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Reader* in search of a given subject mill Jind it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings — gvoh, for instance, as Brain and Cerebral , 
Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle , Child and Infant, Bronchocele , Goitre, zwwi Thyroid, 
Diabetes, Glycosuria, and Sugar, Lye, Ophthalmic, and Vision, Jfc., Jyo. 
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Abattoir needed at Limerick. 877; new public, 
at Belfast (Parliamentary question), 1431; 
(see also Slaughter-house) 

Abbazla. sanatorium for workmen in. 799 
Abderhalden. Prof. E., Lehrbucb der Physio- 
logischen Chemle (Text-book of Physiological 
Chemistry), 1908, 1909 (review), 694 ; Text¬ 
book of Physiological Chemistry, Translation 
from first edition, 1908 (review)', 694 
Abdomen, artcrio-sclerosis in, 1843; cancer 
of, mistaken diagnosis, 1684 ; muscles 
of, absent, 913; operations on, lumbar 
anaesthesia in, 433 ; perforation of, 
with prolapse of intestine, 1468; “ rectal 
shelf,” neglected sign of obscure disease of, 
1623 

Abdomen, Surgical Diseases of, with Special 
Reference to Diagnosis (Dr. D. R. Douglas) 
(review i, 1-35 

Abdomen. Surgery of (review), 1327 ; Tuber¬ 
culosis of (Dr. A. E. Maylard) (review), 
1116; wound of, by revolver bullet, 286 
Abdominal wall, growth in liver, part of, 767 
Abductor paralysis (bilateral of vocal cords), 840 
Aberavon, hospital for, 358 
Aberdare medical officer of health, 1787 
Aberdare urban district council, attempt to 
impose unaut horised duties on medical officer 
of health. 930 

a Aberdeen Asylum Board, 652 ; annual meeting, 
IX 652 

Aberdeen City Hospital : appointment of 
’J medical officer, 67 

^ Aberdeen Dispensary : annual meeting, 876 
Aberdeen, epidemic of scarlet fever in, 285 
Aberdeen hospitals, legacies to, 726 
Aberdeen, medical officer’s report on, water- 
supply^ of, 67 

Aberdeen Royal Infirmary, annual report, 581; 
^ Hasp! al Sunday collections, 201; resigna- 
■£ tion of Dr. Angus Fraser, 1489 

Aberdeen sanitation, annual report, 1281 
Aberdeen Trades Council, action with respect 
to infirmary contracts. 431; and Infirmary 
board contract, 284, 1020 
Aberdeen water-supply, serious pollution, 1356 
Aberdeen, University of, 67; chair of surgery, 
1020; graduation, 1139; introduction of Prof. 
G. Dean, 285; pass-lists, 1148; principality 
of, 1729 ; summer session, 1356 
Aberdeen University Court, resignation of 
Professor Ogston and Dr. Angus Fraser, 1788 
Aberdeenshire, question of compulsory notifi¬ 
cation of pulmonary phthisis in, 876; tuber¬ 
culosis In, 1866 

Aberystwlth town council, proposal for isola¬ 
tion hospital, 357 


Aberystwith Welsh National Library, present 
to, 357 

Abortion attempted by injection of sulphuric 
acid (Looking Back), 1072; induction of, in 
Hungary. 799 

Abraham.' Dr. P. S., medical treatment of 
London school children, 1484 ; resignation 
of. 258 

Abram, Dr. J. EL, discussion on use of tuber¬ 
culin, 9 J4 

Abscess, appendicular, advisability of removing 
appendix at time of opening (Mr. II. S. 
Clogg), 686, 778; simulated by urachal cyst, 
arrested development of genital tract, 837; 
(Mr. A. H. (J. Doran) 1304; bilateral, of 
uterine appendages occurring during preg¬ 
nancy, 1253; chronic, of breast, case after 
operation for, 1050; extra-dural, of otitic 
origin, 841; of pancreas, following acute 
gangrenous pancreatitis, 241; peri-sinus, 

Absoesses.empyematousandsubdiaphragmatie, 
treatment by vaccine (Dr. W. Hale White 
and Dr. J. W. Eyre), 1588; multiple tuber¬ 
culous, under skin of thigh. 1322 
Absinthe, prohibition of. in Switzerland, 142 
Academic distinctions (leading article), 1259 
Academy of Medicine of Paris, 798; election of 
foreign corre-ponding members, 955; new 
member of, 638 

Acanthus nigricans, case of. 1392 
Accessory sinuses, suppuration, histology of, 

Accident cases, questions arising from recent 
compensation for, 1112; cheap lamps cause 
of, 367; insurance, claim for, sustained in 
case of death resulting from hunting acci¬ 
dent. 642 ; in mines, 1362 ; Parliamentary 
question, 1290; in streets caused by vehicles. 
Parliamentary return, 1222; (see also Street 
accidents) 

Acetic acid, forbidden to be sold under name 
of “essence of vinegar’’ in Hungary 
(“ What'B in a name "). w6 
Acetonemia, specimens from fatal case of. 38 
Acetylene lamps for motor-cars, care of, 1847 
Achondroplasia, two cases. 1060 
Achromasia, cause of, in leucocytes (Mr. H. C. 
Ross), 226 

Acidosis, relation to carbon dioxide of blood In 
diabetic coma (Dr. A. P. Beddard, Dr. M. S. 
Pembrcy, and Dr. E. I. 8priggs), 1741 
Acne, etiology of, 1207 ; vaccine treatment of 
(leading article), 1056; vulgaris, etiology of, 
and its treatment by vaccines (Dr. A. 
Fleming), 1035 

Acromegaly, case of, 1599; in coal-miner, 984 ; 
(Sir J. Hutchinson), 217; persistence of 
cranlo-pharyngcal canal in, 1624 ; studies on, 
361; with illustrative cases (Dr. G. Rankin 
and Dr. R. O. Moon), 25 
A 4 


Actinomycosis of cervlco-facial type, 401; 
primary ovarian, 981 ; (primary ovarian). 
(Dr. F. E. Taylor and Mr. W. E. Fisher), 
758; as source of infection for man, 468 
Adami, Prof. J. G.. and Landry. Dr. A. R., 
study of organised pleural adhesions and 
their relationship to tuberculosis based on an 
analysis of 1374 autopsies, 1475 
Adamson, Dr. H. G. t simplified method of 
x ray application for the cure of ringworm of 
the scalp : Kienbock’s method. 1378, 1399 
Adams-Stokes syndrome, historical instance 
due to heart-block (Dr. G. A. Gibson and Dr. 
W. T. Ritchie), 533 
Adana, massacres at, 1492 

Addison, Mr. O. L., case of ankylosis of both 
hip-joints ascribed to scarlet fever, 1179; case 
of syphilitic osteo-periostltis, 1179 
Addison’s disease, case of, 39; occurrence in 
same family (Dr. D. H. Croom), 603; rarity 
in children, 603 

AdenitiB isuppurativo cervical), treatment of, 
by radio-therapy after aspiration bv syringe, 
202; tropical rorin of, apparently due to un¬ 
recognised organism (Dr. R. L. Ley), 1595; 
tropical, relation of plague to, 1701, 1863 
Adeno-oarcinoma of vulva, 547 
Adenoids, effects of, on palatal deformities 
(leading article), 555; nocturnal inconti¬ 
nence, and thyroid gland (Dr. L. Williams), 
1245 ; and tonsils, operation for, complicated 
by acute mastoiditis with lateral sinus sup¬ 
puration and cerebellar abscess (Dr. L. A. 
Parry), 1821 

Adenomata and carcinoma in hepatic cirrhosis, 
1050 

Adrenalin, prolonged internal administration 
of, for removal of erythema from face (“ red 
nose "), 194 

Adulteration of butter and milk at Birming¬ 
ham. 1212; (Deadly) and blow Poisoning, 
(18-10, review) (Looking Back), 127; of drugs, 
modem forms of, 52; of milk in Glasgow, 
66 

Advertisement, quack, in classic garb, 74 
Aerated waters, as source of typhoid fever 
among British troops in India, 427 
Aerial league, 1028 

Aerial navigation, past, present, and future, 
1338 

Aero Club exhibition at Olympia, 934 
A£sculap water (natural aperient), 248 
Africa (East), sleeping sickness In (Parlia¬ 
mentary question), 1291 
Africa, South, sanitary aspect- of clothing in 
(apologue with a sanitary application), 
410 

Africa, South-West, as health resort for tuber¬ 
culous patient*, question of. 583 
After-care Association, 511, 1061 
“ Agapemone,” 368 
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Antrum, maxillary, chronic suppuration, 
operation, new instrument* (Dr. J. Donelan), 
1748 

Anuria, eclamptic, treatment by dec&psu ation 
of kidney, physiological basis for, 918; with 
neeroais of renal convoluted tubules (Dr. F. 
Parke* Weber), 601 

Aorta, abdominal. Esmarch's constriction 
method applied to, 1419; bicuspid valves of. 
with patent ductus arteriosus, in case of 
congenital malformation of heart, 1179; 
coarctation of, 1322; descending, aneurysm 
of. 1527 ; regurgitation in. case of, 468 

Aorta of King Menephtah, microscopic 
sections of, 3i9 

AortA and pulmonary artery, transposition 
of, in case of congenital heart disease, 
1179 

Aortic and mitral valves, rheumatic disease of, 
case with “ nodal rhythm,” 39 

Apert. M. E., double hemothorax in meningo- 
coccic meningitis, 1192 

Aphasia succeeded bv Jacksonian epilepsy 
(Dr. W. Alexander), 1750 

Apiol. pharmacology of, 1542 

Apothecaries' Hall, Dublin, presentation to 
Governor of, 1788 

Apothecaries' Hall of Ireland. 1748 

Apothecaries' Hall of Medicine, pass lists, 
511, 1572 

Apparatus for indicating rate of flow’of saline 
solution in subcutaneous and rectal adminis¬ 
tration. 248 

Appeal, influential, 1731 

Appeal for assistance to medical practitioner, 
1418 


Appeudages, uterine bilateral abscess of, 
occurring during pregnancy, 1253 

Appendicitis (acute) cause of death after 
operation for (Mr. C. A. Morton), 1450, 
lo60, caused by swallowing lump of solder, 
insurance claimed for, 1083; collective in¬ 
vestigation on, 1726; in childhood, 288; 
discussion on, 1252; (chronic) and cancer 
of appendix. 1565: fatal case, advocacy of 
early operation (Dr. J. S. Boden and Mr. 
E. to. Corner). 1682; in infant, perforation, 
operation, recovery (Dr. T. W. Parry). 1110 : 
^perforative), in infant. 1348; (suppurative), 
treatment of, 690; suspected, blood ex¬ 
amination in. 1779; due to threadworms, 
presence of parasite in wall of appendix, 
851; treatment of. by appendicotomv as 
contrasted with appendicectomy (Mr. C. B. 
Keetley). 4 ; unusual (? instructive) case of 
iDr. F. J. Smith). 463; in women, treatment 
by median laparotomy. 949 

Appendicostomy for constipation (Mr. C. B. 
Keetley), 3 

Appendix, cancer of, and chronic appendicitis, 
1565; vermiform, al«cess in, simulated by 
urachal cyst, arrested development of genital 
trite*, 837: (Mr. A. H. G. Doran), 1304 ; con¬ 
cretions of. treatment of, by appendlcotomy 
as contrasted with append icectomy (Mr. C. B. 
Keetley ), 4; inflamed, 841; left-sided in¬ 
guinal hernia containing. 100; preservation 
of, value in surgical treatment of constipa¬ 
tion (Mr. C. B. Keetley), 1; presence of. in 
hernial sac on left side (Mr. O. Richards), 
1386; presence of thread worms in wall of. 
causing appendicitis, 851; removal, question 
of advisabilty at time of opening appen¬ 
dicular abscess (Mr. H. 8. Clogg). 686,778; 
removal for thrombosis of vessels of distal 
part. 400, 401; transplantation of (Mr. C. B. 
Keetley), 2 

Applicators (see Radium applicators) 

Appointment*, weekly lists of. 72,142, 212,292, 
366, 438, 512. 588. 664, 735. 810. 884, 958.1026, 
1089. 1151. 1223, 1292, 1364, 1431, 1499, 1575, 
1648, 1730,1795,1876 

April (1909), weather of, at homo and abroad, 
1337 

Archibald, Dr. R. G., and Balfour, Dr. A., 
Supplement to the Third Report of the 
Wellcome Research Laboratories, Khartoum : 
a review of Some of the More Recent Ad¬ 
vances in Tropical Medicine, 1908 (review), 
1184 

Archives of tho Middlesex Hospital (review), 
966.1051 

Archives of the Pathological Institute of the 
London Hospital. 1908 (review), 470 

Argles, Mr. F , plea for the use of anti- 
dlphtherltlc serum, 1636,1716 

Arhovin, 552 

Armagh Asylum, 1424 

Armit, Mr. H. W., poisonous metallic car¬ 
bonyls. 487 

Armstrong. Dr. H. E.. house-flies and enteric 
fever, 131; house-flies and disease and the 
duty of sanitary authorities in relation 
thereto, 118 

Armstrong, Mr. W.. discussion on intestinal 
lavage on the Plombteres system, 323: treat¬ 
ment of rheumatoid arthritis by intestinal 
lavage, 500 


Army anti-typhoid vaccine for, method of pre¬ 
paration, 1602 

Army, Austrian, medical preparations for war 

In. 960 

Army, British, American meat for, 113 
Army, European and Native, in India, health 
of, 1130 

Army, French, Medical Department of, evolu¬ 
tion and campaigns. 412 
Army, health of, 734; typhoid carriers In, 
1872; in India (Parliamentary question), 
1575 

Army (Indian) disinfection in. 363 
Army Medical Corps, tenure of appointments, 
1554 ; Territorial Force, 734 
Army Medical Service, 806; dinner, 421 ; 
health of the troops (Parliamentary ques¬ 
tion). 808; memorandum of Director- 
General on chronic typhoid carriers. 1840; 
Austrian, improved conditions in, 1641 
Army nurses (see Nurses) 

Arnaud, Mr. F. W. F., and Russell, Mr. E., 
nc*w standards for fat in milk, 1627 
Arneth, Dr. J., enumeration of the leucocytes, 
116 

Amold-Jones, Dr. J., extra-dural (perisinus), 
abscess of otitic origin. 841 
Arrhythmia, cardiac (Dr. A. M. Gossage), 
1100 

Arsenic, compounds of, protest against 
employment of, in agriculture, 286; con¬ 
tained in iron waters of Honcegno, 551 
d'Arsonval. M., electro-diagnosis, 654 ; parasite 
of the vine and cancer, 1140 
Arteries, blood-pressure in, readings, 1250; 
medium-sized, calcareous degeneration of 
middle coats of. 920 ; right common carotid 
and right suljclavian, ligature of, for 
innominate aneurysm. 1062; suture of. ex¬ 
perimental research (Mr. E. A. Smith), 1689 
Arteritis, suppurative, leading to secondary 
hirmorrhagc, excision of portion of radial 
artery, 1114 

Arteriosclerosis, Etiology, Pathology, Dia¬ 
gnosis. Prognosis, Prophylaxis, and Treat¬ 
ment (Dr. L. M. Warfield) (review), 1689; 
discussion on, 766 ; in abdomen, 1843 
Artery, common iliac, intraperitoneal com¬ 
pression of, hemorrhage controlled by an 
amputation through hip-joint (Mr. E. W. 
Houghton). 973 : use of intraperitoneal com¬ 
pression of, during amputation through hlp- 
.)Oint (Mr. T. P. Legg), 973 ; pulmonary, and 
aorta, transposition of, in case of congenital 
heart disease, 1179; radial, excision of 
portion, in case of suppurative arteritis 
leading to secondary hemorrhage, 1114; 
pulmonary, embolism of, 150 ; pulmonary, 
embolism of, after hysterectomy for fibroidB, 
152; pulmonary, embolism, operation for, 
1419; right subclavian, ligature of, in treat¬ 
ment of axillary aneurysm, 1392 
Arthritis and cystitis (pneumococcal) treated 
by vaccine, 1455 

Arthritis, rheumatoid, in female child, 396 
Arthropathy, tabetic, of vertebral column. 781 
Arthur, I)r. D., Manual of Practical X-Ray 
Work, 1909 (review), 627 
Articulations (see Joints) 

Artist, physiologist as, 1266 
Arts course in University of Glasgow for 
medical students, 1281 

Arvlarsonates in treatment of syphilis (Mr. 

E. U. Bartholomew), 613 
Ascites (chronic) connected with hepatic 
cirrhosis treated by omenotopexy and peri¬ 
toneal drainage, 1457 

Ascites due to cirrhosis of tho liver, omento¬ 
pexy for. 1321; in enteric fever, 61; hepatic, 
treatment by, epiplopexy and aseptic drain¬ 
age by modified method, 39 
Ash. Dr. E., religion and treatment, 132 
Ashdowne, Mr. W. C. G., disappearance of a 
tumour (? sarcoma) following injections of 
Coley's fluid, 1455 

Ashe. tor. J. S., demonstration of new principle 
for application of Bozemann's catheter and 
Braun's hollow to uterus, 547 
Ashton, Dr. G.. hypodermic injection of 
atropine and strychnine in chronic 
alcoholism, 1114 

Asia Minor, damage and loss of life from earth¬ 
quakes in, 434; infectious diseases at sites of 
recent massacres in, 1642 
Askin, Dr. T. C., improved clavicle splint, 
989 

Asphyxia, condition of lungs in, 748 
Assam, jails of, 1481; lunatic asylums of, 1773 
Association of alumni, 1784 
Association of Certificated Dispensers. 880 
Association of Medical Men Receiving Resident 
Patients, annual general meeting, 1222 
Association for the Prevention and Cure of 
Tuberculosis. 796 

Association for the Registration of Nurses in 
Scotland, 1639 

Association of Science Masters in Public 
Schools, 121, 184 


Asthma (bronchial), treated by breathing 
exercises, 798 ; by x rays, 1780”; spasmodic, 
treatment of, 838” 

Aston, increase of lunacy at, 660) 

Asylum officers, superannuation of, 1646, 1794 
Asylum Officers Superannuation Bill, select 
committee appointed to take evidence. 1222 
Asylums, escapes of lunatics and imbeciles 
”froin (Parliamentary question), 1150 
Asylums, escapes from (Parliamentary ques¬ 
tion), 1087 

Asylums, pensions of officials of (Parliamentary 
question), 734 
Asylums (private), 1326 
Asylums of Ulster, overcrowding, 1139 
Asylums of West of Scotland, pathological, 
lal>oratory in connexion with, advocated 
1138 

Asylums (see also Leper Asylums, Lunatic 
Asylums) 

Ataxia, acute, case of, 400; hereditary, 1601 
Athletic sports, influence of, on physical state, 

Athletics for school boys, 856 
Atkinson (see Nicolas r. Atkinson) 

Atlantic, weather telegrams from, 254 
Atlas do Radiologie Normale (Dr. L. Hau- 
champs. Dr. J. Klynens, and Dr. E. Mahaux, 
(review), 326 

Atmocausis in treatment of uterine ha*mor* 
rhage, 1181 

Atoxyl, poisoning by, fatal case, 1769 
Atresia of rectum, modification of operation 
for, 799 

Atrophy (symmetrical) of hand muscles with 
cervical ribs, 1251 

Atropine, abuse of, In refraction work, 1391; 
and methylene blue, modification of excitant 
for leucocytes composed of (Mr. II. C. Robs), 
313 ; and strychnine, hypodermic in jection 
in chronic alcoholism, 1114 
Auch$, M.. destruction of tubercle bacilli in 
bread, 1725 

Auditory canal (external) and middle ear, 
malignant disease of, 544 
Auerbach, Dr., mortality amongst the Jews in 
Budapest, 508 

Auricle (left), mitral stenosis with ball- 
thrombus (Dr. A. M. Kennedy), 1315 
Aurists (sham or vagrant) (Looking Back), 189 

Australia, Correspondence from.— Milk 
standard; Dust nuisance ; Fatal error; 
Melbourne Children's Hospital; Infant mor¬ 
tality, 207—British Medical Association, 
Victoria branch; Freeman and Wallace; 
Federal quarantine; Charitable relief in 
Victoria, 363—State Children’s Relief Board ; 
Obituary; Milk-supply ; Personal items, 364 
—Medical inspection of school children; 
Hospital finance; Remarkable death; Uni¬ 
versity of Melbourne ; Railway incident; 
Medical Board of New South Wales; Medical 
inspection of school children in Victoria, 656, 
657—Dairy supervision in Victoria; Sanita¬ 
tion In Sydney ; Healthy record ; Senate of 
Sydney University; Melbourne Hospital; 
Mortality of whooping-cough ; Talbot Milk 
Institute, 1023—Plague, 1284—Medical in¬ 
spection of schoolchildren ; Presentation to 
a surgeon; Proposed now clinical school; 
Fever hospital accommodation in Melbourne; 
Useful career; Care of Inebriates. 1285— 
Vital statistics; Socialistic ideas; Melbourne 
dust; Meat and milk supervision ; Plague in 
Australia; Health officers; Queensland 

S ublic health; Personal; New Melbourne 
Loepltal, 1643 

Australia, hospital problem in, 182 
Australia, leprosy in, 856 ; plague in, 1643 
Australia (Western), Report of Inspector- 
General of Insane In, 1907 (review), 472 
Australian Institute of Tropical Medicine, 
posit ion of director. 1541 
Austria, medical practitioners in, 361; pellagra 
in, 1641; (see also Army, Austrian) 

Austrian-Lloyd Steamship Company, sanitary 
defects of vessels, 945, 946; school of cookery, 
945 

Authors' Club, 365 

Auto-inoculation verms utcro-lnoculation, 980 
Auto-intoxication (Dr. A. Combe) (review), 
1464 

Auvray, M., chronic inflammatory lesions pro¬ 
duced by a new mycelium, 1789; treatment 
of wounds of the lung, 583 
Avramesco, Dr., regional rachistovainisatlon, 
637 

Axenfeld, Dr. T., Bacteriology of the Bye, 
1908 (review), 246 

Axenfeld. Dr. Th., Lehrbuch der Augenheil- 
kunde (by Various Authors), edited by Dr. 
Th. Axenfeld, 1909 (review), d22 
Axis traction, manipulative action combined 
with, in forceps cases. 1832 
Axmlnster (Devon) rural district council and 
the Local Government Board, 805 
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Bachelors, tax on, in Hungary, 656 
Bacillary infection of urinary tract treated by 
corresponding serum and vaccine (Mr. H. O. 
Butler), 1681 
Bacilli (lactic acid), 488 
Bacilli (see also Tubercle bacilli) 

“Bacillus F.,” organism obtained in case of 
epidemic diarrhoea (Mr. J. Orr and Others), 
301 

Bacillus of leprosy, migrations of, 798 
Bacillus tuberculosis, cultures of, 766 
Bacon curing, 1020 

Bacon-Phillips, Rev. J. P., longevity at 
Brighton, 144 

Bacteria, bait for, 1264 ; Classification of, Prin¬ 
ciples (Prof. C. K. A. Mrs. Winslow) (review). 
987; Differential Diagnosis of (Dr. E. P. 
Minett) (review), 1531; pathogenic and non- 
pathogenic effect of radium in relation to 
(Dr. C. E. Tredell and Dr. K. P. Monett), 
1445; and Protozoa (Dr. W. H. Park and Dr. 
A. W. Williams) (review), 107; of puerperal 
uterus, with especial reference to presence of 
heernolytic streptococci, 101; in Relation to 
Country Life (Dr. J. G. Lipinan) (review), 324 
Bacteriological and cytological examination of 
sputum, 776 

Bacteriological examination in diagnosis of 
typhoid fever, 548 

Bacteriological examinations in infectious 
diseases. 287 

Bacteriological examinations in suspected 
cases of tuberculosis (Frome rural district 
council), 805 

Bacteriology. Clinical and Applied (Dr. R. T. 
Hewlett) (review), 41 

Bacteriology. Essentials of (Dr. M. V. Ball) 
(review), i75 

Bacteriology of Eye (Dr. T. Axenfeld) (review), 
246 

Bacteriology, General. Text-book of (Prof. E. O. 
Jordan) (review), 769; Practical (Dr. E. P. 
Minett) (review), 1531 

Bacteriology, Practical, Blood Work and 
Animal Parasitology (Dr. E. R. Still) (re¬ 
view^, 1605 

Bacteriology tested by epidemiology (leading 
article). 848 

Baden-Powell, Maj. B. F. S., The Science Year 
book. 1909 (renew). 404 
Bagdad, plague in, 1279 
B&gnall Small-pox Hospital, 1785 
Bagshawe, Dr. A. W. G.. suppression of sleep¬ 
ing sickness. 701 

Bailey, Dr. C. F., syringomyelia. 1527 
Baily, Dr. P. J., The Care and Nursing of the 
Insane, 1908 (review), 1185 
Bain, Dr. W., action of digestive ferments on 
each other, 1178 

Bain, Dr, W. P., and Pacini method of pro¬ 
ducing artificial respiration, 827 
Baker, Mr. C. E., obituary, 1084 
Bakers, masks for. 367 

Bakers' Society, Belfast, defence of methods 
of baking bread by firms, 948 
Bakewell. Dr. R. II., obituary, 1083 
Bakkola “ cure ” for cancer, 1263 
B&ldncas, risk of, in x ray treatment of ring¬ 
worm of scalp (Dr. J. M. H. Macleod), 1374, 
13S9 

Baldwin, Mr. A., unusual case of spina 
bifida, 40; case of carcinoma of rectum 
shown after operation. 40 
Balfour, Dr. A., Third Report of the Wellcome 
Research Laboratories at the Gordon 
Memorial College, Khartoum. 1908 (review), 
1183; treatment of sleeping sickness, a 
suggestion. 716 

Balfour, Dr. A., and Archibald, Dr. K. G., 
Supplement to the Third Report of the 
Wellcome Research Laboratories, Khartoum : 
a review of some of the more recent 
advances in Tropical Medicine, 1908 (review), 
1184 

Balfour of Burleigh, Lord, remarks at annual 
meeting of National Association for Pre¬ 
vention of Consumption, 1771 
Ball, Mr. C. A., treatment of extroversion of 
the bladder by transplantation of the ureters 
into the rectum, 241 

Ball, Sir C. B., The Rectum : its Diseases and 
Developmental Defects, 1908 (review), 625 
Ball, Dr. M. V., Essentials of Bacteriology, 
being a Concise and Systematic Introduction 
to the Study of Bacteria and Allied 
Organisms. 1908 (review), 175 
Ball (gold) delayed implantation of, in Mules's 
operation. 482 

Ballance, Mr. C. A., case of facial palsy treated 
by facio-bypoglossal anastomosis in which an 
anastomosis was also made between the spinal 
accessory and the distal segment of the 
divided hypoglossal nerve in order to prevent 
permanent lingual paralysis and atrophy, 


Ballater, hospital accommodation for, hand¬ 
some gift., 66 

Ballet, Prof. G., Neurasthenia, 1908 (review), 
1328 

Ballet, M. G., posterity of general paralytics, 
1425 

Ball-thrombus and mitral stenosis In left 
auricle (Dr. A. M. Kennedy), 1315 
Ballykelly dispensary, resignation of Dr. J. R. 
Ross, 1490 

Balneology, training of students in, in the 
German Universities, 1284 
Balneotherapy and menstruation, 1283 
Bait-hazard, M., and Ogier, M., poisoning by 
star anise, 1565 

Bananas the cause of “ intestinal sand," 1406 
B&ndler, Dr. S. W., Medical Gynecology, 1908 
(review), 1117 

Bnndl’s hollow sound, modification of, 171 
Banks. Dr. A. G., effect of diphtheria antitoxin 
on tuberculo-opsonic index, 1825 
Banks, Dr. G. S., appointment of. 67 
Bannatyne, Dr. G. A., treatment of chronic 
joint conditions by fibrolysin, 236 
Bantock, Dr. G. G.,* the etiology of beri-beri, 
648 

Barbados, Sir Hubert Boyce’s mission to, 723 
Barbados, tropical notes on, 689 
Barbarism, methods of, in Italian hospitals, 
1731 

Barber-surgeons, 119 

Barbers forbidden by Archbishop of Canter¬ 
bury in 1445 to carry on trade on Sundays 
(Mr. D’Arey Power).'262 
Barbour, Dr. A. H. F., discussion on manipula¬ 
tion and axis traction. 1832 
Barcat, M., and Guisey, M., epithelioma of the 
(esophagus treated by radium, 1540 ; radium 
in toe treatment of malignant disease of 
oesophagus, 1214 

Barcelona. Protestant hospital at, 885 
Barclay, Mr. A. E., electrical treatment of in¬ 
continence of urine. 841 
Barjon, M., Treatment of suppurative cervical 
adenitis by radio-therapy after aspiration by 
a syringe.202 

Barker. Mr. A. E. J., clinical lecture on removal 
of tumours of the large intestine, delivered 
at University College Hospital, 1231 
Barley wine, 247 

Barlow, SirT., discussion on friendly societies 
and medical profession, 495 
Barlow's disease, 139 

Barnard, late Mr. H. L. (see Harold Barnard 
Memorial Fund) 

Barnes, Dr. A. E., simple methods of diagnosis 
in diseases of the stomach, 525 
Barnstaple rural district council and Local 
Government Board, friction between, 1077 
Barnstaple rural district, requirement of Local 
Government Board for additional sanitary 
inspector, 1211 

Baroda. prevention of plague and cholera in, 
doubtful means recommended for, 637 
Barr, Dr. R. A. (see Douglas, Dr. R., surgical 
diseases of the abdomen) 

Barr, Dr. T., and Dr. J. S., Manual of Diseases 
of the Ear. including those of the Nose and 
Throat in Relation to the Ear, 1909 (review), 
1759 

Barrasford Sanatorium, 1018 
Barrett, Mr. J. B., hospital problem in 
Australia, 182 

Barrington, Miss A., and Pearson, Prof. K., 
first study of the inheritance of vision and 
of the relative influence of heredity and 
environment on sight, 855 
Barrs, Dr. A. G., stenoalng pyloric ulcer, 1459 
Barry, small-pox at, 284, 430 
Bartholomew, Mr. E. U., two notes on the 
treatment, of syphilis by arylarsonates, 613 
Barwell, Mr. H. S., note on some non- 
tuberculous throat complications of phthisis, 
1249 

Bashford, Dr. H. H., tw r o cases of an unusual 
fracture of the radius, 687 
Baslianelli, Commendatore G., obituary, 1357 
Basutoland, leprosy in, 959 
Bateman, Dr. A. G., the Medical Defence 
Union and insurance against legal risks, 944 
Bateman, Dr. A. G., a warning, 143 
Bateson. Prof. W., Mendel's Principles of 
Heredity, 1909 (review), 1461 
Bath, infantile mortality of, 732 
Bath, Royal Mineral Water Hospital at, 1353 
Bath-towels one cause of deafness, 1878 
Bath urban district, annual report of medical 
officer of health. 1415 
Bath (see Royal United Hospital) 

Baths, public, in Cairo, heated by filthy fuel, 
1782 

Batten, Dr. P. E., discussion on tubercle of the 
choroid, 1391 

Batten, Dr. G. B., case of double pneumonia 
after childbirth ; pulmonary enf&rcts ; injec¬ 
tions of vaccine of mixed pneumococci ; 
recovery, 1454 

Battlefield, water purification on, 1424 


Bayly, Dr. H. W., serum diagnosis of syphilis'; 
an* analysis cf 200 consecutive sera exa¬ 
mined for the Wasserm&nn reaction in which 
a modified Neisseria technique was used, 1523; 
simple method for the sterile collection of 
blood, 1248 

Ba/aar in aid of Mercer’s and Orthopjcdic 
Hospitals, Dublin, 68 

Bazaars as factor in spread of typhoid fever 
among British troops in India, 428 
Beard, suppurative tolliculitis of, treated by 
raw coal-tar, 583 

Beards. Dr. C., family tendency to relapse la 
scarlet fever, with notes on four cases, 33 
Beatson, Sir G. T., treatment of suppurative 
appendicitis, opening of discussion, 690 
Beck, Dr. C., direct application of the x rays 
in internal disease, 1473 
Beck, Dr. E. G., bismuth subnitrate rxdsoning, 
257 

Becker, Dr., operations for hypospadias, 1419 
Beckett-Overy, Dr. H., medical treatment of 
London school children : t he London County 
Council and the claims of the medical pro¬ 
fession, 1347 

BeelOre, M., x rays in the treatment of hypo¬ 
physeal tumours, 654 

Beddard, Dr. A. P., relation of acidosis to 
carbon dioxide of blood in diabetic coma, 
1741 

Beddard, Mr. W. O., case of disease of the hip- 
joint due to streptococcal invasion, with 
secondary manifestations in other parts, 1108 
Bedding, loathsome flock, 280 
Beddoes, Mr. T. P., the treatment of syphilis, 
426, 647; Syphilis : its Diagnosis, Prevention, 
Prognosis, and Treatment, 1909 (review), 
923 

Bedford medical oflicerof health, 1856 
Bedouins, education of, in sanitary matters, 
1560 

Behring, Prof. E. von, awarded Harben gold 
medal, 1743 

Belcher. Dr. G. C.. socialisation of medicine 
(leading article), 697 

Belfast, accommodation for cases of tubercu¬ 
losis in, 431; double tenancies in 1789, 
1866; health of. 137, 202, 506, 1079, 

1724 ; health lectures at. 653 ; medical officer 
of health of, 1490,1282; new abattoir at. 202 ; 
Parliamentary question, 1431 ; primary 
schools, 876 ; sale of buttermilk in (Parlia¬ 
mentary question), 1575; statement concern¬ 
ing, 1556; sewage scheme (Parliamentary 
question), 1431; sewage works, 727 
Belfast board of guardians, 1789 
Belfast citizens’health committee. 68 
Belfast corporation and Health Commission, 
1789 

Belfast and County Antrim Branch of the 
Medical Benevolent Society of Ireland, 1867 
Belfast, Forster Green Hospital in, 68 
Belfast harbour commissioners and city 
council, 1866 

Belfast Health Commission, expenses of, 1139; 
recommendations of (Parliamentary ques¬ 
tion). 1430 

Belfast Hospital for Diseases of the Nervous 
System, 1640 

Belfast Hospital for Sick Children, 505 
Belfast Maternity Hospital, 726 
Belfast Ophthalmic Hospital, 1021 
Belfast public health committee, 797 
Belfast, Queen's l niversity of, 68 
Belfast, Queen's University Commission, 1490 
Belfast Royal Victoria Hospital, 1079,1724 
Belfast Union Infirmary, alcoholic eases in, 
286 

Belfast University Commission, 1564 
Belgian Congo Medical Service, offer of posts 
under, 662 

Belgrave Hospital for Children, appeal for 
funds, 944 

Bell, Mr. J., a new parasite seen in a case of 

dysentery, 161 

Bell, Dr. W. B., acute puerperal sepsis with 
thrombosis of the ovarian veins, 1253; uterus 
didelphys, specimen exhibited, 36 
Bell, Surgeon K. D., R.N., physical training 
and the medical profession, 1391 
Bellows, used for artificial respiration, 748 
Bence-Jones protein in urine (see Albumos¬ 
uria, Myelopathic) 

Bengal, jails of, 1413; lunatic asylums of, 
1773; sanitary administration in, 1199; 
vaccination in, 1853 

Bengal, Eastern, lunatic asylums of, 1773 
Bengal, Eastern, and Assam, province of, jalla 
of, 1481; sanitation in, 1269 
Benham’s top, colours upon rotation, 399 
Bonn Ulster Eye, Ear, and Throat Hospital, 
annual report., 1139 
Bennett, Dr. H. S., persecution, 665 
Bennett. Sir W. H., Injuries aud Diseases of 
the Knee-joint considered from the Clinical 
Aspect, 1909 (review), 1687 ; speech at annual 
dinner of London School of Clinical Medicine, 
640 
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Bensaude. M.. and Rivet. M.. acute poisoning 
by subnitrate of bismuth, 582 
Benthall, Mr. A., Workmen’s Compensation 
- Act. 1906.1555 

Bentley, Dr. C. A., and Christophers, Capt. 

S. R., Scientific Memoirs by Officers of tne 
I Medical and Sanitary Departments of the 

Government of India. No. 35, Blackwater 
Fever, 1908 (review), 548 
Benzoic acid, effects of, as preservative in 
food, 572; in cranberries, 1701 
Berar, sanitary administration in, 1200 
Beri-beri among Lascars (Parliamentary ques¬ 
tion), 1363; etiology of, 561, 648, 1526,1777; 
in Federated Malay States, 1180; inquiry con¬ 
cerning etiology of, 451; on merchant ships, 
1150; outbreaks of, at Sarawak, 1181 ; ship, 
associated with erythematous eruption (Dr. 

T. K. Monro), 529; uncured rice the cause 
of, 1331 

Berkeley. Dr. C., radical operation for cancer 
of the cervix by Wertheim's method, 320 
Berkshire education committee, annual report 
of medical officer, 1203 

Berlins'. Correspondence from.— Treatment 
of pernicious ana*mia ; Sleeping sickness, 69 
—Bronchiolitis fibrosa obliterans acuta; 
Bacteriological examination in infectious 
diseases ; Sequelae of cerebro-spinal mening¬ 
itis. 287—Value of serum diagnosis m 
syphilis; Treatment of enteric fever by 
collargol; Lumbar amesthesia in abd»-initial 
operations, 432, 433 — King Edward and 
Queen Alexandra’s visit to Berlin; Cancer 
produced by Roentgen rays; South-West 
Africa as a health resort for the tuberculous, 
683— Proceedings of the Berlin Medical 
Society; Reform of the M.D. examination, 
728—Analgesia by intravenous injections; 
Puncture of the epididvinis ; Late Professor 
von Rcnvers, 1022—Infective agent of 
trachoma; Diabetes in infants; Relation 
l>etween hypophysis cerebri and ovaries; 
Medical women of Berlin, 1140—German 
Balneological Association, 1283 — School j 
nurses; Care of cripples ; Disinfection of the 
skin. 1425—Radiographic diagnosis of pul¬ 
monary tuberculosis; Influence of heredi¬ 
tary alcoholism on the ability to suckle, 
156o—Simplified serum reaction for syphilis ; 
Collective investigation on appendicitis; 
Congress of Naturalists and Medical Men, 


Berlin, false medical certificate in, 1797 
Berlin, Surgical Congresses in, date, 416 
Berlin. University of, reform of M.D. examina¬ 
tions, 728 

Bemcgan, Mr. L. II., and Vanderkleed, Mr. 
C. K., the retarding influence of sodium 
bicarbonate on pancreatin, 415 
Bernstein, Dr. J. M., fatal streptothrix infec¬ 
tion with primary lesions in t he lung, 911 
Bernstein, Dr. J. M.. Hebb. Dr. R. G., and 
Hail, Dr. F. de II., chloroma, 688 
Berry, Mr. G. A., critical remarks on the 
symptomatology and causes of so-called eye- 
strain. 1755 

Bertillon. M., alcohol and t.ul>erculosis, 1565 
Besner, Dr. K.. obituary, 1564 
Bevan, Mr. J., appointment of, 587 
Beveridge, Maj. W. W. O., some recent 
methods of sewage analysis, 1113 
Bevers, Dr. E. C., torsion of pedicle in two 
cases of fibro-myoma of the broad ligament, 
536 

Bewley, Dr. H. T., cerebral tumour. 764 ; septic 
endocarditis grafted on a congenital narrow¬ 
ing of the right ventricle, 764 
Bible, most magnificent passage in, 886 
Bichromate of potassium, drawbacks of use of, 
as^preaervatlve of milk samples for analysis, 

Blckel, Dr., discussion on therapeutic de- 
chloruration, 1781 

Bideford (Devon) rural district, health of, 732 
BVieford Infirmary, unfounded charge against, 

Bier, Prof., analgesia bv intravenous injec¬ 
tions, 1022; actual Btate of local and spinal 
analgesia, 1349 

Bier s hypenemia method, 1601; demonstra¬ 
tion, 623 ; in general practice, 623 ; in treat¬ 
ment of white swellings, 1565; producing 
elephantiasis-like condition of left leg, 1392 
Bier's method of local anaesthesia for amputa¬ 
tion at wrist, 37, 38 

Bier's treatment of tuberculosis of the testicle, 
338 

Biemacki. Dr. J., discussion on whooping- 
cough, 35 

Bilharzia h®matobia, circumcision a preven¬ 
tive of (Dr. J. F. Allen), 1317 
Bile-ducts, congenital obliteration of, with 
hepatic cirrhosis, 1831; permanent obstruc¬ 
tion of (Mr. II. F. Waterhouse), 1303 


Billington, Mr. W.. case of volvulus of the 
entire small intestine, ca*eum, and ascend¬ 
ing colon, operation and recovery, 678; 
(leading article), 699 

Billington's method of double nephropexy, 
1684 

Bilston. report of education officer, 940 
Bing, Dr. K., alcoholic myositis, 1475 
Biniodide of mercury, oily injections of, 1797 
Binocular vision, diaphragm test for, 1113 
Bio-Chemical Journal, 176, 845 
Biograph, improper uses of ("corruptio optimi 
pessima”), 337 

Birch, Dr. de B., effect* of chloroform on the 
mammalian heart, 920 
Birds, skulls of (Dr. W. Wright), 674 
Birkenhead, medical inspection of school 
children at, 1017 


Birmingham, Correspondence from.— Hos¬ 
pital Sunday Fund ; Christmas in the hos¬ 
pitals ; Last new playground ; Proposed new 
isolation hospital at Solihull, 64—The Uni¬ 
versity; Infants' Health Society; Feeble 
minded ; Scarlet fever at Erdington, 198— 
The University; Road dust; Midland re 
Afforesting Society, 355—Medical inspection 
of school children in West Bromwich; 
Health reports, 356—The University; Greater 
Birmingham housing reform, 502—Univer¬ 
sity; Birmingham and Midland Eve Hos¬ 
pital ; Case or rupt ure of the heart; Increase 
of lunacy at Aston ; Children's Hospital, 
650—Medical inspection of school children 
in Birmingham, 795—Birmingham General 
Dispensary; The Birmingham and Midland 
Counties Sanatorium; Measles; Wolver¬ 
hampton Eye Infirmary ; Medical inspection 
at Walsall, 796—General Hospital and the 
Queen's Hospital; Measles; Ear and Throat 
Hospital; Skin and Urinary Hospital; 
Closure of the Birmingham Institution for 
Trained Nurses, 946—Hospital Saturday 
Fund; Birmingham Lying-in Charity; 
Amalgamation of societies for the relief of 
cripples; Medical inspection in Warwick¬ 
shire; Walsall and District Hospital, 1078— 
The University; The Children's Hospital; 
Health of the City; Water-supply and lead 
pipes; Adulteration of butter and milk; 
Medical inspection at Smethwick, 1212— 
Deficiency in medical inspection reports; 
The Women's Hospital, 1353—Birmingham 
Infant*' Health Society; Two health reports, 
Mid-Warwickshire and Smethwick ; Dia¬ 
gnosis of syphilis of the nervous system, 
1354—The University; Milk-supply and 
tuberculosis ; Suggested diploma for veteri¬ 
nary surgeons; The General Hospital; 
Decline or measles epidemic, 1488 Univer¬ 
sity; Ingleby lecture; Meeting of British 
Dental Association ; Medical inspection in 
Worcestershire ; Educational standards and 
inborn capacity; Birmingham Medical 
Benevolent Society; Monyhull colony, 1637. 
1638 — Resignation of Prof. Bennett May; 
New nursing home for the General Hospital; 
Hospital Sunday Fund ; Bagnall Small pox 
Hospital; Lymphatlsm and chloroform; 
Past and present sanitary condition of 
Dudley; Annual health report of King's 
Norton, 1785,1786 


Birmingham and Midland Eye Hospital, 650 
Birmingham, county borough of, report of 
medical officer of health on, 788 
Birmingham Institution for Trained Nurses, 
closure of. 946 

Birmingham Medical Benevolent Society, 1638, 
Birmingham Medical Review (review"), 177, 
405, 924,1397, 1690 

Birmingham, University of. Faculty of Medi¬ 
cine, 1313 

Birth-rate of France, improvement in, 432 
Births, registration of incorrect, 1263 
Births (see also Notification of Births Act) 
Births, marriages, and deaths, weekly lists of, 
73. 143. 212, 293. 366. 439, 513. 589. 665. 736. 
811. 885, 959. 1027, 1089. 1151.1223. 1293,1366, 
1432, 1500, 1576, 1648, 1796, 1876 
Biscuits (see Akoll biscuits) 

Bishop, Mr. E. S., on some cases of gastric 
surgery. 1754 

Bismuth, subnitrate of, poisoning by, 257, 
1139; (see also Subnitrate of bismuth) 

Black, Miss C. (and others), investigation into 
the industrial employment of married 
women. 1649 

Blacker, Dr. G. F., hydatidiforrn mole, with 
albuminuria ami the kidney of pregnanev, 
912 

Blackboards, use of in schools, cause of eye- 
strain, 1280 

Black-listed patients, 1018 
Blackstone, Mr. L. C., case of oligohydramnios 
with partial amputation of a foot occurring 
in a uterus unicornis, 761 
Blackwater fever, 1426 


Blackwater Fever (Capt. S. H. Christophers 
and Dr. C. A. Bentley) (review), 548 
Blackwater Fever Expedition, return of, 199 
Bladder, diverticula of fundus of bladder, and 
urachus (Mr. A. H. G. Doran), 1307 
Bladder, extroversion of, treatment by trans¬ 
plantation of ureters into rectum, 24l 
Bladder, glass vaginal nozzle removed from by 
vaginal route, 919 

Bladder, rupture of, with divulslon of pubic 
symphysis. 1767 

Bladder, tuberculosis of, treated by vaccine 
therapy, 1460 

Bl&nd-Siitton, Mr. J., the Hunterian lecture 
on thrombosis and embolism after operations 
on the female pelvic organs, delivered beforo 
the Hunterian Society, 147 
Blaschko, Prof., value of Berum diagnosis in 
syphilis, 432 

Blayncy. Mr. A. J., discussion on post-opera¬ 
tive tetanus, 1601 

Blease, Mr. T. T., presentation to, 1222 
Bligh, Dr. J. M., and Glynn, Dr. E. E., 
diagnosis of typhoid fever by bacteriological 
examination, 548 

Bligh, Dr. W., two cases of traumatic separa¬ 
tion of the upper mandible, 1383 
Blind, Intellectual achievements of, 1060 
Blindness, prevention of, in workers, 1490; 

relief of, in Franco, 654 
Blindness (see also Colour blindness) 

Blondel, Dr. R., physiological properties of the 
serum of cow's milk, 949 
Blondel, Dr. K., physiological and thera¬ 
peutical properties of the serum of milk 
\lacto-serum), 1038 

Blood : carbon dioxide of, in diabetic coma, 
relation of acidosis to (Dr. A. P. Beddard, 
Dr. M. S. Pembrey, and Dr. E. I. Spriggs), 
1741; circulation, cerebral, cessation of, 
sudden and transient (Dr. A. E. Russell), 964 ; 
circulation (cerebral), disorders of, and their 
clinical manifestations (Dr. A. E. Russell) 
963, 1093; circulation of, records of move¬ 
ments by ink photograph, 166; clinical 
value of antitryptic index of, in tuberculosis 
(Dr. F. L. Golla), 968; condition of, in rickets 
(Dr. L. Findlay), 1164 ; diminution of volume 
of, to brain, causing syncopal attacks (Dr. 
A. E. Russell), 963; * examination of, in 
suspected appendicitis, 1779; flow, diminu¬ 
tion in, through brain os result of increased 
intracranial tension (Dr. A. E. Russell), 1094 ; 
Examination, Technique of (Dr. K. Schlccp) 
(review), 1255; lust for (hirmothymia), 
prominent motive in murder (Dr. T. C. 
Shaw), 1602,1735; parasites, Latiu nomencla¬ 
ture of, 62; sterile collection of, simple 
method for (Mr. H. W. Bayly), 1248; trans¬ 
fusion of new method of, 1471; in tuber¬ 
culosis, constant presence of tubercle bacilli 
in, 703; of tuberculosis, presence of tubercle 
bacilli in, 984 ; in typhus fever. Investigation 
of, 1050; viscosity of, in vegetarians and non¬ 
vegetarians, 1283 

Blood-crisis, case occurring in lardaceous 
disease (Dr. J. S. Kerr and E. I. Spriggs), 
378 

Blood plasma of patients suffering from 
carcinoma, excitant for leucocytes of healthy 
persons found in (Dr. C. J. Macalistcr and 
Mr. II. C. Ross), 154 

Blood pressure (arterial) readings, 1250; 
influence of drinking cures on, 1283: high, 
action and uses of vaso dilators on, 240; in 
surgical shock, 563 

Blood-vessels (capillary), relation of, in 
purpura (Prof. W. Osier), 1385 

Blood Work, Practical Bacteriology and 
Animal Parasitology (Dr. E. It. Stitt) 
(review), 1605 

Bluhni, Frliuleln Dr. A., influence of hereditary 
alcoholism on the ability to suckle, 1565 

Blumer, Dr. G.. neglected sign in obscure 
abdominal disease, "the rectal shelf," 1623 

Blumfeld. Dr. J., discussion on treatment of 
shock during anaesthesia, 913; nature of 
sickness after anaesthesia,and the best means 
of preventing or treating it, 1253 ; Section of 
Amesthetics of the Royal Society of Medicine 
and the proposed General Anaesthetics Bill, 
572 

Blyt.h, Mr. M. W., standardisation of dis¬ 
infectants, 426 

Board of Education, annual report of, in 
relation to medical inspection (leading 
article), 926 

Board ship, consumptive passengers on (Parlia¬ 
mentary question), 1363 

Boards of guardians and medical inspection of 
school children, 284 ; and public vaccinators, 
1486 

Boden, Dr. J. S., and Corner, Mr. E. M., 
instructive fatal case of appendicitis with 
advocacy of early operation, 1682 

Bodies, burial of, after dissection, 1866 

Bodin, M., and Sacqucpee, M., bacteriological 
analysis of sea-water, 1357 
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Body at Work : Treatise on the Principles of 
Physiology (Dr. A. Hill) (review), 921 
Body, Fluids of (Dr. E. H. Starling) (review), 
1605 

Bolton, Dr. C., discussion on jejunal and 
gas tro-jejunal ulcer following gastro-jejunos¬ 
tomy, 1389 

Bombay, health of, 1568 

Bombay, inquiry into malaria in, 1875 ; plague 
In, 1493; position of plague in India illus¬ 
trated at (leading article;, 1260 
Bombay jails, 1412 

Bombay Medical Congress, 189, 510, 952 
Bombay milk-supply, 509 
Bombay, public health in. 1426 
Bonatny, M., and Muller, M.. hot air in 
surgery,1215 

Bone, diseased, value of Roentgen ray exa¬ 
mination in some conditions of, 920 ; "forma¬ 
tion, new, histology of, in case of pulmonary 
hypertrophic osteo-arthropathy, 911; radio¬ 
graphy of certain dystrophic diseases of, 
1622; reproduction of, 336; scaphoid, frac¬ 
ture of, 1625; wired, gout in, 349 
Bone-Marrow, Cytological Study of (Dr. 

W. E. C. Dickson) (review), 1549 
Bones, long, fractures of, treatment, 985 
Bonney, Dr. V., etiology of carcinoma cervicls, 
195; bearings of pathology on the preven¬ 
tion, diagnosis, and treatment of carcinoma 
of the cervix. 115 

Boobbyer, Dr. P., discussion on attitude of the 
municipality to the treatment of phthisis, 
170 

Book collectors and librarians. upi>eal to. 1558 
Books. Ac., received. 365, 437, 588,809, 958,1026, 
1088, 1291, 1364, 1431. 1499. 1575, 1647, 1729, 

Books used by tul>erculous people, trans¬ 
mission of tuberculosis by, 432 
Boot fund in Brighton, 1877 
Booth, Dr. J. M., anaesthesia in intranasal 
manipulation, 38 

Borel, M., and Chantemesse, M., practical and 
economic method for sulphuring ships, 654 
Boric acid, action against dairy company for 
selling milk containing, in breach of 
warranty, 1345; as preservative, 725 
Born9lcin. I)r., periodic family paralysis and 
epilepsy, 1061 

Bosanquet, Dr. W. C., nature of diabetes 
mellitus, 130 

Bosnia and Herzegovina, ten years’ experience 
of antitoxin in, 211 

Bottet. Capt.., and Brice, Surg.-Maj., the 
Medical Department of the French army, 
its evolution and campaigns (1708-1882), 412 
Bottle, “ handy " urine collecting, 1732 
Bottles (see Vacuum) 

Bouchard, Prof., treatment of tuberculosis by 
t uberculin (read for Dr. Mantoux). 1283 
Bouffard, M., prophylaxis of malaria amongst 
the natives of Soudan. 798 
Bougies, guttapercha, in treatment of laryn¬ 
geal stenosis, 1215 

Bourke, Surg.-Gen. G. D., appointment of, 782; 

discussion on physical deterioration, 1460 
Bouniville, Dr., Recherohes Clinlques et 
Therapeutiaues surl’Epllopsie, l'JIysterie. et 
l’ldiotie, 1907 (review), 472 
Boutin, M., and Labouglc, M. J., isotonic 
sugar solutions for injection, 1490 
Bovril pictures, 294 

Bowel, rupture of (?) in enteric fever, followed 
by peritonitis and recovery, 100 
Bowels, daily discharge o'f oil from, with 
from . urinary passages (Looking Back), 
1776 (see also Intestines) 

Bowen Mr. W. H., and Robinson. Mr. H. B., 
hereditary transmission of claw hand and 
foot in mother and child, 1322 
Bowles, Dr. R. L., method of resuscitating 
stillborn children, 828 

Bowman lecture of the Ophthalmological 
Society, 1793 

Box, Dr. C. R., left ureter dilated without 
obvious mechanical obstruction, 319 
Boxwell, Dr. W. p discussion on pernicious 
amemla. 172 

Bov. cancer of stomach In, 410; catalepsy of 
1831 ^ 0re ^’ ’ c ^ rr ^ os i s °f liver" in, 

Boyce, Sir R. W., actinomycosis as a source of 
infection for man, 468; hygienic mission to 
West Indies, 662 ; mission of, to Barbadoes, 

Boycotting of medical appointments, question 
of, 655 

Boyd, Mrs. S., case of abdominal hysterectomy 
tor cancer of the cervix ; remote results and 
post-mortem findings, 395 
Boys' races, 513 
Bo/emann s catheter, new principle for appli¬ 
cation to uterus, 547 

A ‘ Am amblyopia exanopsia, 
wanted, suggestions for treatment, 
oho; colour vision in mercantile marine, 
ioo 


Braddon, Dr. W. L., beri-beri, 1180, 1333 
Braide, Lieut.-Col. G. F. W., value of quinine 
in malaria, 1568 

Brain, amcmia of, sudden and prolonged, 
symptoms following upon (Dr. A. E. Russell), 
1035 ; circulation of blood in some disorders 
of, and their clinical significance (Dr. A. E. 
Russell). 1031, 1093; diminution of blood- 
supplv to (Dr. A. K. Russell), 963 ; diseases 
and Injuries of, radiography as aid to 
diagnosis of (Dr. R. Knox), 1041; influence 
of spinal injection on, 1349; pathology 
of, research in, 1564; risk of injury to, 
in x rav treatment of ringworm of scalp (Dr. 
J. M.’il. Macleod), 1375, 1399; specimen 
from case of cerebral diplegic spast icity, 1179; 
time limit of recovery of, from arrest of 
circulation (Dr. A. E. Russell). 1093 ; tumour 
of, 764 ; vaso-motor spasm in. as cause of 
epilepsy (Dr. A. E. Russell). 1032 (see also 
Cerebral ext ract; Hypophysis cerebri; 
Haemorrhage, cerebral) 

Bramann, Prof, von, operation for hydro¬ 
cephalus, 1420 

Bramwell, Dr. B., case of scleroderma of the 
hands and lower parts of the forearms, 1392. 
functional nervous disease. 1392 
Bramwell, Dr. E., problem of lhe sane 
epileptic, 763 

Brand. Dr. A. T., simple expedient, 1028 
Brandy, P. G. B.. 1465 (sec also Cognac brandy) 
Brauns hollow sound, new principle for appli¬ 
cation to uterus, 547 

Bray. His Honour Judge, discussion on the 
difficulties and abuses of the Workmen s 
Compensation Act, 982 
Brav. Tuberculosis Exhibition at. 1021 
Bread, bleached. 851, 1336 ; methods of baking, 
defence by Bakers’ Society, Belfast, 948; 
whole-meal, for children. 1288; tubercle 
bacilli in. destruction of, 1725 
Bread-making by machinery. 1789 
Breast, abscess of, chronic, case after operation, 
1050; cancer of, 548; gangrene of, in dia¬ 
betes. 999; inoj>erable, recurrent scirrhus 
of. treated by radium, 1457 
Breathing exercises, treatment of bronchial 
asthma by, 798; natural, inflation of lungs 
contrasted with, 749 

Brentry Certified Inebriate Reformatory, 
annual meeting, 430 

Brener, Dr., advocacy of gastro-enterostoroy, 
1419 

Brewerton, Mr. E. W., convergent strabismus 
and its treatment , 984 

Brice, Surg. Mai.. and Bottet. Capt., the 
Medical Department of the French Army: 
its evolution and campaigns * 1708 - 1882 ), 
412 

Bridgwater District Council and the treatment 
of diphtheria. 530 

Bridgwater, fees under Midwives Act at, 200 
Bridgwater Hospital. 806 

Briggs, Dr. II., h.-vmatometra removed by 
abdominal mute, 1253; spontaneous rupture 
of cyst adenomatous ovarian tumours, 765 
Bright’s disease, therapeutic dechioruration 
in 1781 

Brighton, adoption of Notification of Births 
Act. 1397 

Brighton Boot Fund, 1877 
Brighton. Hove, and Preston Dispensary, 
centenary of, 662 

Brighton, longevity at, 144 ; school canteens 
at, 1646 

Brighton Throat and Ear Hospital, annual 
meeting. 437 

Brighton workhouse, appointment of resident 
assistant medical officer, 1572 
Bright’s disease, anomalous a-doma in case of 
(Mr. K. W. S. Walker), 1176 
Brine-pits, dangers of, to boys, 874 
Bristol medical charities. 291; collection for, 
364 ; industrial contributions to, 662 
Bristol Medico-Chirurgical Journal (review), 
177, 1397 

Bristol, Correspondence from.— Medical 
Research Club; Anatomical and Anthropo¬ 
logical Society; Training of nurses; Bristol 
University College Colston Society, 63— 
Annual dinner of the University College 
Colston Society, 282—Health of Bristol in 
1907; Bristol Eye Hospital; Bristol Dis¬ 
pensary, 283—Bristol University; University 
College Union ; Royal Infirmary extension 
scheme. 428—Bristol University students 
and the University; Bristol Royal Infirm¬ 
ary; Queen Victoria Jubilee Convalescent 
Home, Dunlbam Downs; St. John Ambu¬ 
lance Brigade, 578—University of Bristol; 
University College Colston Society; Hos- 

B ltal Sunday Fund in Bristol; Dr. Thomas 
•over: Universitv College Union; Bristol 
General Hospital,'724—Small-pox in Bristol, 
873—Bristol General Hospital; University 
of Bristol. 874—University of Bristol ; Barn¬ 
staple rural district council and the Local 


Government Board ; Gloucestershire Infirm¬ 
ary and Eye Institution ; Royal Hospital for 
Sick Children and Women, Bristol; Hospital 
Sunday Fund at Bristol ; Health of Torquay, 
1077—Bristol University; University College: 
department of economic biology; Bristol 
Eyo Dispensary; Barnstaple rural district 
and the Local Government Board; Gloucester¬ 
shire county council and post-mortem exa¬ 
minations ; Alcoholism and medicated 
wines; Exeter Asvlum; Death of John 
Cawful Mnckav, M.D St.And., L.R.C.P., 
L.R.C.S., L.M.. J.P., 1211—University of 
Bristol ; Bristol Royal Hospital for Sick 
Women amt Children; Sanitary Inspectors’ 
Association; Death certification bv a mid¬ 
wife; Taunton “Association to Aid Con¬ 
sumptives "; National Poor-law Officers’ 
Association; Exeter City Asylum ; Royal 
Mineral Water Hospital, Bath.*1353 


Bristol Eve Dispensarv, annual meeting, 
1211 

Bristol, small-pox at (Parliamentary question), 
955, 957, 1026, 1363; University of, charter 
of, 1561 

Bristol University Bill, 1608 
Bristol Universitv College Colston Society, 
63 

Bristol University Fund, 662 


Bristol and the Western Coi’nties, Corre¬ 
spondence from. — University in being ; 
Other university intelligence ; Bristol 
City and County Asylum, Fishponds ; In¬ 
teresting compensation case at Exeter; Poor- 
law medical officers salary; Proposed 
memorial to Dr. Hugh Montgomerie of 
Penzance, 1487—Local Government Board 
and the Torrington board of guardians; 
Proposed isolation hospital for Tavistock, 
1488—University of Bristol; Medical inspec¬ 
tion of school children ; Bristol Lunatic 
Asylum ; What is successful revaccination ?; 
Royal Institution of Cornwall; Handel 
Cosshain Memorial Hospital, Kingswood. 
1637—University of Bristol ; Association of 
Alumni; Faculty of Commerce; Late Dr. 
Hugh Montgomerie; Action for libel; 
Longevity, 1784,1785 

British colonies, plague in, 1267, 1341, 1545, 
1704. 1845 

British Columbia, tuberculosis in, campaign 
against , 951 

British Dental Association, 580; meeting of. 
1637 

British Fire Prevention Committee, 1731 
British Government's delegates to recent 
International Congress on Tuberculosis at 
Washington, report of, 782-786 
British Medical Association, Victoria Branch, 
annual meeting, 363 

British Medical Benevolent Fund. 126, 336,493, 
711,1072, 1258, 1548, 1851; (leading article), 
698 

British Medical Library Association, 291 
British Pharntacopo*ia, revision of, 633 
Broad Way (Westminster Hospital Gazette) 
(review), 43 

Broadbent, Sir J. F. H., discussion on prog¬ 
nosis in valvular disease of the heart, 918, 
919 

Broadbent. Dr. W., congenital heart disease, 
1527; general paralysis of insane, 1527; 
phthisis : its diagnosis and treatment, 841 
Broad ligament, large solid tumour of. 1685 
Brock, Dr. J. H. E.. case of hepatic abscess (?y 
treated by a vacccine ; recovery, 610 
Brocq, M., and Fernet, M., suppurative folliou- 
lltls of the beard treated by raw coal tar. 583 
Broden, M., and Rodhain, M., cerebro spinal 
fluid in sleeping sickness, 780 
Brodie, Sir B., experiments and recommenda¬ 
tions as to artificial respiration, 748 
Bromide treatment of epilepsy. 1009 
Bronchi, examination, modem methods of, 
1113 

Bronchi, foreign bodies In, extracted by 
superior bronchoscopy, 1021 ; (see also 
Asthma, bronchial) 

Bronchiectasis, oases of, 692 ; specimen of, 982; 
treatment by continuous inlialation of 
oxygen (Stoker’s method) (Dr. W. P. 
Herringham), 1177 

Bronchiolitis fibrosa obliterans acuta, 287 
Bronchitis (chronic), treated by paragorie 
elixir (Looking Back), 1272; by A rays, 1780 
Bronchitis and fever In association with new 
pathogenic spirochreta, 689 
Bronehoscopc, Briining’s, exhibition of, 1113 ; 

chloroform tube-terminal for use with. 109 
Bronchoscopy by direct vision, 548 
Bronchoscopy (superior), foreign bodies in 
bronchi extracted by, 1021 
Brosch-Silvestcr method of artificial respira¬ 
tion, 896 
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Brothers, transposition of viscera occurring in» 

Brouardel, Prof. P., Les Attentats aux Mcrurs 
(Offences against Morality), 1909 (review), 
693 

Broughton, Mr. L. C. S., Industrial life insur¬ 
ance, 322 

Brown, Dr. A., note on normal menstruation 
with absence of the body of the uterus, 1456 
Brown. Mr. C. W., case discussed at General 
Medical Council, 1608-09 
Brown, Dr. L., aortic regurgitation, 468 
Brown, Dr. W. JL., Hunterian Society’s medal, 
276 

Brown, Dr. W. Langdon, case of Addisons, 
disease. 39 ; heart and microscopic specimens 
from case of complete heart block, 39 
Browm. Dr. W. L., and Williams, Mr. H. O., 
recurrent barmatoporphyrinuria with toxic 
symptoms not due to sulphonal, 1106 
Browne. Dr. D. M., appointed magistrate, 1149 
Browne Cart hew. Dr. R., “radium appli¬ 
cators ” in practice. 1557 
Browning. Dr. C. H. f and McKenzie, Dr. T., 
biological syphilis reaction, significance and 
method of application, 1521 
Bruce, Dr. W., friendly societies and the medi¬ 
cal profession, 648 

Bruce. Mr. K. M.. treatment of typhoid fever 
with anti-endotoxic serum, 1600 
Brumpt, M., and Lecdne. M., appendicitis due 
to threadworms, presence of the parasite in 
the wall of the appendix, 851 
Bruning's bronchoscope (see Bronchoscope), 
Brunton, Lady Lauder, death of, 1128 
Brunton, Sir T. Lauder, treatment of heart 
disease. 1018; Therapeutics of the Circula¬ 
tion. 1908 (review). 843 

Brushes and combs, provision of, at Salford 
Infirmary (Poor-law problem), 947 
Brussels, University of. pass lists, 731 
Bryson. Mr. T. M.. obituary, 1792 
Buchanan, Dr. R. J. M., appointment of, 875 
Buchanan, Dr. G. S., tin in canned foods, 
1135 

Buck. Mr. A. II., atonic dilatation of stomach, 
1527 

Buckingham rural district, annual report of 
medical officer of health, 643 
Buckley, Dr. C. W., intestinal lavage on tho 
Plombifcres system, 323,919 

Bldapest. Correspondence from.— Epidemic 
of scarlet fever in Hungary; Intended steps 
for checking cases of pofsoning by caustic 
potash; Dissatisfied military surgeons; 
National crusade against alcoholism, 69— 
Eighth International Otological Con¬ 
gress. 1909. Lenval prize, 103 — Boj T al 
Medical Society; Ten years’ history of 
the tuberculosis campaign ; Hypochondria, 
204-Hungarian ships' surgeons and the 
Cunard Line. 361—Mortality amongst the 
Jews in Budapest ; Preparations for the 
Sixteenth International Congress of Medicine 
in Budapest; New internal remedy for 
gonorrhceal cystitis. 508—First Hungarian 
Darwinian ; Roman waterworks still In use ; 
Tax on bachelors; What’s in a name? 655, 
656—Schools for mothers; Sanatorium for 
workmen in Abbavca ; Induction of abortion 
in Hungary. 799—Pneumonia in the young; 
Plea for local boards of school hygiene; 
Railway car sanitation in Hungary ; Maternal 
syphilis, 950. 951—Medical Congress ; death 
of Professor Thanhoffer, 1216— New stomato¬ 
logical clinic; Death of Professor King, 
1566—Sixteenth International Medical Con¬ 
gress at Budapest, 1567 

Budget and Edinburgh Royal Infirmary, 1723; 
and medical motorists. 1602; and medical 
practitioners, 1486, 1557; and medicines 
(Parliamentary question), 1729 ; effect of, on 
general medical practitioners, 1418; pro¬ 
visions of, 1430; provisions of, affecting medi¬ 
cal men, 1335.1362 

Buildings and Engineering Works Bill (Parlia¬ 
mentary question), 735 

Bulford Camp Hospital (Parliamentary ques¬ 
tion), 1794 

Bull, Dr. W. T. (the late), memorial to, 1492 
Bullar, Mr. J. F., after-treatment of cataract 
extraction. 1715 

Bullet (revolver) wound of lung, 138 ; wound 
of abdomen by, 286 

Bullet, single, multiple Injuries from, 1576 
Bullets and their visual billets, 480 
Bunch, Dr. J. L., a lecture on some methods 
of treatment of some common skin diseases, 
delivered at the Medical Graduates' College 
and Polyclinic, 966 

Burgess, Mr. W. M., discussion on whooping- 
cough, 35 

Burial of bodies after dissection, 1866 
Burial reform, 359 

Burleigh, Mr. H. W., presentation to, 1573 


Burma, jails in. 1630; Pasteur Institute for, 
1868; plague in, 206; sanitation in, 1068; 
vaccination In, 1853 

Burmese and Carolina rice, comparative 
analyses, 1186 

Burnham (Somerset), health of, 587 
Burning, death of child by (Parliamentary 
question), 1431 

Burning fatalities to children, 359 
Burns (old), epithelioma grafted upon seers of, 
361; treatment of, 38 

Burns, Mr. John, Bill relating to milk- 
supplies, 1708; “the white scourge." 
address on opening of tuberculosis exhibi¬ 
tion, 1626 

Bursa*, inflammation of, and “rheumatism," 
1193 

Bushby, Dr. T., presentation to, 1017; retire¬ 
ment of, 579 

Butler, Mr. H. 0., case of bacillary infection 
of the urinary tract treated by’ the corre¬ 
sponding serum and vaccine, 16$1 
Butler, Mr. H. B.. Hertz, Dr. A. F., and Lane, 
Mr. W. A., an enormous frocal t umour in a 
girl with congenital abnormalities of her 
pelvic viscera, 1170 

Butliu, Mr. II. T., early operation in cancer of 
the tongue. 542 
Butter, Mr. J. S., obituary, 136 
Butter, adulteration at Birmingham, 1212 
Butter (milk-blended), 1573 
Butter substitutes (Parliamentary question), 
1574 

Buttermilk, sale of, In Belfast (Parliamentary 
question), 1575 

Buxton. Dr. D. W., discussion on advisability 
of legislation to control the administration 
of amrsthetics. 319-20; discussion on treat¬ 
ment of shock during anesthesia, 912, 913; 
the Section of Anesthetics of the Royal 
Society of Medicine and the proposed 
General Anesthetics Bill. 422. 645. 942 
Byers, Sir J.. and Wilson, Dr. W. J., syphilitic 
foetus, 1049 

Bythell, Dr. W. J. S., radiography of renal and 
ureteral calculi, 1114 


Ciecostomy, cases of (Mr. C. B. Keetley), 7 
Crecum, small intestine and ascending colon, 
volvulus of, operation and recovery (Mr. W. 
Billington), 678 ; volvulus of. specimen, 36 
Caerphilly Isolation Hospital, 1423 
Ca\sarean section and almoininal hysterectomy 
for carcinoma of cervix, 1253; followed by 
death, after obliteration of vagina due to 
sulphuric acid injection (Looking Back). 
1072 ; in case of labour obst ructed by fibroid 
tumour, supravaginal hysterectomy, 1598 ; 
post-mortem, 1841 
Caffeine, coffee freed from, 1186 
Cahill, Mr. F. K.. gas in the stomach, 1112 
Caird, Prof. F. M., axillary aneurvsm, treated 
by ligature of the right sultclavian, 1392; 
Bier's method of passive congestion pro¬ 
ducing an elephantiasis-like condition of the 
loft, lejj, 1392; carcinoma of sigmoid flexure, 
1684; internal strangulation, case shown 
after operation, 1392 

Cairo, building on domestic refuse in. 1782; 
campaign against mosquitoes at (Parliament¬ 
ary question), 1873; cleansing of (from The 
Lancet Special SanitarvCommissioner),1782; 
draiuage of, 193, 1209. 1277, 1350; filthy fuel 
for public baths in, 1782; floods on foul soil 
in, 1782, 1784 ; water-supply of, a crisis, 1014 ; 
scavenger cats in populous centres of, 1782; 
9treet cleaning made difficult by unruly 
Europeans in, 1782. 1783; vast accumulation 
of garbage in populous centres of, 1782 
Caisson disease (see Air, compressed) 

Calabria, earthquake in Sicily and Calabria. 

112 

Calcareous degeneration of middle coats of 
medium-sized arteries, cases, 920 
Calcium and sodium, relative Importance of, 
in causation of gout and gouty deposits. 1649 
Calcium lactate in treatment of epilepsy (Dr. 
A. R. Littlejohn). 1382 

Calculus (prostatic), new method for successful 
removal by combined suprapubic and peri¬ 
neal routes (Mr. J. Lynn Thomas), 1453; 
removed from “horseshoe" kidney. 1325; 
renal, case of, 623; renal, diagnosis ami 
treatment (Dr. D- Newman), 8; renal, 
radiography of, 1114 ; renal, surgery of (lead¬ 
ing article), 110; ureteral, radiography of, 
1114; vesical, recurrence after removal In 
series of 160 operations, 1593 
Calcutta, death-rate in, 1493; hospitals in, 
1426; Incidence of phtbisiB in, 1770; recent 
olraervations in. of rat. flea theory of plague, 
102 ; sanitation in, 1067; tuberculous disease 
in, 1642 

Calf lymph (glycerinated) in Ireland (Parlia¬ 
mentary question), 1026 


Calves, new-born, as food (Parliamentary 
question), 1794 

Cal well. Dr. W., Lenhartz’s treatment of 
gastric ulcer, 1780; ulcer of the stomach, 
opening of discussion upon, 692 
Camac, Dr. C. N. B., Epoch-making Contribu¬ 
tions to Medicine. Surgery, and the Allied 
Sciences. 1909 (review), collected by C. N. B. 
Camac. 1530 

Cambridge Scientific Instrument Company, 
makers of Einthoven’s string galvanometer. 
1691 

Cambridge, University of, celebration of Darwin 
centenary at, 72 ; graduation, 436 ; pass lists, 
70. 141. 364, 586, 731, 1361, 1645, 1871 
Cambridge, report of medical officer of health, 
1856; water-supply, 118 
Cameron, Dr. A. F., small-pox as it affects 
London: retrospect, and forecast, 1545 
Cameron, Sir C., milk-borne enteric fever in 
Dublin, futility of the law (leading article), 
774 

Cammidgc, Dr. P. J., intestinal indigestion, 
223; pancreatic glycosuria ten years after 
typhoid. 1739 
Camp, sanitation in, 991 

Campbell, Dr. H., cause and prevention of 
dental caries, 192 

Campbell, Dr. H. J., therapeutic uses of 
alcohol, 1602 

Campbell, I)r. J., re-election of. to Senate, 
Royal University of Ireland, 1282 
Campbell, Dr. N., diagnosis of small-pox, 275 
Camphor in Ceylon. 140 

Canada, consumption of drink and tobacco in, 
437; consumptive emigrants in (Parlia¬ 
mentary question), 808 

Canada, Correspondence from.— Violent 
deaths In Montreal in 1908; Deporting 
Insane In Ontario; Suicides from carlxdic 
acid in New Brunswick ; Death of Dr. W. J. 
McGulgan. Vancouver, B.C. ; Growth and 
needs of Toronto University; Class treat¬ 
ment of tuberculosis in Montreal, 363- 
Federation for the medical men of Western 
Canada; Donations to McGill University; 
Proposed visit of French-Canadlan physicians 
to Paris ; Tuberculosis in British Columbia; 
National Sanatorium Association of Canada ; 
Protestant Hospital for the Insane, Quebec, 
951. 952; Deat h of Dr. L. B. Durocher; 
Montreal medical curriculum in Quebec; 
Hospitals and charities of Ontario; New’ 
Canadian medical journal on Dominion 
registration ; New hygiene society; New 
Brunsw ick Medical *Act, 1567; Canadian 
Hospital Association, 1568 

Canada Hospital Association, 1568 
Canada, rejection of diseased aliens by, 1622 ; 
return of tuberculous patients from (Par¬ 
liamentary question). 1222 
Cancer of al>domen, mistaken diagnosis of, 
1684; and adenomata in hepatic cirrhosis, 
1050; of appendix and chronic appendicitis, 
1565 ; Bakkola “ cure ” for, 1263 ; of body of 
uterus. 920; of breast, 548; of cervix, 
Cresarean section end abdominal hysterec¬ 
tomy for, 1253; etiology of, 115, 195; opera¬ 
bility of, 468; radical abdominal operation 
for, by Wertheim’s method, 3&); remote 
results' and post-mortem findings four years 
after hysterectomy, 395; columnar-celled 
carcinoina, 691; conversion into sarcoma 
(leading article), 928; crusade against in 
Russia, 1664; deposits (secondary), rare 
localisation of, 1658; early diagnosis of 
(Sir J. Hutchinson), 218 ; excitant for leuco¬ 
cytes of healthy persons found in blood 
plasma of patients suffering from (Dr. 
C. J. Macalister and Mr. H. C. Ross), 
154; experimental evidence of infective 
origin of, and of transmissibility of disease 
from human subject to mouse (Dr. W. F. 
Robertson, 1591; experimental treatment of. 
718; extirpation of larynx for, 983; hydro¬ 
chloric acid in gastric contents in (Dr. 
S. M. Copeman and Dr. H. W. Hake), 754; 
increase of, in New York. 1082; of naso¬ 
pharynx (Mr. W. Stuart-Low). 836; Lectures 
on Pathology of (Dr. C. P. White) (review), 
694; of oesophagus, enlargement of cervical 
glands, sole sign of, 335; operat ions for. 
1350; and Other Growths, Etiology and 
Nature of (Mr. W. T. Gibson) (review). 1330 : 
partial gastrectomy and excision of ten 
inches of the transverse colon for, 840; 
primary, of gall-bladder 21 months after 
cholecystostomy (Mr. H. Lett), 1099; pro¬ 
duced by Roentgen rays, 583; production of 
growth like, by experimental injection of 
parasite of vine, 1140; and radio-activity 
(Dr. W. S. Lazarus-Barlow), 1801; (leading 
article), 1837; of rectum, case shown 
after operation, 40; of rectum, opera¬ 
tions for (Mr. W. I. de 0. Wheeler), 
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684; Roentgen my cancer, and experi¬ 
mental inquiry into conditions which pre¬ 
cede its onset (Mr. C. W. Rowntree), 821 ; 
Hcirrhus, becoming colloid, 1685; of sigmoid 
flexure. 1684; of stomach in boy. 410; early 
diagnosis and treatment, discussion on, 
915; therapeutic application of radium to 
(Dr. L. Wickham), 1546; of tongue, early 
operation in. 542; of transverse colon, 36; 
treatment of. 1790; by ferments, 1826 ; by fi¬ 
guration, 361 ; trypsin treatment of, 133; 
and tuberculosis, mortality statistics of, 360 ; 
of uterus, early recognition of, 1408, 1636; 
(leading article). 1616; of vagina, 622, 981 
Candidates, faults shown by, in examinations 
(leading article), 630 
Canned foods, tin in, 411, 1135 
Cannibalism, medical literature of, 1059 
Canteens (see School canteens) 

Cantlic, Mr. J., some practical points on the 
anatomy of the liver and some points in the 
treatment of hepatic disease, 767 
Cany, M., penetration of nebulised fluids in 
the lungs, 1080 

Capital punishment in France and Italy, 573; j 
(leading article), 250 
Capsule, extraction of cataract in, 1263 
Carbolic acid and anti-tetanic serum, injections 
of, in case of tetanus, recovery, 1324 
Carbolic acid glycerine, treatment of neuralgia 
by deep injections of, 653 
Carbolic acid, suicide from, in New Brunswick, 
362 

Carbon dioxide of blood in diabetic coma (Dr. 
A. P. Boddard, Dr. M. 8. Pembrey, and 
Dr. E. I. Spriggs), 1741 

Carbon monoxide poisoning, 432; carbon (see 
Sulphuret of carbon) 

Carbonic oxide poisoning, 122 
Carbonyls, poisonous metallic, 487 
Carcasses (diseased), seizure of (Parliamentary 
question), 883 
Carcinoma (see Cancer) 

Cardiac inadequacy, early (Dr. L. Williams), 374 
Cardiac motion (see Heart, motion) 

Cardiac murmurs (postural), three cases 
(Lieut. G. L. Moss), 688 
Cardiff Asylum, 1787 
Cardiff College medical school, 1138 
Cardiff Infirmary, 291; present of 5000 guineas 
to, 135 

Cardiff: crematorium for, 503; model lodging 
house, 1019; public health expenditure, 1019; 
schools, low temperature at, 1280; vital 
statistics for. for 1908, 504; water-supply, 
1280; workhouse, overcrowding of, 284 
Cardiff Medical Society, 1276, 1709 ; Meeting ; 
Anglo-French Society of Cardiff; Annual 
dinner; Presentation to Mr. Lynn Thomas 
and Mr. Skvrme, 1709, 1710; (see also under 
Medical Societies) 

Cardiolysis, operation of, with illustrative 
case (Dr. F. J. Poynton and Mr. W. Trotter), 
1742 

“ Gardio-abdominal massage,"effect on work of 
heart, 432 

Cardio-vascular disturbances of menopause, 621 
Caries of anterior meatal wall and zygoma in 
case of chronic middle-car suppuration, 544 ; 
dental, cause and prevention of. 61, 192, 193, 
349, 424 ; dental, effect of present prepara¬ 
tion of flour upon, 1797 

Carlcss, Prof. A., and Rose, Prof. W., Manual 
of Surgery for Students and Practitioners, 
1908 (review), 1396 

Carlsson, Dr. S., Struggle against Tuberculosis 
in Sweden, 1908 (review), 1256 
Carmalt-Jones, Dr. D. W., discussion on treat¬ 
ment of spasmodic asthma, 838 
Carmarthen, county of, school inspection in, 
724 

Carmarthenshire schools, deficient water- 
supplies in, 1423 

Carmichael, Dr. E. W. S., physiology of the 
uterus and ovary in regard to conservative 
surgery, 322 

Carmody, Mr. E. P., case of acromegaly, 1599 
Carolina and Burmese rice, comparative 
analyses, 1186 

Carpenter, Dr. G., case of scurvy in boy aged 
16 mont hs, 1180; clinical contribution to the 
study of tubercle of the choroid, 1390; con¬ 
genital dilatation of the colon, 1323; con¬ 
genital malformation of heart showing 
patent ductus arteriosus with bicuspid 
aortic valves, 1179; exhibition of specimen, 
1831; discussion on medical examination of 
school children, 914; discussion on whooping- 
cough, 35; microscopical specimen of liver 
from cjvt of icterus neonatorum. 1179; 
specimen from case of steeple skull. 1323 
Carpentier, M., “phono-educator,”287 
Carr, Dr. J. W., discussion on whooping-cough. 

Carriers, transmission of typhoid fever bv, 1770 
Carroll, Dr. J. F., tuberculosis of lungs with 
tuberculous tumour in the cerebellum, 172 
Carruthers, Dr. S. W., unscrupulous tactics, 423 


Cartaz, Dr. A.. Shakespearian toxicology, 1140 
Carter, Dr. G., post-influenzal conditions 
simulating phthisis, 840 
Carter. Mr. G. H., obituary. 1427 
Cass. Mr. W. C., Epsom College, 132 
Casualties incident to labour and industry, 
Second International Congress in Rome, 
1566, 1628 

Cat: Neglected Factor in Sanitary Science 
(Dr. C. A. Osborne, review), 176; insanitary 
scavenger in populous cent res of Cairo. 1782 
Catalepsy, 1766; in boy (Dr. D. E. Core), 1751 
Cat-gut, sulpho-chromlc, 273 
Cataphoresis, or ionisation, treatment by, 1526 
Cataract, extraction of, after treatment, 
1715 ; extraction of, in capsule, 1263 ; 
hereditary, seven new pedigrees of, 839; 
lamellar, four generations or, 399; senile, 
after-treatment of uncomplicated case of 
extraction of (Mr. A. Lawson). 1505 ; unusual 
rapid development in boy, 399 
Cataplasma kaolini, history of, 932 
Catarrh, spring (see Spring catarrh) 

Cates, Dr. II. J., apparatus for continuous 
irrigation or infusion. 1532 
Cathcart, Mr. C. W., double nephrectomy by 
Billiogton's method, 1684 ; idiopathic dis¬ 
tension of the colon, 1684; mistaken dia- 

f nosis of malignant disease of the abdomen, 
684 

Catheter (see Bozemann’s catheter) 

Catlin, G., on the teeth of Red Indians, 558 
Caton, Dr. R., gift of mace to Liverpool Uni¬ 
versity. 1422 

Cattell, Dr. H. W., mnemonics, 144 
Cattle, Dr. C. H., discussion on attitude of 
municipality to the treatment of phthisis, 
170; diffuse scleroderma, following influenza 
four years previously, 1115 
Cattle and game disease in the Nilgiris, 14256 
Cattle, tuberculosis among, prevention of, 1113 
Cattle (see also Tuberculosis, bovine) 

Caustic potash, poisoning by, intended steps 
for checking, 69 

Cautley, Dr. K., cases shown by Dr. F. W. 
Higgs on behalf of, 913; discussion on case 
of congenital dilatation of colon, 1323; dis¬ 
cussion on ductus arteriosus without 
murmur, 1323; specimen of brain from case 
of cerebral dipleglc spasticity, 1179; speci¬ 
men of congenital heart disease showing 
transposition of aorta and pulmonary artery, 
1179 

Caubru, M., effect of “ cnrdio-abdominal 
massage” on the work of the heart. 432 
Cavallaro, Dr., syphilis in its relation to denti¬ 
tion, 1476 

Cave, Mr. F. R., cause and prevention of 
dental caries, 349, 424 
Cavernous conditions in uterus, 622 
Cavernous sinus, thrombosis of (Mr. S. 
Stephenson). 537 

Cawadias, M., and Lesn6. M., transmission of 
tuberculosis by books used by tuberculous 
people, 432 

Caxton Convalescent Home report., 1288 
Cell, living, importance of lipoids in relation 
to (Dr. F. W. Mott), 489 
Cell as Unit of Life (Dr. A. Macfadyen)(review), 
1255 

Cells, differentiation of living from dead, by 
combination of substances exciting amoe!>oid 
movements in leucocytes (Mr. II. C. lioss), 
152 

Celtic prejudice in regard to anti-tuberculosis 
legislation, 136 

Centenarian, death of, 156, 662, 732, 805, 955 
Centenarian. Welsh, 141 
Centenarians. 1362, 1496, 1785 
Centenary of Brighton, Hove, and Preston 
Dispensary, 662 

Central London Throat and Ear Hospital, 
1908, Medical Reports of (review), 1053 
Central Mid wives Board, 72, 292, 328, 710, 955, 
1288. 1607; midwives censured, 1150; mid¬ 
wives removed from Roll, 1149 ; work for, 
807 

Central Provinces, India, jails of, 1413 ; lunatic 
asylums of. 1773; plague in, 1493; progress 
of* vaccination In, 363; sanitary administra¬ 
tion in. 1200 

Centro-peripheral currents, 900 
Cerebellum, abscess of, acute mastoiditis with 
lateral sinus suppuration and cerebellar 
abscess as complications of operation for 
removal of tonsils and adenoids (Dr. L. A. 
Parry), 1821; physiological experiments on, 
36; tuberculous tumour in, in case of tuber¬ 
culosis of lungs, 172 

Cerebral extract, use of, in nervous maladies, 
1130 

Cerebral haemorrhage caused by exertion, 268 
Cerebro-spinal fluid in general paralysis and 
nervous lues (Mr. G. 8. Williamson), 1047; 
in sleeping sickness, 780 
Certificate (midwife’s), 267 

Certificates for hospital out-patients, question 
I of, 985 


Cervico-facial type of actinomycosis, 401 
Cervix, cancer of, Caesarean section and 
abdominal hysterectomy for, 1253; etiology, 
115, 195; remote results and post-mortem 
findings four years after hysterectomy, 395; 
radical operation for, by Wortheim’s method, 
320; operability of, 468 
Ceylon, camphor in, 140 

Chanoux, Abbe, rector of Ilospice of Little St. 
Bernard (Good Samaritan above the snow 
line), 634 

Chantemesse, M., and Borel, M., practical and 
economic method for sulphuring ships, 654 
Chantemesse, M., and Valude, M., emigrants 
and t rachoma in Paris, 1425 
Chapman, Dr. n. G.. some applications of the 
precipitin reaction in the diagnosis of 
hydatid disease, 1103 

Chapman, Dr. P. M., five years' experience 
with Dubois's apparatus for administering 
chloroform, 91 

Chaput, M., Bier's method in the treatment 
of “ white swellings," 1565 
Charcoal, finely divided, spontaneous com¬ 
bustion, caution to gunpowder manufac¬ 
turers (Looking Back), 419 
Cliaring Cross Hospital Medical School, award 
of prizes, Ac., 71 
Charities (medical), 573 

Charities, medical, of Bristol, industrial con¬ 
tributions to, 662 

Charities of Liverpool, annual meetings, 
1017 

Charlottenburg. school nurses at, 1425 
Chart, extended, for sanatorium use, 589 
Charter of Bristol University, 1561 
Chanffard, M. A., hydatid fremitus trans¬ 
mitted through the* thorax and felt by the 
patient. 1472; and Fresslnger, Dr., gono¬ 
coccal myositis, 1544 

Cheatle, Mr. A. H.. chronic middle ear sup¬ 
puration with caries of the anterior mental 
wall, and zygoma, 544 

Chelmsford, medical inspection of school 
children in, 437 

Chelmsford rural district, annual report of 
medical officer of health, 643 
Cholsea Clinical Society, announcement of 
annual delmte, 662; annual dinner, 771 
Chelsea Hospital for Women, 211,1361; present 
from the King to, 1362 

Chelsea, metropolitan borough of. annual 
report of medical officer of health, 1415 
Cheltenham, school medical officer for, 465 
Cheltenham town council, question of appoint¬ 
ment of medical officer of health. 2C0 
Chemicals for preserving foods, approval of 
consulting experts, 508 
Chemistry, applied, evolution in, 1627 
Chemistry, Applied, Seventh International 
Congress of, date and arrangements, 634, 
1548 ; proceedings, 1627, 1706 
Chemistry, biological, general paralysis and 
syphilis, from point or view of, 948 
Chemistry : Essays, Biographical and Chemical, 
1908, (Sir W. Ramsay) (review), 403 
Chemistry (Nobel Chemistry Prize), 65 
Chemistry. Organic, Recent Advances in (Dr. 

A. W. Stewart) (review), 1462 
Chemistry, Physiological, Text-book of 
(German edition ana English translation) 
(Prof. K. Abderhalden) (review), 694 
Chemists* Exhibition, 1428 
Cheshire, anthrax in, 357, 651 
Cheshire Workmen's Hospital Fund, 357 
Chest, extreme deformity of, with fibrosis of 
left lung, 1323 

Chester-le-Street, enteric fever in, 486 
Chevers, Mr. M. J., etiology of the psoriatic 
and allied conditions, 459, 486 
Chcyne, Sir W. W.. Bart., F.K.S., an address 
on moveable kidney, with details of an 
operation for fixing the kidney, delivered at 
the annual meeting of the Ipswich Clinical 
Society, 1155 

Chicago stockyaixls revisited, 718, 793, 868 
Chickens and eggs, effects of cold storage on, 
53 

Chiene, Mr. G. 8., discussion on treatment of 
varicose veins in lower extremities, 467; 
seirrhus cancer becoming colloid, 1685 
Chiene, Prof. J., illness of. 1489; leave of absence 
granted on account of ill health, 358; resig- 
tion of. 1866 

Child, death of, by burning (Parliamentary 
question), 1431 

Child, fibroma of vulva In, 717 ; operation for 
head injury to, 1393; (unborn) forecast!ngof 
sox of (Mr. K. R. Dawson) (review), 1462 ; 
(leading article) 1468 

Childbirth customs, 335; pneumonia (double) 
after; pulmonary infarcts; injections of 
vaccine of mixed pneumococci; recovery 
(Dr. G. B. Batten), 1454 
Childhood, common pniriginouB, eruptions of 
(Sir J. Hutchinson), 218 
Chfid-life, alcohol in relation to problems of, 
474 
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Child’s Health: Medical Notes for Mothers, 
Teachers, School Nurses, and Health Visitors 
(Dr. J. Grimshaw) (review), 1C8 
Chlldo, Mr. C. P., inetal finger-guard for use 
as director. 1054 

Children, afflicted, education of, in Ireland 
(Parliamentary question), 734; association 
of deformities of jaws with nasal obstruc¬ 
tion in, 920; beyond age of infancy, indi¬ 
gestion in, 623 ; biliary cirrhosis of (infantilo 
liver) (Mr. T. F. Pearse), 165 ; boarded-out, 
medical inspection of, 1431 ; burning 
fatalities of, 359; chronic affections of 
lungs in, features of (Dr. T. Fisher), 
28; dangers of brine-pits to, 874; Diseases 
of (Diagnostic and Therapeutic) (Prof. A. B. 
Marfan. Prof. J. And«5rodias, and Prof. R. 
Cruchet) (review), 1256; Diseases of, edited 
by Dr. M. Pfaundler and Dr. A. Schloss- 
man, English translation, 1908 (review), 401 ; 
feeding of, in relation to palatal deformities ; 
effects of adenoids (leading article), 555; 
inguinal hernia in. treatment of (Mr. 
W. II. Evans), 23; Jubilee Fund in Austria 
to be used for benefit of, 1791; and 
public-houses (Parliamentary question), 
1291; rarity of Addison's disease in, 603; 
Sick, Clinical Examination and Treat¬ 
ment of (Dr. J. Thomson) (review, 1050); 
Howto Nurse Them (Dr. C. West) (review), 
1330; still-born, resuscitation of, 827; tuber¬ 
culosis in (Dr. J. Shannon), 315 ; statistics of, 
1492; unvaecinated, in schools (Parlia¬ 
mentary question), 1290; vision of, effects of 
school life on, 1324; wholemeal bread for, 
1288 

Children Act, 1656; (leading article). 1119; fire¬ 
guard clause, first prosecution under at 
Liverpool, 1213 ; medical interest of, 1527 
Children Act and public-houses, 1365 
Children's Country Holiday Fund, 1361, 1649 
Children’s Fresh Air Mission, 1150 
Children's Hospital, Birmingham, donations 
to, 1212 ; annual report, 650 
Children’s Hospital, Temple-street, Dublin, 
annual charity sermon on behalf of, 948 
Chilodon uncinatus (Blochman) causing intes¬ 
tinal pseudo-parasitism (Sir P. Manson and 
Dr. L. W. Sambon), 832 

China, Cork es pond en ce from.— International 
Opium Commission. Shanghai; Abuse of 
opium !n America, 1217, 1218—Rat plague in 
Shanghai; Morphine in anti-opium pills, 
434—Prospects or medical practice in China, 
510—Ningpo Mission Hospital; Symmetrical 

g ingrenc; Leper home at Tungkun, South 
hina, 1359—Tainan Hospital, 1360—Opium 
campaign ; Closure of fa*cal fistula ; Bngllsh- 
Chinese Lexicon of medical terms, 206-7 


China, medical education in, scheme for 
English aid towards, 1864 
Chinese, outbreaks of beri-beri among, at 
Sarawak, 1181; Western medical training for, 
995 

Chloroform, administration of, by means of 
Dubois's apparatus, ive years’ experience 
(Dr. P. W. Chapman), 91; convulsions under, 
1274; death under, 1004; death under, due 
to lymphatiam, 1785; and ether, imports 
of (Parliamentary question), 1876; effects on 
mammalian heart., 920 ; syncope, symptoms 
resulting from (Dr. A. E. Russell), 1034; 
use of, in dental operations, 185; tube- 
terminal for use with Briining’s broncho¬ 
scope, 109; tube and tongue tractor com¬ 
bined, 771 
Chlororna, 688 

Cboksy, Dr. H. N., pathology and scrum- 
therapy of plague, 183 

Cholecystenterostomy, operation for, based on 
64 cases (Mr. A. W. Mayo Robson), 371 
Cholecystotomy, followed by primary carcinoma 
of gall-bladder (Mr. H. Lett), 1099~ 

Cholera and plague In Russia and Near East, 
196, 577, 12r79, 1863; and small-pox, deaths 
from, in India, 206; in Baroda, doubtful 
means suggested for prevention of, 637; in 
Russia, 872, 1864; in St. Petersburg duo to 
contamination of water-supply, 1279; inocu¬ 
lation for, 1426 ; at Ujjain, 1642 
Chorea (see Habit chorea) 

Choroid, tubercle of, 1390 
Christian Science, Faith and Works of 
(review), 1834 

"Christian Science” medical men and the 
clergy in relation to, 1501, 1539, 1558 
Christmas casualties, record in annals of, 136 
Christmas Day at Liverpool Royal Infirmary, 

Christmas gifts to Dundee Infirmary, 136 
Christmas in the Birmingham hospitals, 64 
Christophers, Capt. S. R., and Bentley, Dr. 
C. A., Scientific Memoirs by Officers of the 
Medical and Sanitary Departments of the 
Government of India, No. 35, Blackwater 
Fever, 1908 (review), 548 


Christophers, Capt. S. R., I.M.S., and James. 
Dr. S. P., malaria in India : what can the 
State do to prevent it ?, 1860 
Church, Sir W. S., speech at annual dinner of 
London School of Clinical Medicine, 641 
Church Anti vivisection League and 'Hospital 
Sunday. 1702 

Church Missionary Society exhibition, 1118 
Churchill, Messrs. J. and A., yellow fever in 
British Honduras in 1905, 1502 
Churns (see Milk churns) 

Churton, Dr. T.,case of acute myelitis of the 
conus medullaris, probably syphilitic, 1325; 
some recent compensation for accident cases, 
1112 ; temperat ure chart from case of cerebral 
hfemorrhage (ventricular), 1325 
Churton, Dr. T., and Knaggs, Mr. R. L., case 
°fgastrostomy for ccsophageal obstruction, 

Cigarette, lighted, swallowing of, 1294 
Cigarettes (De Reszke), 1761 
Cinnamate of sodium in tuberculosis, 413 
Circulation (cerebral), some disorders of, and 
their clinical manifestations (Dr. A. E. 
Russell), 1031 

Circulation, organs of, action of digitalis in, 
1717 

Circulation, Therapeutics of (Sir L. Brunton) 
(review), 843 

Circumcision a prevention of bilhar/.ia haema- 
tobia (Dr. J. Allen), 1317 ; sanitary sanction 
for, 1501 

Cirrhosis (biliary) of children (Infantile liver) 
(Mr. T. F. Pearse), 165; of liver and chronic 
ascites treated by omentopexy and peri¬ 
toneal drainage, 1457; causing ascites, 
omentopexy for, 1321; with adenomata and 
carcinoma, 1050; in boy, 1831; congenital 
obliteration of bile-ducts with, 1831; natural 
history of, 242 

City coroner (see Dr. F. J. Waldo) 

"Clancy's Act,” nursing for the working 
classes in Dublin, under, 726 
Claremont Institution for Deaf and Dumb, 
360 

Clark, Mr. H. K., obituary, 584 
Clark, Mr. L. P., and Diefendorf, Mr. A. R., 
Neurological and Mental Diagnosis, 1908 
(review), 770 

Clark, Mr. S., note on a case of hydatid cyBt 
of the uterus, hysterectomy, death after 
49 hours, 1(®4; traumatic nasal fistula, 392 
Clarke, Dr. G. H., and Paton, Dr. D. N. t 
Practical Course of General Physiology for 
Medical Students (review), 1689 
Clarke, Dr. H. H., differential diagnosis be¬ 
tween human and bovine tuberculosis, 242 ; 
three years’ experience in the use of tuber¬ 
culin,‘984 

Clarke, Mr. J. J., congenital dislocation of the 
hip-joint, 649 

Clarke, Dr. J. Michell, treatment by ionisa¬ 
tion, 1527 

Clarke, Dr. R. H., cavernous conditions occur¬ 
ring in the uterus, 622 

Clarke, Ven. Archdeacon F. E., presentation 
to, 285 

Clarkson, Late Dr. A., and Farquharson, Dr. 
D. A.. Student’s Handbook of Physiology, 
1908 (review), 244 

Class treatment of tuberculosis in Montreal, 
362 

Clavicle, complete excision of, for congenital 
tumour, 506; fracture of, method of treat¬ 
ment (Mr. F. Roraer), 760; right, solution 
of continuity since birth, 1323 
Clavicle splint (improved), 989 
Claw foot (see Claw hand and foot) 

Claw hand and foot, hereditary transmission 
of, in mother and child, 1322 
Clay, Mr. J., excised gall-bladders, 984 
Clayton. Mr. C. E. A., and Hall, Prof. T. W., 
appeal to librarians and book collectors, 1558 
Cleland, Prof. J., resignation of, 1788 
Clergy and Medical men in relation to 
" Christian Science,” 1501, 1539,1558 
Clifton Dispensary, 587 
Climate of Panama, 294 
Climates, hot, fabrics for wear in. 589 
Climatology and Hydrology, Eighth Inter¬ 
national Congress on, 853 
Climatology (Practical Medicine 
(review), 550 

Clinical medicine (sec London School 
Clinical Medicine) 


Series) 
of 


Clinical Notes : — Appendix present in 
hernial sac on the left side in two cases, 1386 
—Biliary cirrhosis of children (infantile 
liver), lo5—Bronchiectasis, treatment by con¬ 
tinuous inhalation of oxygen (Stokes’s 
method), 1177—Capillary blood-vessels, rela¬ 
tion in purpura, 1385—Case of enteric fever, 
rupture of bowel (?) followed by circum¬ 
scribed and subsequently diffuse peritonitis 
and recovery, 100—Case of left-sided inguinal 
hernia containing tho appendix verrniformis, 
100—Case showing the value of water as a 


diet for premature infants, 539—Cerebral 
h.vraorrhage followed by hyperpyrexia and 
death, 1386—Complete anesthesia involving 
a single digit, 1048—Compound dislocation 
of a terminal phalanx, excision, 613—Cystic 
ovary, 1178—Eclampsia, 1111—Family ten¬ 
dency to relapse in scarlet fever with 
notes on four cases, 33—Funiculitis (en¬ 
demic), 538—Fracture of the radius, un¬ 
usual, 687—Fulminant or malignant cerebro¬ 
spinal meningitis, 909—Hair-ball in stomach, 
1829—Hydatid cyst of the uterus, hyster¬ 
ectomy, death, 1684 — Hydatid disease 
of lumbar vertebra, 1048—Jacksonian 
epilepsy treated by trephining, 1249—New 
method for the repair of perforation 
occurring during tho submucous resection 
of the nasal septum, 16S—Non-tuberculous 
throat complications of phthisis, 1249—Note 
on a case of cerebral venous thrombosis, 33— 
Note on a case of elephantiasis vulva;, 539— 
Note on a curious case of lightning stroke 
(Mr. W. Gem), 34—Obstruction of l>owel8. at 
first simulating gastric ulcer, 392—Operation 
for hernia at the extremes of life, 1049— 
Postural cardiac murmurs, three cases, 688 
—Puerperal fever, two cases treated by 
curettage and application of pure izol, 165- 
Rupture of the heart, 1683 — Ruptured 
tubal gestation with twin feetuses, 235— 
** Starvation cure ” In case of diabetes 
mcllitus, 613—Syphilis treated by arylareo- 
nates, 613—Treatment of chronic joint con¬ 
ditions by fibrolvsin, 236—Unusual sequel to 
pylorectoiny, 235—Ventricular haemorrhage, 
simulating eclampsia, 1111—Wound diph¬ 
theria, 1830 


Clinical school, proposed new, in Melbourne, 
1285 

Clinical Society, Ncwcastle-on-Tjme, annual 
dinner of, 283 

Clinics, case for, in question of medical treat¬ 
ment of London school children, 1343 
Clogg, Mr. II. S., advisability of removing tho 
appendix at the time of opening the 
appendicular abscess, 686, 778 
Clotliing, blankets, Ac., as carriers of typhoid 
fever Infection, 721 

Clothing, sanitary aspect of, in South Africa 
(apologue with a sanitary application), 

Clubs (see Friendly societies) 

Coal mines, ventilation of, 361 
Coal tar (raw') in treatment of suppurative 
folliculitis of the beard, 583 
Coall, Mr. R. H. (obituary), 880 
Coarctation of aorta, 1322 
Coates, Dr. Charles (obituary), 1084 
Coca, history of, 485 

Cocaine anaesthesia for dislocations, 1357 
Cocaine hydrochloride, vaporoles containing, 
925 

Coccaceic, Systematic Relationships of, with 
Discussion of the Principles of Bacterial 
Classification (Mr. C. E. A. Winslow and Mrs. 
A. R. Winslow) (review), 984 
Cocillana compound syrup, 247 
Codman, Dr. B. A., inflammation of bursae and 
" rheumatism," 1193 
Codrenine R X B, 247 

Coenen, Dr., cancer produced by Roentgen 
rays, 583 

Coffee extract (French), 43 
Coffee freed from caffeine, 1186 
Cognac brandies (Sant^), 1762 
Cognac brandy (Floquet Fils), 1186 
Cohn, Dr. L., sequela* of cerebro-spinal menin¬ 
gitis, 287 

Cold, abnormalities of sensation of, 377 
Cold storage, 437 ; effects of, on chickens and 
eggs, 53 

Colds (common), present epidemic of, 500 
Coleman, Mr. F., Extraction of Teeth, 1908 ; 
(review), 988 

Coleman, Dr. J. B., case of heart disease, 
possibly «ongenital, in girl aged 15, 40 
Coley’s fluid, injections of, followed by dis¬ 
appearance of tumour (? sarcoma) (Mr. 
W. C. G. Ashdowne), 1455 ; sarcoma treated 
by, 838 

Colic exclusion, functions of colon in relation 
to, 236 

Colitis, chronic, treatment of severe rases, 919; 
and streptococcal pericarditis following 
tonsillitis (Dr. J. S. Pearson), 1248; surgical 
treatment of (Mr. G. Heaton). 1678 ; ulcera¬ 
tive, 540 ; discussion on, 393 ; treatment of, 
500 

Collargol in Burgical affections, 1214; in treat¬ 
ment of typhoid fever, 432 
Collet, Mr. A. H. (obituary), 1084 
Collie, Dr. R. J., discussion on the difficulties 
and abuses of tho Workmen’s Compensation 
Act, 982 ; medical men and lay press. 275 
Collier, Mr. II. S..appointed assistant examiner 
in surgery to Apothecaries' Society, 1609 
Colliers, training of, as rescuers, 358 
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Collins, Mr. E. T., congenital anterior staphy¬ 
loma, 839 

Collins, Sir W. J., University of London and 
the study of anthropology and ethnology, 
1275 

Colllnson, Mr. H., operative treatment of 
prostatic hypertrophy, 4C0 

Colloid mercury (see Mercury) 

Colloidal silver in treatment of puerperal In¬ 
fection, 432 

Colloids in Biology and Therapeutics (M. G. 
Stodel) (review), 1255 

Collum, Mr. It. W., discussion on the advisa¬ 
bility of legislation to control the adminstra- 
tlon of an.Tstheties, 320 

Colmcrs, Dr., medical experiences at tho 
Messina disaster, 1420 

Colon (ascending), small intestine, and cjocum, 
volvulus of, operation and recovery (Mr. W. 
Billington), 678; chronic dilatation of (see 

Hirschsprung's disease); dilatation of, con¬ 
genital case exhibited, 1323; functions of, 
in relation to colic exclusion, 236; idio¬ 
pathic distension, 1684; intussusception of 
sigmoid flexure of (Mr. A. Dow), 1107 ; 
llio-pelvic, hernia of (Mr. II. B. Robin¬ 
son), 599; lymphatics of, 541 ; rectum, and 
part of ileum, congenital stenosis of, 1322; 
transverse, cancer of, 36; (transverse) exci¬ 
sion often inches of, and partial gastrectomy 
for carcinoma. 840 

Colonies, malaria in (Parliamentary question), 
1646 

Colour blindness, artificially produced, tempo¬ 
rary, 839 

Colour vision in mercantile marine service, 
1778, 1862 

Colouring matter in margarine, 1873 

Colston Society (University College), annual 
dinner, 282 

Colyer, Mr. J. F., feeding of children in rela¬ 
tion to palatal deformities, effect s of adenoids 
(leading article), 555 

Coma, diabetic, relation of acidosis to carbon 
dioxide of blood in (Dr. A. P. Bcddard, Dr. 
M. S. Pembrey, and Dr. E. I. Spriggs), 
1741; of unemte origin complicating acute 
pneumonia, sudden failure of respiration 
during, restored by artificial means (Dr. R. 
Knox and Dr. J. Morison), 1594 

Combe, Prof. A , Intestinal Auto intoxication 
with Appendix on Lnetic Ferments, with 
Particular Reference to their Application in 
Intestinal Therapeutics by M. A. Fournier, 
1908 (review), 1464 

Comby, M., abuse of disinfection In Paris, 
1080 ; mercury in the treatment of syphilitic 
infants, 949 

Comedo ex pressor (now), 405 

Company formed to carry on dentistry, 
405 


“ Complement deviation ” method for serum 
diagnosis of syphilis, 1457 
Compress heater, 989 
Concerts (hospital), 552 
Conduct in light of disease, 997 
Confinements in prison (Parliamentary ques¬ 
tion), 1291 

Congo (seo Belgian Congo Medical Service) 
Congresses and Conferences : Conference on 
Medical Inspection and Treatment of 
School-children, 1793; International Con¬ 
gress on Alcoholism, Twelfth, 185, 1341, 
1549; Australasian Congress of Medicine, 
Eighth, 278, 353; Bombay Medical Congress, 
189, 510, (leading article), 1260, (proceedings), 
952; Chemistry. Applied, Seventh Inter¬ 
national, 634, 1548, 1627, 1706; International 
Congross (Second) on Casualties Incident, 
to Labour and Industry, 1566, 1628; French 
Congress of Gynaecology, Obstetrics, and 
Ppediatrics, Sixth, 881 ; Conference of medical 
men and friendly societies. 494; Convention 
of tho American Society for the Study of 
Alcohol and Drug Narcotics, 1011,1076; Co¬ 
operative Congress, 211 ; German, of In¬ 
ternal Medicine, 1716; proceedings, 1780; 
German Rdntgcn Society and date, 416; 
Gorman Society of Ort.hop.Tdic Surgery, 
place and date, 416; German Surgical Con¬ 
gress, 1349; place and date, 416; Health 
Congross at Leeds, 1701; Hydrology and 
Climatology, Eighth International, 853; 
Inter-University Students, at Durham, 1885; 
International Congress on Injuries to 
Working Men, 1081; Jubilee Nursing Con¬ 
gress, 1496 ; Latin-American Medical Con¬ 
gress, 1222; Medical Electrologv and Radio¬ 
logy, Fifth International, 1279); Medical 
Inspection and Treatment of School 
Children, 1590; Medical, for Industrial 
Accidents, Second International, 1196; 
Medical Supervision of School Children iu 
Lanarkshire (Conference), 1724; Medical, at 
8t. Petersburg. 1845 ; Medicine, Sixteenth 
International, Budapest, 488, 508, 1264,1344, 
1567; Modlcino, Sixteenth International, 
arrangements, (1216, 1344, 1567; Medicine, 


Sixteenth International, lodging arrange¬ 
ments, 1192 ; on Milk-supply, 503; 
National, on Professional Maladies, 1640; 
Naturalists and Medical Men, 1726 ; 
Nursing and Midwifery Conference, 1195; 
Ophthalmology, Eleventh International, 
place and date, 411. 1080; Otological Con¬ 
gress. Budapest, 1909, Eighth International, 
Lenval prize, 103; Physico-Thcrapeuties, 
Second Congress, 1356; “Psychiatry, Neuro¬ 
logy, Psychology, anti Care of tho Insane, 
held at Amsterdam, Proceedings, First Inter¬ 
national (review), 1053; Reafforestation at 
Bologna, 1867; Roentgen Ray Conven¬ 
tion. 781; Smoke Abatement, conference 
in Sheffield, 874; Tuberculosis Conference 
and Exhibition (National), 374; Tubercu¬ 
losis, National Conference on, opening, 641; 
Tuberculosis, International Congress on, at 
Washington, 782, 786; Vegetarian Federal 
Union, 1578 

Con junctivitis (purulent), of infants, 426, 499, 
574; purulent, of infancy, use of term up¬ 
held, 649 

Connell, Mr. A. M., complete torsion of tho 
internal genitalia, with large interstitial 
fibroid, 920 

Conner, Dr. J. R. T., pessary retained in 
vagina for 32 years, exhibited, 39 
Conolly Norman memorial. 211 
“Conscientious objection” to revaccination, 
1470 

Conscripts, medical inspection of. 137 
Conservative methods of treatment in pelvic 
inflammatory disease in female. 37 
Conservatism in medical therapeutics, 40 

Constantinople, Correspondence from.— 
Sanitary conditions and epidemics; Earth¬ 
quakes, 433. 434—“Lfi Pediat-rie on Turquie,” 
878 ; Deficient medical administration, 879— 
Tuberculosis in Constantinople ; Returning 
pilgrimage ; Now hygienic bureau, 1023— 
Unrest in Turkey ; Ottoman Pharmaceutical 
Association ; Transmitted tubercle ; An ex¬ 
traordinary cause of lupus vulgaris, 1217— 
Country places and infectious diseases; 
cerebro-spinal meningitis; Political dis- 
turbances, 1284—The new Sultan and his 
state of health, 1358—Tho wounded and 
dying, 1359—Public execution, 1491—Mas¬ 
sacres at Adana; The new Sultan; Some 
statistics of tuberculosis In children ; Mor¬ 
tality returns for April, 1492—Recent, fight¬ 
ing iu, injuries and hospital treatment, 1420 

Constipation, inveterate, treatment by ileo- 
sigmoldostomy (Mr. C. W. M. Moullin), 156; 

treatment by appendicostomy (Mr. C. B. 
Keetlcy). 3; value of preservation of appendix 
vermiformls in surgical treatment of, series 
of cases (Mr. C. B. Keetlcy), 1 
Constriction method (Esmarch’s), applied to 
abdominal aorta, 1419 

Consumptives, home treatment and nursing 
of, in Dublin, 67; care of, in Dundee, 1639 
Consumption in Lewis, 1356 
Consumption, passengers suffering from, on 
board ship (Parliamentary question), 1363 
Consumption, Treatment of (Dr. W. C. 
Wilkinson) (review), 768 (seo also Phthisis, 
Tuberculosis, pulmonary) 

Contemporary Review (review), 98 8 
Contract medical practice in Norway, 872 
Convalescent home, Surrey County Hospital, 
1836 

Convalescence, metabolism in, 1780 
Convalescent Homes Association, 1412 
Convalescents. Portlicawl rest, for, 1221 
Convulsions, infantile (Dr. A. E. Russell), 1033; 
Jacksonian (Dr. A. E. Russell), 1034 ; under 
chloroform, 1274 

Conus mcdullaris, acute myelitis of, 1325; 
poliomyelitis of, 400 

Cook, Dr. J. E., and Myer, Dr. J. S., “intes¬ 
tinal sand ’’ due to the banana, 1406 
Cookory, school of, attached to Austrian Lloyd 
Steamship Company, 945 
Coombs, Dr. C., histology oi rheumatic endo¬ 
carditis, 1377 

Coonoor, water-supply and hospital accommo¬ 
dation at, inadequate, 656 
Cooper, Dr. P. K., eclamptic coma, occurring 
three weeks after delivery, cured by lumbar 
puncture, 985 

Cooperative Congress and hospitals, 211 
Copeman, Dr. ST M., and Ilake, Dr. n. W., 
hydrochloric acid in tho gastric contents in 
cancer, reply to Prof. tt. Moore, 754 

Copenhagen. Correspondence from.— Influ¬ 
ence of light upon gelatin; Vaccine treat¬ 
ment of staphylococcic diseases, 1215 

Coplans, Dr. M., exhibition of organism of 
Vincent’s angina, 400 
Coppingcr, Dr. C. P., obituary, 289 


Core, Dr. E., catalepsy in boy, 1751 
Coreat, Dr. I. H., "McComb, Dr. S., and 
Worcester, Dr. E., Religion and Medicine: 
Tho Moral Control of Nervous Disorders, 
1908 (review), 469 

Cork Medical and Surgical Society, 1788 
Corset (hygienic), 1258 

Corner, Mr. E. M., fractures of the olecranon 
and the value of their treatment by direct 
and internal splintage, 219 
Corner, Mr. E. M., and Boden, Dr. J. 8., 
instructive fatal case of appendicitis with 
advocacy of early operation, 1682 
Corner, Mr. K. M., and Huggins, Mr. G. M., 
repeated strangulation of an obturator 
hernia, 237 

Corner, Mr. E. M., and Pinches, Mr. H. I., 
Operations of General Practice, 1908 
(review), 1396 

Cornwall, Royal Institution of. 1637 
Coroners’ inquest* and newspapers (Parlia¬ 
mentary question), 1873 
Coroners’ Inquests Bill, 806; and death 
certification, 558 

Coroners’ courts, fees for medical men in, 
276 

Coroners and medical practitioners, difficulties 
in relationship between, 915 
Coroners’ Society of England and Wales, 
annual banquet. 1845 
Coroner’s work. 199 
Corpus cavernosum, rupture of, 1217 

Correspondents, Answers to.—I nquirer; 
Vi vat, 294—Asmodeus, 665—Feverish, 1434— 
Francis; Troubled ; Mr. M. Thompson Walker, 
439— II. T. E., 214- Nurse R. ; M.D.; Dental 
Student, 886; II. R. K. ; Anxious, 960— 

J. A. S. ; M.D.. 1224—K. R., 1028—Maj. D. G. 
Marshall, I.M.S.; Postman's Knock; 
Errat um, 737—Perplexed ; Dobson, 812— 
R.A.M.C.; Moribund, 1294—Socialism; 
M.B. ; Miles, 514—Sunlight: Verb. Sap.; 
Painful, 590—T. B.. 1152-T. ; R. A. D.; 

K. T. O. ; Omega, 1578—Oyster ; Sero sod 
Serio; Sex; Erratum, 1650^-A. J. D.; Dr. 
J. Foster Vince ; R. C.; First aid, 1798 

Cory, Mr. F. W., the internal antiseptic treat¬ 
ment of influenza, 1208 

Cottage hospitals, extension of usefulness of, 
1009 

Cottell, Lieut.-Col. R. J. C., discussion on pro¬ 
motion of hygiene and physical efficiency in 
Territorial Force, 619 

Cotter!II, Mr. J. M., treatment of varicose 
veins in the lower extremities, 466 
Cotton, Egyptian, introduction of small-pox 
to Stockport through. 947 
Cotton-weaving sheds, report on humidity and 
ventilation in, 1718 

County areas* administration of school medical 
inspection in, 621 

Country Life, Bncteria in Relation to (Dr. 

J G. Lipnmn) (review), 324 
Country practice in sudden cold weather 
(leading article), 178 

Courmont, M. Jules, results obtained in 
Sweden and Norway in tho light against 
Infectious disenses, 1640; and Nogior, M., 
sterilisation of water, 727 
Court physicians of Egypt and Rome, 1797 
Courtauld, Dr. R. M., and Forbes, Dr. D. f 
tracheotomy cases In the course of which 
were long periods of inability to dispense 
with the tube, 1525 

Cotitts, Mr. D. K., “endemic funiculitis,” 227 
Coventry, report of medical officer of health* 
1856 

Cowan, Dr. J. M., two cases of diaphragmatio 
palsy, 102 

Cow-burn, Mr. A. D., some aspects of tho legal 
responsibility of medical men, 1325 
Cows (dairy), ensilage for. 367 
Cows, tuberculosis in, dangers from (leading 
article), 631 ; in Ilolywood, co. Down, 1424; 
(Parliamentary question), 1431 
Cow’s milk, serum of (see Idicto-serum) 
Cowsheds, foreign, hygiene of (Parliamentary 
question), 957, 958 

Cox, Dr. G. L.,and Glynn. Dr. E. E., criticism 
of tho opsonic theory. 766 
Cox, Mr. II. W., grant to (Parliamentary ques¬ 
tion). 1150 

Cox, Dr. J. J., due conservatism In medical 
therapeutics, 40 

Coxa vara (double infantile) treated by sub¬ 
trochanteric osteotomy, 1322 
Craig, Capt. C. F., observations of the United 
States Army Board for tho study of tropical 
diseases in tner Philippine Islands, 917 
Cranberries, benzoic acid in, 1701 
Cranlo-pharyngcal canal, persistence of, in 
acromegaly, 1624 

Cranwell, AL, secondary subdlaphragmatlc 
hydatid cyst of traumatic origin, 286 
CrOche alleged to be a nuisance, 496 
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Creighton, Dr. C., Contributions to t he Physio¬ 
logical Theory of Tuberculosis, 1908 (review), 

Cremation Act, 1902, offence under, 329 
Crematorium lor Cardiff, 503 
Cremation Society of England, annual general 
meeting. 732 
Cremogen, 561 
Cretin aged 16 years. 984 
Cretinism, endemic, 1566 

Crichton-Browne. Sir J., sewage disposal and 
disinfection, 1628 

Crime in South Wales and Monmouthshire, 
1787 

Criminal (insane), commitment and discharge 
of, at Matteawan, New York. 729 
Criminal Procedure, Principles of Anthrop¬ 
ology and Sociology in Relation to (Mr. M. 
Parmelec) (review;, 1254 
Criminality, Habitual, and Habitual Petty 
Delinquency (Recidivism) (Dr. J. F. Suther¬ 
land) (review), 468 
Cripples, care of, 1425 

Cripples' Homo and College, Alton, admission 
to. 1149 

Cripples, societies for relief of, amalgamation 
of. 1078 

Crocker, Dr. H. Radcliffo, therapeutic effects 
of radium emanations in some diseases of the 
skin, 1447 

Croft. Dr, B. O., largo solid broad ligament 
tumour, 1685 ; pyelitis in pregnancy, 1685 
rofton, Dr. W. M., pancreatic secretion in the 
treatment of diabetes, 607, 718 
Crook, Mr. II. D., steatopvgia, 498 
Croom, Dr. D. H., Addisonisiu as a family 
disease. 603 

Croom, Sir J. H., discussion on difficulties and 
complications in ovariotomy, 1459; renal 
decapsulation in eclampsia, with an illustra¬ 
tive successful . ease, 917 ; scopolamine- 
morphine narcosis during labour, 1459 
Crooniau lectures: Radio-activity and car¬ 
cinoma (Dr. W. T. Lazarus Barlow), 1801 
Crowly, Dr. D., an efficient treatment for 
pneumonia, 160 

Cruchet, Prof. R., Andcrodius, Prof. J., and 
Marian, Prof. A. 13., La Pratique des 
Maladies des Enfants (Diagnostic et Thera- 
peutioue), 1909 (review), 12o6 
Cruise. Mr. It. R., abuse of atropine in refrac¬ 
tion work, 1391 

Cryptorchism, operations for, 1419 
Cuff, Mr. A. W., macroscopical and micro¬ 
scopical specimens from case of bilateral 
malignant papillary cystoadenoma of 
ovaries, 920 

Cullen, Dr. William, recommendations for 
resuscitation, 747 

Culture medium for typhoid bacilli, ox-gall as, 
1844 

Cumston, Dr. C. G., eplploitis following the 
radical cure of inguinal hernia, 1061 
Cunanl Line and Hungarian ships' surgeons. 
361 

Cunningham. Prof. I). J., illness of, 1489 
Cug^s individual, at tho Iloly Eucharist, 

Cunningham. Dr. F. W. M., ulcerative endo¬ 
carditis, 1527 

Cunningham, Dr. J. II., operative treatment 
of acute gnnorrhcrnl epididymitis, 254 
Cures (see Dietetic cures ; Drinking cures) 
Curettage and application of pure izal in 
treatment of puerperal fever (Mr. S. J. 
Steward), 165; and immediate radiotherapy 
in the treatment of epithelioma, 654 
Currie. Sir Donald, the late, donations towards 
medical education. 1126 
Curt, von Maltzahn, Vice-Admiral Baron, 
Naval Warfare, its Historical Development 
from the Age of tho Great Geographical Dis¬ 
coveries to the Present Time, translated 
from the Gorman. 1903 (review). 1184 
Curtis, Mr. C. W., the causative factor of beri¬ 
beri, 1777 

Curtis, Mr. II., and Lawrence, Mr. T. W. P., 
case of portal thrombosis associated with 
impermeable stricture of tho urethra, and 
double mitral disease, with fatal hzemat- 
cmesis, 910 

Cushny, Prof. A. K., tissue antiseptics with 
reference to animal infections. 239 
Cutaneous and Conjunctival Tuberculin Re¬ 
actions (Ophthalmic and Cutaneous Dia¬ 
gnosis of Tuberculosis) (Dr. A. Wolff-Eisncr) 
(review), 626 

Cuthbcrtaon, Mr. J. M., appointed medical 
magistrate, 1086 

Cut throat in relation to speech, modico-legal 
point, 1501 

Cyanosis extreme in gastric dilatation, 
762 

Cyclocephalus, specimen of, 921 
Cyst (largo) of Gacrtnor's duct attachod to 
uterus, 919; pancreatic, 1635; (urachal) 
simulating appendicular abscess, arrested 
development of gonital tract, 837 


Cystic disease of kidneys, congenital, patho¬ 
logical report on, 1179; specimen from case, 
396, 397 ; ovary, case of (Mr. G. P. Jones), 
1178; (see also Dermoid cyst.; Hydatid 
cyst) 

Cystitis and arthritis, pneumococcal, treated 
by vaccine, 1457 

Cystitis, gonorrhoeal, new internal remedy 
for, 508 

Cysto-adenoma of ovaries, bilateral malignant 
papillary, specimens exhibited, 920 

Cysts, multiple retro-peritoneal hydatid, 
Interesting case of (Prof. F. C. Madden), 456 ; 
ovarian, associated with vesicular mole, 912; 
of pancreas, operations for, 1419. 1420 ; small, 
detected at operations (Mr. A. II. G. Doran), 
1308; sudoriparous, with xanthelasmlc 
pigmentation (Sir J. Hutchinson), 217 ; Tail's 
psuedO-allantoic (Mr. A. H. G. Doran), 1307 ; 
of urachus (see Urachus, cysts of) 

Cytological and bacteriological examination of 
‘sputum, 776 

Cytology, old ago and death from, standpoint 
of (leading article), 476 

Cytolysis and haemolysis, importance of lipoids 
in relation to (Dr. F. W. Mott), 489 

Czerny, Prof, von, discussion on cancer 1350 


D 

Da Costa, Dr. J. C., jun., Principles and Prac¬ 
tice of Physical Dioguosis, 1908 (review), 

844 

Dairies. Cowsheds, and Milkshops Order of 
1885 (Parliamentary question), 957; in Ire¬ 
land (Parliamentary question), 735; foreign, 
hygiene of (Parliamentary question), 957, 
968; company, action against, for selling 
milk containing boric acid in breach of 
warranty, 1345; supervision in Victoria, 
1023 ; in Scotland (Parliamentary question), 
1574 

Dairy legislation for Scotland. 1573 
Dalton, Dr. N., discussion on ulcerative colitis, 
540 

Dalziel, Dr. T. K., discussion on treatment of 
suppurative appendicitis, 691 
Damiaiia. treatment of tabes dorsalis by, 294 
Daniels, Dr. C. W., beri-bori, 1526 
Darget, Commandant, animal radio-activity, 
654 

Darget, Commandant, “Human radiations” 
or v ravs, 287 

Darier, Dr. J., Precis de Dermatologic (Epi¬ 
tome of Dermatology), 1909 (review), 1330 ; 
Roux's serum in medical and surgical infec¬ 
tions, 727 

Darrncq motor-car, 14-16 h.-p., description of, 
1847 

Dartlgues, M.. median lnparotoiny7or appendi¬ 
citis in women, 949 
Darwin, Charles (leading article). 556 
Darwin centenary, 584. 1790. 1869; celebration 
of, at University of Cambridge, 72 
Darwinian, first Hungarian, 655 
Dastro, M., sterilisation of milk without heat, 
798 

Davidson, Prof., perils of the common drink¬ 
ing cup in the public schools, 509 
Davidson, Dr. G. F., obituary, 436 
Davidson, Mr. J. M., and Lawson, Mr. A., 
case of spring catarrh treated and cured by 
radium, 1391 

Davidson, Mr. John, disappearance ol, 1276 
Davio, Mr. A. M., accident to, 431 
Davies, Lieut.-Col. A. M., discussion on use 
and abuse of alcohol, 546 
Davies, Mr. H. M.. and Trotter, Mr. W., in¬ 
nervation of the skin, 704 
Davies, Mr. J., superannuation allowance 
granted to, 1086 

Davis, Mr. A. N., presentation to. 1496 
Davis, Dr. E. P., Obstetric and Gynecologic 
Nursing, 1908 (review), 245 
Davis, I)r. H. J. (and others), the Semon 
testimonial, 1780 

Davis, Mr. R., case decided at General Medical 
Council, 1613 

Davis, Mr. S. D., case decided at General 
Medical Council, 1613 

Davis, Dr. W. PI., note on a case of rupture of 
tho heart, 1683 

Dawson, Dr. B., discussion on ulcerative 
colitis, 541 

Dawson, Mr. B. R., Causation of Sex : a New 
Theory of Sex Based ou Clinical Materials, 
together with Chapters on the Forecasting 
of tho Sex of the Unborn Child and on the 
Determination and Production of Sox at 
Will, 1909 (review), 1462; (leading article), 
1468 

Dawson, Dr. W. R., discussion on physical 
deterioration, 1460; tho Irish recommenda¬ 
tions of tho Royal Commission ou the Care 
and Control of the Feeble-minded, 620, 621 ; 
points arising from practice at Fambarn 
House Mental Hospital (1907-08), 399 


Day, Dr. H. B., hospital work in Egypt, 258 
Daylight saving ami health, 806 
Days, seasonal lengthening of, hygienic 
aspect-, 483 

Deaf and dumb, Claremont Institution for, 

360 

Deaf-mute accused of felony, 1602 
Deaf-mutes, Seventeen Cases of Retinitis Pig¬ 
mentosa Occurring in (Dr. W. T. Shoemaker) 
(review), 987 

Deafness caused by bath towels, 1878; 
diagnosis difficulties in (Mr. R. Lake), 1828; 
principles of treatment and curative pro¬ 
cesses (Looking Back), 863; treatment of 
certain forms of (Mr. R. Lake), 1828 
Death certification (Parliamentary question), 
1794; and coroners' inquests, 558; by a 
midwife, 1353 

Death and old age from cytological standpoint 
(leadingarticle), 476; praying to, 333; sudden, 
medico legal evidence in enso of, 1845; un¬ 
certified causes of, varying proportions in 
different locilitics, 635 

Death rate (English), in 1908, 485; higher, 
among women, 206; low, in London in 1908, 
557; in Transvaal mines (Parliamentary 
question), 1363; high, in Irish towns, 285 
Deaths from uncertified causes in the High¬ 
lands (Parliamentary question). 1087 
Deaths Registration and Burial Bill, 806, 1000, 
1348 

Deaths, uncertified, in Ross-shiro and Inver¬ 
ness-shire (Parliamentary question), 1291; 
violent, in Montreal in 1908, 362 
December, 1908, at homo and abroad, 116 
Dechlorurntion, therapeutic, in Bright's 
disease, 1781 
Decimal dispensing, 37 
“ Dc Reszkc " cigarettes, 1761 
Delbet, M. P., elected professor of clinical 
surgery, 360 

Dclepinc, Prof. S., method of examination of 
milk for hygienic purposes, and the patho¬ 
logical significance of slime, 36 
Delirium tremens, proximate factor of, 1136, 
1208, 1276, 1418; proximate factor of (Dr. F. 
llarc), 1347; proximate value of, 1076 
Delivery, delayed, in ease of central placenta 
pnevia (Dr. N. I. Spriggs), 1171 
Delorme, M.. surgical treatment of wounds of 
the lung, 877 

Deltoid muscle, sarcoma of, 763 
Dcmanche, M., and Qucyrat, M., treatment of 
syphilis bv tartar emetic, 1080 
Demoulin, 'hi., revolver bullet wound of tho 
lung, 138 

Dempsey, Mr. P. J., lateral pharyngotomv, 
983 

Denn. Prof. G., introduction of, a.s professor of 
pathology at Aberdeen University. 285 
Densham, Miss A. E , appointment of, 724 
Dent, Mr. C. T., kineinatograph demonstra¬ 
tion of movements of stomach in congenital 
hypertrophic stenosis of pylorus, 1831 
Dental clinics, municipal, 7<7 
Dental practice, unqualified. 1563 
Dentist, unqualified, damages against, 1019; 
status of, 504 

Dontistry, chair of, at University of Liverpool 
advocated, 429; company formed to carry 
on, 405; Operative (review), 106; practice of, 
in past, 1500; unqualified, 1152 
Dentists, unqualified, 1549 
Dentists Act, 1878, prosecutions under, 329 
Dentists’Association, annual meeting held in 
Wellington. Now Zealand, 1083 
Dentition, syphilis In its relation to. 1476 
Derby, Earl of, installation of, us Chancellor of 
Liverpool University, 1422 
Derbyshire, medical inspection of school 
children in, 487 

Dermatitis duo to vanilla, 1433 ; herpetiformis, 
treatment, query as to, 960 ; risks of. In x ray- 
treatment of ringworm of scalp (Dr. J. M. II. 
Macleod), 1374, 1399 

Dermatology, Epitome of (Dr. J. Darier) (re¬ 
view), 1330; Principles and Practice of (Sir 
M. Morris) (review), 1327 
Dermoid cyst of mediastinum, 542-3 
Design in nature (leading article), 181 
Dosnos, M. E., ultimate results of prostatec¬ 
tomy, 286; and Minet, M. II., Trait-6 des 
Maladies des Voies Urinaircs (Treatise on 
Affections of tho Urinary Tract), 1909 (re¬ 
view), 471 

Determann, Dr., viscosity of tho blood in 
vegetarians and non-vegetarians. 1283 
Devon and Exeter Dental Hospital, annual 
meeting, 628 

Devonshire, sporadic outbreak of trichinosis in 
(Dr. J. D. Hurris and Dr. R. V. Solly), 1381 
Diabetes (MM. II. KichardiOre et J. A. Sicord, 
Nouveau Traito des Mcdeeine, fasc. xH., 
1907) (review), 174 ; foods prepared for, 552; 
gangrene of breast in, 999 ; in horses (Look¬ 
ing Back), 329; in infants, 1140; mollitus, 
nature of, 130; treatment by “starvation 
cure” (Mr. F. C. Doblo), 613; pancreatic 
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secretion in treatment of, 718; recent, ad¬ 
vances in our knowledge of, 564 ; treatment 
of, 202; treatment by pancreatic secretion 
(Dr. W. M. Crofton), 607 ; (see also Coma, 
diabetic. Glycosuria, and Urine, glycosuric) 
Diagnosis, Neurological and Mental (Mr. A. R. 
Diefendorf and Mr. L. P. Olarke) (review), 
770; (Physical) Principles and Practice of 
(Dr. J. C. Da Costa, jun.) (review), 844 ; 
serum (see Serum diagnosis); simple methods 
of, in diseases of the stomach (Dr. A. K. 
Barnes), 525 ; value of clinical significance of 
albumosuria in (Dr. J. Henderson), 682 
Diamalt, 551 

Diaphragm, hernia of, cases, 401; test for 
binocular vision, 1113 

Diarrhoea, 1283 ; epidemic, “ Bacillus F " 
contained in case of (Mr. J. Orr and others), 
301 ; whooping-cough and measlei (Parlia¬ 
mentary question), 809; (see also Summer 
dlarrhcea) 

Diathesis and Ocular Diseases (Dr. A. M. 
Ramsay) (review), 769 

Diazo reaction, Ehrlich's, value of, to general 
practitioner, 1252 
“ Dichotomy ” in America, 1634 
Dick bequest and charities, 581 
Dickey, Dr. J. S.. surface relations of the apex 
of the lung, 1050 

Dickson, Dr. W. E. C., Bone Marrow : a Cyto¬ 
logies 1 Study, 1908 (review), 549 
Dictionaries, French, 1877 
Dictionary of Medical Treatment for Students 
and Junior Practitioners, 1908 (Dr. A. 
Latham) (review), 624 

Diefendorf, Mr. A. R., and Clarke, Mr. L. P., 
Neurological and Mental Diagnosis, 1908 
(review), 770 

Diet, Hints towards Reform of, 1909 (review), 
988 

Diet and Dietetics (Dr G. A. Sutherland) 
(review), 1833 
Dietetic "cures.” 1283 
Dieudonnc, Prof., appointment of, 416 
Digalen, 1186 

Digestion, effect of formaldehyde upon, 411; 

gastric, of human and asses' milk, 727 
Digestive ferments, action on each other, 

Digestive ferments and tissue extracts, in¬ 
vestigation of action of, hypodermically 
injected, on malignant tumours in mice 
(Dr. J. A. Shaw-Mackenzie\ 1596 
Digitalis, action of, on organs of circulation, 
1717; pharmacological and clinical experi¬ 
ments and experiences, 1178; physiological 
standardisation of, 1625; proposed, inter¬ 
national, for assay of heart tonics (Dr. K. M. 
Houghton), 1744 

Dinners, complimentary, to Dr. S. Macdonald, 
1723; to Dr. J. F. W.Tatham, 1542, 1852 
Dinners, various, Army Medical Service, 
421; CardifT Medical Sociotv, 1709; Coroners' 
Society of England and Wales, 1845 ; Glasgow 
University Club, 1573; Irish Association, 
1230; Hospital for Paralysed and Epileptic, 
1769; Liverpool Dental Hospital, 429; 
Indian Medical Service, 1775; Liverpool 
School of Tropical Medicine, 1786; London 
School of Clinical Medicine, 640; Medical 
Graduates’ College and Polyclinic, 1541; 
Oxford Graduates’ Medical Club, 1538; 
Pharmaceutical Society, 1543; Royal Col¬ 
lege of Surgeons In Ireland, 653; Scottish 
dinner of the Indian Medical Service, 1638; 
Society of Tropical Medicine and Hygiene, 
1855; West African Medical Staff, 1646; 
West London Hospital and Post-Graduat 
College, 1871; Darwin centenary, 1870 
Dinosaurs, skulls of (Dr. W. Wright), 673 
Diphtheria, antitoxin treatment in, 1404; anti¬ 
toxin treatment of malignant angina and 
paraylsis in, 1702; complicating scarlet fever, 
followed by fatal syncope, 39; pyocyanaae 
in treatment of, 560; scientific control of, 
242 ; treatment of, and Bridgwater district, 
council, 580; discussion on, 429; in wound, 
1830 ; (see also Serum, anti-diphtheritlc) 
Diphtheria antitoxin, effect on tuberculo- 
opsonic index (Dr. A. G. Banks), 1825 
Diplegia, cerebral 239; spasticity accompany¬ 
ing, case of, 913; specimen of brain from 
case of, 1179 

Diploma in Public Health of Conjoint Board, 
new syllabus, 1791 

Dipnoi,'skulls of (Dr. W. Wright), 671 
Disclaimer, 868, 960 

Disease, conduct in the light of, 997; sunlight 
in treatment of, 563 

Diseases, classification of (Dr. H. D. Rolleston), 
1437; (leading article), 1466; due to treat¬ 
ment (Dr. 11. D. Rolleston), 1441 ; leading 
article, 1466; nomenclature of (Dr. II. D. 
Rolleston), 1439; leading article. 1466; of 
Occupation from Legislative, Social ami 
Medical Point of View (Sir T. Oliver) (re¬ 
view), 103; unrecognised, discrimination of 
(Fleet Surg. W. E. Home), 1238 


Disinfectants and disinfection (Dr. R. T. 
Hewlett), 741, 815, 889; Physico-chemical 
method for comparing antiseptic value of, 
121; sale of (Parliamentary question), 1290; 
standardisation of, 193, 414i 426 
Disinfection, abuse of, in Paris, 1080; of can¬ 
cerous ulcers previously to excision, 506; and 
disinfectants (Dr. R. T. Hewlett), 741, 815, 
889; in Indian army, 363; obligatory, in 
case of infectious diseases, 797; and sewage 
disposal, 1648 ; of skin, simplified method, 
949; systematic, of school floors, 1127; in 
Vienna after infectious diseases, 1081 
Disinfector (formangauate), 247; new, for 
telephones, 1433 

Dislocation, compound, of terminal phalanx 
of finger, excision (Dr. W. E. Home), 613 ; 
congenital, of hip four years after Lorenz s 
operation, 466; of hip-joint, 649, 1251; sub- 
coraeoid, of right shoulder, reduction of, 
1457 

Dislocations, cocaine anaesthesia for, 1357 
Dispensaries, charitable, in Punjab (Lieut.- 
Col. D. F. Keegan, 1267 
Dispensary medical officer, no compenaation 
for, under Workmen's Compensation Act, 
267 

Dispensing. The General Dispenser (Mr. K. S. 
Agnihotri) (roview), 472 ; limits of discretion 
in, 480; by metric system (decimal dis¬ 
pensing), 3 1 

Dissection, burial of bodies after, 1866 
Distin, Dr. II., fees for medical men in 
coroners' courts, 276 
District railway, overcrowding on.‘1124 
Diverticula of fundus of bladder and urachus 
(Mr. A. II. G. Doran), 1307 
Diverticulum (oesophageal), 765 
Dixon, Mr. F., medical men and the clergy in 
relation to " Christian Science,” 1558 
Dixon, Prof. W. E., discussion on treatment 
of spasmodic asthma, 839 
Doble, Mr. F. C., "starvation cure” in a case 
of dialjct es mellltus, 613 
Dobre, M., treatment of tetanus by sulphate of 
magnesium, 583 

Dobson, Mr. J. F., case of rupture of the 
liver, 1325; three cases of perforated duo¬ 
denal ulcer, 1325 ; two cases of volvulus asso¬ 
ciated with hernia, 679; volvulus (leading 
article). 699; and Jamieson, Dr. J. K., lym¬ 
phatics of the colon, 541 
Dodds-Parker, Mr. A. 1\, Poulton. Mr. E. P., 
and Hunt, Mr. G. II., case of excision of one 
kidney with quantitative analysis of the 
urine, 386 

Doe’s method of resuscitation of still-born 
children, 895 

Dog, electro-cardiogram of, as shown by 
Einthoven's string galvanometer (Dr. A. D. 
Waller), 1448 

* Dolly reforming herself,” 187 
Dominion registration, new Canadian medical 
journal on, 1567 

Don, Mr. A., note on a case of intussusception 
of the sigmoid flexure of the colon, 1107 
Donald, Dr. A., bilateral abscess of the uterine 
appendages occurring during pregnancy, 
1253; use of gauze drainage in certain cases 
of puerperal sapraemia, 1253 
Donations and bequests, 142, 211, 365, 437, 587, 
662, 787, 828. 876, 955, 1086, 1140, 1288, 1362, 
1428, 1496, 1559, 1645, 1727, 1859 ; from Sir 
Donald Currie, 1126 ; to Children's Hospital, 
Birmingham, 1212; to Epsom College, 1125; 
to McGill University, 951; to Metropolitan 
Hospital Sunday Fund, 955; to Scottish 
hospitals, 652; to University of Melbourne, 
657 

Donelan, Dr. J., treatment of chronic sup¬ 
puration of maxillary antrum, operation, 
new Instruments, 1748 

Doran, Mr. A. 11. G., case of posterior tubo-liga- 
mentary pregnancy, 101; urachal evst simu¬ 
lating appendicular abscess, arrested develop¬ 
ment of genital tract, with notes on recently 
reported cases of urachal cysts, 837, 1304 
Dott, Rev. M. P., disused'instruments for 
medical missions. 424 

Douglas, Dr. J. S. C., award for bravery, 
511 

Douglas, Dr. R., Surgical Diseases of the 
Abdomen, with Special Reference, second 
edition (review), 1835 

Douglas-Crawford, Mr. D., and Owen, Dr. J., 
case of iutra-spinal tumour, 1324 
Dover, Dr. Thomas, 724 

Dow. Dr. W., an investigation into the leuco- 
evtosisof epidemic cerebro-spinal meningitis, 
829 

Dowden, Mr. J. W., epithelioma of lip, 763; 
sarcoma of deltoid muscle, 763: and Graham, 
Mr. J. M., results of treatment of fractures 
of the upper extremity b 5 * means of slight 
support by slings instead of by rigid splints, 

Down (county) schools, statement concerning, 
1556 


Down and Connor, Bishop of, on drunkenness 
in Ireland, 948 

Downie, Dr. J. W., epithelioma of the naso¬ 
pharynx treated by radium. 1461; primary 
epithelioma of the uvula, 1461 
Drage, Dr. L.. discussion on coroners and 
medical practitioners. 915 
Drainage, aseptic, after epiplopexy, by 
modified method, for liver ascites. 39; 
peritoneal, and omentopexy in treatment of 
chronic ascites connected with hepatic 
cirrhosis, 1457 ; in Cairo, 193, 1209, 1277, 1350; 
of Sketty (village and dist rict ^Parliamentary 
question), 1150; arterial, and public health 
in Ireland, 1289 

Dreschfekl Memorial Volume : Containing an 
Account of the Life, Work, and Writings of 
the late Julius Dreschfeld, M.D.. F.R.C.P., 
with a Series of Original Articles Dedicated 
to His Memory by Colleagues in the Uni¬ 
versity of Manchester and Former Pupils, 
1908 (review), 1053 

Dreyer, Dr. G., election of, as Member of the 
Danish Royal Academy of Letters and 
Science, 1552 

Drink, alcoholic, consumption in Canada, 437 
Drinking-cup, perils of, in public schools, 
599 

Drinking cures, influence of, on blood pressure, 
1283 

Drinking glasses, hygiene of handle and stem 
of, 1405 

Drinking habits, facilities for in Ireland, 1020 
Drinkshops in Cherbourg, epidemic of typhoid 
fever due to infection from, 877 
Drowned, apparentlj*, resuscitation of, 636 
Drowning, resuscitation from (leading article), 
1190; Schiifer method recommended for use 
of Metropolitan police, 439 ; (sco also Respira¬ 
tion (artificial), Resuscitation) 

Droylsden’H medical officer, 357 
Drug habit in United States, 1765 
Drugs, Actions and Uses of (Dr. M. V. Tyrode) 
(review), 987; adulterations of, modern 
forms of, 52; detailed catalogue of, 665; 
extraordinary tenders for, 771; trade names 
of, 665 

Drumcondra, New Year ontortainmont at 
Whitworth Hospital, 201 
Drummond, Dr. D., acromegaly In a coal¬ 
miner, 984 

Drunkenness in Ireland, 948 ; (recurrent), 143 
Drury, Dr. II. C., case of intracranial tumour 
400 ; hereditary ataxia, 1601 
Drybrough-Smitli, Dr. K., nasal snare, 248 
Dublin, anti-tuberculosis crusade in, 1282; 
home treatment and nursingof consumptives 
In, 67, 797; milk-borne criteria fever in, 
futility of the law (leading article), 774; 
tuberculosis in. suggestion of Public Health 
Committee, 1724 

Dublin Apothecaries’ Hall, presentation to 
governor of, 1788 

Dublin county, inquests in (Parliamentary 
question), 1290 

Dublin Hospitals Tuberculosis Committee, 
1564 

Dublin Journal of Medical Science (review), 
177. 404, 924, 1397, 1690 

Dublin Orthopaedic and Mercer’s Hospitals, 
bazaar in aid of, 68 

Dublin poor, housing of, 582; temperance 
movement in, 797 • 

Dubois's apparatus for administering chloro 
form, five years’ experience with (Dr. P. M* 
Chapman), 91 

Duckett, Mr. A. II., appointment of. as resi¬ 
dent assistant medical officer of Brighton 
workhouse, 1572 

Ductus arteriosus, patent, with bicuspid aortic 
valves, in cAse of congenital malformation of 
heart, 1179; without murmur, 1323 
Dudgeon, Mr. L. S., pathology of pernicious 
ana'ii)ia, 616 ; and Meek, Dr. W. O., patho¬ 
logy of the spleen, 911 

Dudley, Dr. B. C., Principles and Practice of 
Gynaecology for Students and Practitioners, 
1908 (review), 40 

Dudley, sanitary condition of, past and pre¬ 
sent, 1785 

Duel, passing of, in Italy, 1357 
Duels, professional attendance at (Looking 
Back). 628 

Dufferin Children’s Hospital, 1724 
Duke, Dr. K. f aneurysm of, descending aorta, 
1527 

Dukes, Dr. C., Budget and medical practi¬ 
tioners, 1486 

Dumbarton, medical inspection of school 
children at, 1213 

Dumolard, M., and Viallet, M., congenital 
malaria, 1126 

Dun, Mr. R. C., congenital recesses of tho 
lower lip, 765 ; duodenum with grape lodged 
in first part, 765-6 ; intussusception based on 
analysis of 73 cases, 1253 
Dunbar, Prof. Dr., Principles of Sewage Treat¬ 
ment, 1908 (review), 1052 
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Dunbar, Sir W., seventeenth annual report of, 
566 

Dundee, additions for Victoria Hospital, 1281 ; 
medical inspection of school children at, 1866; 
municipalization of Sidlaw Sanatorium for, 
201. 359, 431, 948 ; opposition to acquisition, 
1079; new municipal venture as to care of 
consumptives, 1639 
Dundee Hospital, alarming fire at, 726 
Dundee Inlirmary, 67 ; Christmas gifts to, 136; 
deliclt of, 876 

Dunfermline, school nurse for. 1423 
Dunkley, Dr. E. V., and Neild, Dr. N., r61c of 
the saliva in the transmission of tubercle, 
1096,1122. 1276 

Dunn, Dr. E. L., treatment of ulcerative 
colitis, 500 

Dunn, Mr. H. Percy, purulent conjunctivitis 
of infancy, 426 

Duodenum, grape lodged in, 765-6; primary 
sarcoma of (Capt. H. M. Mackenzie), 1823; 
ulcer of, perforated, three cases shown after 
operation, 1325; specimen, 764 ; and stomach, 
diagnosis and treatment of chronic ulcer of, 
764 -eealso Fistula, duodenal) 

Durham. Inter-University Students’ Congress 
at, 1865 

Durham, county of, vital statistics, 270 ; school 
inspection in, 587; University of, pass lists, 
108o, 1148, 1562 

Durham University Medical Graduates’Asso¬ 
ciation, annual meeting, 1645 
Durocher, Dr. L. U., obituary, 1567 
Dusrao, 925 

Dust nuisance. 207; In Mell>ourne, 1643; 
typhoid fever infection caused by’, in India, 
(see also Road dust) 

Dutch Self-taught with Phonetic Pronuncia¬ 
tion (Capt. C. Thlmm) (review), 472 
Dutton, Mr. A. S., cause and prevention of 
dental caries. 424 ; smoke abatement, 1558; 
umbilical hernia in infants, 193 
Duval. Dr. C. M., and Todd, Dr. J. L., note 
on the cultivation of spirocha-ta duttonl, 
834 

Dvaks, outbreaks of beri-beri among, at 
"Sarawak, 1181 
Dykehar Asylum, new, 1079 
Dysentery, new parasite seen In case of (Mr. 
J. Bell), 161 ; not nn accident under Work¬ 
men's Compensation Act, 495 ; amtebic, 
treatment of, 727 
Dv*pareunia, case of, 37 
Dyspnoea in cardiac inadequacy, 375 
Dystocia due to excessive development of 
child, 692 


E 


Ealing, proposed new hospital at, and staff, 
1698 

Bar, Diseases of, including those of Nose and 
Throat in relation to Ear, 1909 (Drs. T. and 
J. S. Barr) (review), 1759 
Ear, external, press for (tragus truss), 1187 
Ear, middle-, chronic suppuration of, with 
caries of the anterior meatal wall and zygoma, 
544 ; suppuration of, less well-known com¬ 
plications. 38 ; and external auditory canAl, 
malignant disease of, 544 
Ear and Throat Hospital. Birmingham, annual 
report, 946 

Ears, infected, of children, treatment of, 
arrangements of London County' Council 
for, 488 ; action of London County Council 
respecting, 1406 

Earthquake, Siculo-Calabrian, 112, 138, 562; 
clearing away ruins from (“tra la perduta 
gente”), 433; debate in Italian Senate on, 
1216; harm done by exploitation of, 288; 
loss to medical profession through, 287; 
medical assistance in, 507; medical experi¬ 
ences among those injured by, at Messina, 
1420; plight of the saved, 483 ; relief of sup¬ 
posed ** survivors,” 433; remissness in relief 
work, 1403; salvage and relief work follow¬ 
ing, 203; sequela* of, 728; treatment of 
patients in lazzaretto of Leo XIII., 433; work 
of Red Cross at Messina. 203 
Earthquakes, damage and loss of life from, in 
Asia Minor, 434 ; tCAr of, 334 
Earths, medicinal, history of, 932 
Earth tides, 704 

East Anglian Sanatorium, Nay land, work done 
by patients in, 1772 

East-End Mothers’ Lying-In Home, annual 
meeting, 1024 

East India, contagious diseases return, 733, 
1430 

Bastes, Mr. G. t death of, 339; obituary, 434 
Easton, Dr. T., obituary, 879 
Eastwood, Dr. A., report on American methods 
for the control and improvement of the 
milk-supply (leading article), 1536; report on 
control of, and protection from bovine 
tuberculosis, 1196 


Kberle, late Dr. Emily', memorial fund, 135 

Eckensteln, Dr. K. K.^ cvtological and bacterio¬ 
logical examination ol sputum, 776 

Eclampsia, case of (Mr. W. B. Mayne), 1111; 
cerebral haemorrhage, diagnosis from cerebral 
haemorrhage, 1123 ; puerperal, treatment by 
renal decapsulation. 917 ; simulated by case 
of ventricular cerebral hemorrhage (f)r. A. 
Randle), 1111 (see also Anuria, eclamptic) 

Eclamptic coma cured by lumbar puncture, 
985 

Economics, higher education of women in, 
1288 

Eczema, nature and treatment of, 1114 

Eddowes, Dr. A., case of lupus erythematosus, 
40 

Eden, Dr. T. W., operative treatment of rup¬ 
ture of the uterus, 1600 

Edinburgh City Hospital, 504; tuberculous 
patients at, 1724 

Edinburgh Medical Journal (review), 42. 404 
924, 1397, 1689 

Edinburgh post-graduate vacation course in 
medicine, 1489 

Edinburgh Rny’al Infirmary, 201, 358, 1489; 
and the Budget, 1723 f appointment of 
assistant surgeon at, 136; memorial to late 
Miss Spencer, 135 

Bdinbugh Royal Maternity Hospital, 1723 

Edinburgh, teaching of clinical surgery in, 


Edinburgh Territorial Hospital. 284 
Edinburgh University’Court, 358 
Edinburgh, University’ of. 211 ; Lord Rector at, 
358 ; matriculated medical students at, 358 ; 
pass lists, 71. 511. 1085 
Edington, scarlet fever at, 198 
Edmund, Mr. A., discussion on gastro¬ 
intestinal crises from effusion into bowel 
wall, 1830 

Edmunds, Dr. C. W., and Hale, Dr. W., 
physiological standardisation of digitalis, 


Edmunds, Mr. W. f treatment of Graves’s 
disease with the milk of thyroidless goats, 
1040 


Edridge-Green, Dr. F. W., and Marshall. Mr. 
C. D., artificially produced temporary colour¬ 
blindness, 839 

Education (Administrative Provisions) Bill, 
881, 1289 ; (Parliamentary discussion), 1290 
Education committee of London County 
Council, report of, 881 

Education of afflicted children in Ireland 
(Parliamentary question), 734 
Education officers, reports of, 939 
Education, primary, position of, in Ireland, 
1556 

Education (see also University education) 
Educational standards, inborn incapacity to 
roach the highest standard, 1638 
Edwards, Mr. E. N., obituary, 954 
Kffertz, Dr. O., ethnological theory of parasitic 
disease, 1649 

Egg products, dried, 1761 

Eggs and chickens, effects of cold storage 
upon, 53 

Egypt, best route to (On the road to Egypt), 
94o; hospital work in, 258; introduction of 
small-pox to Stockport through cotton from, 
947; official medical reports in, of period of 
Roman Empire, 636 ; progress of, in 1908, 
1632,1774 

Egypt and Rome, court physicians of, 1797 
Egyptian Sanitary’ Service and Mr. H. C. 

Ross (Parliamentary question), 1497,1575 
Ehrhardt, Dr., discussion on spinal analgesia. 


Ehrlich's diazo reaction, value of, to general 
practitioner, 1252 

Einthoven’s string galvanometer made by 
Cambridge Scientific Instrument Company, 
1691; showing electro cardiogram of man and 
of dog (Dr. A. D. Waller). 1448 
Elselsberg, Prof, von, honours to, 799; wound 
of the pulmonary vein, 1350 
Elbome, Mr. W., chart illustrating Dr. C. J. 
Walker's paper on a simple method of 
estimating the amount of sugar in glyco- 
suric urine, 680 

Ell)ow and wrist, flexion contracture at, 


763 


Electric lamps, extra, for motor-cars, 1847 
Electric light, fatal electric shock caused by 
turning on, 1266 

Electrical phenomena accompanying action of 
heart, investigation of, 1470 
Electricity out of control, 1488; dangers of, 
1786; in treatment of incontinence of urine, 
841 


Electrocardiogram of man and of dog as 
shown by Einthovcn's string galvanometer 
(Dr. A. D. Waller), 1448 
Electro-cardiograms, use and interpretation of, 
1781 

Electro-diagnosis, special method of, 654 
Electrology and Radiology (Medical), Fifth 
International Congress of, 1279 


Electrolytic treatment, and Roentgen ray 
diagnosis, some results of, 241 
Electrons, cause of difference between the 
elements, 993 

Elephantiasis, condition of left leg resembling, 
produced hv Bier’s method of passive con¬ 
gestion, 1392; prospective cure for (Mr. 
W. S. Handley), 31; treated hv lvmphangio- 
plasty, 543; vulva*, case of. 539 
Ellaby,* Dr. C. L., obituary, 1644 
Elllot-Blake, Mr. H., tragus truss or external 
ear press. 1187 
Ellis. Dr. G., obituary, 584 

Klsrismann, Dr. F.. food and clothes for 
indigent school children, 1790 
Emanuel. Dr. J. G., presidential address on 
the spread of tuberculosis, heredity or infec¬ 
tion ? delivered before the Birmingham Uni¬ 
versity Medical Society, 1369 
Kmb'dism of pulmonary artery, 150; after 
hysterectomy for fibroids, 162; operation 
for, 1419 ; and thrombosis after operations 
on female pelvic organs (Mr. J. Bland- 
Sutton), 147 

Embryoeardia, jugular, 39 

Embryology, Experimental (Dr. J. W. 

Jonklnson) (review), 1687 
Emergency' Surgery for the General Practi¬ 
tioner (l3r. J. W. llusa) (review), 922 
Emery’, Dr. W. d’Este, and Guthrie, Dr. 
L. (1., case of lymphocythaunla (lymphatic 
leukaemia) in a hoy’ aged*six years. 170 
Emigrants, consumptive, in Canada (Parlia¬ 
mentary question), 808; risk of their in¬ 
fecting Paris with trachoma, 1425 
Emmanuel movement in America, 1365; and 
the medical profession, 1715 
Emotion, mechanical detection of, 705 
Employers, liability of, for accidents to 
employees, 846; in case of lead poisoning, 
268 

Empyema, treatment, with notes of 55 cases 
(Mi-. G. E. Waugh), 380 

Encephalitis, purulent (Mr. C. E. West), 
523 

“Endemic funiculitis ’ (Mr. D. K. Coutts), 
227 

Endocarditis, rheumatic, histology of, 1556; 
(Dr. C. Coombs) 1377; in rheumatic fever, 
1161; septic, grafted on congenital narrowing 
of right ventricle, 764; ulcerative, case of, 
1527 

Enema syringe as fire extinguisher, 1028 
Engelmann. Dr., radio-active substances in the 
Kreuznach springs, 1283 
England, death-rate of, in 1903, 485; urban 
mortality of, in 1908, 1624 
England and Wales, birth- and death-rates, 
provisional figures for 1908, 419; report of 
Registrar-General on births, marriages, and 
deaths in 1907 (leading article), 406 
English, Mr. T. Crisp, discussion on early 
diagnosis and treatment of cancer of the 
stomach. 917 

English Royal Colleges and University of 
London, scheme of joint examinations 
between, 705 

Ensilage for use of dairy’ cows, 367 
Knteroptosis as constitutional anomaly, 728 
Environment, influence on sight, 855 
Epidemics, prevalence of, in Constantinople 
and Turkish Empire, 433, 434 
Epidemiology’, bacteriology tested by’(leading 
article), 84& 

Epididymis, primary squamous-celled epi¬ 
thelioma of (Mr. R. P. Rowlands and Dr. 
G. W. Nicholson), 304 ; puncture of, 1022 
Epididymitis, acute gonorrheeal, operative 
treatment of, 254 

Epilepsy, causation of cardiac inhibition in 
(Dr. A. E. Russell), 965; clinical and thera¬ 
peutical researches in (Dr. Boumville) (re¬ 
view),'472; pathology of (leading article), 
1121; treatment of, 908; bromide, 1009; 
calcium lactate in treatment of (Dr. A. R. 
Littlejohn), 1382 ; vaso motor spasm in brain 
as a cause of (Dr. A. E. Russell), 1032; vaso¬ 
motor theory’ of, 1275; idiopathic, evidence 
of cardiac arrest In (I)r. A. E. Russell), 965; 
Jacksonian, treated by trephining (Mr. 
W. B. Secretan), 1249; and paralysis, 
periodic family, 1061 

Epilepsy, Jacksonian, following aphasia (Dr. 

w. Alexander), 1750 
Epileptic, sane, problem of, 763 
Epileptic fits, conversion of fainting fits Into 
(Dr. A. E. Russell), 964 ; correlation between 
circulatory changes postulated as pre¬ 
cipitating factor in, and various symptoms 
of, and recovery from, the attack (Dr. A. E. 
Russell), 1031 

Epileptiform seizures of general paralysis 
(Dr. A. E. Russell). 1096 
Epiphysitis, acute, of lower end of femur, 913 
Epiploitis following radical cure of inguinal 
hernia, 1061 

Bpiplopoxv and aseptic drainage by modified 
method for liver ascites, 39 
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Epithelioma grafted upon scars of old burns, 
360; of lip. 763; of lower lip treated by 
radium, 1457; of naso pharynx treated by 
radium, 1461; of oesophagus treated b’v 
radium, 1214 ; (primary squamous-eelled) of 
epididymis (Mr. H. 1*. Rowlands and Dr. 
W. G. Nicholson), 304; treatment by 
curettage and immediate radiotherapy, 654; 
(primary) of uvula, 1461 
Epsom College. 132, 194 , 350; annual general 
meeting, 1855; bequest to, legal position 
respecting, 1125 ; transmission of statement 
of accounts. 424 

Epsom salts, poisoning by. 1487: (Dr. C. 

Fraser). 1174 ; in treatment of warts. 1417 
Ergot, pharmacological estimate of value of 
commercial samples of liquid extract, 1755; 
standardisation of. 1755 
Ergotoxine preparations, 925 
Enchsen. Sir J. H.. experiment* and recom¬ 
mendations as to artificial respiration, 748 
Ernst, l)r., puncture of the epididymis, 1022 
“ Erroneous projection ” in cases of paralysis 
of muscles of eye 1 mil (Dr. J. H. Jackson and 
Mr. L. Fat-on), 900 

Eruption (see Erythematous eruption) 
Eruptions (pruriginous common) of childhood 
(Sir J. Hutchinson), 218 
Erysipelas in relation to peritonitis, 1640 
Erythema, removal of, from face (** rod nose ”) 
by prolonged internal administration of 
adrenalin. 194 ; nodosum, clinical relation¬ 
ship of, 400 

Erythematous eruption in association with 
ship beri beri (Dr. T. K. Monro). 529 
Erythremia (see Polycythemia, splenomegalic) 
Esmarch's constriction method applied to 
abdominal aorta, 1419 

Essay’s, Biographical and Chemical, 1908 (Sir 
W. Ramsay), 403 

Ether and chloroform, imports of (Parlia¬ 
mentary question), 1875 
Ethics, medical, l’honneur medical (Dr. G. 
Surbled), 770 ; proposed instruction in, at 
Vienna, 655 

Ethnology and anthropology, study of, at Uni¬ 
versity of London, 1275 
Eurich. Dr. F. W., case of acute ataxia, 400 
European army in India, health of, 1130 
Europeans, Principles of Hygiene for, in 
Tropical and Sub tropical Climates (Prof. 
W. J. R. Simpson) (review), 985 
Europeans, unruliness of. renders street clean¬ 
ing difficult in Cairo, 1782, 1783 
Evacuating apparatus (modified). 108 
Evans. Mr. J. H., case of tumour on lower 
jaw, 40; conjoined twins, 1831 
Evans. Mr. W. II.. treatment of Inguinal 
hernia in children. 23 

Evelina Hospital, statistics of infantile mor¬ 
tality from. 397 

Eversley (Hunts) aanatoriums, Nauheim baths 
at,1428 

Ewart. Dr. W., medical examination of school¬ 
children, 914; theories as to production of 
Grocco's paravertebral triangle of dulness, 
1738; whooping-cough, 35 
Ewens, Dr. G. F. W., Insanity In India, 1908 
(review), 1394 

Examination, medical, of yeomanry’ recruits 
(Parliamentary question), 1574 
Examinations, faults shown by candidates in 
(leadingarticle), 630; objects of, 649 
Examinations, post-mortem, in workhouses, 
1786 

Examiners, medical, in University of Madras 
(Parliamentary question), 1498 
Excursions, arrangements for. at close of 
Sixteenth International Congress of Medi¬ 
cine. 1264 

Executions, public, 1491 

Exeter, annual report of school medical officer, 
1632; health of, in 1908. 725; interesting 
compensation case at, 1487; vaccination in, 
580 

Exeter Asylum. 1211 
Exeter City Asylum, 1353 
Exeter Dispensary, annual meeting, 652 
Exeter Sanatorium, annual report of medical 
officer of, 722 

Exhibitions, Aero Club, at Olympia, 934 
Exhibitions, classified (Sir J. Hutchinson), 
218; Chemists', 1428; Church Missionary, 
“Africa and the East,” 1118; Royal Aca¬ 
demy, 1339; Tuberculosis (National Asso¬ 
ciation for Prevention of Consumption) in 
London, 374, 641, 1139.1191, 1626, 1710 
Exncr, Prof. S.. beat produced by the heart's 
action, 1339 

Exophthalmos, Pulsating (Dr. G. E. de 
Schwcinitz and Dr. T. B. Holloway) 
(review). 325; spontaneous pulsating, case 
of (I)r. B. liird and Mr. W. F. Haslam), 462 
Exostoses, multiple, case of, 1323 
Expenditure, Government, for medical 
teaching in Austria, 507 
Experiments on living animals, 1646 
Explosives, injury by, effects of, 575 


Extensor paralysis of arm, complete, 1182 

Extra-systoles, single and successive (Dr. T. 
Lewis), 382 

Extracts of internally secreting organs, 
administration of, 623 

Extremities, acute infective gangrene of, 1322; 
lower, varicose veins in, treatment of, 466 

Extremity, upper, fractures of, results of 
treatment ot. by means of slight supports by 
slings instead of by rigid splints, 1684 

Extroversion of bladder, treatment by trans¬ 
plantation of ureters into rectum, 241 

Eye, Bacteriology of (Dr. T. Axenfeld) (review), 
246 ; Diseases of (Mr. M. S. Mayou) (review), 
244; and Diathesis (Dr. A. M. Ramsay) 
(review). 769 

E 3 ’e. after-treatment of uncomplicated case of 
ext raction of senile cataract (Dr. A. Lawson), 
1505; Diseases of, Treatment (Lcbrbuch der 
Augenhcilkunde), edited by Dr. Th. Axenfeld, 
(review), 922 ; extrinsic muscles of, paralysis : 
simple diagnosis (Dr. A. Macnab), 1753; 
treatment by application of fibrolysln 
(Dr. K. Grossmaun), 157; Elementary 
Anatomy, Physiology, and Optical Con¬ 
stanta of, 1908' (Mr. L. Lawrence) (review). 
404; movements of, abnormalities (Dr. 
J. H. Jackson and Mr. L. Paton), 900; 
Neurology of (Dr. If. Milbrand and Dr. A. 
Sacnger) (review), 1257 

Eve. some diseases of, illustrating heredity, 
'1793 

Eyeball, und Appendages, Surgical Operations 
on, as Practised at Clinic of Prof. Fuchs 
(Dr. J. Miller) (review). 325 ; movement of, 
functions of semicircular canals in relation 
to, 981; muscles of, paralysis, “erroneous 
projection in" (Dr. J. 11. Jackson and Mr. L. 
Paten), 900 

Eye Hospital, Bristol, 283 

Eyesight, ’influence of heredity and environ¬ 
ment on, 855; school children in Somerset, 
200 

Eyestrain, school blackboards cause of, 1280; 
so-called, symptomatology' and causes, 
critical remarks, 1755 

Eyre. Dr. J. W., and White, Dr. W. Hale, 
results of a year's use of vaccines in general 
medicine, 1586; vaccine therapy, 1621 

Eysselsteljn. Dr G. Van, artificial respiration 
'as practised in Holland, 1474 


F 


Fabric for wear in hot climates, 589 
Face, angioma of, case exhibited. 39 ; removal 
of erythema from, by prolonged internal 
administration of adrenalin, 194 ; and larynx, 
ulceration of, caused by septic poisoning, 
question of compensation for death from, 
938; palsy of, treated by facio-hypoglossal 
anastomosis (Mr. C. A. Ballance), 1675 
Facial irritability, 1830 

Factories, girls’ country holiday fund, 1288; 
temperature of, 2o4; temperatures of, 
rigorous, 1078 

Factory and Workshop Act, 1901, prosecutions 
under, in City of London, 1272 
Faculty of Commerce, plea for,nt Bristol. 1784 
Faculty of Medicine, Paris, disturbances at, 
68 

Faculty of Physicians and Surgeon, Glasgow, 
election of new representative to General 
Medical Council, 1423 

Fiecal tumour, enormous, in girl, with con¬ 
genital abnormalities of pelvic viscera (Mr. 
H. E. Butler, Dr. A. F. Hertz, and Mr. W. A. 
Lane), 1170 

Fagge. Mr. C. n., post-operative facial 
paralysis, 838 

Fainting fits, conversion of, into epileptic fits 
(Dr. A. E. Russell), 964; suddenness of (Dr. 
A. E. Russell), 964 

Fair-bairn, Dr. J. S., rupture of the uterus, 
1600 

Faith and Works of Christian Science (review), 
1834 

Falconer, Dr. It. A., growth and needs of 
Toronto University', 362 
Falmouth, health of, 652 ; inspection of school 
children at, 190 

Falta. Dr., the relation between internal 
secretion and salt metabolism, 1781 
Famharn House Mental Hospital, points 
arising from practice at (1907-08), 399 
Farquh&rson, Dr. I). A., and Clarkson (late), 
Dr. A., Students’ Handbook of Physiology, 
1908 (review), 244 

Fat, examination of, in the liver in health and 
disease (Dr. E. L. Kennaway and Dr. J. B. 
Leathes), 95 

Fat in milk, new standards for, 1627 
Fat, tumour-like formations of, in man and 
lower animals (Mr. S. G. Shattock), 899 
Fats, metabolism of, functions of liver in rela¬ 
tion to (Dr. J. B. Leathes), 593 


Favus in metropolis (Parliamentary question). 
1795 

Favus and ringworm among school children, 
1348, 1636 

Febrile diseases, metabolism In, 1781 (see also 
Fever) 

February, 1909, at home and abroad, 776 
Feddcn, Mr. W. F.. acute infective gangrene 
of the extremities. 1322 

Federation for medical men of Western 
Canada, 951 ; of Pottery Towns, 50 
Feeble-minded, 198; gbls and women and 
Salford guardians, 1863 : Roval Commission 
on Care and Control of. Irisli recommenda¬ 
tions. 620, 621; at Sandlebridgo, 64 ; treat¬ 
ment of (Parliamentary question), 664 ; in 
workhouses (Parliamentary question), 1150 
Feeding of children in relation to palatal de¬ 
formities, effects of adenoids (leading article), 
555; of elementary school children, 51; 
artificial, of infants, value of milk-sugar 
in, 1703 

Fees, medical, in America not regulated by 
Antitrust Law, 509; liability for, 1272; for 
medical men attending st reet casualties (Par¬ 
liamentary question), 883; for medical men 
in cases under Midwives Act, 651 ; for 
medical men in coroners’ court, 276; for 
medical men in police courts (Parliamentary 
question), 808; payment of, to medical men 
called in by midwives, 955 ; for professional 
attendance, claim for, against an ambassador 
sustained, 1201 

Felony, deaf mute accused of, 1602 
Femoral vein, aneurysm of. 36 
Femur, acute epiphysitis of lower end of, 
913; old fracture of, 984 
Ferbane Dispensary district, fever in (Parlia¬ 
mentary question), 1875 
Fergus, Dr. A. F., operation for ptosis, 984 
Fergus, Mr. O., section of amosthetica of the 
Royal College of Medicine and proposed 
General Anaesthetics Bill, 867 
Ferguson, Dr. J. H., discussion of .scopolamine- 
morphine narcosis during labour, 1460 
Fcrgusson, Dr. J. N. F.. Forgusson v. Malvern 
urban district council, appeal of plaintiff 
before House of Lords, 1559. 1636, 1691, 1716 
Fermented liquors, lead poisoning by, 665 
Ferments, treatment of cancer by, 1626; diges¬ 
tive, in the infant, 856 

Fernet, M., and Brocq, M., suppurative folli¬ 
culitis of the beard treated by raw coal tar. 
583 

Ferris, Dr. W., obituary, 1569 
Ferro-silicon. nature of. and danger from, 416 
Fever, biological significance of (leading 
art icle), 1400; in Fe* bane Dispensary district 
(Parliamentary question), 1875 
Fever hospital accommodation in Melbourne. 
1285 

Fever hospitals of Metropolitan Asylums 
Board, instruction in, 1429 
Fibr.dd, largo interstitial, in ease of complete 
torsion of internal genitalia. 920 
Fibroid phthisis (sec Phthisis) 

Fibroid tumour, labour obstructed by Crrsare&n 
section ; supravaginal hysterectomy, 1598 
Fibroid tumours, recurrent, and hyper¬ 
nephroma, specimens, 171; hysterectomy 
for, followed by embolism of pulmonary 
artery, 152; red degeneration in, specimens, 
1756; uterine, pathology of red degenera¬ 
tion of, 242 

Fibroids, peritonitis as complication of, 1832 
Fibrolysln in ophthalmic practice (Dr. K. 
Grossmann), 157; in treatment of chronic 
joint conditions, 236 

Fibroma cnc&psuled In wall of stomach, 1754 ; 
of vulva in child, 717 

Fibro-myoma of broad ligament, torsion of 
pedicle in two cases of (Dr. E. C. Bcvers), 
536; cystic, of uterus, 622; of uterus as cause 
of puerperal toxicmia, 920 
Fibrosis of lung in child, 397; of left lung In 
case of extreme deformity of chest, 1323 
Fifcshlrc, medical inspection of school children 
in, 1866 

Fighting, recent, in Constantinople, Injuries 
and hospital treatment, 1420 
Filament, metallic, 777 

Filasslcr, M., and Sartory, M., bad effect off 
ventilators in crowded rooms, 506 
Findlay, Dr. L.. the blood in rickets, 1164 
Finger", complete anesthesia, Involving, 1048 ; 
compound dislocation of terminal phalanx, 
excision (Dr. W. E. Home), 613 
Finger-guard (metal) for use as director. 
1054 

Finny, Dr. J. M., discussion on prognosis in 
valvular disease of the heart, 919; oesopha¬ 
geal diverticulum, 765 

Finzi, Dr. N. S., epithelioma of the lower lip 
treated by radium, 1457; inoperable recurrent 
scirrhus of the breast treated by radium, 
1457; ions in medicine, 850; medical ionisa¬ 
tion, its uses and possibilities, 172, 756; 
therapeutics of radium, 868 
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Guise/. M., foreign bodies in the bronchi 
extracted by sujterior bronchoscopy, 1021 ; 
foreign bodies removed from the (esophagus. 
1139; some cases of oesophagoscopy and 
tracheoscopy, 1283 

Guisez, M., and Barest, M., epithelioma of 
the (esophagus treated by radium, 1540; 
radium In the treatment of malignant 
disease of the (esophagus. 1214 
Gull studentship, 985 

Gullan. Ur. A. G., discussion on meningo- 
coccic meningitis in children, 1325 
Gull&nd, Dr. G. L., stonemasons' phthisis, 239 
Gulliver, Dr. F. D., note on a new method for 
the repair of perforation occurring during 
the submucous resection of the septum, 166 
Gunn, Mr. K. E. L. G., complications following 
on suprapubic prostatectomy, 765; post¬ 
operative tetanus, 1601 

Gunpowder manufacturers, caut ion to ; spon¬ 
taneous combustion of finely divided 
charcoal (Looking Back), 419 
Gunshot Wounds (Major C. G. Spencer) 
(review), 623 

Gunter. Major F. E., knee support, 846 
Guthrie, Dr. L. G.. discussion on symmetrical 
atrophy of the hand muscles with cervical 
ribs, 1252; discussion on whooping-cough, 
34 ; exhibition of Mongolian imbeciles, 1321; 
and Emery, Dr. W. d'Este, case of lympho- 
cythjemia~(lymphatic leukrcmia) in a bo 3 *. 
aged six years, 170 

Gutta-percha bougies, in treatment of laryn¬ 
geal stenosis, 1215 

Guy’s Hospital, Gull studentship, 985 
Guy’s Hospital Gazette (review), 988 
Guy's Hospital Medical School, 1793 
Gymnastics. compulsory, for school children, 
*1358 

Gynaecology and Abdominal Surgery, 1908 (re¬ 
view), 1327 ; Medical (Dr. S. W. Band lor) (re¬ 
view). 1117 ; and obstetrics, 278 
Gvn.Tcology, Obstetrics, and Paediatrics, Sixth 
Prench Congress of, 881 
Gynaecology, Principles and Practice of, for 
Students and Practitioners (Dr. E. 0. Dudley) 
(review), 40 

Gynecology: Reference Handbook of, for 
Nurses (Dr. C. Macfarlane) (review), 1760 


II 


Habit chorea, severe case of, 39 
Hrematemosis, fatal, in case of portal throm¬ 
bosis. 910 

Hematology, Atlas of, with Description of the 
Technic of Blood Examination (Dr. K. 
Schleip) (review), 1255 

Htcmatocolpos, unilateral, in caso of double 
• uterus and vagina, 1685 

Hscm&tometra removed by abdominal route, 
1253 

Hsmatoporphyrinuria, recurrent, with toxic 
symptoms not- duo to sulphonal (Dr. W. L. 
flrown and Mr. H. O. Williams), 1105; (see 
also Urine, port-wine coloured) 

Hfiematosis, prophylatic.in operations on pelvis 
and lower limbs, 506 
Hematuria. 195: endemic, 1337 
ILemoglobinometer, rotary, 696 
Haemoglobin uria, paroxysmal, pathology of, 
118 

Haemolysis and cytolyais, Importance of 
lipoids in relation to (Dr. F. W. Mott). 489 
H.-rmomanometer observations, clinical value 
of. 574. G47, 717.791, 943, 1010, 1075. 1135; 
(Dr. W. Russell), 448 

Hemophilia, horse serum in treatment of, 
1491 

Hemorrhage after tonsillotomy, 841; during 
disarticulation of the hip-joint, McBurneys 
method of controlling, 1075; fatal, into 
pons Varolii in young infant (Dr. S. 
Phillips). 1680; from compression of thorax, 
361; horse serum in, 508; prevention of, 
in amputation of hip (leading article). 992 
H*morrhage, anle-partum. 1114; cerebral, 
diagnosis from eclampsia, 1123; followed by 
hyperpyrexia and death (Mr. V. P. Norman), 
1386, 1716, 1779; cerebral, ventricular, 

simulating eclampsia (Dr. A. Handle). 
1111 ; cerebral, ventricular, temperature 
chart from ease of, 1325; intra-cranlal, in 
new-born, 1700; secondary, following sup¬ 
purative arteritis, excision of portion of 
radial artery, 1114; uterine, recurrent, 
treated by atmocausis, subsequently by 
removal of uterus. 1181 
H*mothorax, double, in meningococcic 
meningitis, 1192 

Haemot bymia (see Blood, lust for) 

Haeu. A. de, experiments and recommenda¬ 
tions as to resuscitation, 747 
Haenel. Dr., tabetic arthropathy of the 
vertebral column, 781 


Hagedom, Dr. O., primary tumours of the 
heart. 704 

Haig, Dr. A., salicylates as retentives of uric 
acid, 239 

Haig, Dr. II. A., acute rheumatism and 
tonsillitis, 1558 
Hair-ball in stomach, 1830 
Hairs, superfluous, removal by improved 
method (Dr. A. II. Pirie), 1752 
Hake, Dr. II. W., and Copeman, Dr. S. M., 
hydrochloric acid in the gastric contents in 
cancer, reply to Prof. It. Moore, 754 
Haldane, Mr. It. B.. opening of Institute of 
Physiology at University College. London, 
1848; Officers’ Training Corps, 723 
Hale, Dr. W., and Edmunds, Dr. C. W., phy¬ 
siological standardisation of digitalis, 1625 
Hall, Dr. A. J., bronchiectasis, cases of, 692 ; 
rotary hfemoglobinometer, 696; two cases of 
splenic leukivmia showing remarkable im¬ 
provement under x ravs, 37 
Hall, Dr. F. de H., Hebb, Dr. R. G., and 
Bernstein, Dr. J. M., chloroma, 688 
Hall, Dr. F. de H., and Spencer, Mr. W. G., 
splenectomy, 1458 

Ilall, Dr. 6. S., Youth : its Education, 
Regime, and Hygiene (review), 175 
Hall, Mr. J. B., caso of lithokelyphos, 1380; 
perforation of the abdomen with prolapse of 
the intestine, 1458 

Hall, Dr. I. W., and Clayton, Mr. C. E. A., 
appeal to librarians and book collectors, 1558; 
and Groves, Mr. E. W. H., functions of the 
colon in relation to colic exclusion, 236 
Halley, Dr., of Dundee, the late, memorial 
tablet to, 67 

Halliburton, Prof. W. D., absorption of 
proteins, 21 

Hallopeau, M., and Rollier, M., treatment by 
direct sunlight at high altitudes, 563 
Hallowes, Dr. K. R. C., treatment of school- 
children by their teacher, 499 
Hamer. Dr. W. H., bacteriology in relation to 
epidemiology (leading article), 848 
Hamilton, Prof. D. J., death of, 638; obituary, 
730 

Hamilton, Dr. J. A. G., fibroid tumours of the 
uterus, 278 

Hampstead General Hospital, 586; public 
medical service at, 1025 ; Malcolm Memorial, 
1863; reconstituted staff, 1767; settlement 
of dispute, 1767 

Hand, symmetrical atrophy of muscles of, 
with cervical ribs, 1251 ; left, residual 
paralysis in, 691; and forearm, chronic 
a’dema of, in Siamese, 1252 ; unilateral hyper¬ 
trophy, from macrocheiria, 1183 
Handel* Cossham Memorial Hospital, Kings- 
wood, 571, 1637 

Handley, Mr. W. S.. elephantiasis treated by 
lymphangioplasty, 543; internal hernia, ex¬ 
tensive resection of gangrenous ileum, 
recovery, 1681 ; prospective cure for 
elephantiasis, 31 

Hands and lower parts of forearms, scleroderma 
of, 1392 

Hands, warts on. cured by radium, 1685 
Hanedoes, Dr. A. N. J.,* treatment of tuber¬ 
culosis at sea (leading article), 1188 
Hankow Hospital, China, annual report, 
279 

Hanley, Mr. J. J., opsonins, 213 
Hanley, report of medical officer of health, 
1856 

Harben gold modal award, 1743 
Hard labour, three months, for Peculiar 
People, 329 

Hardle, Dr. J., obituary, 1147 
H&rdouin.M., treatment of gangrenous strangu¬ 
lated hernia, 1357 
Hardy, Capt. F. H., death of, 856 
Hardy, Mr. H. N.. an ambulance service for 
the metropolis, 1207 

Haro, Dr. F., neurasthenia, 73; proximate 
factor of delirium tremens, 1076, 1208,1347; 
vaao-motor theory of epilepsy, 1275 ; wanted, 
suggestions for treatment, 6&> 

Hannan, Mr. N. B., diaphragm test for Porro 
binocular vision, 1113 ; discussion on medical 
examination of school children, 914 ; effects 
of school lifo on the vision of the child, 1324 : 
four generations of lamellar cataract s, 399; 
unusually rapid development of cataracts in 
a bov. 39§ 

Harold Barnard Memorial Fund, 1405 
Harold’s Cross, Dublin, Hospice for the Dying, 
appeal on behalf of, 1214 
Harper, Lieut.-Col. J., discussion on pio- 
motion of hygiene and physical efficiency in 
Territorial Force, 619 

Harries, Dr. E. H. R., ease of pulmonary 
tuberculosis terminating with acute strepto¬ 
coccal meningitis. 1383 

Harris, Dr. J. L>., and Solly, Dr. R. V., notes 
on a sporadic outbreak of trichinosis in 
Devonshire, with remarks, 1381 
Harris, Dr. W., alcohol injection treatment for 
neuralgia and spasm, 1310, 1338 


Harrison, Mr. F., and Pedley, Mr. R., Our 
Teeth, How Built Up, How* Destroyed, How 
Preserved, 1908 ireview), 986 
Harrison. Maj. W. S., discussion on promotion 
of hygiene and physical efficiency in Terri¬ 
torial Force. 619 

Hart, Dr. D. Berry, interpretation of the Porro 
uterus in relation to the mechanism of the 
third stage of labour. 917 ; Mendelism in the 
differentiation of the human genital tract 
and of sex, 620; physiological descent of tho 
testes in tho human species, 619 
Hartigan, Mr. T. J. P., obituary, 435 
Hartley, Sir W., munificent gift to New 
Maternity Hospital, Liverpool, 874 
Hartmann, M., elected professor of operative 
surgery, Faculty of Medicine, Paris, 360 
Hartwell, Dr. J. A., new method of blood 
transfusion, 1471 

Harvey, Dr. W. G., polyserositis, 983 
Haslain. Mr. W. F., and llird. Dr. B.. case of 
spontaneous pulsating exophthalmos, 462 
Haslar, close ot session at, 1134 
Hathaway, Dr. F. J., opening of discussion on 
arteriosclerosis, 766 

Hauchamps. Dr. L., Klynens, Dr. J.. and 
Mahaux, Dr. E., Atlas do Radiologic Normale, 
1908 (review), 326 

Haultain, Dr. F. W. N., discussion on diffi¬ 
culties and complications In ovariotomy, 
1459; on manipulation and axis traction, 
1832; on scopolamine-morphine narcosis 
during labour, 1460 

Haw, Mr. W. H., case of hernia through tho 
foramen of Winslow, 1598 
Hawaiian Islands, leprosy in, 632 
Hawkins-Ambler, Mr. G. A., case of hepato- 
omental bands constricting the stomach, 
1384 

Hawthorne, Dr. C. O., discussion on arterial 
blood pressure readings, 1251; presentations 
to, 868 

Hay, Prof. M., report of, regarding water- 
supply of Aberdeen, 67 
Hayes, Dr. T. C., obituary, 1218 
Hazell's Annual for 1909 (review), 42 
Head, Dr. H., peripheral sensibility and its 
estimation, 1717 

Head injury of, in child, operation for, 1393 
Head light for motor-cars, 1846, 1847 
Headache, indurative. 1540; Movable Kidney, 
a Cause of (Dr. C. W. Suckling) (review), 1463 
Headache, treatment for, suggested, 737 
Headaches (periodic), treatment, suggestions 
for. invited, 589 

Health, effect of formaldehyde upon, 411 
Health of army in India, 1130; Bldoford 
(Devon) rural district, 732; Birmingham, 
1212; of Falmouth, 682; of Florence, im¬ 
provement in, 949; of Honiton, 430: of 
Lynton and Lynmouth, 732 ; of Taunton, 
731; of Torrington, 790 

Health Commission and Belfast corporation, 
1789 


Health Congress at Leeds, 1701 
Health crusade (novel), 729 
Health homes of Women's National Health 
Association, 1564 
Health lectures at Belfast, 653 
Healt h report of Mid-Warwickshire and Smeth¬ 
wick, 1354 
Health reports, 356 
Health resorts, homo, claims of, 1265 
Heape, Mr. W., proportion of tho sexes pro¬ 
duced by whites and coloured people in Cuba 
(leading article), 1469 

Heart block (Dr. A. E. Russell), 964 ; historical 
instance of tho Adams-Stokes svndromo due 
to (Dr. G. A. Gibson and Dr. W. T. Ritchie), 
533; specimens from case of, 39; in the 
ventricular walls, 635 

Heart, action of, evidence of arrest of, in idio¬ 
pathic epilepsy (Dr. A. E. Russell), 965; 
action of. investigation of electrlcal pheno¬ 
mena accompanying, 1470; chronic disease 
of, treatment (l)r. F. J. Wethered), 1443; 
congenital malformation showing patent 
ductus arteriosus with bicuspid aortic valves, 
1179 ; contraction of. heat produced by, 1339 ; 
Diseases of (Dr. J. Mackenzie) (review), 
693; disease, case of, possibly congenital, 40; 
congenital, 1527; specimen with com¬ 
plete transposition of viscera, 1831 ; 
congenital, in child, ease exhibited, 1179; 
congenital, specimen showing transposi¬ 
tion of aorta and pulmonary artery, 
1179; in connexion with rheumatism 
(Looking Back), 568; treatment of, 1018; 
effect of “enrdio abdominal massage" on 
work of, 432; lesion of, unsuspected, causing 
sudden death—two remarkable cases (I)r. II. 
Galt), 1316; mammalian, effects of chloro¬ 
form on, 920; motion of, as revealed by vivi¬ 
section of disease (leading article), 179 ; (Dr. 
A. Morlson), 77; penetrating wound of, caso 
shown after operation, 38; primary tumours 
of, 704; rare condition of, mitial stenosis 
with ball thrombus ia loft auricle (Dr. A. M. 
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Kennedy), 1315; rupture of, 650,1683 ; speci¬ 
men with patent septum ventrlculorum, 1115; 
tonics, pharmacological and clinical experi¬ 
ments and experiences with, 1178 ; of 
digitalis scries, proposed international 
standard for physiological assay of 
(Dr. E. M. Houghton), 1744; vagus inhi¬ 
bition of, the causation of, in epilepsy (Dr. 
A. E. Rus=ell),965 ; and vaso-motor symptoms 
with moditlcation, fainting attacks cha¬ 
racterised (Dr. A. K. ltussell), 963; valvular 
disease of (Dr. N. Moore), 1227; valvular 
disease of. complicating rheumatic fever 
(Dr. N. Moore), 1159; valvular disease of. 
following rheumatic fever, 1297; valvular 
disease of, prognosis in, 918 
Heart (see also Arrhythmia, cardiac; Cardiac 
inadequacy; Cardiolvsis) 

Heat, abnormalities of, sensation of. 377; por- 
duced by contraction of heart, 1339 
Heath, Mr. P. M., case after operation for 
chronic abscess of the breast, 1050 
Heaton, Mr. G., surgical treatment of colitis, 
1678 

Hebb, Dr. R. G., Hall, Dr. F. de H., and 
Bernstein, Dr. J. M., chloroma, 688 
Heels, congenital symmetrical swollings on 
both, 1179 ; painful, 1704 
Hellior, Dr. J. B., Ca-sarean hysterectomy, 
1458 ; discussion on anaesthetics, 547; 
double uterus and vagina with unilateral 
htematocolpos, 1685; specimen of cyclo- 
eephalus, 921 

Hemiplegia, causes of, 905; treatment of, 905 
Henderson. Dr. J., an investigation into the 
clinical significance of albumosuria and its 
value in diagnosis and prognosis, 682 
Henoch’s purpura (see under Purpura) 

Henry Saxon Snell prize (Royal Sanitary Insti¬ 
tute), terms of, 662 

Hepato-omontal bands constricting stomach 
(Mr. G. A. Hawkins-Ambler), 1384 
Hepatoptosis, investigations on, 139 
Herbalists, nostrums of, useless and dangerous, 
651 

Herbert Fry's Royal Guide to the London 
Charities.’1909 (review), 845 
Hereditary predisposition in tuberculosis, argu¬ 
ments against, 1373 

Heredity, influence on sight, 855 : in tuber¬ 
culosis, arguments against (Dr. J. G. 
Emanuel), 1369; Mendel’s Principles of 
(Prof. W. Bateson) (review), 1461; some 
diseases of the eye illustrating, 1793 
Hereford cooperative housing scliemc, 357 
llerff, Prof, von, simplified method of dis¬ 
infection, 949 

Hering, Prof., use and interpretation of 
electro-cardiograms, 1781 
Herloy, Mr. R., wound diphtheria, 1830 
Hern, Mr. W., proposed legislation in regard 
to the administration of anaesthetics, 1485 
Hernia,diaphragmat ic, cases, 401; gangrenous, 
strangulated, treatment of, 1357; ilio-pelvic 
colon (Mr. H. B. Robinson). 599; inguinal, 
radical cure of, followed by epiploitis, 1061; 
inguinal, treatment of, in children (Mr. 
W, H. Evans), 23; internal, extensive resec¬ 
tion of gangrenous ileuin, recovery (Mr. 
W. S. Handley). 1681; operation for, nt ex¬ 
tremes of life, 1049; perineal, 838; strangu¬ 
lated, specimens of sloughing intestine ex¬ 
cised in cases of, 36 ; of the tibialis anticus 
muscle, 1458; through foramen of Winslow, 
1598; umbilical, in infants, 193, 276 ; volvulus 
associated with cases of (Mr. J. F. Dobson), 
679; cases of (Mr. R. L. Knaggs), 676 
Hernia?, inguinal, femoral, and umbilical, 217 ; 

operations performed for radical cure of, 212 
Hernial sac, presence of appendix in, on loft 
side (Mr. O. Richards), 1386 
Heroic conduct, medal for, 1501 
Herriugham. Dr. W. P., discussion on arterial 
blood-pressure readings, 1250; medical treat¬ 
ment of London school children, 1417; treat¬ 
ment of bronchiectasis by the continuous 
Inhalation of oxvgen (Stoker's method), 
1177 

Herter, Dr. C. A.. On Infantilism from Chronic 
Intestinal Infection. Characterised by the 
Overgrowth and Persistence of Flora of the 
Nursing Period: A Study of the Clinical 
Course, Bacteriology, Chemistry, and Thera¬ 
peutics of Arrested Development in Infancy, 
1908 (review). 42 

Hertz, Dr. A. F., award of Radcliffe prize to, 
955; discussion on early diagnosis and treat¬ 
ment of cancer of the stomach, 916; dis¬ 
cussion on intestinal lavage on the 
Plombi&res system, 919; diseussion on treat¬ 
ment of spasmodic asthma, 838 
Hertz, Dr. A. F., Lane, Mr. W. G., and Butler, 
Mr. H. B., an enormous faecal tumour in a 
girl with congenital abnormalities of her 
pelvic viscera, 1170 

Herzegovina see Bosnia and Herzegovina) 
Hetero-inoculation verms auto-inoculation, 
980 


Ilett, Mr. G. S., on the anatomical varieties and 
their bearing on the treatment of patho¬ 
logical conditions of the palatine tonsils, 457 
Hewitt, Dr. F. W., discussion on the advisa¬ 
bility of legislation to control the adminis¬ 
tration of anesthetics, 320 ; proposed legisla¬ 
tion in regard to the administration of 
anaesthetics, 1007 ; the Section of Anaesthetics 
of the Royal Society of Medicine and the 
proposed Cloneral Anaesthetics Bill, 346, 498, 
646, 790 

Hewlett, Dr. *A. W., heart block in the 
ventricular walls, 635 

Hewlett, Dr. R. T., Manual of Bacteriology, 
Clinical and Applied, 1908 (review), 41 
Hewlett, Dr. R. T., the Milroy lectures on dis¬ 
infection and disinfectants,"delivered before 
the Royal College of Physicians of London, 
741, 815, 889; treatment of typhoid fever 
with an anti-eodotoxic scrum, 1599 
neywood, Dr. C. C., opening of discussion on 
whooping-cough, 609 

Higgs, Dr. F. W.. case of abdominal tubercu¬ 
losis in boy aged four and a half, 913; 
cerebral diplcgic spasticity in infant, 913 
Highlands, Scottish, deaths from uncertified 
causes in (Parliamentary question), 1087 ; 
Poor-law medical appointments in (Parlia¬ 
mentary question), 1449 
Hilev, Mr. R. F., dermatitis due to vanilla, 
1433 

Hill, Dr. Alex., The Body at Work : a Treatise 
on the Principles of Physiology, 1908 (re¬ 
view), 921 

Hill, Dr. G. William, demonstration of direct 
vision laryngoscopy and traeheo-bronchos- 
copy, 548; direct vision laryngoscopy, 1252 
Hill, Sir J. G., liability of employers for 
accidents to employees, 846 
Hill, Dr. L., clinical value of hfemomanometer 
observations, 717, 943, 1075; discussion on 
arterial blood-pressure readings, 1251; phy¬ 
siology and pathology of work in compressed 
air, bio, 792 ; pictures of, 1266 
Hill, Dr. L., Further Advances in Physiology, 
edited by Dr. L. Hill, 1908 (review), 1757 
Hiller, Dr. K., serum diagnosis of syphilis 
(Wassermann's reaction), 481 
Hills, Mr. A. P., Epsom College, 194 
Hillyer, Mr. H., Hillver r. the Governors of 
St. Bartholomew s Hospital, 1136 
Hip-joint, amputation through, 1208; ampu¬ 
tation through, in which hannorrlmge was 
controlled by intraperitoncal compression of 
common iliac artery (Mr. E. W. Houghton), 
973; amputation * through, use of intra- 
perltoneal compression of common iliac 
artery during (Mr. T. P. Legg), 973; ampu¬ 
tation through, prevention of hemorrhage 
in (leading article), 992; disease of, senile, 
and sciatica, diagnosis and treatment of, 
1539; dislocation of,congenital, 649,1832 ; case 
four years after Lorenz's operation, 466; 
disease of. due to streptococcal invasion with 
secondary manifestations in other parts 
(Mr. \V. O. Beddard), 1108; hemorrhage 
during disarticulation of, controlled by 
McBurney's method, 1075 
Hip-joints, ankylosis of both, ascribod to 
scarlet fever, 1179 

Hird, Dr. B., and Haslam, Mr. W. F., enso of 
spontaneous pulsating exophthalmos, 462 
Ilirsch, Mr. C. T. W., motoring notes, 54. 122, 
564, 1342, 1626, 1846 ; the Aero Club Exhibi¬ 
tion at Olympia, the question of repairs, 934 
llirschberg. Dr. J., La Renaissance de 
1 Ophtalmologie, 1908 (review), 1759 
Hirschsprung's disease, ohronic dilatation of 
colon, case exhibited, 913 
Hirty, M., carbon monoxide poisoning, 432 
llochenegg. Prof., studies on acromegaly or 
hypersecretion of the hypophysis cerebri, 361 
Hodges. Dr. A. D. P., transmission and avoid¬ 
ance of sleeping sickness, 483 
Hodgkin’s disease, acute, case of, 920 
Hofbauer, Dr., treatment of bronchial asthma 
by means of breathing exercises, 798 
Hoffmann, Dr., discussion on electro-cardio¬ 
grams, 1782 

Hogarth, Mr. R. G., certain derangements of 
the knee-joint the result of traumatism, 324 
Hogg, Mr. F. S. D., proximate factor of 
delirium tremens, 1136, 1275, 1418 
Hogg, Dr. K. E., relations of the female pelvic 
organs to insanity, 279 
Holiday in springtime, advantages of, 1194 
Holbrooke, Captain C. D. M., death of, 1868 
Hollander, Prof., lumbar amesthesia in abdo¬ 
minal operations, 433 

Holland, artificial respiration as practised in, 
1474 

Holloway, Dr. T. B., and Schweinitz, Dr. 
G. E. de. Pulsating Exophthalmos, 1908 
(review). 325 

Holmes, Dr. Oliver Wendell, centenary of 
birth of, 1082 

Hollywood, co. Down, tuberculosis in cows in, 

1424 


Holy Eucharist. “ individual cup ” at, 1698 
Home, Dr. W. E.. compound dislocation of a 
termiral phalanx, excision, 613 
Home, Fleet-Surg. W. E., on the discrimina¬ 
tion of unrecognised diseases and on a disease 
of overcrowding in ship*, especially at Malta, 
1238; micrococcus tetragenus as a patho¬ 
genic organism, 1715 

Home Nursing (Miss I. Macdonald) (review),. 
1532 

Home Office administration (Parliamentary 
question), 1795 

Home treatment and nursing of consumptives 
in Dublin, 67 
Home wanted, 1366 

Homes for Inebriates, Association, 1872 
Homoeopathy, fschool for, decline of attend¬ 
ance on. In State of Minnesota, 1727 
Homceopaths, consultations with, 293 
Honduras, British, yellow fever In, in 1905, 
1433 

Honeybume, Dr. R., and Phillips, Mr. J., 
opening of discussion on appendicitis, 1252 
Honeysuckle, poisoning by, 932 
Hon^-Kong, plague in, 857, 933, 1128, 1196, 

Ilong-Kong College of Medicine, 141 
Honiton, health of, 430 

IHonnour Medical (Manuel de Deontologies 
El^mentairo) (Dr. G. Surbled) (review'), 
770 

Honours to medical profession : to Lieut.-CoL 
J. W. T. Gilbert, k.A.M.C., 421; to Dr. S. 
Ramon y Cajnl, 416 

Ilood, Dr. D. W. C., medical treatment of 
London school children, 1635 
Ilooghly, river, septic tank installations at 
millB on, 953 

Hope, Dr. E. W., connexion of municipal¬ 
ities with prevention of consumption, 1772; 

? i-esentation to, at silver jubilee of office, 
354 

Hordcnine (see Sulphate of hordenine) 
Iloremann, Dr., on treatment of after-effects- 
of spinal analgesia, 1349 
Home, Mr. A. J., and others, influential appeal, 
1418 

Hot-rocks, Dr. P., death of, 705; obituary, 879 
Horrocks, Mr. W. H., discussion on appendi¬ 
citis, 1253 

Horse serum in haemorrhage, 508; in treat ment 
of haunophillft, 1491 

Horseflesh, trade in, for human food, 1573 
Horseshoe kidney, calculus removed from, 
1325 

Horses, diabetes in (Looking Back), 329 
Horsley, Sir V., discussion on socialist 
criticism of medical profession, 618; dis¬ 
cussion on treatment of shock during anaes¬ 
thesia, 913; discussion on use and abuse of 
alcohol, 546 ; discussion on vertigo, 982 
Hort, Mr. E. C., auto-inoculation versus 
hetero-inoculation. 980 

Hospice for the Dying, Harold's Cross, Dublin, 
appeal on behalf of, 1214 
Ilospice of St. Got hard, 1877 
Hospital abuse, 513; minimising of, 1078 ; 
accommodation at Coonoor inadequate, 656; 
governors, liability of, 1073; for invalid 
gentlewomen, new buildings for, 263 ; 
problem in Australia. 182; ship on trial, 
205; travelling commission, 139; work in. 
Egypt, 258 

Hospital for the Paralysed and Epileptic, 
festival dinner, 1769 

Hospital Saturday Fund, annual public meet¬ 
ing, 1221; at Manchester, 651 
Hospital Sunday, 1909 (lending article), 1696 
Hospital Sunday, Aberdeen, collections for thfr 
Royal Infirmary, 201; in Liverpool, 200; at 
Birmingham, 64, 1078, 1785; in Bristol, 724, 
1077; (see also Metropolitan Hospital Sunday 
Fund) 

Hospitals (cottage and others), extension of 
usefulness of, 1009; growth and needs of, 
651; infantile mortality in (leading article), 
1331; medieal schools of, prize-giving day at, 
1775; Scottish, grants to, 652; at Sydney, 
financial difficulties of, 657; use and abuse of 
and Poor-law Commission (leading article), 
1533 ; work of, in London during 1908,1655 
Hossack, Dr. W. C., present position of the 
rat-flea theory of plague, recent observations- 
In Calcutta, 102 

Hot air, application in surgery, 1215 
Hot cross buns, alcohol in, 1059 
Houghton, Dr. E. M., proposed international' 
standard for physiological assay of heart 
tonics of digitalis series, 1744 
House of Commons, influenza in (Parlia¬ 
mentary question, 957 

House of Lords, appeal of plaintiff before, ir* 
case of Fergusson v. Malvern Urban District 
Council, 1559, 1636,1716 

House-flies and disease, 118 ; and enteric fever, 
131 

House physician, post of, at Swansea H.:a. 
pital, 1280 
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House rents of the poor, 117 
Houses, oxclusion of air and light from, as 
factor hi production of phthisis, 1768; sani¬ 
tary inspection of, 268 (see also Tenement 
houses) 

Housing and Town Planning Bill, 1729 (Parlia¬ 
mentary question), 1087, 1794; provisions of, 
663 

Housing conditions In Liverpool, imp ro vement 
of, in prevention of tuberculosis, 1Y72 
Housing of Dublin poor, 582; of miners in 
Scotland (Parliamentary question), 1794; in 
Monmouthshire, 292; reform, 502; scheme 
(cooperative)of Hereford, 357 
Housing of working classes in Dublin under 
Clancy's Act, 726 ; “ eighth of an acre and a 
goat,' 213 

Houston, Dr. A. C., third report on metro¬ 
politan water-supply, 1063 
Houston, Dr. T.. ami Irwin, Dr. S. T., on a 
“typhoid carrier - ' treated successfully by 
the inoculation of typhoid vaccine. 311 
Howard, Dr. B., method of producing artificial 
respiration. 827 

Hudson, Dr. A. A., mechanical as com [Jared 
with manual massage, 36 
Hudson, Dr. B , Aids to Medicine, 1909 
(review), 1689 

Huggins, Mr. G. M., and Corner, Mr. E. M., 
Repeated strangulation of an obturator 
hernia, 237 

Hull, plague in rats at, 1264 ; reizure of meat 
at (Parliamentary question), 1363 
Hume, Dr. ¥. N., obituary, 1870 
Hume, Dr. W. E., case of "cretin, aged 16 years, 
984 

Humerus, juxta-eplphyseal inflammation of 
upper end of (Mr. A. F. Messitcr), 975 
Humidity and ventilation in cotton-weaving 
•heds, report on, 1718 

Humphry, Mr. It. E., clinical and post-mortem 
aspects of the status lymphav icus, 133 
Hungarian ships’ surgeons and Cunard lino, 

Hungarians, first Darwinian among, 655 
Hungary, acetic acid forbidden to be sold under 
name of essence of vinegar in, 656 ; epidemic 
of scarlet fever in, 69 ; induction of abortion 
in, 799; railway-car sanitation in, 951; tax 
on haehelors in, 656 

Hunt, Mr. G. 11., quantitative analysis of 
urine in case of excision of one kidney, 
386 

Hunter, Dr. J. D., medical practice in Peru, 
1348 

Hunter. John, and his contemporaries. 700; 
connexion with Koyal Ilurnane Society, 636; 
experiments and recommendations a* to 
resuscitation, 746 ; origin of communication 
on the “ Best Means for Recovering the 
Apparently Drowned.” 636; as philosopher 
(Sir H. Morris), 517, 567 
Hunter, Dr. W. K., infantile splenic anaemia 
with notes of ten cases, 230 
Hunterian lectures on the mechanism under¬ 
lying the various methods of artificial 
respiration practised since the foundation of 
the Royal Humane Society in 1774 (Dr. A. 
Keith), 745, 825, 895; on morphology and 
variation of the skull (Dr. W. Wright), 669; 
on thrombosis and embolism after operations 
on the female pelvic organs (Mr. J. Bland- 
Suttout, 147; on tumour-like formations of 
fat in man and the lower animals (Mr. S. G. 
Sbat.tock), 899; on x ray carcinoma and ail 
ex peri mental inquiry Into the conditions 
which precede its onset (Mr. C. W. Rowntreo), 
821 

Hunterian oration, John Hunter as a philo¬ 
sopher (Sir II. Morris), 517, 567 
Hunterian society, medal of, 276 
Hunting, Mr. \Y\, Glanders (review), 696 
Hunting accident, fatal pneumonia resulting 
from; claim for accident insurance sus¬ 
tained, 642 

Hurry. Dr. J. B., History of the Reading 
Pathological Society, 1909 (review), 1531 
Hutchinson, Sir J., a recapitulation lecture, 
217 

Hutchinson, Mr. J., on auto-inoculation and 
re-infection of syphilis, 1509 
Hutchison. Dr. A. J., ha-inorrhagc after tonsil¬ 
lotomy, 841 

Uatchison. Lieut. H. S.. registration of respi¬ 
ratory movements, 885 

Hutchison, Dr. It., medical treatment of 
London school children, 1484; and Collier, 
Mr. II. S., index of treatment, 107 
Hydatid cyst (secondary sulxliaphragmatic) of 
traumatic origin, 286; of spleen, traumatic 
rupture of, causing fatal peritonitis, 657; 
disease, diagnosis of applications of precipitin 
reaction in (Dr. D A. Welsh and others), 
1103; of lumbar vertebra, 1048; fremitus, 
transmitted through thorax and felt by 
patient, 1472; of uterus, hysterectomy, 
death.1684 

Hydroa gestation!*, 1844; (Dr. E. Ward), 1827 


Hydrocele (encysted) of cord with hydrocele of 
tunica vaginalis, operation, 103 
Hydrocephalus, operation for, 1420 
Hydrochloric acid in gastric contents in 
cancer (Dr. S. M. Copeman and Dr. II. W. 
Hake). 754 

Hydrochloride (see Cocaine hydrochloride, 
Morphine hydrochloride) 

Hydrology and Climatology, Eighth Inter¬ 
national Congress of, 853 
II}'dropathic treatment of neurasthenia, 1284 
Hydrophobia in Department of Seine, 137; 
notification of, London County Council 
order, 1222 

Hygiene in elementary schools, 1728 ; of 
the handle and stem in drinking glass, 
1405 ; on Italian railways, 1267 ; mili¬ 
tary, measures of, to he taken in time of 
peace by medical officers of Territorial army 
to prevent disease in time of war, 619; 
necessary conditions of healthy community, 
431; Principles of, as applied to Tropical anil 
Subtropical Climates and the Principles of 
Personal Hygiene in them as applied to 
Europeans (Prof. W. J. R. Simpson) (review), 
985 

Hygiene and Public Health (Dr. B. A. 
Whitelegge, and Dr. G. Newman; (review), 
41 

Hygiene, teaching of, to school children, 430; 
"(see also School hygiene, Women’s National 
Health Association) 

Hygienic bureau (new), for Constantinople, 
1&3; warnings of The Lancet, Punch's 
criticism (crooked questions and urbane 
answers), 1209; (the great importance of 
small tilings), 1189 

Hygiene society (now), in Toronto, 1567 
Ilvgromata, cystic, in girl aged 15 months, 
1322 

Hyperemia (see Bier's hyperemia) 
Ilvperome8is gravidarum of the fcoxicmlc typo, 

Hypernephroma (Mr. W. Trotter), 1581; and 
recurrent fibroids, specimens, 171 
Hyperpyrexia and death following cerobral 
hremorrhage, 1716, 1779; (Mr. V. P. Norman), 
1386 

Hypnotism, discreditable circular inviting in¬ 
struction In,1152 
Hypochondria, 205 

Hypodermic in jection of atropine and strych¬ 
nine in chronic alcoholism, 1114 
Hypoglossal nerve, divided, distal segment of, 
and spinal accessory, anastomosis made 
between to prevent permanent lingual 
paralysis and atrophy (Mr. C. A. Ballance), 
1675 

Hypophyseal tumours, treatment by x rays. 

Hypophysis cerebri, hypersecretion of, 361; 
"relation to ovaries, li40 ; tumours in region 
of. 1341 

Hypospadias, operations for, 1419 
Hysterectomy, abdominal, and Ctrsarean 
section for carcinoma of cervix, 1253; for 
cancer of cervix, remote results and post¬ 
mortem findings, 395; Ca*sarcan, 1458; for 
fibroids, embolism of pulmonary artery 
following, 152; in case of hydatid cyst of 
uterus, 1684; (supravaginal) and Cmsarean 
section in case of labour obstructed by 
fibroid tumour, 1593 

Hysteria,Clinical and Therapeutical Researches 
in (Dr Boumville) (review), 472 ; psychology 
and psychogonc-sis of, and r61c of tna 
sympathetic system (Dr. T. D. Savill), 443 


Ibrahim, Dr. J., digestive ferments in the 
infant, 856 
Ichthyosis, 841 

Icterus neonatorum, microscopical specimen 
of liver from case of. 1179 
Idiocy, amaurotic family, 543 
Idiot, remarkable powers of memory mani¬ 
fested in, 1641 
Igorots, teeth of, 253 

Ilcoslgmoidostomy in relief of inveterate con¬ 
stipation (Mr. C. W .M. Moullin), 156 
Ileum, gangrenous, extensive resection of, in 
case of internal hernia, recovery (Mr. W. S. 
Handley), 1681 

Ileum, part of, rectum, and colon, congenital 
dislocation of, 1322 

Ilkley urban district, annual report of medical 
officer of health, 1415 
Illuminating Engineering Society, 1621 
Ilsington (Devon), water-supply of, 1596 
Imbeciles, escapes of, from asylums (Parlia¬ 
mentary question), 1150; Mongolian, ex¬ 
hibition of. 321 

Immunity and immunisation (leading article), 
1057 


Imperial Sunday Alliance and a weekly day of 
rest, 482 

Impetigo, followed by bullous purpura in boy 
aged four, 1179 

Implantation, delayed, of gold I will in Mules'a 
operation, 482 

Impregnable, the, outbreak of scarlet fever on 
board, 942 

Income, sufficient to retire on, 277 ' 

Incorporated Glasgow Dental Hospital, 1019 

“ Index of treatment," 195 

India. European and native army in, health 
of, 1130; failure of an antl-malaiTul campaign 
towards extermination of mosquitoes in,954, 
1012, 1074; Government of. Annual Rejjort 
of Sanitary Commissioner with, 1907 (review), 
1130; Handbook for Wives and Mothers in 
(Dr. M. E. Staley) (review), 245 ; health of 
army in (Parliamentary question), 1575; 
history of chief diseases in, 1131 ; Insanity 
in (Dr. G. F. W. Ewens) (review). 1391; jails 
of, 1131 ; journal for medical women In, 780; 
leper asylums in, 1152; lunatic asylums 
in. 1773; malaria : What can the State 
do to prevent it? i860; medical factor 
in our tenure of. 334; medical profes¬ 
sion in. 1537, 1573; natives of, preva¬ 
lence of typhoid fever among, 197; natlvo 
midwives in, trailing of, 405; Pasteur 
Institute of, 1544; plague In 1642; plague 
in, administration in United Provinces, 
1853; positions of, as illustrated at Bombay 
Medical Congress (leading article), 1260; pre¬ 
valence of typhoid fever among British 
officers in, 353 ; sanitary services in (Parlia¬ 
mentary question), 14$8; sanitation in, 62, 
134, 19?. 277. 353 . 427. 501. 575. 721, 1067, 
1199, 1269,1412, 1480, 1630.1773. 1853 ; vacci¬ 
nation in, 1131; vital statistics of general 
population. 1131; North,School of Medicine 
for Christian Women. 1433; Southern, 
Pasteur Institute of, 1494 

India, Notes from.—A n Indore hospital; 
Camphor in Ceylon. 140—Public health 
and Ootacamund ;" Consumption of quinine; 
Deaths from cholera and small-pox ; Plague 
in Burma. 205-6—Changes in type of 
military hospitals ; Progie-s of vaccination 
in the Central Provinces ; Food and water 
supplies; Sewage and refuse disposal; 
Disinfection in the army, 363— Inocu¬ 
lation at Karachi ; Bombay milk-supply; 
Sanitation in Lahore. 509— Bombay Medical 
Congress; First aid in tlie Mercantile Marine; 
Changes in principal medical officers, 510— 
Mortality and sanitation ; The late Dr. Argyll 
Robertson; Sikhs in the Indian Medical 
Service; Water-supply of Coonoor; In¬ 
adequate hospital accommodation; Death 
of Lieut.-Col. O'Donnell, 656—Bombay 
Medical Congress; Present position of 
plague in India; Septic tanks in Ilooghly 
mills, 952, 953—Inoculation for cholera; 

B lack water fever ; Calcutta hospital; Cattle 
and game disease in the Nilgiris ; Public 
health in Bombay, 1426—Hospitals and 
snake-bite; Calcutta death-rate ; Vaccina¬ 
tion fees; Plsgue in the Punjab; Plague in 
Bombay; Plague in the Central Provinces; 
Plague’ returns; Pasteur Institute of 
Southern India. 1494—Value of quinine in 
malaria; Health of Bombay; Plague; In¬ 
sanitary milk, 15*8—Plague ; Health of 
Bombay ; Popularising quinine ; Now 
quarters for nrmv nurses at .Ilians!; Pasteur 
Institute for Burma; Walker Hospital, 
Simla; Obituary, 1868 

Indian Medical Service (Parliamentary 
question). 735, 1498. 1575. 1873; annual 
dinner, 1775; concessions to native customs 
permitted to Sikhs in, 656; pass-list, 421; 
Scottish dinner of, 1638 

Indigestion in children beyond age of infancy, 
623; intestinal (Dr. F. J. Cammldge), 
223 

Indore Hospital, 140 

Industrial accidents (Parliamentary question), 
808; (see also Medical Congress for); em¬ 
ployment of married women, investigation 
into, 1649; legislation, recent, 779; life 
insurance. 322; poisoning, 733 

Industry (see Casualties Incident to Labour 
and Industry, Second International Con¬ 
gress) 

Inebriate Acts in Scotland, 1872 ; Reformatory 
of London County Council, cost of, 412 

Inebriates, care of, in Australia, 1285; homes 
for, question of. 285 ; law relating to, and to 
their detention in reformatories and retreats, 
340; report of departmental committee on 
law relating to, 187 

Inebriates Act, report of chief constable of 
Liverpool concerning working of, 1473 

Inebriates Acts, amendment of ( Parliamentary 
question), 807 
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Infancy. Arrested Development of. Clinical 
Course, Bacteriology, Chemistry, and Thera¬ 
peutics of (Dr. C. A. Horter) (review), 42; 
purulent conjunctivitis of, 426, 499 (see also 
Conjunctivitis, purulent, of infancy) 

Infant, appendicitis in, perforation, operation, 
recovery (Dr. T. W. Parrv), 1110; cerebral 
dlplegic spasticity in, 913; digestive fer¬ 
ments in, 856; fatal hemorrhage into pons 
Varolii in (Dr. S. Phillips), 1680 ; perfo¬ 
rative appendicitis in, 1348; pulmonary 
tuberculosis in, 400; swelling over frontal 
bone in, 913 ; symmetrical helical fistula 
with branchial fistula in, 1831 
Infant life protection, 357 
Infant Life Protection Bill. 1087 
Infantile mortality, 702, 733; at Bath, 732; in 
hospitals (leading article), 1331; and marriage, 
statistics of, 288; in Sydney, 207 
Infantile mortality in Switzerland, 1790 
Infantilism from Chronic Intestinal Infection 
characterised by Overgrowth and Persist¬ 
ence of Flora of Nursing Period (Dr. C. A. 
Herter) (review), 42 

Infanta, mortality of, statistics from Evelina 
Hospital. 397; in Swansea, 652; in work- 
houses, 1404; figures published in minority 
report of Poor-law Commission,942; (Parlia¬ 
mentary question), 809 

Infants, death-rates of. 874 ; deaths of, in Poor- 
law institutions, 1222 ; inability of suckling, 
influence of hereditary alcoholism on, 
1565; diabetes in, 1140; feeding of. bv 
undiluted eitrated milk, 763; insurance 
of, by friendi.v societies, 253 ; (pre¬ 
mature), value of water ns diet for, 539; 
purulent conjunctivitis oi, 574; Htill-lorn, 
resuscitation of, Doe's method, 895; 
syphilitic, treatment by mercury, 949; 
umbilical hernia in, 193; under one year of 
age, measles in, 950; value of milk sugar in 
artificial feeding of, 1703 
Infants’ Health Society, Birmingham. 198 
Infarcts, pulmonary, in case of double pneu¬ 
monia after childbirth, injections of vaccine 
of mixod pneumococci, recovery (Dr. G. B. 
Batten), 1454 

Infections, animal, tissue, antiseptics with 
reference to, 239; surgical and medical, 
Hoax's serum, 727 

Infectious diseases in Asia Minor, at sites of 
recent massacres. 1642 ; bacteriological exa¬ 
mination. 287 ; incountry places in Turkey, 
1284; disinfection after,‘in Vienna, 1081; in 
Ireland. 582; fight against, in France, Sweden, 
and Norway. 1640; Manual of (Dr. E. W. 
Goodall and Dr. J. W. Waahbourn) (re¬ 
view), 104 ; new hospital for. at Altrincham, 
503; notification of, and obligatory disinfec¬ 
tion in, 797 ; Parliamentary question, 735, 
884; prevention in Gaelic-speaking districts 
(Parliamentary question). 1647 ; resolution of 
London County Council respecting, 782; 
Practical Text-book on (Dr. R. W. Marsden) 
(review), 695 

Infectious diseases hospital, Stornaway 
(Parliamentary question), 1574, 1644 
Infective disease, diagnosis of, possibly aided 
by comparative measure of lives of leuco¬ 
cytes (Mr. H. C. Ross). 339 
Inactivity of gonorrhoea, 144, 213 ; of tubercu¬ 
losis (Dr. J. G. Emmanuel), 1369 
Inflammatory lesions, chronic, produced by 
new mycelium, 1789 
Influential appeal, 1577 

Influenza, conditions following, simulating 
phthisis, 840; followed bv jaundice, 792 ; 
followed by diffuse scleroderma, 1115; in the 
House of Commons (Parliamentary ques¬ 
tion), 957 ; internal antiseptic treatment of, 
1208; unusual sequela of, 575 
Infusion, continuous, apparatus for, 1532 
Ingleby lect ures, 1637 

Inglis, Dr. E. M., discussion on scopolamine- 
morphine narcosis during labour, 1460 
Inguinal hernia (left-sided) containing the ap- 

S 3ndix venniformls, 100 
alation and disinfection apparatus im¬ 
proved, 1054 

Inhaler, ammonium chloride, 1578 
Injections, oily, of binlodldo of mercury, 1797; 
intravenous, analgesia by, 1022; subarach¬ 
noid, of magnesium sulphate, treatment of 
tetanus by, 256; subcutaneous, intra¬ 
muscular, and intravenous, of alkaline 
mineral waters, 1725 

Injuries to Working-men, International Con¬ 
gress on,1081 

Injuries, multiple, from single bullet, 
1576 

Ink polygraph for recording movements of 
circulation, demonstration of, 166 
Innervation of skin, 704 
Inoculation for cholera, 1426 
Inoculation at Karachi. 509 ; foi plague (Par¬ 
liamentary question), 734 
Inorganic constituents of tismes, metabolism 
of, in relation to pathology, 1780 


INDEX TO VOLUME I., 1909. 


Inouye, Dr. T., bullets and their visual billets, 
480 

Inquest, futile, 1456 

Inquest held without post-mortem examina¬ 
tion, 1003; in Wandsworth prison (Parlia¬ 
mentary question). 735 

Inquests in county Dublin (Parliamentary 
question), 1290; (seealso Coroners' inquests) 
Insane, Care and Nursing of, 1908 (Dr. P. J. 
Baily) (review), 1185; deporting of, in 
Ontario. 362; feeble-minded nnd criminal 
classes, physiological significance of first 
examination of, 114; Handbook for Attend¬ 
ants on, 1908 (review), 1118; result of trials 
of. by juries, 1492; in Western Australia, 
Report of Inspector-General of, 1907 (review), 
472; patients, public exercising of, 1063 
Insanity, eases of, at Farnham House Mental 
Hospital, pointsarising from practice, 1907- 
08, 399; incipient, care of cases of, 581; 
treatment of, 840; iu India (Dr. G. F. W. 
Ewens) (review), 1394; Movable Kidney a 
Cause of (Dr. C. W. Suckling) (review). 1463; 
relation of female pelvic organs to, 279; (see 
also Lunacy) 

Insomnia, movable kidney a cause of (Dr. C. W. 

Suckling) (review), 1463 
Institute of Chemistry, annual general meet¬ 
ing, 732; past-list, 1222 

Institute or Physiology, University College, 
Loudon, opening of, 1848 
Instruction (public) concerning clean milk, 
1433 

Instruments, disused, supply of, to medical 
missions, 424 ; new, for operative treatment 
of chronic suppuration of maxillary antrum 
(Dr. J. Donelan), 1748 

Insurance against legal risks, arrangements 
for, by Medical Defence Union. 944; (com¬ 
pulsory) against sickness, question of, 1485; 
of infants by Friendly Societies, 253; (see 
also Accident Insurance) 

Intormenstrual pain, 171 
Internal disease, direct application of x rays, 
1473 

International Medical Congress, Sixteenth, at 
Budapest, 1216, 1567 

International office of public health, 881 
International Opium Commission, 121 
International Tuberculosis Society, Paris, 1867 
Interpelvi-abominal amputation, with report 
of t hree cases (Mr. J. II. Pringle), 530 
Intestinal infection (chronic), infantilism from, 
characterised by overgrowth aud persistence 
of flora of nursing period (Dr. C. A. Herter) 
(review). 42; lavage on the Plombl^res sys¬ 
tem, discussion on, 919; obstruction due to 
malignant growth of sigmoid flexure, 36; 
obstruction, simulating gastric ulcer at first 
(Dr. D. M. Macdonald), 392; Band, due to 
bananas. 1406 

Intestine, effusion into bowel wall from gastro¬ 
intestinal crises (Dr. G. A. Sutherland), 1817, 
1830; gangrene of. caused by gall-stones, 
36; prolapse of, in perforation of abdomen, 
1458; sloughing, excised in casos of strangu¬ 
lated hernia?, 36; large tumours of, removal 
of (Mr. A. E. J. Barker), 1231; (small) cwcum 
and ascending colon, volvulus of. operation 
and recovery (Mr. W. Billington), 678 
Intestines and Peritoneum, Diseases of, 
Nothnagel's Practice (Dr. H. Nothnagel) 
(review), 105 

Intracranial tension increased, causing dimi¬ 
nution in blood-flow through brain (Dr. 
A. E. Russell). 1^94 ; tumour, case of. 400 
Intranasal manipulation, methods of anaes¬ 
thesia in, 38 

Intraperitoneal compression of common Iliac 
artery during amputation through hip-joint 
(Mr. T. P. Legg), 973; hannorrhage controlled 
by, in amputation through hip-joint (Mr. 
E. W. Roughton), 973 
Intraspinal tumour. 1324 

Intravenous injections of hypertonic salt solu¬ 
tions. action of. 1781 

Intubation (Kuhn's peroral) of larynx (leading 
article). 251 

Intussusception, analysis of 73 cases. 1253 ; and 
Henoch’s purpura (Dr. II. Lett), 534 ; in 
Henoch’s purpura, 1180; of sigmoid flexure 
of colon (Mr. A. Don), 1107 . 

Inverness-shire and Ross-shire, uncertified 
deaths in (Parliamentarv question), 1291 
Iodine, tincture of, sterilisation of skin by, 
1080 

Iodoglidine, 247 

Ioduret of lead, crystallised (Looking Back), 
1481 

Ionisation, medical, uses and possibilities, 172 ; 
(Dr. N. S. Fin/.i), 756; in treatment of skin 
diseases, 763; or cataphoresis, treatment by, 
1526 

Ions in medicine, 850 

Iredell, Dr. C. K.. and Minett, Dr. E. P.,notes 
on the effect of radium in relation to some 
pathogenic and non-patliogcnic bacteria, 
1445 


Ireland, arterial drainage and public health in, 
1289 

Ireland, Correspondence from,— Prevention 
of Tuberculosis (Ireland) Bill; Home treat¬ 
ment and nursing of consumptives in Dublin; 
Old-age pensions and medical relief ; Bazaar 
in aid of Mercer's and Orthopaedic Hospitals, 
Dublin, 67—Forster Green Hospital, Belfast ; 
Queen’s University of Belfast; Belfast 
citizens’ health committee, 68 — Anti¬ 
tuberculosis legislation v. Celtic prejudice : 
A record in the annals of Christmas casual¬ 
ties. 136—Old-age pensions, mutual sym¬ 
pathy of the Irish poor; Health of Belfast, 
137—Research Defence Society in Ireland; 
Now Year entertainment, at the Whitworth 
Hospital, Drumcondra; Death of Dr. Charles 
P. Coppingcr; Privileges of medical men; 
Proposed new abattoir at Belfast; Health of 
Belfast; Ulster (Berm) Eye, Ear, and Throat 
Hospital; Water-supply of Lurgan, 201-202— 
Question of homes for inebriates; Old-age- 
pensions and disability due to Poor-law 
relief; High death-rates in Irish towns; 
Presentation to the Yen. Archdeacon Clarke, 
M.A., M.D., L.L.I). Univ. Dub., M.R.I.A.. 
285—Alcoholic cases in the Belfast Union 
Infirmary, 286—Research Defence Society; 
Longevity and old-age pensions; Burning 
fatalities of children, 359—Claremont Institu¬ 
tion forthe Education of the Deaf and Dumb; 
Portadown town council and the milk-supply ; 
Ulster Medical Society, 360—Mother and 
daughter in receipt of old-age pensions; 
Slatnte, the Journal of the Women’s National 
Health Association; Newtownards Nursing 
Society ; Accommodation for the tuberculous 
in Belfast, 431—Richmond Lunatic Asyimn, 
auditor's report ; Research Defence Society, 
inaugural meeting; Royal University o£ 
Ireland; Quack doctors; Adulterated milk; 
Belfast Hospital for Sick Children, 505— 
Forster Green Hospital, Belfast; Health of 
Belfast, 506—Housing of DuMin poor ; Irish 
Medical Association; Infectious disease in 
Ireland; Old-age Pensions Act, official visita¬ 
tion; Obituary, 582—Annual dinner of the 
Royal College of Surgeons in Ireland ; Dr. 
Samuel McKee; Health lectures; Duties of 
the State to pauper children, 653—“ Clancy’s 
Act” ami the housing for the working 
classes; Mortality in Irish towns; Belfast 
Maternity Hospital, 726—Society for Pro¬ 
viding Nurses for the Siek Poor, Belfast; 
Samaritan Hospital, Belfast; Belfast sewage 
work, 727—Home treatment and nursery of 
pulmonary tuberculosis in Dublin ; Temper¬ 
ance movement in Dublin ; Belfast Public- 
health committee, 797—Belfast primary 
schools, 876 — Irish tuberculosis van; 
Limerick, abattoir needed; Food inspection, 
peculiarly defective,877—Children’s Hospital, 
Templo-street, Dublin; Bakers’ Society of 
Belfast; Drunkenness in Ireland; Appoint¬ 
ment for a Belfast man, 948—Drinking in 
Ireland ; Bacon curing, 1020—Tuberculosis 
Exhibition at Bray; Belfast Ophthalmic Hos¬ 
pital, 1021—Mortality in Irish towns ; Royal 
Victoria Hospital, Belfast; Health of 
Belfast, 1079 — Tuberculosis Exhibition, 
at the Rotunda Hospital, Dublin; Bonn. 
Ulster Eve, Ear, and Throat Hospital; 
Belfast Health Commission ; Overcrowding 
of Ulster asylums, 1139—Vivisection in tbo 
lay press of Ireland ; Hospice for the Dying, 
Harold’s Cross, Dublin ; Act ion by a nursing 
home; Mortality in Ireland; Irish Univer¬ 
sities Commission, 1213-1214—Post-graduate 
classes at Trinity College, Dublin; Anti¬ 
tuberculosis crusade ; Medical officer of health 
at Belfast; Scarlet fever in Lurgan ; Royal 
University of Ireland, 1282—Royal Victoria 
Baths, Kingston; Mercer’s Hospital: Royal 
College of Surgeons in Ireland; Tuberculosis, 
in cows in Holy wood. co. Down ; Armagh 
Asylum; Proposed statue to Lord Kelvin, 
1424—Mortality in Irish towns; Medical 
officer of health of Belfast; Ballykelly Dis¬ 
pensary ; Queen’s University Commission. 
1490—Ireland and tuberculosis; Health 
homes of the Women's National Health 
Association; Dublin hospitals tuberculosis 
committee; Belfast University Commission, 
1564—Irish primary schools; Belfast Hos¬ 
pital for Diseases of the Nervous System; 
Death of Dr. Samuel Macaulay, M.D. Q.U.I.; 
Death of Mr. E. A. Kirkwood, L.R.C.P. &S. 
Kdin., L.F.P.S. Glasg., 1640—Tuberculosis- 
in Dublin ; Suggestions of the Public Health 
Committee; Health of Belfast; Royal 
Victoria Hospital, Belfast; Kelvin statue; 
Dufferln Children’s Hospital, 1724, 1725- 
Presentation to the Governor of the 
Apothecaries' Hall, Dublin ; Cork Medical 
and Surgical Society; Belfast Corporation 
and Health Commission; Belfast board of 
guardians; Double tenancies in Belfast, 
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1788,1789.1866-Burial of bodies after dis¬ 
section ; Belfast llttrbour Commissioners and 
tho city council; Belfast and county Antrim 
branch of the Medical Benevolent Society of 
Ireland, 1866. 1867 

Ireland, dairies, cowsheds, and rnilkshops in 
(Parliamentary question), 735 ; district 
lunatic asylums in, grants to (Parliamentary 
question', 664 ; cducationof afflicted children 
in (Parliamentary Question), 734; glycerine ted 
call lymph in (Parliamentaryquestion), 1026; 
Medical men in, ami petrol tax (Parlia 
mentarv question), 1573; Poor-law reform 
in (Parliamentary question), 664 ; Poor-law 
statistics in (Parliamentary question) 1647; 
position of primary education in, 1556; 
report ou, by Royal Commission on the 
Poor-laws ami Relief of Distress, 1334, 1410; 
schools in, medical inspection (Parliamentary 
question), 1150; Universities of, Commis¬ 
sions on, 1349; urban mortality, excessive, 
1842; universities, new, of, 1779 ; vaccination 
in (Parliamentary question), 884 

Ireland, Dr. W. W., death of, 1545; obituary, 
1643 

Irish Association, annual banquet, 1230 

Irish Medical Association, 582 

Irish Medical Schools' and Graduates’ and the 
Scottish Medical Diolomates' Associations, 
342 

Irish Medical Schools’ and Graduates’ Associa¬ 
tion, 956, 1250 

Irish recommendations of Royal Commission 
on Care and Control of Feeblo-minded, 620, 
621 

Irish Universities Commission, 1214, 1559 

Irradiation, homogeneous. 132 

Irrigation, continuous, apparatus for, 1532 ; on 
infusion, continuous, apparatus for, 1532 

Irwin, Dr. S. T.. and Houston. Dr. T., on a 
“typhoid carrier," treated successfully by 
the inoculation of typhoid vaeciue, 311 

Italy, Correspohdkncf from.—T rachoma; 
Wolves in Italy ; Health of the Pope; From 
“Paradiso” to “Inferno,” 138—Siculo- 
Calabria rodiviva; Messina's University and 
Medical School; Work of the Red Cross, 
203—Medical appeal, 287—Exploitation of 
disaster, 288—“Tra la porduta gente”; 
Supposed survivor relieved “ malgre lui ” ; 
The hospital and the lazzaretto, 433—Uni¬ 
versity of Messina, 506—Assistenza medica at 
the seat of the earthquake, 507—Small-pox 
in Parma, 583—Snow, thaw, and flood; 
Darwin centenary. 584—Siculo-Calabrian 
cataclysm, its sequela 1 ; The weather, 728— 
Small-pox in Italy, 798—Robbery by anes¬ 
thesia ; Solitary confinement and its results; 
General elections and the medical candi¬ 
dates; Medical martyr: Prof. Ugolino 
Mosso, 878—International Ophthalmological 
Congress, 1080—international Congress on 
Injuries to Working-men; Health of the 
Pope ; Maladies of pre historic man; 
Messina rediviva, 1081—Weather and the 
visitors; Health of the Queen-mother; 
Debate in the senate on the earthquake, 
1215. 1216—The late Commendatore Bastla- 
nelll; The passing of the duel, 1357—Health 
of Florence, 949—Health of the Queen- 
Mother ; Endemic cretinism; Pharma¬ 
ceutical reform ; Casualties incident to 
labour and industry, international congress 
in Rome, 1566—Second National Congress 
on Professional Maladies. 1640—Darwin cen¬ 
tenary ; At the Vatican, 1790—II Congresso 
Forest ale, 1867 

Italy, hospitals of, methods of barbarism in, 
1731 ; illness in Royal Family of, 1620; 
railway hygiene in. 1267; railway travel 
In, its discomforts and dangers. 484 ; regula¬ 
tion of sale of medicines, Ac., in, 365; 
and France, capital punishment in, 573; 
(leading article), 250 

Ivens, Mias F., three cases of ectopic gesta¬ 
tion, 37 

Izal, pure, application of, after curettage, In 
treatment of puerperal fever (Mr. S. J. 
Steward), 165 


J 


Jack, Dr. W. R., tuberculosis of the bladder 
treated by vaccine therapy. 1460 
Jackson, Dr. J. Hnghlings, neurological frag¬ 
ment*, No. xxi., 377; nnd Faton, Mr. L., on 
some abnormalities of ocular movements, 
with part icular reference to “ erroneous pro¬ 
jection ” in cases of paralysis of muscles of 
the eyeball, especially in cases of paralysis of 
an external rectus, outgoing (centro-peri¬ 
pheral) v. ingoing (periphero-central) cur¬ 
rents, 900 


Jacob, Dr. F. H., discussion on attitude of 
municipality to the treatment of phthisis, 
170 

Jails of Bengal. 1413; of Eastern Bengal and 
Assam, 1481; of Bombay, 1412; of Burma, 
1630; of Central Provinces, India, 1413; 
of India, 1131; in North-West Frontier 
Provinces, India. 1480 ; in United Provinces, 
India, 1480 

James, MajorS. P., I.M.S., nnd Christophers, 
Capt. S. It., I.M S., malaria in India: what 
can the State do to prevent it ? 1860 
Jamieson. Dr. J. K., and Dobson, Mr. J. F., 
lymphatics of the colon, 541 
Jams in vacuum bottles, 247 
January, 1909, at home and abroad, 481 
Japan (see Russo-Japanese war) 

Jaundice accompanying disseminated lobular 
necrosis of liver, 319 ; chronic acholuric in 
case of congenital splenomegaly. 543 ; forms 
of, capable of relief by surgical treatment 
(Mr A. W. Mayo Robson), 371; recurrent 
familial, 1251; sequel to influenza, 792 
Javanese, outbreaks of beri-beri among, at 
Sarawak, 1181 

Jaw, lower, tumour of, case exhibited, 40 
Jaws, deformities of, association with nasal 
obstruction in children, 920 
Jeans, Mr. F. A. O., gall-stone causing gan¬ 
grene of bowel, specimen, 36 
Jeddah, plague in, 1279 
“ Jeddah ulcer," 321 

Jehle, Dr., “orthostatic albuminuria,” 288 
Jejunum and gastro-jejunum, ulcer of, follow¬ 
ing gastrojejunostomy, 1387 
Jellett, Dr. II., discussion on fibroids with 
red degeneration, 1756; discussion on obste¬ 
trical and gynaecological reports of Rotunda 
Hospital. 1181 ; radical cure of backward 
displacements of the uterus, 546 
Jenkinson, Dr. J. W., Experimental Embryo¬ 
logy (review), 1687 

Jensen. I)r. J., vaccine treatment of staphylo¬ 
coccic diseases, 1215 

Jews, mortality amongst, in Budapest, 508 
Jox-Blake, Dr. A. J., extreme deformity of the 
chest with fibrosis of the left lung, 1323 ; 
female child, with congenital heart disease, 
1179 ; fibrosis of left lung in child, 397 
Jhansi, new quarters for army nurses at, 
1868 

'* John Reid ” prize, 359 
Johnson, Mrs. Florence, crusade against flies, 
1877 

Johnson, Dr. G. L., Photographic Optics and 
Colour Photography, 1909 (review), 843 
Joint conditions, cnronic, treatment by fibro- 
lysin, 236 

Jofnts, mobilisation of, 1420; puncture of. In 
treatment of gout, 1140 

Jones, Mr. A. W., amputation through the hip- 
joint, 1208; endemic funiculitis. 538 
Jones, Dr. F. E., fatal electricBhock in turning 
on the electric light, 1266 
Jones, Mr. G. P., note on a case of cystic 
ovary, 1178 

Jones/Dr. Lewis, theory of ions, 1526 
Jones, Mattel Florence, ease of, 121, 124 
Jones, Dr. O. C., cause and prevention of 
dental caries, 349 

Jones, Sir P. S.. appointed President of 
Medical Board of New South Wales, 657 
Jones. Mr. R.. fracture of the scaphoid bone of 
the wrist, 1714 

Jones, Mr. R. A., hair-ball in stomach, 

1829 

Jones, Dr. R. t appointment of, 187 
Jones, Dr. R. Llewelyn, exophthalmic goitre 
and rheumatoid arthritis, 192 
Jones, Mr. T. 0. L., case of aneurysm of the 
femoral vein, 36; two cases of diaphragmatic 
hernia, 401 

Jones, Mr. W. II. S., ethnological theory of 
parasitic disease, 1649 

Jordan, Prof. E. 0., Text-book of General 
Bacteriology, 1908 (review), 769 
Jordan, Mr J. F., two specimens of ovarian 
tumour, 38 

Joshua, Mr. F. W., Fergusson v. Malvern 
urban district council, appeal of plaintiff 
before the House of Lords, 1636 
Journal of tho American Medical Association 
(review), 628 

Journal of Anatomy and Physiology (review), 
327, 1330 

Journal of Physiology (review), 177, 696, 
1053 

Journal of the Royal Army Medical Corps 
(review), 1713 

Journalism, compatibility with literature 
(leading article), 408 
Journals, medicine and lay, 73 
Jowers, Mr. R. F., inflamed appendix, 841 
Jubilee fund in Austria “for the children,” 
1791 


Jubilee Nursing Congress. 1496 

Juge, M., treatment of cancer by figuration, 


Jury, recommendation of, with regard to un¬ 
qualified practice, 123 ; result of trials of the 
insane by, 1492 ; tribute to kindness of a 
medical man (jury and medical men—a 
w'clcomo variant), 213 


K 


Kader, Prof., on 1907 cases of spinal analgesia, 
1349 

Kala-azar, parasite of, 415; and allied organisms 
(Dr. Capt. W. S. Patton). 306 
Kalman, Dr., pneumonia in the young, 95C 
Karachi, inoculation at, 509 
Karsnor, Dr. H. T., congenital nephritis, 
1193 

Kauffmann, Dr. 0. J., specimens from ease of 
acetonemia, 38 

Kausch, Prof., discussion on mobilisation of 
joints, 1420 

Kavc, Dr. J. R-, opening of discussion on 
amendments of the Midwives Act, 840 
Keatinge, Mr. H. P., decoration bestowed upon, 
1704 

Keay, Dr. J. H., question of compulsory in¬ 
surance against, sickness, 1485 
Keegan. Lieut.-Col. D. F.. charitable dis¬ 
pensaries in the Punjab, 1267 
Keeling, Dr. J. II., obituary, 954; vote of con¬ 
dolence to family of. 919 
Keetlev, Mr. C. B., why and how tho surgeon 
should attempt to preserve tho appendix 
vermiformis, its value in the surgical treat¬ 
ment of constipation, with a series of cases 
briefly reported, 1; discus ion on treatment 
of shock,1390 

Kehoc, Mr. M. J., treatment of tabes dorsalis 
by damiana, 294 

Kefth, Dr. A., Hunterian lectures on 
mechanism underlying the various methods 
of artificial respiration practised since the 
foundation of the Royal Humane Society in 
1774, 745, 825, 895 

Keith, Mr. S., blood examination in suspected 
appendicitis, 1779; experimental treatment 
of cancer, 718 

Keith town council, decision of, respecting 
pulmonary tuberculosis, 1490 
Kellock, Mr. T. H., discussion on congenital 
dislocation of the hip four years after 
Lorenz s operation, 466; traumatic meningo¬ 
encephalocele, 1251 

Kellj', Dr. A. B.. naao-antral polypus, 89 
Kelly. Mr. L., discussion on care and control 
of feeble-minded. 620 

Kelly. Dr. R., for Mr. L. A. French, vagrant or 
“can’t work," 1326 

Kelly. Mr. R. E., treatment of general perito¬ 
nitis by the Murphy method, 36 
Kelvin, Lord, proposed statue to. 1424, 1724 
Kempe, Mr. C. M., obituary, 1644 
Kennaway, Dr. E. L., and Leathes, Dr. J. B., 
preliminary note on the examination of tho 
fat in the liver In health and disease, 95 
Kennedy, Dr. A. M.. rare cardiac condition, 
mitral stenosis with ball-thrombus in left 
auricle, 1315 

Kerr, Dr. G. W. E., presentation to, 1490 
Kerr, Dr. J , report of, 1615 
Kerr, Dr. J. M. M., complications and diffi¬ 
culties in a series of 250 ovariotomies, 1459 ; 
Operative Midwifery, 1908 (review ), 243 
Kerr, I)r. T. S., and Spriggs, Dr. E. I., case of 
blood crisis occurring in lardaceous disease, 
378 

Kerr, Mr. W. S., bilateral abductor paralysis 
of the vocal cords, 840; chronic maxillary 
sinusitis treated by the radical operation, 
840 

Key, Dr. J., obituary, 505 
Key. Dr. M. A., Budget and medical practi¬ 
tioners, 1557 

Khartoum (see Wellcome Research Labora¬ 
tories) 

Kidd, Dr. F. W., discussion on obstetrical and 
gynaecological reports of Rotunda Hospital, 

Kidney, decapsulation of, in treatment of 
eclamptic anuria, physiological basis for, 918; 
in treatment of puerperal eclampsia. 917 ; 
disease of pregnancy, with albuminuria in 
case of hydatidifonn mole, 912; ectopic 
hydronepbrotic, 983; excision of one ktdnev 
with quantitative analysis of urine (Mr. A. I*. 
DoddB-Parker, Mr. E. P. Poulton, Mr. G. H, 
Hunt), 386 ; moveable (Sir W. W. Cheyne), 
1155 ; Moveable, Cause of Insanity, Headache, 
Neurasthenia. Insomnia, Mental Failure, 
and other Disorders of Nervous System, 
Cause also of Dilatation of Stomach (Dr. W. 
Suckling) (review), 1463; moveable, operation 
for tixing (Sir W. W. Cheyne), 1155 ; pelvis, 
diagnosis of dilatation, 1350 ; pulp, now 
method of administering, 63 ; tumour of, 
congenital, 35 



rxiv 


Kidneys, cystic disease of, congenital, patho¬ 
logical report on, 1179; specimen from case, 
396,397 ; necrosis of convoluted tubules, with 
anuria (Dr. F. Parkes Weber), 601 ; tuber¬ 
culosis of, treatment by nephrectomy, results, 
654 ; (seejalso Calculus, renal; sec also Ilorse- 
shoo kidney) 

Kienbock’s method of x-ray application for 
cure of ringworm of scalp (Dr. 11. G. Adam¬ 
son), 1378, 1399 

Kinematograph performances, fires resulting 
from (Parliamentary question), 663 
King, Prof. A. F. A., version in transverse pre¬ 
sentations by thigh pressure. 574 
King (II.M. The) and Queen (H.M. The), visit to 
Berlin, 583 

King Edward’s Hospital Fund for London, 210, 
862 ; annual meeting of general couucil. 782 
King’s College Hospital carnival, 1793 
King's College (University of London), course 
of lectures. 437, 1428 

King's County, typhoid fever in (Parliamentary 
question). 1873 

King’s Norton, annual health report. 1785 
Kinghorn, Dr. A., Investigation of Bleeping 
sickness, 1355 

Kingstown, Royal Victoria Baths at, 1424 
Kington Cottage Hospital, 725 
Kirghiz steppes, centres of endemic plague in, 
hitherto unknown, 1197 
Kirk, Dr. R., case decided at Gonoral Medical 
Council, 1607 

Kirkland, Dr. J., Inherited tachycardia, 1824 
Kirkpatrick, Dr. T. P. C., discussion on 
Greece's triangle, 1602; discussion on points 
of practice at Farnham House Mental Hos¬ 
pital, 400; General Amesthoties Bill, 1460 
Kirkwood, Mr. E. A., obituary, 1640 
Kissing the book, 213, 765 
Kite, Charles, experiments and recommenda¬ 
tions as to resuscitation, 747 
Klapp, Prof., discussion on mobilisation of 
joints, 1420 

Klemperer, Prof., treatment of pernicious 
anaemia, 69 

Klippel, M., and Shermltte, M., nasal crisis 
in tabes dorsalis. 1408 
Klug. Prof. M., obituary, 1566 
Klum, Dr., therapeutic"decbloruration, 1781 
Klynens, Dr. J., Hauchamps, Dr. L., and 
Mahaux, Dr. E.. Atlas do Radiologic Normale 
1908 (review). 326 

Knaggs, Mr. R. L., case of duodenal fistula 
treated by gastro-enterostomy and infolding 
of pylorus. 1325; four eases of volvulus asso¬ 
ciated with hernia, 676; volvulus (leading 
article), 699; and Churton, Dr. T., use of 
gastrostomy for (esophageal obstruction, 1325 
Knee-joint, derangements of, the result of 
traumatism, 324; internal derangement of, 
763 ; semilunar cartilages of, injury to (Mr. 
R. Morison), 604 •> j 

Knee-joint. Injuries and Diseases of. Con¬ 
sidered from the Clinical Aspect (Sir W. H. 
Bennett) (review), 1687 
Knee support, 846 

Knight, Messrs. «T.. Limited, “with regrets” 
(apology for letter published for advertising 
purposes), 1419 

Knott, Dr. J., origin of syphilis nnd the inven¬ 
tion of its name. 258 

Knowles, Lieut.-Col. R., multiple in¬ 

juries from a single bullet, 1576 
Knox. Dr. I). N.. Election of, to General Medi¬ 
cal Council, 1423 

Knox, Dr. E. B., tropical adenitis and plague, 
1863 

Knox, Dr. R., radiography as an aid to the 
diagnosis of diseases and injuries of the skull 
and brain, 1041 

Knox. Dr. R., and Morison, Dr. J., sudden 
failure of respiration restored by artificial 
means occurring during the course of an 
acute pneumonia complicated by coma of 
ursemic origin, 1594 

Kohler, Dr., local analgesia in war, 1349 
Kbnig, Prof., disinfection of the skin, 1425 
Kothenberg, Dr., after treatment of laparo¬ 
tomies, 1419 

Kreuznach springs, radio-active substances in, 
1283 

Kronlein, Prof. M., nephrectomy in tuber¬ 
culosis of the kidneys, 654 
Krdnlein’s operation, removal of retro bulbar 
tumour by. 37 ; Kuhn’s peroral intubation 
of the larynx (leading article), 251 
Kutner, Prof., dietetic “ cures,” 1283 


L 


I*bbi s , M..and Furet, M. L., thjn-oid treatment 
of obesity, 2C2 

Laboratory, pathological, for asylums in West 
of Scotland advocated. 1138 
Labouglo. M. J.. and Boutin, M., isotonic 
sugar solutions for injecticns, 1490 
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Labour, getting up after, 1282; missed (Mr. 
P. Me Ewan), 1826; r61o of perineal body 
in, 395; scopolamine-morphine narcosis 
during, 1459 ; obstructed by fibroid tumour; 
Caesarean section ; supravaginal hysterec¬ 
tomy, 1598; third stage of, interpretation of 
Porro uterus in relation to mechanism of, 
917; (sec also Haemorrhage, anto-partum) 
Labour (see Casualties incident to labour and 
industry, Second International Congress) 
Labus, Dr. Carlo (obituary), 1792 
Labyrinth, destruction of, in case of severe 
vertigo and tinnitus, cure, 1779 
Lactation (spontaneous) at advanced age 
(Looking Back). 44 
Lacteol tablets, 1465 
Lactic acid bacilli. 488 

Lactic ferments, application of, In intestinal 
therapeutics (Mr. A. Fournier) (review), 1464 
Lactic tablets, 1186 
Laclitia, 1465 

Lacto serum, physiological properties of. 949; 
physiological and therapeutical properties of 
(Dr. R. Blondel), 1038 

Laffan, Mr. T., case of enteric fever, ruptuie of 
bowel (?) followed by circumscribed and sub¬ 
sequently diffuse peritonitis and recovery, 
100 

Lahore, sanitation in, 509 

Lake, Mr. R., difficulties in the diagnosis and 
remarks on the t reatment of certain forms of 
deafness, 1828 

Lamb, Dr. R. B., commitment and discharge 
of the insane criminal, 729 
Lambkin, Col. F. J.. discussion on modern 
treatment of syphilis especially with regard 
to upper respiratory passages. 396 
Lamps (cheap), cause" of accidents, 367 
Lanarkshire, conference on medical supervision 
of school children in, 1724 
Lance, M.. getting up after laparatomy and 
labour, 1282 

Lancet, Th*, Editorship of, appointment of 
Dr. Sprigge to, 1000 

Lancet, The, “ Punch’s” criticism of hygienic 
warnings appearing in (Crooked Questions 
and Urbane Answers), 1209; (“The Great 
Importance of Small Things ’’), 1189 
Lancet, The, vote of thanks for exposure of 
John Long (Looking Back), 329 
Lancet Relief Fund, statement of accounts for 
1908, 265; Twentieth Annual Report, 264 
Landman, Dr. A. J.. some remarks on tuber- 
culin therapy, 1014 

Landouzy, Prof., and Lortat-Jacob, M., facio- 
scapulo-liumeral myopathy, 855 
Landry, Dr. A. R.. and Ad ami, Prof. J. G., 
study of organised pleural adhesions and their 
relationship to tuberculosis based on an 
analysis of 1374 consecutive autopsies, 14 #5 
Landry’s paralysis, 766 

Lane. Mr. \V. A., chronic intestinal stasis 
(leading article). 1694 ; operative treatment 
of fractures, delivered before the American 
Medical Association, Atlantic City, New 
Jersey, U S.A., 1667 

Lane, Mr. W. A., Butler, Mr. IT. E., and Hertz, 
Dr. A. F., an enormous faecal tumour in a 
girl with congenital abnormalities of her 
pelvic viscera, 1170 

Langmetul, Dr. F. S., facial irritability, 1830; 
infant feeding by undiluted citratcd milk, 
763; Mongolian imbeciles, exhibition of, 
1321 

Lang*tein, Dr., diabetes in infants, 1140 
Lankester, Dr. A., modified evacuating ap¬ 
paratus, 108 

Lankester, Dr. R. A. R., case of pyelitis of 

pregnancy, 622 

Lanolin, hydrous and anhydrous, comjmrative 
therapeutic value of, 54 

Laparatomy, after-treatment of cases, 1419 ; 
getting up after, 1282; (median) in treatment 
of appendicitis in women, 949; picture 
representing, publicly exhibited, 1216 
“ La Pediatric en Turquie ” (review-), 878 
Lardaceous disease, blood crisis in case of (Drs. 

T. S. Kerr and E. I. Spriggs), 378 
Laryngitis of measles, 1407 ; plea for use of 
anti-diphtheria serum in (Dr. A. A. Warden), 
1385 

Laryngoscopy by direct vision, 548; demon¬ 
stration, 1252 

Laryngostomy in stenosis of larynx followed 
by dilatation, 654 

Larvnx (Le), l'Oreille, et le Nez (review), 
ll86 

Larynx, examination, modern methods of, 
1113; extirpation of for carcinoma, 983; 
Kuhn’s peroral intubation of (loading 
article), 251; stenosis of, treatment by 
gutta-percha bougies, 1215; by laryngos¬ 
tomy, followed by dilatation, 654 ; and face 
ulceration of, caused by septic poisoning, 
question of compensation for death from, 
938 

Lascars, beri-beri amongst (Parliamentary 
question), 1363 
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Latham, Dr. A., Dictionary of Medical Treat¬ 
ment for Students and Junior Practitioners 
(1908) (review), 624 ; opening of discussion on. 
sanatoriums, at conference of National 
Association for Prevention of Consumption, 
1772 

Latin-American Medical congress, 1222 
Latz, Dr., air-bubble in the stomach, 728 
Launceston (Cornwall) Infirmary, 587 
Laurence, Dr., hyperemesis gravidarum of the 
toxivmic type, 692 

Laurie, Dr. R. D., apparatus for indicating 
the rate of flow of saline solution in sub¬ 
cutaneous ami rectal administration, 248 
Lavage (intestinal) ou the P loin hi ores system, 
323 ; discussion on, 919; treatment of rheu¬ 
matoid arthritis by, 500 

Law. futility of, in the case of milk-borne 
enteric fever in Dublin (leading article), 774 
Lawrence, Mr. T. W. P., and Curtis, Mr. H., 
case of portal thrombosis, associated with 
impermeable stricture of riie urethra and 
double mitral disease, with fatal h.xmat- 
emesis. 910 

Lawrence, Mr. L., The E3*o, its Elementary 
Anatomy, Physiology, and Optical Con¬ 
stants, 1908 (review), 404 
Lawson, Mr. A., after-treatment of an uncom¬ 
plicated case of extraction of senile cataract, 
1505; and Davidson, Mr. J. M. f case of 
spring catarrh treated and cured by radium, 

Lawson. Dr. D., discussion on auto-inocula¬ 
tion versus hotoro-lnoculation. 980 
Lawson, Dr. G. B.. comparison of the irrita¬ 
ting properties of some mercurial combina¬ 
tions used as antiseptics, 257 
Lay press and medical men, 275 
Lazarus-Barlow, Dr. W. S., the Croonian 
lectures on radio-activity and carcinoma : an 
experimental inquiry delivered before the 
Royal College of Physicians of London, 1801 
Lazzaretto di Santa Marta, foundation by Pope 
Leo XIII., 433; treatment of sufferers from 
earthquake in, 433 

Lea. Dr. A. W. W., and Sidebotham, Dr. E. J., 
bacteria of the puerperal uterus, with 
especial reference to the presence of hsemo- 
Ivtic streptococci, 101 

Lead, crystallised ioduret of (Looking Back), 
1481 

Lead pipes, danger of, not proved in case of 
Birmingham water-supply, 1212 
Lc4uU palsy of wrists front (Looking Back), 

Load poisoning. 392; Departmental Committee 
on (Parliamentary question), 734; em¬ 
ployers’ liability in case of, 268; by fer¬ 
mented liquor. 665; followed by neuras¬ 
thenia. 1780; probable cause of anterior 
poliomyelitis, 1685 ; (Parliamentary ques¬ 
tion), '884 ; at Stalybridge, 874 ; unusual 
cause oi', 508 


LEADING ARTICLES. 

Academic distinctions, 1259—Ambulance ser¬ 
vice for the metropolis, 1121—American 
methods of milk control, 1536—Bacteriology 
tested by epidemiology, 848 — Biological 
significance of fever, 1400—British Medical 
Benevolent Fund, 698—Candidates in exa¬ 
minations, 630—Capital punishment in 
Franco and Italy, 250—Cardiac motion as 
revealed bv the vivisection of disease, 
179— Charles Darwin. 556—Chronic intes¬ 
tinal stasis, 1694—Conversion of carcinoma 
Into sAicoma, 928—Country practice and 
sudden cold weather, 178 — Defence of 
science. 1262—Design in nature, 181—Early 
recognition of uterine cancer, 1616— 
Effects of lightning on men and the 
lower animals, 46— Exploitation of the 
medical profession, 330—Factors of sex. 1468 
—Feeding of children in relation to palatal 
deformities: the effects of adenoids, 555— 
Great, importance of small things (“ Punch” 
and hygienic warnings in The Lancet), 
1189 ; Hospital Sunday (1909), 1696— 

—Immunity nnd immunisation, 1057— 
Imperial bureau of anthropology, 1055— 
Infantile mortality In hospitals, 1331—Is 
beri beri caused by rice?13o3—Journalism 
and literature, 408—Kuhn’s peroral intuba¬ 
tion of the larynx, 251—Lord Lister and the 
antiseptic method. 1617—Malaria in Mauri¬ 
tius (Story of), 926—Medical Inspection and 
tho Annual Report of the Board of 
Education. 926 — Medical inspection of 
school children, by whom should it bo 
carried out ? 1839, and tho treatment of the 
inspected, 1398—Milk-borne enteric fever 
in Dublin -. futility of the law, 774—National 
control over the purity of foods, 1692— 
New memorandum as to the annual roports 
of medical officers of health, 48—New Poisons 
and Pharmacy Act, 849—Notification of 
Births Act: a protest, 110—Nou-alcoholic 
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galenicals, 1764—Old age and death from a 
cytological standpoint, 476—Oral sepsis, 1838 
—Oration before Medical Society of Loudon, 

1466— Pain (thoughts about), 406—Pathology 
of epilepsy, 1121—Poor-law Commission, ami 
the use and abuse of hospitals, 1533—Position 
of plague in India as Illustrated at the 
Bombay Medical Congress, 1260—Prevention 
of hafinorrhage in amputation of the hip, 
992—Radio-activity and cancer, 1837— 
Radium Institute, 773—Reforms and the 
University of Oxford, 1534—Registrar- 
General's report (1907), 406—Relation of the 
public schools to the preliminary studies of 
the medical profession, 332—Report of the 
Bducation Medical Officer of the London 
County Council, 1615 — Resuscitation of 
the apparently drowned, 1190—Rheumatic 
fever. 1532—Roentgen ray treatment of ring¬ 
worm, 1399—Role of an.-rmia in amrethesia, 

1467— Royal College of Surgeonsof England, 
46—Royal College of Surgeons of England 
(election), 1763—Royal Commission on the 
Poor-laws and the Relief of Distress, 553— 
Sanitation in the held, 991—Scientific tem¬ 
perament, 331—Sleeping sickness. Ill—Social 
betterment in America. 1765—Socialisation 
ot medicine, 697—Some fallacies of statistics, 
476—Surgerv of renal calculus, 110—The 
Children Act, 1119 — Syphilitic diseases 
ol the nervous system and the biological 
syphiliB reaction, 1693 — Thomas Wakley, 
L.K.C.P. Lond., in Memorials, 772 — To 
hasten the decline of tuberculosis, 847- 
Treatment of tuberculosis at sea, 1188— 
Tuberculosis in the cow ami its dangers, 631 
—University education in Loudon, 629— 
University of London, the Royal Colleges, 
and the degree of medicine, 990^-Unqualified 
practice at home and abroad. 249—Vaccine 
treatment of acne, 1066—Volvulus, 699— 
Working of the Public Health (Regulations 
as to Foot!) Act. 1907. 475 


Loathes, Dr. J. B., lecture on the functions of 
the liver in relation to the metabolism of 
fats, delivered lx;fore the Harvey Society of 
New York, 593; and Keiinuwny, Dr. E. L., 
preliminary note on the examination of tho 
fat in the liver in health anti disease, 95 
Lec£ne. M., and Prompt. M., appendicitis due 
to threadworms, presence of tho parasite in 
the wall oi the appendix. 851 
Leclcrcq, Dr. S., honour conferred on, 564 
Lecomte, >1., et Yaquez, M., injections of 
strophanthin, 1139 

Ledingham, Dr. J. C. G.. appointment of, 67 ; 
discussion on statistical view of opsonic 
Index, 615; and Weber, Dr. F. l'arkes, 
histology of a case of myelomatosis (multiple 
myeloma) with Bence-Jones protein in the 
urine (myelopathic albumosuria' 1 , 911 
Leeds afforestation scheme, medical arrange¬ 
ments at (Parliamentary question), 664 

Leeds, Correspondence from:— Leeds and 
West. Riding Medico-Chirurgical Society; 
Nursing in certain districts of the West 
Riding, 65—University of Leeds : Faculty of 
Medicine. 66—Leeds Workpeople’s Hospital 
Fund; Association for the Prevention and 
Cure of Tuberculosis, 796—General Infirmary, 
1017 


Leeds, Health Congress at, 1701 
Leeds, University of. Faculty of Medicine : 
pass lists, 66, 1024 ; and West Riding Medico- 
Chirurgical Society, 65 

Leepcr, Mr. K. R.. discussion on care and 
control of feeble-minded, 620 
Leg, left, elephantiasis-like condition of, pro¬ 
duced by Bier's method of passivo con¬ 
gestion, 1392 

Legacies to Aberdeen hospitals, 726 
Legal Medicine, Atlas and Rudiments of 
(Dr. G. Puppe) (review), 1396 
Legal responsibility of medical men, 1325; 
risks, insurance against, arrangement* for, 
by MedicalDefen e Union, 944 
Leger. M.. use of sulphate of borderline in the 
treatment of gastro-intestinal troubles, 133 
Legg, Mr. T. P., use of intraperitonea 1 com¬ 
pression of the common iliac artery during 
amputation through the hip-joint, 973 
Legislation, advisability of, to control the 
administration of anesthetics. 319, 543; anti¬ 
tuberculosis v. Celtic prejudice, 136; and 
quackery. 56; proposed, in regard to ail- 
ministration of anaesthetics, lOCn, 1485 ; on 
tuberculosis (Parliamentary question), 1025; 


Legueu, M., complete excision of the clavicle 
fora congenital tumour, 506 
Leicester and County Hospital Saturday 
Society, 805 

Leicester Infirmary, annual report, 894 


Leishman, Col. W. B.. discussion on statistical 
view of opsonic Index, 615 
Leith, Prof. It. F. C., discussion on primary 
ovarian actinomycosis, 981 
Lcjars, M., suture of a wound of the lung, 
1424 

Lemairc, Dr. P., comparative therapeutic 
value of hydrous and anhydrous lanolin. 54 
Lenglet, M., and Sordeau, M.. curettage and 
immediate radiotherapy in the treatment of 
epithelioma, 654 

Lenhartz, Prof., treatment of gastric ulcer, 
1716,1780 

Lens, optic, trophic disturbances of, coin¬ 
cidence of chronic tetany with, 950 
Lenses, Decentring of and Clinical use of 
Prisms (Dr. 15. E. Maddox) (review), 326 
Lenval prize, 103 

Leo XIII. (Pope), foundation of Lazzaretto di 
San'a Marta by, 433 

Leon. M., poisoning by subnitrate of bismuth, 
1139 

Leper asylums in India. 1152; home at 
Tungkun, Soutli China, 1359 
Leprosy (Sir J. Hutchinson), 217; bacillus of, 
migrations of, 798; in Australia, 856; in 
Basutoland, 959: in the Hawaiian Islands. 632 
Lcptothrix bacillus, meningitis associated 
with, 1324 

Leri, M., and Legros, M., radiography of 
certain dystrophic diseases of bone, 1622 
Lesne. M., and Cawadias, M., transmission of 
tuberculosis by books used by tuberculous 
people, 432 

Lessing, Dr. R., and Schryvcr, Dr. S. B., 
physico-chemical method for comparing the 
antiseptic value of disinfectants, 121 
Lett. Mr. II., cystic hygromata in girl, aged 
15 months, 1322; discussion on cases of 
Henoch*! purpura, 1180; discussion on 
gastrointestinal crises from effusion into 
bowel wall, 1830; Henoch’s purpura and 
intussusception, 534 ; multiple masses under 
the skin of the thigh, 1322; multiple osteo¬ 
mata in a boy aged four and a half years, 
1322 ; two unusual conditions of gall-bladder, 
1099 

Lettsomian lectures on functional disorders of 
stomach, 398, 544 ; gastro-enterostomy (Dr. 
S. H. C. Martin), 688, 689 
Leucocytes, cause of achrom&sia in (Mr. H. C. 
Ross), 226; comparative measurement of 
lives of, as aid to diagnosis in infective 
diseases (Mr. II. C. Ross), 389; comparative 
measurement of lives of, when cells are rest¬ 
ing in plasmatn of different persons (Mr. 
II. C. Ross), 389 ; composed of methylene 
blue and atropine, modification of excitant 
for (Mr. II. C. Ross), 313; enumeration of, 
116 

Leucocytes of healthy persons, excitant for, 
found in blood plasma of patients suffering 
from carcinoma (Dr. C. J. Macalister and 
Mr. n. C. Ross), 154 ; excitation of amoeboid 
movement in, as means of differentiating 
living from dead cells (Mr. H. C. Ross), 152 
Leucocytosis of epidemic cerebro-spinal 
meningitis, investigation into (Dr W. Dow), 
829 

Leukiernia, action of x rays in, 507 ; lymphatic 
(see Lyrnphocythamiaj; splenic, two cases 
improved by x ray treatment, 37 
Leukoplnkia of tongue,operative treatment of, 
1789 

Levaditi, M. C., and Yamnnonchi, M. T., in¬ 
cubation period of syphilis, 1062 
Levi, Dr. K., persistence of the cranio- 
pharyngoal canal in acromegaly, 1624 
Levy-Brunl, Mona., and Ilumond, Mows., treat¬ 
ment of slow pulse. 1867 
Lowers, Dr. A. H. N., discussion on primary’ 
carcinoma of the vagina, 981 ; two eases of 
metrorrhagia at an advanced age not due to 
malignant disease, 1169 

Lewis, Dr. T., single and successive extra- 
systoles (with bibliography), 382 
Lewis, consumption in, 1356; insanitary con¬ 
dition of, 1788 

Lexicon, Engliah-Chinese, of medical terms, 
207 

Ley, Dr. R. L., tropical form of adenitis 
apparently duo to an as yet unrecognised 
organism, 1595 

Lhermitte, M., and Klippel, M., nasal crises in 
tabes dorsalis, 1408 
Libel action. 1785 

Librarians and book collectors, appeal to, 1558 
Libraries of London (Mr. R. A. Rye) (review), 
107 

Lichen scrofulosorum, case of, 1392 
Lieveti, Dr., discussion on modem treatment 
of syphilis, especially with regard to upper 
respiratory’ passages, 396 
Life assurance, responsibly of medical inen in 
examinations for, 1271 

Ligament, broad, torsion of pedicle in two 
cases of flbro-myoma of (Dr. E. 0. Bevers), 
536 


Ligatures and sutures, linen, 513 
Light, exclusion of, from houses as factor In 
production of phthisis, 1768 ; Influence of, 
upon gelatin, 1215 

Lightning, effects of. on men and lower 
animals, 130; (leading article), 46; stroke, 
curious case of, 34 

Limbs, lower, and pelvis, prophylactic hasma- 
tosls in operations on, 506 
Limerick, abbattoir needed at, 877; food in¬ 
spection, peculiarly defective, at, 877 
Limont, Dr. J., obituary, 1355 
Lindsay, Prof. J. A., necessary conditions of a 
healthy community, 431 
Linimentum lodi in the treatment of tuber¬ 
culous sinuses. 997 

Lip, epithelioma of, 763; lower, congenital 
recesses of, 765; epithelioma of, treated by 
radium, 1457 

Lipman, Dr. J. G., Bacteria in Relation to 
Country Life. 1908 (review), 324 
Lipoids, importance of, in relation to haemo¬ 
lysis and cystolysis (I)r. F. W. Mott), 489; 
living cell (Dr. F. W. Mott), 489 
Lipoma encapsuled in wall of stomach, 1754 
Lipomatosis, symmetrical, 488 
Lister. Lord, the Collected Papers of Joseph, 
Baron Lister, Member of the Order of 
Merit, Fellow and sometime President of tho 
Royal Society, Knight Grand Cross of the 
Danish Order of the Dancbrog, Knight of 
the Prussian Order pour le Merito. Assoc 16 
Etranger do l'lnstitut de France, Ac., 1908 
(review), 1603 ; antiseptic method of (loading 
article), 1617; on sulpho-chromic catgut, 273 
Lister Institute of Preventive Medicine, 
appointment of Mr J. C. G. Ledingham. 67 
Liston, Capt. W. G., I.M.S., unsanitary milk of 
Bombay. 1568 

Literary ’intelligence, 511, 662, 792, 956,1149, 
1288,1644, 1728, 1871 

Literature, compatibility of journalism with 
(leading article), 408 
Lithokelyphoprrdion, 995 
Lithokelyphos (Mr. J. B. Hall), 1380 
Lttteljohn, Mr. A. R., calcium lactate in tho 
treatment of epilepsy, 1382 
Little. Dr. E. G. G.. ionisation in the treat¬ 
ment of skin diseases, 763 
Little, Dr. J., bronchiectasis, specimen of, 982; 
duodenal ulcer, 764 

Little, Dr. W. G., relative importance of sodium 
and calcium in the causation of gout and 
gouty deposits, 1649 

Little St. Bernard, hospice of, death of rector 
(Abbe Chanoux). 634 

Littlewood, Mr. H., calculus removed from 
“horseshoe" kidney, 1325 ; cue of malignant 
pustule with recovery after injection of 
Sclavo's serum, without excision, 1325; 
columnar-celled carcinoma, 691 
Liveing, Dr. E., resignation of, as registrar of 
Royal College of Physicians, 1475 
Liver, abscess of, treatment, 767 ; by adminis¬ 
tration of vaccine, recovery (Dr. J. H. K. 
Brock), 610; anatomy of, 767; ascites, 
treatment by epiplopcxy and aseptic 
drainage by modified method, 39; cirrhosis of, 
1831 ; causing ascites, omentopexy for, 1321; 
natural history of, 242; with adenomata 
and carcinoma, 1050; disease of, treatment of, 
767 ; disseminated lobular necrosis of, with 
jaundice, 319; examination of fat in, in 
health and disease (Dr. K. L. Kennaway and 
I)r. J. B. Leathes), 95; functions of, in 
relation to raetaliolism of fats (Dr. J. B. 
Leathes), 593; infantile, biliary cirrhosis of 
children (Mr. T. F. Bourse)," 165 ; micro¬ 
scopical specimen from case of icterus 
neonatorum, 1179 ; rupture of, case shown 
after operation, 1325 


Liverpool, Correspondence from. — Hos¬ 
pitals committee and the treatment of pul¬ 
monary tuberculosis ; Christmas Day at. the 
Royal Infirmary; Luncheon to Professor 
\V. J. R. Simpson, 65—Liverpool School of 
Tropical Medicine : return of the Blackwator 
Fever Expedition; Toxteth guardians and 
cases of pulmonary tuberculosis; Liverpool 
Hospital Sunday; Providence Hospital, St. 
Helens, extension scheme, 199,200—Liverpool 
Royal Infirmary, animal meeting; Liver¬ 
pool Dental Hospital dinner; Plea for Chair 
of Dentistry at the University of Liverpool, 
4i8, 429-Annual meeting of the Royal 
Southern Hospital: private wards and non¬ 
payment of medical fees ; Death of Mr. John 
Tawse Nisbet, M.D. Edin.; Milk-supply in 
Liverpool; Vacant police appointment in 
Liverpool, 578, 579—Liverpool select vestry 
and the treatment of t uberculosis ; a want of 
faith ; Sir Hubert Boyce's mission to Barba¬ 
dos ; Tho Royal Infirmary: civic aid for the 
new out-patient department; Gift to St. 
Helens Hospital, 723—Now Maternity Hos¬ 
pital for Liverpool: munificence of Sir 
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William Hartley, 874— Revival of the Pro¬ 
fessorship of Forensic Medicine at the Uni¬ 
versity of Liverpool ; City Council and the 
ravages of tuberculosis; Epidemic of measles, 
Liverpool schools closed ; Liverpool and 
Tropical Medicine, official report on last 
year's work, 875— Annual meetings of Liver¬ 
pool Charities ; Death from anthrax ; Pre¬ 
sentation to Dr. T. Bushbv ; Medical inspec¬ 
tion of school children at Birkenhead, 1017— 
Report on the Liverpool School of Tropical 
Medicine ; Proposed new out-patient depart¬ 
ment at the Royal Southern Hospital ; Fire¬ 
guard clause of the Children Act: the first 
Liverpool prosecution; Death of Edward 
Penrose Twvford. M.D. Edin, 1212, 1213-Dr. 
E. W. Hope's silver jubilee of office, interest¬ 
ing presentation, 1354—Sleeping sickness ex¬ 
pedition of the Liverpool School of Tropical 
Medicine. 1355—Mace for the University of 
Liverpool: Dr. Richard Caton's commemora¬ 
tive gift ; Installation of the new Chan¬ 
cellor of the University of Liverpool ; Dis¬ 
tinguished recipients of honorary degrees, 
1422—Liverpool Select Vestry, sub-com¬ 
mittees, report on phthisis, 15f>2—Liverpool 
School of Tropical Medicine; the expedi¬ 
tions and their work ; complimentary dinner; 
William Mitchell Banks memorial lecture; 
Liverpool hospitals and civic grants, 1787 


Liverpool, new dental hospital at, 350; Uni¬ 
versity of, pass lists, 364, 1148, 1287; plea for 
chair of dentistry at, 429; prevention of 
tuberculosis in, by improvement of housing 
conditions, 1772 

Liverpool Dental Hospital, annual dinner, 429 
Liverpool Maternity Hospital, 806 
Liverpool Medical Institution, exhibition of 
cases, 983-4; presence of tubercle bacilli in 
the blood in tuberculosis; use of tuberculin, 
984 

Liverpool Medico-Chirurgical Journal (review), 
924 

Liverpool milk-supply (Parliamentary ques¬ 
tion), 1431 

Liverpool, report of chief constable of, concern¬ 
ing the working of the Inebriates Act and 
the Aliens Act, 1473 

Liverpool School of Tropical Medicine, 1361; 
expeditions and their work, 1786; grant 
to, from Tropical Diseases Fund, 875; 
inaugural address, 365; report of, 1212; 
return of the blackwater fever expedition, 
199 

Livingstone College, commemoration day, 1646 ; 

Year-book (review), 1856 
Llandrindod Wells, attractions of, 1474 
Llandudno water-supply, 1280 
Local boards of school hygiene, plea for, 951 
Local Education Authorities (Medical Treat¬ 
ment) Bill, 1289, 1497 

Local Government Board, thirty-Reventh annual 
report, 488; administration (Parliamentary 
question), 1873 ; Supplement to annual report 
for 1907-8, 1646; ami the Axminster (Devon) 
rural district council, 805; requisition to the 
Barnstaple rural district council for appoint¬ 
ment of additional sanitary inspector, 1211 
Lockwood, Mr. C. B., discussion on treatment 
of shock, 1390 

Locomotor ataxin, 1601 ; and its treatment, 323 
Lodging-housos (common), 1280; want of pro¬ 
vision for escape from fire at, 650, 651; (see 
Model lodging-house) 

London, ambulance service for, 1025.1087,1276 ; 
advocacy of, 1207; (leading article), 1120; 
administrative county of, annual report for 
1907 of medical officer of health of, 187, 266 ; 
(review), 417 ; City of, health of, 1629 ; City 
of, prosecutions under the Factory and 
Workshop Act, 1901, in, 1272; hospital work 
in. 1908, 1655; Libraries of (Mr. It. A. Rye) 
(review) 107 ; low death-rate In 1908, 557; 
treatment of school children in, 997; medical 
notification of births in, 268; report of 
depart mental committee on ambulance ser¬ 
vice In,933 ; schoolchildren.mcdicaltreatment 
of, 1484, 1554, 163 d, 1714; small-pox in, retro 
spect and forecast (Dr. A. F. Cameron), 1545; 
snowstorm in, 49 ; tuberculosis exhibition in, 
1191; university education in, appointment 
of Royal Commission to inquire into (loading 
article), 629 ; University of, 861, 1003, 1361; 
and English Royal Colhigos, scheme of joint 
examinations between, 705; examination for 
matriculation at, 1537; locturcs, 1361; 
military education committee, arrangements 
for cadets, 177; opening of new physiology 
institute at University College, 1443 ; pass 
lists, 586. 660, 1645; and the Royal Colleges, 
flchoine for joint examinitions for M.D. 
degree (leading article), 990; study of ethno¬ 
logy and anthropology at. 1275; vital 
statistics during December, 1908. 270. 712; 
<1909), 1204; during January, 1909, 569; 
February, 1909, 864j March,' 1909, 1204; 


April, 1909, 1552; water-supply of, 931; 
working boys of, seaside camps for, 1221, 
Lon ion Counties Medical Protection Society 
development of, 498 

London County’ Council and claims of the 
medical profession for medical treatment 
of London school children, 1335, 1347,1836; 
education committee, reportof,881; (General 
Powers) Bill and milk legislation, 882; 
Inebriate Reformatory of, cost, 412; and 
medical t reatment of London school children, 
1793, 1862; order as to notification of glan¬ 
ders, anthrax, and hydrophobia, 1222 ; 
report of education medical officer (leading 
article), 1615; treatment of children with 
infected ears, 488,1406 
London dry gin, 925 
London fire brigade, 1024 
London Hospital, visit of royalty to, 1063 
London Hospital Gazette (review), 988 
London Hospital Medical College (University 
of London), course of lectures, 1428, 1221 
London medical inspection of school children 
of, 1069 

London ophthalmic exhibition, 824 
London Pharmaceutical Society, proposal to 
establish (Looking Back), 787 
London (Royal Free Hospital) School of Medi¬ 
cine for Women, 1793 

London School of Tropical Medicine, 806 . 924, 
1362; courses in medical zoology at, 1149; 
pass lists, 71, 1149 

London school children, medical treatment of, 
1417 ; case for clinics, 1343; London County 
Council and the claims of medical profession, 
1335, 1347 

London School of Clinical Medicine, annual 
dinner, 640 

London x ray convention. 781 
Long, Mr. E. C., report on leprosy In Basuto¬ 
land, 959 

Long, John, vote of thanks to editor of 
The Lancet for exposure of (Looking Back), . 
329 

Lon^eopc, Dr. W. T., periarteritis nodosa, 

Longevity and old age pensions, 359; illustrated 
by case of mother and daughter in receipt of 
old age pensions, 431; at Brighton, 144; in 
Norfolk, 52 ; In North Devon, 725 
Longhurst, Mr. F., combined tongue tractor 
and chloroform tube, 771 
Lougridge, Dr. C. J. N. (see Nall, Dr. S., aids 
to obstetrics) 

Longworth, Mr. S. G , clinical value of 
hiemanometer observations, 574, 717 
Looking Back, 44, 127, 189, 269, 329, 419, 473, 
568, 628, 711, 787, 863, 939, 1004, 1072, 1132, 
1181, 1201, 1272, 1345, 1550, 1614, 1711, 1776, 
1854 

Lorenz’s operation, congenital dislocation of 
iiip four years after, 466 
Lortat-Jacob, M.,and Landouzv, Prof., facio- 
scapulo humeral myopathy, 8&5 
Love, Dr. J. K., perl-sinus abscess, 548 
Lovegrove, Mr. T. H., retirement of, 1285 
Low, Dr., case of Malta fever from Northern 
Nigeria, 917 

Low, Mr. V. Warren, congenital dislocation of 
the hip-joint, 1251; discussion on early dia¬ 
gnosis and treatment of cancer of the 
Btomach, 916; pneumococcal cystitis and 
arthritis treated by vaccine. 1457 
Lowenthal, Dr. L., transposition of the viscera 
occurring in brothers, 461 
Lowndes, Mr. F. W., death certification and 
coroners’ inquests, 558 ; kissing the liook, 765 
Lucas, Mr. R. C., discussion on multiple masses 
under skin of thigh, 1322 
Luc&s-Ch&mpionnldre, Dr. J., modern treat¬ 
ment of fractures, delivered at the annual 
meeting of the Cardiff Medical Society on 
Juno 4th; 1909, 1661, 1697; visit to Cardiff, 
1709 

Lues, nervous, cerebro spinal fluid in (Mr. 

G. S. Williamson), 1047 
Lukis, Dr. J. S., rupture of spleen, 1747 
Lukyanoff, Senator, ecclesiastical appointment 
to, 933 

Lmnlwr ana'sthesia (Roe Amesthesin, spinal); 
injection, influence on spine and brain. 1349; 
puncture, eclamptic coma cured by, 985; 
vertebra, hydatid disease of, 1048 
Luini&re, M., and Gelibert, M., treatment of 
gout by puncture of the articulations, 1140 
Lumleian l/cctures : rheumatic fever and 
valvular disease (Dr. N. Moore), 1159, 1227 ; 
on rheumatic fever and valvular disease, 
delivered before the Royal College of Phy¬ 
sicians of London, Section III. (Dr. N. Moore), 
1297 ; (leading article), 1332 
Lunacy, increase at Aston, 650; in Loudon,'182 
Lunatic asylums (district) iu India. 1773; in 
Ireland, grants to (Parliamentary question), 
664 ; inefficiency and violence of nurses and 
hospital attendants of, 1358; scandal at, 
1791: (see Protestant Hospital for the Insane, 
Quebec) 


Lunatics, escapes of, from asylums (Parlia¬ 
mentary question), 1150; maintenance of 
(Parliamentary quest ions), 807 
Lung, fibrosis of, in child. 397; primary lesions 
in, in case of fatal streptothrix infection, 911; 
revolver bullet wound of, 138; surface rela¬ 
tions of apex of, 1050; suture of wound of, 
1424; wounds of, treatment, 583; left, 
fibroids of, in case of extreme deformity of 
chest, 1323; (See also Artery, pulmonary) 
Lungs, chronic diseases of, features of. In chil¬ 
dren (Dr. T. Fisher), 28 ; condition of, in those 
asphyxiated, 748; inflation of, contrasted, 
with natural breathing. 749; nebulised 
fluids in, 1080; surgical treatment of wounds 
of, 877; tuberculosis of. with tuberculous 
tumour in cerebellum, 172 
Lupus erythematosus, case of, 40 ; treated by 
local applications of tuberculin. 1392; vul¬ 
garis due to transmitter! tubercle, 1217 
Lurg, M. do. and Schweitzer, Prof. A., investi¬ 
gations into the radio-activity of Swiss 
springs, 654 

Lurgan, scarlet fever in, 1282 ; water-supply of, 

202 

Lutz, M. L., and Oudin, M. G., pharmacology 
of apiol, 1542 
Lymph (see Calf lymph) 

Lymphangioplasty in treatment of elephan¬ 
tiasis, 543 

Lymphatic obstruction apparently causing 
hypertrophy of penis. 623 
Lymphatics of colon, 541 

LVniphatism, death from, under chloroform, 
‘1785 

LymphocytheDmia, lymphatic leukemia, fatal 

case, 17i) 

Lyndus, 925 
Lynmouth (see Lynton) 

Lynn Thomas ancl Skyrme Fund, 74. 886, 1472, 
1477, 1649. 1832, 17&; (see also Thomas, Mr. 
J. Lynn, and Skyrme, Mr.) 

Lynton and Lynmouth, healthiness of. 732 
LyBter, Dr. ll. A., School Hygiene, 1908 (re¬ 
view), 1464 

Lytton, Hon. N., Food Reform, 1909 (review), 
988 


M 


Macalister, Dr. C. J.. and Ross, Mr. H. C., 
on an excitant for the leucocytes of healthy 
persons found in tho blood plasma of patient* 
suffering from carcinoma, 154 
MacAllster, Sir I)., medical education, 580 ; 
Presidential address at General Medical 
Council, 1569 

Macaulay, Dr. S., obituary. 1640 
McBain, Mr. J. W., physico-chemical ionisa¬ 
tion, 1526 

MacBride, Mr. E. W.. appointment to, 948 
McBurney's method of controlling bfomor- 
rhago during disarticulation of tho hip-joint, 
1075 

McCann, Dr. F. J., sarcoma of the mesosalpinx, 
912 

McCardie, Dr. W. J., Section of Anesthetics of 
the Royal Society of Medicine ami the pro¬ 
posed General Anesthetics Bill, 572 
McCarrison, Capt. R., etiology of endomlc 
goitre, 996 

MeComb, Rev. Dr. S., Worcester, I)r. E., and 
Curiut , I)r. J. II., Religion and Medicine, tho 
Moral Control of Nervous Disorders, 1908 
(review), 469; Emmanuel movement and tho 
medical profession, 1715 
McConnaohie. Dr. J. S., appointment of, 284 
McCrae, Dr. T. (see Osier, Dr. W., System of 
Medicine, vol. v , 1908) 

McCulloch. Dr. H. D., discussion on ulcerative 
colitis. 541; therapeutics of radium. 1011 
Macdonald, Dr. D. M., case of obstruction of 
the bowels, at first simulating gastric ulcer, 
392 

Macdonald, Miss I., Home Nursing, 1909 

(reviow), 1532 

McDonald, Dr. S., appointment of, 1355 ; com¬ 
plimentary dinner to, 1723 
Macdonald, * Dr. T. F., tropical notes on 
Barbados, 689 

McDowell, Dr. K., celebration of centennial 
of, 1727 

Mace presented by Dr. It. C'aton to Liverpool 
University, 1422 

McKwan, Mr. 1)., “What shall I do? a dis¬ 
penser’s dilemmaa," 480 
McKwan, Mr. I*., missed labour, 1826 
McFadyean, Sir J., tuberculosis, 805 
MacFaclyen, Dr. A., The Cell as the Unit of 
Life, and other Lectures, 1908 (review), 1255 
Maefarlane, Dr. Catharine, Reference Hand¬ 
book of Gynecology for Nurses, 1908 (reviow), 
1760 

McGavin, Mr. L. H.. perineal hernia, 838 
McGibbon, I)r. J., peritonitis as complication 
of fibroids, specially In association with 
torsion of pedicle, 1832 
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McGill University, donations to, 951 
McGuigan. I)r. \V. J., obituary, 362 
M'Guirc, James, quack doctor, 505 
Machinery, anatomical and obstetric, 1550; 
bread making by, 1789 

M Intosh, Dr. J.. sero-diagnosis of syphilis, 
1515 

Mockay, Dr. J. C., obituary, 1211 
McKav. Mr. W. A., Spanish order conferred 
on, 1845 

McKechnie. I)r. W. E., note on a case of cerebral 
venous thrombosis, 33 
McKee. Dr. S., obit u&rv, 653 
McKendrv. Dr. T. T., case deferred at General 
Medical’ Council, 1614 

McKenzie, Dr. D., discussion on medical exa¬ 
mination of school children, 914 ; ** mastoid 
pillow," 544 

McKenzie, Dr. I., general paralysis and syphilis 
from the biological chemistry point o( view, 
948; and Browning. Dr. C. H., biological 
syphilis ; reaction, significance, and method 
of application, 1521 

Mackenzie, Dr. J., demonstration of use of his 
ink polygraph. 166; Diseases of the Heart, 
1908 (review), 693 

Mackenzie, Capt.. H. M., primary sarcoma of 
duodenum, 1823 

Mackerel, parasites in (Looking Back), 1854 
McKerron. Dr. R. G., discussion on manipula¬ 
tion and axes traction, 1832 
MacLean. Mr. J.. Cerebro-spinal moningitis, 
case of, 548 

Mac Lett Man. Dr., operation on boy aged 13 
for hydrocele of the tunica vaginalis and an 
encysted hvdrocele of the cord, 103 
Macleod r. M'ullock and Tripp, 781 
Macleod, Dr. J. M. H., x ray treatmentof ring¬ 
worm of the scalp, with special reference to 
the risks of dermatitis and the suggested 
injury to the brain, 1373, 1399 
Mac! ure, Mr. A. F., divulsion of the pubic 
symphisis with rupi ure of the bladder, 1767 
McMurtrie, Dr. A. C. B., hirmaturia. 195 
Macnab. Dr. A., simple diagnosis in paralyses 
of extrinsic muscles of eye, 1753 
Macnamara, Mr. N. C., Human Speech, 1908 
(review), 844 

Macphail, Dr. D., discussion on treatmentof 
suppurative appendicitis. 691 
Macph erson. Col. W. CL, discussion on promo¬ 
tion of hygiene and physical efficiency in 
Territorial Force, 619 
Macrae. Dr. C. M., obituary, 1423 
Macrocheiria, unilateral hypertrophy from, 
1831 

McYail, Dr. J. C., discussion on medical 
aspects of Poor-law Commission, 1213; 
report of, on Poor-law’ medical relief in 
certain unions in England and Wales, 1065 ; 
special investigations of, for Poor-law report, 

McVittic, Dr. R. B., discussion on care and 
control of feeble-minded, 620; discussion on 
physical deterioration, 1460 
MciVeeney, Prof. E. J., discussion on physical 
deterioration, 1460 

McWaltcr, Dr. J. C., the new Irish universities, 
1779 

Madagascar, opium in, regulation of sale and 
storage, 1140 

Madaj pascar Pasteur Institute, annual report 
(19tf7). 160 

Madden. Dr. F. C., decorations bestow'ed upon, 
1704; interesting case of multiple retro¬ 
peritoneal hvdatid cysts, 456 
MAddox, Dr. ft. E., Clinical Use of Prisms and 
the Decentriiig of Lenses (review ), 326 
Madge, Mr. E. D., honour bestowed on. 857 
Madras M»dical College, president of (Parlia¬ 
mentary question), 1647 
Madras, University of. medical examiners in 
(Parliamentary question), 1498 
Magistrates' action in regard to watered milk, 

Magistrates, medical, 662,1086, 1149 
Magnesium sulphate, treatment of tetanus by 
subarachnoid injection of, 256 
Magnus-Lcvy, Prof., the metabolism of the 
inorganic constituents of the tissues in 
relation to pathology. 1780 
Magrini, Dr. D.. medical martyr, 878 
Maguire, Dr. W. J., bromide treatment of 
epilepsy, 1009 

Mahaux. Dr. E , Hauchamp. Dr. L., and 
Klynens, Dr. J., Atlas de Radiologie Nor- 
male. 1908 (review), 326 

Mails, transmission of germs by, in United 
States, 1727 

Maitland Sanatorium. 1872 
Makins, Mr. G. II., discussion on ulcerative 
colitis, 395 

Malaria in Bombay (Parliamentary question), 
1875; in the colonies (Parliamentary ques¬ 
tion), 1646 ; in India, question of prevention, 
1860, in Mauritius (leading article) 926; 
prophylaxis of, amongst natives of Soudan, 
798; work for suppression of, in Southern 


Nigeria, 143; value of quinine in, 1568; 
congenital, 1126; and mosquitoes, failure 
of anti-malarial campaign towards exter¬ 
mination of mosquitoes in India. 1012, 1074 
Malay States, Federated, beri-beri in, 1180, 
1181 ; medical matters in, 367 (see also 
Straits Settlements) 

Malays, outbreak of beri-beri among, at Sara¬ 
wak. 1181 

Malcolm, Mr. J., milk-supply and tuberculosis, 
1488 

Malcolm, Mr. J. D., treatment of shock, 1389 
Malcolm memorial, Hampstead General Hos¬ 
pital, 1863 

Maldon rural district, annual report- of medical 
officer of health. 643 

Malignant disease, absence of, in two cases of 
metrorrhagia occurring at advanced age 
(Dr. A. II. N. Lewcrs), 1169; deep-seated, 
treatment by x rays. 1265; of usophagus, 
treated by radium, 1214 
Malignant growth of sigmoid flexure causing 
Intestinal obstruction. 36 
Malignant pustule (see Anthrax) 

Malta, overcrowding in ships in. causing fevers 
(Fleet.-Surg. W. K. Home , 1238 
Malta fever, 877; amongst civil population 
(Parliamentary question), 1363; case from 
Northern Nigeria, 917 ; in South Africa, 62 
Malvern Urban District Council (see Fcrgusson 
t'. Malvern District Council) 

Mammals, skulls of (Dr. W. Wright), 674 
Mamourian, Mr. M., a new method of orchido- 
pexy, 156 

Man, electro-cardiogram of, as shown by 
Blnthoven's string galvanometer (Dr. A. D. 
Waller), 1448; glanders in (Parliamentary 
question), 883 


Manchester. Correspondence from.— 
Feeble-minded at Sandlebridge ; Local 
Territorial progress; Contaminated shell¬ 
fish, 64—Nobel chemistry prize, 65—Man¬ 
chester port and food inspection; Coroner s 
w’ork, 199—Nurses and the working classes; 
Visit to the New Infirmary, 356—Anthrax in 
Cheshire; Infant Life Protection; Cheshire 
Workmen's Hospital Fund ; Droylsden s 
medical officer, 357—Increasing parasitic 
skin disease; University public health 
loborstory ; Altrincham and infectious 
disease; Midwives Act Committee, 503- 
Fire at a lodging house ; Herbalists’nostrums; 
Growth and needs of hospitals; Anthrax in 
Cheshire; Life Saving Society; Hospital 
Saturday Fund, 650, 651 - Infantile death- 
rates ; Dangerous custom ; Lead poisoning 
at Stalybridge; Smoke abatement, 874— 
Small-pox in cotton; Manchester medical 
women; Death when weight-lifting; Poor- 
law problem. 947—Treatment of pulmonary 
tuberculosis in Manchester. 1016— Minimising 
abuses, 1078 — School blackboards; Gore 
brook again ; Common lodging houses, 1280— 
Electricity out of control. 1488—Overcrowd¬ 
ing; Milk, 1489—Post-mortem examinations 
in workhouses; Whisky and saffron in 
measles; Electrical dangers, 1786 

Manchester, Port of, annual report of medical 
officer of health, 1414; Food inspection at. 
199 

Mandamus to appoint medical superintendent, 
123 

Mandible, upper, traumatic separation of, two 
cases (Dr W. Bligh), 1383 
Manipulative action combined with axis trac¬ 
tion in forceps cases, 1832 
Mann, Dr. II. C. C., specimen of t umour of left 
suprarenal from child, aged two years, 1178 
Mann, I)r. J. Dixon, appointed member of 
General Medical Council, 1609: Physiology 
ami Pathology of the Urine with Methods for 
its Examination, 1908 (review), 470 
Manson, Dr. J. S., dangers of convalescent and 
medicated wines, 74; note on a case of 
elephantiasis vulva 1 . 539 
Manson. Sir P., discussion on ulcerative 
colitis, 540; and Sambon, Dr. L. W., case of 
intestinal pseudo-parasitism duo tochilodon 
uncinatus [Blochman], 832 
Mantle. Dr. A., discussion on intestinal lavage 
on the Plombtores system, 323; intestinal 
lavage, 919 

Mantoux, Dr., treatment of tuberculosis by 
tuberculin (read bv Prof. Bouehard). 1283 
Marnthon, plain of. decrease of malaria in. 258 
March, 1909, unusual wenther in, 994 
Marchoux, M., migrations of the bacillus of 
leprosy. 798 

Marfan, Prof. A.-B., Andorodias, Prof. J.. and 
Cruchet. Prof. H., La Pratique des Maladies 
des Enfant* (Diagnostic ct Thempeutique), 
1909, (review), 1256 
Margarine, colouring matter in, 1873 
Marghcrita, II.M.. I)owager-(^ueen of Italy, 
health of, 1215, 1566 


Margo. Prof. Theodor, first Hungarian 
Darwinian, 655 

Marine Biological Association of the West of 
Scotland, annual reimrt, 1019 
Marnock, l)r. J., McBurnoy's method of con¬ 
trolling hfrmorrhnge during disarticulation 
of the hip-joint-, 1075 

Marriage ami infantile mortality, statistics 
of, 288 

Marrow (see Bone marrow) 

Marsden, Mr. K. W.. paracentesis thoracis in 
pleural effusions, 841; Practical Text-book 
on Infectious Disease, 1908 (review), 695 ; two 
cases of calcareous degeneration of the 
middle coats of medium-sized arteries, 920 
Marsh, Dr. J., mussels and enteric fever, 
257 

Marsh, Dr. N. P., and Williams. Dr. O. T., 
meningococcic meningitis in children, 1324 
Marshall, Mr. C. I)., colour vision in the mer¬ 
cantile marine. 1778; and Edridge-Green, Dr. 
F. W., artificially produced temporary colour 
blindness. 839 

Marshall Hall's method of producing artificial 
respiration, mechanism of, 825 
Martens, Prof., operations on the pancreas, 
1419. 1420 

Martin, Dr. S. II. C., Lettsomian lectures on 
functional disorders of the stomach, 398; 
functional disorders of the stomach, 544; 
gastro-enterostomy, 688-9 
Martindale, Mr. W. 11., lactic acid bacilli, 
488 

Martineau. Mr. P. E., Midland Re-afforesting 
Society, 355 
Masks for bakers, 367 
Massacres at Adana, 1492 

Massacres, recent, in Asia Minor, infectious 
diseases at sites of, 1642 
Massage, “canHo-abdominal,” effect on work 
of heart, 432; mechanical compared with 
manual method, 36 

Massar Boy, Dr., mental diseases in the Orient, 
1649 

Mastoid pillow, 544 

Mastoiditis, acute, with lateral sinus suppura¬ 
tion and cerebellar abscess as complications of 
operation for removal of tonsils and adenoids 
(Dr. L. A. Parry). 1821 

Matches, prohibition of use of yellow phos¬ 
phorus for, 1082; white phosphorus, pro¬ 
hibition of, 120 

Materia Medica (Practical Medicine Series) 
(review), 550 

Matheson, Mr. F. J., National League for 
Physical Education and Improvement, 718 
Matheson, Mr. L., Section of Ana-sthetics of 
the Royal Society of Medicine and the pro- 
pi sed General Amestholies Bill, 715 
Mathew, Staff-Surgeon W. K., presentation to, 
290 

** Matriarchy,” 1623 

Matriculation, examination for. at London and 
the Northern Universities, 1537 
Matthew, Dr. F... action and uses of vaso¬ 
dilators on high blood pressure, 240; appoint¬ 
ment of, as assistant physician to Edinburgh 
Royal Infirmary, 1489 

Mauelaire, M., sarcoma of the scapula, 1789 
Maurel, M., influonce of currents of air on the 
organism, 506 

Mauritius, malaria in (leading article), 926 
Mauritius, plague in, 122, i87, 339, 488, 564, 
1196 

Maute, M., treatment of furunculosis, 1357 
Mautner, l)r., horse scrum in the treatment of 
haemophilia, 1491 

Maxwell, Dr. R. I)., operability of cancer of 
the cervix in the light, of recent operative 
technique, 468; pernicious vomiting of preg¬ 
nancy. 981 

Mav, 1909, temperature, rainfall, and sunshine 
of, 1700 

May. Prof. E., resignation of. 1785 
May lard. Dr. A. K.. Abdominal Tuberculosis 
(review), 1908; discussion on treatment of 
suppurative appendicitis, 691; “too late" 
cases, peritoneal and intestinal toxaemia, 
274 

Mayne, Mr. W. B., case of eclampsia, 1111 
Mayor, Mr. T. O.. obituary, 954 
Mavou, Mr. M. S., Diseases of the Eye (Oxford 
Medical Publications, 1908 (review), 244 
Meadows, Dr. H., fabric for wear in hot 
climates, 589 

Measles in Birmingham. 796; epidemic at 
Birmingham. 946; decline of. 1488; in 
Liverpool, infant schools closed, 275; 
in infants under one year of nge, 950; 
laryngitis of 1407; plea for use of anti- 
diphtheritic serum in (Dr. A. A. Warden), 
1385; whooping cough nnd diarrhma (Parlia¬ 
mentary question). 809 (see German 
measles); whisky and saffron In, 1786 
Meat, foreign, seizure of. at Grimsby (Parlia¬ 
mentary question), 1497. 1574; seizure of, at 
Hull (Parliamentary question). 1363; Ameri¬ 
can, for army, 113; foreign, inspection of. 



xxviii 


1341; diseased, importation of (Parliamen¬ 
tary question), 883 ; and milk supervision in 
Australia and New Zealand, 1643; tuber¬ 
culous Indications of, 1770 ; unsound, vendor 
fined, 1877 

Meatal wall, anterior, caries of, and zygoma in 
case of chronic middle-ear suppuration, 
544 

Medal, for heroic conduct, 1501; of Hunterian 
Society, 276 

Medieval dwellings, insanitary condition of, 
productive of phthisis, 1768 
Mediastinum, dermoid cyst of, 542-3; growths 
in, 169 

Medical Acts Amendment Bill, 1025, 1086, 1222, 
143U, 1729 

Medical administration deficient in Turkey, 
879 

Medical aid for threepence a week, 513 
Medical Annual : Year Book of Treatment and 
Practitioner's Index, 1909 (review), 1116 
Medical appointments, question of boycotting, 
655 

Medical Board of New South Wales, appoint¬ 
ment of president. 657 
Medical certificate, false, in Berlin, 1797 
Medical charities. 1073 
Medical Chronicle (review), 42, 404 , 924. 1397 
Medical Congress for Industrial Accidents, 
second international, 1196 
Medical curriculum, French, reform of, 727 
Medical Defence Union, 1620; insurance 
arrangements against legal risks, 944 
Medical Department of French Army, evolu¬ 
tion and campaigns <1708-1882), 412 
Medical Diary, weekly, 144 . 214, 294. 440, 514, 
590. 666. 737, 812, 886, 960. 1152. 1224. 1294, 
1366, 1434,1502,1578, 1650, 1732.1798,1878 
Medical Directory for 1909, 51 
Medical education, 580, 793; donations from 
the late Sir Donald Currie towards, 1126 ; in 
China, scheme for English aid towards, 1864; 
in Wales, 1289 

Medical examination among Yeomanry ranks 
(Parliamentary question), 1647 
Medical factor in our tenure of India, 334 
Medical gossip from 1847, 1028 
Medical Graduates' College and Polyclinic, 
annual dinner, 1541 

Medical inspection of conscripts, 137; of School 
Children, a Series of Lectures delivered 
at the West London Post-Graduate College 
(by various Authors) (review), 770; reports, 
deficiency in, 1353; (see also under School 
Children and Names of Localities) 

Medical insurance committee, 1059 
Medical interest in new Children Act, 1527 
Medical jurisprudence, lectureship on, at 
Newcastle-on-Tyne, 875 
Medical man, duty of, as witness, 124 
Medical men and friendly societies, conference 
of, 494 ; and lay press, 275 ; and patients’ 
wills, 703. 782, *855 ; legal responsibility of, 
1325; of Western Canada, federation for, 951; 
privileges of, 202; provisions of Budget 
affecting, 1335; rebate of petrol duty for 
(Parliamentary question), 1431; unfair im¬ 
position on, 5C0 

Medical missions, supply of disused instru¬ 
ments to, 424 

Medical officers (India), changes in, 510 
Medical officers of health, 1362; annual reports 
of, 643, 1202; new memorandum as to annual 
reports of (leading article), 48; unreasonable 
imposition of duties upon. 930 
Medical practice in Peru, 1348 ; prospect of, in 
China, 510 

Medical practitioners, budget and, 1557; and 
coroners, difficulties in relationship between, 
915 

Medical preparations for war in Austrian army, 

Medical profession and friendly societies, 648 ; 
distinguished members of, accounts delivered 
by public orator in Sheldonian Theatre, 929 ; 
exploitation of (leading article), 330; loss to, 
through Siculo-Calahrian earthquake, 287; 
Socialist criticism of, 617, 637 
Medical Register, 479; inquiry circular issued 
by, 421; voluntary withdrawal of names 
from, 1572 

Medical relief and old age pensions, 67; 

(Parliamentary question), 664, 735 
Medical reports, official, iu relation to pro¬ 
fessional secrecy, 932 

Medical requisites, detailed catalogue of, 665 
Medical research, 253; safeguarding of, steps 
taken by New York State Medical Society, 
248 

Medical Research Club, 63 
Medical research prize, 359 
Medical schools of hospitals, prize-giving day 
at, 1775 

Medical service in Northern Nigeria, 737 
Medical Sickness and Accident Society, 141, 
364, 989, 1287 

Medical Sickness Annuity and Life Assurance 
Friendly Society, 1646 
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Medical Society of Berlin proceedings, 728 
Medical Society of London, 136th anniversary 
dinner, 821 


MEDICAL SOCIETIES. 

Aberdeen Medico-Chiruroical Society.— 
Varicose veins; Bier's method of local anaes¬ 
thesia in amputation at wrist; Treatment of 
burns ; Anaesthesia in intranasal manipula¬ 
tion, 37, 38 

zEsculapian Society. —Medical ionisation, its 
uses and possibilities, 172—Locomotor ataxia 
and ite treatment, 323—Exhibition of cases, 
468—Cardio-vaseular disturbances arising at 
or about the menopause ; Case of melaena 
neonatorum, 621,622—Some practical points 
on tiie anatomy of the liver and some points 
in the treatment of hepatic disease, 767— 
Convergent strabismus and its treatment, 
984—Exhibition of cases, 1050 

Bradford Medico-Chikurgical Society.— 
Acute ataxia ; Pulmonary tuberculosis in an 
infant, 400—Pregnancy complicated by largo 
ovarian tumour; Pyelitis of pregnancy, 622 
—Exhibition of cases; Discussion on appendi¬ 
citis. 1252 

Brighton and Sussex Medico-Chirurgical 
Society.— Laryngoscopy and Bronchoscopy 
under cocaine; Exhibition of eases, 243- 
Exhibit ion of cases; Renal calculus, 623— 
Exhibition of cases ; hemorrhage after 
tonsillotomy, rheumatic nodules; phthisis, 
its diagnosis and treatment, 841—Certifi¬ 
cates for hospital out-patients, question 
of, 985 — Eczema, its nature and treat¬ 
ment, 1114—Exhibition of cases; Medical 
interest in new Children Act, 1527—Exhibi¬ 
tion of specimens ; Tuberculous skin 
diseases, 1602 

Bristol Medico-Chirurgical Society.— 
Treatment by ionisation or cataphoresis, 
1526 

British Balneological and Climatological 
Society. —Intestinal lavage on Plonibi&re's 
system, 323, 919—Annual provincial meet¬ 
ing, arrangements. 1221—Provincial meeting. 
1393—General meeting ; Amalgamation with 
Royal Society of Medicine, 1833 

Cardiff Medical Society. —Visit of I)r, 
Lucas - Championnifcre; Meeting of tho 
Cardiff Medical Society, 1709 

Chelsea Clinical Society. — Exhibition 
of cases, 40—Nature of sickness after anivs- 
thesla and the best means of preventing or 
treat ing it, 1253 

Edinburgh Medico-Chi rurgical Society.— 
Exhibition of cases; Stonemasons’ phthisis; 
Action of vaso dilators ; Electro-therapeutics, 
239-41—Treatment of varicose veins ; Ad*ms- 
Stokes syndrome, 466—Exhibition of cases; 
The sane epileptic; Chronic ulcer of tho 
stomach ami duodenum, 763—Exhibition of 
cases; Histology of accessory sinus suppura¬ 
tion, 1392—Exhibition of cases, 1684—Eye¬ 
strain ; Pharmacology of ergot., 1755 

Edinburgh Obstetrical Society.— Extra- 
uterine gestat ion ; Physiology of the uterus 
and ovary in regard to conservative surgery, 
321-22—Descent of the test icle; Mendelism in 
relation to sex. 619, 620—Porro uterus ; Renal 
decapsulation in eclampsia, 917—Difficulties 
in ovariotomy ; Scopolamine-morphine 
narcosis during labour, 1459; Manipulation 
and axis traction; Peritonitis and fibroids, 
1832 

Glasgow Medico-Chirurgical Society.— 
Diaphragmatic palsy; Exhibition of cases, 
102—Nystagmus anrl theories regarding Its 
causation, 324—Exhibition of eases, 548— 
Treatment of suppurative appendicitis, 690— 
Operation for ptosis, 984—Some points In the 
surgery of tho sphenoidal sinus ; Treatment 
of fractures of t he long bones, 985—Tubercu¬ 
losis of tho bladder treated bv vaccine t herapy, 
1460; Epithelioma of tho nasopharynx 
treated by radium ; Primary epithelioma of 
the uvula; Exhibition of cases, 1461 

HARVErAN Society of London.—D irect vision 
laryngoscopy and traclieo-bronchoscopy; 
exhibition of cases, 548—Ionisation iu the 
treatment of Bkin diseases; Infant feeding 
by undiluted citrated milk, 763—Early dia¬ 
gnosis and treatment of cancer of the 
stomach, 915 

Harveian Society of New York— Functions 
of the liver in relation to metabolism of fats, 
593 

Hunterian Society.— Annual discussion, 1128 

Leeds and West Riding Medico-Chirur- 
gical Society. —Exhibition of cases, 39— 
Clinical relationship of erythema nodosum ; 
Operative treatment of prostatic hyper¬ 
trophy ; Exhibition of cases and specimens, 
400, 40l—Discussion on anaesthetics; Exhibi¬ 
tion of cases, 547—Medical inspection of 
school children with palsy; Exhibition of 
cases, 691 —Serum diagnosis of syphilis; ( 
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Effects of chloroform on mammalian heart; 
Cyclocephalus, 920, 921—Some recent com¬ 
pensation for accident cases; Modem 
methods of examining the larynx, trachea, 
bronchi, and oesophagus; Exhibition of 
Briining's bronchoscope; Exhibition of 
cases and specimens, 1112, 1113—Exhibition 
of cases, 1325—Caesarean hysterectomy; 
Traumatic prolapse of intestine ; Exhibition 
of specimens and eases, 1458 

Liverpool M D'CAL Institution.— Exhibition 
of cases and specimens; Physiological ex¬ 
periments on the cerebellum, 36—Treatment 
of.general peritonitis by the Murphy method; 
Aneurysm of the femoral vein; Mechanical 
as compaped with mauual massage, 36—Re¬ 
infection in syphilis; Severe trigeminal 
neuralgia; Differential diagnosis between 
human and bovine tuberculosis; Inguinal, 
femoral, and umbilical hernia; Cirrhosis of 
the liver, 242—Actinomycosis of cervico¬ 
facial type ; Muscarine poisoning ; Diaphrag¬ 
matic hernia, 401—Exhibition of cases ; Acti¬ 
nomycosis as a source of infection in man, 
468—Myasthenia gravis; Diagnosis of typhoid 
fever by bacteriological examination; Cancer 
of the breast, 548—Congenital recesses of tho 
lower lip; (spontaneous rupture of cystade- 
nomatous ovarian tumours ; Kissing the 
book, 765—Criticism on tho opsonic theory; 
Exhibition of specimens, 766; Exhibition of 
cases ; Hepatic cirrhosis with adenomata and 
carcinoma. 1050—Amblyopia exnnopsia; In¬ 
tussusception ; Serum diagnosis of syphilis, 
1253—Treatment of tetanus; Intraspinal 
tumour ; Meuingoeoecic meningitis in 
children, 1324 

Manchester Clinical Society.—D ue con¬ 
servatism in medical therapeutics, 40— Dis¬ 
cussion on whooping-cough. 609 

Manchester Medical Society.— Extra-dural 
(peri sinus) abscess of otitic origin; Electrical 
treatment of incontinence ol urine; Para¬ 
centesis thoracis in pleural effusions, 841— 
Excision of portion of radial artery in case of 
suppurative arteritis leading to secondary 
haemorrhage; Radiography of renal and ure¬ 
teral calculi; Hypodermic injection of 
atropine and strychnine In chronic alcoholism, 
1114 

Manchester Pathological Society.—A cute 
Hodgkin's disease ; Associat ion of deformities 
of the jaws with nasal obstruction iu child¬ 
ren; Calcareous degeneration of the middle 
coats of medium-sized arteries, 920—Patho¬ 
logy of intracranial suppuration. 1253 

Medical Society of London.— Mediastinal 
growths; Fatal case of lymphocythiemla 
(lymphatic leukiomia), 169, 170— Radical 

abdominal operation for cancer of the cervix 
by Wertheim'8 method, 320—Functional dis¬ 
orders of the stomach, 398—Exhibition of 
cases, 465—Functional disorders of the 
stomach, 544 —Pernicious amentia, 616— 
Gastro-enterostomy, 688, 689—Gastric dila¬ 
tation with extreme cyanosis; Fracture of 
base of the skull. 762—Coroners and medical 
practitioners, 915—Exhibition of cases, 1251 
—Treatment of shock; Associated disease of 
the vermiform appendix and Fallopian tubes, 
1389—Oration, 1437— Leading article. 1466— 
Annual oration and conversazione, 1458 

Medico - Legal Society. — Industrial life 
insurance, 322—Socialist criticisms of tho 
medical profession. 617, 637—Difficulties and 
abuse* of tho Workmen’s Compensation Act, 
982—Some aspects of the legal responsibility 
of medical men, 1325—Rex t>. governor of 
Stafford Prison; Prominent motive in 
murder, 1602 

Medico - Psychological Association.— An- 
nouncemen of spring meeting, 1170— 
General paralysis and syphilis from the bio¬ 
logical chemistry point of view, 948-— 
Private asylum; Conjugal general para¬ 
lysis ; Vagrant or “can't work, 1326 

Midland Medical Society. —Penetrating 
wound of the heart,; Two specimens of 
ovarian tumours; Acetomemia, 38 

North of England Obstetrical and Gyne¬ 
cological Society.— Exhibition of ca»e& 
and specimens; Ectopic gestation ; Dyspar- 
eunia; Presidential address, 37—Pathology of 
red degeneration of uterine fibroids, 242- 
Exhibition of specimens ; Cavernous condi¬ 
tions occurring in uterus, 622—Exhibition of 
specimens; Fibro-myoma uteri as a cause 
of puerperal toxaunia, 919, 920—Exhibition 
of eases; Bilateral abscess of the uterine 
appendages occurring during pregnancy; 
Acute puerperal sepsis with thrombosis of 
the ovarian veins; Use of gauze drainage in 
certain cases of puerperal sapraemia, 1253— 
Exhibition of specimens ; Double uterus and 
vagina, with unilateral haematocolpos, 1685 

Northumberland and Durham Medical 
Society.—E xhibition of cases, 692 —Exhibi¬ 
tion of cases, 984 



The Lancet, 

July 3. 1909. 


INDEX TO VOLUME I., 1909. 


xxix 


ITotti.n g n am Medico-Chi rlhgical Society. 

—Eplplopexv and aseptic drainage by a 
modified method for liver ascites, 39—The 
municipality and the tuberculous patient, 
170—Exhibition of cases ; Certain derange¬ 
ments of the knee-joint the result of trau¬ 
matism. 324—Operability of cancer of the 
cervix iu the light of recent operative 
technique, 468—Uses of Bier's hypeneraia in 
general practice; Indigestion In children 
beyond age of infancy, 623—Exhibition of 
cases and specimens. 623—Landry's paralysis; 
Exhibition of cases, 766—Kotntgeu examina¬ 
tion In some conditions of diseased bone; 
Notes on some cases of gall-stones, 920- 
Value of Ehrlich’s dlazo reaction to the 
general practitioner; Notification of Births 
Act, 190?; Exhibition of cases, 1252—Ante- I 
part uni ha-morrhago; Exhibition of cases 
and specimens, 1114, 1115 

Opkthalmolooical SociETV.—Four genera¬ 
tions of lame I la r cataracts; Unusually rapid 
development of cataracts; Note on the 
colours of Denham's top; Note on some 
rhythmic oscillations of tho pupil; Retinal 
exudation with extreme distension of vessels; 
Exhibition of cases, 399—Exhibition of 
models, cases, and specimens, 545—Con¬ 
genital anterior staphyloma; Hereditary 
cataract; Colour blindness; Exhibition of 
cases, Ac., 839—Tubercle of tho choroid; 
Spring catarrh ; Atropine and refraction 
work ; Exhibition of instruments and oases, 
1390 

Pathological Society or Manchester.— 
Exhibition of specimens; Pcritonitic adhe¬ 
sions ; Method* of examination of milk for 
hygienic purposes and tho pathological 
significance of sliine, 36, 351 

Koval Academy op Medicinf. in Ireland.— 
Section of Medicine : Exhibition of cases, 40 
—A year's mental hospital work; Intra¬ 
cranial tumour; Poliomyelitis of conus 
medullaris, 399—Prognosis In valvular disease 
of the heart, 918—Gas in the stomach; 
Port-wine coloured urine, 1112—Exhibition 
of cases ; Grocco's triangle, 1601— Section of 
Obstetrics : Modification of Baudl's hollow 
sound, Exhibition of specimens ; Iutor- 
menstrual pain. 171—Radical cure of back¬ 
ward uterine displacements ; Exhibition of 
instruments arid specimens, 546—Exhibi¬ 
tion of spocimonB,919— Atmocausis; Rotunda 
Hospital reports, 1181 ; specimens of fibroids 
with red degeneration, 1756— Section of 
Pathology : Pernicious amcmia; Tuberculosis 
of lungs with tuberculous tumour in cere¬ 
bellum ; Bismuth poisoning; Exhibition of 
specimens, 171, 172—Exhibition of cases and 
specimens, 764—Exhibition of specimens. 
962— Section of State Medicine: Care and 
control of the feeble-minded, 620, 621— 
Physical degeneration; Tho General Anaes¬ 
thetics Bill. 1460— Section of Surgery: 
Treatment of extroversion of the bladder by 
transplantation of the ureters into the 
rectum ; Abscess of the pancreas ; Cancer of 
the rectum. 241—(Esophageal diverticulum ; 
Suprapubic prostatectomy, 764, 766—Exhibi¬ 
tion of cases and specimens, 9?3— Bier's 
hvg?Hernia; Post operative tetanus, 1601, 

Royal Medical Society or Edinburgh.— 
Lead poisoning, 392—Local amesthesia, 468— 
Extracts of Internally secreting organs; 
Bier's method of passive congestion, 623— 
Hypei-emesis gravidarum of tho toxarnic 
type; spinal form of progressive muscular 
atrophv, 692 

Royal Society of Mfdicine.— Section of 
An&sthctic* : Advisability of legislation to 
control the administration of anaesthetics, 
319—Special resolution passed re legislation 
relating to administration of anesthetics, 
465—Advisability of legislation to control the 
administratfon of amrsthetics, 543—Treat¬ 
ment of shock during anesthesia. 912— 
Section for Study of Disease in Children : 
Discussion upon whooping-cough, 34—Ex¬ 
hibition of cases; Infant mortality, 396-398 
*—Exhibition of cases; Medical examination 
of school children. 913—Exhibition of cases 
and specimens; Henoch’s purpura. 1178— 
1180— Exhibition of cases; Meningitis 
aasociated with leptothrix bacillus; School 
life and children's vision, 1322— Study of 
Disease in Children Section: Exhibition of 
cases; Congenital obliteration of bile-ducts ; 
Congenital dislocation of hip-joint, 1830— 
Clinical Section : Dr. James Mackenzie's ink 
polygraph, 166—Early operation in cancer of 
thc.tonguc ; Exhibition of cases,542—Exhibi¬ 
tion of cases; U«pmia or meningitis, 837— 
Eclamptic coma; Diagnosis and treatment 
of migraine, 985—Exhibit ion of cases; 
Acute infective gangrene of the ex¬ 
tremities, 1321—Exhibition of cases, 1457 
Section of Laryngology: Discussion on the 


modern treatment of syphilis, especially 
with regard to tho upi>or respiratory 
passages, 396 — Medical Section: Ulcera¬ 
tive colitis, 393, MO — G'hloroma, 688— 
Auto-inoculation versus hetero-inoculation, 

980— Treatment of typhoid fever with 
an anti-endotoxio serum, 1599 —Gastro¬ 
intestinal crises from effusion Into bowel 
wall, 1830— Obstetrical and Gynecological 
Section : Bacteria of the puerperal 
uterus, with especial reference to tho 
presence of haemolytic streptococci; Extra- 
uterine gestation, 101—Histology of the 
smaller myomata; Case of abdominal 
hysterectomy for cancer of the cervix, 
remote results arid postmortem find¬ 
ings ; Rfile of the perineal body in labour, 
396—Sarcoma of tho mesosalpinx; Ovarian 
cysts associated wit h vesicular mole; Hyda- 
tidiforra mole with albuminuria and the 
kidney of pregnancy. 912—Pernicious vomit¬ 
ing of pregnancy; Primary ovarian actino¬ 
mycosis; Primary carcinoma of the vagina, 

981— Rupture of the uterus. 1600— Oto- 
logical Section: Dermoid of tho mastoid 
region; A “niastold pillow " ; Chronic 
osteo-myelitis of the skull ; Exhibition 
of cases and specimens, 544—Problem of 
vertigo. 981 —Pathological Section: Some 
hereditary syphilitic offoct ions of the nervous 
system ; Microscopic sections of the aorta of 
Ring Monephtah; Phosphorus poisoning 
in a rabbit; Left ureter dilated without 
obvious mechanical obstruction; Dissemi¬ 
nated lobular necrosis of tho liver with 
jaundice, 318-319—Statistical view of tho 
opsonic index, 614—Portal thrombosis; 
Pathology of the spleen ; Pulmonary hyper¬ 
trophic osteoarthropathy; Myelopathic 
albumosuria; Fatal streptothrix inlection 
with primary lesions in the lungs, 910, 911— 
Surgical Section : Functions of the colon in 
relation to colic exclusion ; Repeated strangu¬ 
lation of an obturator hernia, 236-7—Lym¬ 
phatics of the colon ; Torus palatlnus, 541— 
Urachal cysts, 837—Jejunal and gastro- 
jejunal ulcer following gastro - jejunos- 
tomy ; Auto-inoculation and re-infec¬ 
tion of syphilis, 1387—Benign tumours 
(fibroma, myoma, lipoma) encapsided in tho 
wall of the stomach, 1754— Therapeutical, and 
Pharmacological Section: Tissue antiseptics 
with reference to animal infections; Sali¬ 
cylates as retentives of uric acid ; Nutmeg 
poisoning, 239—Discussion on tho treatment 
of spasmodic asthma, 838—Experiments and 
experiences, pharmacological and clinical, 
with heart tonics; Action of digestive fer¬ 
ments on each other. 1178 

Sheffield Mkdico-Chjrurgical Society.— 
Exhibition of cases; Decimal dispensing, 37— 
Medical inspection of school children in 
Sheffield ; Dystocia ; Bronchiectasis, 692 
Society of Medical Officers of Health.— 
Discussion upon scientific control of diph¬ 
theria, 242—Administration of school metli- 
ca l inspection in county areas, 621—Preven¬ 
tion of tuberculosis among cattle, 1113 
Society ok Tropical Medicine and 
Hygiene. —Parasite of kala-azar ami allied 
organisms; Jeddah ulcer, 321—New patho¬ 
genic spirocha*ta; Tropical notes on Barbados; 
Extinction of yellow fever in Sao Paulo, 
689—Present position of the rat-llea theory 
of plague ; Recent observations in Calcutta, 
102—Tropical medicine in the Philippine 
Islands; Malta fever, 917—Beri !>eri; Pneu¬ 
monic plague, 1526—Beri-bori, 1180—Presi¬ 
dential address, 1855 

Ulster Medical Society.—U lcer of the 
stomach; Exhibition of cases, 692— Exhibi¬ 
tion of cases, 1049 

United Services Medical Society.— Use 
and abuse of alcohol, 546—What can he done 
by medical officers of the Territorial Forco in 
time of peace to prevent disease and to 
further physical efficiency in time of war, 
619—Hepatic access ; Exhibition of cases, 767 
—Some recent methods of sewage analysis, 
diaphragm test for binocular vision, 1113— 
Physical t raining and the medical profession, 
1391— Antityphoid vaccine for t ho army, 1602 
West London Medico-Chiruroical Society. 

—Exhibition of cases, 1182 
Windsor and District Medical Society.— 
—Some less well-known complications of 
middle-ear suppuration, 38—Exhibition of 
specimens; Discussion on arterio-sclerosls, 
766 

Medical superintendent of lunatic asylum, 
mandamus to appoint, 123 
Medical teaching. Government expenditure 
for, in Austria, 507 

Medical testimony, expert, regulation of, 729 
Medical training,'Western, for Chinese, 995 
Medical Treatment, Dictionary of, 1908 (Dr. 
A. Latham) (review), 624 


Medical treatment of London school children*. 
London County Council and the claims of 
the medical profession, 1335, 1347 
Medical women : of Berlin, 1140; in India, 
journal for, 780; of Manchester, 947; re¬ 
warded for gallantry, 1433 
Medication, subcutaneous, 811 
Medicine, Aids to (Dr. B. Hudson) (review), 
1689 

Medicine, Eighth Australasian Congress of, 
278, 353 

Medicine: Epoch-making Contributions to 
Medicine, Surgery, and tho Allied Sciences, 
collected by Dr. C. N. B. Cumae (review), 
1530 

Medicine (Internal), German Congress on, 1716, 
1780 

Medicine, General, Practical hints on (Mr. 

K. S. Agnihotri) (review), 472 
Medicine, Sixteenth International Congress 
of, 488; arrangements, 1344 ; arrangements 
for excursions at close of, 1264 ; arrangements 
for lodgings, 1192; preparations for, in 
Budapest, 508 

Medicine, socialisation of (leading article), 697, 
792 

Medicine, System of, hv Eminent Authorities 
in Great Britain, the United States, and tho 
Continent, 1908 (review), 1685 
Medicines and the Budget (Parliamentary ques¬ 
tion), 1729 

Medicine, System of, vol. v., 1908, edited by 
Dr. W. Osier, and Dr. T. McCrae (review), 

1758 

Medicines, effect of spirit duty on, 1496, 1540 
(parliamentary question), 1430, 1574 
Medicines, regulation of salo of, in Italy, 
365 

Medicines, liquid, some chemical reasons for 
deterioration in, 1090 

Medicine and the Law.—A ccident insurance 
and pneumonia resulting from hunting 
accident, 642—Action against a dairy com¬ 
pany for selling milk containing boric acid in 
breach of warranty, 1345—Cerebral hteraor- 
rhage caused bj’ exertion, 268—Company 
formed to carry on dentistry, 405-Crdche 
alleged to be a nuisance, 496—Death under 
chloroform, 1004-Does rupture incapaci¬ 
tate? 938—Education of the mentally 
defective, 643—Inquest held without post¬ 
mortem examination, 1003—Is a dispens¬ 
ary medical officer a workman ? 267— 
Is dysentery an accident? 495—Jury’s re¬ 
commendation with regard to unqualified 
practice, 123—Laryngeal and facial ulcera¬ 
tion caused by septic poisoning. 938— 
Lead-poisoning and employer's liability, 
268—Liability for medical fees, 1272—Lia¬ 
bility of employers for accidents to em¬ 
ployees. 846—Liability of hospital governors, 
1073—Mandamus to nppoint medical super¬ 
intendent, 123—Medical man's claim for foes 
against an ambassador, 1201—Medical man's 
duty as witness, 124—Midwife's certificate, 
267—Nicolas v. Atkinson, 1550—Notification 
of births in London, 268—Offence under 
Cremation Act, 1902, 329—Old Age Pen¬ 
sions Act, 55—Poisons and Pharmacy 
Act, 1908 (8 Kdw. VII. ch. 55), 937— 
Prosecutions under the Dentists Act, 
1878, 329—Prosecutions under the Factory 
and Workshop Act, 1901, In tho City of 
London, 1272—Quackery and legislation, 
56—Refusal to submit to an operation, 
939—Responsibility of medical men in exa¬ 
minations for life assurance, 1271—Rupture 
caused by heavy seas, 495— Saditaro inspec¬ 
tion of houses, 268—Sanitary oath. 10/2— 
Three months' hard labour for Peculiar 
People, 329—Unqualified dentists, 1549— 
Fergusson v. Malvern Urban District 
Council, 1691 

Medico-legal evidence in case of sudden death, 
1845 

Meek, Dr. W. O., and Dudgeon, Mr. L. S., 
pathology of the spleen, 911 
Mcisling, Dr. A. A., influence of light upon 
gelatin, 1215 

Mekena neonatorum, case of, 622 
Melbourne, fever hospital accommodation in, 
1285; prevalence of dust in, 1643; pro¬ 
posed new* clinical school in, 1285; railway 
traffic near, stopped by illness of signal¬ 
man, 657: University of, changes in 
lecturers, 657; University of, munificent 
bequest to, 657 ; Children's Hospital, 207 
Melbourne Hospital, 1023, 1643 
Metier, Dr J., Ophthalmic Surgery: a Hand¬ 
book of the Surgical Operation on the Eye¬ 
ball and its Appendage* as Practised at tho 
Clinic of Hof rat Professor Fuchs, 1908 
(review), 325 

Mclli&re, M., elected member of Paris Academy 
of Medicine, 638 
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Melville, Licut.-Col. C. 11..military sanitation, 
66; what can be done by medical officers of 
the Territorial Force in time of peace to pre¬ 
vent disease and lo further physical effi¬ 
ciency in time of war, 619 
Memorial to late I)r. W. T. Bull, 1492 
Memorial to Dr. J. J. Ridge, proposed, 1622 
Memory, remarkable powers of, manifested in 
idiot, 1641 

Men and lower animals, effects of lightning 
upon (leadingarticle,', 46 ; effects of lightning 
upon, 130 

Mendel's Principles of Heredity (Prof. W. 
Bateson) (review), 1461 

Mendelism in differentiation of human genital 
tract, and of sex. 629; problems in, and 
biological considerations: human albinos 
'Mr. G. P. Mudge). 867 

Menephtah, King, microscopic sections of 
aorta of, 319 

Meningitis, associated with leptothrix bacillus, 
1324 ; or unvmia? (Dr. A. 10. Garrod)). 836, 
838; cerebro-spinnl. 1080, 1424; case of, 648; 
fulminant or malignant, two cases (Dr. N. 
Raw),909; in Constantinople. 1284 ; outbreak 
of, in Newcastle on-Tyne, 1562; in Swan¬ 
sea in 1908, 1663; sequela; of. 287; 

serum treatment of, 729; epidemic, 
in Switzerland. 776: leucocytosis of, In¬ 
vestigation into (Dr. \V. Dow , 829 ; meningo- 
coccie, double hjrinotborax in. 1192; in 
children, 1324; acute streptococcal, pul¬ 
monary tuberculosis terminating with (Dr. 
B. II. k. Harries), 1383 
Meningoencephalocele, traumatic, 1251 
Menopause, cardie-vascular, disturbances of, 
621 

Menstruation and balneotherapy, 1283 ; norma!, 
with absence of body of uterus (Dr. A. 
Brown), 1456 

Mental Deficiency (Mr. A. F. Tredgold, review), 
767 

Mental diseases in the Orient. 1649 
Mental Diseases. Nervous and, second edition 
(Dr. C. S. Potts, review), 404 
Mental Failure, Movable Kidney a Cause of 
(Dr, C. W. Suckling) (review), 1463 
Mental Hospitals in Dominion of New Zealand : 
Report of Inspector-General, 1907 (review), 
471 

Mentally defective child, education of, at 
special council school legally upheld, 643 
Mentally deficient, in workhouses (Parlia¬ 
mentary question), 1499; persons in work- 
houses (Parliamentary question), 1431 
Mercadc, M., some toxic effects of the common 
antiseptics, 562 

Mercantile marine, first aid in, 510 
Mercantile marine service, colour vision in, 
1778, 1862 

Mercers' Hospital, 1424 

Mercers' and Orthopa-dic Hospitals, Dublin, 
bazaar in aid of, 68 
Merchant ships, bori-beri on, 1150 
Merchant Taylors' School, on list of Conjoint 
Board of Royal Colleges of Physicians of 
London and Surgeons of England, 1525 
Morcier. Dr. C. A., Swiney prize awarded to, 
301 ; Rex v. Governor of Stafford Prison (deaf 
mute accused of felony), 1602 
Mercury, ad ministration of, combined with 
Aix-la-Cliapelle sulphur springs, results 
obtained in syphilis by, 1284; combinations 
of, used as antiseptics, comparison of irri¬ 
tating properties of. 257; in treatment of 
syphilitic infants, 949 ; colloid, 425; Colloidal 
Electric (Los ColloiVles on Biologic ot en 
Therapeutique, le Mercure Colloidal Klcc- 
trique) (M. G. Stodel) (review), 1255; crude, 
extraordinary result following administra¬ 
tion of (Looking Back), 711 ; (see also 
Biniodide of mercury) 

Merry, Dr. W. W., account of distinguished 
members of medical profession, delivered as 
public orator, University of Oxford (medi¬ 
cine in the Sheldonian Theatre), 929 
Merthyr Hospital, 200 ; subscriptions of work¬ 
men* to. 430 

Merthyr Tydfil, question of public slaughter¬ 
house for, 1137 

Mery, M., and others, sero-therapy in diph¬ 
theritic paralysis. 1491 
Meso salpinx, sarcoma of, 912 
Messina, medical experiences at, among those 
injured by earthquake, 1420; University of, 
506; University and medical school.'203; 
work of Red Cross at. following earthquake, 
203 

“ Messina Rediviva,” toast to, 1081 
Messiter, Mr. A. F.. juxta-oplphyseal in¬ 
flammation of the upper end of the 
humerus, 975 

Metabolism in convalescence, 1780; in febrile 
diseases, 1780; of fats, functions of liver in 
relation to (Dr. J. B. Leathes',593 
Metabolism of inorganic constit uents of tissues 
in relation to pathology, 1780 (see also Salt 
metabolism) 


Metallic contamination of tinned fruit, 1878 
Meteorological readings,daily, 75, 144, 215, 295, 
369. 441. 515, 591. 667. 739. 813, 887, 960, 1029, 
1091, 1153, 1225, 1295, 1367, 1435, 1503, 1578, 
1651, 1733, 1799, 1879 

Me'hylene blue and atropine, modification 
of excitant for leucocytes composed of (Mr. 
H. C. Ross), 313 

Metric system, dispensing by, 37 
Metropolis, favus in (Parliamentary question), 
1795 

Metropolitan Ambulances Bill, 1289, 1430 
Metropolitan Asylums Board, Fever Hospitals 
of, Instruction in, 1429 

Metropolitan Hospital Sunday Fund,291,1771; 

principal amounts received at collections, 
1854; bequest to, 955; special supplement, 
1620. 1653; receipts and payments (1907-08), 
1660 

Metropolitan police, Schiifer method of resusci¬ 
tation from drowning to bo employed by, 
439; Surgeons'Association, annual meeting. 
661 

Metrorrhagia, at advanced age not due to 
malignant disease, two cases (Dr. A. H. N. 
Lowers), 1169 

Meyer, Dr. F H.. artificial termination of preg¬ 
nancy, 275 

Mice, transmissibllity of carcinoma from 
human subject to (Dr. W. F. Robertson), 
1591 ; tumours, malignant, in. digestive fer¬ 
ments and tissue extracts, hypodermically 
injected into, investigation of*action of (Dr. 
J. A. Shaw-Mackenzie), 1596 
Michcll, Dr. R., influence of at hletic sports on 
t.tie physical state, 717 

Microbiology, General (Leyons Elementalres do 
Microbiologie Generate) (M. Emm. Poyzi- 
Kacot) (review), 1052 

Micro-organisms, systematic description of, 
53; (pathogenic) including bacteria and 
protozoa (l)r. W. H. Park and Dr. A. W. 
Williams) (review), 107 
Microsphygma. 777 

Middlesex Hospital, visit of T.R.R. the Prince 
and Princess of Wales to, 933; Journal 
(review), 43, 988 

Midland Medical Union and Mid wives Act., 
resolution passed, 1149; annual meeting, 

587 

Midland Re-afforesting Society, 355 
Midwife, certificate of, 267, 1353 
Midwifery, operative (Dr. J. M. M. Kerr) 
(review), 243 (see also Nursing and Midwifery 
Conference) 

Midwives censured, 1150; payment of fees to 
medical men called in by,955; removed from 
roll. 1149; vaginal examinations by, 409; 
native, in India, training of, 405 (see also 
Central Mid wives Board) 

Mldwlvos Act. amendment of, and Depart¬ 
mental Committee, 347, 840 ; at Bridgwater, 
fees under, 200; fees for medical men in cases 
under, 651; future position of “monthly 
nurses " under, 1877 ; Midland Medical Union 
and, 1149; (Parliamentary question), 883; 
prosecution of medical practitioner under, 
1429 ; Committee, 187, 211, 291, 503, 511, 662, 
706. 805, 956. 1024, 1287, 1362, 1495 
Migraine, treatment and diagnosis of, 985 
Mi thank. Mr. H. J., elected town councillor at 
Worthing, 662 

Military hospitals, changesin iype of. 363 
Mibtary surgeons, Austro-Hungarian, dis¬ 
satisfaction of, 68 

Milium, xantheiaainic (Sir J. Hutchinson), 217 
Milk, 1489; adulteration of, 505; adultera¬ 
tion of, serious case. 1769; adulteration 
at Birmingham, 1212; in Glasgow, 66; 
containing boric acid, action against dairy 
company for selling, in breach of a war¬ 
ranty, 1345; examination of. methods, 36; 
fat in. new standards for, 1627; insanitary 
condition of, in Bombay, 1568; of thyroid¬ 
less goats in treatment of Graves’s 
disease, 1040; outbreak of typhoid fever in 
Dublin caused by, futility of the law (lead¬ 
ing art icle), 774 ; pathological significance of 
“slime” in, 36; pollution of, study in 
schools advocated, 956; sterilising of. with¬ 
out heat, 798; cltrated, infant feeding by, 
undiluted, 763: clean, public instruction 
concerning, 1433; dyed. 367; fermented, 
treatment by, 133 ; human and asses', gastric 
digestion of, 727; pasteurised, officially re¬ 
cognised, 205; pure, for hospital use, 337; 
tuberculous, penalty for selling, in Sunder¬ 
land. 1018; unwholesome, 557; watered, 
magistrate's action in, 589; (see also Lacto- 
seruin) 

Milk and Dairies (Scotland) Bill, 1729 
Milk and meat supervision in Australia and 
New Zealand, 1643 

Milk Bill of Government, 929; introduction 
of, 1573 

Milk-blended butter, 1573 

Milk churns (looked), 134; control, American 
met hods of (leading article), 1536 


Milk legislation, 663, 1430 ; (Parliamentary 
question), 1497, 1499; and the Government, 
881; and London County Council (General 
Powers) Bill, 882; (Parliamentary question), 
664 

Milk-products, dried. 1761 

Milk samples for analysis, drawbacks of use of 
bichromate of potassium as preservative of, 
138 

Milk standard, 207 

Milk-sugar, value of, in artificial feeding of 
infants, 1703 

Milk supply, 364 ; and anthrax, 200; conference 
on, 503; in Bombay, 509; in France and 
Germany (Parliamentary question^, 1026; 
legislation on, proposed (Parliamentary 
question), 1708; in Liverpool, 579; of Liver¬ 
pool (Parliamentary question), 1431; of 
Portadown. 360; ami tuberculosis, 1488, 1723 
Millan, Mr. S. S., duty of the State towards 
the pauper children of Ireland, 653 
Miller. Mr. L., Rontgen Ray Wrinkles (review), 
1607 

Miller, Dr. R. T.. treat ment of tetanus by sub¬ 
arachnoid injection of magnesium sulphate, 
256 

Milligan, Dr. W. A., case of meningitis asso¬ 
ciated with leptothrix bacillus. 1324 ; patho¬ 
logy of intracranial suppuration, 1253 
Mllroy lectures on disinfection and disinfec¬ 
tants, Lecture I. (Prof. It. T. Hewlett), 741; 
Lecture II., 815 ; Lecture III., 889 
Mind and its Disorders (Dr. W. II. B. Stoddart) 
(review), 842 

Mineral springs, Swiss, radio-activity of, 654 
Mineral waters (see Alkaline mineral waters) 
Miners, methods of rescuing, 205; housing of, 
in Sot land (Parliamentary question). 1794 
Mines, accidents in, 1362 ; (Parliamentary 
question), 1290 

Mlnet, M. II., and Dos nos, M. K., Traits des» 
Maladies des vous Urinaires (Treatise on 
Affections of t lie Urinary Tract), 1909 
(review ), 471 

Minett. Dr. E. P.. Differential Diagnosis of 
Bacteria and Practical Bacteriology, 1909 
(review), 1531; and Tredell, Dr. C. Hf., notes 
on the effect of radium in relation to some 
pathogenic and non-pathogenic bacteria, 
1445 

Minot, Prof. 0. S., the problem of age, growth, 
and death, a study of cytomorphosis (leading 
article), 476 

Minto, Lord and Lady, Pasteur (antl-rabic) 
treatment for, 1703 

Mironescu, Dr., treatment of enteric fever by 
collargol, 432 

Missionaries, outfit for, 1118 
Missions, medical, and Society for the Propa¬ 
gation of the Gospel, 1195 
Mitchell. I)r. O., enlargement of cervical 
glands the sole sign of cancer of the oeso¬ 
phagus, 335 

Mitchell, Dr. W., some tuberculous skin 
diseases. 1602 

Mlthouard, M., hydrophobia in the depart¬ 
ment of t lie Seine, 137 

Mitral disease, double, associated with portal 
thrombosis, 910 

Mitral disease complicated by paralysis of 
left recurrent laryngeal nerve. 852"; ste¬ 
nosis of. with ball thrombus in left auricle 
(Dr. A. M. Kennedy), 1315 
Mitral and aortic valves, rheumatic disease of, 
case with “ nodal rhythm,” 39 
Mitter, Maj. R. K., I.M.S., cut throat, in rela¬ 
tion to speech, medico-legal point, 1501 
Mnemonics, 144 
Mobilisation of joints, 1420 
Model lodging-house at Cardiff. 1019 
Modem Clinical Medicine: Diseases of the 
Nervous System, authorised translation from 
“ Die Deutsche Klinik," 1908 (review), 1182 
Moffrey, Mr. R. W., discussion on friendly 
societies and medical profession, 495 
Mohr, Prof., discussion on action of intra¬ 
venous injections of hypertonic salt solu¬ 
tions, 1781 

Mole, Mr. R. B., obituary, 290 
Mole, hvdatidiform, from forensic point of 
view, 139 ; with albuminuria, and kidney of 
pregnancy, 912 

Mole, vesicular, ovarian cysts associated with. 
912 

Mollison, Mr. W. M., case of absence of abdo¬ 
minal muscles. 913 

Momburg. l)r.. Esmarch’s method of constric¬ 
tion applied to the abdominal aorta, 1419 
Mongolism, 1321 

Mono, Mr. A., M.P. (and others), the Semon 
testimonial, 1780 

Mongour. Dr. C., poisoning from aniline black 
on shoes, 117 

Monmouthshire, crime in, 1787; housing in, 
292 ; valleys, sewering of. 283 
Monmouth County Asylum, 587 
Monro. Dr. T. K., ease of ship beri-beri asso¬ 
ciated with an erythematous eruption, 529 
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Monsarrat, Mr. K. W., cancer of the breast, 
548 

Montgomerie, Dr. II., proposed memorial to, 
1487. 1785 

“ Monthly nurses," future of, under Midwives 
Act. 1877 

Montreal, class treatment of tuberculosis in, 
362; violent deaths in, in 1908, 362 
Montrose Asylum management, 1564 
Montrose asylums board and parish council, 
represent it ion, 948, 1489; charter, 1020 
Monybull colony, 1638 

Moon, I)r. K. O.. and Rankin. Dr. G., acro¬ 
megaly. with illustrative cases, 25 
M(*ore, Dr. N., Lumleian lectures. Rheu¬ 
matic fever and valvular disease, delivered 
before the Royal College of Physicians of 
London : Lecture I., the clinical aspect of 
rheumatic fever. 1159; Lecture II.. valvular 
disease, 1227; Lecture III., prognosis and 
treatment. 1297; (leading article;, 1332 
Moore, Dr. S. G.. treatment of nephritis, 62 
Moore, Prof., and Williams, Dr. R. S., cultures 
of bacillus tuberculosis, 766 
Moorhead, I>r. S. G., Grocco’striangle, 1602 
Morality, offences against (Prof. P. Brouardel) 
(review). 693 

Morgan, Mr. C.. case deferred at General 
Medical Council, 1613 
Morgan. Mr. G., rheumatic nodules, 841 
Mori son, Dr. A., cardiac motion as revealed I»v 
the vivisection of disease. 77. 179; case of 
jugular embryocardia, 39; discussion on 
treatment of shock, 1319 
Morisc >n. Dr. B. G.. case of mehvnn neonatorum, 
622; fatal syncope in scarlet fever com¬ 
plicated by diphtheria, 39 
Morison, Mr. K.. injury to the scmihiuar 
cartilages of the knee. 604 
Morison Lectures, pathology of syphilis of the 
nervous systems in the llglit of modern 
research (Dr. P. W. Mott), 489 
Morrison. Dr. A. A., foreign order conferred 
on. 1771 

Morley. Mr. A. S.. difficulties and abuses of 
the Workmen's Compensation Act, 982; dis¬ 
claimer, 868 

Morphine, presence of, in anti-opium “cures,” 
56, 434 ; hydrochloride, vaporoles contain¬ 
ing. 925 

Morris, Sir IT., Epsom College. 424; the 
Hunterian oration on John Hunter as a 
philosopher, delivered at the Royal College 
of Surgeons on Felt. 15th. 1909, in the pre¬ 
sence of Their Royal Highnesses the Prince 
and Princess of Wales, 517 
Morris, Sir M., Diseases of the Skin : an Out¬ 
line of the Principles and Practice of 
Dermatology, 1908 (review), 1327; eczema. 
Its nature and treatment, 1114 
Morrison, Dr. J., and Knox, Dr. R., sudden 
failure of respiration restored by artificial 
means occurring during the course of an 
acute pneumonia complicated by coma of 
unemic origin, 1594 

Morsaline, I)r., symmetrical lipomatosis, 488 
Mortality, in India, reduction from improved 
sanitation, 656; in Ireland. 1214; in Irish 
towns, 726; excessive, 1842 ; returns for 
April in Turkey, 1492; statistics of, for 
tuberculosis and cancer, 360; infantile, 
statistics from Evelina Hospital, 397 
Morton, Mr. C. A., cause of death alter opera¬ 
tion in acute appendicitis, 1450; alistract of 
cases, 1452 

Morton, Dr. D. M., operative treatment of 
fracture of thelxwe of the skull, 1060 
Moskowitz, Dr., modification of the operation 
for atresia of the rectum, 799 
Mosquitoes, campaign against, at Cairo 
(Parliamentary question), 1873; failure of 
anti-malarial campaign towards extermina¬ 
tion of. in India, 1012. 1074 
Moss, Lieut. E. L., three cases of postural 
cardiac murmurs, 688 
Mosso, Prof. U., obituary. 878 
Moszkowicz, Dr., osteoplastic operation for 
tracheal stenosis, 414 

Motais, M.. prevention of blindness In 
workers, 1496; ophthalmia In the newly 
born,1490 

Mother, Modern: Guide to Girlhood, Mother¬ 
hood. and Infancy (Mr. H. L. Gordon) 
(review), 1835 

Mothers, schools for, 799 (see Syphilis, 
maternal) 

Mott, Dr. F. W., application of recent, de¬ 
velopments in the microbiology and bio¬ 
chemistry of syphilis to the pathology of 
syphilitic and para-syphilitic diseases of the 
nervous system, 490 ; bio-chemistry of 
syphilis, the importance of the lipoids in 
relation to the living cell and their rolation 
to hirmolysis and cytolysis, 489; diagnosis 
of syphilis of the nervous system, 1354; 
diagnosis of syphilitic diseases of t he nervous 
system, delivered at the Clinical and Patho¬ 
logical Section of the Birmingham branch 


of the British Medical Association on 
April 30th, 1909, 1664; (leading article), 1693; 
discussion on some hereditary »yphilitlcafTec- 
tions of the nervous system" 319; micro¬ 
biology of the Bpirochuda pallida and its 
relation to diseases of the nervous system, 
489 

Motor-car, cost of, 1348; enro of acytelenc 
lamps. 1847; extra electric lamps. 1847; 
head-light, 1847; head-light, bracket for, 
1846 (see also Darracq motor-car) 

Motor-car tax and medical men (Parliamentary 
question), 1574 

Motoring notes (Mr. C. T. W. Ilirscln. 54, 122, 
564, 1342,1626, 1846; Aero Club exhibition at 
Olympia, 934; points In diagnosis of auto¬ 
mobile torts. 1847 ; question of repairs, 934 
Motorist*, medical, ami the Budget, 1602 
Mould. Dr. G. K.. private asylums, 1326; treat¬ 
ment of incipient insanity, 840 
Moulds in fotxls, question of wholesomeness 
of, 559 

Moullin, Mr. C. W. Mansell, ileo-siginoidos- 
tomy for the relief of inveterate constipa¬ 
tion, 156 

Mouillot. Dr. F. A. dc T., discussion on intes¬ 
tinal lavage on the Plombicrcs system, 323 
Mouth Diseases, Precis do Stomatologic M. J. 

Redier) (review), 1118 (see also Sepsis, oral) 
Mouvoisln, M. A , drawbacks of tho use of bi¬ 
chromate of potassium as a preservative of 
milk, samples for analysis 138 
Moynihan, Mr. B. G. A., discussion on early 
diagnosis and treatment oi cancer of the 
stomach, 916; removal of appendix for 
thrombosis of vessels of distal part. 400, 401 ; 
specimen from case of partial gastrectomy, 
401; two cases of removal of Gasserian 
ganglion for trigeminal neuralgia, cure re¬ 
sulting, 39 

Mracck, Prof. F., Atlas der Syphilis und der 
Venerischen Krankheiten mit einem Grund- 
riss der Pathologic und Therapie derseltien 
(Atlas of Syphilis and Venereal Diseases, with 
an Introduction to their Pathology and 
Treatment). 1908 (review), 1396 
Mudge, Mr. G. P.. problems in Mcndclism and 
some biological considerations, human 
albinos, 857 

Mules'* operation and delayed implantation of 
a gold ball, 482 

Miiller, I)r., operation for embolism of pul¬ 
monary artery. 1419 

Muller. M.. and Bonamy, M., hot air in sur- 
gery, 1215 

Mullock and Tripp (see Maclcod r. Mullock and 
Tripp), 781 

Mummery, Mr. J. P. Lockhart, acute epiphy¬ 
sitis of lower end of femur, case exhibited, 
913; discussion on case of Hirschsprung s 
disease, 913; discussion on treatment of 
shock during anaesthesia, 913; discussion on 
ulcerative colitis, 541 ; hyperplastic tuber¬ 
culosis of rectum In boy, 1180 ; treatment of 
severe cases of chronic colitis. 919 
Mumps, epidemic of (Dr. J. G. Sharp), 162 
Municipal health service, Constantinople. 1642 
Municipalities, work of, in prevention of 
tuberculosis, 1772 

Municipality, attitude of, to the treatment of 
phthisis, i70 

Munro, Dr. D. J., umbilical hernia in infants, 
276 

Murder, lust for blood, prominent motive for, 
1602 

Murder, prominent motive in (lust for blood, 
hsemotbvmiat (Dr. T. C. Shaw), 1735 
Murphy, Dr. J. K., and Power. Mr. D'A., 
System of Syphilis, Vol. II., 1908 (review), 
1529 

Murphy, Mr. J. J., obituary', 436 
Murphy, Sir Shirley F., annual report for 
1907 as Medical Officer of Health of the Ad¬ 
ministrative County of London (review), 187, 
266, 417 ; discussion on prevention of tuber¬ 
culosis among cattle, 1114 
Murphy method in treatment of general peri¬ 
tonitis. 36 

Murray, Mr. G. M. P., Section of Anesthetics of 
the Koval Society of Medicine and tho Pro¬ 
posed General Anaesthetics Bill. 867 
Murray', Dr. H. L-, and Gemmell, Dr. J. E., 
sarcoma of great omentum, 622 
Murray, Mr. R. W.. inguinal, femoral, and 
umbilical hernia?, 217 ; operations for radical 
cure of, 242 

Muscarine poisoning, case of, 401, 562 
Muscles, abdominal, absence of, 913; of eye¬ 
ball, paralysis of, “erroneous projection ” in 
(Dr. J. H. Jackson ami Mr. L. Paton), 900 ; 
extrinsic, of oyo, paralyses of, diagnosis by 
simple method (Dr. A. Mnonab). 1753; of 
hand, symmetrical atrophy of, with cervical 
ribs. 1251 

Mussels one cause of enteric fever, 257 
Mutch. Alderman F. R , presentation to. 365 
Mutual aid associations and medical practice, 
1789 


Myasthenia gravis, case of. 548 
Mycelium, new, chronic inflammatory lesions 
produced by, 1789 

Myelitis, acute, of conus medull&ris. 1325 
Myelomatosis (multiple myeloma) with Bence- 
Jones protein in the urine (myelopathic 
albumosuria 1 , histology of ease, 9il 
Myer, I)r. J. S., and Cook, Dr. J. E., “intes¬ 
tinal sand " due to the buiana, 1406 
Myers, Dr. C. 8.. Text-book of Experimental 
Psychology, 1909 (review), 1606 
Mylvaganam, Mr. II. B., case of excision of the 
scapula, 98,1136 

Myoma, encapsuled in wall of stomach, 1754; 

fibre-cystic, large, of uterus, 919 
Myomata, smaller, histology of, 395 
Myopathy, faeio-scupulo-huineml, 855 
Myositis, alcoholic, 1475; gonococcal, 1544 


N 


Naegeli-Naef, Dr. O.. neurasthenia after load¬ 
poisoning, 1780 

Nsevus treated by radium, 1685 

Nall, Dr. S., Aida to Obstetrics, revised by Dr. 

C. J. N. Longridgo, 1909 (review), 1760 
Napoleon I., cause of defeat at Waterloo, 
1425 

Narcotics, injection of combinations of, for 
chronic pains, 6o5 
Nasal crises in tabes dorsalis, 1408 
Nasal obstruction in children, association of 
deformities of jaws with, 920 
Nash, Dr. J. T. (3., flies as a nuisance and flies 
as a “dangerous nuisance," 131 
Naso-antral polypus (Dr. A. B. Kelly), 89 
Naso-pharvn.x, cancer of (Mr. W. Stuart-Low), 
836; epithelioma of, treated by radium, 
1461 

National Association for the Prevention of 
Consumption and other forms of Tuber¬ 
culosis, exhibition at Whitechapel. 374, 641, 
1139, 1191, 1626, 1710; annual meeting, 1771, 
^ 1772 

National Hospital for the Paralysed and Epi¬ 
leptic, 1247 ; jubilee fund, 437 
National league f »r physical education and 
improvement, 718, 881, 955.1158,1336 
National Library of Wales, 1787 
National Physical Laboratory, 965 
National Poor-law Officers' Association, 1353 
National Public Health Department, proposed, 
for New York, 1726 

National Sanitarium Association of Canada, 

952 

Nat ional Society for the Prevention of Cruelty 
to Children. 1699 

Nature, design in (leading article), 181 
Nauheim baths at Kverslcv, Hants, 1428 
Naval Medical Service. 882 
Naval Warfare. Historical Development (Vice- 
Admiral Baron Curt von Maltzahn) (review). 
1184 

Navigation (see Aerial navigation) 

Nay land (sec East Anglian Sanatorium) 

Near East, cholera ami plague in, 1279; disease 
in, 872; and Russia, cholera and plague in, 
577 

Ncavo, Dr. S., suppression of sleeping sickness, 
792 

Necessitous Mothers (Assistance) Bill. 1087 
Necrosis (disseminated lobular) of liver with 
jaundice, 319 

Neild, Dr. N., and Dunkley, Dr. E. V., rOle of 
the saliva in the transmission of tubercle, 
1096,1122,1276 

Nephrectomy in treatment of tuberculosis of 
kidneys, results, 654 

Nephritis, treatment of, 62 ; congenital, 1193 
Nephropexy, double, bv Billlngton's method, 
1684 

Nerve, facial, origin, 633; fifth cervical, com¬ 
plete section of the anterior primary division 
of, 838; hypoglossal division of (Mr. C. A. 
Ballance), lb75 ; laryngeal, left recurrent, 
paralysis of. in mitral disease, 852 ; median, 
injury of, 837; primary suture at wrist, 837 ; 
secondary suture of. "837 ; musculo spinal, 
secondary suture of, 837; right, spinal, 
accessory, paralysis of, 1457; ulnar, chronic 
neuritis of. cases of. 838; division of, below- 
its dorsal branch, 838 
Nerve-anastomosis, 838 

Nervous Disorders, Moral Control of (Dr. S. 
McCotnb, Dr. K. Worcester, and Dr. I. II. 
Coriat (review), 469 

Nervous system, application of recent develop¬ 
ments In the microbiology and bio-chemistry 
of syphilis to the jwithology of syphilitic and 
narasyphilitic diseases of (Dr. F. W. Mott), 
490; Diseases of (Dr. A. Gordon) (review). 
1395; diseases of. functional, treatment of 
case. 1392; microbiology of spirochirta 
pallida and its relation to (Dr. F. >V. Mott), 
489; Modern Clinical Medicine, authorised 
translation from " Die Deutsche Klinik,'T908 
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(review), 1183; Disorders of. Moveable Kidney 
a Cause of (Dr. C. W. Suckling) (review), 
1463; Nervous and Mental Diseases, second 
edition (Dr. C. S. Potts) (review), 404, Dia¬ 
gnosis of (Dr. P. Stewart) (review), 1327; 
treatment by cerebral extract, 1139; treat¬ 
ment, points in (Dr. J. Taylor), 905; patho¬ 
logy of syphilis of, in light of modern research 
(Morison lectures), 489 ; hereditary syphilitic 
affections of, 318; syphilis of,’ diagnosis, 
1354 ; syphilitic disease of, diagnosis tDr. F. 
W. Mott), 1664; (leading article). 1693 

Ness, Dr. H. B., and Teacher, Dr. J. H.. cancer 
of the stomach in a boy, 410 

Nettlcship, Mr. E., seven new pedigrees of 
hereditary cataract, 839; some diseases of 
the eye illustrating heredity (Bowman 
Lecture). 1793 

Neul>er, Prof., collective investigation on antes- 
thetics, 1908, 1349 

Neuralgia, treatment by deep injections of 
carbolic acid glycerine. 653; trigeminal, two 
cases treated oy removal of Gasserian gan¬ 
glion, cure, 39; severe trigeminal, treated by 
removal of the Gasserian ganglion, 242; and 
spasm, alcohol injection treatment for (Dr. 
W. Harris) 1310,1338. 

Neurasthenia, 73; (Prof. G. Ballet) (review) 
1328; Clinical Lectures on, fourth edition, 
1908 (Dr. T. D. Savlll) (review), 403; follow¬ 
ing lead poisoning, 1780 ; hydropathic treat¬ 
ment of, 1284; Moveable Kidney a Cause of 
(Dr. C. W. Suckling) (review*), 1463 

Neuritis, chronic, of ulnar nerve, cases of, 
838; optic, with disseminated sclerosis, 1325 ; 
widespread peripheral. 465 

Neurological fragments. No. xxi. (Dr. J. 
Hughiings Jackson), 377 

Neurolysis following musculo-spiral paralysis, 

Neurotic subjects, axillary and rectal tem¬ 
peratures In, 1294 

Newbolt, Mr. G. P., carcinoma of transverse 
colon, 36; case of hair-ball in the stomach, 
1829; specimen of malignant growth of i 
sigmoid flexure causing intestinal obstruc¬ 
tion, 36; specimen of volvulus of eseemn, 36; 
specimen of sloughing intestine excised in 
cases of Btranguluted hernia, 36 

New Brunswick, suicide from carbolic acid in. 
362 

New Brunswick Medical Act, 1567 

Newcastle - upon - Tyne, Correspondence 
from. —Caisson disease: Animal dinner of 
the Clinical^ Society, 283—Joint pathologist 
to Royal Infirmary and College of Medicine ; 
Interesting paper on diphtheria, 429— Mr. 
Haldane and the Officers’ Training Corps, 
723—University of Durham Act; Glasgow 
University Club; Northumberland and 
Durham Medical Society, 724—Lectureship 
on medical jurisprudence ; Infirmary chapel; 
Appointment of pathologist, to the infirmary 
and college, 875—Chairmanship of the Koval 
Victoria Infirmary, 876—Penalty for selling 
tuberculous milk in Sunderland'; Barrasford 
Sanatorium ; Visit of Sir T Lauder Brunton, 
1018—Annual report of the Royal Victoria 
Infirmary, 1137—Appointment to the depart¬ 
ment of pathology in the Royal Infirmary 
and College of Medicine; Newcastlesanitary 
committee's estimates; Death of Dr. James 
Limont. 1355—Outbreak of eercbro-spinal 
meningitis; University of Durham. 1562- 
Royal Victoria Infirmary : Workmen's death, 
compensation claim, lf>63—Tuberculosis and 
the milk-supply; payment of vaccination 
officers; Royal Victoria Infirmary, 1723; 
Health of Newcastle; Vaccination fees in 
Newcastle-on-Tvne; Opening of a sana¬ 
torium at Chcster-le-street ; Inter-uni¬ 
versity Students' Congress at Durham. 1865 

New Inventions. —Apparatus for continuous 
irrigation or infusion, 1532—Apparatus for 
indicating the rate of flow of saline solution 
in subcutaneous and rectal administration, 
248—Apparatus for stretching the ligament s 
of the shoulder-joints. 1187—Chloroform 
tube-terminal for use with Erunlng'a 
bronchoscope, 109—Combined gag and self- 
retained tongue forreps, 109—Combined 
tongue tractor and chloroform tube, 771- 
Comedo oxpressor, new, 405—Compress 
heater, 989—Hygienic corset, 1258—Improved 
clavicle splint, 989—Improved inhalation 
and disinfection apparatus, 1054—Knee sup¬ 
port, 846—Operating table, new, 1257— 
Ophthalmic vade-mecum, 473—Magnifying 
otoscope, 552—Metal finger-guard for use as 
director, 1054—Modified evacuating appar¬ 
atus, 108—Nasal snare, 248—Rotary hiemo- 
globinometer, 696 — Sling-pillow. 405 — 
“Snook ” x ray apparatus, 328—Tragus truss 
or external ear press, 1187—Universal projec¬ 
tion apparatus, 44 


Newman, Dr. D., renal calculus, diagnosis and 
treatment, with oases selected to illustrate 
special points of difficulty in diagnosis, 8 
—Surgery of renal calculus (leading article), 
110 

Newman, Dr. G., and Whitelegge, Dr. B. A., 
Hygiene and Public Health (review), 41 
Newport refuse destructor, 725; regulation of 
out-relief at, 66; and Monmouthshire 
Hospital, 725 

Newsholme, Dr. A., annual report of, 1728 
New South Wales, appointment of president to 
medical board, 657; medical inspection of 
school children in, 656, 657; plague in in 
1907, 779; vital statist ics for, 1643 
Newspapers, and coroners' inquests (Parlia¬ 
mentary question), 1873 ; old, distribution of 
food in (Parliamentary question), 957 
Newtownards Nursing Society, annual 
meeting, 431 

New* York, Correspondence from.— Immu¬ 
nisation of soldiers against enteric fever ; 
Remarkable reduction of sickness and 
mortality In Panaiuu Canal zone ; Pasteurised 
milk officially recognised ; Higher death rate 
among women; Hospital ship on trial : 
School of Preventive Medicine; Methods of 
rescuing miners. 205—Consulting experts 
approve chemicals for preserving foods. 508 
—Perils of t he common drinking cup in the 
public schools ; Antitrust law and the fees of 
physicians; Philippine Medical School, 509— 
Commitment and discharge of the insane 
criminal; Regulation of expert medical 
testimony; Novel health crusade; Measures 
for securing greater safety at sea; Serum 
treatment of eerehro-spinal meningitis, 729— 
Pellagra in the United States; Increase of 
cancer in Now’ York ; Centenary of tho birth 
of Dr. Oliver Wendell Holmes; Prevention 
of ophthalmia neonatorum, 1082—Adminis¬ 
tration of the pure food law r ; What is an 
accident? 1083—Memorial research fund to 
the late Dr. Bull; Result of trials of the 
insane by juries; Economy in hospital 
management by cooperation; Increase of 
psychopathic hospitals, 1493—Vaccine com¬ 
plicated with foot-and-mouth disease ; Pro¬ 
posed national public health department; 
Tuberculosis increasing in rural districts ; 
Transmission of germs by the mails ; Decline 
of attendance on a hcemccopothie school; 
Honouring the memory of Dr. Ephraim 
McDowell, 1727 

New York, municipal action in prevention of 
tuberculosis at, 350 ; tenement houses for the 
tuberculous in, 998 

New York State Medical Society, steps taken 
by, to safeguard medical research, 248 

New Zealand. Correspondence from.— 
Friendly societies and the medical profes¬ 
sion ; Registration of births and deaths; 
Dentists' Association; Obituary, 1083 

New Zealand (Dominion of). Report of In¬ 
spector-General of Mental Hospitals in, 1907 
(review), 471 

Nicholson, Dr. G. W., and Rowlands, Mr. R 
P.,'case of primary squamous-cel led epi¬ 
thelioma of the epididymis, 304 
Nicholson. Dr. II. O., physiological basis for 
decapsulation of the kidney in eclamptic 
anuria, 918 

Nicolas v. Atkinson, 1550 

Nicoll, Mr. J. H., clinical lecture on prostatec¬ 
tomy, delivered at the Western Infirmary, 
Glasgow, 1507 

Nicotine tho alkaloid principle of tobacco 
(Looking Back), 1004 

Niece, Mr. F. E., some chemical reasons for 
deterioration in liquid medicines. 1090 
Nigeria, Northern, case of Malta fever from, 
917; medical matters in, 737 ; southern, 
sanitation and anti-malarial work in, 143 
Nile water, unfiltered, extensive consumption 
of, and its risks, 1014 
Xilgiris. cattle and game disease in. 1426 
Ningpo Mission Hospital, China, 1359 
Nipple as landmark, 780 
Nisbet, Mr. J. T., obituary, 579 
Nisbct'B Medical Directory, 1909 (review), 770 
Niven, Dr. J., discussion on prevention of 
tuberculosis among cattle. 1114 
Niven, Surg.-Major W., obituary, 660 
Nixon, Sir C., discussion on prognosis in 
valvular disease of the heart, 918 
Nixon, "Dr. J. A., treatment by ionisation, 
1527 

Nobel chemistry Drize, 65 

“ Nodal rhythm ,r in case of rheumatic mitral 
and aortic disease, 39 
Nodules, rheumatic. 841 

Nogier, M., and Courmont, M J., sterilisation 
of water, 727 


Nonagenarian, pemphigus In, recovery (Dr. J. 
G. Olover), 974 

Nordmann, Dr., discussion on peritonitis, 

1350 

Norfolk, longevity In, 52 
Noridal suppositories, 1762 
Norman, Mr. V. P., case of cerebral h;cmor- 
rhage, followed by hyperpyrexia and death, 

1386 

Northern Universities, examination for matri 
culation at, 1537 

Northumberland, county of, report of medical 
officer of health, 788 

Northumberland and Durham Medical Society, 
visit of Sir T. L. Brunton, 1018 
North-Wed, Frontier Province. India, jails in, 
1480; sanitary administration in. 1200 
Norway, contract medical practice in, 872; 

tight against infectious disease in, 1640 
Norwich, outbreaks of typhoid fever at, due 
to shell-fish (Dr. II. C. Patten), 388 
Norwood sanatorium, annual report, 956 
Nose, diseases of, in relation to those of ear, 
(Dr. T. and Dr. J. S. Barr), 1759 
Nose (see also Fistula, nasal; Snare, nasal) 
Nose, red (see Erythema) 

Nose, rodent ulcer on right side of, 1684 

Notes and Short Comments.— Accidents 
to railway servants, 1090—Advantages and 
method "f using ampoules, 959—Aerial 
league, 1028 — ** Agape uonc," 368 — Am¬ 
monium chloride inhaler, 1578—Ampoule 
filler, 1365—“ Aseptic school box, 1090— 
Axillary and rectal temperatures in neurotic 
subjects. 1294—Bovril pictures, 294—Boys’ 
races, 5(3—Brighton Boot Fund, 187<— 
British Fire Prevention Committee* 1731— 
Cheap lamps and accidents, 367—Children 
Act and public houses, 1365—Children’s 
country holiday fund, 1649—Climate of 
Panama. 294—Consultations with homoeo¬ 
paths : what are we to do? 293—A correc¬ 
tion, 1028— Court physicians of Egypt and 
Romo, 1797—Crusade against flies, 1578,1797, 

1877— Curious accident, 1294—Curious cause 
of foot soreness, 1365—Cut throat in relation 
to speech, medico-legal point, 1501 — Dangers 
of convalescent and medicated wines, 74— 
Deafness and bath towels, 1878—Dental 
caries and flour, 17^7— Dermatitis due to 
vanilla, 1433—Dermatitis herpetiformis, 960 
—Disclaimer, 960—Drugs and medical re¬ 
quisites, 665—Dyed milk, 368—Eighth of an 
acre and a goat., 213—Emmanuel movement 
In America, J365—Enema syringe as a tiro 
extinguisher, 1028—Enemies of society (ex¬ 
posure of seal let fever pat ieuts),960— Kmilago 
and dairy cows, 367—Ethnological theory of 
parasitic disease, 1649— Expiatory sacrifice, 

1878— Extended chart for sanatorium use, 
589—Fabric for wear in hot climates, 589— 
Fatal dose of sulphonal, 811 -Fatalities duo 
to flannelette, 513—False medical certificate 
in Berlin. 1797—French dictionaries, 1877— 
Future position of “ monthly nurses'* 
under the Mid wives A-t, 1877—German hos¬ 
pitals, 1433— Gibraltar and Algeciras, 1797 
—“Handy'’ urine collecting bottle, 1732 
—Health matters in Brit sh Guiana, 811— 
Hospice of the sit. Got hard, 1877—Hospital 
abuse. 513—Humours of Parliament. 1878— 
Hypnotism, discreditable circular, 1152—In- 
fectlvity of gonoi rlnea, 144, 213 — In¬ 
fluential appeal, 1577 Investigation into 
the industrial employment of married 
women, 1649 — Iodised styptic colloid 
in the treatment of fistula in ano, 811 
—Jury and medical men, a welcome 
variant, 213—Justices and watered milk, 
589—Kissing tlie Book, 213— Lead poisoning 
by fermented liquors, 665—Leper asylums in 
India, 1152—Leprosy in Basutoland, 959— 
Linen ligatures and sutures. 513—Longevity 
at Brighton. 144—Lynn Thomas and Skyrmo 
Fund, 74. 886, 1732, 1798—Masks for liakcrs, 
367—Medical aid for 3 d. a week, 513— 
Medical gossip from 1847, 1028 — Medical 
matters in the Federated Malay States, 367— 
Medical matters in Northern Nigeria, 737— 
Medical men and clergy in relation to 
“Christian Science,” 1501—Medical women, 
rewarded for gallantry. 1433 —Medicine and 
lay papers, 73—Mental diseases in the Orient , 
1649—Metallic contamination of tinned fruit, 
1878—Methods of barbarism in Italian hos¬ 
pitals, 1731—Misuse of prescriptions, 1293— 
Mnemonics, 144—•* Most magnificent passago 
in the Bible,” 886—Multiple injuries from a 
single bullet, 1576—Neurasthenia, 73—New 
disinfector for telephones, 1433—New writing 
copier, 513—North India, School of Medicine 
for Christian women, 1433—Nursing associa¬ 
tions, 439—Oily injections of biniodide of 
mercury, 1797—Ophthalmologieal optics, 294, 
439—Opsonins, 213—Parents and the medical 
inspection of school children, 73—Petrol 
shampoo, 143—Persecution, 665—Philippine 
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Islands, 885—Physician's lament, 1577— 
Pictorial precepts for the tuberculous, 1731 — 
Plants in the hick room. 1577—Polluted 
oysters, 590—Practice of dentistry in the 
past, 1500—Protestant. Hospital, Barcelona, 
©85—Public health in Swaziland, 1224 — 
Public instruction concerning clean milk, 
1433—Publicity. 74—Quack advertisement in 
classic garb, 74 — Quack advertisement 
(latest), 1731 — Quack medicines ami the 
Government stump, 213—Hate of cooling of 
various poultices, 1028—Recurrent drunken¬ 
ness. 143 — Registration of respiratory 
movements. 885— Relative Importance of 
sodium and calcium in the causation of 
gout and gouty deposits, 1649—Resuscita¬ 
tion of apparently drowned, 439—** Roentgen 
ray wrinkles,'’ 1731—Safety clinical ther¬ 
mometer case, 737 — Sailors’ friend, 144 
—Sanitary sanction for circumcision, 1501 

—Sanitation and nntimalarinl work in 
Southern Nigeria, 143—Simple expedient, 
1028—Society for the Prevention of Cruelly 
to Children, 1577—Some chemical reasons 
for deterioration in liquid medicines, 
1090—Subcutaneous medication, 811 — 
Suggestion for treatment, 1090—Telephone 
disinfection, 367—Testing of pharmaceutical 
preparations, 213 — Thermo, 144—Thera¬ 
peutics extraordinary, 1293—Thymol Iodide 
and ferrous sulphide in the treatment of 
chronic ulcers. 1224 Treatment of tabes 
dorsalis by damiann, 294—United Daily 
Calendar, 1909, 74 —Unqualified dentistry, 
1152—Vegetarian Federal Union, 1598 - 
V'endor of unsound meat, fined £60. 1877— 
Wanted, a home. 1366 — Wanted, sug- 

f estions for treatment, 589. 665—Warning, 
43—Workhouse medical officer and post¬ 
mortem fee, 1152—Yellow fever In British 
Honduras in 1905, 1433, 1502 


Nothnagel, Dr. II., Nothnagel’s Practice: 
Diseases of the Intestines and Peritoneum, 
1907 (review), 105 

Notification of births in London, 268 
Notification of Births Act. 256; adoption of, at 
Brighton, 1397; discussion on, 1252; a protest 
(leading article), 110 

Notification of infectious diseases (Parlia¬ 
mentary question), 735; of pauper coses of 
pulmonary tuberculosis, 115 
Notzel, Dr./operations for diffuse peritonitis. 
1350 

Nunn, Mr. J. II. F., discussion on whooping- 
cough . 35 

Nunn. Mr. T. W., obituary, 1360 
Nurses, army, new quarters of, at Jhansi, 
1868 

Nurses and hospital attendants of lunatic 
asylums. Inefficiency and violence of, 1358 
Nurses, Gynecology for. Reference Handbook 
(Dr. C. Maetarlane) (review), 1760 
Nurses, registration of, 807, 1873; in Scotland, 
580.725; (No. 2) Bill. 957; training of, 63 ; 
and working-classes, 366 (see also Glasgow 
and West ot Scotland Cooperation of Trained 
Nurses) 

Nurses (sec Wet nurses) 

Nursing at Home (Miss I. Macdonald) (review), 
1532 ; in certain districts of West Riding, 65 ; 
Obstetric and Gynecologic (I)r. E. P. Davos) 
(review), 245; (see also Territorial Nursing 
Service) 

Nursing associations,query respecting methods, 
439; home, action by, 1214 
Nursing ami Midwifery Conference, 1195 
Nuthall, Mr. A. W., penetrating wound of the 
heart ; case shown after operation, 38 
Nutrition. Diseases of (MM. H. Kichardifre et 
J. A. Si card : Nouveau Traite dc Medeclno, 
Faso, xii., 1907) (review), 174 
Nvassaland, peventlon of sleeping sickness in, 
636 

Nvstagmusand theories regarding its causation, 

324 


Oath, sanitary, 1072 
Oaths Bill. 806, 957.1025 
Obesity (M. M. H. Bichardlfcre et J. A. Sicard) 
Nouveau Traite do Medicine, Fasc. XII., 
1907 (review), 174; thyroid treatment of, 
202 

Obittary.— Ambrose. John, M.D. R.U.I., 
L.R.C.S. Edin., Lieut.-Col. A.M.S. (retired), 
954—Baker, Charles Ernest, B.A., M.B., 

B.C.. D.P.H. Cantab., F.R.C.S. Eng., 1084— 
Carter, George Roe. M.K.C.P. Irel., L.R.C.S. 
Ire!.. 1427—Chanoux, Abbe, 634—Clarke, 
Henry E., C.M.G., F.R.C.S. (Hon.) Edin., 
L.U.C.P. Edin., M.K.C.S. Eng., 684 — 


Coall, Robert Henry, L.H.C.P.Kdin., and 

L. M., L.R.C.S. Irel., L.M. Dub., 880— 
Coates. Chnrles, M.D. Aberd., F.R.C.P. 
Lond. and Edin., M.R.C.S. Eng., consulting 
physician to the Royal United Iloepita', 
Bath, 1084 — Collet, Augustus Henry, 

M. R.C.S. Eng., L.S.A., 1084—Copplnger, 

Charles Philip, M.D. and M.Ch. (lion. 
Causa) R.U.I., F.R.C.S. Irel., M.K.C.P. 
Irel., surgeon. Mater Miscricordiic Hospital, 
Dublin; emeritus professor of institutes of 
medicine, Catholic University, Dublin. 
289—Davidson, George Farquhar, M.B., 

C. M. Aberd., 436 — Edwards, Edward 
Noble, M.R.C.S. Eng., L.S.A., V.D., 954 
—Pastes, George, M.B. Loud., L.R.C.P. 
Lond., F.R.C.S. Eng., 434—Easton, Thomas, 
M.A.. M.D.. C.M. Edin., 879— Ellahy, 
Charlotte Louisa. M.D. Paris, L.S.A., 1644— 
Kills, George.M.B. Dub., F.R.C.S. Irel..584— 
Ferris. William, M.D.. B.S. Lond.. M.R.C.S. 
Eng.. L.R.C.P. Lond., D.P.H.. 1569—Gallo- 
w r av. Miss J. A.. LL.D.,431—Gamgee, Arthur, 
M.b. Edin.. F.R.C.P. Lond., F.R.S., 1141- 
Gibbon, Septimus. M.B. Cantab., M.K.C.P. 
Lond., 1360—Greene, John, L.R.C.P. Edin., 
M.R.C.S.Eng., 70—Hamilton, David James, 
M.B. Edin.. F.R.C.S. Edin.. LL.D. Edin. 
F.K.S.. 730—Hardie, James, M.D. Edin., 
F.R.C.S. Eng., 1147 — Hartigan, Thomas 
Joseph Patrick, F.R.C.S. Eng., 435—Ilayes, 
Thomas Crawford, M.A. T C. Dub., M.D. 
Dub., F.R.C.P. Lond., 1218— Horrocks, Peter, 
M.I). Lend., F.R.C.P. Lond., consulting ob¬ 
stetric physician to Guy's Hospital, 879— 
Ilumc. Frederick Nutcombe, M.R.C.S. Eng., 

L. R.C.P. Lond., 1870—Ireland, William W., 

M. D. Edin., 1643—Keeling, Janies Hurd. 
M.D. Edin., F.R.C.S. Eng.. 954—Kempe, 
Charles Marshall, M.R.C.S. Eng., L.S.A.. 
1644—Labus, Carlo, 1792—Mackay, John 
( awful. M.D. St. And., L.R.C.P., L.R.C.S., 

L. M. Edin., J.l*.. 1211—McKee, Samuel. 

M. I). 653—Mayor. Thomas Orlando, M.K.C.S. 
Eng., L.S.A., 954 -Mule, Robert Bisscll, 
L.R.CP. Edin., M.R.C.S. Eng.. 920 — 
Murphy, John Joseph, L.R.C.P., L.R.C.S. 
Edin., * L.A.H., L.M. Dub., 436—Niven, 
William, M.D. St, And., L.R.C.S. Edin., 

L. S.A., Surgeon-Major. I.M.S. (retired), 
660—Nunn, Thomas William, F.R.C.S. 
Eng., consulting surgeon to Middlesex 
Hospital, 1360—Parkinson. Thomas Carlyle, 

M. D. Syd., 659— Parson, William, M.R.C.S. 

Eng., L.S.A.. J.P., 659 — Patterson, 

Alexander, M.D. Glasg., F.R.C.S. Edin., 
F.F.P.S. Glasg., consulting surgeon to 
the Western Infirmary, Glasgow, Ac., 208— 
Pollok, Robert, M.B., C.M. Glasg., F.F.P.S. 
Glasg.. Lieut.-Col. K.A.M.C.T., physician to 
the Samaritan Hospital for Women, Glasgow, 
804—Read, Thomas Laurence, M.R.C.S. 
Eng., 435—Reckitt, Edward. M.D. St. And., 
M.R.C.S. Eng., L.S.A., 1219 —Robertson, 

Alexander, M.D. Glasg., F.F.P.S. Glasg., late 
professorof medicine, St. Mungo's College, 70 
—Robertson, Douglas Argyll, M.D. St. And., 
F.R.C.S. Edin., F.K.S. Edin.. LL.D. Edin., 
honorary surgeon oculist to II.M. the King 
in Scotland, consulting ophthalmic surgeon, 
Edinburgh Royal Infirmary. 208—Roek- 
wood, William Gabriel, M.D. Madras, 
M.Ii.C.P. Lond., M.R.C.S. Eng., 1286— 
Routb, Charles Henry Felix. M.D. Lond., 
M.K.C.P. Loud., M.R.C.S. Eng., 658 — 
Sheppard, William. M.K.C.S. Eng.. L.S.A. 
Lond., 209—Snell, Simeon, F.R.C.S. Edin., 

D. Se. Sheffield, 1285 — Spun ton, Alfred 
Temple, M.A. Cantab., L.R.C.S. Edin., 

L. S.A., 660- Spicer. John Evan, M.A., M.D.. 
B.C. Cantab., 289—Steven. John Lindsay, 

M. D., C.M.Glasg., F.F.P.S. Glasg., 657— 
Stilwell, Henry, M.D.Edin., M.R.C.S. ling., 
L.S.A.. 1220—Stirling, James Hutchison. 
LL.D. Edin. and Glasg., F.R.C.S. Edin , 948 
—Taylor. Charles Bell, M.I). Edin.. F.R.C.S. 
Edin., M.R.C.S. Eng., 1287 — Thanhoffer, 
Professor, 1216 — Bryson, Theobald M., 

L. F.P.S. Glasg., L.R.C.P. Edin., 1792 — 
Tucker, Thomas John, M.R.C.S. Eng., 
Surg.-Maj., Army Medical Department 
(retired). 421, 585—Tuohv, John Francis, 

M. D., M.Ch. R.U.I., Lieut.-Col., I.M.S. 
(retired), 731 — Twvford, Edward Pen¬ 
rose. M.D. Edin., 1213—Wakley, Thomas, 

L. R.C.P. Lond.. 800 — Walker. George 
Edward, F.R.C.S. Eng., L.S.A., 659—Webb, 
Frederick Ernest, M.R.C.S. Eng., L.S.A., 
1219—Webb, J. Holden, M.R.C.S. Eng., 364 
—West, Charles Augustus. M.D. St. And., 

M. R.C.S. Eng.. L.S.A., J.P., 290-Wheel- 
house, Claudius Galen, F.R.C.S. Eng., LL.D. 
McGill, D.Sc. Leeds, 1145—Whittle, Edward 
George, M.D. Lond., F.R.C.S. Eng., L.ll.C.P. 
Lond., 1426—Wiuterbotham, Washington 
Lafayette, M.B. Lond., M.R.C.S. Eng., 
L.S.A., J.P., 435—Wortabet, John, M.D. 
Edin., 209 


Obstetrics, manipulative action combined with 
axis traction in forceps cases, 1832 ; (see also 
Labour, missed) 

Obturator hernia, repeated strangulation of, 
237 

O'Carroll, Dr., and Purser, Dr. F. C., loco¬ 
motor ataxy, 1601 

O'Carroll, Dr. J. E., ease of poliomyelitis of 
the conus medullaris, 400 
Occupation, Diseases of, from Legislative, 
Social, and Medical Points of View (Sir T. 
Oliver) (review), 103 
Oculist. Roman, new seal of. 1266 
O'Donnell, Lieut. Col., death of, 656 
(Edema In cardiac inadequacy, 376; angio¬ 
neurotic, in association with sclerodermia, 
1322; anomalous, occurring in case of 
Bright's disease (Mr. K. W. S. Walker), 1176 
chronic, of one hand and forearm, la 
Siamese, 1252 

(Esophagoseopy, cases of, 1283; direct, unique 
experience in, 909 

(Esophagus, cancer of, enlargement of cervical 
glands sole sign of, 335; diverticulum of, 
765; epithelioma of, treated by radium, 
1540; examination, modern methods of, 
1113; foreign lx*lies removed from, 1139; 
malignant disease of, treatment by radium, 
1214; obstruction of, treated by gastro¬ 
stomy, 1325; rupture of, 1124 
“Offal," frozen, importation of, 775 
Officers’ Training Corps, 723 
Officers, British, in India, prevalence of typhoid 
lever among, 353 

Ogier, M., and Balthazard, M., poisoning by 
(star anise, 1565 

Ogilvic, Dr. G., honour conferred on, by King 
of Spain, 339 

Oust on, Prof. A., resignation of, 1788 
Oil, dally discharge of, from bowels, and of sugar 
from urinary passages (Looking Back), 1776 
Old age, after-treatment of uncomplicated case 
of extraction of senile cataract (Dr. A. 
Lawson), 1505 

Old age, metrorrhagia In, notdue to malignant 
disease, two cases (Dr. A. II. N. Lowers), 116^ 
Old age and death from cytological standpoint 
(leading article), 476 

Old-age pensioner, scandalous case of concealed 
death of, 852 

Old-age pensions, disqualification from receipt 
of medical relief (Parliamentary question), 
664; in United Kingdom. 338, 427; mother 
and daughter in receipt of, 431 ; mutual 
sympathy of Irish poor, 137; and disability 
due to Poor-law relief in Ireland, 285; ancl 
longevity. 359 ; and medical relief, 67 ; (Par¬ 
liamentary question), 735 
Old Age Pensions Act, 56 ; and relief in work¬ 
house infirmaries, 486; official visitation, 
582 

Olecranon, fractures of, and value of their 
treatment by direct and internal splintage 
(Mr. E M. Corner), 219 

Oligohydramnios with partial amputation of a 
foot occurring in uterus unicornis (Mr. L. 0. 
Blaekstone). 761 
Olive oil. pure, 44 

Oliver, Lieut.-Col. C. P., discussion on pro¬ 
motion of hygiene and physical efficiency in 
Territorial Force, 619 

Oliver, Mr. J. P., unqualified dental practice, 
1563 

Oliver, Sir T., Diseases of Occupation from the 
Legislative. Social, and Medical Points of 
View, 1908 (review ), 103; physiology and 
pathology of w ork in compressed air (caisson 
disease), 283, 297, 648, 943; some medical 
and insurance problems arising out of 
recent industrial legislation, 779; spon¬ 
taneous cure of thoracic aneurysm, 971; 
and Gibson. Dr. It., phosphorus poisoning 
in a rabbit, 319 

Olympia, Aero Club Exhibition at, 934 
Omentopexy for ascites due to cirrhosis of the 
liver, 1321; and peritoneal drainage in treat¬ 
ment of chronic ascites connected with peri¬ 
toneal drainage, 1457 
Omentum, great, sarcoma of, 622 
O'Neill, Dr. H., position of primary education 
in Ireland, Belfaut and co. Down schools 
1556 

Ontario, deporting insane in, 362 
Ontario, hospitals and charities of, 1567 
Ootacamund, public health in, 205 
Open air treatment, novelty in, 1491 
Operating table, new, 1257; theatre rated at 
provision shop, 1C21 

Operation, refusal to submit to, after accident* 
question of compensation, 939 
Operations of general practice (Mr. E. M. 
Corner and Mr. II. I. Pinches) (review)* 
1396 

Ophthalmia neonatorum, 1490; prevention of* 
1082; reasons for abandonment of use o£ 
term, 649; special methods for treatment at 
St. Paul's Eye Hospital, Liverpool, 1728 
Ophthalmic Exhibition, London, 824 
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Ophthalmic practice, fibrolysin In (Dr. K. 
Grossmann), 157; Surgery (Dr. J. Meller) 
(review), 325 

Ophthalmic and Cutaneous Diagnosis of 
Tuberculosis, Cutaneous and Conjunctival 
Tuberculin Reactions (Dr. A. Wolff-Eiener) 
(review), 626 

Ophthalmological Society of the United 
KingdorA, Transactions," vol. xxix., Fa.se. I., 
1909 (review;. 1530 

Ophthalmology, diploma in, at University of 
Oxford. 1727 

Ophthalmology, Eleventh International Con¬ 
gress of, 1080; place and date, 411 ; at Oxford, 
1025, 1704 ; Renaissance of, in Eighteenth 
Century (La Renaissance d'Ophtalmologio) 
(Dr. J. Ilirschberg) (review), 1759 
Opium, abuse of, in America, 1218; campaign. 
206; in Madagascar, regulation of sale and 
storage, 1140 ; (see also Anti-opium pill) 
Opium Commission. International, at Shang¬ 
hai. work of, 1217 ; in Straits Settlements 
and Federated Malay States, 784 
Opsonic index, statistical view of, 614; Method 
of Treatment and Vaccine Therapy (Dr. R, W. 
Allen) (review), 42; theory, criticism on, 
766 (see also Tubereulo-opsonic index) 
Opsonins, 213 

Optics, ophthalmological, 294, 439; Photo¬ 
graphic. and Colour Photography (Dr. G. L. 
Johnson) (review). 843 

Oral method, successful, in treatment of 
peculiar form of word-deafness, 1178 
Oral sepsis in connexion with throat disease 
(Mr. G. I. Stewart), 1822 (see Sepsis, 
oral) 

Oram, Dr. W. C., treatment of syphilis, 
499 

Orchidopexy, new method of (Mr. M. 
Mamourian), 157 

Organs and tissues, remarkable transplanta¬ 
tions of, 1867 

Orient, mental diseases in, 1649 
Orr, Mr. J., and others, “ bacillus F,” an 
organism obtained in a case of epidemic 
diarrhoea, 301 

Orr, Dr. T., pustule simulating anthrax, due 
to organisms of the proteus group, 1594 
Orr, Maj. W. H., death of, 645 
Orthopaedics, Umberto I. prize in, 561 
Osborne, Dr. C. A., The Cat: A Neglected 
Factor in Sanitary Science (review), 1/6 
Osier, Dr. W., and McCrae, Dr. T., System of 
Medicine by Eminent Authorities in Great 
Britain, the United States, and the Con¬ 
tinent, edited bv William Osier, M.D., 
F.R.S., and T. McCrae, M.D.. Vol. V., 
Diseases of the Alimentary Tract, 1909 
(review), 1758 

Osier, Prof. W., note on the relation of the 
capillary blood-vessels In purpura, 1385; 
paralysis of the left recurrent laryngeal 
nerve in mitral disease, 852 
Osteoarthropathy, pulmonary hypertrophic, 
histology of new bone formation In, 911; two 
cases (Dr. H. E. Symes-Thompson), 385 
Osteomata, multiple, in hoy aged four and a 
half years, 1322 

Osteomyelitis, chronic, of skull, 544 
Osteoclastic operation for tracheal stenosis, 
414 

Osteotomy (sub trochanteric) in case of double 
infantile coxa vara, 1322 
Ostwalt. Dr., treatment of neuralgia by deep 
injections of carbolic acid glycerine, 653 
O’Sullivan. Dr. A. C., discussion on pernicious 
anaemia, 172 

Otitis, extra-dural abscess following, 841; 
intracranial suppurat ion arising from, 1253; 
media as complication of whooping-cough, 

Otological Congress, Budapest. 1909, Eighth 
International, Lcnval prize, 103 
Otorrha-a, two eases, one acute, the other 
chronic, operations, recovery, 39 
Otoscope, magnifying, 552 
Ottofy, Mr. L., teeth of the Igorots, 253 
Ottoman Pharmaceutical Association, 1217 
Oudh and Agra. United Provinces of, lunatic 
asylums in, 1773 

Oudin, M. G.. and Lutz, M. L., pharmacology 
of aplol, 1542 

Out-rellef at Newport, regulation of, 66 
Ovarian veins, thrombosis of, in acute puer¬ 
peral sepsis, 1253 

Ovaries, cysto-adenoma of, bilateral malignant 
papillary, specimens exhibited, 920; relation 
of hypophysis cerebri to, 1140 
Ovariotomy, difficulties and complications in, 
1459 

Ovary, primary act inomycosis of, 981; primary 
actinomycosis of (Dr/F. E. Taylor and Mr. 
W. E. Fisher). 758 ; cystadenomatous tumours 
of. spontaneous rupture of, 765; cysts of, 
associated with vesicular mole, 912 ; sarcoma 
of, 841; tumour of. large, complicating preg¬ 
nancy. 522; tumours of. two specimens.one 
malignant, the other non-mnlignant, 38; 
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and uterus, physiology of, in regard to con¬ 
servative surgery, 322; cystic, case of (Mr. 
G. P. Jones), 1178; (see also Veins, ovarian) 

Overcrowding of Cardiff workhouse, 284; on 
District Railway, 1124; in Manchester, 1489; 
in ships causing fever (Floet-Surg. W. E. 
Home), 1238 

Ovum, retained, case of (Mr. J. L. Stretton), 

910 

Owen, Dr. J., and Douglas-Crawford, Mr. D., 
case of intra-splnal tumour, 1324 

Oxalic acid, composition of (Looking Back), 
1345 

Oxford, University of, 437, 1222, 1552; award 
of Itadcliffe piize, 955; biographical notices 
of members of medical profession by Public 
Orator (Medicine in the Sheldonian 'theatre), 
929; dates of examinations, 1361; diploma 
in ophthalmology at, 1727; ophthalmology 
at, 1025, 1704 ; pass lists, 140; reforms at 
(leading article), 1534 

Oxford Graduates' medical club, 1538 

Ox gall as culture medium for typhoid 
bacilli. 1844 

Oxycephalus, four cases, 543; specimen from 
case of, 1323 

Oxycephaly, case of, 1831 

Oxygen, inhalation of, continuous (Stoker’s 
method) in treatment of bronchiectasis (Dr. 
W. P. Herringham), 1177; intra-abdominal, 
use of, 1543 

Oysters, polluted, 590 


P 


Pacini and Bain. Dr. W. P., method of pro¬ 
ducing artificial respiration, 827 
Page, M. t use of cerebral extract in nervous 
maladies. 1139 

Pagenstecher, Dr., discussion on Esmarch’s 
constriction method, 1419 
Pa^et, Mr. S., the Research Defence Society, 

Paignton Cottage Hospital, annual meeting, 

Pain, origin and uses of (some thoughts about 
pain) (leading article), 406 
Pains, chronic, treatment by injection of com¬ 
binations of narcotics, 655 
Paisley, proposed lunacy district of, 1724 
Palate, deformit ies of, effects of adenoids on 
(leading art icle>, 555; feeding of children in 
relation to (leading article). 555 
Palmer. Mr. B. H., cerebral haemorrhage and 
hyperpyrexia. 1779 

Palmer, Mr. W. H., sanitary sanction for 
circumcision, 1501 

Palpitation in cardiac inadequacy, 376 
Palsy, diaphragmatic, two cases, 102; facial, 
treated by facio-hypoglossal anastomosis 
(Mr. C. A. Ballance),"l675 
Palsy of wrists from lead (Looking Back), 1614 
Panama, climate of, 294 

Panama Canal zone, remarkable reduction of 
sickness an<1 mortality in, 205 
Pancreas, al/scess of, followingaeutegangrenous 
pancreatitis 241; cysts of, 1685; operations 
for, 1419,1420; simple test of activity of, 184 
(see also Glycosuria, pancreatic) 

Pancreatic secret ion in treatment of diabetes 
(Dr. W. M. Crofton). 607. 718 
Pancreatin, retarding influence of sodium bi¬ 
carbonate on,415 

Pancreatitis, acute gangrenous, followed by 
abscess of pancreas. 241 ; subacute necrotic, 
691 

Panton, Mr. P. N., awarded Glllson scholar¬ 
ship Sn pathology (1909). 660 
Paracentesis thoracis in pleural effusions, 841 
Para*sth«»si;e. 996 

Paregoric elixir for chronic bronchitis (Look¬ 
ing Back), 1272 

Paralysis of left recurrent laryngeal nerve in 
mitral disease, 852 ; of muscles of eyeball, 
“ erroneous projection ” in (Dr. J. H. Jackson 
and Mr. L. Paton), 900; of right spinal 
accessory nerve, 1457; agitans, 907 ; con jugal 
general. 1326; diphtheritic. 337; extrinsic 
muscles of eve, diagnosis by simple methot 
(Dr. A. Macnab), 1753 ; sero-therapy 
In. 1491; facial, post-operative, 838 ; gastric, 
following on amputation at shoulder 
joint, 727; general, 1527; cerehro-spinal 
fluid in (Mr. G. S. Williamson), 1047 ; epilep¬ 
tiform seizures of. Dr. A. E. Russell, 1096; 
from biological chemistry point of view. 
948; generalised, 465; infantile, 587, 907; 
Landry's, 766; and malignant angina in 
diphtheria, antitoxin treat ment, 1702; 
musculo-spi.al, 837; resulting in neuro¬ 
lysis, 837; periodic family, and epilepsy, 
1061; residual, in left hand, 691; (see also 
Extensor paralysis) 

Paralytics, posterity of, 1425 
Paramore, Dr. K. 11., r61e of the perineal body 
in labour. 395 
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Parasite affecting human beings, observations 
on, 202; newly discovered, seen in case of 
dysentery (Mr" J. Bell), 161; of kala-azar. 415; 
and allied organisms (Capt. W. S. Patton), 
306; of vine, experimental injection of, 
causing growth like cancer, 1140 

Parasites (see Blood parasites) 

Parasites, animal, in rats, 113; physiology of 
(Looking Back), 1854 

Parasitic disease, ethnological theory of, 1649 

Parasitology (Animal), Blood Work, and Prac¬ 
tical Bacteriology (Dr. E. R. Stitt) (review), 
1605 

Paraoe, Mr. J. G., complete extensor paralysis 
of arm, 1182 

Parents and medical inspection of school 
children. 73 

Paris, Correspondence from.—N ew method 
of administering kidney pulp; Disturbances 
at the Faculty of Medicine, 68—Hydrophobia 
in the Department of the Seine; Medical 
inspection of conscripts; Use of sulphate of 
honJcnine iu the treatment of gnstro-in- 
testinal affections, 137 — Revolver bullet 
wound of the lung ; Drawbacks of the use 
of bichromate ol potassium as a preservative 
of milk snrnples for analysis, 138—Observa¬ 
tions upon a parasite affecting human 
beings ; Treatment of dial>etes; Treatment 
of suppurative cervical adenitis by radio¬ 
therapy after aspiration by a syringe; The 
thyroid treatment of obesity, 202—Authori¬ 
tative protest against the employment of 
arsenical compounds in agriculture ; Second¬ 
ary subdiaphragmatic hydatid cyst of trau¬ 
matic origin ; Wound of the alxlomen by a 
revolver bullet; Ultimate results of prostat¬ 
ectomy, 286—“Human radiations’ 7 or V 
rays; “ Phono-educator,” 287—Chairs of 
surgery: Alopecia areata; Epithelioma 
grafted upon the scars of old buns; Treat¬ 
ment of cancer by fulguratlon, 360-*-- 
Carbon monoxide poisoning ; Vital statistics 
of France: Improvement in the birth-rate; 
Effect of '‘cardio-abdominal massage ” on the 
work of the heart; Transmission of tuber¬ 
culosis by books used by tuberculous people; 
Use of colloidal silver in puerperal infection, 
432 —Prophylactic hemostasis in operations 
on the pelvis and lower limbs ; Bad effect of 
ventilators in crowded rooms; Complete 
excision of the clavicle for a congenital 
tumour; Disinfection of cancerous ulcers 
previously to excision ; Influence of currents 
of air upon the organism, 506—Acute poison¬ 
ing by subnitrate of bismuth, 582—Treatment 
of tetanus by sulphate of magnesium; 
Treatment of wounds of the lung; Sup¬ 
purative folliculitis of the beard treated by 
raw coal tar. 583—Treatment of neuralgia by 
deep injections of carbolic acid glycerine; 
X ray8 in the treatment of hypophyseal 
tumours; Laryngostomy in stenosis of the 
larynx followed by dilatation ; Practical and 
economical method for sulphuring ships; 
Animal radioactivity; Curettage'and im¬ 
mediate radio-therapy in ihe treatment of 
epithelv tm ; Electro-diagnosis ; Relief of the 
blind, 653,654—Sterilisation of water; Gastric 
digestion of human and asses' milk; Anti- 
monial treatment of syphilis; Roux’s serum 
in medical and surgical infections; Treat¬ 
ment of amoebic dysentery; Gastric paralysis 
following on amputation at the shoulder- 
joint; Reform of the medical curriculum. 
727—Notification of infectious diseases and 
obligatory disinfection. 797—Medical educa¬ 
tion ; Sterilising of milk without heat; 
Prophylaxis of malaria amongst the natives 
of the Soudan ; Migrations of the liacillus of 
leprosy; Academy of Medicine, 798—Epi¬ 
demic of typhoid fever due to infection from 
drlnkshops; Treatment of gangrene by* hot 
air; Surgical treatment of wounds o? tho 
lung ; Malta fever, 877—Median laparotomy 
for appendicitis in women; Lactoscrura ; 
Mercury in tho treatment of syphilitic 
infants, 949—Foreign bodies in the bronchi 
extracted by superior bronchoscopy ; Treat¬ 
ment of exophthalmic goitre; Operating 
theatre rated as a provision shop; Epidemic 
cerehro-spinal meningitis, 1021- Number of 
students in France, lu22—Treatment of 
syphilis i»y tartar emetic; Abuse of disinfec¬ 
tion in Paris; Sterilisation of the skin with 
tincture of iodine; Cerehro-spinal meningitis; 
Venoms of tho salamander and the viper; 
New Morgue; Nebulised fluids in the lungs, 
1080—Foreign bodies removed from tho 
oesophagus; Poisoning by suhnitrate of 
bismuth ; Injections of strophanthin ; Use of 
cerebral extract in nervous maladies; Treat¬ 
ment of gout by puncture of the articulations; 
Parasite of tho vine and cancer; Opium in 
Madagascar; Shakesperian toxicology, 1139, 
1140—Outbreaks of typhoid fever among 
soldiers; Radium in tho treatment of 



Thf Lancet, 
July 3, 1909. 


INDEX TO VOLUME I., 1909. 


XXXV 


malignant disease of the (esophagus; Collargol 
in surgical affections ; Hot air in surgery; 
Treatment of laryngeal stenosis by gutta¬ 
percha bougies, 1214, 1215— (Jetting up after 
laparotomy and labour, 1282— Some cases of 
ttsophagoscopy and tracheoscopy ; Treatment 
of tuberculosis by tuberculin, 1283—.Second 
Congress of Physlco-therapeutics, 1356— 
Cocaine ana'stliesia for dislocations; Treat¬ 
ment of gangrenous strangulated hernia ; 
Bacteriological analysis of sea-water; Treat¬ 
ment of furunculosis, 1357—Water purifica- 
tion In thofield; Cerobro-spinal meningitis; 
Suture of a wound in the lung, 1424— 
Posterity of general paralytics; Emigrants 
and trachoma in Paris;* Was Napoleon 
111 at Waterloo? 1425—Isotonic sugar 
solutions for injection; Ophthalmia in 
the newly born ; Prevention of blindness 
in workers, 1490—Sero-therapy in diph¬ 
theritic paralysis, 1491—Death of Dr. Ernest. 
Besnicr, 1564 — Poisoning by star anise ; 
Alcohol and tuberculosis; Chronic appendi¬ 
citis and cancer of the appendix; Bier's 
method in the treatment of “white swel¬ 
lings," 15©—Fight against infectious disease 
in France, Sweden, and Norway, 1640- 
Relation of peritonitis to erysipelas ; 
Foreign medical students in France; Sick 
soldiers and their families, 1640 — Pierre 
Bud in foundation; Destruction of tubercle 
bacilli in bread ; Old soldier and unqualified 
practice; Experimental research on the 
method of action of “ altitude cures”; Sub¬ 
cutaneous, intramuscular, and Intravenous 
injections of alkaline mineral waters, 1725- 
Operative treatment of leukoplakia of the 
tongue; Sarcoma of the scapula; Chronic 
inflammatory lesions produced by a new 
mycelium; Bread-making by machinery ; 
Mutual aid associations and'medical prac¬ 
tice; Treatment of cancer; Medical attend¬ 
ance on pauper patients, 1789.1790—Remark¬ 
able transplantations of organs and tissues ; 
International Tulerculosls Society; Treat¬ 
ment of a case of slow pulse, 1867 

Paris, price of subjects in (Looking Back), 
1712; proposed visit of French-Canadian 
physicians to, 951 

Paris Academy of Medicine, election of corre¬ 
sponding members. 1086 

Park, Dr. W. II., ami Williams, Dr. Anna W„ 
Pathogenic Micro-organisms, including 
Bacteria and Protozoa, Practical Manual for 
Students, Physicians, and Health Officers, 
1906 (review), 107 

Park, Dr. W. S.. death of, 876 

Parkinson, Dr. J. P.. opening of discussion on 
whooping-cough, 34 ; rheumatoid arthritis in 
a female child. 396; three cases of Henoch's 
purpura, 1179 

Parkinson. Dr. T. C., death of, from plague 
infection, 632; obituary, 659 

Parliament, humours of, 1878; opening of 
session of, 657 

Parliamentary Intelliof.nce. — Current 
Topics: New Session of Parliament; Royal 
Commission on the Poor-laws; Housing and 
Town Planning Bill; Milk legislation; 
Private Members* Bills, GSi—llouse of 
Commons : (Feb. 18th) Licences under the 
Pharmacy Act; Kinematograph perform¬ 
ances and fires; Medical relief and old age 
pensions ; (Feb. 22nd) Milk legislation ; Poor- 
law reform In Ireland; Grants to district 
lunatic asylums in Ireland; Treatment of tho 
feeble-minded ; (Fob. 24th) Medical arrange¬ 
ments at Leeds ; Afforestation scheme, 663, 
664— Current Topics : Debate on the address; 
Bast India (contagious diseases) return; 
Industrialmoisonlng; Royal Commission on 
Whisky; Poor-law reform and local taxa¬ 
tion ; Medical inspection of school children ; 
Infantile mortality, 733—New Bills; Army 
Medical Corps of the Territorial Force; 
Health of the Army,734— House of Commons : 
(Feb. 24th) Education of afflicted children 
in Ireland; (Feb. 25th) Departmental Com¬ 
mittee on lead poisoning; pensions of 
officials of asylums; tuberculosis amongst 
discharged sofdiers ; Inoculation for plague; 
Case of vaccination; (March 1st) Medical 
inspection lof school children and tho rates, 

734— Inquest in Wandsworth Prison; Dis¬ 
tinction of rats; Dairies, cowsheds, and 
milkshons in Ireland; Buildings and Engi¬ 
neering Works Bill; Medical relief and old age 
pensions; (March 2nd) Indian Medical 
Services ; Notification of infectious diseases, 

735— Current Topics : Army Medical Service 
Daylight saving and health ; Tho Oaths Bill, 
Coroners’ Inquests Bill; Deaths Registration 
and Burials Bill; Tuberculosis, International 
Congresa of 1908 ; Work of the Central Mid¬ 
wives Board; Tropical diseases research 


fund ; Public Health Officers Bill; Registra- 
of nurses, 807 — House of Commons: 
(March 3rd) Maintenance of lunatics; 
Amendment of tho Inebriates Acts ; 
Industrial accidents; Fees of medical men 
in police courts ; Consumptive emigrants in 
Canada; Discharge of medically unlit 
soldiers; Army Medical Service and the 
health of the troops; (March 8th) Infantile 
mortality in workhouses; (March 9th) Fibroid 
phthisis amongst quarries workers; Deaths 
from measles, whooping-cough, anddiarrluea, 
807-809— Current Tonics: The Govern¬ 
ment and milk legislation; International 
office of public health -, Ambulance service hi 
the metropolis; Sale of Margarine Bill; 
Deaths from starvation ; Educat ion (Admi¬ 
nistrative Provisions) Bill; London County 
Council (General Powers) Bill and milk legis¬ 
lation ; Naval Medical Service; Public 
Health Officers Bill, 881-883 — House 
of Commons: (March 10th) Importation 
of diseased foreign meat; Seizure of diseased 
carcasses; (March 11th) Importation of 
diseased foreign meat; Case of glanders 
in man ; Inflammable flannelette; Midwives 
Act; (March 15th) Medical men and street 
casualties; Importation of unsound meat, 
883;—Notification of infectious diseases 
(March 16th) Vaccination in Iroland; 
(March 17th) Lead poisoning, 884— Current 
Topics: Medical inspection of school child¬ 
ren ; Accounts of the General Medical 
Council; Public Health Officers Bill; Oaths 
Bill; Administration of Anesthetics ; Srnnll- 

g )x at fBristol; Nurses Registrat ion (No. 2) 
ill, 956, 957— House of Commons: (March 
17th) Influenza in the House; Dairies, 
Cowsheds, and Milkshops Order of 1885; 
(March 18th) Tuberculosis (Ireland) Act; 
Prison medical officers; (March 22nd) Food 
preservatives; (March 23rd) Distribution of 
food in old newspapers; Foreign dairies 
and cowsheds, 957 — Current Topics: 
Ambulance service in the metropolis; 
Medical Acts Amendment Bill; Roval Com¬ 
mission on Tuberculosis; Oaths Bill; kegistra- 
tion of Nurses (Scotland) Bill. 1025— House of 
Commons: (March 24th) Legislation on tuber¬ 
culosis ; (March 25th) Small-pox In Bristol; 
Milk-supply in France and Germany; 
Sanitary condition of seamen’s sleeping 
quarters; (March 30th) Glycerinated calf 
lymph in Ireland; Aliens and trachoma, 1025, 
1026— Current Topics : Medical Acts Amend¬ 
ment Bill, 1086; Necessitous Mothers (Assist¬ 
ance) Bill; Medical treatment of elementary 
school children ; Infant Life Protection Bill; 
Superannuation of asylum officers in Scot¬ 
land, 1087— House of'Commons: (April 1st) 
Deaths from uncertified causes in the High¬ 
lands ; Escapes from asylums ; Consolidation 
of public health law; (April 5th)Ambulance 
service of the metropolis ; Housing and Town 
Planning Bill, 1087— Current Topics : Easter 
recess ; Progress of private Members' Bills ; 
Beri-beri on merchant ships, 1150— House of 
Commons: (April 7th) Escapes of lunatics ; 
Grant to Mr. H. W. Cox; Escapes from 
asylums; Medical inspection in Irish schools ; 
Drainage of the village and district of 
Sketty; Feeble-minded In workhouses, 1150 
—Current Topics: End of the Easter 
holidays; Asylum Officers’ Superannuation 
Bill; Street accidents caused by vehicles; 
deaths of infants in Poor-law institu¬ 
tions ; Medical Acts Amendment Bill, 1222— 
House of Commons : (April 21st) Return 
of tuberculous patients from Canada, 1222— 
Current Topics: Arterial drainage and 
public health in Ireland ; Medical education 
In Wales; Education (Administrative Pro¬ 
visions) Bill; Local Education Authorities 
(Medical Treatment) Bill; Metropolitan 
Ambulance Bill. 1289— House of Commons: 
(April 21st) Sale of disinfectants ; Accidents 
in mines; (April 22nd) Inquests in county 
Dublin; Unvaccinated children in schools; 
Medical inspection of school children; 
(April 23rd) Education (Administrative Pro¬ 
visions) Bill; (April 26th) Uncertified deaths 
in Boss-shire and Inverness-shire ; Scottish 
Poor-law medical officers; (April 27th) 
Children and public-houses; Confinements 
in prison; (April 28th) Sleeping sickness in 
East Africa, 1291— Current Topics: The 
Budget; Accidents in mines; Medical officers 
of health; Street accidents in Scotland; 
Royal Commission on the Poor-laws, 1362, 
13£>3— House of Commons: (April 28th) Con¬ 
sumptive passengers on board ship ; Royal 
Commission on Sewage Disposal; Poor-law 
Commission in Scotland; Malta fever 
amongst civil population (April 29th); 
Poor-law medical officers in Scotland ; Beri¬ 
beri among lascars; (May 3rd) Pollution of 
rivers by trade effluents; (May 4tli) Small¬ 
pox in Bristol; Reports of the Poor-law 


Commission ; Death-rate in the Transvaal 
mines; (May 5th) Seizure of meat at Hull, 
1363 — Current Topics : Parliamentary 
session, protwble length; The Budget; 
Metropolitan Ambulances Bill; East India 
(contagious diseases) return ; Medical Acts 
(Amendment) Bill; Milk legislation, 1430— 
House of Commons . (May 5th) Recommenda¬ 
tions of the Belfast Health Commission; 
Poor-law medical relief to married women ; 
(May 6th) Duty on spirits and the price 
of medicines; ‘Death of a child bv burn¬ 
ing; New public abattoir at Belfast; 
Liverpool milk-supply; (May 10th) Medical 
men and the petrol duty; Mentally defective 
persons in workhouses; Tuberculous cows; 
Belfast sewage scheme; (May 11th) Deaths 
from ana?sthetics ; (May 12th) Medical 
inspection of boarded-out children. 1430.1431 
— Current Topics: State Registration of 
nurses; Medicines and the spirit duty; 
Medical men and the petrol duty; Royal 
Commission on Whisky; Local Educational 
Authorities (Medical Treatment) Bill, 1496, 
1497— House of Commons: (May 12th) Milk 
legislation; (May 13th) Mr. H. C. Ross and 
tho Egyptian sanitary sendee; Seizure of 
foreign meat at Grimsby ; Incomes of 
vaccination officers; Stale registration of 
nurses; (May 17th) Sanitary services in 
India; Medical examiners in tho Uni¬ 
versity of Madrns; Indian Medical Service; 
Civilian medical practitioners and military 
medical duties; (May 18th) Mentally 
deficient in workhouses; Poor-law medical 
appointments in the Highlands ; (May 19th) 
Milk legislation, 1497-1499— Current TojHcs : 
Prevention of tutorculosis; Milk-blended 
butter; Medical profession in India; Dairy 
legislation for Scotland; Introduction of 
Milk Bill, 1573— House of Commons: (May 
19th), Irish medical men and the petrol tax, 
1573—Dairies in Scotland ; Infectious 
Diseases Hospital, Stornoway ; Butter sub¬ 
stitutes ; Soizureof foreign meat at Grimsby; 
Medical reports on elementary school 
children; (May 20th) Medical examination 
of yeomanry recruits; Spirit duty and 
medical preparations ; Medical men and the 
motor-car tax ; (May 24th) University 
colleges and the Government grant, 1574— 
Health of the army in India ; (May 25th) 
Mr. H. C. Ross and the Egyptian sanitary 
service; Sale of buttermilk In Belfast.; 
Medical men and the petrol tax ; (May 26th) 
Indian Medical Service, 1575 — Current 
Topics : Whitsuntide holidays ; Tuberculosis 
order; Experiments on living animals; 
Superannuation of asylum officers, 1646 
House of Commons : (May 26th) Malaria In 
the colonies; Prevention of disease in 
Gaelic - Bpeaking districts ; Infectious 
Diseases Hospital, Stornoway; President of 
Madras Medical College; Entericfeveramong 
soldiers ; Medical examination of yeomanry 
recruits; Poor-law statistics in Ireland, 1647— 
Current Topics : End of the Whitsuntide 
holidays ; Dr. Newsholme’s annual report; 
Industrial poisoning; Milk and Dairies 
(Scotland) Bill; Housing and Town Planning 
Bill; Principalship of Aberdeen University; 
Medical Acts Amendment Bill; Public 
health and social conditions, 1728— House of 
Commons: (June 3rd) Enteric germ-carriers 
amongst soldiers; (June 8th) Tuberculosis in 
Greenock; Budget and medicines; (June 
9th) Return on experiments on living 
animals, 1728, 1729— Current Topics: Super¬ 
annuation of asylum officers; Housing and 
Town Planning Bill; Spirit duties—House of 
Commons (June 10th): Enteric germ-carriers 
among soldiers ; Bulford camp hospital; 
Pharmacy Act, 1908; Death certification ; 
New-born calves as food ; Inquest at Reading; 
(June 14th) Bulford Camp Hospital; Housing 
of miners in Scotland ; Spirit duty and anes¬ 
thetics ; Home Office administration ; 
(June 15th) Favus in the metropolis; 
(June 16th) Vaccination of Post Office ser¬ 
vants, 1794, 1795— Current Topics : Medical 
men and the petrol tax; Transmission of 
enteric fever in the army ; Inebriate Acts in 
Scotland ; Experiments on li\dng animals; 
Anesthetics Bill; Nurses’ registration; 
Colouring matt er in margarine; Glasgow 
Hospital for Diseases of the Skin, 1872— 
House of Commons (June 17th): Campaign 
against mosquitoes at Cairo ; Indian 
Medical Service; Enteric fever in King's 
county; Newspapers and coroners’ inquests ; 
Shoreditch inquest ; Local Government 
Board administration, 1873,1874 ; (Juno 21st) 
Water-supply of Vatersay ; Imports of 
ether and chloroform ; (Juno 22nd) 
Fever in the Ferbaue dispensary district; 
Sale of medicated wines in Scotland ; 
inquiry into malaria in Bombay, 1874, 
1875 
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Parma, gmall-pox In, 583 

Parmelee, Mr. M., Principles of Anthropology 
and Sociology in their Relations to Criminal 
Procedure, 1908 (review), 1254 
Parry, Dr. L. A., acute mastoiditis with lateral 
sinus suppuration and cerebellar abscess as 
coni plications of operation for removal of 
tonsils and adenoids, 1821; medical interest 
in new Children Act. 1527 
Parry, Dr. T. W., an interesting caso of 
appendicitis ; perforation ; operation ; re¬ 
covery, 1110 

Parson, Mr. W., obituary, 659 
Parsons, Dr. A. R., fatal case of port-wine 
coloured urine (hammtoporphyrinuria), 1112; 
pernicious auivmla, 171 

Parsons, Dr. C. T., tlie Minority Report of the 
Poor-law Commission and the infantile 
mortality in workhouses, 942 
Parsons, Mr. F. G., and Sargent, Mr. P. W. G., 
on the termination of the thoracic duct, 1173 
Parsons, Mr. J. H., medical treatment of 
London school children, 1554; the London 
County Council and the medical treatment 
of school children, 1862 

Partick and District Medical Socioty, Glasgow, 
1423 

Paschkis, Dr., rupture of the corpus caver- 
nosum, 1217 

Pass lists: Apothecaries Hall of Ireland, 511. 
1572; Indian Medical Service, 421; Instituteof 
Chemistry, 1222; London School of Tropical 
Medicine, 71, 1149; Royal College of 

Surgeons of England, 210, 290, 585, 880, 1148, 
1427,1494,1792; Royal College of Surgeons in 
Ireland,661,1495,1572; Royal Colleges of Phy¬ 
sicians of London and Surgeons ot England, 
210, 290, 585, 1084, 1148, 1220. 1494; Royal 
Colleges of Physicians and Surgeons of Edin¬ 
burgh and Faculty of Physicians and Sur¬ 
geons of Glasgow, 1287; Society of Apothe 
caries of London, 141, 210, 364, 660. 955.1148, 
1287. 1572 ; Trinity College. Dublin. 731. 880. 
1024,1871; Victoria University of Manchester, 
1085; University of Aberdeen, 1148; Univer¬ 
sity of Brussels, 731; University of Cam¬ 
bridge, 70, 141. 364, 586, 731. 1361, 1645, 1871 ; 
University of Durham. 1085,1148; University 
of Edinburgh, 71. 511, 1085; University of 
Glasgow, 1024, 1085 ; University of Leeds', 66, 
1024; University of Liverpool, 364,1148,1287; 
University of London, 586, 660, 1645; Uni¬ 
versity of Oxford, 140 
Pasteur, forerunners of, 120 
Pasteur institute for Burraah, 1868 
Pasteur Institute of India, 1544 
Pasteur Institute, Madagascar, annual report, 
1907, 160 

Pasteur Institute of Southern India, 1494 
Pasteur (antl-rahic) treatment for Lord and 
Lady Minto, 1703 

Paterson, Mr. H. J., extra-uterine gestation. 
701; jejunal and gastro-jejunal ulcer 
following gastro-jcjunostomy, 1387 
Paterson, Dr. M. S., discussion on sauatoriums, 
1772 

Pathologist, appointment of, to Infirmary and 
College, Newcastle-on-Tyno, 875 
Pathology, metabolism of inorganic constitu¬ 
ents of tissues in relation to, 1780 
Patients, parish, refusal to pay for medical 
attendance, 1018 

Paton, Mr. L., and Jackson, Dr. J. Hughlings, 
on some abnormalities of ocular movements, 
with particular reference to "erroneous pro¬ 
jection " in case of paralysis of muscles of the 
eyeball, especially in cases of paralysis of an 
externus rectus, out-going (ccntro-peripheral) 
v. in-going (poriphoro-centml) currents, 900 
Paton, Dr. D. N., ami Clark, Dr. G. II., 
Practical Course of General Physiology for 
Medical Students, 1908 (review), 1689 
Patterson, Dr. A.,obituary, 208 
Patterson, Dr. C. S., socialisation of medicine, 
792 

Pattin, Dr. H. C., shell-fish typhoid fever, 388 
Patton, Capt. W. S., parasite of kala azar and 
allied organisms, 306, 321 
Pauper cases of pulmonary tuberculosis, notifi¬ 
cation of. 115 

Pauper children of Ireland, duty of State 
towards. 653 

Pauper patients, medical attendance on, 1790 
Pauperism, effect of Pensions Act. upon, 358 
Pauperism, increase of, in Swausea, 66 
Pavy, Dr. F. W., absorption of proteins, 273; 
eightieth birthday of, and interesting por¬ 
trait of. 1538 

Payr, Prof., discussion on mobilisation of 
joints, 1420; operations for ulcers of lesser 
curvature of stomach, 1419 
Peabody Donation Fund, 994 
Peace, measures to be taken by medical officers 
of Territorial Force in time* of peace to pre¬ 
vent disease and further physical efficiency 
in time of war, 619 

Pearse. Dr. J., friendly societies and the 
medical profession, 494 


Pearse, Mr. T. F., the biliary cirrhosis of 
children otherwise known as “ infantile 
liver,” 165; incidenceof phthisis in Calcutta, 
1770 

Pearson, Dr. J. S., streptococcal pericarditis 
and colitis following tonsillitis, 1248 
Pearson. Prof. K., and Barrington, Miss A., 
first study of the inheritance of vision and of 
the relative influence of heredity and en¬ 
vironment on sight, 855 
Peat, examination of, 702 

Peckham Nursing Association, annual meet¬ 
ing, 436 

Peculiar people, three months’ hard labour 
for, 329 

Pedicle, torsion of, in two cases of fibromyoraa 
of broad ligament (Dr. E. C. Bevera), 536 
Peritonitis, complicating fibroids in association 
with, 1832 

Pedlev, Mr. R. D., and Harrison, Mr. F., Our 
Teeth : How Built up, How Destroyed, How 
Preserved, 1908 (review), 986 
Pcgurier, I)r. G., advantages and method of 
using ampoules. 959 

Pellagra in Austria, 1641; in United States, 
1082 

Pelvic organs (female), relations of, to Insanity, 
279; female, thrombosis and embolism after 
operating on (Mr. J. Bland-Sutton), 147 
Pelvis, inflammatory disease of, in female, 
conservative methods of treatment, 37; 
viscera in, congenital abnormalities, in case 
of enormous faecal tumour in girl (Mr. H. E. 
Butler, Dr. A. F Hertz, and Mr. W. A. 
Lane), 1170; and lower limbs, prophylactic 
haunostasis in operat ions on, 506 
Pembrey, I)r. M. S., relation of acidosis to 
carbon dioxide of blood in diabetic coma, 
1741 

Pemphigus in nonagenarian, recovery (Dr. 
J. G. Glover), 974 

Penis, hypertrophy of, apparently duo to 
lymphatic obstruction, 623 
Penis (see also Corpus cavcrnosum) 
Pennsylvania University, Contributions from 
William Pepper Laboratory of Clinical 
Medicine (review), 1835 

Pensions of officials of asylums (Parliamentary 
question), 734 

Pensions (see Old Age Pensions) 

Pensions Act, effect of, on pauperism, 358 
Pentium!, Lord, Bill on milk-supplies, 1708 
Percival, Mr. A. S., note on tho colours of 
Benham s top, 399: note on some rhythmic 
oscillations of tho pupil, 399 
Perforation occurring during submucous re¬ 
section of nasal septum, repair of, by now 
method (Dr. F. D. Gulliver), 166; repair of, 
during submucous resection operation, 500 
Periarteritis nodosa, 1125 

PericarditD. streptococcal, and colitis, follow¬ 
ing tonsillitis (Dr. J. S. Pearson), 1248 
Perineal body, role of, in labour, 395; and 
suprapubic routes, combined : new method 
for successful removal of prostatic calculi by 
(Mr. J. Lynn Thomas'. 1453 
Periostitis, syphilitic, case of, 1179 
Peripheral sensibility and its estimation, 
1717 

Periphero-central currents, 900 
Peritoneum, adhesions of, 35; and Intestines, 
Diseases of ; Nothnagol's Practice (Dr. H. 
Nothnagol) (review), 105 
Peritonitis, association of urachal cysts with 
(Mr. A. H. G. Doran), 1309; death from, due to 
traumatic rupture of hydatid cyst of spleen, 
657 ; following enteric fever, with rupture of 
bowel (?), recovery, 100; operat ions for, 
1350; diffuse, operations for, 1350; general, 
treatment by Murphy method, 36; rela¬ 
tion of, to erysipelas, 1640; rheumatic, sup¬ 
posed caso of, 37 

Peritonitis as complication of fibroids, 1832 
Pernet, Dr. G., new comedo-exprossor, 405 
Persecution through post from motives of 
revenge. 665 

Perspirations (night), use of white agaric in 
(Looking Bnck), 1614 
Perth, new infirmary for, 136. 581 
Peru, medical practice in. 1348 
Pessary removed and exhibited after retention 
in vagina 32 years, 39 
Peterhead, doctor's action at, 1639 
Petit mal (Dr. A. E. Russell), 1033 
Petren, Dr. G., rupture of the oesophagus, 
1124 

Petren, Prof. K., diagnosis and treatment of 
sciatica and morbus coxa: senilis, 1539 
Petrol, duty on, rebate for medical men, 1496 ; 

Parliamentary question, 1431 
Petrol shampoo, 143 

Petrol tax and Irish medical men (Parlia¬ 
mentary question), 1573 
Petrol tax and medical men, 1575,1872 
Pettigrew, Dr. J. B., design in nature (leading 
article). 181 

Pfahler, Dr. G. F-, treatment of deep-seated 
malignant disease by x rays, 1265 


Pfaundler, Dr. M., and Schlossmann, Dr. A., 
Tho Diseases of Children, edited by Dr. M. 
Pfaundler and Dr. A. Schlossmann, English 
translations, Vols. I.-IV., 1908 (roviow), 
401 

Pfihl, Dr., complete regeneration of the distal 
phalanx of the right index linger, 336 
Pharmaceutical preparations, testing of, 213 
Pharmaceutical Society, annual dinner, 1543; 
proposed establishment of, in London 
(Looking Back), 787 

Pharmacology, Action and Uses of Drugs (Dr. 

M. V. Tyrone) (review). 987 
Pharmacopoeia committee of General Medical 
Council, report, 1609 

Pharmacopoeia of United States as legal stan¬ 
dard. 211 

Pharmacy Act, 1908 (Parliamentary question), 
1794; licences under (Parliamentary ques¬ 
tion), 663 

Pharmacy, reform of, 1566 
Pharyngotomy, lateral, 983 
Philippine Medical School, 509 
Philippine Islands, 885; tropical diseases In, 
observations of United States Army Board 
for study of. 917 

Philipson, Sir G. H.. appointment to, 876 
Phillips, Dr. J.. rupture of the pregnant 
uterus from contrecoup in a woman notin 
labour, operation, recovery, 1320 
Phillips, Mr. J., and IToncybarne, Dr. R., 
opening of discussion on appendicitis, 1252 
Phillips, Dr. L.. drainage in Cairo, 193 
Phillips, Dr. M. H., dystocia due to cxccssivo 
development, of the child, 692 
Phillips, Dr. S., case of fatal haemorrhage into 
the pons varolii in a young Infant, 1680; 
discussion on ulcerative colitis, 540 
Philtres, 854 

Phisalix, Madame, venoms of the salamander 
and the viper, 1080 

Phonetic Pronunciation, Dutch Self-taught 
with (Capt. C. A. Tldram) (review), 472 
“ Phono-educator," 287 
Phosphorus poisoning in rabbit,, 319 
Phosphorus, yellow', prohibition of, for 
matches, 1082 

Photography (Colour) and Photographic Optics 
(Dr. G. L. Johnson) (review), 843 
Phthisis, attitude of municipality to treatment 
of, 170; diagnosis and treatment, 841; 
notification of, 1019 ; exclusion of air and 
light from medieval houses, factor in 
causation of. 1768; post-influenzal con¬ 
ditions simulating. 840; fibroid, amongst 
quarry workers (Parliamentary question), 
809; incidence in Calcutta, *1770; non- 
tuberculous throat, complications of (Mr. 
II. S. Harwell), 1249; pulmonary, ques¬ 
tion of compulsory notification of. In 
Aberdeenshire, 876; report on big sub¬ 
committee of Liverpool Select Vestry, 1562; 
stonemasons’, 239 (sec also Tuberculosis, 

pulmonary) 

Physical deterioration, 1460; education (see 
National League for), 1158; efficiency, of 
Territorial Force, measures to bo taken to 
promote, 619 ; training, duty of medical pro¬ 
fession in, 1391 
Physicians' lament, 1577 

Physico-chemical method for comparing anti¬ 
septic value of disinfectants, 121 
Physico-thorapeutica (Physiotherapie) Dr. 

Fraikin and others) (review), 215 
Physico-therapeutics. second congress of, 1356 
Physiological antagonism, 377; experiments 
on cerebellum, 36; significance of first exa¬ 
mination of insane, feeble-minded, and 
criminal classes. 114 
Physiologist as artist, 1266 
Physiology, Further Advances in, edited 
by Dr. L. Ilill, 1908 (review), 1757; General, 
for Medical Students (Dr. D. N. Paton 
and Dr. G. H. Clarke) (ceviow), 1689; 
Principles of, Treatise on (Body at Work) 
(Dr. A. Ilill) (review), 921 
Physiology, Students* Handbook of (late Dr. A. 
Clarkson and Dr. D. A. Farquharson) (re¬ 
view), 244 (so* also Institute of Physio¬ 
logy) 

Picture, painted, representing laparotomy, 
publicly exhibited. 1216 
Pierre Budin foundation, 1725 
Pigmentation (xanthelasmic) in case of sudo¬ 
riparous cysts (Sir J. Hutchinson), 217 
Pilgrims, Turkish, ret urning route of, 1023 
Pillow (see Mastoid pillow) 

Pincli, Capt. A. E. IL, appointment of, 722; 
presentation to, 1541 

Pinches, Mr. H. I., and Comer, Mr. E. M., 
Operations of General Practice, 1908, (review), 

Pirie, Dr. A. n., removal of superfluous hairs 
by improved method, 1752 
Pirquet, von (see Wolff-Eisner, Dr. A., oph¬ 
thalmic and cutaneous diagnosis of tubercu¬ 
losis) 

Pityriasis rubra pilaris, case of, 1392 
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Placenta previa, central, delayed delivery in a 
case of (Dr. N. I. Spriggs), 1171 
Plague, administration in United Provinces, 
1853; deaths of scientific investigators 
from infection bv, 632; fight against in 
Alexandria. 1560; In Australia, 1284. 1643; 
in Bagdad, 1279; in Baroda, doubtful 
means suggested for prevention of, 637 ; in 
Bombav 1493; In British colonies. 1267, 
1341, 1*>45, 1704, 1845; in Burma, 206; in 
Central provinces (India), 1493 ; in Hong- 
Koug. 857. 933, 1128, 1196. 1476; in India, 
1642; position of, as illustrated at 
Bombay Medical Congress (leading article), 
1260; in India, present position, 953; 
returns. 1494. 1868; in Jeddah. 1279; in 
Mauritius, 187, 339. 488, 564. 1196; in New 
South Wales in 1907, 779 ; in Punjab, 1493 ; 
inoculation for (Parliamentary question), 
734; pathology and serum therapy of, 183; 
pneumonic, 1526; rat-flea theory of present 
ition, and recent observations in Calcutta, 

; among rats at Hull, 1264 ; among ruts 
at Shanghai, 434 ; relation of tropical 
adenitis to, 1701, 1863; endemic, hitherto 
unknown centres of. in Khirghiz Steppes, 
1197; and cholera in Kussia ami Near East, 
196. 577, 1279,1863 ; and “ tarabagan disease,’ 
1864 

Planner, Mr. W., eeretary for Jeyes’ Sanitary 
Compounds Co., Limited, standardisation ol 
disinfectants, 193 
Plants in the sick room, 1577 
Plasmon, 1186 

Platt, Mr. J. E.. excision of portion of radial 
artery in case of suppurative arteritis leading 
to secondary hemorrhage, 1114 
Playground, last new, in Birmingham, 64 
Pleural adhesions, organised, relationship of, to 
tuberculosis, 1475; effusions, paracentesis 
thoracis in, 841 

FlombEhe’s system for intestinal lavage, 323; 
discussion on. 919 

Plymouth Workhouse Infirmary, 284 
Plympton St. Mary rural district.annual report 
of medical officer of health, 1074 
Pneumoconiosis affecting grinders in Shef¬ 
field, 1768 

Pneumonia, acute, complicated by coma of 
ureemic origin, sudden failure of respiration 
during, restored by artificial means (Dr. 11. 
Knox and Dr. J. Morison), 1594 
Pneumonia, causation of, 186; in the young, 
950; resulting from hunting accident, fol¬ 
lowed by death, claim for accident insurance 
sustained. 642; treatment by an efficient 
met hod (Dr. D. C’rowly), 160*; double, after 
childbirth, pulmonary infarcts, injections of 
vaccine of mixed pneumococci; recovery (Dr. 
G. B. Batten), 1454 

Pneumococci, mixed, injections of vaccine of, 
in case of double pneumonia after child¬ 
birth, recovery (Dr. G. B. Batten), 1454 
Pneumonic plague, 1526 
Poisoning, from aniline black on Bhoes, 117, 
349; by atoxyl, fatal case, 1769; by 
bismuth Bubnftrate, 257; by carbon 
monoxide, 432; by carbonic oxide, 122; by 
caustic potash, intended steps for checking, 
69; by Epsom salts (Dr. C. Eraser), 1174, 
1417, 1487 ; by honeysuckle, 932; by mus¬ 
carine, 401,562; from sewage gas in Glasgow, 
725; by veronal, fatal case of, 1557 ; by aub- 
nitrate of bismuth, 1139; acute, by sub- 
nitrate of bismuth, 582; by zinc, 1137; by 
veronal, death from, 1496; industrial, 733, 
1723; Slow, and Deadly Adulteration (review), 
1830 ; (Looking Back), 127; (sco also Lead 
poisoning) 

Poisoning by star anise, 1565 
Poisons and Pharmacy Act, 1908 (8 Edw. VII., 
ch. 55). 849, 937 
Poisons and prescriptions, 60 
Polyarthritis, chronic, infantile, 1358 
Police-courts, fees of medical men attending 
(Parliamentary question), 808 
Police surgeons (see Metropolitan Police 
Surgeons’ Association) 

Poliomyelitis of conus medullaris, 400 
Poliomyelitis, anterior, probably due to load 
poisoning, 16®; anterior acute, epidemic of 
135 cates, occurring in Victoria in 1908, 
999 

Political disturbances in Constantinople, 

1284 

Pollock. I)r. W. B. T., nystagmus and theories 
regarding its causation, 324 
Pollok, Dr. K., obituary, 804 
Polvcytliaemia, spleuomegalic, fatal case of 
(Dr. W. F. Uraney), 1243 
Polygraph (see Ink polygraph) 

Polypus, fibroid, of uterus, undergoing ex¬ 
trusion, 37 

Polypus, naao-antral (Dr. A. B. Kelly), 89 
Polyserositis, 983 

Pons Varolii, fatal hemorrhage Into, in j’oung 
infant (Dr. S. Phillips), 1680 
Pontypool, epidemic of enteric fever at, 13 


Pontypool Hospital, 511 

Poor, house rents of, 117; of Ireland, mutual 
sympathy of, 137 

Poor-law Commission, reports of (Parlia¬ 
mentary question), 1363 
Poor-law Commission In Scotland (Parlia¬ 
mentary question). 1363 
Poor-law institutions, deaths of infants in, 
1222 

Poor-law medical appointments in the High¬ 
lands (Parliamentary question). 1499 
Poor-law medical officer, salary of, inadequate, 
1487 

Poor-law medical officers in Scotland (Parlia¬ 
mentary question), 1291. 1363 
Poor-law Medical Officers’ Association of 
England ami Wales. 1362,1842,1871; and the 
report of the Poor-law'Commission. 862 
Poor-law medical relief to married women 
(Parliamentary question), 1430 
Poor-law problem (provision of brushes and 
combs, Salford Infirmary), 947 
Poor-law reform and local taxation, 733; in 
Ireland (Parliamentary question). 664 
Poor-law relief in Ireland and old-age pensions, 
285 

Poor-law report, recent, special investigation 
by Dr. J C. McVall, 993 
Poor-law'statistics In Ireland (Parliamentary 
question), 1647 

Poor-laws and Relief of Distress. Royal Com¬ 
mission on (review). 638; (leading article), 
553 (sec also Royal Commission on the Poor- 
laws) 

Pope, H.H. the, restrictions placed on philan¬ 
thropy of. 138. 433, 1081 

Porro uterus, interpretation of, in relation to 
mechanism of third stage of labour, 917 
Port, invalid, Martinez, 1465 
Port medical observation service, abolition of. 
at Alexandria. 1560 

Portadown town council and milk-supply, 360 
Portal vein, thrombosis of, associated with 
impermeable structure of urethra and double 
mitral disease, termination by fatal h-vniat- 
emoais, 910 

Porter, Mr. J. H., two eases of achondroplasia, 
1050 

Porthcawl rest for convalescents, 1221 
Port-wine coloured urine, fatal case. 1112 
Postlothwaite, Mr. J. M., and Ramsay, Dr. J., 
complete anaesthesia involving a single digit, 
1048 

Post-mortem Ctrsnrean section, 1841 
Post-mortem examination, inquest held with¬ 
out, 1003 

Post-mortem examinations, action of Glou¬ 
cestershire county council with regard to, 
1211; fee for. claimed by workhouse medical 
officer, 1152; and Gloucestershire county 
council. 284 

Post Office Sanatorium Society. 1062 
Post Office servants, vaccination of (Parlia¬ 
mentary question), 1795 
Potash, caustic, regulations for sale of, 
1082 

Potassium (see Bichromate of potassium) 
Potter, Dr. B. K. t “ Roentgen raj' wrinkles,” 
1731 

Potter, Dr. E. F., submucous resection opera¬ 
tion for the removal of donations and 
obstructive deformities of the nasal septum, 
842 

Pottery towns, federation of, 50 
Potts. Dr. C. S., Nervous ami Mental Diseases, 
for Students and Practitioners, second edi¬ 
tion. 1903 (review), 404 
Poultices, rate of cooling of, 1028 
Poulton, Dr. B., surgical aspect of tubercu¬ 
losis, 278 

Poulton, Mr. E. P., quantitative analysis of 
urine in Mr. A. P. Dodds Parker’s case of 
excision of one kidney, 386 
Powell. Sir R. D., re-election of. to presidency 
of Royal College of Physicians, 1059, 
1069 

Powell, Lady Douglas, death of, 933 
Powell, Mr. W. W., infectivity of gonorrhoea, 
213 

Power, Mr. D’Arcy, discussion on early dia¬ 
gnosis and treatment of cancer of the 
stomach. 916; precept of the Archbishop of 
Canterbury forbidding barbers to carry on 
their trade on Sundays. 262: and Murphy, 
J. K., System of Syphilis, edited by, vol. ii., 
1908 (review), 1529 

Poynton, Dr. F. J., amaurotic family idiocy, 
f>43; ascites in enteric fever, 61; congenital 
symmetrical swellings on both heels. 1179; 
discussion on generalised paralysis, 466; dis¬ 
cussion on widespread peripheral neuritis, 
465; histology of rheumatic endocarditis, 
1556; Mongolian imbeciles, exhibition of, 
1321; and Scott. Dr. W. L., recurrent 
familial jaundice, 1251; and Trotter, Mr. W., 
on operation of carriiolysis, 1742 
Pozzi, M., remarkable transplantations of the 
organa and tissues, 1867 


Pozzi-Escot. M. Emm., Lemons Elementairos 
de Microbiologio Generate. 1909 (review), 
1052 

Practical Medicine Series, vol. viii., Materia 
Modica, Therapeutics. Preventive Medicine, 
and Cliinatologv (review), 550 
Practice, unqualified, at homo and abroad 
(leading article), 249 

Practice, unqualified, jury’s recommendation 
with regard to, 123 

Pratt, Dr. R.. spontaneous cure of thoracic 
aneurysm. 1075 
Praying to death, 333 

Precipitin reaction, applications of, in dia¬ 
gnosis of hydatid disease (Dr. D. A. Welsh 
and other*), 1103 

Pregnancy, complicated by largo ovarian 
tumour, 622; kidney of, with albuminuria, 
in case of hydatidiform mole, 912 ; pernicious 
vomiting of, 981; pyelitis in. 1685 ; pyelitis 
of, case. 622; artificial termination of". 279; 
posterior tubo-llgamentary, 101; ruptured 
extra-uterine, 547 ; (see also Hydroa 
gestationls, Uterus, pregnant) 

Prehistoric man, maladies of, 1081 
Preliminary scientific studies of medical curri¬ 
culum, relation of public schools to (leading 
article). 332 

Prentis, Mr. J. E., and Whitehomo-Colc, Mr. 
A. G., case showing the value of wator as a 
diet for premature infants, 539 
Prescriptions, analysis of 2000 recent, 559 ; 

misuse of. 1293; and poisons. 60 
Presentation, transverse, version in, by thigh 
pressure, 574 

Presentations and testimonials : to Sir 
W. II. Allchin, 1000 ; to Mr. T. T. Blease, 
1222; to Mr. H. W. Burleigh, 1573; to 
Dr. T. Bushby, 1017; to Veil. Archdeacon 
Clarke, M.A., M.D., LL.D. Untv. Dub., 
M R.I.A., 285; to Mr. A. N. Davis. 1496; to 
Dr. J. S. C. Douglas 511; to Mr. E. M. 
Grace. 662; to Dr. J. D. Grant. 142; to Dr. 
C. O. Hawthorne, 868; to Dr. E. W. Hope, 
1354; to Dr. G. W. E. Kerr, 1490; to Staff- 
Surg. \V. E. Mathew. 290: to Alderman 
F. R. Mutch. M.D., 365; to Capt. A. E. H. 
Pinch, 1541; to Mr. G. W. Rigden, 965; to 
Dr. J. S. Y. Rogers, 431; to Dr. T. A. Sellar, 
1282; to Sir F. gemon, proposal for. 931, 
1780; to Dr. G. R. Seymour Strltch, 1788; to 
Mr. M. R. Taylor, 1793; to Mr. G. A. Syrne, 
1285; to Messrs. J. Lynn Thomas, and II. E. 
Skyrme, 1709-10; to Prof. Walker, 581 
Preservatives in food, effects of benzoic acid, 
572 

Prest, Dr. E. E., graduated rest In the treat¬ 
ment of pulmonary tuberculosis, 976 ; influ¬ 
ence of rest in the treatment of pulmonary 
tuberculosis, 998 

Preventive Medicine, Practical Medicine 
Series (review), 550; School of, 205 
Pribram, Dr.,andRotky, Dr., investigations on 
the action of x rays in leukremla, 507 
Priest, Mr. W. Bl, promotion of scientific 
research. 61 

Pringle, Mr. J. II., some notes on the inter- 
pclvi-abdominal amputation, with a report 
of three case*, 530 ; treatment of fractures of 
the long bones, 985 

Pringle. Mr. S., abscess of the pancreas follow¬ 
ing acute gangrenous pancreatitis, 241 
Prisms, Clinical Use of, and Decontrlng 
of Lenses (Dr. E. E. Maddox) (review), 
326 

Prison, confinements in (Parliamentary ques¬ 
tion), 1291 

Prison medical officers, women employed as 
(Parliamentary question), 957 
Pritchard, Dr. K., symmetrical helical fistul* 
with branchial fistula, in infant, 1831; uni¬ 
lateral hypertrophy of hand from raancroch- 
eiria, 1831 , 

Private wards, non-payment of medical fees In, 
578-9 ™ 

Privation, death from, 1509 
Prizes, distribution of, at medical schools of 
metropolitan hospitals,date, 1775 
Probvn-Williams, Dr. R. J.. Golden Rules of 
Anaesthesia, 1908 (review), 1185 
Professional Maladies, Second National Con¬ 
gress on, 1640 

Prognosis in valvular disease of heart, discus¬ 
sion on. 918; value of clinical significance of 
albumosuria in (Dr. J. Henderson). 682 
Projzulski, Dr., appendicitis in childhood, 

Projection apparatus (universal). 44 
Prophylaxis at public expense. 474 
Prostate gland, enlarged, total enucleation, 
600 ; cases reviewed (Mr. P. J. Freyer),1235 ; 
operative treatment, 400; when to operate 
for (Mr. P. J. Freyer), 1235; (see Calculi 

Prostatectomy (Dr. J. n. Nicoll). 1507; 
ultimate results of, 286; suprapubic com¬ 
plications following on, 765 
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Proteins, absorption of, 273; (Prof. W. D. 
Halliburton). 21: General Character* of 
(Dr. S. B. Schyrcr) (review), 1606 
Protestant hospital for the insane, Quebec, 
annual report, 952 

Proteus group, organism of, causing pustule 
simulating anthrax (Dr. T. Orr), 1594 
Protozoa and Bacteria (Dr. \V. II. Park and Dr. 

A. W. Williams) (review), 107 
Proverbs, Spanish anti-medical, 186 
Provision shop, operating theatre rated as, 
1021 

Pseudo-allantoic cysts, Tait’s (Mr. A. II. G. 
Doran), 1307 

Pseudo-parasitism, intestinal, case duo to 
Chilodon uucinatus (Blochman), (Sir P. 
Manson and Dr. L. W. Sambon), 832 
Psoriasis and allied conditions, etiology of 
(Mr. M. J. Chcvera), 459. 486 
Psychiatry, Manual of (Mr. J. R. de Fursac) 
(review), 326 

Psychiatry, Neurology, Psychology, and Care 
of the Insane. Proceedings of the First 
International Congress on, held at Amster¬ 
dam (Dr. A. M. van Wayenhurg) (review). 
1053 

Pyschology (Experimental), Text-book of 
(Dr. C. S. Myers) (review), 1606 
Psychology, legal, lectures in, 152 
Psychopathic hospitals, increase of, 1493 
Ptosis, operation for, 984 
Public health in Switzerland, 1224 
Public health (see also Hygiene and public 
health) 

Public Health Diploma,report, of Public Health 
Committee on, to the General Medical Coun¬ 
cil, 1610; diseases. 1611 

Public health laboratory, in connexion with 
Manchester University. 503 
Public health law. consolidation cf (Parlia¬ 
mentary question), 1087 
Public Health Officers Bill, 807, 883, 957 
Public Health (Regulations as to Food) Act, 
1907, working of (leading article), 475 
Public health and social conditions. 1729 
Public houses and Children Act, 1365; taking 
of children to doors of (Parliamentary ques¬ 
tion), 1291 

Public medical servico at Hampstead, 1025 
Public schools, relation of, to preliminary 
scientific studies of medical curriculum 
(leading article), 332 
Publicity, 74 

Puerperal fever, treatment by curettage and 
application of pure izal in two cases (Mr. S. J. 
Steward), 165; infection, treatment by 
colloidal silver, 432; sepsis, acute, with 
thrombosis of ovarian veins, 1253 
Puff cracknels, 43 
Pulp (see Kidney pulp) 

“Punch,” criticism of hygienic warnings of 
Thf. Lancet (“The Great Importance of 
Small Things '). 1189; ("Crooked Questions 
and Urbane Answers ”), 1209 
Pulse, slow, treatment of, 1867 
Puncture Fluids. Studies in, 1908 (Dr. O. C. 
Grunerl (review). 625 

Punjab, charitable dispensaries in (Liout.-Col. 

D. F. Keegan), 1267 ; plague in, 1493 
Pupil, rhythmic oscillations of, 399 
Piippe, Dr. G., Atlas und Grundriss der 
Gerichtlechcn Medizin (Atlasand Rudiments 
of Legal Medicine). 1908 (review), 1396 
Purdie, Prof. T., Resignation of, 1020 
Pure food law, administration of, 1083 
Purefoy. Dr. II. D., exhibition of small uterus 
removed for recurrent hemorrhage, previous 
treatment by ntmokausis, 1181; inter- 
menstrual pain, 171 

Purpura,relation of capillary blood-vessels In 
(Prof. W. Osier), 1385; bullous, following 
impetigo in boy aged four, 1179; Henoch's 
cases of, 1179; intussusception in, 1180; (Dr. 
H. Lett). 534 

Purser. Dr. C., election, 1023 
Purser, Dr. F. C., and O'Carroll, Dr., loco¬ 
motor ataxy, 1601 

Purslow. Dr. C. K., labour obstructed by a 
fibroid tumour; Caesarean section, supra¬ 
vaginal hysterectomy, 1598 
Purves, Dr. R. B. t notes on some case* of gall¬ 
stones, 920 

Pustule simulating anthrax, duo to organisms 
of proteus group (Dr. T. Orr), 1594 
Putney hospital, proposed. 1542 
Pyelitis of pregnancy, 1685; case of, 622 
Pylorectomy forchronic ulcer of stomach, 1392 ; 

unusual sequel to (Mr. S. White), 235 
Pylorus, congenital hypertrophic stenosis of, 
kinematograph demonstration of movements 
of stomach in, 1831 ; infolding of, with 
gastro-enterostomy, in treatment of duodenal 
fistula, 1325; malignant growth of, 691 
Pyocyanese in treatment of diphtheria, 560 
Pyosalpinx, double, 547 
Pyrenol, 552 

Pyrexia, asthenic, caused by overcrowding in 
ships (Fleet-Surg. W. E. Home), 1238 
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Quack advertisement, latest, 1731 
Quack doctors, 505; medicines, and Govern¬ 
ment stamp, 213 
Quackery ami legislation, 56 
Quarantine, federal, of Australia, 363 
Quarry workers, fibroid phthisis amongst 
(Parliamentary question), 809 
Quarrymen, Welsh, ignorance of ambulance 
work among, 652 

Quarterly Journal of Experimental Physio¬ 
logy (review), 989 

Quarterly Journal of Medicine (review), 246, 
1257 

Quarterly Journal of Microscopical Science 
(review), 246. 923, 1761 
Quebec, medical curriculum in, 1567 
Queen Charlotte’s^ Lying-in Hospital, Mary- 
lebone-road. X.W., annual meeting, 628 
Queen Victoria Jubilee Convalescent Home, 
Durdham Downs, 578 

Queen Victoria's Jubilee Institute for Nurses, 
Scottish branch, 201 

Queen's College, Belfast, award of prizes, 1258; 
Commission at, 1490 

Queen's Hospital, Birmingham, annual report, 
946 

Queensland public health, 1643 
Qucnu, cocaine ana'sthesia for dislocations, 
1357; disinfection of cancerous ulcers pre¬ 
viously to excision, 506 

Queyrat, M., and Demanehe, M., treatment of 
syphilis by tartar emetic, 1080 
Quinine,consumption of. 205; popularising of, 
1868; value of, in malaria, 1568 


R 


Rabagliati, Dr. A., discussion on appendicitis, 
1253 

Rabbit, phosphorus poisoning in, 319 
Races, boys’, 513 

Rachistovainisation, regional, method of, 637 
Kadcliffe prize (1909), award of, 955 
Radial artery (see Artery, radial) 

Radiations, human, or v rays, 287 
Radio-active substances in Kreuznach springs, 
1283 

Radio-activity, animal, 654; and carcinoma 
(Dr. W. S. Lazarus-Barlow), 1801; (leading 
article), 1837 ; of Swiss springs, 654 
Radiography as aid to diagnosis of diseases 
and injuries of skull and brain (Dr. K. 
Knox), 1041; diagnosis of pulmonary tuber¬ 
culosis by, 1565; of certain dystrophic 
diseases of bone, 1622; of renal and ureteral 
calculi, 1114 

Radiology, Normal, Atlas of (Dr. L. 
Hauchamps, Dr. J. Klynens and Dr. E. 
Mahaux) (review), 326 ; (see also Electrology) 
Radio-therapy, treatment of suppurative 
cervical adenitis by, after aspiration by 
syringe, 202; immediate, with curettage, in 
treatment of epithelioma, 654 
•* Radium applicators" in practice, 1557 
Radium, effect of, in relation to some 
pathogenic and non-pathogenic bacteria 
(Dr. C. K. Tredell and Dr. E. P. 
Mi nett), 1445 ; emanations, therapeutic 
effects of. in some diseases of skin (Dr. H. It. 
Crocker), 1447; in surgery, 339 ; treatment 
of epithelioma of lower lip, 1457; in treat¬ 
ment of epithelioma of naso-pharynx, 1461 : 
epithelioma of the {esophagus, 1540; of 
xnevus, 1685; inoperable recurrent sclrrhu9 
of breast, 1457; of malignant disease of 
oesophagus, 1214; price of, 1840; in Bpring 
catarrh, cure, 1391; of warts ou hands, 1685 ; 
Interpretation of (Mr. F. Soddy) (review), 
1394 ; qu&litieaand value of, 409; therapeutics 
of, 868, 1011 ; and x rays In treatment of 
scirrhu*, 1685 

Recruits (see Yeomanry recruits) 

“ Rectal Shelf.” neglected sign in obscure 
alxlominal disease. 1623 
Radium Institute. 722; (leading article), 773 
Radium, therapeutics of, applied to cancerous 
and other tumours (Dr. L. Wickham), 1546 
Radius, fracture of. two unusual cases (Dr. 
II. II. Bash ford), 687 

Raffle. Dr. A. B., otitis media as a complication 
of wbooplng-cough, 1418 
Raillet, M , bread-making by machinery, 1789 
Kailway-car sanitation in Hungary, 951 
Railway hygiene in Italy, 1267 
Railway servants, accidents to, 1090 
Railway traffic stopped by illness of signalman, 
657 

Railway travel in Italy: its discomforts and 
its dangers, 484 

Rainfall and sunshine during 1908, 559 
llaisz. Dr., plea for local boards of school 
hygiene, 951 
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Ramon y Cajal, Dr. S., appointed Senator of 
Kingdom of Spain, 416 

Ramond, M., and Levy-Bruhl, M., treatment 
of case of slow pulse, 1867 
Ramsay, Dr. A. M., Diathesis and Ocular 
Diseases, 1909 (review), 769 
Ramsay, Dr. J.. and Postlethwaite. Mr. J. M., 
complete amesthesia involving a single digit, 

Ramsay, Sir W., Essays, Biographical and 
Chemical, 1908 (review). 403 ; and Gray, Mr. 
R. W. t emanation and electron, 993 
Randle. Dr. A..case of ventricular hemorrhage 
simulating eclampsia, 1111 
Rankin. Dr. G., speech at mutual dinner of 
London School of Clinical Medicine. 641; and 
Moon, Dr. R. O., acromegaly, with illustra¬ 
tive cases, 25 

Rankin, Mr. J. C., and Symington, Prof. J., 
Atlas of Skiagrams illustrating the Develop¬ 
ment of the Teeth, with explanatory text, 
1908 (review). 1118 

Riiskai, Dr., new internal remedy for gonor¬ 
rhoeal cystitis, ,508 

Rates, charge of medical inspection of school 
children on (Parliamentary question regard¬ 
ing*. 734 

Rat-flea theory of plague, present position of, 
recent observations in Calcutta, 102 
Rats and their animal purasites. 113; destruc¬ 
tion of (Parliamentary question), 735 ; plague 
among, at Hull. 1264; at Shanghai, 434 
Raw. Dr. N.. two cases of fulminant or malig¬ 
nant cerebro-spiiml meningitis, 909 
Rawling. Mr. L. B.. fracture of base of the 
skull. 762 

Rend. Mr. T. G.. dental carle* and flour, 1797 
Read. Mr, T. L., obituary, 435 
Reader (see Squint reader) 

Reading, inquest at (Parliamentary question), 
1794 

Reading Pathological Society, History of (Dr. 

J. B. Hurry) (review), 1531* 

Reafforestation Congress at Bologna. 1867 
Heav, Lord, remarks a* opening of Institute of 
Physiology at University College, London, 
J848 

Recapitulation lecture (Sir J. Hutchinson), 217 
Recesses, congenital, ot lower lip, 765 
Recidivism : Habitual Criminality and Habitual 
Petty Delinquency, Problem in Sociology, 
Psycho-pathology, and Criminology (Dr. J. F. 
Sutherland) (review), 468 
Reckitt, Dr. K., obituary, 1219 
Recruits (sec Yeomanry recruits) 

“Rectal shelf," neglected sign in abdominal 
disease, 1623 

Rectum, apparatus for indicating rate of flow 
of saline solution in administering by, 248; 
atresia of, modification of operation for, 799 ; 
cancer of, ease shown alter operations, 40; 
operations for (Mr. W. I. de C. Wheeler), 684 ; 
Diseases and Developmental Defects of, 1908 
(Sir C. B. Ball) (review), 625; hyperplastic 
tuberculosis of, in boy. 1180; “ obscure "pain 
of, two cases and their treatment (Mr. F. C. 
Wallis), 94; transplantation of ureters into, 
in treatment of extroversion of Madder, 241; 
colon, and part of ileum, congenital stenosis 
of, 1322 

Red Cross, work of, at Messina after earth¬ 
quake, 203 

Red Cross Society and the Territorial Scheme, 
1113 

Red degeneration, specimens of fibroids show¬ 
ing. 1756 

Red Indians, teeth of. 558 
Redier, M. J., Precis do Stomatologic, 1909 
(review). 1118 

Reformatories and retreats for inebriates, law 
relating to, 340 

Reformatory (see Inebriate Reformatory) 
Refraction work, abuse of, atropine in, 1391 
Refuse destructor, provision, question of, for 
Newport, 725 

Refuse, domestic, building on. in Cairo, 1782 
Registrar-General’s report on births, marriages, 
and deaths in England and Wales (1907), 566, 
709. (leading article) 406 
Regist rat ion of births, incorrect, 1263 
Registration of births and deaths in New 
Zealand, 1083 

Registration of nurses, 807, 1873; in Scotland, 
580 

Registration of Nurses (Scotland) Bill, 1025 
Regurgitation,aortic, 468 

Renn, Prof., influence of lumbar injection on 
spine and brain, 1349 

Reid, Dr. A. C., value of Ehrlich’s diazo reac¬ 
tion to the general practitioner, 1252 
Reid, Dr. D. M.. transposition of the viscera 
occurring in brothers, 717 
Reid, Mr. II. G.. case dismissed at General 
Medical Council. 1690 
Reid. Mrs. E. M., examination of peat, 702 
Keigate rural district, annual report of medical 
officer of health. 1073 
Reines, Dr., case of mistaken sox, 139 
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Religion and Medicine: Moral Control of 
Nervous Disorders (Dr. S. McComb, Dr. 
E. Worcester, and Dr. I. H. Cortat) (review), 
469; and treatment. 132 
Remittent fevor—trial of salicinc (Looking 
Bark). 269 

Henatit. Prof., new method of administering 
kidney pulp, 68 

Renfrewshire improved public health in, 1423 
Renton, Dr. J. C., cause of death after opera¬ 
tion In acute appendicitis, 1559 
Reavers, Prof. von. obituary, 1022 
Reptilia. skulls of (Dr. W. Wright). 673 
Rescuers, training of colliers as, 358 
Research Defence Society, 359, 421. 2573; in 
Ireland, 201 ; inaugural meeting, 505 ; work 
of. 415 

Research, scientific, Government grants for, 
1625 

Resection operation, submucous, for removal 
of deviations and obstructive deformities of 
nasal septum. 842 

Respiration, artificial, by use of bellows, 748 ; 
experiments and recommendations of Sir 
B. Brodie, 748; exjxjriraents and recom¬ 
mendations of Erichsen, 748; mechanism 
underlying various methods of (Dr. A. 
Keith), 745, 825 ; mechanism underlying 
various met hods of (Hunterian lectures) Dr. 
A. Keith), 895 ; as practised in Holland, 1474 ; 
Schafer* method, 895; Buddcn failure of, 
restored by artificial means occurring during 
course of acute pneumonia complicated by 
coma of URemic origin (Dr. R. Knox and Dr. 
J. Morison), 1594 

Respiratory movements, registration of, 885; 

passages) upper, syphilis of, treatment, 396 
Rest, influence of, in treatraont of pulmonary 
tuberculosis, 998 ; graduated, in treatment 
of pulmonary* tuberculosis (Dr. E. E. Prest), 
976 

Resuscitation, application of tobacco fumes 
for purpose of, 748 ; by tongue traction, 
896; early methods in use, 746 ; experiments 
and recommendations of John Hunter, 746 ; 
experiments and recommendations of De 
ilaen. Fothergill, Goodwyn, and Kite, 747 ; 
methods of, advised by Royal Humane 
Society (Dr. A. Keith), 746; of still-born 
children. Doe s method, 895; recommenda¬ 
tions of Cullen, 747 ; (see also Respiration, 
artificial) 

Retina, exudation from, with extreme disten¬ 
sion of vessels, 399 

Retinitis Pigmentosa, with Analysis of 17 
Cases in Deaf-Mutes (Dr. W. T. Shoemaker) 
(review). 987 

Retreats (see Reformatories) 

Retro-bulhar tumour, removal by Kronlein's 
operation, 37 

Revaccination, “conscientious objection” to, 
1470 

Reracclnation, successful, definition of, 1637 
Revolver bullet (see Bullet) 

Rex r. Governor of Stafford Prison (deaf-mute 
accused of felony), 1602 
Reynier, M. Paul, cinnamate of sodium in 
tuberculosis, 413; gastric paralysis following 
on amputation at the shoulder-joint, 727 
Reynolds, Dr. K. S., diagnosis and treatment 
of migraine, 985 

Rheumatic fever, clinical aspects of (Dr. N. 
Moore), 1159; (leading article), 1332; and 
valvular disease (Dr. N. Moore). 1159, 1227, 
1297; pro gnosis and treatment (Dr. N. Moore), 
1297 

Rheumatic nodules, 841 

Rheumatism, acute, and tonsillitis, 1558; peri¬ 
tonitis complicating. 37 
Rheumatism in connexion with disease of the 
heart (Looking Back), 568; inflammation of 
bursa and, T*93 

Rheumatoid arthritis and exophthalmic goitre, 
192; treatment of, by intestinal lavage, 
500 

Rhondda Valievs, second hospital for, 1422 
Rhythmic oscillations of the pupil, 399 
Ribas, Dr. K., extinction of vellow fever in the 
State of Sao Paulo (Brazil) and Rio Janeiro, 
690 

Bit* (cervical) and symmetrical atrophy of 
band muscles, 1251 

Ricard, M„ and Thi^ry, M., epithelioma 
grafted upon the scars of old burns, 360 
Rice, Burmese and Carolina, comparative 
analyses, 1186; uncured, cause of beri beri 
'leading article), 1333 

Richardi£rc, M. H., and Sicard, M. J. A., 
Maladies dc la Nutrition-. Goutte, Obesite, 
Diabfete (Nouveau Tralte do Mctlccine, 
Faac. XII.), 1907 (review), 174 
RWiarris, Mr. G., disappearance of Mr. John 
Davidson. 1276 

Richard*, Dr. M., case of cerebral haemorrhage 
followed by hyperpyrexia and death, 1716 
Richard*, Mr. O., notes on two cases in which 
the appendix was present in a hernial sac on 
the left side, 1386 


Richardson, Sir B. Ward, method of producing 
artificial respiration, 826 
Richeiot, M., chronic appendicitis and cancer 
of the appendix, 1565 
Richet. Prof. C.. antivivisection, 114 
Richct. M. C., fils, and Saint-Girons. M. F. t 
microsphygmia. 777 

Richmond, Ixrrough of, annual report of meiical 
officer of health, 1202 

Richmond (Ireland) Lunatic Asylum, auditor's 
report, 505 

Rickets, condition of, blood in (Dr. L. Findlay), 
1164 

Ricketts, Dr. T. F., Diagnosis of Small-pox, 
1908 (review), 173 

Ridge, late, Dr. J. J., proposed memorial to, 
1622 

Ridgewav, Right Rev. F. E., discussion on 
alcohol in relation to the problems of child 
life, 474 

Ridley, Dr. J. B., Epsom salts as a poison and 
its uses in the treatment of warts. 1417 
Ridley. Viscount, speech at annual dinner of 
London School *f Clinical Medicine. 641 
Riedel, Prof., operation for embolism of the 
pulmonary artery, 1419 ; resection of middle 
portion of the stomach, 1419 
Rigden, Mr. G. W., presentation to, 955 
Right- and left-handedness, 1340 
Ringworm and favus among school children, 
1348, 1636 ; Roentgen ray treatment of (lead¬ 
ing article), 1399 ; treated by x rays. 1417 ; of 
scalp, Kionbock's method of x ray applica¬ 
tion for cure of (I)r. H. G. Adamson). 1378. 
1399; (Dr. J. M. H. Macleod), 1373, 1399 
Rio Janeiro, extinction of yellow fever in, 
690 

Ritchie, Dr. J., discussion on treatment of 
varicose veins in lower extremities, 467 
Ritchie. Major J. K., discussion on promotion 
of hygiene and physical efficiency in Terri¬ 
torial Force, 619 

Ritchie, Dr. W. T., and Gibson, Dr. G. A., 
historical instance of the Adams-Stokes 
sydrome due to heart block, 533 
Ritter von Hat>crler, Dr. F., appointment, 1149 
Rivers, pollution of, bv made effluents (Parlia¬ 
mentary question), f363 
Rivet, M., and Beusaude. M., acute poisoning 
by subnitrate of bismuth, 582 
Road dust, 355 
Robbery by amesthesla, 878 
Roi»ert8, Mr. C., and White, Dr. C. Powell, 
specimens of congenital tumour of the 
kidney, 35 

Roberta, Dr. C. H., rupture of the uterus, 
1600 

Roberts, Dr. D. Lloyd, carcinoma of corpus 
uteri, 920 ; cystic fibromyoma of the uterus, 
622; fibroid polyp of uterus undergoing 
extension, specimen, 37; recurrent tumour 
of the vagina, 622 

Roberts, his honour Judge H., discussion on 
the difficulties and abuses of the Workmen's 
Compensation Act, 982 

Roberts, Dr. J. Lloyd, case of tetanus which 
had recovered under treatment with in jec¬ 
tions of carbolic acid and of antitetanic 
scrum, 1324 

Roberts, Miss N. B., report of the Royal Com¬ 
mission on the Poor-laws and relief of dis¬ 
tress on the overlapping of the work of the 
voluntary general hospitals with that of 
Poor-law medical relief (lending article), 1533 
Robertson, Dr. A., obituary, 70 
Robertson, Dr.) D. Argyll, death of, 122,201; 

obituary, 208; funeral service of, 656 
Robertson, Dr. J., discussion on prevention of 
tulterculosis among cattle, 1113 
Robertson, Dr. W. F., experimental evidence 
of the infective origin of carcinoma and of 
the transmissibiliby of the disease from the 
human subject to the mouse, 1591 
Robinson, Dr. G. D., rupture of the uterus, 
1600 

Robinson. Mr. H. B., clinical lecture on hernia 
of the ilio-pelvic colon, delivered in St. 
Thomas's Hospital, 599; and Bowen, Mr. 
W. H., hereditary transmission of claw 
hand and foot in mother and child, 1322 
Robson, Mr. A. W. Mayo, an address on certain 
forms of jaundice capable of relief or cure by 
surgical treatment, with a consideration of 
the operation of cholecyst enterostomy 
based on an experience of 64 cases, de¬ 
livered before the North London Medical 
and Chirurgieal Society, 371 
Rocher, Dr. H., Bier's treatment of tuber¬ 
culosis of the testicle, 338 
Rock wood, Dr. W. G., obituary, 1286 
Rodent ulcer on right side of nose, 1684 
Rodhain, M., and Broden, M., cerebro-spinal 
fluid in sleeping sickness. 780 
Roentgen ray apparatus (“ Snook”), 328 
Roentgen Ray Convention to be held in 
London, 781 

Rdntgen Ray Wrinkles (Mr. L. Miller) 
(review), 16(57, 1731 


Roentgen rays, action of, in leuktemia, 507; 
cancer produced by, 583; direct application 
of, in internal disease, 1473 ; carcinoma, and, 
an experimental inquiry into conditions 
which precede its onset. (Mr. C. W. Rowntroe), 
821; diagnosis and electrolytic treatment by, 
results of, 241; diagnosis and treatment 
of syringomyelia by. 853; examination by, 
value of, lu some conditions of diseased bone, 
920; injuries received from, grant to Mr. 
H. W. Cox (Parliamentary question), 1150; 
Mamml of Practical X Ray Work, 1909 (Dr. 
D. Arthur) (review), 627 ; simplified method 
(Kienbock's) of, application of, for cure of 
ringworm of scalp (Dr. II. G. Adamson), 
1378, 1399; Treatment by (llandbuch tier 
Roentgenotherapie) (Dr. J. Wctterer) (re¬ 
view), 923; in treatment of chronic bron¬ 
chitis and bronchial asthma, 1780; treat¬ 
ment of deep-seated malignant disease 
by, 1265; treatment of hypophyseal 
tumour by, 654; treatment of ringworm 
by. 1417; (leading article). 1399; treat¬ 
ment. of ringworm of scalp by (Dr. 
J. M. II. Macleod), 1373, 1399 ; treatment 
of splenic leuka-mia by, improvement in two 
cases, 37 

Roentgen rays and radium in treatment of 
sclrrhus, 16c5 

Rogers, Dr. J. S. Y., presentation to, 431 
Rolleaton, Dr. H. D., classification and nomen¬ 
clature of diseases, with remarks on diseases 
due to treatment (oration delivered before 
the Medical Society of London) (leading 
article), 1437, 1466; discussion on early 
diagnosis and treatment of cancer of the 
stomach, 916 

Rolloston, l)r. J. D., diphtheritic paralysis, 
337 ; discussion on whooping-cough, 35 
Rollier. M.. and Hallopeau. M.. treatment by 
direct sunlight at high altitudes, 563 
Roily, Dr. Fr., biological significance of fever 
Heading article), 1400; researches on metabol¬ 
ism in febrile diseases and convalescence, 
1780 

Roman Empire, official medical reports in 
Egypt, in times of, 636; oculist, new seal of, 
1266; waterworks still in use at Szamosvrfr, 

656 

Romo, International Congress on the Casual¬ 
ties Incident to Labour and Industry, held 
at, 1566 

Romo and Egypt, court physicians of, 
1797 

Bdmer, Dr., medicine among the hill tribes of 
Sumatra, 853 

Horner, Mr. F., method of treating fracture of 
the clavicle, 760 

Ronccgno, arsenical iron waters of, 551 
Roiutino, Dr. P., some hereditary syphilitic 
affections of the nervous system. 316 
Rooms, crowded, bad effect of ventilators in, 
506 

Rooth, Mr. J. A., conjoined twins, 1831 
Rose, Mr. S. F., discussion on medical examina¬ 
tion of school children, 915 
Rose, Prof. W., and Carless, Prof. A., Manual 
of Surgery for Students and Practitioners, 
1908 (review), 1396 

Rosenberger, Dr. R. C., constant presence of 
tubercle bacilli in the blood of tuberculosis, 
703 

Bosenfcld, Dr., diseases of the stomach, 
1717 

Ross, Mr. n. C., and the Egyptian sanitary 
service (Parliamentary question), 1497, 1575; 
on the cause of achroniasia in leucocytes, 226 ; 
on a combination of substances which excites 
amoeboid movement in leucocytes, by which 
living can be differentiated from dead cells, 
152; on the modification of the excitant for 
leucocytes composed of methylene blue and 
atropino in order to reduce its poisonous 
effects and to render it suitable to be tried 
medicinally, 313; some comparative measure¬ 
ments of the lives of leucocytes when these 
colls are resting in the plasmata of different 
persons, and the possible application of such 
measurements as an aid to diagnosis in 
infective disease (with bibliography), 389 
Ross, Mr. II. C., and Macallster, l)r. C. J., on 
an excitant for the leucocytes of healthy 
persons, found in the blood plasma of 
patients suffering from carcinoma, 154 
Ross, Dr. F. W. Forbes, withdrawal of letter 
of, by Messrs. J. Knight, Limited, 1419 
Ross. Dr. J. R., resignation of. 1490 
Ross, Prof. R., mosquitoes and malaria, a cam¬ 
paign that failed, 1074 ; presidential address 
at Society of Tropical Medicine and Hygiene, 
1855 

Ross-shiro and Inverness-shire, uncertified 
deaths in (Parliamentary question), 1291 
Rdtheln (sec also German measles) 

Kothera, Mr. C. L.. discussion on Notification 
of Births Act, 1907, 1252 
Rotherham, Banitary circumstances and enterio 
fever prevalence in, 1855 






xl 


Bothmann, Dr. Med. E. A., removal of 
erythema from the face (“ red nose ”) by the 
prolonged internal administration of 
ad renal in, 194 

Rotky, Dr., and Pribram. Dr., investiga¬ 
tions on the action of x rays in leukemia, 
607 

Hotter, Prof., and Albu, Prof., collective in¬ 
vestigation on appendicitis, 1726 
Rotunda Hospital, obstetrical and gynaeco¬ 
logical reports of. 919 ; discussion on, 1181; 
tuberculosis exhibition at, 1139 
Houghton. Mr. K. W., amputation through the 
hip-joint in which the ha*morrhage was con¬ 
trolled by intraperitoneal compression of the 
common iliac artery, 973 
Rousseau, M., alopecia areata, 360 
Koutb, Dr. C. H. F., obituary, 658 
Roux, Dr., observations upon a parasite affect¬ 
ing human beings. 202 

Roux's serum in medical and surgical in¬ 
fections, 727 

Bowe, Dr. W. T., indigestion in children 
beyond the age of infancy, 623 
Howlands, Mr. K. P., case of excision of the 
scapula, 191; and Nicholson, Dr. G. W., 
case of primary squamous-celled epithelioma 
of the epididymis. 304 

Bowlettc, Dr. R. J., discussion on recurrent 
libroids and hypernephroma, 171 ; discus¬ 
sion on fibroids with red degeneration, 
1756 

Bowntree. Mr. C. W., Hunterian lecture on 
x ray carcinoma, and an experimental inquiry 
into the conditions which precede its onset, 
821 

Royal Aberdeen Sick Children’s Hospital, 
annual report, 726 
Royal Academy, exhibition of, 1339 
RoVal Arsenal Hospital, false economies in, 
1843 

Royal Boscombe and West Hants Hospital, 
visit of Royalty to, 1063 
Royal British Radium Institute, 339 
Royal Burghs of Scotland, discussion on pre¬ 
vention of pulmonary phthisis at, 1213 
Royal College of Physicians, the late King 
(Looking Back), 473 

Royal College of Physicians of London, 1477; 
comitia, 418, 900, 1343; coinitia (extra¬ 

ordinary), 1775; lectures at, 636; re- 
election of Sir 1). Powell as president, 1059, 
1069 

Royal College of Surgeons of England, 863; 
admission of women to diplomas of, 1406; 
council meeting, 1476, 1762; election to 
council, 1560, 1763; Hunterian oration and 
festival dinner, 567; (leading article), 45; 
museum demonstrations, 1127; pass-lists, 
210, 290, 585, 880, 1148, 1427, 1494, 1792; 
and Prince of Wales, 488; quarterly meet¬ 
ing, 1071; visit of Prince and Princess of 
Wales, 782 

Royal College of Surgeons in Ireland, 1361! 
1424, 1727; annual dinner, 653; annua 1 
exhibition, 1841 ; award of prizes, 1025; pass 
lists, 661, 1495. 1572 

Royal Colleges of Physicians of London and 
Surgeons of England, pass lists, 585, 1084, 
1148, 1220. 1494 

Royal Colleges of Physicians and Surgeons of 
Iiklinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass lists, 1287 
Royal Colleges and University of London, 
scheme for joint examinations for M.I). 
degree (leading article), 990 
Royal Commission on Care and Control of 
the Feeble-minded. Irish recommendations, 
620, 621 

Royal Commission on Human and Animal 
Tuberculosis, third interim report of, 492 
Royal Commission on the Poor-laws and 
liolief of Distress, 663, 706, 782, 859, 1065, 
1363; conference on report, of, 1362, 1429; 
(leading article), 553; inquiry into use and 
abuse of hospitals (leading article), 1533; 
medical aspects discussed. 1213; minority 
report, 935; minority report of, and infantile 
mortality in workhouses, 942; report on 
Ireland,1334,1410 ; and the Poor-law Medi¬ 
cal Officers' Association of England and 
Wales, 862 ; (review), 638, 1128 
Royal Commission on Sewage Disposal (Parlia¬ 
mentary question), 1363 
Royal Commission on Tuberculosis, 1025 
Royal Commission on University Education In 
London, appointment of (leading article), 
629 

Royal Commission on Vivisection, 1621 
Royal Commission on Whisky, 733. 1496 
Royal Dental Hospital of London, 787 
Royal Dontal Hospital and London School of 
Dental Surgery, 1793 

Royal Devon and Exeter Hospital, 587; annual 
meeting, 652 
Royal Free Hospital, 455 

Royal Hospital for Sick Children, Edinburgh, 
annual report, 947 
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Royal Hospital for Sick Children, Glasgow* 
504 

Roynl Hospital for Sick Children and Women, 

Bristol, 1077 

Roval Humane Society, connexion of John 
Hunter with, 636; mechanism underlying 
various methods of artificial respiration prac¬ 
tised since foundation of, in 1774, 745, 825, 
895 ; methods of resuscitation advised by, 746 
Royal Infirmary and College of Medicine. 
Hewcastle-on-Tyue. appointment of Dr. S. 
McDonald to department of pathology, 1355 
Royal Institute of Public Health, 1743 
Royal Institution, annual meeting, 1362; 

monthly meeting, 692 
Roval Institution of Cornwall, 1637 
Roval Life Saving Society, Manchester branch, 
651 

Royal London Ophthalmic Hospital Reports 
(review). 108 

Royal Medical Society, Budapest, 204 
Royal Medical and Chirurgieal Society, resus¬ 
citation committee appointed (1889), 895 
Roval Medical Society, Edinburgh, 136; htrnia- 
t'uria, 195 

Royal Mineral Water Hospital, Bath, 1353 
Roval National Orthopaedic Hospital, opening 
of now out-patient department and nurses 
home by Princess Alexander of Teck, 1221 
Royal Navv, commissions in, return to 
General Medical Council, 1610 
Royal Navy Medical Service, 700 
Royal Portsmouth Hospital, 806 
Roval Sanitary Institute, 1196, 1361 ; annual 
dinner, 1429; Henry Saxon Snell prize, 
662 

Royal Society conversazione, 1427 (see Sleep¬ 
ing Sickness, Commission of) 

Royal Society of Arts, Swinev prize, 301, 401 
Roval Society of Medicine, Proceedings, vol. ii., 
1908 (review), 770, 1185. 1397, 1836; and pro¬ 
posed Genej-al Anesthetics Bill, 346, 422, 498, 
572, 645, 646. 715. 790, 867, 942 
Royal Southern Hospital, annual meeting, 
private wards and non-payment, of medical 
fees, 578 ; proposed new out-patient depart- 
ment, 1213 

Royal Victoria Hospital, Belfast, 1079, 1724 
Roval Victoria Infirmary, Newcastle-upon- 
Tyne, 1563, 1723; annual report-, 1137; 
chairmanship of. 876; controversy concern¬ 
ing chapel of, 875 

Roval United Hospital, Rath, annual mooting, 
430 

Ruata, Prof. C.. capital punishment in France 
and Italy, 573 

Rudler, M., outbreaks of typhoid fever among 
soldiers, 1214 

Ruppanner, Dr. E., haemorrhage from com¬ 
pression of the thorax, 360 
Rupture caused by heavy sens, 495 ; question of 
incapacitation, 938; spontaneous, of cyst- 
adenomatous ovarian tumours, 765 
Russ. M. G., experimental research on the 
method of action of altitude cures,” 1725 
Russell, Dr. A. E., some disorders on the 
cerebral circulation ancl their clinical mani¬ 
festations, Goulstonian lectures, 963; 
Lecture II., 1031; Lecture III., 1093; (lead¬ 
ing article). 1121; vaso-motor theory of 
epilepsy, 1275 

Russell. Mi. E., and Arnaud, Mr. F. W. F., Now 
standards for fat In milk, 1627 
Russell, Dr. W., clinical value of hspmomn- 
norneter observations. 448, 574. 647, 791, 1010, 
1135; liyportonous and arterio-scleroslg, 717 
Russia, cancer crusade in, 1664; cholera in, 
872; cholera, 1864; and plague in, 1279; 
and Near East, cholera and plague in, 196, 
577, 1863 

Russo-Japanese War, Medical and Sanitary 
Reports from Officers attached to the 
Japanese and Russian Forces in the Field, 
1908 (review), 1527 

Rye, Mr. R. A., Libraries of London, 1908 
(review), 107 
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Sabromln, 43 

Saoquopee, M., and Bodin. M., bacteriological 
analysis of sea-water, 1357 
Sacrifice, expiatory, 1878 
Saengcr, Dr. A., and Wilbrand, Dr. n.. Die 
Neurologic des Auges, 1909 (review). 1257 
Saffley, Dr. J.. cost of a motor-car. 1348 
Saffron and whisky in measles, 1786 
Sailors’ friend, 144 

Sainsbury, Dr. 11., pancreatic secretion in the 
treatment of diabetes, 718 
St. Agnes (Cornwall), water-supply of, 420 
St. Andrews, University of, prize" essay offers 
in connexion with fifth centenary, 1000; 
resignation of Professor Purdie, 1020 
St. Anne's-on-the-Sea urban district, annual 
report of medical officer of health, 1073 


The L ascot, 
July 3. 1909. 


St. Bartholomew’s Hospital, opening of new 
pat hological building 1429; (see also Hillyer 
r. the Governors of St. Bartholomew's 
Hospital) 

St.. Bartholomew's Hospital Journal (review), 

988 

St. Bartholomew's Hospital, post-graduate 

classes. 1572 

St.. George’s Hospital Gazette (review), 988 
St. Got hard. Hospice of, 1877 
St. Helen’s Hospital, Liverpool, gift to, 723 
St. Helen's Providence Hospital, extension 
scheme, 200 

St. John Ambulance Brigade (Bristol corps), 
578 

St. Mary’s Hospital, annual dramatic enter¬ 
tainment. 142 

St. Mary's Hospital Gazette (review), 43, 988 
St. Paul's Eve Hospital, Liverpool, special 
iuoa*ures for treatment of ophthalmic 
neonatorum, 1728 

St. Petersburg, cholera in, due to contamina¬ 
tion ot water-supply, 1279; condition of 
water-supply of, 71; Medical Congress at, 
1845 

St. Thomas's Hospital Gazette (review), 988 
St. Thomas's Hospital Samaritan Fund, 805 
Salnt-Girons, M. F.. and Richot, M. C. fils, 
microsphygmia, 777 

Sainton, M. P., treatment, of exophthalmic 
goitre. 1021 

Salamander and viper, venoms of. 1080 
Salary of Poor-Inw medical officer, inadequacy 
of. ‘1487 

Sale of Margarine Bill, 881 

Salford guardians ami feeblo-mindcd girls and 
women, 1863 

Salford Infirmary, provision of brushes and 
combs at (Poor-law problem). 947 
Salicine, trial of, in remittent fever (Looking 
Back), 269 

Salicylates as ret entires of uric acid, 239 
Saline solution, apparatus for indicating rate? 
of flow of. in subcutaneous and rectal 
administration, 248 

Saliva. r61e of. in transmission of tul>orcle (Dr. 
N. Neild and Dr. E. V. Dunklev), 1096,1122, 
1276 

Salmon. M. P., antimonial treatment of 
syphilis. 727 
Salt (see Tables salt) 

Suit solutions, hypertonic, intravenous in¬ 
jections, action of, 1781 
Samaritan Hospital, Belfast, 727 
Sanatogen,1465 

Sanatoriums, Barmsford Sanatorium, 1018; 
Birmingham and Midland Counties Sana¬ 
torium, 796; Chester-le-Street, Newcastle 
on-Tvne, 1865; Dundee. munici|>alisntlon of 
Sidlaw Sanatorium, 431,948, 1138; at Dundee, 
359, 1788; East Anglian, Nayland, 1772; 
Eversley, Hants, 1428; Exeter Sanatorium, 
722; extended chart for *ise in. 589 ; Mait¬ 
land Sanatorium. 1872; Sidlaw Sanatorium, 
201. 876. 1079. 1281,1423, 1489; treatment in, 
discussion at Conference of National Associa¬ 
tion for Prevention of Consumption, 1772; 
West Wales, 430; Winsley Sanatorium, 
1019; workmen's sanatorium in Ahbaziu, 799 
Sanatoriums (see also National Sanatorium 
Association of Canada) 

Sanatoriums (see Post Office Sanatorium 
Society) 

Sanderson. Dr. R.. case of renal calculus, 623 
Sandlcbridge, feeble-minded at. 64 
Sandwitli, I)r. F. M., '* Jeddah ulcer,** 321 
Sanitary Assurance Association, annual meet¬ 
ing, 1221 

Sanitary changes in Turkey, 49 

Sanitary Commissioner with Government of 

India, Annual Report, 1907 (review), 1130 
Sanitary committee of Newcastle, estimates of, 
1355 ' 

Sanitary control of passenger traffic at Alex¬ 
andria, 1560 

Sanitary Inspectors* Association, 1353 
Sanitary inspection of houses. 268 
Sanitary Science, Cat. a Neglected Factor In 
(Dr. 0. A. Osl>ome) (review), 176 
Sanitary service, Egyptian, and Mr. H. C. 

Ross (Parliamentary question), 1575 
Sanitary services in India (Parliamentary ques¬ 
tion). 1498 

Sanitation, of Alierdeen, annual report, 1281; 
and anti-malaria work in Southern Nigeria, 
143; in the field (leading article), 991; In 
India. 353. 501. 575. 721, 1067, 1199. 1269, 1412. 
1480, 1630, 1773, 1853; in improvement of, 
eauso of reduction of mortality, 656; in 
Lahore, 509; military. 66; municipal, of 
Australia, unsatisfactory position of, 1643; 
neglect of, in Constantinople, 433, 434; of 
railway-cars in Hungary, 951; in Sydney, 
1023 

San Pellegrino water, 43 
Sante Cognac brandy, 1762 
S&o Paulo, State of, Brazil, extinction of yellow 
fever in, 690 
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Sftmmla, puerperal, use of gnu/c drainage in, 

Sarawak, outbreaks of bcri-beri at, 1181 
Sarcoma, conversion of carcinoma into (leading 
article), 928; of great omentum, 622; of 
ovarv. 841; primary, of duodenum (Capt. 
I!, il. Mackenzie), 1823; of scapula, 1789; 
of suprarenal gland, specimen. 1178; treated 
by in jections of Coley's fluid, 838 
Sargent. Mr. P. W. G., and Parsons, Mr. F. G., 
on the termination of the thoracic duct, 
1173 

Sargent, Mr. W. G., appointed magistrate, 

Sartory. M., and Filassier, M.. bad effect of 
ventilators In crowded rooms, 506 
Saunders, Mr. J., ami Noutham, Mr. W. II., 
Modern Methods of Sewage Disposal, 1909 
(review), 1267 

Savage, t)r. W. G., discussion upon scientific 
control of diphtheria, 242 
Savill. Dr. T. D., Clinical Lectures on Neuras¬ 
thenia. fourth edition, 1908 (review), 403; 
discussion on arterial blood-pressure read¬ 
ings, 1250; psychology and psychogenesis of 
hysteria and the r6lb of the sympathetic 
system, 443; and Green, Dr. P., selerodermia 
associated with angioneurotic codema, 1322 
Scalp, ringworm of, Kienbook’s method of 
x ray application for cure of (Dr. II. G. 
Adamson', 1378, 1399; treated by x rays (Dr. 
J. M. H. Maeleod), 1373, 1399 
8cmphoid bone of wrist, fracture of, 1714 
Scapula, excision of (Mr. II. B Mylvaganam), 
98, 191, 1136; sarcoma of, 1789 
Scarlet fever, ankylosis of both hip-joints 
ascribed to, 1179; at Edington, 198; epi¬ 
demic of, in Aberdeen, 285; epidemic in 
Hungary. 69 : exposure of patients suffering 
from, enemies of society, 960; family 
tendency to relapse in, with notes on four 
cases. 33; in Lurgan, 1282; outbreak on 
board the Itnpreqruiblr, 942 
Schafer method of resuscitation from drown¬ 
ing recommended for employment by metro¬ 
politan police, 439; of artificial respiration. 


Schilling. Dr., treatment of chronic bronchitis 
and bronchial asthma by x rays, 1780 
Schlecht. Dr. 11., fatal case of poisoning by 
atoxyl, 1769 

Schleip, I)r. K., n.Tmatologieal Atlas, with a 
Description of the Technic of Blood Ex¬ 
amination, 1908 (review), 1255 
8chlesinger. Prof., injection of combinations 
of narcotics for chronic pains, 655; rare 
localisation of secondary carcinoma deposits, 
1358 

Schlossmann, Dr. A. (see Pfaundlor, Dr. M., 
Diseases of children) 

8chml<lt. Dr., diarrhea, 1283 
Schnatol, Prof., death of, 204 
3chool blaektxmrds, cause of eye-strain, 1280 
School box, aseptic, 1090 
School hoys, athletics for. 856 
School caiitecnB, 1496; at Brighton, 1646 
School children, compulsory' gymnastics for, 
1358; elementary, medical reports on (Par¬ 
liamentary question), 1574; eyesight of, In 
Somerset. 200; feeding of. 51; food of (Dr. 

A. II. Gcrrard), 491 ; indigent, fowl and 
clothes for, 1790 ; instruction for, in prin¬ 
ciples of temperance, 1705 ; medical examina¬ 
tion of, discussion on, 66, 733, 914, 956 
School children, medical inspection of, by 
whom should it be carried out ? (leading 
article), 1839; medical inspection and treat¬ 
ment of, 1851; confetenco on, 1590, 1793; In 
Bristol. 1637 ; In Fifesbire, 1866 ; in Wor¬ 
cestershire. 1637; administration in county 
area*. 621 ; and annual report of the Board 
of Education (leading article), 926 ; in 
Australia, 656; at. Birkenhead. 1017; in 
Birmingham, 796; in Chelmsford, 437 ; 
in Derbyshire, 487 ; at Dumbarton, 1213 ; 
at Dundee, 1866 ; at Falmouth, 190; in 
Govan, 504 ; in New South Wales, 656, 657; 
in Sheffield. 691; at Smethwick, 1212; in 
Tasmania, 414 ; in Victoria, 657 ; at Walsall, 
796; in Warwickshire, 1078 ; in West Brom¬ 
wich, 356 ; in West Sussex, 662 ; in Wiltshire. 
955; Inspection of, treatment of the inspected 
Qcading article), 1398; annual reports of 
medical officers, 1203 ; and boards of 
guardians, 284; charge of, on rates (Parlia¬ 
mentary question regarding), 734; parents’ 
opinion of, 73; (Parliamentary’ question), 
l&X); series of lectures delivered at the 
West London Post-graduate College (by 
various autlu rsj review), 770 
School children ot London, medical inspection 
of. 1009; medical treatment of, 805, 997. 1087, 
1417, 1484, 1554, 1635, 1714 ; medical treat¬ 
ment of, base for clinics, 1343; and London 
County Council, 1793, 1862 ; inquiries into 
cost of, 1476; medical treatment of, in 
London : London County Council aud claims 
of medical profession, 1335, 1347 


School children, medical supervision of, con¬ 
ference In Lanarkshire, 1724 ; ringworm 
and favus among, 1348. 1636 ; teaching of 
hygiene to, 430; treatment of, by their 
teacher, 499 

School children, school medical officers, and 
the London County Council, 1836 
School medical officer of Forfarshire, 1639 
School medical officer, annual reports of, 
1633 

School Hygionc (Dr. E. A. Lyster) (review), 
1464 ; local boards of, plea for, 951 
School Inspection in county of Carmarthen, 
724 ; in county of Durham! 587 
School life, effects on vision of children, 1324 
School nurse for Dunfermline, 1423 
School nurses at Charlottenburg. 1425 
School of Preventive Medicine, 205 
Schools in Austria in the hot weather, 1791 
Schools of Carmarthenshire, deficient water- 
supplies in,1423 

Schools, floors of, systematic disinfection, 
1127; for mothers, 799 ; elementary, hygiene 
in, 1728 ; French, medical, revival of 
popularity of, 993; medical inspection, in 
Ireland (Parliamentary question), 1150; 
primary, in Ireland, 1639; public, perils of 
common drinking-cup in, 509; study of 
milk pollution in, advocated, 956; tubercu¬ 
losis in, 1772; unvaccinated children in 
(Parliamentary question), 1290 
Schott, Dr., discussion on action of intra¬ 
venous inject ions of hypertonic salt solution, 
1781 

Schrciber, Dr., accidental albuminuria, 1283 
Schrceder's method of resuscitating still-born 
children, 828 

Schryver, Dr. S. B., General Characters of 
the Proteins, 1909 (review). 1606 ; and 
Lessing, I)r. R., phj'sico-chemical method 
for comparing the antiseptic value of disin¬ 
fectants. 121 

Schuller, Max, method of resuscitating still¬ 
born children, 828 

Schuster, Dr., results obtained in syphilis by 
the combination of Aix-la-Chapelle sulphur 
springs with the administration of mercury', 
1284 

Schweinitz, Dr. G. E. de. and Holloway, Dr. 
T. B., Pulsating Exophthalmos,* 1908 
(review), 325 

Schweitzer, Prof. A., and do Lurg, M., investi¬ 
gations into the radio-activity of Swiss 
springs, 654 

Sciatica and morbus coxre senilis, diagnosis 
and treatmontof, 1539; syphilitic, 1699 
Science, defence of (leading article), 1262 
Science Year Book, 1909 (edited by Major 

B. F. S. Baden-Powoll) preview), 404 
Scientific .Memoirs by Officers of the Medical 

and Sanitary Departments of the Govern¬ 
ment of India, No. 35, Blackwater Fever 
(Captain S. R. Christophers and Dr. C. A. 
Bentley) (review), 548 
Scientific research, promotion of. 61 
Scientific temperament (leading article), 331 
Scirrhus(inoperable recurrent) of breast t rented 
by radium, 1457 

Scliivos serum, injection of, without excision 
in case of anthrax (malignant pustule), 
recovery,1325 

Scleroderma, associated with angioneurotic 
oedoma, 1322; diffuse, following influenza 
four years previously, 1115 ; of hands and 
lower parts of forearms, 1392 
Sclerosis, disseminated, 906; with optic 
neuritis, 1325 

Scopolamine-morphine narcosis during lnl>our, 
1459 

Scotland. Correspond f.ncf. from.— Adultera¬ 
tion of milk in Glasgow; Hospital accom¬ 
modation for Dallater; Handsome gift, 66— 
Memorial tablet to the late Dr. Halley of 
Dundee; Dundee Infirmary; University of 
Aberdeen; Lister Institute of Preventive 
Medicine; Appointment of an Aberdeen 
graduate ; Aberdeen City Hospital ; 
Appointment of medical officer; Water- 
supply of Aberdeen; Medical officer’s report., 
67—Edinburgh Royal Infirmary : memorial to 
the late Miss Spencer; Teaching of clinical 
surgery in Edinburgh, 135—Appointment of 
assistant surgeon at the Edinburgh Royal 
Infirmary; Royal Medical Society, Edin¬ 
burgh ; Death of Mr. J. S. Butter, M.B., 

C. M. Aberd.; New infirmary for Perth; 
Christmas gifts to Dundee Infirmary, 136— 
Edinburgh Koval Infirmary; Scottish 
branch of Queen Victoria’s Jubilee Institute 
forNurses; Death of Dr. D. Argyll Robert¬ 
son ; Aberdeen Royal Infirmary: Hospital 
Sunday collections; Dundee corporation 
and Sidlaw Sanatorium, 201—Edinburgh 
Territorial Hospital; Fraserburgh parish 
council: appointment of medical officers; 
Aberdeen Trades Council and the infirmary 
board contract, 284—Epidemic of scarlet 


fever in Aberdeen; University of Aber¬ 
deen : introduction of Professor Cf. 
Dean, 285— Edinburgh Royal Infirmary; 
Lord Rector at the University of 
Edinburgh; Edinburgh University Court; 
Professor of surgery; Matriculated medical 
students at the Cniversifies of Glasgow 

nnd Edinburgh, 358—Supply of antitoxin; 
Medical research prize; Burial reform ; 
Suppression of consumption; Question of 
the Dundee Sanatorium, 359 — Municipal 
sanatorium for Dundee; Accident to a 
medical man at Forguc ; Presentation to a 
Dundco practitioner ; Aberdeen Trades 
Council and infirmary contracts; Death of 
Miss J. A. Galloway, *LL.D., 431—Edinburgh 
City Hospital; Medical inspect ion of 
school children ; Royal Hospital for Sick 
Children. Glasgow ; Fire at Glasgow 
Royal Infirmary; Status of an unregistered 
dentist; Death of Dr. George Watt, 504 
—Death of Dr. James Key, 505—Edinburgh 
Royal Medical Society •. Principal Sir Donald 
MacAlistor on medical education; Registra¬ 
tion^'nurses in Scotland, 580—New'lnlirmary 
for Perth; Dick bequest and charities; 
Presentation to Professor Walker; Care of 
cases of incipient insanity ; Aberdeen Royal 
Infirmary : annual report, 581—Grants to 
Scottish hospitals ; Aberdeen Asylum Board, 
652—Registration of nurses in Scotland; 
Poisoning from sewage gas in Glasgow ; Gir- 
genti Inebriate Home, legacies to, 7z5—Aber¬ 
deen hospitals ; Alarming fire at a Dundee 
hospital; RovalpVberdeen Sick Children's Hos¬ 
pital, annual rejiort, 728— Pulmonary phthisis 
and compulsory ratification in Aberdeen¬ 
shire ; Aberdeen Dispensary, annual meet¬ 
ing ; Municipals at ion of Sidlaw Sanatorium; 
Dundee Infirmary deficit; Bequests to 
medical charities ;* Death of Dr. William S. 
Park, 876— Koval Hospit al for Sick Children, 
Edinburgh; Medico-Psychological Society; 
Montrose Asylum Board representation; 
Dundee and the munieipaltHation of the 
Sidlaw Sanatorium; Death of James 
Hutchison Stirling, LL.D. Edin. aral Glass., 
F.K.U.S. Edin., 948 —Notification of phthisis ; 
Marine Biological Association of the West 
of England; Incorporated Glasgow Dental 
Hospital, 1019—University of St. Andrews, 
resignation of Prof. Purdie ; Montrose Asylum 
charter; University of Aberdeen, chair of 
surgery; Aberdeen* Trades Council and the 
infirmary contracts; Death of Dr. Patrick 
Blaikie Smith, 1020—New Dykcbar Asylum; 
Glasgow Hospital Saturday Fund ; Opposi¬ 
tion to the acquisition of the Sidlaw Sana¬ 
torium by the town council of Dundee, 1079— 
Glasgow 'Maternity Hospital; Glasgow and 
West of Scotland Cooperation of Trained 
Nurses ; Pathological laboratory for asylums 
in the West of Scotland ; Munlcipalisation of 
the Sidlaxv Sanatorium ; University of 
Aberdeen: graduation. 1138. 1139—Medi¬ 
cal aspects of the Poor-law Commis¬ 
sion ; Convention of Royal burghs of 
Scotland; Medical inspection of Dumbarton 
schools, 1213-Needs of the Scottish Uni¬ 
versities; Medical students and the arts 
course of the University of Glasgow; Patho¬ 
logist for Royal Infirmary, Glasgow; Treat¬ 
ment of pulmonary tuberculosis in Glasgow; 
Munieipalisation of the Sidlaw Sanatorium; 
Additions to the Victoria Hospital, Dundee; 
Al>erdeen sanitation, annual report, 1281— 
Presentation to Dr. T. A. Sellar of At>erdcon, 
1282—Observations on growth, 1355—Con¬ 
sumption in Lewes ; University of Aberdeen, 
summer session; Aberdeen water-supply, a 
serious pollution, 1356 — Glasgow iueaical 
faculty aud the General Medical Council; 
Particle and District Medical Society, 
Glasgow; Improved public health in Ren¬ 
frewshire; School nurse for Dunfermline; 
Death of Dr. C. M. Macrae; Munlcijwlisation 
of the Sidlaw Sanatorium, 1423—Treasury 
Committee ami the Scottish Universities; 
Appointment of assistant physician to Edin¬ 
burgh Royal Infirmary; Illness of two Edin¬ 
burgh professors; Edinburgh post-graduato 
vacation course in medicine; Montrose 
Asylums Board and parish council repre¬ 
sentation; Aberdeen Royal Infirmary, re¬ 
signation of Dr. Angus Fraser, 1489—Sidlaw 
Sanatorium; Presentation to an Inverness 
practitioner; Keith town council and pul- 
inonary tuberculosis, 1490—Triple qualifica¬ 
tion in Scotland, 1563—Research In cerebral 
pathology; Montrose Asylum management, 
1564—Scottish dinner of the Indian Medical 
Service, 1633—Association for the Registra¬ 
tion of Nurses in Scotland ; Forfarshire 
school medical officer; Peterhead doctor’s 
action; Care of consumptives, proposed 
new Dundeo municipal venture, 1639— 
Edinburgh Royal Infirmary and tho Budget 
Complimentary dinner to Dr. Stuart 
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Macdonald. Edinburgh ; Edinburgh Royal 
Maternity Hospital; Tuberculous patients 
at Edinburgh City Hospital; Conference on 
medical supervision of school children In 
Lanarkshire; Proposed Paisley lunacy dis¬ 
trict, 1723, 1724—Resignation of Professor 
John Cloland; Sldlaw Sanatorium ; Insani¬ 
tary condition of Lewis; Aberdeen Univer¬ 
sity Court; Resignation of Prof. Ogston 
and Dr. Angus Fraser, 1788—Resignation of 
Prof. Chiene, Edinburgh ; Medical inspec¬ 
tion of school children in Fifeshire; Medical 
inspection of Dundee school children ; tuber¬ 
culosis in Aberdeenshire, 1866 


Scotland, dairies in (Parliamentary question), 
1574 ; dairy legislation for, 1573 
Scotland, housing of miners in (Parliamentary 
question), 1794 

Scot land, Inebriate Acts in. 1872 
Scotland, Poor-law Commission in (Parlia¬ 
mentary question), 1363; Poor-law medical 
officers in (Parliamentary question), 1291; 
(Parliamentary question),* 1363; street acci¬ 
dents in, 1363; superannuation of asylum 
officers in. 1087 

Scott, Mr. S. R., problem of vertigo. 981 ; somo 
less well-known complications of middle-ear 
suppuration, 38 

Scott, Dr. W. L.. and Poynton, Dr. F. J., 
recurrent familial jaundice, 1251 
Scottish Poor-law Medical Officers'Association, 
annual meeting, 436 
Scottish Prison Commission, 1703 
Scurflekl, Dr. II.. compulsory notification of 
tuberculosis and its value, 1772 
Scurvy, infantile, case of, 1180 
Sea, measures for securing greater safety at, 
729; treatment of tuberculosis at (leading 
article), 1188 

Seal, new, of Roman oculist, 1266 
Seamen's sleeping quarters, sanitary condition 
of (Parliamentary question), 1026 
Seas, heavy, the cause of rupture, 495 
Seaside camps for London working boys, 
1221 

Sea water, bacteriological analysis of, 1357 
Secrecy, professional, official medical reports 
in relation to, 932; and sources of public 
danger, 1791 

Socrctan, Mr. W. B., note on a case of Jack¬ 
sonian epilepsy treated by trephining, 
1249 

Seine, hydrophobia in Department of, 137 
Sellar, Dr. T. A.. presentation to. 1282 
Semicircular canals, functions in relation to 
movement of eyel>all, 981 
Semilunar cartilages of knee, injury to (Mr. 
R. Morison), 604 

Semon, Sir F., discussion on modern treatment 
of syphilis especially with regard to upper 
respiratory passages, 396; testimonial to, 
1780; proposed, 931 

Semple, Lieut.-Col. D., preliminary note on 
the vaccine-therapy of enteric fever, 1668 
Sepsis, oral (Mr. L. A. Parry), 1821 ; (leading 
article), 1838; in connexion with throat 
disease (Mr. G. T. Stewart), 1822 
Septic poisoning, laryngeal and facial ulcera¬ 
tion due to, question of compensation for 
death from, 938; tanks at mills on river 
Ilooghly, 953 

Septum, nasal, deviations and obstructive 
deformities of, Bubmucous resection, opera¬ 
tion for removal of, 842 ; submucous resec¬ 
tion of, new method for repair of perforation 
occurring during (Dr. F. D. Gulliver), 166; 
ventriculorum, patent, specimen of, 1115 
Serum diagnosis of syphilis, 920,1253; (Dr. 0. H. 
Browning), 1521; (Mr. A. Flemingi, 1512 ; (Dr. 
J. Mackenzie), 1521; (Dr. J. M’Intosh), 1515; 
by “complement deviation" method, 1457; 
examination for Wassermann’s reaction 
(Dr. H. W. Bayly), 1523; value of, 432; 
Wasserraaun’s reaction, 481; treatment of 
cerebro-splnal meningitis, 729; in diph¬ 
theritic paralysis, 1491; anti-diphtheritic 

S lea for use of, in laryngitis of measles (Dr. 

. A. Warden), 1385; scarcity of, in Vienna, 
655; and vaccine in treatment, of bacillary 
infection of urinary tract (Mr. H. O. Butler), 
1681; anti-diphtheritic, plea for use of, 1636, 
1716; antl-endotoxic, in treatment of typhoid 
fever, 1599; anti-tetanic, and carbolic acid, 
injections of, in case of tetanus, recovery, 
1324 ; (seealso Horse serum, Lacto-serum, and 
Roux’s gerum) 

Serum reaction, simplified, for syphilis, 
1726 

Serum-therapy and pathology of plague, 183 
Servants (see Post-office servants) 

Services, gratuitous public, 276 
Services, Naval and Military Medical, weekly 
article on, 59, 123, 272, 345, 420, 497, 571, 644, 
714 , 788, 866, 941, 1006, 1074, 1134, 1206, 
1274, 1346, 1416, 1483, 1554, 1634, 1713, 1777, 
186 


Sewage analysis, recent methods of. 1113; 
disposal aiid disinfection, 1628; Disposal, 
Modern Methods of (Mr. W. H Tronthatn 
and Mr. J. Saunders) (review), 1257 ; Royal 
Commission on (Parliamentary question), 
1363; and refuse disposal, 363; of Fromc, 
956; gas, poisoning from, in Glasgow, 
725; Treatment, Principles of (Prof. I)r. 
Dunbar) (review), 1052; works of Belfast, 
727 

Sewage scheme of Belfast (Parliamentary 
question), 1431 

Sewer air, influence of, on health, 
1402 

Sewering of Monmouthshire valleys, 283 

Sex, Causation of. New Theory of Sex Based 
on Clinical Materials (Mr. E. R. Dawson) 
(review), 1462; (leading article), 1468; Mon- 
delism in differentiation of, 620; mistaken, 
139 

Shakespeare, toxicology of, 1140 

Shampoo, petrol, 143 

Shanghai. International Opium Commission 
at, 1217; plague among rats at, 434 

Sharp, Dr. A. D., modern methods of examin¬ 
ing the larynx, trachea, bronchi, and 
(esophagus, 1113 

Sharp, Dr. A. J., opening of discussion 
on Notification of Births Act, 1907, 
1252 

Sharp, Dr. J. G.. case of severe habit chorea, 
39 ; experiment* and experiences, pharmaco¬ 
logical and clinical, with heart tonics, 1178; 

mumps, 162 

Sharpe, Mr. G. M., extension of the usefulness 
of cottage and other hospitals : a suggestion, 
1009 

Shattock, Mr. S. G., abstract of the Hunterian 
lect ure on tumour-like formations of fat in 
man and the lower animals, delivered at the 
Royal College of Surgeons of England, 899 ; 
microscopic sections of the aorta of King 
Menephtah, 319 

Shaw, Mr. G. Bernard, discussion on Socialist 
criticism of the medical profession, 617, 637; 
Socialisation of medicine (leading article), 
697 

Shaw, Dr. II. Batty, medical treatment of 
London school children, 1417 

Shaw, Dr. L. E., medical treatment of London 
school children, 1714 

Shaw, Dr. T. Clayc. discussion on ulcerative 
colitis, 540; lust for blood, prominent 
motive in murder, 1602, 1735 

Shaw, Dr. W. F., and Smith, Prof. J. L., 
pathology of rod degeneration of uterine 
fibroids, 242 

Shaw-Mackenzie, Dr. J. A., investigation of 
the action of digestive ferments and tissue 
extracts, hypodermically injected, on malig¬ 
nant tumours in mice, 1596; treatment of 
cancer by ferments, 1626; trypsin treatment 
of cancer, 133 

Shearer, Mr. D. F. f spread of tuberculosis, 
1485 


Sheds (see Cot ton-weaving sheds) 

Sheffield, compulsory notification of tubercu¬ 
losis at, 1772 ; grinders' pneumoconiosis in, 
1768; medical inspection of school children 
in, 691 

Sheffield Medico-Chirurgical Society: exhibi¬ 
tion of cases; treatment of incipient in¬ 
sanity ; post-influenzal conditions simulating 
phthisis, 840 

Sheill, Mr., discussion on obstetrical and 
gynaecological reports of Rotunda Hospital, 


Sheldonian Theatre, biographical accounts of 
members of medical profession delivered by 
public orator in, 927 

Sheldrake, Dr. T., professional attendance at 
duels (Looking Back), 628 

Shell-fish, cause of outbreaks of typhoid fever 
at Norwich (Dr. H. C. Pattin), 388; con¬ 
taminated, 64 

Shennan, Dr. T., tuberculosis in children, 
especially with reference to tuberculosis of 
lymphatic glands and its importance In the 
invasion and dissemination of the disease, 
315 


Sheppard, Mr. W., obituary, 209 

Sherren, Mr. J., division of the ulnar nerve 
below Its dorsal branch, 838 ; chronic neuritis 
of the ulnar nerve, cases of, 838; complete 
section of the anterior primary division of 
the fifth cervical nerve, 838; injury of 
median nerve ; 837 ; musculo-spiral paralysis, 
837; musculo-spiral paralysis resulting in 
neurolysis, 837; omentopexy for ascites duo 
to cirrhosis of the liver, 1321; primary suture 
of the median nerve at the wrist, 837 ; 
secondary suture of the median nerve, 838; 
secondary suture of tho musculo-spiral 
nerve, 837 

Shetton, Mr. J. L., note on a case of “ leathor- 
bottle” stomach, 464 

Shields, Rev. A. B., Emmanuel movement in 
America, 1365 


Shierv, M., and Ricard, M., epithelioma 
grafted upon the scArs of old burns, 
360 

Shipley, Mr. A. E., rats and their animal 
parasites, 113 

Ship surgeons (Hungarian) and Cunard Line, 

Ships, disinfection of, by sulphur, practical 
ami economic method for. 654 ; overcrowding 
in, causing fever (Fleet-Surg. W. E. Home), 
1238 

Shock during amrathesia, treatment, 912; 
surgical, blood pressure in, 563; treatment 
of, 1389 

Shoemaker, Dr. W. T., Retinitis Pigmentosa 
with an Analysis of 17 cases occurring in 
Deaf-mutes, 1909 (review), 987 
Shoes, poisoning from aniline black on, 117, 
349 

Shoreditch, inquest in (Parliamentary ques¬ 
tion), 1873 

Short Ilcath urban district, annual report of 
medical officer of health, 643 
Shoulder, right, subcoracoid of, reduction of, 
1457 

Shoulder-joint, amputation at, gastric para¬ 
lysis following, 727 

Shoulder-joints, ligaments of, apparatus for 
stretching, 1187 

Shrewsbury Eve Hospital, annual meeting, 
1044 

Shucking, A., method of resuscitating still¬ 
born children, 828 

Shurman, Dr., simplified serum reaction for 
syphilis, 1728 

Shuttleworth, Dr. G. E., discussion on medical 
examination of school children. 914 ; discus¬ 
sion on Mongolian imbeciles, 1321 
Siamese, chronic oedema of one hand and fore¬ 
arm in, 1252 

Sicard, M.. Malta fever, 877 
Sicard, M. J. A., and Richarlifcre, M. H. t 
Maladies de la Nutrition, Gout to, Ob6sit<$, 
DlabOte (Nouveau Traitd de Medecine), Fasc. 
xil., 1907 (review), 174 

Sicily (see Earthquake), 203; earthquake in 
Sicily and Calabria, 112, 138 
Sick-room, plants in, 1577 
Sickness, question of compulsory insurance 
against. 1485 

Sickness and Accident Insurance Bill, Austria, 
203 

Sickness (see Vomiting) 

Sidebotham, I)r. K. J., and Lea, Dr. A. W. W., 
bacteria of t he puerperal uterus, with espe¬ 
cial reference to the presence of hsemolytic 
streptococci, 101 

Sidlaw Sanatorium, 1489, 1788; and Dundee 
corporation, 201; municipalisation of, 876, 
1138, 1281,1423; municipalisation of, decision 
of Dundee town council, 948; acquisition 
of, bv town council of Dundee, opposition 
to, 1(579 

Sidley, Mr. G., Prosecution of, under Midwives 
Act, 1429 

Sieur, M., treatment of laryngeal stenosis by 
guttapercha bougies, 1215; laryngostomy in 
stenosis of larynx followed by dilatation, 
654 

Sigmoid flexure, carcinoma of, 1684 ; malignant 
growth of, causing intestinal obstruction. 

Signalman, illness of, causing stoppage of 
railway traffic, 657 

Sikh medical officers, caste privileges permitted 
to, 941 

Sikhs in Indian Medical Service, concession to 
native customs permitted, 656 
Silica ware, pure, 552 

8ilk, Dr. J. F. W., discussion on treatment of 
shock during ana'stliesia, 913 ; the Section of 
Anaesthetics of the Royal Society of Medicine 
and the proposed General Aua'st hetics Bill, 
423, 572 

Silver (see Colloidal silver) 

Silvester’s method of producing artificial 
respiration, mechanism of, 828; (See also 
Brosch-Silvester method) 

Simla, new small-pox hospital for, 1642; 

Walker Hospital at, 1868 
Simples, Book of, Faithful Copy of a Still-room 
Book, 1908 (review), 550 

Simpson, Lieut.-Col. R. J. S., hepatic abscess, 
76? 


Simpson, Prof. W. J. R., luncheon to, 65; 
Principles of Hygiene as Applied to Tropical 
and Sub-tropical Climates, and the Principles 
of Personal Hygiene in them as Applied to 
Europeans, 1908 (review), 985 
Sinclair, Sir W. J., Departmental Committee 
and Amendment of the Midwives Act, 347; 
peritonitic adhesions, 35 
Sinuses, tuberculous, linimentum iodi in treat¬ 
ment of, 997 

Sinusitis, chronic maxillary, treated by the 
radical operation. 840 

Sketty, village and district, drainage of (Par¬ 
liamentary question), 1150 
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Skin, apparatus for indicating rate of flow of 
saline solution administered subcutaneously, 
248; disinfection of, 1425; disinfection of, 
simplified method, 949; innervation of, 704; 
sterilisation of, by tincture of iodine, 1080; 
of thigh, multiple masses under. 1322; Dis¬ 
eases of (Sir M. Morris) (review), 1327; 
common, modern methods of treatment of 
(Dr. J. L. Bunch). 966 ; diseases, tuberculous, 
1602; parasitic, increase of, 503; ionisa¬ 
tion in treatment of. 763; therapeutic 
effect* of radium emanations in (Dr. II. R. 
Crocker), 1447 

Skin and Urinary Hospital, Birmingham, 
annual report. 946 

Skirving, Mr. A. A. S., discussion on treatment 
of varicose veins in lower extremities, 
467 

Skyrme, Mr. H. E., presentation to, 1709 

Skull, chronic osteomyelitis of, 544; diseases 
and Injuries of, radiography as aid to dia¬ 
gnosis of (Dr. R. Knox), 1041; fracture of 
base of, 762; fracture of base of, operative 
treatment, 1060; morphology and variation 
of (Dr. W. Wright), 669 

** Slainte,” Journal of Women's National 
Health Association, 431 

Slaughter-house, public, question of, provision 
for Merthyr Tydfil. 1137 ; (see also Abattoir) 

Sleeping sickness. 69; (leading article), 111; 
cerebro-spinal fluid in, 780; death from, of 
of research worker at, 632; in East Africa 
(Parliamentary question!, 1291; etiology of, 
further advance in, 1474 ; investigation of, 
1355; prevention of, in Nyassaland, 636; 
suppression of, 701, 792 ; transmission and 
avoidance of, 483; transmission of, by tsetse 
fly, 1408; treatment of, suggestion for, 716; 
Commission of Royal Society on, ninth report, 
778 

“ Slime ” in milk, pathological significance of, 
36 

Sling pillow, 405 

Slings, support by, in treatment of fractures 
of upper extremity instead of by rigid splints, 
1684 

Slum dwellings in Washington, 1765 

Sluss, Dr. J. W., Emergency Surgery for the 
General Practitioner, 1908 (review), 922 

Small pox as it affects London, retrospect and 
forecast (Dr. A. F. Cameron), 1545; at Barry, 
284. 430; in Bristol, 873, 955; (Parliamentary 
question), 957, 1026, 1363; and cholera, 
deaths from in India, 206 ; Diagnosis of, 275 ; 
(Dr. T. F. Ricketts) (review). 173; introduc¬ 
tion of, to Stockport through Egyptian 
cotton, 947; in Italy, 798 ; in Parma, 
583 

Small pox hospital at Bagnall, 1785; new, for 
etimla. 1642 

Smart, Dr. D., re-infection in syphilis, 242 

Smethwick, health report of, 1354; medical 
inspection of school children at, 1212 

Smith, Dr. A., discussion on treatment of 
diphtheria, 429; exhibition of large fibro¬ 
cystic myomatous uterus, 919; exhibition of 
uterus with large cyst of Gaertner’s duct 
attached, 919 

Smith, Dr. A. L. H., rupture of the uterus, 
1600 


Smith. Dr. E. M., Deaths Registration and 
BuriaU Bill, 1909, 1348 

Smith, Dr. F. J.. discussion on coroners and 
medical practitioners, 915; discussion on 
Socialist criticism of medical profession, 618; 
medical treatment of London school children, 
1417; an unusual (? instructive) case of ap¬ 
pendicitis, 463; discussion on the difficulties 
and abuses of the Workmen’s Compensation 
Act, 982 

Smith, Dr. P. B., obituary, 1020 
Smith, Dr. R. T., discussion on pernicious 
amcmia, 172 

Smith, Dr. S., physiological significance of the 
first examination of the feeble-minded, in- 
saue, ami criminal classes, 114 
Smith, Dr. W. G.. discussion on Grocco's 
triangle. 1602; discussion on points of 
practice at Famham House Mental Hospital, 
399; discussion on prognosis In valvular 
disease of the heart, 918 
Smith, Miss C., Case for Wages Boards (re¬ 
view), 472 

8mitb, Mr. Fj. A., hernia of the tibialis 
anticus muscle,1458 ; Suture of Arteries, an 
Experimental Research, 1909 (review), 1689 
Smith, Prof. J. L., and Shaw, Dr. W. F., 

S athologv of red degeneration of uterine 
braids, &42 

Smith, Prof., discussion on obstetrical and 
^(ideological reports of Rotunda Hospital, 

8mith, Prof. H. B. L. t plea for a faculty of 
commerce at Bristol, 1/84 
Smith, Sir T., discussion on friendly societies 
and me lical profession, 495 
£moke abatement, 1403, 1558, 1793; conference 
In Sheffield, 874 


Smvly. his Honour Judge, discussion on the 
difficulties and abuses of the Workmen’s 
Compensation Act, 982 

Sinyly, Sir W., discussion on obstetrical and 
gynaecological reports of the Rotunda Hos- 
pltal. 1181 

Snake-bite, hospital treatment of. In India, 
1493 

Snnro, nasal, 248 

Snell, Mr. S., case of removal of retro bulbar 
tumour by Krdnlein's operation, 37 ; death 
of, 1196; obituary, 1285 
Snook, Mr. II. C., x ray apparatus, 328 
Snowstorm, an analysis in London, 49 
Snow, t haw and flood in Italy. 584; week-day 
and Sunday, instructive comparison between, 
702 

Social lietterment in America (leading article), 
1765 

Socialisation of medicine, 792; (leading 
article), 697 

Socialism, criticism of medical profession from 
joint of view of, 617, 637; resolution 
embodying, passed at annual conference of 
Victorian Political Labour Council, 1643 
Society of Apothecaries of London, appoinb- 
ment of assistant examiner in surgery, 1609 ; 
award of Gillson scholarship in pathology. 
660; pass lists, 141, 210, 364, 660, 955. 1148, 
1287,1572 

Society for Providing Nurses for the Sick 
Poor, Belfast, 727 

Society for the Propagation of the Gosjiel and 
medical missions, 1195 

Society for Relief of Widows and Orphans of 
Medical Men, 291, 1549; quarterly court, 
1196 

Society for the State Registration of Nurses, 
deputation to t he Prime Minister. 1497 
Society for the Study of Disease in Children, 
Reports of (review), 175 
Society for the Study of Inebriety, 24 
Society for the Prevention of Cruelty to 
Children. 1577 

Society of Medical Officers of Health, amend¬ 
ments to the Midwives Act, 840 
Society for Training Teachers of the Deaf and 
for Diffusion of Oral System, meeting, 1728 
Society of Tropical Medicine and Hygiene, 
annual dinner, 1855 

Sociology and Anthropology, Principles of, In 
Relation to Criminal Procedure (Mr. M. 
Parmelee), (review-), 1254 
Soda water (pure), 5ol 

Soddy. Mr. F., Interpretation of Radium 
190& (review), 1394 

Sodium bicarbonate, retarding influence on 
pancreatin, 415 (see Cinnamatc of sodium) 
Sodium and calcium, relative importance of, in 
causation of gout and gouty deposit*, 1649 
Solder, lump of. causing appendicitis, insur¬ 
ance claimed for, 1083 

Soldier, old, prosecuted in France for un¬ 
qualified practice, 1725 

Soldiers, American, immunisation of, against 
enteric fever, 205; discharged, tuberculosis 
amongst (Parliamentary question), 734 ; 
(medically unfit, discharge of (Parliament¬ 
ary question), 808 ; outbreaks of typhoid 
fever among, 1214 ; sick French, and their 
families, 1646; Turkish, in civil war, wounded 
and dying, 1359; typhoid fever among (Par¬ 
liamentary question), 1647; typhoid germ 
carriers among (Parliamentary question), 
1794 

Solihull, new isolation hospital proposed for, 
64 ; projjosed new isolation hospital at, 141 
Solitary confinement and its results. 878 
Solly, Dr. R. V., and Harris, Dr. J. I)., notes 
on a sjvoradic outbreak of trichinosis in 
Devonshire, with remarks. 1381 
Solomons, Dr. B. A. H., adeno-carcinoma of 
the vulva, 547 

Somerset, eyesight, of school children In, 200 
Sordeau, hi., and Lenglet, M., curettage and 
immediate radiotherapy in the treatment of 
epithelioma, 654 

Souligoux, M.. wound of the abdomen by a 
revolver bullet, 286 
Sound (see Braun s hollow sound) 

Soups, various, 925 
South Africa, Malta fever in, 62 
South Devon and East Cornwall Hospital, 
Plymouth, 291. 725; collection for, 141 
Southam, Dr. F. A., recurrence of vesical 
calculi after removal in a series of 160 opera¬ 
tions, 1593 

Southport, county borough of, annual report of 
medical officer of health, 1202 
South Wales and Monmouthshire Sanitary 
Inspectors’ Association, 805 
Soya flour, 1465 

Spanton, Mr. A. T., obituary, 660 
Sj>asm and neuralgia, alcohol injection treat¬ 
ment for (Dr, W. Harris), 1310,1338 
Spasticity, cerebral diplegfc, case of, 913 
Speech, cut throat in relation to, medico-legal 
point,1501 


Sj>eech, human (Mr. N. C. Macnainara) (re¬ 
view), 844 

Spencer, late Miss, memorial to, 135 
Spencer, Maj. C. G.. growth in lower part of 
abdominal wall, 767 ; Gunshot Wounds, 1908 
(review), (S3; sarcoma treated by injections 
of Coley’s fluid, 838 

Spencer, Dr. H. It., discussion on extra- 
uterine gestation, 101; rupture of uterus, 
1600 

Sj>encer, Mr. W. G., benign tumours (fibroma, 
myoma, lijxmia) encapsuled in the wall of 
the stomach, 1754; coroners and medical 
practitioners, 915; discussion on ulcerative 
colitis, 540 ; sui>coraeoid dislocation of the 
right Bhoulder, reduction of, 1457 ; and Hall, 
Dr. F. do H., splenectomy. 1458 
Sperk, Dr., measles in infant* under one year 
of age, 950 

Spermatic cord, encysted hydrocele of, with 
hydrocele of tunica vaginalis, operation, 103 
Sphagnol preparations. 1465 
Sphenodon, skulls of (Dr. W. Wright), 673 
Sphenoidal sinus, surgery of, 985 
Spicer, Dr. F., paralysis of the right spinal 
accessory nervo, 1457 
Spicer, Dr. J. E., obituary, 289 
Spieler, Dr., coincidence of chronic tetany with 
trophic disturbances of the lens and teeth, 
950 

Spina bifida, unusual case of, 40 
Spinal accessory and distal segment of divided 
hypoglossal nerve.anastomosis made between, 
to prevent permanent lingual paralysis and 
atrophy (Mr. C. A. Ballance). 1675 
Spinal Coni, Diseases of (Oxford Medical 
Publications) (Dr. R. T. Williamson) (review^, 
1115 

Spine, influence of lumbar injection on, 1349 
Spirit duty. 1794 ; effect of, on anesthetics 
(Parliamentary question), 1795; on price of 
medicines. 149o. 1540; (Parliamentary 

question), 1430,1574 

Spiroclueta Duttoni, cultivat ion of (Dr. C. M. 
Duval and Dr. J. L. Todd), 834; jiallida, 
method for staining in tissues, 933; micro¬ 
biology of, and its relntion to diseases of 
nervous system (Dr. F. W. Mott), 489; new 
pathogenic, associated with bronchitis and 
fever, 689 

Spitta, Mr. II. R. D., appointment of, 54 
Spleen, hydatid cyst of, traumatic rupture of, 
causing fatal peritonitis, 657; pathology of, 
911; rupture of, removal, recovery "(Dr. 
Lukis), 1747 (see also Leukaemia. Bplenic); 
enlarged (see Polycythemia, splenomegalic) 
Splenectomy, 1458 

Splenomegaly, congenital, with chronic acho¬ 
luric jaundice (Dr. P. P. Weber). 543 
Splintage, direct and internal, value of treat¬ 
ment of, for fractures of olecranon (Sir J. 
Hutchinson), 219 

Splints, rigid, treatment of fractures of upper 
extremity by supjxjrt of slings instead of, 
1684 

Sports (see Athletic sports) 

Sprigge, Dr. S. S., appointed Editor of 
Thf. Lancet, 1000 ; remarks at presentation 
to Mr. Lynn Thomas and Mr. Skyrino at 
Cardiff, lllO 

Spriggs, Dr. E. I., case of multiple exostoses, 
1323; discussion on case of rheumatoid 
arthritis in a female child, 396; on case of 
solution of continuity of right clavicle since, 
birth, 1323; on treatment of f-paamodic 
asthma. 838; on use and abuse of alcohol, 
546; on whooping-cough, 35; relation of 
acidosis to carbon dioxide of blood in diabetic 
coma, 1741; and Kerr, Dr. T. S.. case of 
blood crisis occurring in iardaceous disease, 
378 

Spriggs, Dr. N. I., delayed delivery in a case 
of central placenta pnevia, 1171 
Spring catarrh treated and cured by radium, 
1391 

Spring cleaning, 1123 
Springtime holiday, advantages of, 1194 
Sputum, cytological and bacteriological exa¬ 
mination of, 776 

Squill preparations, action of, pharmacological 
and clinical experiments and exjierieuces, 
1178 

Squint reader, 109 

Squire, Dr. J. K., O.B., tuberculosis in schools, 
1772 

Stafford. John, Archbishop of Canterbury, 
precrept in 1445 forbidding barbers to carry- 
on trade on Sundays (Mr. D'Arcy Power), 
262 

Staley, Dr. M. E., Handbook for Wives and 
Mothers in India, 1908 (review). 245 
Stalybririgc, lead poisoning at, 874 
Standardisation of disinfectants, 193 
Standardisation, physiological, of digitalis, 
1625 

Stanislaus, Rev. Father, annual charity sermon 
on behalf of Children’s Hospital, "Temple 
street, Dublin, 948 
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Tod, Mr. H. F., chronic osteomyelitis of the 
skull, 544 

Todd, l)r. J. L., and Duval, Dr. C. M., note 
on the cultivation of bpirochiota duttoni, 
834 

Tongue, cancer of, early operation for, 542; 
traction, resuscitation by, 895; tractor and 
chloroform tube combined, 771: forceps, 
self-contained, and gag combined. 109; leuko¬ 
plakia of operative treatment. 1789 
Tonsil, comparative anatomy of, 484 ; enuclea¬ 
tion, 1558; palatine, bearing of anatomical 
varieties on treatment of pathological condi¬ 
tions of (Dr. G. S. Hett), 4b7 
Tonsils, removal, complete, simple operation 
for, with notes on 900 eases (Mr. G. E. 
Waugh), 1314; and adenoids, operation for, 
complicated by acute mastoidit is with lateral 
sinus suppuration and cerebellar abscess (Dr. 
L. A. Parry), 1821 

Tonsillitis followed by streptococcal pericarditis 
and colitis (Dr. J. S. Pearson), 1248 
Tonsillitis and rheumatism, acute. 1558 
Tonsillotomy, followed by haemorrhage, 841 
Toronto University, growth and needs of, 
362 

Torquay, health of, 1077 
Torrington, health of, 790 
Torrington board of guardians and Local 
Government Board, 1488 
Torus palatinus, 541 

'fotnes (Devon), new workhouse infirmary for, 
580 

Towels (see Bath towels) 

Toxaemia, peritoneal and intestinal, “ too late *’ 
cases of, 274; puerperal, fibro-myoma uteri 
as cause of, 920 

Toxic effects of common antiseptics, 562 
Toxicology of Shakespeare, 1140 
Toxteth guardians and cases of pulmonary 
tuberculosis, 200 

Trachea, examination, modem methods of, 
1113; stenosis of, osteoplastic operation for, 
414 

Tracheoscop 3 % cases of, 1283 
Tracheotomy, cases of, in course of which were 
long periods of inability to dispense with 
tube (Dr. D. Forbes and Dr. K. M. Cour- 
tauld), 1525 

Trachoma, aliens suffering from (Parliamentary 

? uestion), 1026 ; infective agent of, 1140; in 
taly, 138; notification of, 507; risks of 
emigrants infecting Parifi with, 1425 
Trade effluents, pollution of rivers by (Parlia¬ 
mentary question), 1363 
Tragus truss or external ear press, 1187 
Transfusion of blood, new* method, 1471 
Transmutation or Impurity of gold, 1338 
Transplantation of ureters into rectum, in 
treatment of extroversion of bladder, 241 
Transplantations, remarkable, of organs and 
tissues, 1867 

Transvaal mines, death-rate in (Parliamentary 
question), 1363 

Trauma followed by tropheedema, 13-2 
Traumatism, the ‘cause of certain derange¬ 
ments of knee-joint. 324 
Travel (see Railway travel) 

Treatment. Index of, by Various Writers (re¬ 
view). 107 ; suggestions for, invited, 665 
Tredgold, Mr. A. F., Mental Deficiency, 1908 
(review), 767 

Trendelenburg, Prof., discussion on Esmarch’s 
constriction method, 1419 
Trenfcham, Mr. W. H., and Saunders, Mr. J., 
Modern Methods of Sewage Disposal, 1909 
(review), 1257 

Trephining in treatment of Jacksonian epi¬ 
lepsy (Mr. W. B. Secretan), 1249 
Trevelyan. Dr. E. F., case of amyotonia con¬ 
genita, 39; residual paralysis in left hand, 


Treves, Sir F., radium in surgery, 339 
Trichinosis, sporadic, 50; outbreak of, in 
Devonshire (Dr. J. D. Harris and Dr. R. V. 
Solly), 1381 

Trinity College, Dublin, pass lists, 731. 880, 
1024, 1871; post-graduate classes at, 1282 
Triple qualification in Scotland, 1563 
Troops, British, health of, and Army Medical 
Service (Parliamentary question). 808; in 
India, increased prevalence cf typhoid fever 
amongst mounted troops as compared with 
infantry, 277 ; prevalence of typhoid fever 
amongst, 62, 134, 427, 501, 575, 7&1 
Hospital, 1581 

Tropacocaine, use of, in spinal analgesia. 

Trophic disturbances of lens and teeth, coin¬ 
cidence of chronic tetany with. 9 50 
Tropheedema following trauma, 1322 
Tropical Diseases, Treatment of (Dr. A. 
Guillon), (review), 1688 

Tropical Diseases Research Fund, 807; official 
report, 875 

Tropical diseases in the Philippine Islands, 
observations of United States Army Board 
for Study of, 917 


Tropical Medicine, Recent Advances in. 
Supplement to the Third Report, of the 
Wellcome Research Laboratories, Khartoum, 
1908 (Dr. A. Balfour and Dr. R. G. Archibald) 
(review), 1184; and Subtropical Climates, 
Principles of Hygiene as Applied to (Prof. 
W. J. R. Simpson) (review), 985 

Trotter, Mr. W., hypernephroma, clinical 
lecture delivered at University College 
Hospital, 1581; and Davis, Mr. H. M., inner¬ 
vation of the skin, 704; and Poynton, Dr. 
F. J., operation of cardiolysis, 1742 

True Temperance Association, 1544 

“ Truth,” Cautionary List, 1909 (review), 
627 

Trypanosome infection, transmission by tsetse 
n^, 1408; new, found in Island of Zanzibar, 

Trypsin treatment of cancer, 133 

Tsetse fly, transmission of trypanosome, infec¬ 
tion by. 1408 

Tubby, Mr. A. H.. discussion on case of solu¬ 
tion of continuity of right clavicle since 
birth. 1323; nerve anastomosis, 838 

Tubercle, r61e of saliva in transmission of, 
1276; (Dr. N. Neild and Dr. E. V. Dunkley), 
1096, 1122; transmission of. causing lupus 
vulgaris, 1217; of choroid, 1390; bacilli in 
blood in tuberculosis, presence of, 703, 
984 ; in bread, destruction, 1725 

Tuberculin, local application in treatment of 
lupus, 1392; three years’ experience in use 
of, 984 ; varieties of, 854 ; Reactions. Cutane¬ 
ous and Conjunctival according to von 
Pirquet and Wolff-Kisner (Ophthalmic and 
Cutaneous Diagnosis of Tuberculosis) (Dr. A. 
Wolff-Eisner) (review), 626; modification of. 
1195; therapy, some remarks on (Dr. A. J. 
Landman), 1044: in treatment of tubercu¬ 
losis. 1283 

Tuberculo-opsonic indox, effect of diphtheria 
antitoxin on opsonic index (Dr. A. G. Banks), 
1825 

Tuberculosis, 805; abdominal, case of, in child, 
913; (Dr. A. E. Mavlard) (review). 1116; 
in Aberdeenshire, 1866; accommodation for 
cases of, in Belfast, 431 ; amongst discharged 
soldiers (Parliamentary question), 734 

Tuberculosis, alcohol chief factor In incidence 
of, 1565; bacteriological examinations in 
suspected cases of (Fro me rural district 
council). 805; of bladder treated by vaccine 
therapy, 1460; blood in, constant presence cf 
tubercle bacilli in. 703, 984; bovine, control 
of and protection from, report on. 1196; 
dangers from, in cows (leading article). 631; 
prevention of. 1113; in British Columbia, 
campaign against, 951; in Calcutta, 1642; 
campaign, ten years' history of, 204; and 
cancer, mortality statistics for, 360; in 
children (Dr. T. Shennan), 315; Conference 
and Exhibition (National), 374 ; in children, 
some statistics of, 1492; in Constantinople, 
1023; in cows in Holywood, Co. Down, 
1424 ; in cows (Parliamentary question), 1431: 
crusade against, in Dublin. 1282; suggestions 
of public health committee, 1724 : class treat¬ 
ment of. in Montreal, 3(&; clinical value of 
antitryptic index of blood in iDr. F. L. 
Golla), 968; cultures of bacillus of, 766; de¬ 
cline of, in Ireland, 1564; human and 
animal. Royal Commission on, third interim 
report, 492; differential diagnosis between, 
242; hyperplastic, of rectum, in boy, 1180; 
International Congress of 1908, 807 ; Inter¬ 
national Congress of, at Washington. Report 
of British Government's delegates, 782, 786; 
legislation (Parliamentary question). 1025; 
exhibition at Bray, 102l; exhibition in 
London, 1191, 1626; exhibition at Rotunda 
Hospital, Dublin, 1139; (Ireland) Act (Par¬ 
liamentary question), 957; of lymphatic 
glands (Dr. T. Shennon), 315; measures to 
hasten the decline of (leading article), 847; 
and milk-supply, 1723; National Conference 
on, and exhibition. 641 ; notification for, 
360 ; patients suffering from, at Edinburgh 
City Hospital, 1724; prevention of, muni¬ 
cipal action at New York, 350; pectoral 
precepts for, 1731; in Greenock (Parlia¬ 
mentary question), 1729; of kidney, treat¬ 
ment by nephrectomy. 654; and the milk- 
supply, 1488; notification, compulsory, at 
Sheffield, 1772; notification of pauper cases 
of. 115; order, 1646; Physiological Theory of 
(Dr. C. Creighton) (review), 1463 ; prevention 
of, 1575; prevention, discussed at conven¬ 
tion of Royal burghs of Scotland, 1213; 
pulmonary, decision of Keith town council 
respecting, 1490; pulmonary, in Glasgow-, 
treatment of, 1281 ; pulmonary, graduated 
rest in (Dr. E. E. Preat), 976, 998; pul¬ 
monary home treatmnet in Dublin, 797; 
pulmonary, in infant, 400; pulmonary, in 
Liverpool, prevention, 1772 ; pulmonary, 
prevention, work of municipalities in, 1772; 
pulmonary, with tuberculous tumour In 
cerebellum, 172; radiographic diagnosis of, 


1565; relationship of organised pleural adhe¬ 
sions to, 1475; spread of, 1484 ; terminating 
with acute streptococcal meningitis (Dr. 
E. II. II. Harries), 1383; and Toxteth 
guardians, 200; treatment of, decision of 
hospitals committee at Liverpool regarding, 
65; treatment of, in Manchester, 1016; 
question of South-West Africa as health 
resort for subjects of, 583; question of spread 
bv heredity or infection (Dr. J. G. Emanuel), 
1369; ravages of, special committee ot 
Liverpool city council appointed to take 
measures against, 875 ; ret urn from CanadA 
of patients suffering from (Parliamentary 
question), 1222; risks of local inoculation of, 
1122; rural districts of United States, 
increase in, 1727; in schools, 1772; Struggle 
against, in Sweden (Dr. S. Carlsson) 
(review), 1256; suppression of, 359; surgical 
aspect of. 278 ; transmission by books 
used by tuberculous people, 432 ; treatment, 
action of Liverpool select vestry, 723; by 
clnnamate of soda, 413; at sea (leading 
article), 1188; of. by tuberculin, 1283; of 
testicle, Bier's treatment of, 338 ; van, Irish, 
877 (see also Meat, Tuberculous, Royal Com¬ 
mission on) 

Tuberculous disease in Calcutta, 1642 
Tuberculous, tenement houses for, in New 
York, 998 

Tucker, Surg.-Maj. T. J., obituary, 421, 585 
Tuffier, M., treatment of gangrene by hot air, 
877; of cancer, 1790 

Tumour, congenital, complete excision of 
clavicle for. 506; lntra-cranial, case of, 400; 
intra-spinai, 1324; of brain, 764; of kidney, 
congenital, 35 ; of lower jaw, case exhibited, 
40; ovarian (see Ovary); retro-bulbar, removal 
by Krbnlein’s operation, 37; tuberculous, 
in cerebellum in case of tuberculosis of 
lungs, 172 

Tumour (? sarcoma), disappearance of, follow¬ 
ing injections of Coley’s fluid (Mr. W. C. G. 
Asbdowne), 1455 

Tumour-like formations of fat in man and 
lower animals (Mr. S. G. Shattock), 899 
Tumours (benign), encapsuled in wall of 
stomach, 1754; cystadenoinatous ovarian, 
spontaneous rupture of, 765 ; cystic, removed 
by operation (Mr. A. H. G. Doran), 1308; 
fibroid, of uterus, 278; large solid broad 
ligament. 1685; malignant, in mice, diges¬ 
tive ferments and tissue extracts, hypo¬ 
dermically injected into, investigation of 
action of (Dr. J. A. Shaw-M&ckenzie), 1596; 
ovarian, two specimens, one malignant, the 
other non-malignant, 38; primary, of heart. 
704; in region uf hypophysis cerebri, 1341; 
therapeutic application of radium to (Dr. 
L. Wickham), 1546 

Tunbridge Wells, borough of, report of medical 
officer of heali h, 1202 

Tungkun, South China, leper home at, 1359 
Tunica vaginalis, hydrocele of, with encysted 
hydrocele of the cord, operation, 103 
Tuohy, Dr J. F., obituary, 731 
Turkey, infectious diseases in country places 
in, 1284; military disturbances in, 1217; 
new Sultan of, 1492 ; sanitary changes in, 49 
Turner, Dr. D. F. D., nawus treated by 
radium, 1685; recurrent scirrhus treated by 
radium and x rays, 1685; rodent ulcer on the 
right side of the nose. 1684; some results 
of electrolytic treatment and of roentgen 
ray diagnosis, 241; warts on the hand cured 
by radium, 1685 

Turner, Mr. H. S., honour bestowed on, 
857 

Turner, Mr. P., Epsom College. 424 
Turner. Mr. R. W., case decided at General 
Medical Council, 1614 

Turney, Dr. H. G., tropheedema following 
trauma, 1322 

Tweedy, Mr. E.. II., discussion on Inter- 
menstrual pain, 171; discussion on 
obstetrical ami gynaecological reports of 
Rotunda Hospital (reply), 1181; specimens 
of fibroids with red degeneration, 1756; 
obstetrical and gynrecological reports of 
Rotunda Hospital,* 919; recurrent fibroids 
and hypernephroma, specimens of, 171 
Twins, conjoined, case of, 1831 
Twyford, Dr. E. P.. obituary, 1213 
Tyburn tree, site of, 1471 

Typhoid fever, ascites in, 61; bacilli, ox¬ 
gall as culture medium for, 1844 ; carrier of, 
treated successfully by inoculation of 
typhoid vaccine (Dr*. S. r t . Irwin and Dr. T. 
Houston), 311; carriers of germ, 1770; 
carriers of germ, among soldiers, 1872; 
(Parliamentary question), 1729, 1794 ; carriers 
of germ (chronic), memorandum of Director- 
General of Army Medical Service, 1840; 
diagnosis by bacteriological examination, 
548; epidemic of, due to infection from 
drinkshops in Cherbourg, 877; flies as 
carriers of, in India, 575; and house-flies, 
131; immunisation of American soldiers 
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against. 206; In India, increased pre¬ 
valence amongst mounted troops as com* 
I*tre«1 with infantry, 277; infection of, 
caused by dust, 501; inoculation against, in 
Territorial army, 619; investigation of 
blood in. 1060; milk-l>orne. in Dublin, 
futility of law (leading article), 774; in 
King's County. Ireland, 1873; mussels 
one cause of, 257; outbreaks at Norwich, 
due to shell-fish (Dr. H. C. Pattin), 388; 
among soldiers, 1214; iParliamentary ques¬ 
tion), 1647; pancreatic glycosuria ten 
years after attack of (Dr. P. J. Cam- 
rnldge), 1739; Pontypool epidemic of, 135; 
prevalence of, among British troops in India, 
62, 134, 197, 277. 353. 427. 501. 575, 721; 
sources of infection, 427; natives of India, 
197; at Rotherham, 1856; in Chester-Le- 
Street. 486; rupture of bowel (?) followed 
by peritonitis and recovery, 100; treatment 
by collargol, 432; treatment of. with antl- 
endotoxic serum, 1599; at Royal Marine 
depot at Walracr, 1004; vaccine-therapy 
of (Lieut-Col. D. Semple). 1668 
Typhoid vaccine, ••typhoid carrier" success¬ 
fully treated by inoculation of (Dr. S. T. 
Irwin and Dr. T. Houston), 311 
Tyrude. Dr. M. V., Pharmacology : the Action 
and Uses of Drugs, 1908 (review), 987 
Tyson, Prof. J., recent advances in our know¬ 
ledge of diabetes. 564 


U 


Ujjain, cholera at, 1642 

Ulcer, chronic, of stomach, pylorectomy for, 
1392; and duodenum, treatment of, 764; 
jejunal and gastro-jejunal, following gastro¬ 
jejunostomy, 1387; steuosing pyloric, 1459; 
of stomach, 692 (see “ Jeddah ulcer”) 

Ulcers, cancerous, disinfection of. previously 
to excision, 506; chronic, treatment by 
thymol iodide and ferrous sulphate, 1224 
Ulster, asylums of, overcrowding, 1139 
Ulster, Bonn Eye, Ear, and Throat Hospital, 
202 

Ulster Hospital for Women and Children, 1360 
Ulster Medical Society, 360 
Umberto I., prize in orthopaedics, 561 
Uraney, Dr. W. F.. notes on a fatal case of 
s^lenomegalic polycytluemia (erythnemia), 

United Daily Calendar, 1909. 74 
United Kingdom, old age pensions in, 338,427 
United Province, India, jails in, 1480 
United Service Medical Club, proposal to estab¬ 
lish (Looking Back), 939 
United States, abuse of opium in, 1218; alcohol 
question in, 1011. 1076; drug habit In, 
1765; pellagra in, 1082; “dichotomy" in, 
634; Army Board for the study of tropical 
diseases in the Philippine Islands, 917; 
Naval Medical Bulletin, vol. it.. Nos. 3. 4, 
1908 (review). 627 ; Pharmacopti-ia as legal 
standard, 211 

United States and Canada, rejection of 
diseased aliens by, 1622 

Universities. Irish, new, 1779; Scottish, 
Treasury Committee to inquire into needs 
of. 1489 

University College, Bristol, department of 
economic biology, 1211 

University College Colston Society, Bristol, 
724 

University College of South Wales and Mon- 
moutnshire, new buildings of, 652 
University College Union, Bristol. 724 
University College i University of London). 291; 

opening of Institute of Physiology at, 1848 
University College Hospital, visit of T.R.H. 

the Prince and princess of Wales to, 933 
University colleges and the Government grant 
(Parliamentary question), 1574 
University Durham Act, 724 
University education in London, appointment 
of Royal Commission (leading article). 629 
University intelligence, foreign, 71, 141, 210, 
364. 436. 511, 586, 661. 731, 8$, 880, 955, 1024, 
1220, 1287, 1361, 1428, 1495, 1645, 1727, 1792, 
1840 

Urachus, cysts of, association with peritonitis 
(Mr. A. IL G, Doran), 1309; asymmetry of 
(Mr. A. II. G. Doran), 1309; pure, surgical 
treatment of, 1310; simulating appendicular 
abscess, arrested development of genital 
tract, 837; (Mr. A. IL G. Doran), 1304; 
surgical anatomy of (Mr. A. H. G. Doran), 
1306; and diverticula of fundus of bladder 
(Mr. A. H. G. Doran), 1307 
Ursrmia or meningitis f (Dr. A.'E. Garrod), 
835,838 

Urban mortality, English, in 1908, 1624 
Ureter (left) dilated without obvious mechanical 
obstruction, 319; operations on, 1349; trans¬ 
plantation of, into rectum in treatment of 
extroversion of bladder, 241 


Urethra, structure of, impermeable, associated 
with portal thrombosis, 910 

Uric acid, salicylates as retentives of, 239 

Urinary passages, daily discharge of sugar 
from, and of oil from bowels (Looking Back), 
1776 

Urinary tract, bacillary Infection of, treated by 
corresponding scrum and vaccine (Mr. II. O. 
Butler), 1681 

Urinary Tract, Treatise on Affections of 
(M. E. Desnos and M. H. Minet) (review), 
471 

Urine, Bence-Jones protein in (see Albumo¬ 
suria, myelopathy); Examination, Epitome 
of (Mr. K. 8. Agnihotri) (review). 472 ; glyco¬ 
suria, simple method of estimating amount 
of sugar in (Dr. T. J. Walker), 680; incon¬ 
tinence of. electrical treatment of, 841; 
nocturnal incontinence of, adenoids and 
thyroid gland (Dr. L. Williams). 1245; Physi¬ 
ology and Pathology of, with Methods for its 
Examination (Dr. J. D. Mann) (review). 470; 
port wine coloured, fatal case, 1112; quanti¬ 
tative analysis of, in ease of excision of one 
kidney iMr. A. P. Dodds-Parker. Mr. E. P. 
Poulton, and Mr. G. H. Hunt), 386 ; (see also 
Glycosuria) 

Urine collecting bottle, “ handy,” 1732 

U ro-saccharonietrv in practice, 701 

Uterus, absence of body of, with normal 
menstruation (Dr. A. Brown), 1456 ; applica¬ 
tion of Bozemann's catheter and Braun's 
hollow sound to, on new principle, 547; 
backward displacements of, radica cure, 
546; cancer of, early recognition of, 1408. 
1636; (leading article) 1616; carcinoma of 
body of. 920; cavernous conditions in. 622; 
cystic fibro-myoma of, 622 ; didelphys, speci¬ 
men of, 36; double, and vagina with uni¬ 
lateral htematocolpos. 1685; fibro-myoma of 
as cause of puerperal toxsrmia, 920; libroid 
polyp of, undergoing extension, 37 ; fibroid 
tumours of. 278; hydatid cyst of, hysterec¬ 
tomy. death after 49 hours, 1684 ; and ovary, 
physiology of, in regard to conservative 
Burgery,322 ; pregnant, rupture of, from con- 
trecoup in woman not in labour, operation, 
recovery (Dr. J. Phillips). 1320; puerperal, 
bacteria of. with especial refeicncc to 
presence of hemolytic streptococci, 101; 
rupture of. 37, 1600 ; operative treatment in, 
1600; small, specimen of, removed for re¬ 
current hemorrhage. 1181; unicornis, partial 
amputation of a foot occurring in. in case of 
oligohydramnios (Mr. L. C. Blaekstone), 761; 
with large cyBt of Gaertner’s duct attached, 
exhibited, *919; with large fibro-cystic 
myoma, exhibited, 919; (see also Porro 
uterus) 

Uvula, primary epithelioma of, 1461 


V 


Vacancies, weekly lists of, 72, 142, 212, 293, 
366, 438. 512. 589, 664. 736. 810. 884. 958. 1027, 
1089. 1151, 1223, 1292, 1364, 1432, 1499.1575, 
1648, 1730,1796.1876 

Vaccination, case of (Parliamentary question), 
734; fees in Newcastle on-Tyne, 1865; in 
Bengal and Burma, 1853; of post office 
servants, 1795; progress of, in Central 
Provinces. 363; In Exeter, 580; in India, 
1131; i» Ireland (Parliamentary question). 
884 ; fees, 1493 ; officers, incomes of 
(Parliamentary' question), 1497; payment 
of, 1723 

Vaccinators, public, action of boards of 
guardians concerning, 1407; and boards of 
guardians, 1486 

Vaccine, administration of, in treatment of 
hepatic abscess (?), recovery (Dr. J. H. E. 
Brock). 610; anti-typhoid, for the army, 
method of preparation for, 1602 ; complicated 
with foot and mouth disease, 1726; of mixed 
pneumococcic injections of, in case of double 
pneumonia after childbirth, recovery (Dr 
G. B. Batten), 1454; Therapy and Opsonic 
Method of Treatment (Dr. R. W. Allen) (re¬ 
view), 42; therapy, 1621; treatment of 
acne (leading article), 1056; of bacillary 
infection of urinary tract (Dr. H. O. Butler), 
1681 ; of pneumococcal cystitis and arthritis, 
1457; of staphylococcic diseases, 1215 ; of 
tuberculosis of the bladder, 1460; of 
typhoid fever (Lieut.-Col. D. Semple), 1668; 
(see Typhoid vaccine) 

Vaccines, bacterial, 925; treatment of acne 
vulgaris by (Dr. A. Fleming), 1035; in 
general medicine, results of year’s use of 
(Dr. W. Halo White and Dr. G. W. Eyre), 
1586 

Vacher, Mr. F., Food Inspectors' Handbook, 
1909 (review), 988 

Vacuum bottles, jams in, 247 

Vade-mecum, ophthalmic, 473 


Vagina, carcinoma of, primary, 622 ; examina¬ 
tion of, by midwives, 409; obliteration by 
injection of sulphuric acid to produce abor¬ 
tion (Looking Back), 1072; primary carci¬ 
noma of. 981 ; recurrent tumour of. 622 ; and 
double uterus with unilateral hrcmatocolpos, 
1685 

Vaginal nozzle, glass, removed from bladder by 
vaginal route, 919 

Vagrant, or “can't work,” class, 1326 
Vaillaire, M., cerebro-spinal meningitis, 1424 
Valudo, M., and Chantemesse, M., emigrants 
and trachoma in Paris. 1425 
Valvular disease (see under Heart) 

Van (see Tuberculosis van) 

Van den Weldon, Dr., the action of intravenous 
injections of hypertonic salt solution*, 1781 
Vanadium, new metal, discovery of (Ixxiking 
Back), 1201 

Vandorkleed, Mr. C. E., and Bermegan, Mr. 
L. II., the retarding influence of sodium bi- 
carlK>nnt« on pancreatin, 415 
Vanilla, handling of, the cause of dermatitis, 
1433 

Vaporoles containing cocaine hydrochloride 
and morphine hydrochloride, 925 
Vaquez. M., and'Lecomle, M., injections of 
strophanthin, 1139 

Varicose veins in lower extremities, treatment 
of, 466 ; operations for. 37 
Vas. Dr., maternal syphilis. 951 
Vascular degeneration, study in cardiac 
arrhythmia (Dr. A. M. Gossngc), 1100 
Vaso-dilators, action and uses of, on high blood 
pressure, 240 

Vaso-motor and cardiac symptoms with modi¬ 
fication. faint ingattacks characterised by (Dr. 
A. K. Russell). 963; Bpasm in brnin as cause 
of epilepsy (I)r. A. E. Russell), 1032; theory 
of epilepsy, 1275 

Vatersay, 'water-supply of (Parliamentary 
question), 1874 
Vatican. 1790 

Vegetable world, debt of animal life to, 633 
Vegetarian Federal Union, 1578 
Vegetarians and non-vegetarians, viscosity of 
blood in, 1283 

Vehicles, street accidents caused by (Parlia¬ 
mentary return), 1222 
Vein, pulmonary, wound of. 1350 
Veins, ovarian, thrombosis of, 149 
Venereal disease, prevention of, among 
students. 1491 

Venereal Disease and Syphilis, Atlas of (Dr. F. 

Mracek) (review), 1396 
Venoms of salamander and viper, 1080 
Ventilation of coal mines, 361 ; and humidity 
in cotton weaving sheds, report on, 1718 
Ventilators, bad effect of, in crowded rooms, 
506 

Ventricle, right, septic endocarditis grafted on 
congenital narrowing of, 764 ; walls of, heart 
block in, 635 

Veraguth, Dr., mechanical detection of 
emotion, 705 

Vermin, possible distribution by flock, 1194 
Veronal poisoning, death from, 1496; fatal case 
of, 1557 

Veronal sodium, 552 ; soluble, 43 
Version in transverse presentations by thigh 
pressure, 574 

Vertebral column, tabetic arthropathy of, 781 
Vertigo and tinnitus, severe, with destruction 
of labyrinth, cure. 1779 

Vessels,'new, insanitary structural defects on, 
1138 

Veterinary Pathology, Friedbcrger and 
Frohner's (review), 1606 
Veterinary surgeons, suggested diploma for, 
1488 

Viallet. M.. and Dumolard, M., congenital 
malaria, 1126 

Victoria, charitable relief In. 363; dairy super¬ 
vision in, 1023 ; epidemic of 135 cases of 
acute anterior poliomyelitis occurring in, in 
1908, 999; medical 'inspection of school 
children in, 657 

Victoria Branch of British Medical Association, 
annual meeting, 363 

Victoria Hospital. Dundee, additions for, 1281 
Victoria University of Manchester, pass lists, 
1085 

Victorian Political Labour Council, socialistic 
resolution passed by, 1643 
Vidas, M., relation of peritonitis to erysipelas, 
1640 

Vienna, Correspondence from.— Travelling 
hospital commission ; Case of Barlow s 
disease ; Hydatldiforra mole from a forensic 
point of view ; Case of mistaken sex ; In¬ 
vestigations in hepatoptosia. 139—The Sick¬ 
ness and Accident Insurance Bill,203—Death 
of Prof. SchnalKjl, 204—Prof. Stnimpell as 
successor of the lato Prof, von Schrotter ; 
Statistics of marriage and infantile mor¬ 
tality; ** Arthostatic albuminuria " so-called 
appendicitis in childhood, 288—Ventilation 
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of coal mines : Medical practitioners in 
Austria : Studies on acromegaly of hyper¬ 
secretion of the hypophysis cerebri, 361— 
Government, expenditure "for medical teach¬ 
ing; Investigations on the action of x rays 
in leukfcmia ; Notification of trachoma. 
507—Horse serum in hemorrhage ; Unusual 
cause of lead-poisoning, 508—Question of 
wet nurses; when shall a medical appoint¬ 
ment lie boycotted ? — Scarcity or anti- 
diphtheric serum; Proposed instruction in 
medical ethics; Injection of combinations of 
narcotics for chronic pains. 654, 655—Treat¬ 
ment of bronchial asthma by means of 
breathing exercises ; Modification of the 
operation for, 798—Atresia of the rectum ; 
Report of the Voluntary Ambulance Corps; 
Honorary Viennese surgeons, 799—Measles in 
infants under one year of age ; Medical pre¬ 
paration for war ; Coincidence of chronic 
tetany with trophic disturbances of the ions 
and teeth, 950—Disinfection in Vienna after 
infectious diseases, 1081—Prohibition of the 
use of yellow phosphorus for matches; Regu¬ 
lations for the sale of caustic potash, 1082- 
Summer term at the Medical Faculty of the 
University and some figures for the winter 
term ; Laparotomy as an object of art ; rup¬ 
ture of the corpus cavcrnosum; 1216, 1217— 
Rare localisation of secondary carcinoma 
deposits ; Case of chronic infantile poly¬ 
arthritis; Compulsory gymnastics for school 
children; Question of nurses and hospital 
attendants. 1358—Novelty in open-air treat¬ 
ment ; Prevention of venereal disease among 
students; Horse serum In the treatment of 
ha-mophilia, 1491—Remarkable powers of 
memory manifested in an idiot; Improved 
conditions in the army medical service; 
Pellagra in Austria. 1641—Hot weather and 
the schools; Jubilee Fund ‘‘for the 
children " ; Professional secrecy and sources 
of public danger; Scandal at a lunatic 
asylum, 1791 

Vin do vie, 1761 

Vincent. Dr. W. J. N-, conjugal general 
paralysis 1326 

Vincent, M., treatment of ama>bie dysentery, 
727 

Vincent's angina, organisms of, exhibited, 
400 

Vine, parasite of, experimental injection 
causing growth like cancer, 1140 
Vinegar, essence of, acetic acid forbidden to be 
sold under name of, in Hungary (What’s in a 
name ?). 656 

Violi. Dr. J. B.. cerebrospinal meningitis, 
1284; some statistics of tuberculosis in 
children, 1492 

Viper and salamander, venoms of, 1080 
Viscera, pelvic, congenital abnormalities of, in 
case of enormous fsvcal tumour in girl (Mr. 
H. E. Butler, Dr. A. F. Hertz, and Mr. W. A. 
Lane), 1170; transposition of, occurring in 
brothers. 717; (Dr. L. Lowenthal). 461; in 
girl, 1179; complete in case of heart disease, 
1831 

Viscosity of blood in vegetarians and non- 
vegotarians, 1283 

Vision, peripheral, loss of, case exhibited, 1459 
Vision (sec also Binocular vision; Colour 
vision) 

Vision of children, effects of school life on, 
1324 

Vital statistics of Bristol in 1907. 283; for 
Cardiff for 1908, 504; of Exeter in 1908, 725 ; 
of English towns, Scotch towns. Dublin, 57, 
127, 190, 269, 344, 419. 496. 568. 643, 644, 711, 
788, 863. 940, 1005. 1132. 1203.1273, 1345,1415, 
1482, 1551, 1633, 1712,1776, 1857; of France, 
improvement in birth-rate, 432; of general 
population of India. 1131; international, 
933; of London, 569,712, 1204,1858; of New 
South Wales, 1643 

Vitreous, injury to, cases exhibited, 1325 
Vivisection, favourable allusions to, in lay 
Irish press, 1213; of disease, cardiac motion 
as revealed by (Dr. A. Morlson), 77; (leading 
article), 179; Royal Commission on, 1621 
Vocal cords, bilateral abductor paralysis of, 
840 

Voelckcr. Dr. A. F., widespread peripheral 
neuritis, 465 

Volker, Dr., diagnosis of dilatation of t he renal 
pelvis, 1350 

Volvulus (leading article), 699; associated with 
hernia, cases of (Mr. J. F. Dobson), 679; 
cases of (Mr. R. L. Knaggs), 676; of csecum, 
36; of entire small intestine, ciccum and 
ascending colon, operation and recovery 
(Mr. W. Billington), 678 
Vomiting after anaesthesia, nature, preven¬ 
tion, and treatment, 1253; pernicious, of 
pregnancy, 981; persistent, treatment by 
gastro-enterostomy, 1527 
Vulva, adeno-carcinoma of, 547; fibroma of, in 
child, 717 


Waddell. Dr. H., obituary, 582 

Waddelow, Mr. J. J.. spontaneous cure of 
thoracic aneurysm. 1135 

Waddy, Dr. F. ll., decimal dispensing. 37 

Wages Boards, Case for (Miss C. Smith) (re¬ 
view), 472 

Wakefield, Mr. S. B.. case decided at General 
Medical Council, 1613 

Waklcy, Mr. T., the late, 857; last illness of, 
700, 857; in Memoriam (leading article), 772; 
obituary, 800; tribute to his work in con¬ 
nexion with Metropolitan Hospital Sunday 
Fund, 1653 

Waldo, Dr. F. J., report of, on his work during 
1908, 775 

Wales, H.R.H. Prince of, and Royal College of 
Surgeons of England, 488; T.R.H. Prince 
and Princess of, visit to Royal College of Sur¬ 
geons, 782 ; visits to University College Hos¬ 
pital and Middlesex Hospital, 933 

Wales, medical education in, 1289: South, 
crime in, 1787 ; West, sanatorium for, work 
of, 430 

Wales, Corkespondence from.— Poisoning 
by zinc; Question of a public slaughter¬ 
house for Merthyr; Glamorgan water 
board ; Cardiff Medical School; Insanitary 
structural defects on new vessels, 1137,1138— 
Llandudno water-supply; House physi- 
ciancy at the Swansea Hospital ; Low tem¬ 
perature of Cardiff schools; West Wales 
Asylum; Cardiff water-supply, 1280—Work- 
house medical officers; Second hospital for 
the Rhondda Valleys, 1422—Caerphilly Isola¬ 
tion Hospital; Deficient water-supply In 
Carmarthenshire schools. 1423—Unqualified 
dental practice; Glamorgan water l*oard; 
Cerebro-spinal meningitis In Swansea in 
1908, 1563 

Wales and Western Counties, Corre¬ 
spondence from.— Aberv^twith town coun¬ 
cil and an isolation hospital; Munificent 
present; Hereford cooperative housing 
Bcheme, 357—Effect of the Pensions Act on 
pauperism ; Hospital for Abcravon ; Train¬ 
ing of colliers ns rescuers, 358—Conference 
on the milk-supply; Crematorium for Car¬ 
diff, 503—Vital statistics of Cardiff for 1908, 
504—Unfounded charge against an infirmary, 
579—Bridgwater district council, and the 
treatment of diphtheria; Taunton and 
Somerset Hospital ; Vaccination in Exeter; 
British Dental Association; New workhouse 
infirmary for Totnes, Devon, 580—Fees for 
medical men in cases under the Midwives 
Act; Antivaccination in the West of England ; 
Exeter Dispensary; Royal Devon and Exeter 
Hospital, Exeter; Health of Falmouth; 
Welsh quarryinen and ambulance work; 
University College of South Wales and Mon¬ 
mouthshire ; Infantile mortatity In Swan¬ 
sea, 651, 652—Black-listed patients, 1018— 
Winsley Sanatorium ; Damages against an 
unqualified dentist; Cardiff model lodging- 
house ; Cardiff public health expenditure, 
1019—Military sanitation; Increase in 

pauperism in Swansea ; Regulation of out- 
relief at Newport; Medical Inspection of 
school children, 66—Cardiff Infirmary ; 
Locked milk churns; Pontypool epidemic 
of enteric fever; Death ot Mr. Griffith 
Griffiths, M.R.C.S. Eng., L.R.C.P. Edin.; 
The late Dr. Emily Bberle, 135—Cheltenham 
town council and the medical officer of 
health of Gloucester; Eyesight of school 
children in Somerset; Fees under the Mid- 
wives Act at Bridgwater; Anthrax and milk- 
supplies; Methyr Hospital. 200—Sewering 
of the Monmouthshire valleys, 283—Small¬ 
pox at. Harry; Overcrowding of Cardiff 
workhouse; Gloucestershire county council 
and post-mortem examinations; "Tempera¬ 
ture of factories; Boards of guardians and 
the medical inspection of school children; 
Plymouth workhouse Infirmary, 284—West 
Wales Sanatorium; teaching of hygiene to 
school children ; Small-pox at Barry ; Tenby 
Cottage Hospital; Merthyr Hospital ; Bren- 
try Certified Inebriate Reformatory; Royal 
United Hospital, Bath ; Health of iloniton; 
Swansea Hospital. 430—School inspection in 
the county of Carmarthen. 724 — Newport 
refuso destructor; Kington Cottage Hos- 

B ital; Healtli of Exeter in 1908; South 
•evon and East Cornwall Hospital, Ply¬ 
mouth ; Boric acid as a preservative; Lon¬ 
gevity in North Devon; Newport, and Mon¬ 
mouthshire Hospital. 725—Death of Mr. 
John Henry Williams, M.R.C.S., L.S.A.; 
Cardiff Asylum ; Nat ional library of Wales; 
Crime in South Wales and Monmouthshire; 
Aberdare medical officer of health, 1787,17£8 


Walker, Prof., presentation to, 581 
Walker, Dr. F. E., fatal case of poisoning by 
veronal, 1557 

Walker, Mr. G. E.. obituary, 659 
Walker, Dr. Jane, work done by patients at 
East Anglian Sanatorium. Navfand, 1772 
Walker, Dr. N., acanthosis nigricans, 1392; 
lichen scrofulosorum, 1392; lupus treated 
by local application of tuberculin, 1392; 
pityriasis rubra pilarus, 1392 
Walker, Mr. R. W. S., case of anomalous 
(edema with Bright's disease, 1176 
Walker. Dr. T. J., simple method of estimat¬ 
ing the amount of sugar in glvcoauric urine, 
with chart com pile* 1 by Mr. \V. Elhorne, 680; 
uro-saccharometrv in practice, 701 
Walker Hospital. Simla, 1868 
Wall, Dr. R. C. B., discussion on the treatment 
of spasmodic asthma, 838; mediastinal 
growths, 169 

Wallace, Dr. A. J., exhibition of glass vaginal 
nozzle removed from bladder by vaginal 
route, 919 ; presidential address at North of 
England Obstetrical and Gynaecological 
Society on conservative methods of treat¬ 
ment in cases of pelvic inflammatory 
disease, 37 

Wallace, Mr. D., pancreatic cyst, 1685 ; j partial 
gastrectomy, 1685 

Wallace, I)r. J. Sim, cause and prevention of 
dental caries, 193. 425 

Wallace. Dr. R., causes, results, and treatment, 
immediate and remote, of injuries of the 
genital tract. 278. 279 
Wallace (see Freeman) 

Waller, Dr. A. D., electro-cardiogram of man. 
and of the dog as shown by Einthoven's 
string galvanometer, 1448; investigation of 
the electrical phenomena accompanying the 
action of the heart. 1470 
Wallis. Mr. F. C., two cases of “ obscure ” 
rectal pain and their treatment, 94 
Walls, Dr. W. K., case of rupture of uterus, 
37 

Walmer. enteric fever at Royal Marine depot, 
at, 1004 

Walsall and District Hospital. 1078 
Walsall Hospital, financial position of, 584 
Walsall. Medical inspection at., 796 
Walsclieid. Dr. A. J., blood pressure in surgical 
shock. 563 

Walt her. M.. sterilisation of the skin with 
tincture of iodine, 1080 

Walton. Mr. J. W., analysis of 2000 recent pre¬ 
scriptions. 559 

Walton, Mr. Justice, discussion on the 
difficulties and abuses of the Workmen's 
Compensation Act, 982 
Wandel, Dr. O.. paresthesia, 996 
Wandsworth Prison, inquest at (Parliamentary 
question), 735 

War, measures to be taken by medical officers 
of Territorial Force in time of peace to pre¬ 
vent disease and further physical efficiency 
in time of war,(619; medical preparations for, 
in Austrian army, 950 ; use of local analgesia 
in, not recommended, 1349 (see also Russo- 
Japanese war) 

Warburton, Mr. C., personal experiments as to. 
flock as a possible deatributer of vermin, 
1194 

Ward, Dr. E., hydro* gestationis, 1827 
Warden, Dr. A. A., plea for the use of anti- 
diphtheritic serum in the laryngitis of 
measles, 1407 

Warfare, naval, treatment of wounded in, 
485 

Warfare (see Naval warfare) 

Warfield, Dr. L. M., Arterio-sclerosis, Etiology, 
Pathology, Diagnosis, Prognosis, Prophy¬ 
laxis. and Treatment, 1908 (review), 1689 
Warning, 143 
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SOME DISORDERS OF THE CEREBRAL 
CIRCULATION AND THEIR CLINICAL 
MANIFESTATIONS. 


Delivered before the Royal College of Physicians of London on 
Maroh 11th, 16th, and 18th, 1900, 

By ALFRED E. RUSSELL, M.D. Lond., 
F.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, ST. THOMAS'S HOSPITAL 


LECTURE I. 

Delivered on March 11th. 

Diminution op the Blood-supply to the Bbain. 

Syncopal Attacks. 

Mr. President and Gentlemen,— The fundamental 
factor in the pathology of a fainting fit is a diminution in the 
volume of blood passing through the brain. Sir William 
Gowers suggests that the resulting diminution of the intra¬ 
cranial pressure may be an important factor in the loss of 
nsciousness. The causes of an attack of fainting are 
merous, but we are concerned here, however, with syncopal 
. tacks occurring apart from gross organic disease. Such 
may be precipitated by very different causes, sudden shock 
or excitement, the sight of a street accident, the sight of 
blood, a hot room, hunger, and so on. Many people are very 
prone to such attacks and this tendency to faint on slight 
provocation is apt to run in families. 

Physiologically two important factors are concerned: 
first, vaso-dilatation in the splanchnic area, and secondly 
cardiac inhibition. It is probable that in some cases one only 
of these factors is primarily concerned ; in others both may 
be involved. Some people never faint in the whole of their 
life ; in others one isolated attack occurs ; others are very 
prone to it on slight provocation. It is certain that many 
people display an instability of the vaso-motor system apart 
from any emotional state, although emotion may be, and 
often Is, very potent in that direction. 

S. Solis Cohen has studied this question. 1 He proposed 
the term vaso-motor ataxia for a “condition of instability 
of the mechanism of circulation present in certain persons, 
and characterised by abnormal readiness of disturbance with 
tardiness of restoration of the equilibrium of the cardio¬ 
vascular apparatus. The manifestations are most strikingly 
displayed by the heart and by the peripheral vessels of the 
extremities, but analogy indicates the occurrence of similar 
phenomena in the vessels of the glands and of the viscera, 
more especially in those of the kidney, of the gastro-intestinal 
tract, and of the brain. They may occur apparently spon¬ 
taneously, but often there is a recognisable exciting cause. 
Among the influences acting as excitants are temperature, 
especially cold ; toxic agents formed in the body or intro¬ 
duced from without; visceral or internal reflex excitation; 
and emotion. ” The vascular phenomena include functional 
heart disturbances, vaso-dilatation, and vaso-constriction. 
Morbid alterations in the thyroid are not uncommon. He 
regards dermographism as an essential feature of the 
condition and claims the existence of a haemorrhagic 
tendency as shown by ecchymoses, petechias, epistaxis, 
hemoptysis, hiematemesis, hematuria, and retinal haemor¬ 
rhage. He enumerates a very large number of allied morbid 
associations and among them hysteria, urticaria, local 
cedema, asthma, vertigo, migraine, epilepsy, neurasthenia, 
neurotic dyspepsia, membranous enteritis, See. Doubtless 
many would hesitate to accept Solis Cohen’s scheme in its 
entirety, but it does gather together a series of conditions, 
many of which are not infrequently found in combination. 
All are familiar with cases presenting irregular circulatory 
manifestations, such as blue hands, cold extremities, 
chilblains, palpitation, flushings, Sec., often associated with 
migraine, neurasthenia, dyspepsia, and so forth. Such 


individuals are rarely robust and in many of them, moreover, 
there is a marked tendency to faint on slight provocation. 
Solis Cohen does not include this in his large list of clinical 
manifestations, but vaso-motor and cardiac instability are 
very prominent features in many people of fainting 
tendencies. Their vascular mechanism is often unable to 
adjust itself to the slightest strain, as seen in the momentary 
faintness on getting up from a stooping position. 

A sudden depression of the normal vaso-motor tone in the 
splanchnic area leads to a rapid accumulation of blood in the 
capacious vessels of that region ; if only momentary in 
duration the result is merely the sudden sinking at the pit of 
the stomach—so common after any unexpected noise or 
fright. If of longer duration this preliminary sensation or 
aura is succeeded by a faint. The rapidity of onset of a 
faint depends on the nature of the cause and is proportional 
to the rapidity with which the vaso-motor control of the 
splanchnic area is lost. Fatigue or a hot room is often 
associated with a very gradual development of an attack, 
and doubtless with a slowly increasing splanchnic change. 
The removal of the cause will often cut short the attack 
before unconsciousness supervenes. A sudden shock, how¬ 
ever, may cause almost sudden unconsciousness ; and doubt¬ 
less very sudden vaso-dilatation can occur. It is difficult to 
judge as to the degree and frequency with which the heart 
may be affected independent of the change in the splanchnic 
area. The feeble pulse is scarcely a criterion to go by in 
the presence of the fall in blood pressure due to the abdominal 
vaso-dilatation and of the small volume of blood available for 
the circulation. It would seem probable, however, that in 
some cases direct cardiac inhibition does occur. The two 
factors might also be brought into action simultaneously. 

Attacks characterised by Cardiac and Vaso-motor Symptoms 
with Modification rather than Loss of Consciousness. 

Attention has been drawn of late to a type of attack in 
which vagal and vaso-motor symptoms are prominent and in 
which consciousness though modified is not of necessity lost. 
Gowers describes a series of such cases under the title of 
“Vagal and Vaso-vagal Attacks.” 3 The onset is commonly 
sudden. The salient features are cardiac and vaso-motor 
with some modification of consciousness in the large majority 
of cases. There is obvious vaso-constriction of the cutaneous 
vessels in the majority of cases—as evidenced by pallor of 
face, coldness of extremities, and tingling. Coldness of the 
extremities was noted in eight of Gowers’s 11 cases. It was 
present in a marked degree in two of my own. Pricking and 
numb feelings of hands and feet occur, and are probably 
also the result of vaso-constriction. They are common in the 
extremities in gross arterial disease. 

The feeling of suffocation and the orthopnoea noticed in 
several of Gowers’s cases are very interesting. Their nature 
is obscure but it may well be that they are pulmonary in 
origin. The lungs contain a very capacious system of vessels 
and Brodie 3 has shown that cardiac changes and variations in 
the systemic circulation can very materially alter the volume 
of blood contained in the pulmonary vessels. These cases 
exhibit obvious changes both in the cardiac and systemic 
systems. Vaso-dilatation in the splanchnic area is almost 
beyond dispute in many of the cases, although we cannot 
directly inspect the splanchnic vessels. The distribution of 
blood is disorganised over the whole body and engorgement 
of the pulmonary vessels is very possible, and in cases in 
which it occurred would be a feasible explanation of the 
dyspnoea observed. Bronchial spasm may possibly participate 
in its causation. 

Splanchnic dilatation is suggested directly by the disappear¬ 
ance of the blood from the cutaneous surface, factors of very 
common concurrence, and also by the copious diuresis follow¬ 
ing the attack in some cases. Rapid and rather persistent 
splanchnic vaso-dilatation is evidently a very important factor 
in these oases. 

The variations in the symptoms and in the order of sequence 
depend, in my opinion, on the position of the vascular area 
primarily involved and on the nature of the vascular crisis. 
An initial splanchnic vaso-dilatation with lowered blood 
pressure would clearly explain some cases. A severe initial 
vaso-constriction, for instance, in the extremities, with rise of 
blood pressure, may possibly occur in some cases of so-called 


1 Vaso-motor Ataxia, American Journal oi the Medical Sciences, 1894, 
to), evil., p. 130. 
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* Tbe Borderland of Epilepsy, p. 18, ot seq. 

* Lectures on the Pulmonary Circulation, The Lancet, March 22nd, 
1902, p. 803. 
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vaso-motor angina, though James Mackenzie found that the 
blood pressure was not raised in some cases he had the oppor¬ 
tunity of examining in an attack. Sir R. Douglas Powell, 
in his article on this subject in Allbutt’s System of Medicine, 
notes the same cardio-vascular instability and the same 
physical and mental relationships. James Mackenzie dis¬ 
cusses the subject under the very non-committal title of 
the x disease. 4 Pal has ably demonstrated the importance of 
vascular changes in relation to clinical symptoms in an 
exhaustive monograph. 

It iB difficult to decide in each case whether the coldness 
of the skin is due to active vaso-constriction, or whether the 
skin vessels are merely narrowed down just enough to 
accommodate the diminished amount of blood available for 
them. 

In some of the cases consciousness has been modified—a 
dreamy mental state may be present and a feeling of im¬ 
pending death is not uncommon. The extreme weakness of 
the pulse indicates a vascular depression that must of neces¬ 
sity affect the brain, and we know too little of the nature of 
mental processes to predict what alteration should attend a 
diminished blood flow. Momentary loss of consciousness 
occurs occasionally, as In some of Gowers’s cases, and when 
it occurs he regards it as epileptic in nature—as petit mat. 
The unconsciousness may be an early or a late symptom in 
the attack and in my opinion simply represents the fact that 
when it occurs the vascular depression has reached a point 
incompatible with consciousness. Cerebral vaso-constriction 
may account for it in some cases, cardiac inhibition with low 
blood pressure in others. Further, the prolonged symptoms 
in these cases are often of a type which, if of momentary 
duration, would be fairly characteristic epileptic auric. At 
the same time, as has been pointed out, many of them are 
obviously vaso-motor or cardiac in origin and that this is 
recognisable is due to the fact that they are exceedingly 
deliberate in onset instead of sudden. If they were of 
slightly shorter duration and of greater intensity the epileptic 
relationship of these cases would be still clearer. Gowers, 
of course, recognises that many of these cases present dis¬ 
tinctly epileptic phenomena, and remarks also that “ velocity 
is an essential element of ordinary epilepsy, but this does 
not preclude the possibility of deliberation in attacks not far 
removed from epilepsy.” I have seen four such cases and 
they are doubtless commoner than is suspected, their 
somewhat indeterminate character and the absence of 
symptoms between the attacks rendering them difficult of 
recognition. 

The Suddenness of Some Faints. 

Whilst the onset of an ordinary faint is gradual, in some 
cases it is rapid and may be absolutely sudden. A man very 
subject to ordinary faints on one occasion suffered from a 
sndden attack ; he was sitting down and feeling perfectly 
well when he fell absolutely suddenly and bruised his face 
on the ground. Gowers also remarks that those who are 
prone to faint become after a time liable to do so more 
suddenly. In such cases there can be no question as to the 
nature of the attack. The vascular depression responsible 
for the ordinary faint must have occurred with greater 
rapidity. The suddenness suggests that a very transient and 
sudden cardiac inhibition occurred rather than that the 
attack was due to splanchnic vaso dilatation. An isolated 
attack of unconsciousness sometimes with muscular spasm is 
not an unknown event in people showing no other signs of 
any tendency to faints or fits. Sudden cardiac inhibition 
supplies the most likely explanation of these attacks. 

The Conversion of Fainting Fits into Epileptic Fits. 

Gowers has recorded cases in which repeated syncopal 
attacks have passed into epilepsy. 5 Thus:— 

A girl when about seven years old became liable to faint on any sudden 
atart or alarm. The faints had all the character of cardiac syncope; 
there were pallor, coldness, and gradual Iobs of consciousness. After 
some years such faints occurred without exciting cause, and became 
more sudden in onset. When she was 17 years old one of those attacks 
passed into a distinct epileptic fit, with deviation of the head, general 
clonic spasm, and micturition during the attack. Others followed. 

Gowers quotes two other cases. In all three the same pheno¬ 
mena were presented : attacks originally brought on by ex¬ 
ternal influences and typically syncopal, after a lapse of time 
appeared spontaneously and with a more sudden onset—in 

4 Diseases of the Heart, 1908, p. 56. 

3 The Borderland of Epilepsy, 1907, pp. 8 and 9. 


fact, becoming undoubtedly epileptic. The explanation of this 
change that naturally suggests itself is that the increased 
suddenness of the attacks is due to an increase in the rapidity 
with which the ciroulatory changes are brought about. 

The symptoms of syncope are certainly due to cardio¬ 
vascular changes with alteration in the cerebral circulation, 
and an increase in the velocity of change would fully account 
for the suddenness of the unconsciousness. Gowers, how¬ 
ever, postulates a change in the nerve elements of the brain 
as underlying the loss of consciousness in syncope, produced 
not directly by the failure of the circulation but rather by 
a sudden diminution in the intracranial pressure resulting 
from the circulatory failure. He also states that 1 ‘ we have 
to conceive it”—i.e., a change in the nerve elements—“as 
occurring spontaneously in epilepsy and as due to a sudden 
diminution in the intracranial pressure in syncope,” and 
farther that these cases in which repeated syncope seems to 
pass into minor epilepsy “ suggest that the state of the nerve 
elements that underlies the loss of consciousness in syncope 
may, by repeated induction, acquire a tendency to spon¬ 
taneous development, which constitutes minor epilepsy.” 

I submit that by frequent repetition the “ resistance ” of 
the nervous mechanism of the cardio-vascular apparatus is 
diminished, the reflex becomes easier, and the failure of the 
circulation occurs with greater rapidity, with the result that 
the loss of consciousness is proportionally more sudden. The 
distinction is one of the greatest importance, for the one 
view assumes a suddenly developing, mysterious state of the 
nervous system in which it becomes liable to sudden cause¬ 
less failures of its activity, causeless in the sense that they 
are now independent of the ciroulatory failure admittedly 
producing the earlier attacks, whilst the other view affords 
an explanation of these attacks more in accordance with 
their clinical history. 

So far we have considered, firstly, the ordinary fainting fit. 
We have seen that definite subjective sensations or nurse 
may attend its onset, that it is often associated with vaso¬ 
motor instability, that it may be very sadden in onset instead 
of gradual, and, finally, that it may change in type and 
become distinctly epileptic in character. In other groups of 
cases we have seen marked cardiac and vascular instability 
with the development of a series of symptoms depending 
directly on these cardiac and vaso-motor changes. Many 
of these symptoms are identical with epileptic auraj though 
more prolonged. We have seen that consciousness may be 
preserved though modified, that it may almost vanish, and, 
finally, that unconsciousness may develop. In all these 
cases the pathological variations in the circulation are such 
as to fully account for the unconsciousness and for the 
epileptic character of some of them. 

The phenomena attending a sudden transient and demon¬ 
strable arrest of the heart should afford valuable evidence as 
regards the influence of sudden cerebral ansemia in the pro¬ 
duction of symptoms. These phenomena can be studied in 
cases of heart block. 

Cessation of the Cerebral Circulation.—Sudden 

and Transient. 

(a) Heart Stuck. 

Alfred Websterrecords a case accompanied by a series 
of 60 beautiful sphygmographic tracings which establish 
beyond question the fact that arrest of the heart preceded 
the epileptiform attacks. Another most instructive case was 
recorded by Finny. 7 The patient was a woman, aged 42 
years, who suffered from bradycardia and arryhthinia of the 
heart. Without entering into any details as to the cardiac 
condition it may be stated that the pulse rate was, as a rule, 
between 21 and 28 per minute. At varying intervals, how¬ 
ever, the rate changed and a state of pulselessness lasting 
from five to 15 seconds supervened. During these latter 
periods certain fits, or, as she described them, “weak turns,” 
developed. Frequent observations determined the fact that 
the fits were sure to occur when pauses of eight to 10 or 15 
seconds were observed, and that they occurred towards the 
end of the period of cardiac asystole. Finny gives the 
following description of the fits ;— 

A “ weak turn ” was ushered In and preceded by a delay in the 
heart’s beat and radial pulse. Thus, when a pause lasted seven to ten 


* Cardiac Arrhythmia in Relation to Cerebral Anaemia and Epilepti¬ 
form Crises, Glasgow Hospital Reports, 1901, vol. iii., p. 413. 

7 Bradycardia with Arrhythmia and Epileptiform Seizures, Brit. 
Med. Jour., 1906, vol. i., p. 1112. 
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Moomifl the patient’s face became pale, the eyes had a very' pained and 
frightened look, and some little restlessness of the head and hands 
ensued ; and it ended by a slight flushing of the cheeks, some tears In 
the eyes, and the patient would give a slight sigh, or little hem or 
cough, and the weakness would be over. The “slight fit” came on 
with a soreness or sharp feeling in the stomach and loft side of the 
thorax, which would then extend up the right side of the chest into 
the head and eyes. The pallor of the face would be more marked, the 
eyes would turn up to the right side, and the hands would fidget ami 
the fingers catch at the sheets. The patient always came out of this 
fit In a more frightened and slightly dazed manner, and the eyes had 
a strained and somewhat blind look for some minutes. The “severe 
fit” was more distinctly epileptic, with sudden onset, the patient 
falling lark if sitting up in bed, great pallor, convulsive movements of 
hands and arms, and also slightly so of feet, unconsciousness for five or 
ten seconds, and then great flushing of the face, and the patient came 
out of it very confused, and she was dull and nervous the whole day 
following. She never bit her tongue or passed urine in them. 

Many other cases could be quoted,’ but the above are enough 
to justify the statement that cessation of the heart for a 
limited number of seconds is associated with transient loss 
of consciousness which may be absolutely indistinguishable 
from petit mal ^indeed, Finny regarded and treated his 
patient for such on first seeing the case) and that with more 
prolonged cardiac arrest definite convulsive seizures are 
brought about, which may be practically indistinguish¬ 
able from those of major epilepsy. In such cases of heart 
block, moreover, the cardiac arrest is the result of heart 
disease. That the unconsciousness and convulsions in these 
cases are directly dependent upon a primary failure of the 
cardiac contraction, and therefore of the cerebral circulation, 
is obvious. If evidence is forthcoming that in idiopathic 
epilepsy a comparable failure of the cerebral circulation 
occurs, the evidence will be strong that, as in the cases 
above recorded, the relation between the circulatory failure 
and the fits will be one of cause and effect. 

(b) Epilepsy.—Evidence of Cardiac Arrett in Idiopathic 
Epilepsy. 

Moron 9 records three cases in which an epileptiform 
attack followed an arrest of the heart’s action. In only one 
case was the patient an epileptic. In two cases the pulse 
was under examination and in the epileptic the heart was 
being auscultated. Moron’s attention was attracted by the 
sudden disappearance of the pulse and the cessation of the 
heart sounds. The fit then occurred. At the conclusion of 
his lecture Dr. Southey informed Moxon that in the only 
instance in which he had his finger on the pnlse at the 
beginning of an epileptic convulsion he observed the pulse 
to disappear during the onset of the attack. Moxon attri¬ 
buted the cessation of the heart to the action of the pneumo- 
gastric nerve, but recognised the fact that the cause of this 
pneumogastric impulse was yet to seek. Hilton Fagge 10 
records a similar case. I have recorded a similar case which 
came under my own observation, 11 as well as another which 
was communicated to me. A peculiar significance in one of 
these cases lay in the fact that complete absence of the pulse 
and the patient’s extreme pallor led to the belief that it was 
a fatal attack of syncope, and it was only when the spasms 
occurred that the nature of the case became apparent. It is 
not contended that complete cardiac arrest occurs in every 
epileptic convulsion, for it is stated that the pulse may 
persist throughout a fit, but an extreme feebleness, short, of 
absolute cessation, might be sufficient to initiate a fit. The 
following case, for example, which occurred under my own 
observation, might well be described as a fainting fit but for 
collateral evidence. 

The patient was a youth aged 20 years. He came to hospital haring 
had a “ fit" on the preriou. day. He had had only one fit previously, 
12 months ago. His facies was typically epileptic. On one attendance 
he turned very pale and rolled hack In the chair unconscious. Ills 
pulse was found to be extremely feeble. There were no spasms what¬ 
ever and the unconsciousness lasted for about a minute, when ho 
gradually regained his senses. This attack could only he called a faint. 
In two or three minutes, however, he again turned pale and fell back, 
bnt with this difference, that there were several clonic spasms of his 
face and one spasm In his arms. His puttie was under examination when 
he rolled back, and It became ao feeble during the period of uncon¬ 
sciousness as only to ho detected with considerable difficulty. He was 
stupid lor a few minutes and then recovered. After the’attack was 
over his pulse was still very feeble, but on examination with the 
sphygmomanometer the blood" pressure was found to be 120 millimetres 
of mercury. 

Nobody seeing the boy and the second attack could 

’ See paper by! the author. The Pathology of Epilepsy, Proceedings 
of the Koyal Society of Medicine. 1908. 

• On thB Influence of the Circulation on the Nervous System, 
Th k T.axcet, April 23rd. 1881, p. 648. 

ie Fagge and Pye-Smith : Text-book of Medicine, second edition, 
1888. p. 793. 

“ Alfred E. Russell: Cessation of the Pulse during the Onset of 
Bplleptlc Pits, with Remarks on the Mechanism of Fits, The Laxcet, 
July iUl, 1906, p. 162. 


doubt its epileptic nature, and at the same time the altera¬ 
tion in the pulse in both attacks left little room for doubt 
but that it was the precipitating factor both of the * • faint ” 
and of the “ fit.” 

The Causation of Cardiac Inhibition in Epilepsy. 

Moxon attributed the cardiac arrest in his cases to a vagus 
inhibition of the heart. Dr. F. H. Clarke, 18 in a paper on 
Epileptoid Attacks in Tachycardia and Bradycardia, quotes 
Langendorff’s observations on the results of stimulation of 
the peripheral end of the vagus in rabbits narcotised with 
chloral: “Electrical stimulation of the peripheral end of 
the vagus causes a prolonged stoppage of the heart, with a 
very remarkable phenomenon, never hitherto observed, so 
far as we know—a complete epileptic convulsion occurs 10 

or 15 seconds after the diastolic pause. Precisely 

similar convulsions are produced by compression of the 
thoracic aorta at a point nearer the heart than where the 
great vessels are given off to the head.” Francis Hare 18 
also attributes the epileptic fit to a cerebral anaemia, the 
result of vagus inhibition of the heart, and assumes further 
that the inhibition is a reflex act secondary to a widespread 
vaso-constriction. 

There is no doubt that in epilepsy the vato-motor system is 
unstable. I have been repeatedly struck by the pulse irre¬ 
gularities in epileptic patients. In some the pulse-rate is, 
as a rule, very considerably increased, and yet on other less 
frequent occasions is abnormally slow. Not only that, but 
the pulse frequently shows wide variations in the course of a 
few minutes. In two patients I have seen time after time 
the pulse so feeble and small that they might, on the evi¬ 
dence of the pulse alone, have been in a state of severe 
collapse. The volume and pressure also vary very consider¬ 
ably. The rapid rise in blood pressure postulated by Hare 
as preceding vagus inhibition in the epileptic fit might 
be very transient, and, unless the blood pressure were 
under observation at the moment preceding the onset of the 
fit, would be most difficult of demonstration and even of 
observation. The sensation of chilliness which sometimes 
precedes a fit is presumably to be attributed to cutaneous 
vaso-constriction. If, however, constriction should occur in 
other regions—the splanchnic area, for instance, or in a 
large muscular area—the result would be the same—viz., 
either a compensating vaso-dilatation elsewhere or of neces¬ 
sity a rise in the general blood pressure. If, instead of the 
heart responding to this rise in blood pressure by the 
customary increased force of beat, its vagus mechanism were 
too sensitive, or its protecting depressor nerve mechanism at 
fault, the result might be cardiac inhibition with resulting 
cessation of the heart, or a marked enfeeblement short of 
actual cessation, followed by unconsciousness, and, if of 
more than the most transient duration, would result in the 
production of convulsions—i.e., an epileptic fit. It is un¬ 
fortunate that so few observations of these vascular changes 
in epilepsy are on record. Unless the heart or pulse happens 
to be under examination at the moment of onset of a fit the 
opportunity does not occur, the failure of the circulation is 
very transient and the muscular spasms render any exami¬ 
nation of the heart and pulse a matter of great difficulty. 

It is maintained in these lectures that the fundamental 
factor underlying both the ordinary faint and the epileptic 
fit is cerebral anmmia. It follows further that the difference 
between the two is one of degree rather than of kind. We 
have some clinical evidence of this in the suddenness of some 
faints, and in the conversion of faints into fits. The difference 
I hold to be due to the difference in the rate of development 
of the cerebral anaemia. In the ordinary faint the cerebral 
circulation slowly diminishes pari passu with the falling 
blood pressure. In the fit there is a sudden cessation of the 
circulation. Similarly the circulation slowly improves in the 
faint; in the fit it probably returns with greater rapidity. 

The fainting proclivity is commonly associated with other 
evidences of cardiac and vaso-motor instability and an 
exciting cause is usually present. In epilepsy the ordinary 
evidences of vaso-motor instability are not so obvious and 
exciting causes are commonly absent. It must suffice for the 
present to bring forward the above evidence of cardiac 
inhibition, however scanty, and to examine to what extent it 
will explain the various manifestations of epilepsy. 

18 F. H. Clarke: Epileptoid Attacks in Tachycardia and Brady¬ 
cardia. Hrit. Med. Jour., 1907, vol. ii.. p. 308. (Quotes Langeildorff: 
Kpileptische Kriimpfe bei peripherer Vagus Relzung, CentralMatt fur 
Medlclnlsche Wissenschaften, 1878, vol. xri., p. 65. 

13 Hare: The Food Factor In Disease, 1906, vol. i., pp. 331, 332. 
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Chenies-street, London , an Feb. 21/th, 1909, 

By J. L. BUNCH, M.D., D.Sc., B.S. Lond., 
M.R.C.P. Lond., 

PHYSICIAN-IN-CHARGE OF THE SKIN DEPARTMENT, QUEEN’S HOSPITAL 
FOR CHILDREN ; MEMBRE CORRESPONDAHT DE LA SOCl£r£ 
FRANQA1SE DE DERMATOLOOIE. 


Gentlemen, —During the last few years the treatment of 
skin diseases has undoubtedly made rapid strides, thanks 
partly to an increased knowledge of their pathology and 
such discoveries as the spirochseta of syphilis by Schaudinn 
and the leprosy bacillus by Hansen. 

The discovery of radium has given us a new means of 
curing lupus vulgaris and lupus erythematosus, nasvi, rodent 
ulcer, and other forms of malignant disease. Finsen’s light 
treatment has enabled us to secure wonderful results in 
lupus vulgaris, and Sabouraud’s method of ringworm treat¬ 
ment has placed in our hands a means of curing a most 
tedious and unsatisfactory disease with a minimum of 
trouble. 

The use of liquid air and liquid carbonic-acid gas, Bier’s 
local hypersemia, electrolysis, and ionisation have all given 
us new weapons to fight diseases of the skin, to say nothing 
of the excellent results obtained by vaccine treatment and 
by the use of x rays. X rays have apparently a selective 
action for hair papillie, cancerous cells, and pathological 
tissues in general. Thus a portion of scalp which has been 
exposed to a definite dose of x rays becomes entirely bald at 
the end of three or four weeks, and then new hair grows 
again over the bald area after another period of 12 weeks. 
In the case of ringworm of the scalp, the diseased hairs 
become loose and fall out, and are succeeded by a fresh crop 
of hair entirely free from disease. The patient is thus 
entirely cured of his ringworm by a single exposure of the 
diseased patches and can return to school without danger of 
infecting other children. The only essential is that the 
amount of the x ray dose shall be accurately measured, and 
by this I do not mean the amount of current passing into the 
tube, but the amount of x rays reaching the scalp. This is 
effectually done by means of greenish pastilles of platino- 
cyanide of barium interposed between the tube and the scalp 
which change to a brownish tint when the exact dose has been 
given. Children are not frightened by this method of treat¬ 
ment, and for children over four years of age there is no ques¬ 
tion that better and quicker results are obtained in this way 
than in any other, always assuming that the scalp has not 
been previously irritated by treatment. It must, however, 
be remembered that the rays do not kill the fungus, and the 
diseased hairs may, as they fall out, infect other healthy 
portions of the scalp. 1 therefore always make a practice of 
applying a weak sulphur and carbolic ointment over the 
whole scalp every morning in order to avoid any such possible 
infection. 1 

Cases which have already been irritated by treatment or 
for other reasons are unsuitable for the application of x rays 
are best treated by a croton oil ointment applied daily with 
frequent bathing with hot water, or by either of the fol¬ 
lowing :—1. Chrysarobin, gr. xxv. ; acidi salicylici, gr. x. ; 
ichthyol, gr. xx. ; and adipis benz., Ji. 2. Olei rusci, 3 1 - i 
saponis mollis, 3' ss - i and spt. lavand., Si. 3. Naphthol, 
gr. ii. ; sulph. precip., gr. xlv. ; balsam Peru, gr. v. ; and 
lanolin, J i. 

A method which is claimed to cure ringworm in from two to 
three months is to clear the patches thoroughly by epilation 
and washing and then to cleanse them with the following 
solution :—Boric acid, gr. v. ; chloroform, m. xx. ; and spt. 
vini rect., ^i. Then rub in acetic acid in crystals, gr. iv. ; 
and solution of hydrarg. perchlor. (1 in 1000), g i. Finally 


1 Cf. Sabouraud’B Method of Riugworm Treatment by X Rays, Bunch 1 
British Journal of Dermatology, July, 1904. Ibid., The Lancet- 
Feb. 18th, 1906, p. 414. Ibid., Archives of the Kontgon Ray, June, 1905. 


cover with acetic acid, gr. iv., uuguenti cinerei, gi. 
When as a result of treatment there remain but a few 
scattered stumps or black dots I destroy them either by 
electrolysis or needling with croton oil coloured with 
methylene blue. The dye enables one to see which stumps 
have been treated and their removal two days afterwards 
with forceps is an easy matter. 

Tinea circinata, or ringworm of the non-hairy skin, is easy 
to cure—quite a different matter from ringworm of the 
scalp. An ointment of ammoniated mercury, or sulphur, 

3 ss. ; acidi salicylici, gr. x. ; naphthol, gr. iii. ; and vaselin, 

3 i., rubbed in twice a day will effect a speedy cure. 

While speaking of diseases of hairy regions I may perhaps 
refer to a common cause of mental worry in sensitive women 
—hypertrichosis, or superfluous hair. We all know what 
a depressing effect a slight moustache or beard produces in 
some women, how often their thoughts recur to it, and how 
sensitive it makes them in the presence of strangers. When 
the hairs are few in number but large and pigmented, I am 
sure that no method is equal to electrolysis. When there is 
merely a soft down I recommend the application of a barium 
sulphide paste such as the following:—Barium sulphide, 
gr. xii. ; powdered soap, gr. xv. ; starch powder, gr. xv. ; 
and benzaldehyde to one drachm. This if applied from time 
to time when the hairs grow up again from the papillie is 
quite sufficient to keep the growth under. In order to avoid 
the possibility of a resulting dermatitis the paste should not be 
applied for more than five minutes and then washed off. 

The use of x rays, although of course they make the hair 
fall out, has not until recently proved a success in hyper¬ 
trichosis, but quite lately Noirfi of Paris has devised a 
method by which only those rays are allowed to act upon 
the skin which affect the hair papilla?. This he accom¬ 
plishes by introducing betw T een the tube and the skin a 
plate of aluminium four-tenths of a millimetre in thickness. 
The exposures are made at intervals of a fortnight, and at the 
end of the fortnight after the first exposure the hairs ar, 
found to be clubbed, thin, and depigmented at the baser 
but they have not fallen out. A fresh application is mader 
and in from eight to ten days afterwards a certain number 
of hairs begin to fall out. Four or five more applications 
are made and by this time all the hairs will have fallen out. 
Two more exposures are made at intervals of a month, and 
after two months a slight regrowth commonly occurs, repre¬ 
senting about one-tenth of the fallen hairs. Two or three 
new applications will cause these to disappear and this time 
finally. The method is especially suitable to those extensive 
beards involving both cheeks and the chin which are a 
source of the greatest mental discomfort to the patient, are a 
distressing deformity, and cannot be satisfactorily treated 
by any other method. 

Of all the skin diseases which the practitioner has to treat 
none perhaps is more common or more unsatisfactory than 
eczema. Even the acute cases are not easy to cure, and 
how many cases are there of five, ten, twenty, or more years’ 
standing going the rounds of dermatologists, general 
physicians, and diet specialists until the patients and 
the physicians are heartily tired of one another! To fall 
back on a theory of gouty diathesis or uterine displace¬ 
ment is all very well, but neither nut diets, purin-free 
diets, nor unlimited pessaries of peculiar construction can 
effect a cure in some of these patients. Many practitioners 
have a notion that one or two prescriptions will cure any 
case of eczema, and they forget that the effect of their 
applications depends not only on the quality of their 
medicaments but on the irritability of the skin, which again 
depends partly on individual characteristics of the patient 
and partly on the form and the stage of the eczematous 
lesions. The individual irritability must be determined for 
each separate case with regard to the extreme differences 
observed in different patients, and one general rule must be 
observed, which is to begin always with indifferent applica¬ 
tions, if I may so call them. In acute eczema there is the 
greatest irritability of the skin, and the rule which I always 
observe is as follows. So long as the affection is in the stage 
of discrete disseminated foci, that is, while there is a papular 
or vesicular eczema, use the protective, drying applications. 
Macerating applications which produce a softening effect, 
such as the animal and vegetable fats and ointments, 
inasmuch as they can have no direct effect on the 
pathological process, are not only useless, but they 
tend to increase the inflammatory tendency of an 
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soap or any good superfatted soap. If the patient insists on 
a medicated soap order the first you think of, for I do not 
believe that the small amount of the drug contained is of any 
value, considering how short a time it remains on the skin 
and how much it is diluted by the large quantity of fluid with 
which it is brought in contact. After removing the diseased 
epithelium in this way some application must be rubbed 
thoroughly into the patches. In the case of acute psoriasis 
very mild remedies should be ordered, such as 2 to 4 per cent, 
salicylic ointment or a 5 per cent, naphthol ointment. These 
are usually sufficient to cause involution of the disease and 
effect a cure. But in the chronic forms stronger applications 
are necessary. Of these the best is a tar preparation, either 
the old and dirty unguentum picis liquid®, or oleum cadini, 
or oleum fagi. These are wood-tar preparations but it is now 
rather the fashion to prescribe coal-tar preparations, such as 
pix carbonis. A drachm of liquor picis carbonis to the ounce 
of lanolin can be rnbbed in or the same amount of oil of cade 
to the ounce of olive oil brushed in and then boric powder 
freely dusted on. The old-fashioned method of painting pure 
tar on to the spots and then leaving the patient in a hot bath 
for half an hour and washing the tar off with soft soap is 
excellent, inasmuch as it avoids the unpleasant after-smell of 
tar, which some patients complain of when they have to go 
to their business. 

The second drug largely used is chrysarobin, but it has 
disadvantages. It does not always cure the disease, it does 
not prevent recurrence, sometimes it sets up an acute derma¬ 
titis and may provoke a general outbreak of psoriasis over 
the whole body. It stains the linen indelibly, it turns the 
hair yellow and the skin a purple brown, and may induce 
toxic symptoms of fever, pain, discomfort, and sleeplessness. 
It is usually rubbed in as an ointment, but if I use it I 
usually prescribe a 10 per cent, solution in traumaticin, 
which is gutta-percha dissolved in chloroform. This is 
painted on twice a day with a brush for ten days, during 
which the patient does not take a bath; at the end of this 
period he washes the application off. This is a cleanly 
way of applying chrysarobin and the result is often good. 
Chrysarobin plasters are also a good method of using the 
drug. 

Pyrogallol is also another substance which in 10 per cent, 
ointments has many advocates, but if used on large areas 
it easily induces toxic symptoms, of which collapse and 
hoemoglobinuria are the most common. For the face and 
scalp, ointments containing ammoniated mercury, carbolic 
acid, and naphthol are the best; they are cleanly and easily 
applied. 

Small doses of x rays, violet light, radium, and high- 
frequency currents sometimes give good results, but the 
great secret of the treatment of psoriasis is patience and the 
seeing that your instructions are carried out without any 
slackness on the patient’s part until every patch of psoriasis 
has been got rid of. 

I almost hesitate to include in my paper a skin disease 
whioh is very common in hospital practice but which ought 
never to occur in private practice. I refer to scabies, or 
common itch. No doubt many practitioners have never seen 
a case in private practice, but while man is what he is and 
the possibilities of infection are wbat they are we sometimes 
see cases even among the apparently most respectable 
members of society. And to overlook or wrongly diagnose a 
case of scabies may be disastrous. When I see a general 
eruption, scratched or pustular, and the patient complains 
of itching I always look for burrows, whoever the patient. 
If I can demonstrate an acarus there can be no question of 
the diagnosis, and it is not any business of mine to inquire 
from whom the acarus came. It is a fact, howerver, that one 
variety of mange in the dog is due to an acarus which may 
infect man, and persons who have much to do with dogs may 
become infected in this way. The face is always affected 
in these cases, whereas ordinary scabies does not cause any 
lesions of the face in adults. 

The treatment of scabies aims essentially at opening up 
the burrows, destroying the acari, and allaying the itching. 
The best way is to make the patient soak in a hot bath for a 
quarter of an hour, then scrub himself thoroughly with soft 
soap, using a nail brush for the hands and feet. After 
washing off the soap the sulphur ointment of the pharma¬ 
copoeia is rubbed all over the skin, except the face, and left 
on for three days. The patient then has a starch bath to 
allay the irritation and applies boric ointment to any 


patches of dermatitis which may be present. It is important 
not to use any sulphur after the third day, otherwise an un¬ 
pleasant degree of eczema or artiflcial dermatitis may be set 
up which will also cause great itching. In place of sulphur, 
/9-naphthol in 20 per cent, ointment may be rubbed in after 
the bath and again on the three following days. It has the 
advantage that it is odourless and cleaner than sulphur, but 
it is not so efficacious. The same may be said of balsam of 
Peru, and I myself prefer to order sulphur. In any case, the 
clothes must be thoroughly disinfected and the patient kept 
under observation for ten days to make sure that all ova have 
been destroyed. 


A PRELIMINARY NOTE ON THE CLINICAL 
VALUE OF THE ANTITRYPTIC 
INDEX OF THE BLOOD IN 
TUBERCULOSIS. 

By F. L. GOLLA, M.B. Oxos., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. GEORGE'S IIOSPITAI.. 

(From the Physiological Laboratory of the University of 
London.') 


The significance of the antitryptic power of the serum in 
pathological conditions has recently received some attention, 
but the non-employment of accurate quantitative methods 
has been responsible for ambiguous and completely dis¬ 
appointing results. The method which has been followed 
for the most part is that devised by Muller and Jochmann. 
The tryptic pus obtained from empyemata and abscesses was 
sown in platinum loopfuls on a Loffler plate. To each 
loopful of pus a varying number of loopfuls of serum was 
added and the antitryptic efficacy of the serum judged by 
the relative number of drops required to inhibit a drop of 
thei tryptic-acting pus from digesting the underlying plate 
surface sufficiently to cause a visible depression. It is 
obvious that such a method could hardly be expected to give 
any but the roughest results, and that the comparison 
between one drop of trypsin-containing substance mixed with 
a certain number of times its volume of colloidal fluid and 
another with a different multiple of colloid could give no 
information as to the true inhibitory powers of the serum 
albumin. The criticisms of Klienberger and Schulz as to the 
difficulties in obtaining constant Loftier plates and of mixing 
and distributing uniformly the several droplets are amply 
justified. Wiens succeeded in an apparent increase in the anti- 
ferment power of the blood in cases of tuberculosis, and in 
agreement with Bittorf an alteration in cases of pneumonia, 
but his results have been traversed by Klienberger and Scholz, 
who failed to get any constant results by use of this method. 
Equally opposed to all our knowledge of the phases of 
enzyme activity are those adopted by Bergmann and Meyer 
who looked for the end-point reaction in a casein solution 
digested by a trypsin solntion to which varying amounts of 
serum were added by means of Gross’s method and expressed 
their results in — or + form. The inhibitory action of 
products of digestion and the decrease of available substrate 
tend to cause the determination of the end-points in such 
digestions to become indefinite. The only methods open to 
the investigator are such as allow him by continuous 
observations of the progress of the reaction to obtain 
accurate information as to the velocity of reaction when 
equal ferment strengths are allowed to act on a substrate to 
which equal amounts of different sera have been added. 
The chemical method of determining the inorease of in¬ 
coagulable nitrogen in samples withdrawn at intervals from 
the digest has to be rejected owing to the circumstances 
under which clinical observations are conducted. The amount 
of serum obtainable from a patient is too small and the 
method is too laborious to permit of such observations ever 
becoming a matter of clinical routine. The method cf 
electrical conductivity as introduced by Victor Henri into 
the study of enzymes and which has been made familiar by 
the work of Bayliss on tryptic action offers itself as an 
extremely convenient one for this purpose. During a tryptic 
digestion the rise of electrical conductivity of the digest 
offers itself as a simple and accurate method of following 
the course of the reaction, and with extremely small 
quantities of serum consistent and accurate measurements of 
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inhibitory powers can be obtained. This method has been 
adopted in the following experiments and the encouraging 
results that it has yielded have induced me to publish this 
preliminary account of observations on tuberculosis in the 
hope that it may attract other workers to contribute the 
large number of results that will be necessary before what 
promises to be a new chapter in pathology can be established 
on a firm basis. The method used for estimating the elec¬ 
trical conductivity of the solutions was that of Koirausch 
with the rapidly alternating current and telephone. 

The vessels used were after the pattern of those of Henri, 
having a capacity of 15 cubic centimetres. To permit of 
ready cleansing it is important that they should be wide¬ 
mouthed and stoppered to prevent evaporation. The resist¬ 
ance capacity of the vessels was redetermined at intervals 
n 

with yq KC1 and the electrodes replatinised from time to 

time. The digestion took place in a thermostat kept at 
34° C. The substrate used was 2*5 per cent, solution 
of sodium caseinogenate to which ammonia was added 
in the proportion of 1 cubic centimetre of 0*880 
ammonia to a litre of the casein solution. Although 
not more than 0 • 2 cubic centimetre of serum is required 
for a determination, it has been the practice in these 
experiments to use much larger quantities in order, as 
far as possible, to eliminate errors due to the measurement 
of very small quantities. It is possible to obtain without 
difficulty one cubic centimetre of blood from a puncture in 
the lobe of the ear with the point of a cataract knife, but the 
majority of the cases investigated have been bled by punc¬ 
ture of the median basilic vein with a small sterilised syringe. 
The prejudice that exists against this procedure is quite 
unwarranted. I have personally experienced it about 200 
times without the smallest inconvenience or appearance of 
scarring or thickening over the median basilic. It is perfectly 
painless when properly done with a sharp needle, and 
patients generally prefer it to withdrawing blood by 
ordinary puncture of the finger as being more rapid and 
less uncomfortable. If the skin is first sterilised and the 
patient requested to look in another direction the whole 
operation is conducted without any trouble ; the application 
of dressing afterwards is unnecessary and alarming. It is 
only necessary to elevate the arm for a few seconds after 
withdrawing the syringe to prevent any oozing of blood. 

The serum should be separated as soon as a firm clot has 
formed and kept in an ice chest. There is some evidence 
that the antitryptic power of serum left in contact with the 
corpuscles diminishes slowly, probably from the setting free 
of their intracellular enzymes by the disintegrating leuco¬ 
cytes. I have been unable to find any evidence of diminu¬ 
tion of antitryptic activity in aseptic serum kept in the cold 
for many days. As a convenient unit of conductivity the 
reciprocal megohm or gemmho, as introduced by Waller, 
may be used. Asepticity is secured by the presence of 
formalin, 5 cubic centimetres of 5 per cent, formol being 
added to every litre of the stock casein solution. The 
formalin itself has a slight inhibitory action on tryptic 
activity. 

In an actual experiment the following technique was 
observed. The conductivity vessels each received 10 cubic 
centimetres of casein solution and to this the serum was 
added. The serum and substrate were now allowed to 
reach the temperature of the thermostat and an appropriate 
quantity of trypsin solution added. The trypsin degenerates 
with such rapidity in a warmed solution that it was deemed 
expedient to always add the measured pipetteful of trypsin in 
the cold state, as in the measuring of the ferment into a 
succession of vessels sufficient time may elapse for an appre¬ 
ciable degeneration of the ferment in the heated state to take 
place. The vessels are now allowed to stand for ten minutes 
before the first reading of the electro-condnctivity is made, 
dummy experiments having shown that an amount of fluid at 
room temperature equal to that of the trypsin used when 
added to the casein-charged vessel took 7*5 minutes to 
reach the mean temperature of the thermostat. The 
readings were afterwards made at regular intervals of 15 
minutes. Duplicate vessels were used, so that in every case 
the mean of two readings was obtained. A point to which 
importance is attached is the agitation of each vessel while 
the trypsin solution is being run in from the pipette, other¬ 
wise discordant results are obtained which can be accounted 
for by the possible combination of enzyme and casein 


molecule before the enzyme has come into contact with 
the serum as a whole. 

The use of trypsin in preference to the proteolytic enzyme 
of pus cells or leucocytes was only determined upon after a 
series of experiments comparing the two enzymes which 
revealed no perceptible difference in the inhibitory action of 
serum toward the two enzymes. The possibility of a pro¬ 
gressive loss of inhibitory power of the serum throughout the 
course of the reaction is one that has to be considered. 
Bayliss showed that when sufficient serum was added to a 
trypsin solution to completely prevent its attacking the 
caseinogen for at least two days, the caseinogen is slowly 
attacked and the curve may become a straight line with an 
angle upwards. He considers this a proof that the antitryptic 
power of the serum slowly degenerates, as had been pre¬ 
viously shown to be the case by Dastre for the antitrypsin of 
intestinal worms. Using the small quantities of serum that 
are adopted in these experiments I have never found evidence 
of such degeneration, but with large amounts of serum which 
has been first mixed with trypsin and then added to 
the caseinogen solution curves have occasionally occurred 
resembling those described by Bayliss. As such curves are 
not obtained when the serum is first diluted by mixing with 
the casein, and the trypsin is then added to the casein and 
serum mixture and the whole shaken, it would appear that 
we have to deal with a condition of absorption of the trypsin 
by the serum, which is then slowly liberated, and that this 
phenomenon does not tend to occur in cases in which the 
serum is already diluted. The question does not, at any 
rate, arise in connexion with the L small quantities of serum 
used. 

The curves obtained, as shown in Fig. 1, representing the 
Fig. 1. 
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Curve showing rise of conductivity in the casein-trypsin digest 
after tho addition of varying amounts of serum. The 
vertical figures show the change in gemmhos (or reciprocal 
megohms) y • 
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Cnrve showing direct arithmetical relation of inhibitory power 
of different amounts of serum in the early stage of tho 
reaction. 


quantity of casein converted and time, fall off continuously 
throughout the experiment from the logarithmic curve, the 
velocity constant decreasing in value as the end-point is 
approached. The form of the curve which tends to become 
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asymptotic to the base line indicates a tendency towards an 
equilibrium point with the reaction incomplete. In the 
initial stages the velocity of reaction appears to be in linear 
proportion to the amount of enzyme, as pointed out by 
Bayliss, but this relationship is more and more departed 
from as the reaction proceeds, so that a stage is finally 
reached when the velocity of reaction is almost the same for 
different amounts of enzyme. This latter fact demonstrates 
the futility of results based on observations of end-point. 
This tendency towards an equality of rate is due to the 
diminution of the available amount of substrate but before 
this can come into play the velocity of reaction has already 
suffered progressive retardation from the inhibitory action of 
the accumulating products of digestion. In view of the 
difficulty of finding a suitable equation for the course of the 
whole reaction it becomes of importance to prolong the initial 
stage when the velocities of reaction show a simple linear 
proportion to the concentration of enzyme as long as possible. 
This can be done in two fashions—by using the minimal 
quantity of enzyme possible and using such an amount of 
substrate that the action of the products of activity does not 
come into play immediately. In casein solutions such as 
were used in these experiments it was found that up to a rise 
of about 550 gemmhos a strictly linear reaction was obtained, 
and in order to facilitate numerous observations the ferment 
was reduced as far as possible. It will be seen in the second 
diagram that a strictly linear proportion is obtained and that 
the sensibility is such as to show a sufficiently marked varia¬ 
tion between additions of 0-05 cubic centimetre of serum. 
The results below also sufficiently demonstrate the delicacy 
of the method. To 10 cubic centimetres of casein in four 
vessels 0-6, 0-55, 0-5, and 045 cubic centimetres of serum 
were added and an equal amount of trypsin added to each. 

0*6 c.c. 0'55c.c. 0*5 c.c. 0-45 c.c. 

serum. Berum. serum. serum. 

Hise In 4 hours = 46 m ... 53 ... *„ 67 71 

M m h 12 „ = 122 ... ... 143 . 165 190 

It will be seen by these results that the ordinates repre¬ 
senting the rise at any given time give a sufficiently accurate 
gauge of the relative inhibitory power of three specimens by 
their direct arithmetical proportion. Inasmuch as it is 
impossible to obtain the real inhibitory value of the serum 
since the altered conditions of experiment preclude us from 
directly comparing the action of enzyme plus serum with 
enzyme alone, the results have all to be expressed in 
terms of the normal inhibitory power of an equal amount 
of serum, and this relation may be called the antitryptic 
index of the pathological serum examined. Thus if normal 
serum allows of an increase of conductivity of 250 gemmhos 
in a given time and Serum B allows of a rise of 200 
gemmhos in the same time the antitryptic index of B is 
said to be 4- 0 • 25, whilst if the rise with normal serum be 
200 gemmhos and with Serum 0 the rise of conductivity in 
equal time reaches 250 gemmhos, the antitryptic power of 
C is expressed in the index as —0 -25. Unfortunately, it is 
impossible to standardise the enzyme added, though in 
successive experiments, in order to obtain similar conditions, 
it is well to add an approximately equal amount. It is 
therefore necessary to have a comparison with normal in 
each series of experiments. Up to recently this was always 
done with normal serum obtained from the observer, but 
the nuisance of undergoing daily punctures may be obviated 
by use of horse serum kept under aseptic conditions 
and standardised against normal at intervals of a few 
days. 

It is necessary to assure oneself of the constancy of normal 
serum. The antitryptic power of serum from six normal 
individuals has been estimated and found to only show 
differences within the errors of experiment. Standardising 
the observers’ own serum against horse serum, the human 
serum being obtained at different periods of the day and 
after prolonged fasting, no noticeable difference has been 
detected. 

The antitryptic pemer of tubereulowt terum .—In this pre¬ 
liminary notice it is proposed to deal only with observations 
carried on with the serum of tuberculous patients. The data 
which are being obtained with regard to other diseases are 
not yet sufficiently numerous to allow of any definite state¬ 
ment of results. The patients examined were 25 in number 
and included cases in my beds at St. George's Hospital, 
together with those of Dr. A. Latham who very kindly gave 


me every facility for examining his cases. Some of the more 
valuable continued observations were done on patients from 
Mr. E. C. Hort’s practice, and it was from a fund under his 
control for the investigation of serum-therapy that the 
expenses of this research have been met. 

Appended is a table of the results obtained in investiga¬ 
tions of the antitryptic index in 25 cases of pulmonary 
tuberculosis 


1. Temperature = 97 '0- .Antitryptic Index + 0 65 


2. 

= 98 5° . 


„ + 0*2 

3. 

- 98-5° . 

,, 

+ 016 

4. 

= 99 0° . 

,, 

„ Normal. 

5. 

- 98 0° . 

,, 

„ + 02 

6. 

- 93 5° . 

,, 

♦, Normal. 

7. 

= 1000= . 

,, 

.. + 0*32 

8. 

= 99 0° . 

„ 

„ Normal. 

9. 

- 98-5° . 


tt - 0 09 

10. 

= 100*5° . 

,, 

„ + 0*2 

11. 

= 98*5° . 

,, 

- 01 

12. 

= 99*5° . 

„ 

,, Normal. 

13. 

~ 98*5° . 

,, 

.. - 01 

14. 

- 101*0° . 


+ 0*05 

15. 

= 99*0° . 


„ + 0*15 

16. 

- 100*0° . 

,, 

„ + 0*07 

17. 

- 102*0° . 

,, 

,, Normal. 

18. 

- 100*0° . 

„ 

„ + 0*07 

19. 

- 98-5° . 


„ + 0*3 

20. 

- 99*0° . 

f| 

.. + 0-5 

21. 

- 100*0° . 

,, 

.. + 0*3 

22. 

- 98-0° . 

,, 

+ 0*05 

23. 

= 93-5° . 

„ 

+ 0*4 

24. 

- 97*0° . 

„ 

,. 4 0-25 

25. 

- 98-5° . 

1 , 

,, Normal. 


It will be obvious that the rise of antitryptic index in these 
cases has had no direct relation to the temperature. Con¬ 
sideration of these cases from the clinical point of view gave, 
however, the impression that the antitryptic index furnishes 
some indication of the degree of tuberculous intoxication. 
In the majority of cases that showed signs of progressive 
improvement the antitryptic index was normal or showed only 
a slight rise. In those cases in which the disease was pro¬ 
gressing the index was much raised. In order to test the 
accuracy of this view two methods were adopted. Succes¬ 
sive observations were made on a number of cases who 
either showed tendency to improvement or who were 
becoming markedly worse, and secondly, the response of 
persons with high or low antitryptic indices towards 
inoculation with tuberculin was observed by taking 
the antitryptic power of their serum before and after 
inoculation. 

Case 1.—A thin alcoholic man, aged 46 years, suffering 
from extensive tuberculous disease of both lungs. He was 
first seen at the beginning of September and except for a 
brief improvement attributable to his improved surroundings 
he steadily went down hill. Up to the beginning of October 
he was free from fever but after that he had a continuous 
irregular temperature ranging between 99° and 101° till his 
death in January of this year. On admission on Sept. 14th 
the antitryptic index was +0-2. A week later the patient 
had shown some slight improvement and the index was 
4-0-16. On Sept. 28th the patient was given 0 001 
gramme of tuberculin by the mouth and the blood taken 
immediately before and 12 hours after the inoculation. The 
rise of antitryptic index, taking that of the blood before 
inoculation as the normal, was +0-2. The antitryptic index 
of the blood before inoculation was 4-0 -2. The patient 
showed a rise of temperature of half a degree after the 
inoculation. The patient was treated by inoculations of 
0 • 001 gramme of tuberculin weekly. At the end of 
October his antitryptic index was 4-0-4 and the effect of 
an inoculation was only a rise in the index as compared with 
the serum before inoculation of 4-0 05. In December the 
index remained about 4-0-4 and an inoculation gave no 
response. No furthur inoculations were performed till his 
death in January. It would appear therefore that as the 
patient became worse his power of responding to inoculations 
diminished whilst the antitryptic index increased. It here 
becomes important to decide whether the diminution of 
power of response was the effect of a high antitryptic index 
or the effect of a succession of inoculations. In the four 
cases here given it will be seen that the evidence points to 
the inability of a person with a high antitryptic index to 
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respond to an inoculation in the same degree as a patient 
with a low index. 

Cl) Antitryptlc Index = + 0'5. Index of serum after Inocula¬ 
tion to that before = + 0*07 - 

(2) Antitryptlc index = + 0 4. Index of serum after inocula¬ 

tion to that before = + 0'1 - 

(3) Antitryptlc index = + 008. Index of serum after inocula¬ 

tion to that before = + 0'2- 

(4) Ant’tryptic Index — Normal. Index of serum after inocula¬ 

tion to that before = + 0'22. 

In each case the inoculation consisted in the administration 
of 0 001 gramme of tuberculin. 

Case 2.—A young man, aged 23 years, discharged from 
the army with well-marked tuberculous infiltration of both 
lungs. This patient, who was under the care of Mr. Hort, 
reacted well to treatment and after four months was dis¬ 
charged with the disease arrested. Throughout the first two 
months of treatment he had an irregular temperature, 
ranging from 99° to 101° ; during the third month the tem¬ 
perature gradually became normal. On admission the index 
was on the minus side, being — 0 01. Two weeks later it 
was found to be normal and remained normal till the time 
of the patient's discharge. It may be noted that throughout 
the whole course of his treatment he steadily gained in 
weight. The reaction to inoculation by 0 001 tuberculin 
was taken on five occasions. On admission the serum after 
inoculation, as compared with that before, showed a rise of 
index of + 0 ■ 5. The patient was inoculated twice a week 
for five weeks, at the end of which period an index of + 0 06 
was obtained. At the end of the third month the post- 
inoculative index was + O'08. Two further observations 
gave no rise of index at all towards the end of the patient’s 
treatment. 

Case 3.—A woman suffering from tuberculous involvement 
of the whole of the left lower lobe gave at the beginning of 
her treatment an antitryptio index of + O'18. Examined 
three months later, when the disease appeared to have been 
arrested, the index was normal. In this case no inoculations 
were performed but the patient had been treated by the 
method of auto-inoculation by Mr. Hort. Two other cases 
undergoing cure showed a variation of antitryptio activity 
in the same direction. 

Two cases dying from acute pulmonary tuberculosis 
were examined shortly before death; in both cases the 
antitryptio index was high, being + 0 4 and +05 re¬ 
spectively. In a series of 33 inoculations studied in tuber¬ 
culous patients a rise of antitryptio index followed the 
inoculation in 24 cases, and the amount of rise appears 
to vary inversely to the antitryptio index in the patient as 
regards normal. The method would appear to afford addi¬ 
tional evidence, were any needed, of the effieact of the oral 
administration of tuberculous vaccines introduced by Dr. 
Latham. In four cases in which inoculation was practised 
on non-tuberculous subjects no rise was noted. Attempts 
have been made to find the time relations of the post-inocula¬ 
tive rise. The earliest period at which the rise was found 
was four hours after a subcutaneous inoculation. The index 
appears to return to its former level in about 40 hours if the 
dose be not so excessive as to cause marked reaction. In no 
case was a negative phase noted. Such rises of index after 
inoculation appear to occur independently of a rise of tem¬ 
perature, but in those cases in which no rise was noted 
there was never any increase of temperature succeeding 
inoculation. 

The method of giving serum by the mouth together with 
vaccine has been used by Dr. Latham and he has noted that 
the vaccine can be given in this method in much larger doses. 
In a case under his care it was found that no rise of index 
followed an inoculation of of tuberculin and on inquiry 
it was found that the dose had been given with five cubic 
centimetres of normal horse serum. After a few days the dose 
was repeated with the serum omitted and on this occasion a 
rise of index of + 4 was noted. In three cases of tuberculous 
disease of the joints no rise of the antitryptio index was 
found and results from inoculation proved to be negative. 
In a case of tuberculous glands operation was followed by a 
rise of antitryptlc index of +0-2 on the morning after 
operation. 

Itis hoped that if further researches confirm and extend the 
conclusions presented in this preliminary note we may be in 
possession of an easy physical method which has a negligible 
experimental error and unlike opsonic determinations does 


not necessarily remain in the hands of a few highly-skilled 
observers. By such a method the dosage of inoculation may 
be surely gauged when the temperature chart affords no help 
as occurs so frequently in cases of febrile tuberculosis. The 
index may also prove of prognostic value and the results 
hitherto arrived at seem to show that it is possible by its 
means to decide what cases are in need of inoculative 
treatment. 

The materials so far at our disposal do not permit the dis¬ 
cussion of the significance of the variations of the antitryptio 
power of the blood. Whether it be an expression of the 
attempt on the part of the organism to protect damaged cell 
tissue from autolysis, as Baer has demonstrated in vitro 
when serum is added to autolysing tissue, or whether it be 
an expression of the changes in antitryptio content evoked 
by the inoculation of the organism with the tryptic ferments 
from damaged and disintegrating leucocytes, are questions 
which must be determined by other methods than those of 
clinical observation. At present work is being carried on to 
determine the variation that may occur in the antipeptic 
power of the blood. As Opie and others have shown, both 
tryptic and peptic ferments occur in leucocytic ferments, 
and the latter occurs in the lymphocytes alone, whilst in the 
polymorphonuclear cells the tryptic ferment is predominant. 
Attempts are also being made to determine the question of 
the specificity of serum antiferments to the endo-enzymes of 
different tissues. A line of inquiry that much requires 
elucidation is one to determine the question as to whether 
variations of antitryptio power are due to increase or 
diminution of the antitryptic part of the serum or to varia¬ 
tions in amount of the auxylytic substance which is generally 
supposed to be attached to the globulin moiety. In con¬ 
clusion, I wish to express my thanks to Dr. Waller, in whose 
laboratory tbis work has been conducted, for his kindness in 
affording me every facility for my experiments. 
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SPONTANEOUS CURE OF THORACIC 
ANEURYSM. 

By SIR THOMAS OLIVER, M.D. Glasg., LL.D., 
D.Sc. Sheff., F.R.C.P. Lond., 

PROFESSOR OF PHYSIOLOGT IX THE COLLEGE OF MEDICINE, AND 
PHYSICIAN TO THE EOYAL VICTORIA INFIRM AHY, 
NEWCASTLE-UPON-TYNE. 


Latent thoracic aneurysm unattended by symptoms and 
physical signs, yet suddenly rupturing and causing imme¬ 
diate death, is not unknown, but with the spontaneous cure 
of thoracic aneurysm many of us are not familiar. As the 
possibility of such an occurrence is even questioned by some 
physicians I may be excused for bringing the following case 
under the notice of the readers of The Lancet. The case 
was that of a man who, although the subject of recurrent 
dyspnoea especially of a nocturnal character, presented 
on examination no physical signs of disease of the 
aorta. In him the difficulty of breathing took the type 
of renal asthma and was relieved by the treatment 
usually adopted for it. At this Btage in the history 
of the case and with all the details of the necropsy 
before me there seems to be nothing to alter in regard 
to what has been stated as to the cause of the shortness 
of breath. 

The patient, a man aged 55 years, was admitted 
into the Royal Victoria Infirmary, Newcastle-upon-Tyne, 
on April 15th, 1908, suffering from extreme weakness 
and difficulty of breathing. Seven years ago he was an 
in-patient of the Royal Infirmary, Liverpool, on account of 
acute rheumatism from which he had suffered for four years 
previously. 12 years ago, while employed in marine works 
in Philadelphia, U.8.A., he lost his wife and four children 
all within 48 hours from malarial fever, the disease being 
epidemic in the city at the time. Four years ago the patient 
was suddenly seized with vomiting and diarrhoea. The 




972 The Lancet,] SIR THOMAS OLIVER: SPONTANEOUS CURE OF THORACIC ANEURYSM. [April 3, 1909. 


attack only lasted two days but in the act of vomiting and 
retching he felt “something suddenly give way in the 
chest. Shortly afterwards pain was felt in the left chest 
and his breathing became difficult." In consequence of this 
he gave up his appointment in America and coming to 
London he became an in-patient of Charing Cross Hospital. 
With rest and treatment he recovered sufficiently to be able 
to take up work again, and he continued working for a 
period of 15 months. At the end of this period as ^he was 
not feeling well he took a rest for six weeks, when he was 
again able to resume his duties which he discharged for six 
months. 

When the patient came under my care he was the subject 
of difficulty of breathing of an intermittent character which 
was always worst at night. The arterial tension as estimated 
by the Riva-Rocci apparatus was equal to 180 millimetres of 
mercury. The radial pulse, which was rapid and irregular, 
was equal on both sides. Cardiac dulness commenced in the 
line of the left nipple and was carried to the right border of 
the sternum. Over the base of the heart the second sound 
was accentuated, while over the apex area the first sound 
was murmnrish, feeble, and often indistinct. No apex beat 
could be felt. Owing to the difficulty of breathing the 
patient, especially at night, frequently occupied the semi- 
upright position. Beyond the signs of slight pulmonary 
emphysema and the presence of a certain amount of dulness 
over the base of the left chest posteriorly and in the 
axillary region nothing abnormal was detected on percussion. 
The respiratory murmur was coarse over the upper part of 
each lung, while over each base crepitation was heard. 
The urine had a specific gravity of 1025 and 22 ounces 
were passed daily ; it contained a large quantity of 
albumin. The abdomen presented nothing abnormal. 
There was no cedema of the feet. The attacks of 
difficulty of breathing were relieved by inhalations of 
nitrite of amyl. 

Three weeks after his admission into the infirmary the 
patient began to spit up blood apparently from the left lung. 
The breathing became Cheyne-Stokes in character, the 
periods of apnoea lasting frequently from 40 to 60 seconds. 
The urine fell to six ounces daily and contained blood. Five 
grains of theocine sodium acetate were administered every 
three hours and within 12 hours the urine rose to 84 ounces 
and on the following day to 96 ounces. For several nights 
the patient slept better ; he seemed much improved and the 
bleeding from the lungs and the kidneys entirely ceased. 
The improvement only lasted a short while, for the patient 
was suddenly seized with acute pain over the right side of 
the chest. Over the affected area friction conld be 
heard. The dulness over the base of the left lung in¬ 
creased and the respiratory murmur became almost in¬ 
audible. By degrees the quantity of urine diminished, the 
breathing became again difficult, and the pulse and the 
heart sounds feebler. The patient died exactly one month 
after his admission into the infirmary. 

For the following notes of the post-mortem examination 
I am indebted to Dr. George Hall, pathologist to the Royal 
Victoria Infirmary :— 

There Is no redema of the extremities. The pericardium contains 
a small quantity of free fluid. The left pleural cavity contains about 
two pints of fluid, in consequence of which the lower lobe of the lung 
is compressed. The right chest shows signs of recent pleurisy. In 
addition to the collapse just mentioned the lungs are cedematous at the 
bases and at their margins are emphysematous. The heart is large. 
The parietal pericardium over the left ventricle is thickened. The 
mitral orifice admits the tips of two fingers; its cusps are normal. The 
cavity of the left ventricle is slightly dilated and its walls considerably 
thickened. The aorta at its origin showed several fatty and athero¬ 
matous patches, between which are interspersed calcareous plates. 
About one inch above the valve, the cusps of which aro healthy, 
there is a well-defined aneurysmal dilatation of the vessel 
which extends almost to the origin of the left carotid and 
subclavian arteries, while beyond this there is at the commence¬ 
ment of the descending aorta a fusiform dilatation of the vessel. The 
main aneurysm which is saccular has a definite daughter saccule 
nearly the size of a golf ball springing from its anterior surface and 
pointing forwards. The dilatation of the aorta extends to the root of 
the innominate artery hut not into the vessels arising from it. The 
interior of the aneurysm is occupied by firm decolourised clot but this 
does not extend into the innominate artery to block it. At places the 
clot is firmly adherent, to the wall of the aorta. A careful examination 
of the aneurysm fails to detect any involvement of nerves in 
the sac. The tricuspid orifice admits the tips of five fingers. 
The pulmonary artery and valves are healthy. Liver and spleen 
call for no comment. The kidneys:—The right is small and contains a 
cyst of the size of a chestnut; the capsule pn being stripped off leaves a 
rough surface and several minute cysts; the cortex is thin and pale and 
the substance tough. The loft kidney shows similar changes to those 
observed in the right. Both may be described as pale contracting 
kidneys. 


Whatever may be our opinion in regard to the gravity of 
thoracic aneurysm it is within the experience of physicians 
that patients who are the subjects of this affection may not 
only live a considerable time after their malady has been 
detected but t hat even alarming and distressing symptoms 
may temporarily subside or even entirely disappear. Death 
does not always come by rapture of the sac, threatening 
at times as this may seem. Where improvement has taken 
place for a period and the patient has subsequently 
succumbed to an intercurrent malady, the aneurysm at the 
necropsy is frequently found to have been undergoing a 
process of cure, nature's method of accomplishing this 
being the strengthening of the walls of the sac by the 
internal deposition of layer after layer ofclot which diminishes 
the shock imparted to the sac by each systole of the left 
ventricle. While such a deposition of fibrin occurs in 
aneurysms situated at some distance from the heart and 
occasionally leads to spontaneous cure it is maintained by 
some pathologists that the conditions of quietude, lowered 
arterial tension, and slowing of the circulation, which are 
essential to the formation of clot within an aneurysmal sac 
are almost impossible when the aneurysm is near the heart; 
for example, on the ascending portion of the arch of the 
aorta. Notwithstanding all these it is yet a fact that in a 
large number of cases of thoracic aneurysm, especially 
of the sacculated type, clot is found in the interior, 
indicating an effort on the part of nature to establish a 
cure. 

The presence or absence of coexisting aortic regurgitation 
is not without importance in regard to the deposition of 
fibrin in thoracic aneurysm. If there is aortic incompetence 
of any severity there can hardly be in the interior of a 
thoracic aneurysmal sac the same favourable conditions for 
clotting likely to appertain where there is no aortic 
reflux, for in uncomplicated cases of thoracic aneurysm 
the left ventricle of the heart is usually not hyper¬ 
trophied to any extent, if at all, while it is enlarged in 
aortic regurgitation. The fact that patients occasionally 
live for several years after their thoracic aneurysm has 
been detected can only be explained by the presence 
of the firm clot in the interior of the sac observed after 
death. 

A few of my own patients suffering from thoracic 
aneurysm lived seven or eight years, and in one case even 
longer, after first coming under observation, others for 
several months, notwithstanding recurrent and copious 
haemorrhages. As bearing upon this question of longevity 
of patients suffering from thoracic aneurysm and their not 
being disqualified for work which necessitated considerable 
strain, I cannot do better than quote the case of Dr. George 
A. Gibson of Edinburgh alluded to by the late Sir William 
T. Gairdner in Allbutt’s System of Medicine. 1 The patient 
was a man, aged 39 years, a lamp-lighter by occupation, whe 
lived for 12 years after his aneurysm was detected and who 
during that period frequently ‘‘undertook the duties of the 
keeper of one of the Edinburgh monuments which involved 
his ascending sometimes 50 times a day to a height of almost 
200 feet.” 

Although it is by the deposition of clot within the sac that 
the further development of aneurysm is checked and the 
physical signs of the tumour as well as the symptoms caused 
by it become altered in character there are, it need hardly 
be mentioned, different kinds of clot to be considered in this 
relationship. Cure can only take place through organisation 
of the clot. This occurred so completely in the patient 
whose case is the subject of these notes that although a large 
aneurysm of the thoracic aorta was found after death it was 
consolidated and its clot so thoroughly organised that it gave 
rise to no symptoms, it had apparently ceased to exist, 
and in no way contributed to the fatal termination. 
On microscopical examination of sections of the aneurysm 
the outer part of the clot is observed to have become 
transformed into dense layers of fibrous tissue. Organisation 
has completely taken place. Numerous large spindle- 
shaped fibroblasts can be seen in the outer half of the 
thrombus. The altered layers of fibrin are observed to be 
becoming encroached upon by new capillaries and granular 
tion tissue cells. 


Newcastle-upon-Tyne. 



1 Vol. vi., p. 411. 
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A CASE OF 

AMPUTATION THROUGH THE ITIP-JOINT 
IN WHICH THE HAEMORRHAGE WAS 
CONTROLLED BY INTRAPERI- 
TONEAL COMPRESSION OF 
THE COMMON ILIAC 
ARTERY. 

By E. W. ROUGHTON, M.D., B.S. Lond., F.R.C.S. Eng., 

SVRUEOX TO THE ROYAl. FREE HOSPITAL, GRAY'S 1XX-ROAD, 
LONDON, W.C. 


THE patient, a girl, aged 13 years, was admitted to the 
Royal Free Hospital on Nov. 19th, 1908, having sustained a 
fractured femur through falling from a tram-car. At the 
time it was thought that the fracture was an ordinary one. 
As a matter of routine a skiagram was taken. It was then 
found that there was a very oblique fracture of the upper 
end of the femur. Extending from the base of the great 
trochanter, about five inches down the shaft, the line of 
fracture passed through an oval area, which was much less 
dense than the rest of the bone. On inquiring more 
closely into the nature of the accident it was found that 
the girl had slipped from one step to the next one and 
bad suddenly sat down on the upper step. The amount 
of violence was clearly insufficient to break a normal 
femur. It was obvious that we had to deal with a 
“ spontaneous ” fracture passing through some kind of now 
growth. It was therefore decided to cut down upon the 
fracture and to investigate the lesion. Consent to perform 
an amputation, should it be necessary, was obtained from 
the parents. 


On Nov. 27th an incision was made from the great 
trochanter extending seven or eight inches down the outer 
side of the thigh. The fracture was found to pass through 
an expanded portion of the femur dividing it into an anterior 
and a posterior portion. The fractured part of the femnr 
was hollowed ont into a cavity extending up into the base of 
the great trochanter; it was apparently filled with 
recent blood clot; on cleaning it out I removed a small 
piece of “growth ” of the size of a date from the upper end 
of the cavity. This was subjected to rapid microscopic 
examination and was reported to be probably sarcomatous 
but not of the myeloid variety. I then decided to amputate 
at the hip-joint. The common femoral artery and vein were 
tied through a separate incision opposite Poupart's ligament. 
Whilst this was being done my colleague, Mr. T. P. Legg, 
opened the abdomen in the manner described below and made 
digital pressure on the common iliac artery. The exploratory 
incision was then converted into a racquet-shaped incision 
encircling the thigh at the junction of the upper and 
middle thirds. The skin flaps thus formed were re¬ 
tracted for nearly half their length, and the muscles on 
the anterior and outer aspect were severed as they 
came into view ; the head of the femur was disarticulated 
and the posterior muscles were divided from within outwards. 
No arteries sported and the blood lost was apparently only 
•that which belonged to the limb below the site of amputa¬ 
tion. There was a moderate degree of shock. This would 
probably have been less marked had not the assistant who 
had been told off to do intravenous saline infusion experi¬ 
enced great difficulty in finding a suitable vein. The patient 
made an excellent recovery. 

The following report of the specimen removed and of its 
microscopic characters is kindly furnished by Miss Chambers, 
M.D. Lond., clinical pathologist to the hospital:— 

There Is a cystic cavity in the upper end of the femur causing 
smiform enlargement of the whole circumference of the shaft. It com¬ 
mences live inches below the summit of the trochanter and causes a 
gradual expansion of the shaft Wow upwards. There is a very oblique 
fracture extending almost vertically from three-quarters of an Inch 
neiow the tip of the great trochanter to a point six inches below at tho 
middle of (the shaft and dividing tho bone into anterior and posterior 
fragments. It extends through the cyst wall. The cavity of the cyst 
a "Jf . J* '* t wo “ ,1<J » half Inches In length and one and a 

half inches in width at the widest part. Tho wall Is formed by a thin 
isver of hard bone ono-elghth of an Inch In thickness It is 
nowhere softened by invasion with growth. The cyst is 
now empty. Its inner Burface is smooth. Wng covered by 
» thin layer of soft tissue. Several shallow cystic spaces extend 
mu> the base of the groat trochanter. The periosteum and the tissues 
hr.medlateiy surrounding the upper part of the shaft are grey and 
? • t ! no, “- This layer is thin and In places is only ouc-quarter of an 
inch m thickness. It Is most marked at the lower end of tho fracture 
“ hl ‘ re shout one Inch in thickness It does not extend com¬ 
pletely round the shaft and is thickest along tho lino of fracture Tiie 


periosteum can be easily stripped from tho bone. Tho head of tho 
femur and the lower part of the shaft are normal. The structure 
of the grey gelatinous material resemblesthatof myxomatous tissue and 
incloses many fragments of striatod muscle. The cells are spindle and 
stellate and in most places are widely separated. A piece of tissue 
removed from the cavity of the cyst at tho time of operation lias a 
similar myxomatous structure. The microscopic changes call bo 
explaiued cither by (1) early formation of callus or (2) a Blowly grow¬ 
ing mvxo-sarcoma arising from the periosteum. Sections from tissue 
scraped from the inner wall of the eyst have failed to detect any 
structure like that found outside and only show clot and fibrous tissue. 
The macroscopic evidence—viz., the limitation of the “growth" to the 
line of fracture, the tact that it is most, marked where most move¬ 
ment lias occurred—i.o., at the lower eud—that it is elsewhere com¬ 
paratively slight, the lack of softening of the bone and taking into 
consideration thst the microscopic appcaranceof proliferating pell' 1-1 cal 
cells and a Blowly growing sarcoma from the periosteum might lie very 
similar, all these reasons lead me to think that the case is one of simple 
cystic distension of the shaft. 

The Control of Ihemorrhage in Severe Operations abotit the 
Hip. —In May, 1898, Mr. W. H. Battle (at that time one of 
my colleagues at the Royal Free Hospital) asked me to see a 
case of traumatic gluteal aneurysm. I suggested that the 
internal iliac artery should be compressed by the finger 
introduced through a small abdominal wound whilst the 
aneurysm was being dealt with. I did this whilst Mr. 
Battle operated and was able to control the bleeding most 
effectually. The case is published in the British Medical 
Journal of Nov. 5th, 1898. No further opportunity of trying 
this method occurred until last September, when I com¬ 
pressed the common iliac whilst my colleague Mr. Legg 
amputated at the hip-joint for sarcoma of the femur. The 
amount of blood lost was trivial. 1 

On referring to the literature of the subject I find that 
McBurney 3 was the first to describe the method. It has 
also been used by Raymond Johnson 3 in a case of aneurysm 
in the groin. With the exception of a scanty reference in 
Jacobson’s “ Operations,” I find no mention of the method in 
the British text-books in common use. I therefore infer that 
the method is not so well known as it deserves to be. 

The incision should be through the outer third of the 
sheath of the rectus, the muscle being displaced in¬ 
wards ; a clip may be placed on the deep epigastric 
artery to control any collateral circulation from the 
internal mammary. The incision through the posterior 
sheath and peritoneum should be just large enough 
to admit two fingers comfortably. The index and middle 
fingers are introduced and placed on the common iliac artery 
in such a way that the tip of the longer middle finger reaches 
just beyond the vessel, whilst the tip of the shorter index 
finger just reaches to the middle of it. In this manner the 
artery is safely pinned against the vertebral column and 
cannot slip away. The pressure of the fingers may be 
reinforced by the disengaged hand laid outside the abdominal 
wall. At the end of the operation the wound is sutured in 
the usual manner. By this method every vessel severed in 
amputation at the hip-joint can be absolutely and certainly 
controlled without in the least degree interfering with the 
freedom of the operator. In these respects I believe it is far 
superior to every other method. The only objections that 
can be urged against it are the slight additional risk of 
opening the peritoneum and the necessity for one more 
competent assistant. 

Queen Aune-street, W.‘ 


THE USE OF INTRAPERITONEAL COM¬ 
PRESSION OF THE COMMON ILIAC 
ARTERY DURING AMPUTATION 
THROUGH THE HIP-JOINT. 

By T. P. LEGG, M.B., M.S. Lond., F.R.C.S. Enc., 

SURGEON TO THE ROYAL FREE HOSPITAL, GRAY S 
INN-ROAD, LONDON, W.C. 


A youth, aged 16 years, was admitted to the Royal Free 
Hospital on Sept. 21st, 1908, suffering from a large swelling 
in the lower part of the left thigh. Three months previously 
he had been struck by a piece of wood just above the knee- 
joint. At the time nothing abnormal was observed, but a 
month later a hard swelling was noticed on the anterior 
surface of the left thigh. It rapidly increased in size during 
the succeeding fortnight and he became unable to walk or to 
bend his knee. On examination a large tumour involving the 

1 See report of Mr. Legc’s ease on t his page. 

2 Annals of Surgery. J894, vol. ii. f p. 181. 

* Transactions of the Clinical Society of London, vol. xxxi., p. 288. 
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whole circumference of the left femur in its lower half was I 
found. The tumour had the usual characteristics of a 
periosteal sarcoma and this diagnosis was confirmed by a 
skiagram. The limb below the knee was oedematous and a 
very small range of movement was possible in the joint. 
There was no evidence of secondary deposits in the lungs, 
but the inguinal lymphatic glands were enlarged. 

Amputation through the hip-joint was performed on 
Sept. 30th. The femoral artery and vein were ligatured in 
two places at Poupart’s ligament and the vessels were 
divided between the ligatures. While this was being done, 
my colleague, Mr. E. W. Roughton, opened the abdomen 
through a short incision just inside the left linea semilunaris, 
and during the remainder of the operation compressed the 
common iliac artery. The amputation was done through the 
anterior racquet incision, the handle of the racquet being 
formed in part by the vertical incision through which the 
femoral vessels had been exposed and ligatured. The flaps 
consisted of skin and subcutaneous tissues, the muscles 
being cut as short as possible. The amount of blood lost 
was quite small and very little shock followed the operation. 
Unfortunately the wound became infected and a portion of 
one flap sloughed ; the abdominal incision healed by primary 
union. From the pus in the stump a pure culture of 
bacterium coli commune was obtained. The patient left the 
hospital on Nov. 23rd, only a small sinus remaining in the 
stump. 

On examining the specimen the muscles were found to be 
extensively infiltrated by a soft white growth which on 
microscopic examination proved to be a spindle-celled 
sarcoma. The glands did not contain any growth. 

My reason for publishing this case is to bring forward a 
method of controlling the haemorrhage by compression of the 
common iliac artery through an abdominal incision during 
the performance of an amputation through the hip-joint. 
The method is both simple and efficacious, but it is not 
apparently so well known as it deserves to be, and it was my 
colleague, Mr. Roughton, who suggested its use to me. It is 
not a new method, for an account of its employment in 
similar cases will be found in a paper by McBurney in the 
AnnaU of Surgery for August, 1894. The ordinary text¬ 
books on operative surgery do not contain any reference to 
it, and in the last edition of Jacobson and Rowlands's 
“ Operations of Surgery ” it is referred to in a line and a half 
of small print. When amputation through the hip-joint is done 
for periosteal sarcoma of the femur the muscles should be cut as 
closely as possible to their pelvic attachments; this is impossible 
when skewers are used, as in Wyeth’s method, or a tourniquet 
is employed to control the haemorrhage. During the division 
of the muscles, large branches from the obturator, sciatic, 
and gluteal arteries are severed, and by compressing the 
common iliac artery the haemorrhage from these vessels can 
be completely controlled, and as the loss of blood is one of 
the most important causes of the shock which follows the 
operation, this important factor can be eliminated. More¬ 
over, by relaxing the compression of the common iliac artery 
from time to time whilst the divided vessels are being picked 
up by the pressure forceps, it is easy to see the exact spots 
where to apply the forceps, thus rendering the applica¬ 
tion of the ligatures quite simple and reducing the 
amount of haemorrhage during this part of the opera¬ 
tion to a minimum. If the common iliac artery is 
efficiently controlled, the common femoral need not be liga¬ 
tured before it is divided ; but as this vessel and the corre¬ 
sponding vein have to be tied it is perhaps better to ligature 
them both at the commencement of the operation. It is 
perhaps needless to point out that the common femoral vein 
should be tied or held by forceps before it is divided. To 
compress the common iliac artery the abdomen should be 
opened just inside the linea semilunaris, and the rectus 
muscle is displaced inwards. The incision need only be 
about three inches in length, and placed so that its centre 
is just below the level of the umbilicus ; the peritoneum is 
divided so as to permit the insertion of a couple of fingers. 
The intestines are displaced to one side and the artery is 
felt for on the fifth lumbar vertebra, against which it is 
compressed by the palmar surfaces of the last phalanges of 
the first and second fingers. No great amount of force is 
required to completely arrest the circulation, and con¬ 
sequently no ill effects will follow. If a competent assistant 
is at hand he can open the abdomen whilst the surgeon is 
tying the common femoral vessels and close it whilst the 


flaps of the stump are being sutured. If such assistance 
cannot be obtained the length of time of the whole opera¬ 
tion will be slightly prolonged—viz., by so much time it 
takes to open and close the abdomen. The amount of shock 
is not appreciably increased by this procedure, and in these 
days there should be no danger of peritonitis, so that the 
method deserves to be more widely employed. 

It is interesting to notice that in the case here recorded, 
although the amputation wound became infected, the abdo¬ 
minal incision healed by primary union. 

Harley-stroet, W. 

NOTES ON A CASE OF PEMPHIGUS IN A 
NONAGENARIAN; RECOVERY. 

By the late JAMES GREY GLOVER, M.D. Edin. 

[The following case appears worthy of record on account 
of the great age of the patient and of the remarkable effect 
produced by the exhibition of morphine after the apparent 
failure of arsenic. We are indebted to Dr. Alison Glover for 
sending us his father’s manuscript.] 

The patient, aged 90 years, had had a very strenuous and 
healthy life. Daring the last five or six years he had had 
occasional severe attacks of epistaxis necessitating plugging 
of the nostrils and he had “aged” rather rapidly. Some 
18 months before I saw him eczematous patches appeared 
on the left arm and left leg, and in October, 1907, 
bulhe were first observed. For nearly six months the blebs 
were confined to the exterior aspect of the left forearm and 

JUNE JULY 



The vertical figures show the number of bulla? upon the dates 
which are indicated above and below. 

to the outer side of the left thigh and appeared only once or 
twice a week. The patient was otherwise well, the pulse 
being regular and remarkably constant at 72 per minute. 
Since the skin trouble commenced there had been no epistaxis. 
The urine throughout had been free from sugar and albumin 
and contained a good percentage—2 '3—of urea. In May, 
1908, the bull® on the right arm became more frequent and 
the patient was given gradually increasing doses of arsenic— 
one minim of Fowler’s solution on May 7th, two minims on 
the 28t.h, and three minims on the 30th—three times a day. 
On June 1st the itchiDg became very severe and the patient 
had no sleep. On the 3rd the arsenic was increased to four 
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minims three times a day, with some improvement. On the 
8th there were 13 new bulla;, the scrotum and thighs being 
the worst parts. On the 9th 30 fresh bullas were counted 
and the itching during the night was terrible. On the 10th 
74 fresh bull® appeared, chiefly on the arms, the axilla;, the 
thighs, the scrotum, and the legs. They were almost confluent. 
On the 11th 70 new bull® appeared. On the 12th the 
patient had a restless night, in spite of the administration of 
IS grains of trional. Unfortunately there is no record of 
the fresh bull® appearing on the next two days, it being 
almost impossible to count. On the 13th, after having no 
sleep all night, the patient was ordered one-sixth of a grain 
of morphine. On the 14th the patient, having had an 
excellent night, the new bull® numbered 50, and were 
flaccid rather than tense, usually a bad sign. On the 15th, 
after a bad night, they numbered 47, and another one-sixth 
of a grain of morphine was ordered. On the 16th the new 
bull® were “ much fewer.” On the 17th they numbered 11, 
On the 18th 18, and on the 19th eight, one-sixth of a grain 
of morphine being given by the mouth each night. On the 
25th the dose of Fowler’s solution was increased to five 
minims three times a day, the irritation being still very great. 
For the next three weeks bull® appeared on an average of 
three or four a day, gradually diminishing until on July 15th 
the patient had four consecutive nights without any fresh 
bull®, then a few nights with single bull®, and then an 
almost complete cessation. With very short intervals the 
arsenic was continued. There was great dryness of the skin 
and some exfoliation, but otherwise the skin recovered won¬ 
derfully. The condition of the patient, however, remained 
at a much lower level than before the illness, which has 
naturally “aged” him a great deal. 

The case well bears out Hutchinson’s dictum that it is 
precisely in senile subjects that exceptional features occur, 
and that arsenic is every now and then found to fail. The 
prognosis in aged subjects is always grave, and I can find 
no recorded case in which the age exceeded 71 years, which 
makes a recovery at the age of 90 years very remarkable. 
Other points of interest in the case are the previous history 
of epistaxis and the complete failure of all local measures 
to arrest the disease or to allay the frightful irritation. 


JUXTA-EPIPHYSEAL INFLAMMATION OF 
THE UPPER END OF THE HUMERUS. 

By ARTHUR F. MESSITER, M.R.C.S. Eng., 
L.R.C.P. Lond. 


A DAY or two after a fall from a chair, a boy, two and a 
half years old, was found to be feverish and suffering from a 
painful and swollen shoulder. When I saw him 12 days 
after the commencement of his illness he was evidently in a 
very critical condition, and on opening a large abscess 
under the deltoid I found that the shaft of the humerus was 
separated from the upper epiphysis and divested of peri¬ 
osteum for an inch or more ; the bare surface of the epi¬ 
physis was smooth and cartilaginous. Some months after¬ 
wards a piece of bone of the size of a finger-nail was 
extruded and the opening then quite healed up. An 
interesting feature is that there is absolutely no shortening 
due to arrest of growth, and the arm is practically as good 
as the other. A skiagram taken five years afterwards shows 
the shaft and epiphysis reunited, the space occupied by the 
conjugal cartilage being clearly seen. The growth of the 
shaft since its separation is shown by a bend in it, evi¬ 
dently caused by a slightly faulty ‘^setting ” of the shaft 
with the epiphysis owing to the tilting of the latter by the 
spinati muscles. This angular union is commemorated by 
the bend being maintained in the shaft as it grew from the 
epiphyseal cartilage. The bend has receded from the 
cartilage three inches in five years. This case is a good 
illustration of the fact that in juxta-epiphyseal ostitis the 
inflammatory products do not gain access to the shoulder- 
joint, owing to the attachment of the periosteum to the 
conjugal cartilage, a fact which, I presume, is recognised at 
the present time, but was certainly not generally taught a 
few years ago, for in the 1897 edition of a well-known 
standard text-book I find the statement that “as the inner 
part of the epiphyseal cartilage is just within the capsule 


the pus in suppurative epiphysitis will find its way into the 
joint.” 

Mr. Charles White of Manchester in 1769 read a paper 
before the Royal Society, entitled " An Account of a Case in 
which the Upper Head of the Os Humeri was Sawn Off, a 
Large Portion of the Bone afterwards Exfoliated and yet 
the Intire Motion of the Limb was Preserved. ” This case is 
well known to all students of surgical history and has up to 
the present time, so far as I am aware, been admitted to be 
a sound basis for the claim of Charles White to be the 
pioneer in the matter of excision of diseased joints. This 
paper, illustrated by a plate, was subsequently printed in 
bis “Cases in Surgery," a copy of which is in my possession. 
“Edmund Pollitt, aged 14, was admitted into the Man¬ 
chester Infirmary, April 6th, 1768. He had been suddenly 
seized, about a fortnight before, with a violent inflammation 
in his left shoulder, which terminated in a large abscess 
which was opened with a lancet a few days before 
his admission. The orifice was situated near the 
axilla, upon the lower edge of the pectoralis major, and 
through it I could distinctly feel the head of the os humeri 
totally divested of its bursal ligament. The matter which 
was very offensive and in great quantity had made its way 
down to the middle of the humerus and had likewise burst 
out at another orifice just below the processus acromion, 
through which the head of the os humeri might easily be 
seen. The whole arm and hand were swelled to twice their 
natural size and were entirely useless to him. He suffered 
much pain, and the absorption of matter had brought on 
hectic symptoms, such as night sweats, diarrhoea, 
quick pulse, and loss of appetite which had extremely 

emaciated him. On the fourteenth of the same 

month I began my incision at that orifice which 
was situated just below the processus acromion and 
carried it down to the middle of the humerus, by which 
all the subjacent bone was brought into view. I then took 
hold of the patient’s elbow and easily forced the upper head 
of the humerus out of its socket and brought it so entirely 
out of the wound that I readily grasped the whole head in 

my left hand and held it there till I had sawn it off. 

In about five or six weeks I perceived the part from which 
the bone had been taken had acquired a considerable 
degree of firmness, and he was able to lift a pretty 
large weight in his hand. At the end of two months 
I found that a large piece of the whole substance of 
the bone that had been denuded by the matter was now 
ready to separate from the sound and with a pair of forceps 
I easily removed it. After this exfoliation the wound 
healed very fast, and on August 15th he was discharged per¬ 
fectly cured. On comparing this arm with the other it is 
not quite an inch shorter; he has the perfect use of it and 
can not only elevate his arm to any height but can likewise 
perform the rotatory movements as well as ever. The figure 
of the arm is in no ways altered and from the use he has of 
it and its appearance to the eye and touch I think I may 
safely say the head, neck, and part of the body of the 

os humeri are actually regenerated. the osseous matter 

could not proceed from the scapula, the glenoid cavity of 
that bone not being divested of its cartilage.” 

I submit that this was not a case of excision of the head 
of the humerus but the removal of the upper part of the 
shaft, that the head of the bone still remained in the glenoid 
cavity, and that the cartilaginous concave surface of the 
epiphysis tilted upwards and outwards was mistaken for the 
glenoid cavity. Indeed, Fig. 1 in Mr. White’s illustration 
is obviously not the head of the humerus but the upper 
carious end of the shaft, and his necessarily implied sug¬ 
gestion that the whole of the epiphysis became carious and 
utterly disappeared from suppurative arthritis in three weeks 
is incompatible with his statement that the glenoid cavity 
was not divested of its cartilage. Mr. John Poland, in his 
“ Traumatic Separation of the Epiphyses,” cites cases which 
show that it is the rule for the joint not to be opened in 
separation of this epiphysis unless unusual violence has 
been applied, and he mentions one case (p. 182) which is so 
apposite to my present argument that I reproduce his quota¬ 
tion : “ M. Gu6retin has reported an instance in which the 
wound was caused by the lower fragment piercing through 
the deltoid and integuments. The purulent discharge from 
this wound was enormous. Amputation was performed on 
the forty-ninth day and death ensued on the sixty-third. It 
is remarkable that the amputation was intended to be and 
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was supposed to have been done through the joint, but at 
the autopsy the head of the bone was found in place ; its 
end was hollowed out to the depth of about one-third of an 
inch, and this concave surface had been mistaken for the 
glenoid cavity.” 

Epworth. _ 

GRADUATED REST IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 

By EDWARD E. PREST, M.A., M.D. Cantab., 

MEDICAL sePERINTEXDENT OF THE AYRSHIRE SARA TORI CM. 


I am well aware that in choosing the above title I lay 
myself open to a charge of pedantry, nevertheless the title 
was chosen after very careful consideration in order to make 
conspicuous the paramount importance of rest in the treat¬ 
ment of pulmonary tuberculosis. Graduated rest may be the 
same thing as graduated exercise or graduated labour, and 
yet there is a difference in the emphasis. In the one case 
the rest and in the other the exercise is hidden in the 
common term ‘‘graduated,’’but the rest factor has been in 
the past, I think, far too much obscured. 

It is well to remember before going on to a consideration 
of this subject that a considerable number (though doubtless 
a small percentage of the whole) of persons suffering from 
developed tuberculosis of the lungs make a good recovery 
without any treatment worth mentioning. These cases must 
be remembered before ascribing cures to any given method 
of treatment, and in the consideration of treatment the cases 
should not be carefully selected. 

It may be as well to observe at the outset that even in the 
most slackly conducted sanatoriums a certain measure of rest 
has always been enforced, and this, which was probablv the 
determining factor in any good results which were obtained, 
has too often been placed in the background, and methods of 
treatment the only distinction of which is their extremeness 
have often received the credit. 

It will be well before proceeding further to consider how 
persons suffering from consumption were treated before 
sanatoriums with their much improved, though often faulty, 
methods were introduced. In order to illustrate what I 
mean I cannot do better than quote a portion of a lecture 
delivered by Professor Niemeyer of Tiibingen ' at least so 
long ago as 1866. He makes the following observations in 
the course of other remarks on treatment:— 

In the first case strict measures are as a rule considered useless and 
their enforcement unnecessary. The patient 1 b allowed to follow his 
employment until the rising pyrexia and the increasing debility force 
him to remain at home, or until hiemoptysis, pleuritic pains, the 
appearance of duiness over the chest urgently demand that the 
supposed " secondary ” pneumonia and pleuritic processes tie submitted 
at least to a symptomatic treatment. It will not be said that I 
exaggerate; let us be sincere! Is not this "latsscr (liter" practice 
founded on reasoning of everyday occurrence with regard to the 
affoction under discussion ? It is seldom that a medical man reproaches 
himself for having by his carelessness been guilty of the develop¬ 
ments of a phthisis florida (galloping consumption). It Is true, 

even in case the physician should have fully recognised tho 
nature of the disease, he will not be able to cut it Bhort at once, 
but still he lias every reason to give tho strictest orders, lie must do 
everything in his power to protect the patient from injurious Influences ; 
and to place him under such conditions as maybe expected to put a 
stop to the further extension of the pneumonic process; and prevent its 
termination in cheesy infiltration and disintegration of the lung tissue. 

. Let anyone make the experiment of having patients with the 

supposed signs of commencing pulmonary tuberculosis strictly confined 
to their beds for a time, forbidding them all unnecessary talking and 

coughing . and he will soon satisfy himself that many a patient gets 

well who would formerly have been assumed to be the subject of 
tuberculosis and therefore incurable. 

Anyone who will take the trouble to enforce this method of 
treatment will speedily be convinced of the soundness of the 
above observations. 

There is no doubt that improvements in the methods of 
diagnosis have provided cases for treatment which a few 
years ago would not have been regarded seriously ; some of 
these, doubtless, never got worse. Those chiefly referred to 
here are distinguished by the occurrence of an initial hemo¬ 
ptysis, or an initial pleurisy: two conditions fortunately 
recognisable without much difficulty. A few years ago 
pleurisy was not treated differently from acute pneumonia or 
influenza, its possible or probable ultimate development was 
not realised, and persons suffering from even a considerable 


1 Clinical Lectures on Pulmonary Consumption, by Felix von 
Nlemeyer, M.D., The New Sydenham Society, 1870. 


haemorrhage were not treated for any length of time; this 
carelessness was no doubt partly attributable to the number 
of cases which never relapsed. 

The following tables show the manner of incidence of 
tuberculosis occurring in 225 men and 73 women, collected 
by me from the records of the Hospital for Consumption and 
Diseases of the Chest, Brompton. The duration of time 
between the occurrence of the initial symptoms and their 
admission to hospital is given in order to indicate the average 
relative acuteness of the process. 


Table I. — Shorting the Manner of Incidence of Tuherculoti* 
occurring in 225 Men. 


Symptoms. 

j Cases. 

j Per- 
j centage. 

Average 

duration 

before 

admission. 

Extremes of 
duration 
before 
admission. 

Cough . ... ... 

| 77 

34-2 

21 months 

— 


L 



['Longest 1$ 

Haemoptysis . 


18-6 

34 „ 

I years, 
j Shortest threo 
V months. 





[Longest 

Pleurisy.. ... 

« 

18-2 

52 „ 

) years, 
i Shortest three- 
V. months. 

Miscellaneous, includ-'I 
iug loss of flesh, weak- f 
ness, dyspepsia, and [ 
dyspnoea . j 

31 

137 

15 „ 

- 

Influenza and catarrh ( 
associated with fever s 

18 

80 

15 ,. 

- 

Laryngeal. 

8 

35 

16 „ 


Commencing like an ) 
acute pneumonia ... S 


3 5 

22 „ 

— 


Table II.— Shorcing the Manner of Incidence of Tuberculoni* 
occurring in 73 Women. 


Symptoms. 

Cases. 

Per¬ 

centage. 

Average 

duration 

before 

admission. 

Extremes of 
duration 
before 
admission. 

Cough ... . 

24 

32-8 

26 months 

— 





[■Longest 15 

Haemoptysis . 

15 

200 

337 „ 

J years, 
j Shortest two 
V. months. 





[Longest 15 

Pleurisy . 1 

19 

260 

47*8 „ 

* years, 
i Shortest five 
V months; 

Miscellaneous, includ-') 
ing loss of flesh, weak- ( 
ness, dyspepsia, and [’ 

4 

5-5 

22 

- 

Influenza and catarrh ) 
associated with fever J 

3 

4-1 

8 

- 

Commencing like an) 
acute pneumonia ... s 

2 

27 

85 ,. 

- 

Associated with preg -1 
nancy . ) 

6 

82 

15-4 

- 


It may be noted from a consideration of these tables that 
all the cases, with the exception of those commencing with 
hsemoptysis or pleurisy, must have run a fairly rapid course. 

The chief measures at present adopted for the treatment of 
tuberculosis may be stated generally to be—(1) rest ; (2) a 
suitable and sufficient dietary ; (3) graduated exercise ; andi 
(4) fresh air. The chief controversies have arisen over the 
relative proportion of rest to exercise which is necessary to- 
bring about a cure ; my intention is to deal chiefly with this 
aspect of treatment. 

It will be well to mention here certain particulars with 
regard to the theory of the formation of opsonins. It is 
supposed that for the satisfactory evolution of opsonin to 
occur the following factors must cooperate : certain of the 
products, at present but imperfectly defined, of the specific 
micro-organism, in this instance the tubercle bacillus, musk 
be able to find their way into the fluid tissues of the body ; 
for convenience we will call these products tuberculin. The 
formation of toxins and antitoxins, though undoubtedly 
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intimately interwoven with the subject, will only be in¬ 
directly referred to here, the antibacterial products being 
chiefly considered. In addition to the presence of tuberculin 
there is some reason for supposing that movement of muscle 2 
is necessary for the production of opsonin ; this substance is 
probably largely instrumental through raising the blood 
pressure. It might be inferred from the above that cxeroise 
would prove more beneficial than rest in the treatment of 
tuberculosis, nevertheless it is probable that much more harm 
is done by excessive exercise than by excessive rest; the 
reason for this will, I think, appear later. 

There is reason for supposing that active movements and 
mechanical disturbance of the actual focus of disease will 
produce an increase in the amount of the products of the 
bacillus and will assist in the distribution of these products. 
This process corresponds clinically with an increase of local 
signs of inflammation, following upon movement and 
mechanical disturbance of the parts. Massage of joints 
when beneficial is probably so on this account. 

It must be remembered that rest is undoubtedly the most 
potent therapeutic factor we possess for arresting the spread 
of tuberculosis ; it is the only way of preventing the laying 
down of fresh tubercles, and as consolidation largely consists 
in a great agglomeration of tubercles rett may often prevent 
the occurrence of considerable consolidation, and as con¬ 
solidation is antecedent to excavation, and with excava¬ 
tion in order to protect the healthy lung, we require a 
considerable amount of fibrosis, by keeping a patient in bed 
we may prevent the formation of a chronic invalid. The 
great difficulty in treating any tubercle which has been 
allowed to form lies in the very nature of its anatomical 
structure, for if tubercle bacilli lie long enough undisturbed 
in the tissues they become surrounded by avascular tissue 
composed of cells of various kinds which for lack of 
nourishment degenerates into caseous masses. Tubercles 
which have become avascular represent portions of lung 
tissue whioh have passed beyond the possibility of re¬ 
covery, though perhaps not of some kind of repair, 
and no treatment can possibly bring about a return 
to the normal condition. The portion of lung lost is lost as 
irrevocably as an amputated limb. These caseous masses 
may become shut off by fibrous tissue from the healthy lung 
tissue, or the fibrous tissue may only imperfectly surround 
them, the disease spreading at one or other edge, or the mass 
may protrude into an air vesicle or bronchus and be expecto¬ 
rated, leaving a cavity which may vary in size from a millet 
seed to one occupying the whole of one lobe. The former 
may be comparatively unimportant, the latter is very serious, 
and all degrees between these two extremes are to be met 
with. The number of tubercles, therefore, which are 
allowed to become bloodless has a very important bearing 
upon treatment, for when caseous masses have been formed 
or cavities have been excavated with walls consisting of 
fibrous tissue they become beyond the reach of any known 
treatment and, it is quite safe to prophesy, beyond the reach 
of any treatment which will ever be discovered, and no anti- 
toxin or tuberculin or serum can ever cure these areas. 
Avascular tubercles, though producing no tuberenlin that can 
be curative, always remain sources of danger owing to the 
virulent tubercle bacilli which they contain. 

When an early acute case is put to bed the conditions 
existing in the lungs may be illustrated, perhaps somewhat 
fancifully, as follows. There are already a number of blood¬ 
less tubercles scattered about the lungs ; in addition, scattered 
about are colonies of tubercle bacilli which have not yet been 
able to ensheath themselves in cellular elements and still in 
actual contact with the living tissues of the body ; these are 
the bacilli which produce the tuberculin necessary to bring 
about a cure. It is here contended that rest of an absolute 
kind will prevent these last-mentioned tubercles from 
becoming bloodless ; they will, of course, never be visible 
anatomically. 

For the purposes of argument tuberculous lesions have 
been divided into the following classes ; 1. Tuberculosis 
affecting the skin and mucous membrane. 2. Tuberculosis 
of joints. 3. Tuberculosis of solid organs. 4. Tuberculosis 
of the lungs: (a) acute febrile tuberculosis (see definition 
further on); (i) tuberculosis affecting chiefly the pleura; 
(«) localised tuberculosis of one apex, diagnosed by the 
occurrence of haemorrhage ; and (d) chronic tuberculosis, 


3 Allen: Vaccine Therapy and the Opsonic Methxl of Treatment, 
p. 15. H. K. Lewis. 


chiefly characterised by excess of fibrosis—(1) when the in¬ 
fection is pure, and (2) when the infection is mixed. 5. 
Tuberculosis of the larynx. 

Before continuing further it will be well to recapitulate 
the conditions necessary for a cure to be brought about. The 
right kind and right amount of tuberculin must be present; 
the right kind is always potentially present and may be 
derived from the patient's own lesions. Furthermore, the 
tuberculin mast be able to reach the general tissues of the 
patient; in addition, it is assumed a substance derived from 
muscle must be present. 

Tuberculosis affecting the skin is extremely chronic, yet 
it is very persistent and spontaneous healing seldom occurs ; 
it is difficult to demonstrate the tubercle bacilli in the 
lesions, owing to their scanty number ; probably very little 
tuberculin is formed. We also noticed that the skin is com¬ 
paratively speaking motionless, or at least seldom changes 
its position relatively to the rest of the body, and hence the 
lesions are not by movement provoked into activity ; these 
patients are, however, able to take plenty of exercise; 
further, the diseased part is kept at rest, whioh as 
a rule tends to promote healing. We might therefore 
conclude that lupus failed to heal owing to the absence of 
sufficient tuberculin. There is some evidence that this Is 
the case, for we find that treatment by the Finsen light, hot 
sand bags and the x rays, all of which cause some determina¬ 
tion of blood to the affected part, will in a considerable pro¬ 
portion of cases effect a cure ; efforts are here made to 
provoke the lesions to greater activity ; in addition, a certain 
number of cases have been cured by the injection of tuber¬ 
culin. 1 It has also been proved that in some cases where 
persons suffering from lupus have developed active disease 
in the lungs the lupus has cleared up completely before 
death.* 

We will now pass on to consider tuberculosis affecting 
joints. It has long been taught that the best method of 
treating tuberculous joints was by immobilisation on a 
splint. We may now inquire bow the necessary conditions 
for cure are fulfilled in the case of joints. The disease may 
be fairly acute or very chronic ; in the former event too much 
and in the latter too little tuberculin will be produced. To 
overcome the former trouble wc may try immobilisation and 
to remedy the latter fault we may employ active movement, 
passive movement, or massage. Although it may be neces¬ 
sary to place the affected limb on a splint this will not 
prevent the patient from taking exercise with his other 
limbs ; the necessary muscular components will therefore be 
produced. Tuberculosis of joints is, as a rule, nothing like 
so chronic as tuberculosis of the skin ; we should, therefore, 
expect this kind of tuberculosis to be fairly amenable to 
treatment, and this is found to be the case in practice. 

Before passing on to consider tuberculosis of the lungs it 
becomes necessary to define what is meant by an acute case ; 
many of the cases whioh come under the present definition 
would not be regarded as acute by the majority of practi¬ 
tioners. By acute is meant any case which does not exhibit a 
perfectly normal temperature. In order to discover accurately 
the temperature it is absolutely necessary that the patient 
should be put to bed and the temperature taken in the rectum 
at 8 A.M., 12 noon, 6 P.M., and 8 p.m. ; no temperature is 
regarded as normal whioh does not fall at least as low as 
97-9°F. (36-6° C.), better 97-8° F., in the morning and 
which does not rise above 99° F. (37-3° C.) all day when the 
patient is kept absolutely at rest, including silence. It is 
assumed, for the purpose of argument, that if the temperature 
rises higher than this auto-inoculatiou is too considerable or 
too frequent, or both. 

In tuberculosis of the lungs the amount of tuberculin may 
be too large—this is what occurs in acute cases. How, then, 
can we limit the amount of auto-inoculation ! It has been 
found from clinical experience that the only sure way of 
limiting the amount of auto-inoculation is by limiting the 
movement of the foci of disease in the lung; this 
can only be accomplished by resting the lung as a 
whole; furthermore, the lungs, like the heart, can only be 
approximately rested, and then only by reducing the move¬ 
ments of the body to a minimum ; in order, therefore, to 
prevent mechanical disturbance of the diseased part we 


i Tho Treatment of Lupus, Ac., Tod and Western, Practitioner. 
I. Ixxx., No. 5, p, 703. . 

1 Tuberculosis In Infancy and Childhood, edit3d by Xelynack* 
illi&re, Tindall, and Cox. P. 158. 
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must rest tbe patient absolutely in bed ; in addition, as 
talking causes considerable acceleration of respiration, we 
must keep the patient silent, and coughing mast be reduced 
to a minimum, if necessary, by the administration of opium 
or one of its efficient derivatives. It will be observed that 
although excessive auto-inoculation be checked these patients 
are deprived of the substance derived from the movement of 
muscle. We may, therefore, expect to meet with difficulties 
in treating these cases, and the absence of the factor nay 
account for the long periods it is sometimes found necessary 
to keep these patients recumbent. If the substance referred 
to has anything to do with raising the blood pressure the 
administration of adrenalin, or beef-tea, or raw meat might 
be expected to be beneficial. Massage of the limbs I have 
thought to be useful in some cases. 

The difference, therefore, in behaviour of the different 
varieties of tubercle depends largely on a question of move¬ 
ment ; the lungs and the heart being the only organs which 
cannot be rested absolutely can only be rested approximately 
by cessation of all movements. In tuberculosis of the pleura 
a new factor comes into play, the limitation of movement 
present in all pleurisies and very persistent in its action. 
Here a natural splint is provided which may be the chief 
reason why tuberculosis of the pleura usually runs such a 
benign course ; auto-inoculation because of this is reduced in 
amount, and the diseased part is kept fairly still, muscular 
exercise not producing such disastrous results. When 
effusion takes place the rest of the part is more complete and 
a cure occurs fairly frequently after a moderate effusion. 

In cases where haemoptysis is the first sign it will 
usually be found that a vessel has given way in the middle 
of a comparatively small focus of disease at one or other 
apex. There is usually a considerable amount of fibrous 
tissue round the lesions, making delimitation by the 
x rays easy. These people are often in fair health at the 
time of the haemorrhage. It is probable that in many of these 
cases but for the haemorrhage the disease would have gone on 
to complete healing. Most of the obsolescent tubercle found 
when patients have died from other affections probably repre¬ 
sents potential hmmoptyses, which fortunately never occurred. 
The slight constitutional symptoms from which these patients 
suffer lead us to infer that very little tuberculin is formed in 
the lesion, and what is formed finds great difficulty in reach¬ 
ing the general system owing to the fibrosis; in addition a 
small focus surrounded by dense fibrous tissue will undergo 
very little mechanical displacement oven during active respira¬ 
tion, and therefore the disease is not likely to be provoked 
into activity by exertion, unless very severe or during 
excessive movements of the arms, as in digging. The 
substance derived from muscular action will, as a rule, not be 
wanting. The resemblance between these lesions and lupoid 
ulceration of the skin will occur to everyone. The behaviour of 
many of these cases is similar to lupus, with the difference 
that the lungs are a much more vascular organ than the skin. 
The disease often progresses slowly, the lung being gradually 
eaten away; it may take years for any considerable 
destruction of lung to take place. The haemorrhages are 
often recurrent, in the intervals the patient enjoys excellent 
health. This class of case may prove difficult to cure, but 
is, as a rule, easy to benefit, and in any event their course 
is often prolonged ; this may be gathered from a study of 
Tables I. and II. 

The next class includes cases of chronic tuberculosis in 
which treatment has failed—as a rule because sufficient 
rest has not been prescribed sufficiently early and for 
sufficiently long periods. There is reason for supposing 
that chronic cases are largely due to exercising too 
freely, what have here been defined as acute cases. The 
chief feature in chronic tuberculosis is the presence of 
a large amount of fibrosis, which is itself largely determined 
by antecedent bloodless tubercles. This fibrous tissue 
cuts off the more or less extensive caseous masses, or when 
these have been exfoliated the more or less extensive cavities, 
from what healthy lung tissue remains. We find consequently 
that these patients are subnormal generally, short of breath, 
either from destruction of lung tissue or oftener perhaps due 
to the reduction of the total lumen of the blood channels 
through the lungs, showing itself as a failing heart. Owing 
to fibrosis any products of the lesions find difficulty in reaching 
the general system and constitutional symptoms are largely 
absent. The tubercle bacilli hidden in the thick walls of 
cavities are very persistent, being shielded by the fibrous 


tissue from harm. Owing to the shutting off of a free 
channel for the tuberculin from the lesions by fibrous tissue 
they show little sign of spontaneous healing ; the disease as a 
rule tends to creep slowly on, the progress often marked, 
however, by exacerbations due to infective sputum being 
sucked down bronchi leading to healthy lung tissue. In time, 
as a rule, other micro-organisms are grafted on the tuberculous- 
lesions, and they fall into the class of mixed infections. 

Before considering the next type it will be well to say 
something relative to the production of fibrous tissue in con¬ 
sumption. It will be admitted that when fibrous tissue is 
produced in excessive quantity much crippling takes place, 
and when its production is progressive it ultimately leads to- 
the death of the patient by destroying the channels of the 
lesser circulation through the lungs. It has always been 
taught that fibrous tissue brings about a cure in consumption, 
and this is no doubt so far true that after the exfoliation of 
diseased foci their places, as in all other destructive lesions, 
must be taken by newly formed fibrous tissue ; but it is un¬ 
necessary for the process to go beyond this stage; it 
is contended here that if acute cases—and practically all 
cases are acute to commence with—are exercised too early 
considerable areas of caseous tubercle are liable to bo 
shut off permanently from the general system and are thus 
prevented from exfoliation, and if exfoliated, through their 
magnitude to leave behind them large cavities ; with all the 
deplorable conditions usually associated with such formations 
a satisfactory cure when this state of affairs has been reached 
cannot be expected. In those instances where small lupoid 
patches occur it is true they may be shut off by dense fibrous 
tissue without much harm being done, and this is probably 
the raison d'etre of the cures brought about by large amounts 
of physical exertion. 

Laryngeal tuberculosis has been classified separately 
because it exhibits in such a remarkable manner the benefits 
to be derived from rest. 

From the above considerations some guidance in the treat¬ 
ment of all cases of tuberculosis may, I think, be obtained. In 
the first place it must be insisted on that all patients who 
exhibit even the smallest sign of invasion by the tubercle 
bacillus must be treated with the utmost rigidity. When 
people have become seriously ill so much valuable time and 
valuable lung tissue have been irrevocably lost. The careful 
taking of the rectal temperature whilst the patient is kept 
in bed is the most reliable guide. If a patient is allowed to 
get worse and has never been rested in bed the medical 
adviser will find great difficulty in justifying his position. 

So long as there is any fever as defined above, these 
patients must be kept at rest; the rest should always be in 
bed and each patient must have if possible a separate room. 
A sufficiency of fresh air can always be obtained in the rooms 
of an ordinary sanatorium. In my opinion nothing but harm 
can be done by putting these patients out on verandahs or by 
letting them lie about in long chairs ; rest in bed is essential. 
Absolute rest in bed should be insisted on when, during rest 
in bed including silence, the temperature rises above 
100 -4° F. (38° C.) during any part of the day. As a rule it 
will be found that if these principles are enforced rigidly 
the actual period of solitary confinement will be very much 
reduced. When the temperature does not rise higher than 
100 -4° F. (38° C.) during the day I usually allow these patients 
to visit the lavatory and perform their toilets generally, in 
the hope that the substance derived from muscle may be pro¬ 
duced in this way ; otherwise they are kept in bed until their 
temperature sinks as low as 97'8°F. (36-5°C.) the first 
thing in the morning. It is extremely important that the 
temperature should be low before breakfast, and this should 
always be taken in tbe rectum, any other way being quite 
unreliable. The following case illustrates well the method 
pursued and also illustrates the daDger these patients are 
in if walking about. 

I visited Miss X about three weeks before she was 
admitted to a sanatorium. She had been ill for about four 
months, the trouble commencing with a cough and night 
sweats; she had, however, done her work until about a 
month before I saw her. She had at that time come to be 
medically examined and her doctor on first seeing her 
remarked on her healthy appearance. He found, however, 
on examining her chest considerable signs of disease at one 
apex and at once advised her to go to a sanatorium. This 
she decided to do, though opposed in the first place by her 
friends. When I visited her she was supposed not to be 




The Lancet,] DR. E. E. PREST: GRADUATED REST IN PULMONARY TUBERCULOSIS. [April 3, 1909. 979 


feverish and was pottering about all day, and in addition 
was playing the piano and singing solos. These latter amuse¬ 
ments she gave up at my request, though she informed me 
that she was not feeling ill. She was well nourished, but 
signs of considerable activity were discoverable at one apex 
and her sputum was loaded with tubercle bacilli. The sub¬ 
joined chart gives a very fair account of her progress 
during her first month at the sanatorium. It will be observed 
that according to the standard here set up she was feverish 
when first admitted and the fever continued for 18 days, and 
it is remarkable, though perhaps a coincidence, the way in 
which her fever fell after the first massage. Raw meat alone, 
as seen from the chart, had apparently no effect by itself. 
It may be well to state here that until her temperature fell 
to normal she was kept strictly isolated and discouraged 
from coughing. She lost her tubercle bacilli in three months. 


Tuberculosis when attacking the pleura usually runs a 
much more benign course than elsewhere, a cure often 
taking place by means of such measures as are appropriate 
for acute pneumonia. We should therefore be cautious in 
ascribing a cure in these cases to any form of treatment 
which may be adopted. These patients should, like the 
former class, be kept in bed until all fever has subsided and 
then exercised very gradually. When these patients are 
rested completely, it will generally be found, as also in acute 
cases, that the breath sounds remain feeble for a consider¬ 
able length of time, indeed, as a rule, until exercise is taken ; 
they usually return more speedily after exercise has com¬ 
menced. This, however, is not a reason for getting them up 
quickly, but rather the reverse, for feeble breath sounds are 
a sign that the lungs are at rest, and rest is the most 
powerful factor in the promotion of healing. 


Fig. 1. 


i I 



I visited William Y-, aged 18 years, three weeks before 

be was admitted. He had been unable to work for three 
months. The illness had commenced with cough and 
sickness and he had night sweats for a fortnight, during 
which time he remained in bed. Since then he had been 
walking as much as seven miles a day and taking rides in 
tradesmen’s carts and was not supposed to be feverish. 
Tubercle bacilli in clumps were present in his sputum. 
There were considerable signs of activity in at least two 
lobes. Both vocal cords were slightly affected. He was 
feverish, like the last patient on admission. He was 
accordingly put to bed and secluded and was given raw meat 
and massaged. His temperature did not become normal 
until 23 days after admission ; on the nineteenth day it was 
found necessary to restrict his reading as this was keeping 
up his temperature. He lost his tubercle bacilli three 
months after admission. Space will not allow his chart 
being given. 

I may say that both these patients were exercised with 
extreme care when first allowed up. 

A case recently came under my care of a young man who 
had been confined to bed for three months without any fall 
in temperature ; he was also steadily losing weight; I placed 
him on rigid silence and secluded him and his temperature 
fell to normal in ten days. I have at present a patient who 
had been kept in bed for about three months, with the result 
that bis temperature had fallen from 102 ° F. (39° C.) to 
about 100 -4° F. (38° C.), and there it stayed for some weeks ; 
he was then kept absolutely silent and in 24 hours bis tem¬ 
perature had fallen a degree Fahrenheit; from that point he 
continued steadily to improve and is now walking as much 
as eight miles a days without harm. 

It is in my opinion extremely important that the tem¬ 
perature should fall at least as low as 97 - 8° F. (36 -5° C.) in 
the morning before breakfast before the patient is allowed 
to get up. It is true that in a good many cases the tem¬ 
perature will fall ultimately, even supposing the patient be 
allowed to walk about, but it does not follow that he will be 
in as favourable a condition for cure as when it falls during 
rest in bed: in the former case it is probable that more blood¬ 
less tubercle, which necessarily means more destruction of 
lung, will have been laid down. 


Cases commencing with an initial haemoptysis are, as a 
class, the cases which exhibit the least fever and conse¬ 
quently require the least rest. Judging from the tables at 
the beginning of this paper they represent about 20 per cent, 
of the total number of cases. It will be found, however, 
that only a very small proportion of phthisical patients can 
dispense with rest in the first instance, for of those starting 
with hsemorrhage some will be found to be febrile ; in my 
opinion, most, and all require some rest in bed at the com¬ 
mencement of the bleeding. The fever in this class of case 
as a rule subsides fairly rapidly. A parallel has already 
been drawn between these cases and lupus of the skin; 
now the main characteristic of lupus is its extreme 
chronicity, due to a comparatively non-virulent infec¬ 
tion. These cases are generally comparatively non- 
febrile, and in order to promote a cure it seems advis¬ 
able that some form of fairly violent exercise should 
be prescribed in order that either the indolent tubercle may 
be provoked into activity and so bring about a cure, or that 
the formation of considerable fibrous tissue around the com¬ 
paratively small lesion may be facilitated ; this can most 
readily be done by making the patient dig, as the movements 
of the arms are more likely to cause some disturbance of the 
focus in the lung than mere walking. Obviously this is an 
experiment fraught with some risk and these patients require 
very careful supervision ; it has been carried out with success 
on a large scale by Dr. M. S. Paterson at Frimley. 5 It may 
be noted that the temperature in many cases of initial haemo¬ 
ptysis shows no sign of going higher than 99 -6°F., even 
after a long spell of hard work. These temperatures should, 
however, always be taken in the rectum immediately after 
the work and should not be allowed to rise higher than 
100 ■ 4° F. (38° 0.), which should sink with half an hour’s 
complete rest to nearly 98 ■ 6° F. (37°C.). How unreliable 
taking the temperature in the mouth may be can be inferred 
from the accompanying chart where the temperatures after 
exercise were taken simultaneously in the mouth and in the 
rectum. 

It should be remembered that the temperature of normal 
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persons rises considerably after exercise, the amount varying 
with the severity of the exercise and the heat of the day. The 
great thing to do in treating chronic cases is to prevent their 
occurrence; these cases are at present only too numerous, and 
I fancy colour the ideas of many medical men when considering 
consumption. Unfortunately, some of these cases are always 
with us, though not all for long. Chronic cases, it should be 
remembered, probably are the most potent cause in the 
handing on of the disease, as tubercle bacilli shut away from 
healthy lung tissue, in the walls of cavities, by means of 
abundant fibrous tissue persist indefinitely and when expecto¬ 
rated are liable to infect the healthy. It is urged here that 
the formation of chronics can largely be avoided by the early, 
and sometimes prolonged, resting of cases of consumption. 
It will often be observed that patients who at first exhibit the 
most violent constitutional symptoms if they eventually survive 

Fig. 2. 



Interrupted lines = rectal temperature. Continuous lines = 
mouth temperature. 

ultimately make the most perfect recoveries ; this is probably 
due to the severity of their symptoms, making it absolutely 
necessary that they should be confined to bed. It may, of 
course, happen that if the tubercles in an early case are more 
widely scattered, with considerable areas of intervening 
healthy tissue, more constitutional symptoms may be pro¬ 
duced than if the same number of tubercles were packed 
close together, and that in the former case from anatomical 
considerations it will be easier for the lungs to deal with the 
trouble ; whilst in the latter, owing to the massing of the 
tubercles, the way is paved for the production of chronic 
disease. When the patches of disease are not too large these 
patients may ultimately make good recoveries and are to be 
classed with cases commencing with haemoptysis. Should 
'there occur any exacerbation of the disease, these patients 
must be treated like the acute cases before mentioned. 

The treatment of tuberculosis of the larynx depends largely 
upon resting the vocal cords by insisting upon silence, and 
every effort must be made to diminish the cough, if neces¬ 
sary by means of large doses of opium or its efficient deriva¬ 
tives. This silence may have to be enforced for months. 
The opium here acts as a splint to the larynx. It may be 
here observed that coughing is one of the most harmful 
practices that a consumptive can indulge in, and when 
constant must always be checked. These patients ought 
never to be informed they are taking opium. Too frequent 
examinations of the throat should be avoided and acute 
cases should be examined very sparingly and never be asked 
to cough. Coughing may easily cause dissemination of the 
tubercle and can answer no useful purpose, as it is preferable 
to leave the differentiation of any crepitations that may be 
present to a more safe and convenient season. So soon as 
the temperature falls laryngeal patients may be allowed to 
take exercise. 

If the above suggestions are carried out it will in almost all 
cases mean that the consumptive patient must first of 
all be rested, and it should be remembered that rest 
means something far more than is ordinarily under¬ 
stood by that term: it means as complete an approxi¬ 
mation to absolute stillness obtainable, and for this 
reason, that whereas in ordinary injuries to limbs and 


the like, it is possible to keep the part at absolute rest by 
means of suitable splints, in the case of the lungs this is 
quite impossible, and rest can only be obtained approximately 
by absolute recumbency, together with abstention from 
talking, laughing, coughing, and so on. Even rest such as 
this does not rest the lungs so much as might appear, as 
anyone can realise for themselves by noting subjectively the 
actual movements of the thorax when lying as quietly as 
possible in bed. It may be remarked here that the strain of 
the uncontrollable and useless cough peculiar to, and 
coincident with, the first laying down of tubercles in the 
lung before there is any expectoration, is a sufficient strain 
on the laryngeal structures without having superadded the 
strain of talking. As a rule, it will be found impossible to 
carry out this method of treatment except in a properly 
constructed sanatorium with single bedrooms, and where the 
staff is sufficient to allow any or all of the patients to lie in 
bed if necessary. 

If rest of a graduated kind together with good food, are 
the chief means we possess for bringing about a cure, the 
precise climate in which a sanatorium is erected will be a 
matter of comparative unimportance. It will, however, be 
found that if a patient has been allowed to develop extensive 
disease or has bronchitis or laryngeal disease, especially if a 
mouth breather, that is to say, where the lesions speedily 
come into contact with freshly in-drawn air, that wintering 
abroad in some comparatively mild and moist climate will 
greatly benefit the condition, and by allaying the cough may 
promote healing. The only way that such a climate can be 
produced in this country on certain winter days is by means 
of a fire which does not unduly dry the air, together, if 
necessary, by preventing too large an entrance of the outside 
atmosphere. 

The sending of phthisical patients abroad should never be 
encouraged without very careful consideration, and when 
one hears of a patient going to Egypt for treatment, 
one is scarcely surprised to hear of his premature death 
in South Africa some months later. I should therefore 
before closing like to recommend to the more wealthy 
sufferers from this disease, who in some respects resemble 
Naarnan the Syrian, the advice of his servants when 
he said, “ Are not Abana and Pharpar, rivers of Damascus, 
better than all the waters of Israel ? may I not wash 
in them, and be clean?” “And his servants came near, 
and spake unto him, and said, My father, if the prophet 
had bid thee do some great thing, would’st thou not have 
done it ? how much rather then, when he saith to thee, Wash 
and be clean ? ” Rest and be cured. 

Ayrshire Sanatorium, New Cumnock. 


Xjttfel Sirrietws. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Auto-inoculation versus Ketcro-inocuiation. 

A meeting of this section was held on March 23rd, Dr. 
T. H. Green being in the chair. 

Mr. E. C. Hort read a paper entitled “Auto-inoculation 
rersu* Hetero-inoculation in the Treatment of Established 
Infective Disease in Pyrexial and in Apyrexial Conditions, as 
controlled by ( a ) Clinical Observation, and (i) Estimation of 
the ‘Antipyretic’ Index.” He said in regard to immunity 
and infection that the practice of inoculation with immune 
serums and bacterial vaccines, as at present employed, was 
based on the assumption that in fighting infective disease 
the tissues had only to contend against extracellular forces 
such as bacteria and their products. No provision, there¬ 
fore, whatever was made for antagonising such intracellular 
enemies to the tissues as autolytic and other enzymes and the 
products of their activity. This neglect of the intrinsic 
factors in infection explained the failure of bacterial vaccines 
in tuberculosis and other serious infections, and the futility 
of expecting such purely bacteriotropic bodies as opsonins 
to afford a satisfactory basis for ganging immunity response. 
In 38 out of 51 opsonic estimations of tuberculous serums no 
two observers could agree as to what the opsonic index 
actually was. Opsonic estimations were also unnecessary in 
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pyrexial cases, because if temperature charts were examined 
in the way he suggested they practically became immunity 
carves. All cases of tuberculosis with fever fell into one of 
three main types of curves—(1) cases with response greater 
than intoxication; (2) cases with intoxication greater than 
response; and (3) cases with intoxication and response 
equally balanced. In cases exhibiting Curve 1 the pro¬ 
gnosis was excellent owing to effective spontaneous auto¬ 
inoculation. In such inoculation was unnecessary. In 
cases exhibiting Curve 2 the prognosis was bad and inocula¬ 
tion dangerous. Some cases exhibiting Curve 3 were ideal 
subjects for inoculation, but as tuberculin injection made no 
provision for meeting intracellular needs it ought to be con¬ 
demned in cases with much tissue change and fever. Auto- 
inoculation, on the other band, was the best possible treat¬ 
ment for such cases if controlled in the way pointed out. 
Whenever cure of tuberculosis and other infections naturally 
occurred it was only by spontaneous auto-inoculation that 
the disease was arrested. This arrest was brought about by 
restraining all the factors in infection, the intracellular as 
well as the extracellular. Charts showing successful treat¬ 
ment of pyrexial cases of tuberculosis were exhibited. 
Variations of the antitryptic index of tubercnlous and other 
serums were then referred to and it was claimed that in 
apyrexial cases the method of estimation introduced by Golia 
would prove to be of great value. The fact that the anti¬ 
tryptic index underwent variation in diseases where cellular 
changes were the chief factors as distinguished from those in 
which the bacterial element was predominant in which it 
was also raised, afforded proof to some extent of the views 
he propounded. A list of diseases in which such variations 
occurred was given. 

Dr. D. Lawson (Nordrach-on-Dee) said that the tem¬ 
perature by itself was not a trustworthy guide to the 
advance of tuberculosis and he protested against the tem¬ 
perature chart being exalted into a fetich ; he advocated the 
consideration of broad clinical facts and a wider basis of 
observation. 

After Dr. F. Parkes Weber had spoken Mr. Hort 
replied. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Pernieious Vomiting of Pregnancy.—Primary Ovarian 
Actinomycom.—Primary Caroinema of the Vagina. 

A meeting of this section was held on March 12th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Dr. R. Drummond Maxwell read the clinical account of 
a fatal case of Pernicious Vomiting of Pregnancy in a primi- 
gravida, aged 26 years. The chief features of interest in the 
case lay in the difficulty of diagnosis, since the patient after 
admission to hospital ceased vomiting, and there was only 
the history of severe vomiting at home, unassociated, how¬ 
ever, with marked wasting. The toxic nature of the case did 
not reveal itself in any characteristic alteration of the urine ; 
there was no albuminuria ; the only ominous signs on admis¬ 
sion were drowsiness and a very rapid weak pulse ; there was 
no jaundice. The patient passed successively through stages 
of restlessness, delirium, mania, and final coma. A necropsy 
revealed hyaline degeneration and necrosis of the central 
cells of the hepatic lobules, the kidneys also showing a 
severe parenchymatous nephritis; sections of both tissues 
were shown under the microscope. 

Dr. F. E. Taylor and Mr. W. E. Fisher communicated 
notes on a case of Primary Ovarian Actinomycosis, a full 
account of which will be found in The Lancet of March 13th, 
p. 758. They pointed out that actinomycosis of the ovary 
constitutes one of the curiosities of gynaecology, only six 
cases of this condition being on record. In none of these had 
the ovary been the primary seat of infection, bnt had been 
infected by extension of the disease originating either in the 
intestines or in the vagina, uterus, or Fallopian tubes. 
The patient was a single woman, aged 34 years, and wees 
admitted into the Chelsea Hospital for Women in June, 
1908, complaining of abdominal pain. The periods were 
very irregular and very profuse. Pain was first noticed 
three and a half years before and soon after she became 
troubled with night- sweats, which had continued up to the 
time of admission to hospital. The right ovary was found 
to be enlarged. The patient declined operation at this time. 
Pain and discomfort continued intermittently and at one 
time she passed blood and pus in the urine. Marked 


anaemia and loss of flesh finally led the patient to enter the 
hospital. She was then found to have a tumour of the size 
of a child’s head, which filled the pelvis. There was 
no tenderness, but the tumour was fixed. The temperature 
was raised. The tumour was removed, when it was found to 
be very adherent to the surrounding parts. Both Fallopian 
tubes were occluded and bi-lateral salpingo-oophorectomy 
was performed. The patient for a time was very ill, but she 
ultimately recovered and left the hospital with a small sinus. 
Shortly after a large abscess burst and a large amount of 
pus escaped through the sinus. The patient at the present 
time is fairly well with hardly any discharge. The micro¬ 
scopical examination showed masses of streptothrix.—Pro¬ 
fessor R. F. C. Leith said that the specimen shown was a 
good example of ovarian actinomycosis caused by the strepto¬ 
thrix actinomyces, but caution must be exercised before 
accepting the contention of Dr. Taylor and Mr. Fisher 
that the disease was primary in the ovary. He referred 
to a case investigated by him in which the ovary and 
part of the tnbe were affected. The rectal wall was 
thickened and in the dense fibrous adhesions binding 
it to the ovary there were plentiful actinomyces growth. 
Colonies were also found in the rectal wall and in the 
wall of the descending colon. His interpretation of this 
case, though still mb judioe, placed the primary disease in 
the intestine, from which it had spread to the ovary, the 
intestinal lesions subsequently cicatrising and healing. He 
ventured to suggest that a similar interpretation might be 
placed upon the present case. One of the chief charac¬ 
teristics of this disease was the formation of a local lesion at 
or near the site of entrance and a spread therefrom by direct 
continuity of tissue. Spread by the blood stream did take 
place, particularly the portal blood stream, but this was 
characteristically a late method of extension.—Dr. W. S. A. 
Griffith and Dr. T. G. Wilson also discussed the case. 

Dr. H. Russell Andrews read notes of a case of Pri¬ 
mary Carcinoma of the Vagina, in which the uterus 
and the whole of the vagina were removed. The patient, a 
multipara, aged 62 years, had a carcinomatous ulcer, the size 
of a two-shilling piece, high up on the posterior vaginal wall. 
The cervix was free from carcinoma. The whole vagina was 
dissected out from below, and removed together with the 
uterus. At an early stage of the operation the vagina was 
converted into a closed bag by clamping with forceps bent 
at a right angle, with the object of preventing infection of 
the raw surfaces by carcinoma cells. The peritoneal cavity 
was closed by sutures, and the cavity between the rectum 
and urethra became obliterated. The patient was quite well 
when last seen in February, 1909, 18 months after opera¬ 
tion. -The President and Dr. F. J. McCann described 
similar cases upon which they had operated. Dr. 
McCann’s patient was free from recurrence when last 
seen four and a half years after the operation. Dr. McCann 
had seen five examples of primary cancer of the vagina.—Dr. 
H. Macnaughton-Jones referred to another case of primary 
carcinoma of the vagina. Seeing the very few cases of 
primary carcinoma of the vagina recorded in British 
literature, he had sought for some statistics from abroad. 
From all these sources he had only been able to collect 23 
instances of primary disease.—Dr. A. H. N. Lewers said he 
was surprised to find that some of those present considered 
this condition very rare. He had himself seen, speaking from 
memory, at least 15 or 20 cases of primary carcinoma of the 
vagina. In none of them, however, was the disease at a 
sufficiently early stage to induce him to attempt a radical 
operation, and he had therefore been obliged merely to scrape 
and cauterise the growth in such as had seemed to require 
some active treatment.—Dr. Russell Andrews replied. 


OTOLOGICAL SECTION. 

The Problem of Vertigo. 

A meeting of this section was held on March 6th, Dr. 
Peter McBride, the President, being in the chair. 

Mr. Sydney R. Scott read a paper entitled “ The Problem 
of Vertigo : Some New Data obtained in a Research into the 
Functions of the Semicircular Canals in Relation to Move¬ 
ments of the Eyeball in the Human Subject.” He gave an 
account of his observations on this matter based upon an 
examination of nystagmus and eye-movements associated with 
giddiness in a large number of patients with diseases of the 
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ear. He bad adopted the caloric and rotation tests intro¬ 
duced into clinical otology by Robert Barany and had had 
opportunities of testing cases both before and after the 
internal ear had been destroyed by disease or operation. 
Various forms of nystagmus were recognised and the 
labyrinthine type was fully described together with Mr. 
Scott’s own views of its mechanism. He had found on com¬ 
pletion of his research, which extended over a long period, 
that his observations confirmed those of Mach, Breuer, and 
Barany, and he presented Borne new hypotheses to explain 
the phenomena observed. The mechanism of the stimulus in 
cases of nystagmus associated with labyrinthine fistula, 
whether spontaneous or induced, by metal compresion or 
other means, was described. Some new data were pre¬ 
sented in connexion with so-called ablation nystagmus—i.e., 
persistent nystagmus of true labyrinthine type after removal 
of one labyrinth, the other labyrinth being normal. Mr. Scott 
asserted that he had been able to arrest this form of 
nystagmus by compression of the common carotid artery. The 
mechanism of the stimulus was accounted for on the assump¬ 
tion of impaction waves from the internal carotid artery in 
the carotid canal being transmitted to the labyrinth and 
ampullary apparatus of the semicircular canals. The hypo¬ 
thesis was put forward with a number of facts supporting it 
and Mr. Scott submitted that if his observations could be 
substantiated by competent observers the hypothesis would 
have a much wider application than he had dealt with in his 
communication. The paper was illustrated by serial sections 
of the human labyrinth prepared by Mr. Scott and displayed 
by means of the epidiascope. A demonstration was given of 
glass models representing the human membranous semi¬ 
circular canal and utricles. 

Sir Victor Horsley led the discussion and said that in 
Mr. Scott’s investigations and views he conceived a new basis 
for considering some of the many obscure features of vertigo. 
He (Sir Victor Horsley) was interested to find his own observa¬ 
tions on monkeys substantially confirmed by Mr. Scott’s work 
on the labyrinth in children and he gave the meeting an 
interesting account of certain forced movements of the head 
which followed operations on the labyrinth in apes. He 
hoped that Mr. Scott would give an account some time of 
head movements associated with nystagmus in human 
subjects. 

The following members took part in the discussion : the 
President, Dr. Urban Pritchard, Dr. J. Dcndas Grant, 
Dr. Albert Gray, Dr. Henry J. Davis, Mr. E. B. 
Waggett, Mr. C. E. West, and Mr. Whitehead, and Mr. 
Scott replied. 


MEDICO-LEGAL SOCIETY, 


The Difficulties and Abuses of the M'orkmen's Compensation 
Act. 

At the meeting of this society which took place on 
March 23rd, Mr. Justice Walton, the President, being in 
the chair, an adjourned discussion took place on Mr. 
A. S. Morley’s paper, “The Difficulties and Abuses of the 
Workmen’s Compensation Act.” After Mr. Morley had given 
a brief rimmi of his paper. Dr. R. J. Collie opened the dis¬ 
cussion with a paper detailing in strong terms the abuses 
Tinder the Act known to exist, quoting various authorities in 
support of his views, and stating that the insurance com¬ 
panies were seriously considering the question of medical 
examination of every person underwritten by them before 
accepting the ri3k of insurance. If that took place it was 
not difficult, said the speaker, for the most unimaginative to 
see that the ranks of the unemployed would be augmented 
by tens of thousands. Sick benefit societies were feeling 
severely the strain produced by the demoralisation of unduly 
prolonged sickness and of deliberate malingering. Unless 
speedily amended the Act as it now stood, instead of being the 
Magna Charta of the working man, would inflict grave hard¬ 
ships on a very large proportion of the working men of this 
country. In considering the causation of the abuses Dr. Collie 
stated that some expert medical witnesses relied too much 
on the claimants' statements and that others were untrust¬ 
worthy because their fees depended upon the issue of the 
case. Both these points he made in very clear and strong 
language. With regard to the remedy, he said that if two 
words only in the first schedule of the Act were altered 


there would be a huge slump in bogus cases, in hard swear¬ 
ing, in prolonged litigation, and in the degradation of the 
working classes. Section 15 of that schedule enacted that a 
county court judge might refer the matter to a medical 
referee “on application being made to the court by both 
parties.” He suggested that the words " either party ” be 
substituted for “both parties.” That would make all the 
difference in the world. It was well known, and very 
significant, that neither a workman nor his solicitor would 
agree to remit a case to the medical referee. Further, if 
Section 5 of the second schedule, which enacted that “a 
judge may, if he thinks fit, summon a medical referee to sit 
with him as an assessor,” were altered to read, “a judge 
shall, on demand of either party, summon a medical referee 
to sit with him as an assessor,” then much of the wickedness 
which he had endeavoured to expose would be a thing of 
the past. 

Dr. F. J. Smith thought that too much weight was given 
to the class of witness known as the medical expert. The 
position of a medical referee would be a much more 
independent position than that of the medical expert. 

His Honour Judge Smyly said that no doubt there were 
many doubtful cases under the Act, but, on the other hand, 
there were a vast number of cases that never came into 
court, being amicably settled. If that was considered it 
would be found that litigation under the Act was not so 
great in proportion as most people thought, and consequently 
those cases which were taken to court were the doubtful and 
suspicious ones and required looking into. If a medical 
referee was present in every case it would be a great 
assistance. He had suggested that medical questions should 
go to the medical referee before coming to the judge. To 
both workman and employer there would be a great saving 
of expense. 

His Honour Judge Bray thought that in many cases a 
medical man would be a great assistance to a judge as 
assessor, because he had to admit that one might be taken in 
by some of the expert medical evidence. On the other hand, 
there were cases in which it would be a farce to accept 
absolutely the opinion of the assessor and to disregard the 
medical evidence. 

His Honour Judge Howland Roberts stated that there 
were many cases of very great difficulty in which there was 
a conflict of evidence given by apparently respectable and 
experienced medical men. He had received great assistance 
from a medical assessor sitting with him, but it would not 
do for a judge to lean entirely upon a medical assessor, for 
to some extent he should be guided by the medical evidence. 

Dr. S. B. Atkinson, Mr. M. J. Finucane, Mr. W. E. 
Singleton, and Mr. W. V. Ball having spoken, 

Mr. Justice Walton said that since he had been a judge 
he had done all he could to promote trial with assessors, not 
merely in medical cases, but in other cases where scientific 
questions arose. Judging by what he had heard that evening 
it appeared to him that it would be a better arrangement if 
county court judges were able to appoint a medical referee 
or medical assessor—the two were different although working 
somewhat in the same direction—on the application of either 
party. With the county court judges present he agreed that 
there were a great many doubtful cases that came before the 
courts. Often it was extremely difficult to decide which 
was the right view, some witnesses honestly taking one view 
and others the opposite. Moreover, some extraordinary 
claims were made when it was quite evident that no injury 
had been sustained at all in the ordinary sense. 

The meeting passed the following resolution : — 

That the council be asked to appoint a committee to consider and 
report what action, if any, the society should take in the matter of the 
alleged unsatisfactory working of the Workmen’s Compensation Act. 

The proceedings then terminated. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Specimens. 

A meeting of this section was held on March 12th, Dr. 
A. R. Parsons, the President, being in the chair. 

Dr. James Little exhibited a.specimen of Bronchiectasis 
from a man, aged 25 years. He was taken to hospital 
after a fortnight’s illness at home. He was extremely 
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short of breath and livid. Later he became breathless to 
the last degree, and had the peculiar hue which Dr. Hudson 
used to say was a fatal hue in heart disease—that due to a 
mixture of unaerated blood and jaundice. He lived three 
days afterwards. His temperature was never elevated 
and his pulse was always feeble. Six years previously, 
when in hospital with scarlet fever, it had been noticed 
that his heart was beating considerably to the right. 
When Dr. Little had examined him he found the 
sounds over the back of the right chest were those 
of large cavities in the lungs. Over the lower lobe of 
the left lung there was dulness on percussion. At the 
necropsy the heart was found dragged to the right side by 
pleural adhesions. Pneumococci were found in the sputum 
dnring life. The lower lobe of the left lung was extremely 
congested and the cause of death appeared to be pneumonia. 
The right lung presented immensely dilated bronchial tubes 
in every part. The auriculo-ventricular orifices of the heart 
were much dilated. The left ventricle was considerably 
dilated and hypertrophied. The right ventricle was extremely 
dilated and somewhat hypertrophied. The patient brought 
up a large quantity of purulent sputum, but it was not 
offensive in smell, which was very strange, as he could 
hardly conceive a lung less able to expel sputum before it 
decomposed. -Sir John Moore said that if the bronchial 
tubes were dilated throughout the entire length, there was 
less likelihood for putrefaction and consequent foetor to occur 
than if dilated through only a portion of their extent. 

Dr. J. B. Coleman exhibited a Frontal Sarcoma from the 
brain of a woman, aged 25 years. The symptoms had lasted 
for six months and had given no localising indications. The 
tumour had been circumscribed. 

Mr. W. I. db C. Wheeler exhibited organs from a case of 
Polyserositis. The patient, a man aged 34 years, had been 
sent from Galway with a large ascites. He was fairly healthy 
and had no other symptoms. Two years previously he had 
had his right pleura tapped and when he went to hospital a 
small left pleural effusion was found and tapped. The ascites 
increased in hospital. Ten days after admission the abdomen 
was opened. Covering the liver there was a thick capsule, 
and over it there were little depressions as if peas had been 
pressed into the surface of it. The liver was not cirrhosed. 
There were adhesions between the great omentum and the 
abdominal wall. The Talma-Morison operation was per¬ 
formed. No signs of tubercle were found, and there was no 
growth of any kind. The operation seemed to relieve the 
ascites and he lived eight weeks. He was only tapped once 
after it, and a very small quantity of fluid was found.—Dr. 
W. G. Harvey described at length the post-mortem appear¬ 
ances of the viscera. The organs, with the exception of 
some congestion and parenchymatous degeneration in the 
liver and kidneys, were healthy, while their serous coverings 
were immensely thickened and such serous cavities of the 
body as were not totally obliterated were distended with 
fluid. There was absolutely no evidence of tuberculosis 
either in the sections or as a result of inoculations of guinea- 
pigs with the fluid. 

Dr. J. F. O'Carrol and Dr. H. C. Earl exhibited and 
described specimens from a case of Pharyngeal Diphtheria 
and of Heart Disease. 


Section op Surgery. 

Exhibition of Casts and Specimens. 

A meeting was held on March 19th, Mr. E. H. Taylor 
being in the chair. 

Mr. P. J. Dempsey exhibited a case of Lateral Pharyngo- 
tomy. The patient had consulted him for hoarseness. He 
had no pain, but his voice got tired more easily than it 
ought, and he had a sensation of something in his throat. 
On examination, by merely depressing the tongue on the 
right side the beginning of a small pear-shaped swelling 
was to be seen, corresponding almost identically to the 
posterior pillar of the fauces. The growth was found 
to extend down into the epiglottis. On palpation there 
was evidence of fluid and it appeared to be a 
branchial cyst. The patient, who had to use his voice 
in preaching, decided to have an operation. If the 
cyst were branchial it would probably have diverticula 
in various directions and could not be got at from 
the inside. He therefore thought it best to take it 
away from without. The operation was performed on 
Nov. 26th as if it were a lateral pharyngotomy, although the 


pharynx was not opened. When he opened the cyst about 
two tablespoonfuls of clear fluid came out. The wall of the 
cyst was curetted and packed with gauze, which was kept in 
for 48 hours and then removed and a drainage-tube inserted. 
The tube was kept in for about a week. No fluid came and 
there were no signs of the cyst refilling. The recovery was 
uneventful. The patient had pain on swallowing after the 
operation which disappeared in a few days. He had no 
trouble since with his voice. 

Mr. R. H. Woods exhibited a case of Extirpation of the 
Larynx for Carcinoma, with new apparatus for voice produc¬ 
tion. The patient, a man, aged 42 years, had consulted him 
two months ago complaining of pain in swallowing. On 
examination there was a large tumour, occupying the right 
half of the larynx and extending up to the middle line, 
which proved on microscopic examination to be a squamous 
carcinoma. Eight weeks ago, assisted by Mr. Taylor, he 
opened the region of the carotid sheath and dissected out 
obviously carcinomatous glands. The glands were adherent, 
and a couple of inches of the internal jugular vein were 
excised on the right side. After a preliminary tracheotomy 
the larynx was opened, and as there was little chance of a 
hemilaryngotomy curing the case, the whole larynx was 
extirpated. The trachea was sutured to the skin and the 
sac of the pharynx completely cut off from communication 
with the respiratory tract. In order to enable the patient to 
speak it occurred to him that he might be able to convert the 
sound made by a reed into speech. Accordingly he fixed a 
reed in a tube. By putting it into the nose and dropping it 
over the soft palate, and by putting the other end into the 
trachea he was able to blow and make the reed vibrate. A 
valve was used to take in the air and when he had his chest 
full he put bis finger to the end and the air was pressed into 
the tube. Mr. Woods then inserted the instrument, and the 
patient, after a salutation to the section, counted from one to 
ten.—Mr. P, Dempsey, Mr. W. L. Murphy, Mr. Taylor, Mr. 
A. J. M. Blayney, and Mr. H. Stokes discussed this very 
instructive case, and Mr. W'oods, in replying, said that before 
doing the extirpation he thought it wise to give the patient 
an antistreptococcus vaccine so as to raise his opsonic index, 
and his temperature only rose to 100° F. for two days and 
then fell to normal. This was, in the circumstances, remark¬ 
able, and he thought that some of the credit was due to the 
preliminary vaccination. 

Mr. Murphy exhibited a Rhinolith removed from a 
woman. 

Mr. Taylor exhibited an Ectopic Hvdronephrotic 
Kidney removed from a young woman about a fortnight ago. 
The clinical symptoms were strongly indicative of appendi¬ 
citis. On palpation over her right iliac fossa he was able to 
determine deep fluctuation, and as she appeared to be very 
ill he decided to operate that evening and to cut down over 
the fluctuating area with local anaesthesia. He was surprised 
to reach the parietal peritoneum without any evidence of pus. 
When he opened it his finger passed over a surface which was 
bigger than a normal caecum and he thought that it might be 
an ovarian cyst with a twisted pedicle. He extended the in¬ 
cision under chloroform, but found no pedicle. He punctured a 
large swelling which was fluctuating and tense and a quantity 
of fluid escaped. The tissue at the edge of the opening 
was evidently renal. He put a tube into the kidney and 
drained the hydronephrosis, and after ten days removed the 
kidney, having previously satisfied himself that the left 
kidney was healthy. The case showed that even where all 
typical features of appendicitis were present they might 
come on a case that had nothing whatever to do either with 
the ctecum or appendix.— Dr. W. S. Haugiiton, Mr. 
Blayney, and Dr. G. Peacocke discussed the case, and 
Mr. Taylor replied. 

Dr. Haughton exhibited a specimen of Sarcoma of the 
Orbit and Upper Jaw from a girl aged about 28 years. He 
described the clinical history and the operation which 
resulted in an nneventfnl recovery. He also exhibited a 
specimen of apparent Carcinoma removed from the breast of 
a man aged 56 years. The diagnosis awaited confirmation 
by the microscope. 


Liverpool Medical Institution.— A meeting of 

this society was held on March 25th, Mr. T. H. Bickerton, the 
President, being in the chair.—Dr. G. G. 8topford Taylor and 
Dr. R. W. MacKenna showed the following eases : 1. Favns 
affecting the thighs and legs of a steward from an emigrant 
o 3 
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ship. The scalp and other parts of the body were free. 

2. Rodent Ulcer treated successfully with zinc ions. 

3. Psoriasis of the Face occurring in women. 4. Psoriasis 
in a man accompanied by Sycosis. 5. Lupus Erythema- 
toides. 6. Syphilitic Pemphigus Neonatorum. 7. Dermat¬ 
itis following the use of a proprietary ointment. 8. Wax Casts 
modelled from cases under their own care, illustrating the 
cutaneous lesions of syphilis.—Dr. J. R. Logan showed a case 
of Bilateral Asymmetry which he regarded as hypertrophy of 
the whole of the right side. The child was 15 months old and 
the difference had been noticed since birth. During the 
last live months the right side limbs had grown more than 
the left but the head had become more symmetrical.— 
Dr. C. E. P. Forsyth read a note on the Presence of Tubercle 
Bacilli in the Blood in Tuberculosis. The blood of 12 
patients was examined. Ten of these were undoubted cases 
of pulmonary tuberculosis and in all the organism was found 
in the blood. The blood was drawn from a vein in the arm. 
In one case phagocytosis was noticed and only in one was 
there any evidence of mixed infection. None of the cases 
was a rapidly progressing case nor a case of general tuber¬ 
culosis. Of the two cases in which no bacilli were found 
one patient was probably not tuberculous and the other had 
physical signs of phthisis but no bacilli in the sputum. These 
cases went far to confirm Rosenbergcr's observations, for 
example, as to the use of vaccine therapy, in this disease.— 
Dr. Henry H. Clarke read a note on Three Years' Experience 
in the Use of Tuberculin. His conclusions were : (1) That 
tuberculin was best administered by the German intensive 
method, the dose being given at short intervals of one to two 
days, and rapidly increasing up to one to two cubic centi¬ 
metres of the original solution ; (2) that doses given by the 
mouth had the same effect as when given subcutaneously; 
(3) that the temperature and clinical conditions were as 
delicate a guide to treatment as the opsonic index ; (4) that 
new tuberculin (bacillus emulsion) was the most effective 
preparation; (5) that it should be prepared from human 
baoilli in dealing with disease produced by these bacilli; 
(6) to determine the variety of bacillus he recommended 
von Pirquet's cutaneous reaction; and (7) he considered 
tuberculin a useful drug but not a substitute for good food 
and fresh air.—Dr. J. Hill Abram referred to a case which 
he reported ten years ago in which the patient completely 
recovered under treatment with tuberculin T.B. ; subsequent 
experience, however, had not confirmed him in its use. He 
did not consider that inoculation experiments had estab¬ 
lished a vital distinction between the bovine and human 
varieties of tuberole bacilli. He advocated a further trial of 
tuberculin treatment on the German intensive lines. 

tEsculapian Society. — A meeting of this 
society was held on March 26th, Dr. B. G. Morison, Vice- 
President, being in the chair.—Mr. Elmore W. Brewerton 
read a paper on Convergent Strabismus and its Treatment. 
He said Donders was the first to advance the theory that 
the onset of convergent concomitant strabismus in children 
was due to errors of refraction. Accommodation and 
convergence are normally closely associated, and in 
hypermetropia an excessive amount of accommodation is 
necessary for distant vision. There is in such cases, there¬ 
fore, a tendency to excessive convergence. Children are 
generally hypermetropic and on this account alone show a 
slight tendency to convergent squint. Their great safeguard 
is the development of binocular vision, and this latter has to 
be acquired, and if anything prevents its acquisition con¬ 
vergent strabismus is extremely probable. Binocular vision in 
its complete sense is the psychical blending of two slightly dis¬ 
similar objects so that an effect of solidarity is given to the 
object, and its relation to surrounding objects can be appre¬ 
ciated. In examining children with no apparent squint 
binocular vision should always be tested. If this is present and 
well developed no permanent squint will ever appear, and if a 
history of occasional squint be given it is quite certain that 
the correction of errors of refraction will correct the squint. 

’1 he squinting eye is commonly amblyopic—that is to say, 
it has very defective vision without any apparent cause. 
There can be no doubt that the vision of a squinting eye can 
deteriorate for want of use, or rather from active suppression 
of the image, and this must have a depressing effect on the 
ocular centres. But, on the other hand, when a squint 
develops before the age of three years it is practically 
certain that the vision is far short of perfect. As regards 
treatment of squint, in all cases errors of refraction must 
be treated under atropine, and when possible binocular 


training adopted. If after 12 months in the continuous 
wearing of proper glasses the squint is as bad as ever 
operation ought to be urged, and to give a fair chance 
of developing binocular vision the operation must be performed 
early, preferably about the age of five years. If operation 
is decided on, the kind of operation must depend chiefly on 
the amount of squint present: for 15° advancement of one 
external rectus, for 30° advancement of both external recti, 
for 45° advancement and tenotomy of one eye, followed a 
week later by advancement of the other. After every opera¬ 
tion both eyes to be tied up for 6even days j then 
both eyes uncovered and glasses put on and atropine used for 
a further ten days. The later the squint appears the better a 
chance of good result, because binocular vision has almost 
certainly been partly developed before the squint com¬ 
menced. The worst cases are those who began to squint 
soon after birth.—Dr. Morison showed a man, aged 45 years, 
with abnormal Valvular Disease, the murmurs being double 
aortic and pulmonary. 

Northumberland and Durham Medical 

Society. —A meeting of this society was held on March 11th. 
A special general meeting preceded the ordinary business, 
when it was decided that in futnre the ordinary 
monthly meetings of the society are to be held at 8 p.m. 
instead of at 6.30 p.m.—T he following cases were brought 
before the meeting:—Dr. J. D. Wardale: Tnmonr of the 
Eye for Diagnosis.—Dr. David Drummond : 1. A Typical 
case of Acromegaly in a Coal-miner, aged 40 years. Up to 
19 years of age he was quite normal, but since the age 
of 21 he had observed comparatively little change. He 
suffered from headache, but there was no vomiting 
or visual defect. There was no sugar in the urine. 
2. A male child, aged seven years, who had a Chronic¬ 
ally Distended Bladder which occupied the greater part 
of the abdomen.—Dr. R. A. Bolam: (1) Lupus Erythema¬ 
tosus of the Scalp; and (2) Lupus Erythematosus of the 
Face and the Hands, complicated by Psoriasis.—Dr. T. 
Beattie : (1) a case of Staphylococcus Aureus Infection of 
the Blood treated with a Vaccine ; (2) Gonorrhoeal Arthritis 
in a Male treated with a Vaccine ; and (3) a case of Osteo¬ 
arthritis due to the Gonococcus. The infection dated nine 
years back. There was a typical osteo-arthritis of the knee- 
joint.—Mr. H. B. Angus: 1. A man after Recent Removal 
of the Scapula for Sarcoma. Mr. Angus had left the 
acromion and coracoid processes, which he thought was an 
improvement. 2. A patient with an Old Fracture of the 
Femur with an Unreduced Sciatic Dislocation of the Hip- 
joint. An attempt was made to reduce it three months later, 
but the bone was again broken. An open operation was 
carried out, but it was found impossible to reduce 
the dislocation, so the head of the femur was removed.— 
Dr. W. E. Hume: (1) A case of Bulbar Paralysis; and 
(2) a Cretin, aged 16 years, who presented the appear¬ 
ance of an infant aged two years. The administration of 
thyroid extract improved it as regards its limited intelli¬ 
gence and the condition of the skin.—Mr. John Clay showed 
specimens of Excised Gall-bladders. He took a very mode¬ 
rate view of the operation of cholecystectomy and thought 
that the main indication was a gall-bladder which had a 
stone impacted in the duct with the presence of clear mucus. 
He also urged the importauce of not removing the gall¬ 
bladder if there was any chance of a permanent obstruction 
of the common bile-duct.—Dr. A. Parkin showed a typical 
case of Congenital Heart Disease.—Mr. A. M. Martin exhi¬ 
bited (1) a case where a Splenectomy had been performed for 
Wandering Spleen ; and (2) cases after Rupture of the Knee- 
joint Cartilages.—Dr. George Hall demonstrated a good 
example of Disseminated Sclerosis.—Mr. W. G. Richardson 
read an interesting paper upon Post-operative Tetanus. 

Glasgow Medico-Chirurgical Society. — A 

meeting nf this society was held on March 19th, Dr. T. K. 
Monro, Vice-President, being in the chair.—Dr. A. Freeland 
Fergus showed a numberof photographs of cases and a patient 
on whom he had performed his operation for Ptosis. The 
operation consisted in the resection of the tarsus and of 
excision of a large part of it with the suturing of the remain¬ 
ing portion to the occipito-frontalis muscle. With this 
operation the patient had considerable power both of shutting 
and of opening the eyelid. He pointed out that the opera¬ 
tions of Worth and Harman were essentially good bnt that 
they ligatured the lid permanently open. The operation of 
Hess, although differing in principle from these operations. 
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also permanently fixed the eyelid in an open position. 
Pagensiecher’s operation was one whioh he considered should 
never be performed. Cicatrical contraction by the introduc¬ 
tion of thread sutures could, in his opinion, only take place 
when the sutures were not perfectly sterile.—Dr. W. S. 
Sjme made a communication on Some Points in the Surgery 
of the Sphenoidal Sinus, based on an examination of 155 
adult skulls. The average distance from the anterior nasal 
spine of the maxilla to the opening of either sinus was 2£ 
inohes, the extremes being 2i inches to 2i inches. To the 
posterior wall the average on the right side was 3£ inches 
anil on the left 3,V inches, the extremes being from 21 inches 
to 3f inches. In only one-sixth of the skulls was the 
posterior wall distant less than 3 inches, and in none was 
the opening distant as much as 3 inches. As a rule the 
posterior ethmoidal cell did not extend beyond the anterior 
wail of the sphenoidal sinus. Well-marked osseous septa 
within the sinus were found in 13 cases. Suppuration 
in these cavities, he considered, was much more common 
than was generally supposed.—Mr. J. Hogarth Pringle 
read a paper on the Treatment of Fractures of the Long 
Bones. He advocated Bardenheuer's method of extension 
by Tery heavy weights, sometimes as much as 35 pounds, 
applied so as to correct lateral displacement and rotation as 
well as shortening. 

Clinical Society of Manchester.—A meeting 
of this society was held on March 16th, Dr. J. J. Cox, the 
President, being in the chair.—Dr. P. R. Cooper reported a 
case of Eclamptic Coma occurring three weeks after delivery 
cured by lumbar puncture. The patient was seen in the first 
pregnancy and albumin was found in the urine at the sixth 
month. She had eclamptic seizures at full term and was 
delivered of a living male child, after which the fits ceased 
and the albuminuria disappeared. The second pregnancy 
terminated at seven months and she was delivered of 
a stillborn child. There were no fits and no albuminuria. 
Nine days after the patient had some paresis and her 
mental condition was somewhat clouded. 21 days after 
confinement she came downstairs, when she vomited 
and became drowsy. Later albuminuria set in, followed by 
coma. The usual treatment was followed by no improve¬ 
ment. Lumbar puncture was then performed, from two 
to three drachms of cerebro-spinal fluid being drawn off, and 
saline injected nnder the breasts. Two days later lumbar 
ponoture was repeated, and a further two to three drachms 
of cerebro-spinal fluid withdrawn. After this the fits ceased 
and the patient made a gradual recovery.—Dr. E. S. Reynolds 
made some remarks on the Diagnosis and Treatment of 
Migraine. He drew particular attention to the more unusual 
varieties of aurm that might precede the typical headaches. 
Numbness and tingling in the fingers occurred not infre¬ 
quently. Transient paralysis of the muscles supplied by the 
third nerve was a rare form described by Charcot, and a case 
was cited illustrating this variety. As regards treatment, 
the synthetic drugs were of paramount importance; anti¬ 
pyrin was usually the most valuable, but some patients re¬ 
sponded better to phenacetin, aspirin, or pyramidin. The 
drugs must be exhibited early in the attack to be efficacious. 

Brighton and Sussex Medioo-Chirdrgical 
Society. —A special meeting of this society was held on 
March 19th to discuss the question of the giving of certi¬ 
ficates to hospital out-patients, Mr. R. F. Jowers, the 
President, being in the chair.—The following motion was 
proposed by Mr. H. H. Taylor and seconded by Dr. Walter 
Broad bent, and was passed with only two dissentients:— 

That the members of this society do not consider that it is part of the 
fluttea of the medical men on the staff of any hospital to fill up medical 
certificates for out-patients, and, having carefully reviewed the whole 
matter, they are of opinion that it is nob advisable that such certificates 
should be given. 


Guy’s Hospital : The Gull Studentship.— 
The Gull Studentship in pathology and allied subjects is 
vacant. The studentship is open to candidates under 30 
years of age who have studied in the medical school of Guy’s 
Hospital, is of the annual value of £150, and is tenable for 
three years. Further particulars may be obtained from the 
secretary of the board of eleotors, to whom application must 
be addressed at the office of the medical school not later 
than April 17th next. The elected student will be expected 
to commence work on May 1st. " 


Jtatttfo* anb Static** of gook 


the Principles of Hygiene as Applied to Tropical and Sub¬ 
tropical Climates , and the Principles of Personal Hygiene 
in them, as Applied to Europeans. By W. J. R. Simpson, 
M.D. Aberd., F.R.C.P. Lond., D.P.H., formerly Health 
Officer of Calcutta and Lecturer on Tropical Hygiene at 
the London School of Tropical Medicine. London : John 
Bale, Sons, and Danielsson, Limited. 1908. Pp. 396. 
Price 15 s. net. 

Professor Simpson has by the publication of this work 
rendered more feasible the improvement of our methods of 
sanitation in India and the tropics generally. Hitherto no 
work of authority has been published with quite this scope. 
Although the principles of hygiene are the same in the 
tropics as in colder climates, yet they are in troth modified 
by the differences in temperature, food, mode of life, environ¬ 
ment, and civilisation found in the former, and consequently 
the practice of hygiene in the tropics is in many respects dif¬ 
ferent from that pursued in colder climates, and the methods 
pursued have to be adapted to their particular circumstances. 
Non-recognition of this need of adaptation to the varying 
conditions met with will account for the frequent failures 
in the application of hygienic principles. For example, 
water-sealed traps properly ventilated are not equally useful 
in the tropics and in temperate regions as guardians against 
gas from sewers gaining access to the dwelling houses. 
Similarly, English types of latrines are seldom adapted to 
the habits of Eastern peoples. Other obvious points, among 
many that have to be considered, are the modification of the 
methods of the purification of water, the question of food, 
and the relation of insect life to the dissemination of 
disease. 

The work opens with a discussion on warm climates and 
the necessary personal hygiene therein. The remarks on 
food and drink are excellent and those on clothing and 
bathing represent the fruits of experience, though the 
reason for some of the rules is not obvious. The 
author in the next four chapters discusses fully the 
question of water-supplies. The principles of diet and the 
construction of dietaries are next considered and are folly 
up to date, Chittenden’s researches in this respect being 
relied on. The relation of food to health and disease is 
succinctly debated, and an excellent rcsnmt of the 
bearing of diet on the etiology of beri-beri is given, the 
various theories on the subject being all set out. Other 
diseases connected with diet in the tropics, such as lathyrism 
and pellagra, receive detailed attention as well as the 
various parasites in food which cause disease. Again, the 
author pertinently shows how a not uncommon source of 
illness amongst the native population is the keeping of food 
which has been cooked overnight, or in the early morning, 
for meals of the next day in order to save fuel. The food 
thereby becomes decomposed, or from long standing amidst 
insanitary conditions absorbs or has had added to it foul 
emanations or infectious material. The facts in relation to 
the infection of meat are concisely described, as are the post¬ 
mortem appearances appertaining to the several disease 
conditions that may be met with. 

Dr. Simpson next passes to the collection, removal, and dis¬ 
posal of waste matters. The early removal of all such matters 
from dwellings iu the tropics is rendered necessary by these 
waste products undergoing a far more rapid decomposition in 
warm than in temperate climates. The removal and disposal 
in a dry hot climate will present few difficulties, but far 
otherwise is it where the olimate is both hot and wet or in 
the region of tropical rains. Then the procedure will be 
much more complicated. The most important of the waste 
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products are, of course, the excreta and sewage : these, as 
there are as a rule no sewers in villages and small towns, 
have to be removed by manual labour or cartage. In 
connexion with this the author considers the amount of 
excreta to be removed and the number of buckets and 
carts required for the removal; the protection of the 
excreta from rain and flood water—in itself a most essential 
procedure ; and latrines and trenches, where he shows how 
essential it is to keep the solid and liquid excreta separate. 
The various forms of latrines are described and next the 
methods employed for removal and disposal of sewage. The 
Allahabad system of trenching is considered ; it is certainly 
admirable for temperate climates, as was shown by the late 
Dr. Vivian Poore, but in India it has drawbacks, notably it 
attracts dangerously large numbers of flies. This may not 
be of great importance at certain seasons of the year and 
if the trenching ground be well removed from dwelling 
houses; and in the hills Colonel H. Hamilton, I.M.S., has 
found it to answer admirably. 

The removal and disposal of sewage by the water-carriage 
system has a chapter to itself. This system can only be 
undertaken in large towns provided with drains and sewers. 
The author points out that the separate system is the 
preferable one in the tropics, the storm water going 
direct to the river, whilst the sewage goes to the land 
to be purified before admission to the river. The various 
methods of the disposal of the sewage conclude the section- 
The subjects of the soil and its drainage next claim attention, 
and then hygiene in relation to streets and houses. The value 
of these can be easily understood when we recollect the 
narrow' streets, the winding alleys, the crowding together of 
the houses, the whole forming a highly insanitary labyrinth 
which cannot be efficiently cleansed nor be purified by a free 
circulation of air. (What a blessing to health it would be 
if such a fire as the old fire of London would bum out once 
and for ever some of the thickly populated foci of disease 
with which our Eastern possessions abound ! ) The sanitation 
of jails is detailed and good results are shown to be here 
well within the powers of the jail superintendents, as the 
surrounding circumstances are less inimical to health. The 
last two chapters are on communicable diseases and on the 
measures to be undertaken against the malaria and the other 
diseases caused by the mosquito. 

From this brief rlsvmi of the work a just idea may be 
gathered of its design and contents and it will be seen that 
an ever-increasing number of Europeans require exactly the 
kind of information with which it is packed. 


Our Teeth : How Built up, Hon' Destroyed, How Preserved. 
Described and illustrated by R. Denison Pedley, 
F.R.C.S. Edin., L.D.S. Eng., Dental Surgeon to the 
Evelina Hospital for Sick Children, Southwark; and 
Frank Harrison, M.R.C.S. Eng., L.D.S. Edin., Dental 
Surgeon, Sheffield Royal Hospital, and Lecturer on 
Dental Surgery and Pathology, University of Sheffield. 
London: Blackie and Son, Limited. 1908. Pp. 97. 
Price 5s. 

In the preface to this work the authors state that “ this 
book seeks to explain what is unknown to the majority of 
educated men and women—viz., the causes of dental 
diseases, the means of preventing them, their effects, and 
the need for their rational treatment.” The task of writing 
on disease in language understandable by the lay mind is not 
an easy one, but the authors seem to have overcome the 
difficulty and have produced a work which can be readily 
understood by any and all, and whieh will have the effect of 
directing attention to the importance of their teeth and cause 
them to seek dental advice at an early stage. There are, 
however, a few criticisms we should like to offer, more 
perhaps in the way of suggestion for future editions. In 


a few instances the terms used are a little too technical for a 
work so directly addressed to the public intelligence. We 
think thatjthe introduction of drawings to show the developing 
teeth at birth, one year, and perhaps three years of age would 
impress more vividly in the mind the fact that in the early 
years of life the permanent teeth are in the process of forma¬ 
tion. Perhaps, too, insufficient attention has been drawn to the 
actual cause of caries and not enough made of the important 
part that the easily fermentable carbohydrates play in the 
production of the diseases. Lastly, we think that the rules 
on the care of the teeth might be made more terse and more 
dogmatic. In our view it would be difficult to improve upon 
the short code of rules in use at the Royal Dental Hospital 
which is as follows : “ 1. The teeth must be kept clean. 2. 
Use a small tooth-brush with stiff bristles. Use a little 
soap and some precipitated chalk. 3. Brush all the teeth 
thoroughly, especially the back ones. Brush all surfaces of 
the teeth. 4. Clean the teeth immediately before going to 
bed. Take no food of any sort afterwards. Clean the teeth 
again in the morning.” Nobody can mistake the meaning 
of this code, which is saying a good deal when we recollect 
what mistakes the hospital out-patient can make. 


Archives of the Middlesex Hospital. Vol. XII. London; 

Macmillan and Co. 1908. Pp. 63. 

This small volume contains clinical papers from members 
of the teaching staff of the hospital and contributions 
from the clinical and pathological laboratories. The 
first of these is by Dr. Comyns Berkeley on Wertheim’s 
Radical Abdominal Operation for Carcinoma of the Cervix 
Uteri, and includes a report of four cases. This operation, 
by which the uterus with as much parametric tissue as pos¬ 
sible and sufficient of the healthy vagina to encapsule the 
diseased area are removed through an abdominal incision, is 
regarded as a striking advance on any method previously 
proposed for dealing with cancer of the cervix uteri, since it 
is applicable to a larger proportion of the cases and results 
in a greater freedom from recurrence. Dr W. Pasteur, Mr. 
A. G. R. Foulerton, and Dr. H. Maccormac describe their 
investigation of a case of acute poliomyelitis associated 
with a diplococcal infection of the spinal sac, this 
paper being reprinted from The Lancet of Feb. 15th, 1908. 
Mr. W. Sampson Handley discusses the operation of 
Lymphangioplasty, which he first described in The Lancet 
of March 14th, 1908, and gives an account of three cases in 
which he has employed it. He describes the manner of 
production of the brawny arms in cases of cancer of the 
breast, which he attributes to the destruction of the lymph 
vascular system associated with the permeative spread of 
the growth. He also refers to the reasons which led him to 
try the use of “ silk conduits ” for the relief of this painful 
complication and gives instructions for the performance of 
the operation. Dr. Reginald J. Gladstone describes two 
cases of diaphragmatic hernia. The first of these was 
a diaphragmatic hernia of the "solitary” kidney in an 
iniencephalic monster, in which there was also an umbilical 
hernia of a portion of the liver and gall-bladder. The other 
case was that of an old woman, aged 96 years, with a fatty 
hernia into the right pleural cavity, and in addition the sac 
of a small femoral hernia on the right side and also 
a small obturator hernia of the extra-peritoneal fatty 
tissue on the same side. The same observer describes 
a case in which an aneurysm of the arch of the aorta, 
multiple tuberculous lesions, a perforated ulcer of the 
intestine, and a hernial sac co-existed in a man who ultimately 
died from acute lobar pneumonia. These various lesions were 
found in a dissecting-room subject who had only complained 
of symptoms three months before death. There were also 
present an empyema of the lower part of the left pleural 
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cavity and complete blocking of the thoracic duct by a 
thrombus. Dr. Victor Bonney contributes a paper on the 
simulation of the symptoms of tubal pregnancy by acute 
ovarian abscess. He refers to the fact that in cases of ovarian 
and tubo-ovarian abscess there is usually a history of 
amenorrhcea and that not infrequently they are wrongly 
diagnosed as ruptured tubal gestation. 


lift in it is Pigmentosa, with an Analysis of Seventeen Cases 
occurring in Deaf-Mutes. By William T. Shoemaker, 
M.D., Philadelphia. With Examinations of the Blood 
and Urine by John M. Swan, M.D., Philadelphia. With 
illustrations and three coloured plates. Philadelphia : 
J. B. Lippincott Company. 1909. Pp. 106. Price 
8». 6 d. net. 

This essay, bearing the modest motto “ Valeat quantum 
valere potest,” was awarded the Alvarenga prize of the 
College of Physicians of Philadelphia in 1908. It is an 
excellent resumi of the subject, though perhaps not so 
exhaustive as might be expected in a thesis of this nature. 
Commencing with the history and anatomico-pathological 
characteristics of the disease, it must be remarked that the 
pathology is very cursorily dealt with. The symptomatology 
is adequately described, due attention being directed to the 
occurrence of ring scotoma and its explanation. Under 
etiology are discussed heredity, consanguinity, syphilis, 
maternal impression, deaf-mutism, idiocy, and cirrhosis of 
the liver. The more recent literature on the hereditary 
aspects of the question appears to have escaped observation, 
and the undue importance which has been attached to con¬ 
sanguinity is not sufficiently emphasised. The author agrees 
that syphilis plays no part in the causation of so-called 
“ idiopathic ” retinitis pigmentosa. It is not unnatural that 
some stress should be laid upon the coincident occurrence of 
deaf-mutism in some cases, and we are inclined to think that 
the author's purview of the whole question is somewhat vitiated 
by the limitation of his studies to a specific group of cases. 
The clinical details of the author's cases follow, but reveal 
nothing very noteworthy. The investigation of the blood 
and urine by Dr. Swan is a piece of work which was waiting 
to be done, and has been done well. It was a rather thank¬ 
less task, for a priori one could expect no striking results, 
and it proved negative. Amongst the methods adopted we 
may point out that Baumann’s method of estimating conjugate 
sulphates is open to criticism. It is to be hoped that some 
competent pathological chemist will turn his attention to 
the excretion of these sulphates in various diseases—a subject 
of far-reaching importance which has not to our knowledge 
been attacked by unequivocal methods in recent years. The 
book concludes with a chapter on diagnosis and treatment 
and a bibliography which is far from complete. 


The Systematic Beiationships of the Corea cere, with a Discussion 
of the Principles of Bacterial Classification. By Charles 
Edward Amory Winslow, Assistant Professor of Biology 
at the Massachusetts Institute of Technology, and Anne 
Rogers Winslow. London : Chapman and Hall ; New 
York: John Wiley and Sons. 1908. Pp. 300. Price 
10s. 6 d. net. 

The problem of the classification of micro-organisms is of 
practical as well as of scientific importance. Many groups 
of bacteria have become so crowded with slightly varying 
forms that some method of grouping these variants has 
become a necessity if hopeless confusion is to be avoided. 
The present work is a careful and painstaking attempt to 
bring order into the family of the coccaceae. It has for its 
basis the detailed study of 500 strains of cocci isolated by 
the authors from various sources, together with an extensive 
study of bacteriological literature so far as it refers 
to the cocci. Much use, too, has been made of the investi¬ 
gations of Gordon and Houston and of the important work 


on the streptococci by Andrewes and Horder. The value of 
the work of these British observers is fully recognised and 
acknowledged. The methods employed have been bio¬ 
metrical. In the case of the strains of cocci isolated by 
the authors they were submitted to 11 definite, and in moat 
cases quantitative, tests and a statistical study made of the 
results obtained. On the basis of the numerical frequency 
of characters it was possible to form a conception of the 
relations of the coccaceae which led to a classification not 
too widely different from that previously employed. The 
organisms were found to separate themselves definitely 
into a parasitic and a saprophytic group—the para- 
coccaceic and meta-coccacesc. In the first group fall 
the pathogenic diplococci and streptococci and the 
staphylococci (albus and anreus). The authors separate, 
it will be noticed, the diplococci from the genus 
streptococci, though it is more usual to regard the 
diplococcus pneumonia! as belonging to the streptococci 
(Andrewes and Horder and others). The morphology and 
cell grouping of organisms, though used as test characters 
in the study of the various strains, are not allowed 
to override the indications derived from the other tests. 
This is seen in the above example, and in the same way, 
though the genus sarcina is retained to include packet-form¬ 
ing cocci which are regarded as closely allied to the genus 
micrococcus (Winslow and Rogers), yet a number of cocci, 
though showing the sarcina arrangement, are included in a 
new genus, rhodococcus, on the ground of red pigment 
formation and other characters. It has become rather usual 
to consider staphylococcus pyogenes aureus and albus as 
varieties, but they are here regarded as the type organisms of 
the two genera aurococcus and albococcus respectively. 
Variations in cultural characters are considered to be too 
uncertain and too dependent on small changes, physical or 
chemical, in the nutrient media to be of any service for the 
purposes of classification. The character of pigment pro¬ 
duction under definite conditions is, however, considered to 
be of high value and a quantitative colour chart is prefixed 
to the book. The general principles of bacterial classifica¬ 
tion are most excellently set forth in the first chapter. There 
is a very extensive bibliography. 


LIBRARY TABLE. 

Pharmacology: The Action and Uses of Drugs. By Maurice 
Vejux Tyrode, M.D., Instructor of Pharmacology in the 
Medical School of Harvard University. Philadelphia : P. 
Blakiston’s Son and Co. 1908. Pp. 255. 81.50 net.— 

This book is an attempt to give the facts essential for 
the medical student’s needs without profound scientific dis. 
cussions of opposite opinions, and the author has rejected 
vague and contradictory statements which would but confuse 
elementary students. The classification is not that usually 
adopted in the run of text-books. Part I. deals with drugs 
the constitutional action of which is in greater prominence. 
These are divided into 25 groups, including such as the fol¬ 
lowing : ether and chloral, amyl nitrite, morphine, ammonia, 
cocaine, hydrastine, quinine, phenol, and so on. In each case 
the chief actions, uses and therapeutic effects of the drugs 
are stated, and at the end a short summary of the group 
action is added by way of emphasising the chief points. 
Chemical formal® are conspicuous by their absence, while as 
regards the materia medica aspect of the groups the doses 
are given both from the U.S.P. and the B.P. when the 
drug is described in both Pharmacopoeias. We strike upon a 
new term here and there, such as the “ somnifacient action 
of chloral.” Quinine as a substance that decreases the 
functional activity of all forms of protoplasm is dwelt 
on, and so is its use in malaria, the importance of its thera¬ 
peutical application and its exhibition in large doses a few 
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hours before the division of the parasite in the blood. 
The prolonged use of such “ headache powders ” as consist 
of acetanilid is commented on as the habit may give 
rise to chronic poisoning. Part II. deals with ferments, 
secretions, and extracts of animal organs, and includes the 
digestive ferments, bile, adrenalin, and iodothyrin, animal 
extracts, and artificial foods, but the last of these is dealt with 
very lightly. The third part treats of drugs the local action 
of which is most in evidence, such as skin irritants, urinary 
antiseptics, vegetable purgatives, bitters and astringents, and 
anthelmintics, and, last, mechanical agents which are used 
either for their physical effects in the preparation of active 
drugs or other purpose—e.g., gums, oils and fat, collodion, 
&c. The last part deals with drugs of inorganic origin, 
oxygen, acids, alkalies, neutral salts, non-metallic elements, 
and finally with metallic compounds. The book gives an 
excellent and precise account of the chief and most useful 
drugs used in medicine. 

The Food Inspector's Handbook. By Francis Vacher, 
Medical Officer of Health of Cheshire. Fifth edition, 
thoroughly revised and greatly enlarged. London: The 
Sanitary Publishing Company, Limited. 1909. Pp. 268. 
Price Is. 6 i. net.—We have expressed our appreciation of this 
useful little work in our references to the earlier editions; 
and now that in the present (the fifth) edition the section on 
meat has practically been rewritten in accordance with recent 
legislative regulations on the subject, and fresh matter also 
dealing with statutory powers in regard to the adulteration 
of food has been added, the handbook forms an excellent 
practical guide for medical officers, meat inspectors, and 
indeed all sanitarians at the present time. The illustrations 
are an excellent feature of the book, 27 new drawings having 
been specially prepared for this edition by Mr. R. E. 
Holding, who has given great care to detail, and his re. 
presentations of various pathological conditions are decidedly 
realistic. The sections of the book relating to fruit and 
vegetable foods, while including some instructive paragraphs 
in regard to the characteristics, preparations, and appear¬ 
ance of these foods when sound, are somewhat brief. The 
book does not pretend to be a work for the analyst, and so, 
while the subjects of the composition and adulteration of 
foods are briefly discussed, the methods employed for the 
detection of adulteration are omitted. The book is well worth 
possessing by all those concerned in the practical ad¬ 
ministration of laws designed to insure the purity and 
soundness of ail classes of human food. 

1. Food Jleform. 2. Hints Towards Diet Reform.. The 
National Food Reform Association. 1909. Price Id. and 
2d. respectively.—We have received the two little books 
above mentioned with a request from the secretary of the 
association for their notice. No. 1, which is by the Hon. 
Neville Lytton, urges the need of food reform, and points 
out how much of our diet nowadays consists of tinned meat 
and “artificially bleached bread,” a subject to which we 
have referred recently at some length. The great fault of 
bread nowadays is that it consists mainly of starch, for 
not only is the flour so prepared in the rolling mill 
that nearly everything but the starch is removed, but 
it is stated that a custom exists of “setting the sponge” 
with water which has been allowed to run through potato 
pulp. The second book consists of simple recipes for non¬ 
meat dishes. They are good enough, but a vegetarian diet does 
not suit everyone in this climate, and it is no good pretending 
that it does. Certain persons may find that their health is 
better if they do not eat meat, and for such persons a non¬ 
meat diet is to be recommended. But food reform is a much 
wider subject than simply the absence from the dietary of 
flesh food. Two of the greatest desiderata of diet are pure 
milk and honest bread. If the National Food Reform 


Association would set itself to secure that these two articles 
of diet could be obtained everywhere it would be doing a 
useful work. 

Retraction of Teeth. By Frank Coleman, M.R.C.S. Eng., 
L.D.S. London: H. K. Lewis. 1908. Pp. 158. Price 3*. 
net.—The removal of teeth, although seemingly an easy 
operation, is, nevertheless, one which to perform neatly and 
without undue discomfort to the patient requires a thorough 
knowledge not only of the anatomy of the parts involved 
but also of the technique of the operation. In this good 
little work the author has provided a clear and exhaustive 
account of the operation, and we can cordially recommend 
the book to those medical practitioners who are called upon 
occasionally to perform this operation for their patients 
without being specialists in dentistry. 

JOURNALS AND MAGAZINES. 

Hospital Gazettes .—Amongst recent contributions to 
the school journals we have noticed the following. In 
Guy's Hospital Gazette (March 6th) is a paper entitled 
An Experimental Feeding Trial in Relation to Epidemic 
Enteritis, by Mr. E. P. Minnett, who after studying 
38 infants for 19 weeks concluded that dried milk 
prepared with boiling water is deserving of further 
trial in the summer months amongst the poorer classes, 
as by proper preparation it affords a nearly sterile food 
which may well prevent a good deal of epidemic enteritis.— 
In the London Hospital Gazette (March) is an interesting note 
on Some Historical Associations of “the District,” illustrated 
by a map of the Whitechapel, Mile End, and Docks locality 
in 1794.—The Middlesex Hospital Journal (March) contains 
an article by Dr. J. Strickland Goodall on Pain: its Nature 
and its Benefits.—In the St. Bartholomew's Hospital Journal 
(February) the editor called attention to an unfortunate 
mistake by whioh the name of Dr. H. J. Ilott of Bromley 
appeared in the obituary list of the recently published hos¬ 
pital year book, whereas Dr. Ilott is in excellent health and 
aotive practice. In the March number of the same 
journal Dr. A. R. Neligan writes on the Practice of 
Medicine in Persia, in which, as in the constitutional 
affairs of that disturbed country, the old is clashing 
with the new.—The St. George's Hospital Gazette (March) 
is chiefly occupied with local affairs, including “A 
Chapter in the History of St. George’s Hospital,” which 
deals with the Crayle family, notable benefactors of the 
charity.—In St. Mary's Hospital Gazette (March) Mr. S. 
Maynard Smith discourses upon “ The Patient’s Point of 
View ”—a point of view which the student is perhaps a 
little apt to overlook. The author proves himself an observant 
psychologist.—In St. Ihomas's Hospital Gazette (February) 
is an address on Eclampsia and the Other Manifestations 
of Toxaemia in Pregnancy, by Dr. J. S. Fairbairn. 

The Contemporary Review for March contains an article 
by Mr. Jack London which affords an interesting pendant to 
an annotation recently published in The Lancet on the 
United States leper settlement in Molokai whioh has been 
established to segregate the lepers from the Hawaiian 
territory. Whereas we dealt with the scientific issue, Mr. 
London is concerned with the social side of the community, 
and his particular message is summarised in the vigorous 
appeal made to him by an engineer patient on the island. 
“For heaven's sake, write us up straight. Put your foot down 
on all this chamber-of-horrors rot and all the rest of it. We 
don’t like being misrepresented. We’ve got some feelings. 
Just tell the world how we really are in here.” Mr. London 
has written them up straight. Without minimising the 
terrible nature of the affliction which separates these 
islanders from their homes he shows them to be an 
active, prosperous, sporting community in which if a man 
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wants to work he can make money, while if he does not 
feel industrious as a ward of the State he is provided with 
board, lodging, and clothing, and can idle his time away in 
a country of extreme natural beauty and with a pleasant 
climate. Some of the lepers' sports and festivals are 
described in such terms that later in the course of this 
interesting article we are not surprised to read : “ In the old 
days, before the discovery of the leprosy bacillus, a small 
number of men and women, suffering from various and totally 
different diseases, were adjudged lepers and sent to Molokai. 
Years afterwards they suffered great consternation when the 
bacteriologists declared that they were not afflicted with 
leprosy and never had been. They fought against being sent 
away from Molokai, and in one way or another, as helpers 
and nurses, they got jobs from the board of health, and 
remained." The elaborate precautions taken nowadays to 
prevent a faulty diagnosis being made are described. These 
include in every case a bacteriological bioscopy and a sub¬ 
sequent examination by a board of five physicians. Before 
a patient is sent to Molokai he is kept at a Honolulu 
receiving station for as long as is necessary to arrange his 
business affairs, and he is allowed to receive visits from his 
friends under proper precautions after his segregation. Mr. 
London's breezy account of this contented lazar settlement 
is made more pointed by his reference to the mediaeval 
custom of Europe of reading the burial service over a man 
pronounced to be a leper and regarding him thenceforth as 
legally dead. 

Quarterly Journal ef Experimental Phytioloyy. Vol. II., 
No. 1. 1909. Pp. 108. 6s.—The balk of this volume is 

taken up with Dr. J. Macdonald’s paper on the Structure and 
Function of Striated Muscle. Beginning with the undoubtedly 
unsatisfactory hypotheses explanatory of the facts of muscular 
contraction—such as the theories of Engel mann (1893), of 
MacDougall (1897), and the modification of the latter by 
Bernstein, the author proceeds to indicate the probability 
that osmotic pressure is a prime factor. The histological 
evidence shows that actual changes in the distribution of 
salts have been observed in different phases of muscular con¬ 
traction. Interesting chapters follow on the theory of 
muscular contraction and the stability of muscle due to its 
sarcoplasm, and then are shown the process of contraction 
and its attendant electrical and chemical consequences. It 
is the secondary consequences of contraction that determine 
the occurrence of relaxation. The natnre of polarisation, 
tetanus, and tone lead up to an excellent summary of the 
author's view. This is a most valuable and suggestive paper. 
The other papers deal with Recent Work on Protagon, by 
R. A. Wilson and W. Cramer, with a view to show that this 
much discussed substance is a proximate principle. There is 
a short paper on the Pancreatic Secretion, by P. T. Herring 
and Sutherland Simpson, and one on the Action of 
Y’ohimbine, by A. Loewy and Franz Miiller. 


Stefa Jitfantiims. 


A COMPRESS HEATER. 

This is a simple but useful invention devised for tlie 
purpose of heating poultices, compresses, dressings, and 
other things of a similar nature for nse in medical and 
surgical treatment. As will be seen from the illustration, it 
consists of a vessel in the shape of a truncated cone, and a 
pan, perforated in its central part, which fits into and 
extends beyond the rim of the smaller end of the cone- 
shaped vessel. The diameter of the pan is about nine inches, 
the perforated part measuring four inches across. To each 
of the two parts of the apparatus is affixed a wooden handle 
which allows of their being moved about without risk of 


burning the hands of the user. Water is put in the lower 
part of the apparatus, the compresses or other articles are 
placed upon the upper tray, and the whole stood over a fire 
or any form of heating appliance. It will be found that the 
steam arising from the water heats the compresses almost 
instantaneously and all risk of scalding the hands is avoided 



as no wringing is required. Another point worth noting is 
that in the absence of a properly trained nurse the time of 
the medical attendant is saved in making detailed explana¬ 
tions and emphasising the risks of scalding when compresses 
or fomentations are to be prescribed. The appliance should 
be really useful in hospitals and surgeries in which fomenta¬ 
tions are constantly being applied, for, as all former surgical 
dressers are aware, the preparation of an effectively hot 
fomentation by means of the old-fashioned “wringer” is 
attended by considerable inconvenienoe. For hospital use 
the heater is made in stout copper, and for less frequent 
employment it is made in tinned iron at a smaller cost. 
Messrs. Mayer and Meltzer, 71, Great Portland-street, W., 
are the manufacturers. _ 

IMPROVED CLAVICLE SPLINT. 

I should like to draw attention to a modification of 
Mouat-Biggs’s clavicle splint which 
ought, I think, to supply a distinct 
want. This splint I have found 
most useful in two or three cases 
but have been deterred from using 
it on more than one occasion owing 
to the difficulty in getting one of 
the three stock sizes to fit the length 
of the patient’s arm. Messrs. Down 
Bros, have now made a splint with 
adjustable elbow-piece whereby 
the length can be altered as re¬ 
quired, one splint thus taking the 
place of three or more fixed splints, 
an incidental advantage being its increased portability. 

Woofibridge, Suffolk. T. CUMINC, AsKIN, M.D. Dub. 


Medical Sickness and Accident Society.— 

The monthly meeting of the executive committee of this 
society was held at 429, Strand, London, YV. C., on March 19th, 
Dr. F. de Ilavilland Hall being in the chair. The record of 
the business of the society for the early part of this year is 
satisfactory. The number of sickness claims received has 
been large but on the whole the sickness experience is rather 
lighter than for the same period of 1908. The number of 
new entrants is also quite satisfactory, being well above the 
average, though rather less than in the corresponding period 
of last year. As no money is paid by the society as com¬ 
mission and no agents are employed the ever-growing number 
of new entrants is satisfactory evidence that the benefits 
offered by the society are appreciated by the profession. 
Prospectuses and all further particulars can be obtained on 
application to Mr. F. Addiscott, secretary, 33, Chancery-lane, 
London, W.C. 
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The University of London, the 
Royal Colleges, and the 
Degree in Medicine. 

We published recently an important report issued by the 
delegates of the Royal College of Physicians of London and 
the Royal College of Surgeons of England who had been 
appointed to draft a scheme under which joint examinations 
might be established with the University of London with the 
object of making an M.D. degree reasonably accessible to 
all London students. That such a consummation may be 
reached is, we suppose, the desire of the great majority of 
people interested in the welfare of the University and of the 
Colleges. It is desired in the first place by the students 
themselves who intend to enter their profession through the 
College portals. They have watched the development of 
provincial universities possessing powers to stamp their 
alumni with the letters which in the public esteem may 
appear as a badge of particular competence, and see no 
reason why their own curriculum, which has progressively 
grown more severe, should not end in a similar hall-mark 
These letters the Royal Colleges have no power to grant, 
though the tests which they impose upon those who seek 
their diplomas are no less searching than those required of 
aspirants to many medical degrees. In the second place 
the authorities of the Colleges naturally wish that 
their men who have passed a degree-worthy examina¬ 
tion should obtain a degree on fair terms. Thirdly, 
this view is shared by a considerable section of the 
medical faculty of the University of London, who are 
grievously disappointed at the proportion of London students 
presenting themselves for the present degrees. It is, as is 
well known, not shared by many medical graduates who 
have obtained the degree of medicine of the University of 
London under the existing stringent terms, and this might 
very well be expected. 

This is an oft-told tale, and the different methods sug¬ 
gested at different times for the wiping out of a 
blot on our system of medical education are also 
quite familiar. Everybody knows now that the Colleges 
cannot remove it for themselves by the simple pro¬ 
cess of asking for an extended charter. The institution 
of a one-faculty university is difficult to defend, and the 
existing universities would oppose the bestowal of degree- 
conferring powers upon any other class of corporations, how¬ 
ever old, however respected, and however learned. 


suggestion that a combined degree be given by the 
University and the Colleges has not only much to recom¬ 
mend it, but no fundamental objection can be preferred 
to it ; it is sanctioned by the University statutes and 
has now received definite shape by joint action of the 
Colleges. The report of the delegates, after pointing 
out that the great majority of London and Cambridge 
medical graduates take the College diplomas and that at 
least a half of the College diplomates are also graduates 
in medicine, calls attention to the examination facilities 
afforded to the University of London by the Colleges and 
proceeds to make recommendations. For their full text we 
must refer to our issue of March 6th, p. 706, but we may 
summarise the main proposals, which are that the “pass" 
degrees of M.B., B.S., and M.D., should be granted 
by the University conjointly with or in association with 
the Colleges to all students who shall have taken at 
least four years of their curriculum in London ; that the 
Colleges should continue to grant an independent diploma 
to students not aspiring to the medical degree; and that 
the University should grant independent “ honours ’’ degrees 
to those seeking higher distinction. These proposals are 
supported by strong arguments, and the delegates ex¬ 
press the wish to meet delegates from the University to 
consider the matter with a view to presenting a united 
recommendation to the newly appointed Royal Commission 
which is to report to the Government upon the present con¬ 
dition of the University. 

We are in complete agreement with the desire of the 
delegates of the Colleges, or rather of the Colleges which 
have adopted the report of their delegates, that a united and 
feasible plan may be presented to the Royal Commission, 
for herein lies the hope of a comparatively swift settlement 
of grievances which have been an abiding source of difficulty 
for a generation. If the Royal Commission cannot formulate 
a satisfactory scheme to render a London medical degree 
accessible to the normal and hard-working London medical 
student, then our metropolitan University will stand an 
acknowledged failure as regards one of its most prominent 
duties. We were glad to publish a fortnight ago n docu¬ 
ment which proves the medical faculty of the University 
to be alive to the gravity of the crisis and desirous 
of putting its own house in order so as to speak with 
unwonted authority before the Royal Commission. We 
refer to Professor E. H. Starling’s and Mr. Leonard 
Hill’s scheme to endow a competent board of their faculty 
with some of the present powers of the academic council 
of the University. This scheme has been adopted by the 
medical faculty with further recommendations which we 
publish on p. 1003 of this issue of The Lancet, and the new 
Faculty Board will be appointed in July of this year. 
Whether this board will have all the results which its 
begetters desire can hardly be told, but we are convinced 
that the move is in the right direction, and we con¬ 
gratulate the faculty on their confirmation of the views 
of two of their ablest men. We congratulate them also 
on the re-election of Professor Starling to the Senate 
for the coming four years, which will he perhaps more 
momentous than any that the University of London has 


The yet seen. 
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Sanitation in the Field. 

IN a recent admirable letter to the Army and Navy 
Gazette, over the signature “ R.A.M.O.,” attention was drawn 
to an utterance of Lord IIidleton at a dinner given in 
his honour at the Royal Army Medical College in February. 
•* Never again,” said Lord Midletok, “in regard to sani¬ 
tation, except on the most absolutely and exclusively 
military points, will the principal medical officer play second 
fiddle to any combatant officer whatever.” All medical 
officers in the army are conscious how greatly they are 
indebted to the speaker, who, when Secretary for War 
as Mr. St. John Brodrick, did so much to raise their status 
and privileges, both professional and military, and we 
were glad to see prominence given to his weighty 
words on the subject. The well-informed correspondent of 
the Army and Navy Gazette goes on to contrast the 
painful process of evolution through which the army 
medical sanitarian has had to pass before attaining his 
present desirable position, and quotes, as was inevitable, 
the very disparaging remarks which Lord Wolseley made 
use of in his “ Soldier's Pocket Book ” in regard to the 
sanitary officer with an army, whom he regarded frankly as 
“a very useless functionary.” Army medical officers have 
long believed that Lord Wolseley did not hold them in 
great esteem—could they, indeed, hold any other view ! 
But “R.A.M.C." proceeds to quote a sentence from the 
autobiographical recollections and opinions of Sir Charles 
MacGregor, in which Lord Roberts appears also to have 
paid little heed—at any rate, in one instance—to the opinion 
of a medical officer. It was in regard to the site of a 
camping ground: the site was reported by the medical 
authority to be objectionable for sanitary reasons ; and it is 
stated that General Roberts (as he then was, during the 
Afghan war) dismissed the medical protest with pungent 
and discourteous brevity. If the episode as detailed by 
Sir Charles MacGregor actually happened in 1880, all 
we can say is that the attitude towards the military 
sanitarian thus shown was very different from his lordship's 
attitude towards the medical authorities of the army during 
the last 20 years of his service. There has probably never 
been any Commander-in-Chief in India, or in the field, or at 
home, who has shown such lively appreciation of the import¬ 
ance of medical and sanitary matters in the service, or been 
so cordial in his recognition of individual officers who have 
served under him, as Lord Roberts. And we take particular 
pleasure in recording this fact because certain of the 
deplorable occurrences in the South African war have been 
attributed to a neglect on the part of the then Commander-in- 
Chief to consider sanitary matters in the light of their due 
importance. This is an unfair view to take and could only 
be taken by those who are ignorant of the attendant 
circumstances. 

Many years ago the chief medical officer of an army in 
the field was also the sanitary officer and was attached 
to the staff of the Commander-in-Chief of the ex¬ 
pedition. lord Wolseley objected that the principal 
medical officer was not, properly speaking, on the staff 
of the commander, and for some years it was ordered 
that he should be borne on the staff of the general 


commanding line of communications. This wets found not 
to work well, and in 1900 it was again laid down that the 
principal medical officer of a force was to be attached to 
the staff of the general officer commanding-in-chief. In the 
existing Medical Regulations (1906) the conditions and 
arrangements applicable to field service are not detailed. 
There can be little doubt, however, that the principal 
medical officer would not be “relegated to the base" or 
placed in any other position than that in which he is 
certainly required—namely, on the immediate staff of the 
general commanding. As regards sanitation in the field, 
which Lord Wolseley in his “Pocket Book” seemed 
to think of such small moment—a matter merely of 
"ordinary cleanliness of temporary camps and bivouacs”— 
the present position is much more satisfactory. On mobili¬ 
sation of a force a sanitary inspection committee will be 
formed for service in the field, consisting of a combatant 
officer as president, a field officer of the Royal Engineers, 
and a field officer of the Royal Army Medical Corps. 
This committee will act under the orders of the general 
commanding-in-chief, and will ascertain that sanitary 
materials and appliances of all kinds are forthcoming ; will 
coordinate the work of the different military branches, 
combatant and medical, as well as the sanitary organisation 
of the country occupied, if any such exists ; will initiate 
schemes of general sanitation; and will visit and inspect 
stations, and advise local authorities. This small, actively 
mobile, and responsible committee will deal with sanitary 
matters in a business-like way, and as it will act 
immediately under the orders of the general-in-chief, its 
decisions and recommendations should be promptly and 
effectively carried out. 

At this time of day there is not so much need to dwell on 
the importance of sanitation for the effectiveness of warlike 
operations as was the case some years back. A striking 
instance of the coexistence of the highest military efficiency 
with at the same time the highest degree of health of the 
troops, resulting from close attention to sanitation, was 
recently given by Sir A. Keogh, Director-General of 
the Army Medical Service, in an address to the 
Royal Sanitary Institute. The 7th Dragoon Guards 
served in Flanders from 1742 to 1747. “During this 
period it is related of this regiment that it never lost a 
man by desertion, never had an officer or man tried by 
general court martial, never had a horse or man taken by 
the enemy, that it lost but six men by sickness, and had no 
fewer than 37 of its N.C.O. and men promoted to com¬ 
missions for distinguished conduct. ” The colonel, Sir John 
Ligonier, had the highest reputation as a fighting soldier and 
also as a strategist. Moreover, “ it is related of him that such 
was his anxiety for the welfare of his men, that he main¬ 
tained an additional medical officer in his regiment at his 
own cost.” During these five years in Flanders, when other 
regiments suffered severely from scurvy, dysentery, and 
fevers, in this regiment only six men died of disease. As 
Sir A. Keogh said, this incident of military history is as 
brilliant an illustration as can be given of the connexion of 
sanitation with efficiency in war. Bnt, as the history of 
medical matters in the army during the latter half of last 
. century shows, it had been forgotten. We may hope, 
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however, in future campaigns, to chronicle similar successes 
of preventive medicine, now that there is a better chance of 
the medioal voice being heard. 


The Prevention of Haemorrhage in 
Amputation of the Hip. 

Amputation at the hip-joint was not so very long ago 
one of the most serious and most fatal of all operations. 
When performed for severe injury to the thigh as a “ primary 
amputation ” it almost always ended fatally. In all the 
12 oases in which this operation was done in the Crimean 
war death resulted and in 30 oases after gunshot injury, 
which were collected by Legonest, all terminated fatally. 
The results were not so unsatisfactory when the amputation 
was performed for disease, though here, too, the death-rate 
was high, for of 42 cases collected by Erichsen 16 died. 
The causos of this enormous mortality were three in 
number : they were shock, hemorrhage, and sepsis. Sepsis 
need no longer trouble the surgeon. From the time of Lord 
Lister's epoch-making discovery the risks from sepsis even 
in operations of the magnitude of amputation of the hip have 
almost disappeared, provided the surgeon knows, appreciates, 
aud practises the principles of aseptic surgery. It is only 
in a secondary amputation after severe trauma that the risk 
of sepsis is at the present day appreciable. The two other 
dangers, shock and hemorrhage, still remain. Some recent 
writers have endeavoured to prove that collapse from hemor¬ 
rhage and shock are identical, but in prophylaxis and in 
treatment it is well to distinguish between them. In 
both there is a great fall of blood pressure. In shock 
it is produced reflexly by severe nervous impulses affect¬ 
ing the vaso-motor centre; in hemorrhage it is produced 
directly by loss of blood. In amputation of the hip the 
shook must be great, for the nerves cut through are many 
aud large. It is true that anesthetics do to a very great 
extent reduce the shock of so great an ablation of tissue, and 
the continuous infusion of saline solution during an opera¬ 
tion is of great value in maintaining the blood pressure, both 
when there lias been much hemorrhage and when there has 
been little. It is, however, in the direction of the prevention 
of hemorrhage in amputation at the hip-joint that most work 
has been done and it is both interesting and profitable to 
consider the various devices that have been brought forward. 

One of the earliest methods was brought into use with the 
transfixion flap operation. The fingers of an assistant were 
passed into the wound and compressed the femoral vessels 
against his thumbs without the flaps. This device has a 
great effect in controlling the bleeding from the femoral 
artery and vein, but the haemorrhage from the branches 
of the internal iliac artery remains unatfected. The 
aortic compressor of Pancoast or of Lister effectively 
controls the arterial haemorrhage but it has no effect on the 
venous bleeding, for it hardly compresses the inferior vena 
cava. Moreover, a further great disadvantage is that it is 
difficult to apply the instrument exactly over the right spot, 
and if this be not done greater pressure than is needed is 
liable to be applied, and thus severe damage may result. 
The aortic tourniquet is almost disused at the present time. 
Mr. Richard Davy, consulting surgeon to the Westminster 
Hospital, devised a wooden lever which, introduced by the 


rectum, was employed to compress the common iliac 
artery. When rightly applied it was very efficient but it 
was never adopted to any great extent and it is now almost 
forgotten. Trendelenburg compressed the femoral vessels 
by passing a strong steal pin behind the tissues in front of 
the femur and winding an elastic tube round its ends in a 
figure-of-8. This controls well the haemorrhage from the 
femoral vessels, but not the bleeding from the gluteal or 
the obturator vessels. Jordan Lloyd's method consists of 
the application of a rubber bandage round the hip; it is held 
in position by means of cords grasped by an assistant; it is 
very effective, for it exercises almost complete control on the 
haemorrhage from all sources. In Wyeth’s method a rubber 
tourniquet is applied round the hip; it is prevented from 
slipping down by means of two strong steel rods which 
are passed through the soft tissues on the inner and 
outer sides of the thigh. This is a very satisfactory 
method, and it is much more widely used in America 
than any other device. The loss of blood is minute. 
In Sb.nn’s bloodless method the head and neck of the 
femur are first bared through an external excision and a 
pair of forceps is carried behind the femur to an opening on 
the inner side of the thigh, and then withdrawn grasping a 
rubber tube, which is employed to constrict the tissues in 
front of and behind the bone. The forceps of Lynx Thomas 
also deserve mention, where one blade is entered from the 
outer side behind the femoral vessels and the other blade is 
placed over the skin, so that the vessels are clamped between 
tiie blades. 

Many of these procedures are satisfactory and in careful 
hands will give good results, only a small quantity of 
blood being lost. Most of them are, however, im¬ 
practicable if a growth exists very high up in the thigh. 
The haemorrhage in an amputation at the hip-joint comes 
from the common femoral artery and its branches, and 
from the gluteal, sciatic, and obturator branches of the 
internal iliac. Any pressure to be effective must be made 
either on these vessels or on the common iliac artery from 
which they originally start. Pressure through the abdominal 
wall is liable to be inexactly applied and it may easily 
be excessive. In 1894 McBurney of New York had to 
amputate the thigh of a boy for a large tumour of the 
right femur reaching quite up to Poupart's ligament, so 
that it was impossible to employ any constriction method 
of controlling the hsunorrhage, when it occurred to him that 
the most efficient method of applying compression to the 
common iliac vessels would be through an abdominal 
wound. A small incision was made as if for an appendi- 
cectomy, and the vessels were compressed during the amputa¬ 
tion, with the result that the loss of blood was very small. 
Both the iliac artery and vein are compressed and thus 
loss of both arterial and venous blood is prevented. The 
additional risk of the abdominal incision is in competent 
hands almost negligible, especially when the diminution in 
the loss of blood is taken into account. The method is 
sound and it should be more widely known. Even in America 
it is very little used and in this country it is hardly ever 
employed. We are glad, therefore, to be able to publish in 
this issue of The Lancet reports of two cases of growth of 
the thigh in which it was employed : in one oase under the 
care of Mr. E. W. ROUGHTON and in the other under that of 
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Mr. T. P. Lego. In each instance the loss of blood was very 
small and rapid recovery followed the amputation. The only 
requirement is an assistant competent to carry out an aseptic 
laparotomy. It is probable that surgeons in general have 
not been aware of the existence of this method, otherwise it 
is certain that it would have received greater recognition 
than it has up to now. It is more in accord with modem 
surgical principles to apply a force directly where it is 
required than to trust blindly to a pressure extending over a 
wide area, where it may be not merely useless but even 
actively harmful._ 

^nnotatitms, 

*• Re quid nlmls." 

THE RECENT POOR-LAW REPORT: THE SPECIAL 
INVESTIGATION BY DR. J. C. McVAIL. 

The large scope of the inquiry, taken with the limited time 
at the disposal of the recent Royal Commission on the Poor- 
laws and Relief of Distress, rendered it expedient for the 
Commission to adopt numerous and where possible con¬ 
current methods of collecting information. Certain aspects 
of the matters referred to them appeared to require for 
their elucidation local investigations in typical districts of a 
sort which they were unable to undertake personally. From 
time to time, therefore, they appointed a number of 
special investigators who furnished them with a series of 
reports on the various subjects of inquiry entrusted to them, 
and no doubt these reports will in due time see the 
light of publicity. To one special investigator, Dr. 
John C. McVail, county medical officer of Stirlingshire 
and Dumbartonshire, the responsibility was committed of 
reporting upon the “methods and results of administering 
indoor and outdoor Poor-law medical relief in certain unions 
in England and Wales,” a fairly large reference, and Dr. 
McVail’s report, a large blue-book, made its appearance on 
April 1st. To a certain extent the main recommendations of 
Dr. McVail’s report are well known to those who have 
studied the Majority and Minority Reports of the Com¬ 
missioners, for in both reports prominence is given 
to the views which he has expressed. Indeed, it may 
almost be said that up to a certain point the Majority 
Commissioners adopted Dr. McVail’s views in respect 
of the foundation of a Public Assistance bureau, for they 
state definitely in that section of their report where they 
review the system of medical assistance to the poor that 
they are quoting largely from Dr. McVail. The Commis¬ 
sioners, however, do not go so far as Dr. McVail. They do not, 
for example, add to their provident scheme the inducement 
of systematic but infrequent medical inspection, while they 
view with more complacency than Dr. McVail the suitability 
of the public health authorities of rural England to take over 
by some scheme of fusion all the duties which now fall under 
the Poor-law. Dr. McVail’s report deals with the medical 
aspects of pauperism from the preventive side ; he is par¬ 
ticularly anxious to prevent hereditary pauperism by taking 
proper charge of the children of widowed mothers and by 
attending properly to the health of all Poor-law children. 
His report, which we shall notice shortly with more detail, 
is a very valuable document, as no doubt the Com¬ 
missioners, for whom it was written, considered it. 


EMANATION AND ELECTRON. 

Some further light on the nature of the radium emanation 
U thrown by the recent work of Sir William Ramsay, K.C.B., 
and Mr. R. W. Gray, the results of which were presented to 
the Chemical Society at its meeting on March 18th last. 


There are many who are interested in the subject yet who 
have a vague idea as to what the emanation regarded phy¬ 
sically really is. Sir William Ramsay speaks of it as a gas 
which he and his colleague have been able to prepare in a state 
of purity and now they have succeeded In obtaining it in the 
form of liquid iu sufficient quantity for making observations. 
The liquid is described as colourless, but viewed by its own 
illumination even iu broad daylight it is visible as a greenish 
or bluish-green phosphorescent layer, not very luminous, but 
more luminous than the gaseous layer. When, however, the 
tube containing it is touched with cottou-wool moistened 
with liquid air it turns brilliant; the colour changes to a 
bright steel blue and it blares with light. Continued 
application of liquid air changes the colour first to white, 
then to yellow, and finally to orange. Under the microscope 
it looks like a brilliant arc light. On removing the liquid 
air the reverse change occurs, the orange light becomes 
yellow, then white, and then blue, and “there seems to be 
some sort of disturbance in the tube, as if crystals of a solid 
were disintegrating ; then appears the faintly phosphorescing 
liquid, and if the volume be large enough the still more 
faintly phosphorescing gas." These changes can be produced 
again and again and were witnessed by several persons in the 
laboratory and “ there is no doubt that the substance which 
is brilliantly luminous is a solid.” In his presidential 
address, delivered before the Chemical Society at its annual 
general meeting held on March 25th, Sir William Ramsay 
referred to his researches which had indicated that the emana¬ 
tion had degraded on a minute scale some copper salt into 
lithium. He had no reason for believing that there was any 
fallacy in the experiment, for he had taken all the precau¬ 
tion it was humanly possible to take to exclude the adven¬ 
titious entrance of lithium. Later his experiments indicated 
that thorium was capable of engendering carbon dioxide, or, 
in other words, that carbon was one of the degradation pro¬ 
ducts of thorium. He, however, admitted that many more 
experiments would have to be tried before any positive state¬ 
ment could be made that certain elements when exposed to 
“ concentrated energy ” underwent degradation. These and 
other investigations he thought gave strength to the hypo¬ 
thesis that the genuine difference between elements was due 
to their gain or loss of electrons. To state it simply, if 
an atom of sodium gained or lost electrons, would it be still 
sodium as we know it, or would it be another element, 
In that case it would appear to be reasonable to regard the 
characteristics and properties of elements as not so much a 
function of atomic weight as of electrons. In other words, 
it is the electron that decides the resolution of the protyie 
or matter that is null and void into a recognisable entity. 
The “primordial stuff ” as the common origin of all elements 
and indicated in Prout's hypothesis nearly a hundred years 
ago, thus receives a somewhat remarkable revival. Hypo¬ 
theses have been buried longer than Prout's hypothesis 
which have since received the dignity of theory because they 
proved to be a reasonable interpretation of facts in the 
light of modern research. _ 

A REVIVAL OF POPULARITY IN THE FRENCH 
MEDICAL SCHOOLS. 

From the recently published statistics of the numbers of 
medical students at the commencement of each year in the 
various French medical schools it appears that whereas the 
numbers had been steadily falling until 1906, when they 
reached tbeir lowest point, there was last year a remark¬ 
able increase of more than 900, part of which was due 
to foreigners, whose numbers increased from 648 to 
819. These have again increased to 961 in January 
of the present year, though the number of Frenchmen has 
shown a decrease, being 7320, against 7538 last year. These 
figures, though large, are still considerably below those 
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reigning 13 or 14 years ago, for in 1895 there were 
8916 students altogether, 7779 Frenchmen and 1137 
foreigners. On looking through the list it is not sur¬ 
prising to find that by far the largest number of 
foreign students are Russians, and that these have greatly 
increased during the last few years, during which there 
have been troublous times at home. In 1903 there were 
only 171 Russians, whereas in 1909 there were 592. The 
contingent sent by Turkey, on the other hand, has fallen from 
98 in 1902 to 77 in 1909. The same remark applies to Bul¬ 
garia, which only sends 47 this year, as against 101 in 1902. 
Greece and [South America account for more than 20 each, 
but Great Britain and the United States for only five each. 
Of course, of all French medical schools Paris is facile 
princeps, the number at present there being [over 3500, but 
Lyons has nearly 1000 and Bordeaux and Montpellier between 
600 and 700 each. Few of the foreign students seek the full 
State diploma which is necessary for the purpose of prac¬ 
tising in France. Many, however, take the University degree 
which does not give any right to practise ; 46 such degrees 
were conferred during 1908. The old diploma of Officier tie 
Santihas not been given now for many years, and a foreigner 
wishing to practise in France must go through the whole 
course and pass all the examinations which a Frenchman has 
to pass, no credit being given for any study or examinations 
already gone through in his own country. 


THE UNUSUAL MARCH WEATHER. 

The following table showing the temperature, rainfall, 
and sunshine for the three weeks, Feb. 28th to March 20th, 
1909, is interesting in connexion with the widespread 
sickness of influenzal type in many parts of the country and 
especially in London :— 
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t These sunshine values are for Edinburgh. 


A very superficial examination of the above figures for tem. 
perature is sufficient to demonstrate the unusual character of 
the weather for the first three weeks of March, during which 
sufferers from influenza increased so greatly in number. The 
places chosen for the above table are all cities or large 
towns, but they represent equally well the whole kingdom. 
The coldest week of the three was the first, when the defect 
of mean temperature over a large portion of the country 
was between 9° and 12°, while the duration of sun¬ 
shine was much below the average, and rain, sleet, 


or snow very frequent and sometimes heavy. During 
the second week the weather was also much more 
cloudy than usual and precipitation very common, and 
the only amelioration during the third week was that over 
the western half of Great Britain and Ireland there was a 
good share of sunshine. The wind came from all quarters in 
turn, but a harsh current from some point of the compass 
between east and north greatly predominated. The distribu¬ 
tion of sunshine exhibits some rather remarkable features. 
Dublin, Liverpool, and Ventnor recorded exactly 50 more 
hours than Birmingham and 47 more hours than Westminster,, 
while those two cities were even less sunny than Glasgow and 
Prestwich. The south coast was relatively sunless for the 
time of year, and at Hastings, generally ranking among the 
brightest spots in the kingdom, there were fully 25 hours 
less sunshine than usual. 

THE PEABODY DONATION FUND. 

The governors of the Peabody Donation Fund have 
recently issued their forty-fourth annual report, relating 
to 1908. The history of the progress of the work for which 
this fund was instituted is always full of interest. The 
princely donations of Mr. Peabody between 1862 and 1873, 
to promote the better housing of the London poor, amounted 
to £500,000, and under the careful and judicious manage¬ 
ment of the governors of the trust the fund had increased to 
£1,639,435 (or more than three times its original amount) 
at the end of last year. Since 1873 the net increase 
to the fund, mainly from rents but including interest 
and the special bequest last year by the late Mr. 
Henry Fox of the value of £27,887, has been equal to 
compound interest on the amount of the donations at 
£3 per cent, per annum. The capital expenditure on land 
and buildings during the same period has amounted to 
£1,529,432; and the net income last year from rents and 
interest was £40,295, equal to £2 -56 per cent, on the capital 
of the fund, showing a slight decline from the rate of interest 
in the preceding year. During last year £12,962 was 
expended in repairs, &c., to the buildings, the whole of 
which was, as usual, charged to income. At the end of last 
year the governors had, by means of the fund, provided for 
the artisan and labouring poor of London 13,308 rooms, 
besides bathrooms, laundries and lavatories. These rooms 
comprised 5665 separate dwellings, including 278 cottages of 
five rooms, 105 tenements of four rooms, 1834 of three rooms, 
2548 of two rooms, and 900 of single rooms. The mean popu¬ 
lation of the Peabody Dwellings has scarcely differed from 
20,000 during the past 20 years, the mean population during 
last year being 19,914, showing a density of 571 per acre, and 
nine times the mean [density in the whole of London. The 
fact that the population provided with dwellings by the fund 
has so long remained practically stationary appears to be due 
to the governors having in recent years devoted the net 
income of the fund to repaying the balance of the £390,000 
borrowed many years ago from the Public Works Loan Com¬ 
missioners. It appears, however, from the recently issued 
report that a site has been purchased in Bethnal Green, 
nearly an acre in area, and that plans and specifications have 
been approved for the erection thereon of seven blocks of 
buildings to contain 350 rooms. The vital statistics of the 
population residing in the Peabody Buildings during 1908 
are, as usual, of a generally satisfactory character. The 
birth-rate was equal to 27 • 1 per 1000 and was 1 • 7 above the 
mean rate in the whole of London. The death-rate, 
including the deaths of 77 residents removed to hospitals, 
did not exceed 12 ■ 4 per 1000 and was 1 • 4 below the mean 
rate in London, and the rate of infant mortality was equal 
to 116 per 1000, exceeding by 3 per 1000 the mean London 
rate. This slight excess of infant mortality was quite 
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exceptional, as in the past five years the deaths of infants 
under one year of age in the Peabody Buildings does not 
appear to have averaged more than 96 per 1000 births, 
whereas in the whole of London daring the same period it 
averaged 128 per 1000. All systematic attempts to deal 
with the housing of the poor are of the first interest to the 
medical profession, and the latest report of the Peabody 
Donation Fund makes very satisfactory reading. 


A LITHOKELYPHOP/EDION. 

The fact that a foetus the result of an extra-uterine gesta¬ 
tion could be retained for many years in the abdomen was 
recognised by many of the ancient writers on obstetric 
medicine. It is said that it was known to Albucasis, the 
Spanish physician, who died in 1122, although von Siebold 
makes no mention of this in his account of the works of this 
writer. Cordseus, in his commentary on the works of 
Hippocrates published in 1585, records the first authentic 
case, attributed to Albosius, in which the foetus was converted 
into a lithopmdion and retained in the abdomen 28 years, 
and numerous instances of the same kind can be collected 
from the literature. One of the best known of the litho. 
psedions described by the older writers is the one to be found 
in the Gynaecia of Israel Spach, 1595, who gives a figure 
showing the lithopsedion in litu in the abdomen. In his 
description of the monster, as he thought it was, he asks, 

•' How comes it that by a reversal of things the tender body of 
a little babe has limbs near akin to stone 1 ” referring to the 
classical myth that Deucalion, who in Greek legend corre¬ 
sponded to the Biblical Noah, and his wife Pyrrha after the 
Flood were commanded by Zeus to throw behind them the 
bones of their mother—namely, the stones of the hill side— 
and from those thrown by Deucalion sprang men and from 
those thrown by Pyrrha sprang women. In 1881 Kuchenmeister 
recorded his celebrated case in which the calcified foetus 
had lain in the abdominal cavity of a woman for 57 years, 
and collected all the cases to be found in the literature from 
the year 1582 up to 1880. In 1897 J. G. Clark published 
a case in which he removed from the abdominal cavity 
a fcetus weighing 4} pounds which had been retained 
some four years after the date of the rupture of the gesta¬ 
tion sac, the patient making a perfect recovery. Most 
of the tissues of the foetus had undergone saponification, but 
there was calcification of an enveloping membrane, probably 
the amnion, and some calcareous deposits were found in the 
skin and lungs. This is the largest lithopmdion removed by 
operation in which the patient has recovered. In an interest¬ 
ing return 6 of Kuchenmeister’s paper Clark points out that 
the case of Varnier and Mangin was the first in which 
a twin pregnancy existed with the formation of a litho- 
psedion. In 1802 von Weinhardt not only correctly diagnosed 
a case of extra-uterine pregnancy but operated and removed 
the calcified foetus, the woman making a good recovery. In 
1821 Bonisch successfully performed the first operation for 
the removal of a lithopsedion by the vagina. In The Lancet 
of March 27th, Mr. J. Lionel Stretton has described a case in 
which he removed during the operation of ventral fixation in 
a patient, 54 years of age, a globular mass from the left 
broad ligament. The lump of smooth surface and stony 
hardness measured 5 inches by 3 inches and on sawing it 
through was found to contain the well-preserved body of a 
foetus of about four and a half months development. This 
may be an example of what Kuchenmeister termed a litho- 
kelyphos, that is an instance of calcification affecting the 
membranes of a retained foetus, the latter as a rule showing 
only signs of mummification. He limits the term litho- 
pasdion to those cases in which the foetus itself shows 
signs of calcification beginning, as a rule, in the vernix 


caseosa and, as in Clark’s case, affecting ultimately 
some of the internal organs as well. Cases in which 
the calcification affecting the membranes spreads to the 
skin of the foetus he terms a lithokelyphopmdion. No 
doubt this is the commonest variety of the so-called ' ‘ stone 
babies ” of the older writers, since a true lithopiedion in 
which the calcareous deposits are limited to the foetus is 
uncommon. It is very likely, indeed, that Mr. Stratton’s 
case is in reality an example of lithokelyphopasdion, 
although no definite information is given as to the presence 
or absence of calcareous deposits in the skin of the foetus. 
It seems clear that in the great majority of these cases the 
calcification begins in the membranes and affects the body 
of the foetus secondarily, and probably in every case the 
foetus is the product of an extra-uterine gestation. 


WESTERN MEDICAL TRAINING FOR THE 
CHINESE. 

The awakening of the latent potentialities of the Chinese 
nation has of late occupied a considerable amount of public 
attention both in this country and on the Continent, and 
men capable of appreciating the fire of industrial and 
perhaps military energies which the present generation is 
likely to see lit in China are keenly alive to the necessity 
of securing that the approaching flame shall be confined to 
the illumination of that ancient empire and shall not threaten 
Europe with a conflagration. There are no two opinions as to 
the means of securing this end. Education as opposed to 
technical instruction affords the only safeguard. The educa¬ 
tion of the hundreds of millions of people who form the 
Chinese nation in European morals and ideals must go hand 
in hand with their instruction in European industrial arts and 
science if Europe is to watch the kindling of the fire through¬ 
out China without apprehension of the ultimate conse¬ 
quences. It would hardly be within our province to speak 
on a momentous international issue were it not that two 
important schemes which have been recently laid before the 
British public to deal with it have both put the medical 
education of the Chinese in the forefront of their proposals. 
The reason is not far to seek. Up to the present time 
Christian missionary enterprise has formed the one link 
between the interior of China and the civilised world ; 
progress lias been slow, but where it has been made 
at all it has nearly always been due to the establish¬ 
ment of a mission hospital and to the apprecia¬ 
tion of the skilful and painstaking treatment which 
the Chinese countryfolk have received at the hard¬ 
working hands of the medical missioners. Small wonder, 
then, that the prominent citizens of our country who are 
concerning themselves with the direction of the approach¬ 
ing Chinese renaissance are asking that the torch of learning 
in the East shall be lit at the lamp of Western medicine. 
The body which is moving most prominently in the 
matter is the China Emergency Committee, which 
held a Mansion House meeting on March 16th under 
the presidency of the Lord Mayor, who is one of its 
members, when an appeal was issued for £100,000, of 
which £40,000 are required for the establishment of medical 
colleges for the Chinese, to be administered, staffed, 
and supported by the various existing missionary societies ; 
£40,000 are wanted for training the Chinese in the methods 
of teaching under Christian influences without imposing 
religious tests, and £20,000 for supplying Western litera¬ 
ture in the vernacular. In an explanatory letter to the 
Rmet on the morning of that meeting Mr. F. W. Fox, 
Sir Percy Bunting, and Mr. J. B. Paton, members 
of the committee, stated that China is in the course 
of establishing throughout her provinces universities and 
schools devoted to Western learning, and that the present is 
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the time to render the most effective aid. They continued : 
“It is proposed therefore to establish four central colleges 
for training Chinese doctors. One snch college already 
exists in Peking, but it is incomplete, and at least three 
others in three commanding localities are badly needed. The 
importance of this step is not measured by the possibilities 
of these four colleges ; for the time will come—let us hope, 
speedily—when the Chinese Government must itself take up 
medical education; and the presence, as models, of institu¬ 
tions on Western lines will then be decisive as to the 
scientific principles on which the State action must proceed. 
Theory in China of ‘China for the Chinese’ will thus be 
satisfied in the best possible way.” The Appeal Committee 
is presided over by Sir Robert Hart, and includes the Yioe- 
Ohancellors of Oxford, Cambridge, Edinburgh, and Glasgow 
Universities, the Primate, the Bishop of London, the Pre¬ 
sident of the Wesleyan Conference, and many other repre¬ 
sentative men. We have referred to a second proposal to 
promote medical education in China, and we must add 
that there are indications that it may unfortunately 
clash with that reoommended by the Emergency Committee. 
We hope it will not, for, as outlined by Mr. R. S. Gundry in 
an earlier letter to the Timet on March 13th, it appears 
eminently practicable if sufficient support is forthcoming. 
Mr, Mody, a resident of Hong-Kong, has offered to give 
£29,000 to build a resident university for which the Govern¬ 
ment, subject to Government approval, will provide an 
excellent site if £110,000 can be raised in six months for its 
endowment. The two first faculties to be created would 
be those of medicine and of applied science (engineer¬ 
ing). Mr. Gundry points out that the present scheme 
for establishing a medical college in IIong-Kong could not 
hope to result in so efficient a training for Chinese students 
as would be provided ,by the projected University. It has 
since been announced that a Chinese gentleman has promised 
a substantial sum towards the required endowment, and we 
should deplore the wreck of this promising scheme. It 
seems very desirable that the Chinese Emergency Committee 
should attempt to fall into line with it, for it has the 
blessing of Sir Frederick Lugard, the Governor of Hong- 
Kong, and an assured measure of local support. If the two 
appeals are made in opposition it seems more likely that 
people will subscribe towards the fund to further so concrete 
a proposal rather than to that in aid of the more nebulous 
plans of the Emergency Committee. In this case surely 
union will be strength. _____ 

THE ETIOLOGY OF ENDEMIC GOITRE. 

Thb question of the mode of production of endemic goitre 
has received a large amount of attention and many hypo¬ 
theses have been put forward to explain why goitre occurs in 
certain districts. Nearly all observers are now agreed that 
endemic goitre is connected somehow with the water-supply, 
and it is said that in Switzerland some of the young men 
who wish to avoid military service drink of the water of 
certain springs and develop goitre and so obtain remission of 
service. It is still unsettled what constituent of the water 
gives rise to goitre, but the chief support has been given to 
the mineral salt theory, though the evidence in favour of any 
special metal or acid is very conflicting, and experimental 
attempts to produce the disease by administering saline sub¬ 
stances have almost always failed. Klebs is the main 
upholder of the theory that goitre is due to micro-organisms, 
and various bacilli and infusoria have been credited with 
the power of producing goitre. At the meeting of 
the Royal Society on Nov. 26th, 1908, a communication 
was read from Captain R. McCarrison, I.M.S., who made 
a number of observations and experiments on the artificial 
production of goitre in Kashmir. At Gilgit in Kashmir 


cases of goitre arc common and they are attributed to 
certain springs, and a research was undertaken to determiae 
whether the water or its suspended solid constituents were 
responsible for the production of the disease. The goitre- 
producing water was filtered and a portion of the suspended 
matter was administered to 13 persons, among whom was 
Captain McCarrison himself; this was given every morn¬ 
ing before breakfast. Four of them, including Captain 
McCarrison, developed enlargements of the thyroid gland. 
The experiment was repeated in the case of eight persons 
with the suspended matter, but it had been boiled for ten 
minutes before administration, and in no case did any 
enlargement of the thyroid gland occur. From the results 
of these experiments it was concluded that endemic goitre 
is due to a living organism present in the water, and 
it was suggested that the orgnnism of goitre exists as 
an intestinal parasite in goitrous individuals, since the 
administration of an intestinal antiseptic appeared to have 
a marked onrative effect. The incubation period of the 
experimentally produced goitre was from 13 to 15 days. 
Some experiments were made on monkeys to test 
the possibility of the spread of the disease by the fieces 
of infected individuals, but the results were negative. In the 
majority of the cases of goitre examined a marked amoebic 
infection of the intestine was found, but nothing is known as 
to any relation between the amoebfe and the disease. These 
observations of Captain McCarrison are of great interest, and 
they deserve to be continued. The absence of goitre in the 
subjects who took the suspended matter after it had been 
boiled does not prove conclusively that the cause of goitre 
was a living organism, for the number of cases was so small. 
Even in the first series only four were affected out of 13 
cases on whom the experiment was tried. We would suggest 
that a full microscopic and bacteriological analysis of the 
suspended matter should be made, and the effect of the 
administration of some of the constituents separately should 
be observed. The enterprise of Captain McCarrison and those 
associated with him in experiments upon themselves must 
command the particular respect of all medical men. 


PAR/ESTHESI/C. 

Of the multitude of minor nervous complaints met with in 
private and hospital practice alike, one of the commonest is 
that of acroparesthesia, so-called. The patient, who is 
usually a woman, complains of more or less continuous 
tingling or numbness in the fingers, sometimes in all of them, 
more frequently in those on the ulnar side. The tingling, 
which may amount to actual pain, impresses itself on her 
attention more particularly during the night, and in the 
morning ; it is often more intense when the hands are warm, 
and then a feeling of bnming may be remarked ; sometimes 
there is a feeling of coldness. While the condition is usually 
bilateral, it is much more frequent in the upper than in the 
lower extremities, and in the former it rarely spreads as far 
as the elbow. The skin of the fingers may be bluish or red ; 
sometimes the finger tips are peculiarly pink, and look full 
and swollen. In other cases no obvious—that is, visible— 
change in the hands can be found. It is very common for the 
patient to complain at the same time of a certain weakness 
and stiffness in the fingers, a certain difficulty in the perform¬ 
ance of finer movements, a certain general tiredness of the 
limbs, a vague and indefinable feeling of uselessness. This 
paresthesia and dyskinesia may continue unaltered for years, 
and careful examination may not lead to the disoovety of any 
organic signs beyond some slight hypsesthesia in the ulnar or 
other distribution. In a recent number of the Mrnnekemer 
Afrdizinisohe Uochefuorift Dr. O. Wandel has collected 32 
cases of this condition, 19 of which occurred in women. 
That occupation is of some importanoe in determining the 
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incidence of the disease on the upper extremities is clear; Dr. 
Wandel has noticed its frequency in washerwomen, scrubbers, 
and milkers ; persons occupied daily in ordinary housework, 
in sewing, dusting, cleaning, &c., are very liable to it. In 
some of the cases the symptoms are intermittent and par¬ 
oxysmal ; the formication becomes acutely painful and is 
accompanied by involuntary flexion of the fingers. In none 
of Dr. Wandel’s cases were the indications those of brachial 
neuritis ; they were, on the contrary, suggestive of imperfect 
blood-supply to the peripheral nerves, and the view is ad¬ 
vanced that they are associated with arterio-sclerosis, an 
endarteritis obliterans of the vasa nutricia nervorum. In 
some cases this change has been demonstrated histologi¬ 
cally. Treatment based oa this pathological conception is 
likely to prove helpful. _ 


CONDUCT IN THE LIGHT OF DISEASE. 

Sir Henry Montagu, first Earl of Manchester, in his little 
treatise entitled “ Manchester al Mondo” has the following 
pithy sentence, typical alike in its pathology and its anti¬ 
theses of the seventeenth century. He says: “ Every 
humour in ns engenders diseases enow to kill us, so that our 
bodies are but living graves, and we die, not because we are 
sicke, but because we live.” Few things in the practice of 
medicine are more striking than the way in which some 
patients will go on leading their ordinary life the while they 
carry about with them conditions enough to make a serious 
breakdown not only possible but eminently probable. And 
yet from various causes they do not complain. In 
VoL XII. of the . 1 rchtves of the Middlesex Hospital which 
we deal with at length in another column is a case in which 
Dr. R. J. Gladstone describes an aneurysm of the arch of the 
aorta, multiple tuberculous lesions, including a perforated 
ulcer of the intestine, and hernial sac coexisting in a man 
who ultimately died from acute lobar pneumonia. These 
various lesions were fonnd in a dissecting-room subject 
who had only complained of symptoms three months before 
death. As if these lesions were not enough he also had a 
left pleural empyema and a thrombus of the thoracic duct 
which completely blocked it. The really sick patient who 
does not seek medical advice or complain may be divided 
into four classes. Firstly, there is the patient who suspects 
some very serious or fatal disorder—for instance, a woman 
who suspects she has a cancer. We say suspects, but she 
practically knows, and yet she dreads to be told the fact, 
with the result that she hesitates to submit herself to a 
medical verdict until she is past the reach of effective aid. 
Secondly, there is that class composed of people who take 
a somewhat fatalistic view of life or death and who tell 
themselves that it is no use worrying and that they 
will just go on as long as they can. Thirdly, there 
is the class composed of persons suffering from some 
very chronic complaint, such as, for instance, the 
business man suffering from granular kidney. He is 
conscious of feeling vaguely unwell, but having so much to 
attend to, and never “ bothering much about himself,” as he 
expresses it, he goes on with his daily occupation until one 
day a cerebral hmmorrhage or an acute pleural effusion 
strikes him unexpectedly down, or perhaps one morning he 
wakes to find himself partially blind. And lastly, there are 
those brave souls who, knowing that they are doomed 
within a few years at the most, take np their burden for the 
sake of those near and deem to them, or for very love of 
labour, and work with undiminished courage to the end. 
Robert Louis Stevenson was the type of this class of sufferers, 
and our own profession can afford other shining examples. 
The name'of John Hunter comes at once to mind. Contrast 
with these that large class of persons who with nothing what¬ 
ever definite the matter with them, or with nothing 


but some illness which is due to their own self- 
indulgence, fly from one medical man to another, while 
in the intervals of orthodox treatment they dose them¬ 
selves with all the various quack remedies which figure so 
largely in the advertisement columns of the daily press and 
the popular monthly magazines. They are always com ■ 
plaining, never satisfied, and are a nuisance to themselves, 
to their friends, and to their medical man for the time being. 
The type of this class is the man who habitually over¬ 
distends his stomach and who translates the resulting fre¬ 
quent attacks of cardiac palpitation into the warnings of 
approaching death proceeding from a heart in a condition of 
hopeless disease. The contrast is a remarkable illustration 
of the complexity of human nature, and can only be 
paralleled by the way in which the really poor suffer in 
heroic silence, while the loafer parades the streets with 
banners inscribed “Curse your Charity” at one end of the 
procession and a collecting-box at the other. 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN IN LONDON. 

At the meeting of the London County Council on 
Tuesday last the Council had under consideration an 
important report from its Education Committee present¬ 
ing a report of a special subcommittee appointed in 
July, 1907, to consider the desirability of providing 
medical treatment for the Council’s school children. A 
comment upon this report by the Finance Committee was 
also presented. The treatment of diseases of the teeth and 
eyes, of ringworm, favus, suppurating ears, adenoids, 
debility, and tuberculosis has been especially considered 
by the subcommittee, whose chief terms of reference were 
to inquire into the present provision for treating school 
children in London, into the desirability of providing addi¬ 
tional facilities for that object, and into the best method of 
providing any further facilities that may be desirable. The 
debate upon the report was adjourned and we shall refer to 
it at greater length when we are able to record the con¬ 
clusion of the Council’s deliberations. In the meantime we 
will say that the report recommends the provision of treat¬ 
ment of the diseases specified in existing hospitals and dis¬ 
pensaries under a suitable financial arrangement between 
their managers and the Council in preference to the establish¬ 
ment of a system of school clinics in London. 


LINIMENTUM IODI IN THE TREATMENT OF 
TUBERCULOUS SINUSES. 

Mr. W. Arthur Tatchell of Hankow, Central China, has 
sent us an account of the success which he has had 
in the treatment of chronic tuberculous sinuses. The 
slowness with which these sinuses tend to heal is known 
to all surgeons, and Mr. Tatchell had in 1908 under 
his care a large number of cases of tuberculosis of 
joints, bones, and glands, and it occurred to him to 
employ a strong solution of iodine. He chose the linimentum 
iodi, or, as it is now called, the liquor iodi fortis, which con¬ 
tains 1 part of iodine in about 10. The results were very 
satisfactory, for the discharge ceased almost immediately 
and healing was rapid. The application of this strong 
solution of iodine, he tells us, is painless, except when 
some specially tender surface is treated. The iodine is 
applied daily and the wound is lightly plugged at the 
time of operation. A few years ago some surgeons 
employed a weak solution of iodine as an antiseptic for 
instruments and as an application for wounds and the 
results were good. The effect on the part to whioh it is 
applied is not merely superficial, but the drug penetrates 
gome little distance into the tisanes, though toxic symptoms 
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from absorption very rarely occur. A few weeks ago we 
commented on the value of iodine colloid in the treat¬ 
ment of anal sinuses, and Mr. Tatchell’s communication 
forms a further proof that iodine is a very powerful anti¬ 
septic, which is ^hardly used as much as it might be in 
modern surgery. 

TENEMENT HOUSES FOR THE TUBERCULOUS 
IN NEW YORK. 

We are indebted to the JVem York Timet for an account of 
a scheme initiated in that city by Mrs. W. K. Vanderbilt, 
senior, who desires to make provision for poor families con¬ 
taining a member or members suffering from tuberculous 
disease, so that the worker may live with his relatives in 
sanitary surroundings within reach of his work. Slum- 
dwellings and houses divided into small tenements in 
ordinary circumstances in New York, no less than with us, 
are hot-beds in which the disease cannot be arrested in the 
individual or prevented from spreading to others, and it is 
felt that charitable treatment in country sanatoriums 
must be temporary and ill-adapted to the necessities 
of those whose dependents require the assistance of their 
labour. For these the ordinary tenement fails to provide 
a reasonably wholesome dwelling within the confines of the 
city, although it is recognised to be a profitable investment 
for its owners, and neither municipal nor private enterprise 
appears heretofore to have erected anything approaching to 
what is required in its stead. For this reason the charity of 
Mrs. Vanderbilt is directed towards the achievement of 
something more than the mere building at her expense of 
sanitary fiats for 300 or 400 families. Her object is to show, 
by an experiment on a large scale, that such accommoda¬ 
tion may be constructed and managed so as to save human 
lives and at the same time bring in a reasonable 
return for the capital involved. Should she succeed in 

demonstrating this her example will, no doubt, be 
followed and it is quite possible that she may do 
so. The plans and elevations of her proposed buildings 
do not indicate any lavishness of expenditure on orna¬ 
mental details or on fads extrinsic to the result aimed at. 
The site selected is suitable without being of an extra¬ 
ordinary character and lies in the middle of the island 
formed by the intersection of Avenues A and B with Seventy- 
seventh and Seventy-eighth-streets, having at one end of it 
a small public square and at the other a school play¬ 
ground, and on its two sides the streets named. The 
proposed buildings are to be divided into blocks of 
moderate dimensions, having six floors, including that on the 
ground level, built round rectangular courtyards at the 
corners of which are to be staircases open to the air by 
which the “ apartments ” or small flats of from two to five 
rooms are to be approached. Each of these will open 
directly upon a staircase and will have at least one window 
facing outwards and another looking into the courtyard, so 
that it will always be possible to obtain a current of 
air through the tenement. Moreover, each courtyard 

is to be entered by two open arched entrances ex¬ 
tending upwards from the ground to the level of 
the ceilings of what we know as the first floor, which 
hould have the effect of making the courtyard an effective 
air-shaft. The windows of the rooms are to be of good size, 
those on the outside opening from floor to ceiling and leading 
out to balconies. Every flat, as it will have at least one 
outside window, will thus have a balcony, and the tenants 
are also to enjoy the common use of a roof garden at the top 
of the block, on which shelters will be provided and other 
inducements designed to promote out-of-door life as far as 
possible. There will be no common halls or rooms inside the 
buildings, these being’ regarded am an insanitary and noxious 


feature in the ordinary New York tenement house. The 
scheme has been matured and its sanitary details formulated 
under the advice of Dr. Henry L. Shively of the Tuber¬ 
culous Clinic of the Presbyterian Hospital, and it is hoped 
that he and other medical men will be able to find 
for the flats abundant tenants of the class for which they 
are intended. The enterprise appears to be a sound one, 
entered upon in a business-like spirit and without ostenta¬ 
tion, and if, as is suggested, it can be carried out so as to 
afford some small annual interest to the generous lady who 
finds the capital it may lead to the development on a larger 
scale of sanitary houses for the general benefit of the 
working poor of the city. Much, however, will no doubt 
depend upon the goodwill and intelligence of the families 
who will inhabit the dwellings. Those actually affected with 
disease, having, perhaps, had experience in sanatoriums and 
having actually lived under conditions enforced by medical 
supervision, will, no doubt, understand how to avail them¬ 
selves of the opportunities afforded, and it is to be hoped 
that their families may cooperate with them in giving free 
access to fresh air and in the maintenance of habits conducive 
to sanitation. Such habits will probably be new to many 
of them, and we are given to understand that their adoption 
will be the subject of advice, but not, or only to a limited 
extent, of compulsion. The free passage of air outside each 
tenement by means of open staircases and courtyards (of 
which, by the way, we have many examples in London) will 
be a benefit common to all and incidental to their occu¬ 
pancy, but the opening of windows and the use of the 
balcony and the roof garden will be matters for the exercise 
of individual discretion. The windows which lead on to 
the balconies are an important and characteristic feature, 
and when the commercial aspects of the venture come to be 
considered by the light of experience it will be interesting 
to ascertain whether the surface of glass implied is a source 
of appreciable extra expense, and how it affects the 
question of warming the rooms of poor people in the 
more severe periods of a New York winter. No doubt 
heating combined with free ventilation will be aimed 
at, but the question of how the warming is to be done 
is rather lightly touched upon in the account before us 
when we consider that the tenants are likely to desire in a 
“cold snap ” the maximum of warmth with the least possible 
personal expenditure upon its attainment, and also that where 
the conditions of life in a particular set of rooms are accord¬ 
ing to the will of its occupants, facilities for the admission 
of fresh air may coexist with its rigorous exclusion. 

THE INFLUENCE OF REST IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 

In another column we publish a paper by Dr. E. E. Brest 
on Graduated Rest in the Treatment of Pulmonary 
Tuberculosis. The writer very properly points out the im¬ 
portance of rest as a therapeutic factor, but in our opinion 
he rather exaggerates the state of affairs which has 
hitherto existed when he says that the “ rest factor has 

been in the past . far too much obscured." By 

some observers rest has been too much insisted upon, 
the patients being allowed to take but very little 
exercise, and that only of one kind, namely, walking. 
Dr. Brest, however, makes some valuable comments on the 
conditions which demand rest and his paper is a useful 
adjunct to what has been written on “graduated labour.” 
In fact, he makes the somewhat paradoxical, though correct, 
statement: * 1 Graduated rest may be the same thing as 
graduated exercise or graduated labour," but insists “there 
is a difference in the emphasis.” The truth of the matter is, 
that for success in the treatment of pulmonary tubercu¬ 
losis “graduated rest” and "graduated labour” must 
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go together. The principles of the "graduated labour” 
treatment were well laid down by Dr. M. S. Paterson, 
medical superintendent of the Brompton Hospital Sana¬ 
torium at Prim ley, in a paper read before the Medical 
Society of London,' and he has since shown that if an excess 
of auto-inoculation has taken place this can be best met by 
placing the patient under absolute rest—that is, by observing 
the same precautions which are adopted in cases of typhoid 
fever. Exercise and labour cannot be prescribed unless the 
temperature is normal, and until such a condition obtains, 
rest, as Dr. Prcst insists, is of prime importance, and if 
exercise is permitted or indulged in too soon harm will 
surely follow. _ 

“TEA” VENIENTE DIE. 

It is often asked whether the early morning cup of tea is 
permissible having regard to the chemical qualities and 
physiological effects of that beverage, especially under the 
particular conditions of the human organism after a night’s 
rest. The early morning cup of tea is a source of 
comfort and refreshment to a good many persons when the 
mental and physical faculties are in a more or less lethargic 
state. To them a cup of tea is helpful in giving them, so to 
speak, a species of courage to face once again the demands and 
tasks of the day, and that being so it is superfluous for physi¬ 
ology and chemistry to preach that the practice may be beset 
with troubles connected more or less with the gastric machine. 
It can hardly be supposed that people who habitually enjoy 
their early morning tea suffer from any unpleasant symptoms 
or effects or they would discard the luxury, but, on the other 
hand, it is conceivable that in some cases mischief in the 
long run may ensue. It appears to be generally admitted 
that when tea is harmful at all (and we assume that it is a 
delicately infused and not long-boiled preparation that is 
chosen) it is when it is taken without food—that is to say, 
when the stomach is empty. That is a period when obviously 
the astringent substances of the tea may act more effectively 
as irritants to the mucous lining of the stomach and there¬ 
fore excite a condition of chronic gastric catarrh. Happily, 
however, it is the custom of most persons to take milk with 
their tea, which, unless the tea is objectionally strong, neutral¬ 
ises the tannin substances and thus precludes their acting as 
irritants. The most cogent argument against the early 
morning cup of tea is that, as in so many cases at all events, 
the tea is swallowed before the mouth and teeth are 
cleansed, the septic potentialities accumulated in the mouth 
overnight are washed into the stomach, and a poisoning 
process in the system might thus easily be begun. This is 
not improbably a source of gastric catarrh in some indi¬ 
viduals who drink their early morning tea before they leave 
their bed. The month, of course, should be clean before food, 
and especially before warm drink is indulged in. There is, 
perhaps, another reason why the institution of the early 
morning tea is popular, and that not a physiological one. 
Its preparation implies the stirring betimes of the domestics 
of the household, but this is a side of the matter which 
hardly calls for attention in our columns. 

GANGRENE OF THE BREAST IN DIABETES. 

IN the Australasian Medical Gazette for January Dr. H. 
Swift has reported a rare complication of diabetes- 
gangrene of the breast. On Oct. 6th, 1906, at 1 A.M. he 
was called to a woman, aged 64 years, whom he had attended 
at intervals for diabetes and attacks of angina. She com¬ 
plained of intense pain in the region of the left nipple, 
which she described as like the sensation of a red-hot iron 
being bored into the breast. The temperature was 102 • 6° F. 
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and the pulse was 120 and of fair volume. No definite history 
of injury could be obtained, but she remembered that a 
swinging door had struck her on the left side some weeks 
before. About one and a half inches below and to the outer 
side of the nipple was a very tender bluish spot of the size 
of a florin. Morphine was injected and boric fomenta¬ 
tions were applied. At 9 a.m. there was a distinct gan¬ 
grenous area about two and a half inches in diameter with 
large blebs forming over it. The urine was scanty and of 
specific gravity 1055, and contained a large quantity of 
sugar and diacetic acid. Milk diet and half a grain of 
morphine every four hours were prescribed. The gangrene 
spread until on the 10tli there was a line of demar¬ 
cation around an area six inches long and four inches 
wide. The temperature ranged from 100° to 103°. On the 
11th a foetid slough was separating and a new focus of 
gangrene was extending towards the sternum. The general 
condition was so serious that the case was regarded as hope¬ 
less. However, on the 13th the patient was a little better, 
and a line of demarcation had formed around the new focus 
which was about three by two inches. The amount of urine 
increased and on Nov. 1st it contained no sugar. The two 
areas coalesced into a large discharging one measuring seven 
by four inches. All sloughs separated and the wound granu¬ 
lated well and healed with a sound cicatrix. It is remark¬ 
able that gangrene should have occurred in a part so near 
the heart where, unlike the foot, there is no difficulty in the 
circulation. The disappearance of the sugar from the urine 
is also noteworthy. It has been observed, however, that the 
supervention in diabetes of some other disease, such as 
enteric fever, may be followed by disappearance of the sugar 
from the urine. Possibly the fever which accompanied the 
gangrene in this case produced a similar result. 


AN EPIDEMIC OF 135 CASES OF ACUTE 
ANTERIOR POLIOMYELITIS OCCURRING 
IN VICTORIA IN 1908. 

During April, May, and June of last year an epidemic of 
anterior poliomyelitis, far exceeding any previously recorded 
in the Southern Hemisphere, occurred in Victoria, and Dr. 
H. Douglas Stephens of the Children’s Hospital in Melbourne 
has epitomised its main features in the Intercolonial Medical 
Journal of Australasia for November, 1908. The disease has 
been spreading widely during the last four years. In 1905 
it was epidemic in Queensland, in 1906 in Norway and 
Sweden, in 1907 in New York, and in Victoria in 1908. In 
this last there was a preponderance of male children affected. 
Nearly two-thirds of all cases occurred in the first three years 
of life. The disease selected the autumn months (March to 
June) as the period of greatest incidence, and the majority of 
cases occurred in children living in the most densely popu¬ 
lated suburbs round Melbourne. Dr. Stephens believes 
that the disease is contagious in a mild degree, and from 
his observations made during the epidemic he finds the 
incubation period to be somewhere between three and 
16 days, while the invasion stage varies from zero to 
a week, mest commonly from 24 to 72 hours. In seven cases 
out of 26 recent cases in which lumbar puncture was 
obtained, cultures of cocci in pairs and tetrads were success, 
fully grown from the cerebro-spinal fluid. These gave a 
pale lemon-yellow growth, but injection into rabbits and 
guinea-pigs caused no pus production. Direct examination 
of the ccntrifugalised fluid in smears in five cases revealed 
the presence of poorly staining cocci, extra-cellular, and 
generally as diplococci, analogous to those obtained by 
Geirswold in the Norwegian epidemics. Dr. Stephens found 
in nearly every case a definite history of premonitory febrile 
illness, and he remarked that in many instances slight cough 
preceded the onset of the disease. An examination of the 
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pathological material which he has been able to obtain to 
some extent corroborates the view of Harbitz and Scheeb that 
the condition begins by a patchy lepto-meningitis on the 
anterior aspect of the cord, and that the inflammatory 
process spreads inwards to the highly vascular grey matter. 
Out of 136 cases six deaths were recorded, a mortality of 
approximately 4J per cent. 


THE EDITORSHIP OF THE LANCET. 

Dr. Squire Sprigge, who has been chief of the editorial 
staff of The Lancet for 15 years, has been formally 
appointed Editor. _ 

In connexion with the Fifth Centenary of St. Andrews 
University, the “ Mater Studiorum ” of Scotland, to be 
celebrated some 18 months hence, a prize of 100 guineas has 
been offered by Dr. J. P. Steele of Florence for the best 
essay on “ Scotland's Debt of Gratitude to her Parish 
Schools, her Grammar Schools, and her Universities,” the 
competition to be open to graduates of the four Scottish 
seats of learning and the conditions to be announced quum 
primum. One of these conditions requires the essay to 
occupy not more than one hour on being read aloud. The 
subject is one of interest to all the liberal professions— 
particularly to the medical, in which the Scottish record 
holds a place of honour quite disproportioned to her popula¬ 
tion and her financial resources. 

A presentation of his portait was made to Sir William H. 
Allchin on March 31st in the board room at the Westminster 
Hospital. A large number of friends and old pupils have 
used this opportunity of signifying their high regard for Sir 
William Allchin. 


We regret to announce the death of Dr. Arthur Gamgee, 
F.R.S., the well-known physician and physiological chemist, 
which occurred in Paris on March 29th after a very short 
illness. 


THE DEATH RE GIST RATION AND 
BURIALS BILL. 


On the first of the past month a Bill to amend the law 
relating to the registration of deaths and to the regulation 
of burials was presented to the House of Commons by Mr. 
George Greenwood, with the support of the Right Hon. Sir 
Walter Foster, M.D., Dr. V. H. Rutherford, Dr. J. G. 
Shipman, and others. 1 

From an explanatory memorandum we learn that the 
object of the Bill is to give effect to the principal recom¬ 
mendations put forth by the Select Committee on Death 
Certification which sat in 1893 under the chairmanship of 
Sir Walter Foster. That Committee reported that it was 
“ much impressed with the serious possibilities implied in a 
system which permits death and burial to take place without 
the production of satisfactory medical evidence of the cause 
of death. It is a most important duty of society to guard 
its members against foul play, and it appears to your Com¬ 
mittee that, as far as may be, it should be made impossible 
for any person to disappear from his place in the community 
without any satisfactory evidence being obtained of the cause 
of his disappearance. Your Committee, fortified with the 
weighty opinions of the witnesses who have appeared before 
them, have arrived at the conclusion that uncertified deaths 
should, as a class, cease to exist, and that means should be 
devised whereby a medical certificate should be obtained in 
every case not certified by a registered medical practitioner 
in attendance.” 

This Bill contains, but not always in a fortunate form, 
several provisions for the improvement of the registration of 
deaths which, with suitable modifications, we should gladly 

1 See The Laxcet, March 13th, 1909, p. 806. 


see placed on the Statute Book, but although based on the 
recommendations of the Select Committee referred to, the 
Bill betrays a certain lack of familiarity on the part of the 
draftsman with the present system of death registration and 
with what is required for its amendment, having regard 
to what is either practicable or desirable under existing 
conditions. 

The first clause of the Bill prohibits the registration of any 
death except under one of the following safeguards—either 
(1) the proper certification of the cause of death by the regular 
medical attendant; (2) a coroner’s certificate after inquest; 
or (3) a certificate of verification by the “ public certifier of 
deaths,” for the compulsory appointment of which officer in 
each registration sub-district provision is made in the Bill. In 
event of the death of a person attended in his last illness by 
a registered medical practitioner the medical attendant is 
required to furnish the registrar with a certificate of the 
fact, as well as of the cause of death. And here it must be 
noted that under this Bill the present custom of intrusting 
the medical certificate to the relatives of the deceased for 
presentation to the registrar is departed from. The certificate 
is to be sent direct to the registrar, with the intention, pre¬ 
sumably, of rendering it a State document, the property 
either of the Crown or of some public authority to be 
appointed for the purpose. That this is the intention of the 
framers of the Bill is clear from Section 3, which provides 
for the payment of a definite fee for his certificate to the 
medical practitioner in attendance, whose responsibilities 
with respect to the case will as a consequence be considerably 
increased. Under the Bill he will be required to testify not 
only to the cause but to the actual occurrence of death in 
each case, and his certificate will not be accepted unless it 
bears evidence that the practitioner has attended his patient 
on at least two occasions, one of which must have been 
within eight days of the death. 

A subsequent section of the Bill provides for cases in 
which no medical practitioner has been in attendance on a 
deceased person. In the event of the registrar being in doubt 
as to whether such person has been attended in his last iU- 
ness by a registered medical man; or in case of his not having 
received a proper medical certificate within the time limited 
by the Act; or, again, in case the registrar is dissatisfied 
with the medical certificate, he is required to communicate 
with the public medical certifier of deaths, whose duty it 
thereupon becomes to inspect the body and to furnish the 
registrar or the coroner, as the ease may be, with the 
necessary “verification certificate.” 

In the case of a person the cause of whose death is un¬ 
certain, or is believed to be due to violence or to other than 
“natural causes,” the medical attendant is required, instead 
of certifying the death in the usual way, to inform 
the coroner and also to notify the registrar of his 
having so done. On receiving this information, and before 
holding an inquest, the coroner is required to communicate 
with the public certifier of deaths, who must attend the 
inquest, and, if satisfied of the fact of death, must furnish 
the coroner with a verification certificate which will be 
forwarded by that officer to the registrar, together with his 
own certificate, for registration in the ordinary course. 

Concerning the question of “stillbirths,” the compulsory 
registration of which was strongly recommended in the 
report of Sir Walter Foster’s committee, the only reference 
contained in the present Bill is to the following effect:— 

For the purposo of the provisions of the Births snrt Deaths Registra¬ 
tion Acta, 1836 to 1901, and of this Act, relating to the registration of 
deaths and to burials, any stillborn child which has issued forth from 
its mother afterthe expiration of the twenty-eighth week of pregnancy 
shall be deemed to have been bom ajive and to have died after birth, 
and not to bo a stillborn child, and these provisions shall apply 
accordingly. 

For the appointment of public certifiers of deaths pro¬ 
vision is made in the Bill, the only condition of appointment 
being that the officer should be a registered medical practi¬ 
tioner, and that he should be appointed by the local board 
of guardians, presumably with the consent of the central 
authority as regards duties, remuneration, and dismissal from 
office. It seems strange that almost synchronously with the 
publication of the recommendations of the Poor-law Com¬ 
missioners for the universal supersession of Poor-law 
guardians as the local authorities for purposes of “public 
assistance” a Bill should be presented to Parliament) 
suggesting an enormous increase in the functions find 
responsibilities of these mneh-abused functionaries, whom 
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the framers of the present Bill would apparently desire to 
invest with a new lease of life. 

We have already intimated that, in our judgment, 
this Bill is badly drawn. Indeed, we can hardly believe 
that, abounding as it does with manifestly impracticable 
requirements, it can have obtained in its present 
stage the approval of the registration authorities at 
Somerset House. In particular, we note that the 
time for complete registration of a death is so greatly 
extended by the Bill that the burial of a body would 
frequently be unduly delayed. In addition to which 
the preliminaries to registration appear to be far too 
complicated for execution by the average type of registrar, 
whilst the duties imposed on the relatives of the deceased, 
naturally depressed by bereavement, are unnecessarily 
vexatious if not impossible of fulfilment. Again, in a 
measure the avowed object of which is to provide for the 
safety of the community in this respect, we should have 
thought that definite arrangements would have been included 
for the registration of stillborn children. But, with the 
exception of the indirect reference to the subject of still¬ 
births previously alluded to, the Bill is silent on the point. 

Having said so much by way of unfavourable criticism of 
Mr. Greenwood’s Bill, we gladly accord our approval to two 
of its chief recommendations, both of which seem to us just 
and reasonable, but which, we fear, will hardly escape oppo¬ 
sition by certain economists of the House of Commons. The 
first recommendation provides for the appointment of a 
public certifier of death in each district of England; the 
other, for the payment of medical attendants for their 
certificates and for the greatly increased responsibilities they 
would incur in the event of legislation on the proposed lines. 
We think that in the present temper of the House either of 
these provisions would suffice to wreck this or any other 
measure of the kind unless strongly supported by the 
Government. It is certain that, on the one hand, the 
cost of maintaining a corps of “public medical certifiers” 
would undoubtedly be considerable, but, on the otherhand, 
by this means alone can the hardly less cost of holding un¬ 
necessary inquests as at present be saved to the community. 
That our national system of registration, which was estab¬ 
lished in 1837, should now need amendment will occasion no 
surprise. But before venturing on any piecemeal tinkering 
with a system nnder which enormous improvements have 
been effected in the course of the last 70 years, it is essential 
that the whole system of registration of births and deaths 
should be reviewed, with the advice of persons familiar with 
the merits of the existing machinery as well as its defects. 
It would appear almost inevitable that the Acts themselves 
would need practical reconstruction so as, inter alia , to pro¬ 
vide for the registration of stillbirths and for the acquirement 
of fuller data respecting both mortality and natality, in 
order that amongst other important questions the relation of 
a declining birth-rate and a stationary infantile mortality 
may be traced to the physical and social conditions of the 
people. 


THE REPORT OF THE AMBULANCE 
COMMITTEE. 


IN December, 1906, Sir Kenelm Digby, G.C.B., K.C., the 
Earl of Stamford, and Sir William Collins were appointed by 
the Home Secretary to form a committee “ to inquire as to 
the provision made for dealing with cases of accident and 
sudden illness occurring in streets and public places within 
the metropolis, and to report whether any, and if so what, 
improvements in ambulance provision are necessary or 
desirable, and how they could be best effected with due 
regard to efficiency and economy." The incidents which led 
up to the appointment of the committee are explained in the 
memorandum appended by Sir William Collins to the report 
which he signs jointly with his colleagues, although he holds 
views differing from them affecting important matters of detail. 
In 1906 the London County Council sought to include in its 
General Powers Bill clauses enabling it to establish and 
maintain or to contribute to the establishment and main¬ 
tenance of an ambulance servioe for street accidents in 
London. The House of Commons committee passed these 
clauses, bnt the House of Lords committee, though satisfied 
with the medical evidence as to the need of a good 


ambulance service, struck them out on the grounds that 
the financial aspects of the Council's scheme were not 
made clear in a manner satisfactory to the committee. It 
was stated, moreover, by Lord Oamperdown, the chairman of 
the committee, in the debate which took place on the third 
reading of the Bill in the House of Lords that the Home 
Office was opposed to the Council’s scheme. A conference 
at which the Counoil, the Home Office, and the police 
should be represented was then proposed, but the outcome of 
the discussion seems to have been the appointment of the 
committee which has now issued its report. This appears 
two and a half years after the rejection of the Council’s 
clauses in Parliament and eight years after an inquiry by the 
Council the result of which those clauses embodied, so that 
it cannot be denied that regrettable delay has taken place, 
to which the attention of Parliament may usefully be 
called. 

The report in which the committee appointed by Mr. 
Gladstone explains its views is an interesting but incon¬ 
clusive document, for unfortunately the committee is not 
unanimous as to the important question of the selection of 
a central body to which the duty of organising the ambu¬ 
lance service of London should be assigned. The report, 
or rather the portion of it for which Sir Kenelm Digby 
and Lord Stamford must be regarded as responsible, would 
enlarge the scope of the duties of the Metropolitan 
Asylums Board so as to include in them the provision of 
ambulances for accidents and cases of non-infections illness 
demanding them, and the working of them with the aid and 
cooperation of the police. It will be seen that at the incep¬ 
tion of its task the committee was not assisted by the terms 
of its reference, which we cannot help thinking must have 
been drawn up without due consideration. Strictly speak¬ 
ing, it was limited to the consideration of the ambu¬ 
lance service to be provided for “street cases" (a 
convenient term adopted by the committee) in the 
metropolis. Accidents and illnesses occurring in streets 
and public places obviously do not include those which 
take place on private premises, such as factories, docks, and 
railway stations, and the provision of an ambulance service 
which would omit the care of these would be absurd. The 
metropolis is presumably definable as the County of London, 
but the hospitals to which ambulances transport the sick and 
injured do not draw their patients from so limited an area, 
and the scope of the inquiry necessarily included the con¬ 
sideration of the services of the metropolitan police in 
connexion with the transport of “ street cases,” services which 
are not denied when cause for them arises on private 
property. Now the metropolitan police exercise their 
duties over an area six times as large as that 
ruled by the London County Oouncil and over which, 
moreover, a rate is levied for the maintenance of 
this important body. Questions, therefore, as to the train¬ 
ing and employment of the police with a view to their 
rendering first aid and assisting in the conveyance of injured 
persons to hospitals could not be disoussed either in their 
practical or financial aspects without reference to conditions 
outside the “metropolis.” The fact that the use of an 
ambulance is not likely to be confined to street cases has 
been referred to, but besides these and accidents on private 
premises there is the demand for means of transport which 
arises when the poor patient lying ill at home has to 
be taken to a hospital. Is he to be left for his 
relatives to convey him in a cab, or cart, or barrow, 
all of which have been found by the committee to 
be the inadequate and sometimes injurious vehicles in 
general use when emergencies atise 1 However, the com¬ 
mittee has interpreted its duties in a liberal spirit, and, 
while recognising the limits imposed by the authority 
appointing it, has made inquiries and suggestions which go 
beyond them. Its difficulties, however, have not ended 
there, for it has had considerable divergence of opinion 
among witnesses to deal with, notably upon a point of great 
importance in the organisation of an ambulance service— 
namely, the nature and extent of the service to be rendered 
by those accompanying the vehicle in order to assist in 
bringing the case to the hospital. 

When we come to oonsider in detail the topios discussed 
by the committee we observe that it found in existence the 
following services : that of the Metropolitan Asylums Board, 
which without legal sanction deals to some extent with non- 
infectious oases, and by arrangement with the Commissoner 
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of Police removes necessitous patients from their homes to 
hospitals but intervenes rarely in “ street cases ” ; that of the 
St. John Ambulance Association, which places wheeled 
litters and other appliances at the disposal of the police and 
public at 35 stations ; 399 litters under control of the police, 
of which 49 are the survivors of those given by the late Mr. 
H. L. Bischoff.sheim ; horsed ambulances belonging to 
boards of guardians and used almost exclusively for their 
purposes; and various private and other ambulances and 
litters owned by dock companies and similar bodies with a 
view to their own needs. In the City of London it found a 
recently instituted (i. e., in May, 1907) system of an electric 
motor ambulance, to which others are to be added, 
capable of being summoned by means of any of 35 
electric street call-boxes, much as a fire-engine is obtained 
when required, the existing ambulance conveying persons in 
the western half of the City to St. Bartholomew's Hospital, 
where it is stationed. This City system constitutes the only 
publicly organised example of the use of the “ rapid ambu¬ 
lance ” in London, but the practices prevailing in use in other 
great cities of England, in Berlin, Paris, New York, and 
Boston have been studied by the committee, the “ rapid 
ambulance ” being the vehicle drawn by horses or pro¬ 
pelled mechanically as distinguished from the stretcher 
or wheeled litter. In addition to such special vehicles as 
those named the committee finds that the use of cabs, 
carts, barrows, and other unsuitable methods of convey¬ 
ance in London is too frequent, that patients suffer 
through it, and also that it is often due in street cases 
to impatience, the crowd or the injured person urging 
the policeman who has the case in hand to “ commandeer ” 
the first vehicle obtainable. With reference to the nature 
of the apparatus for the removal of the street case to the 
hospital the committee is of the opinion that, given an 
effective method of summoning it, the rapid ambulance is 
preferable to the wheeled litter, having regard to the rapidity 
of its arrival where the patient lies, and of its transportation 
of him to the hospital. The advantages of its use are 
increased also by the fact that it admits of skilled assistance 
and necessary appliances being brought to the patient, to 
whom assistance, not possible with the wheeled litter, can be 
rendered during transit. 

The nature of the views put forward by witnesses as 
to the extent of the treatment which should be 
accorded to the street case may be summarised by 
saying that some would “ bring the hospital to the patient,” 
others being content to convey him with as much speed and 
with as little preparation as may be consistent with his safety 
to the hospital. The majority of the views adduced were to 
the latter effect, including such important opinions as those 
of Mr. Thomas Bryant and Mr. Henry Morris. The former of 
these supported his opinion by citing the experience of the 
Japanese in their late war when no aid but what was im¬ 
mediately necessary was rendered either where the wounded 
were found or at the field hospitals, but all cases, after the 
wound had been shut up and covered and bleeding stopped, 
were taken at once to the base hospitals, this course being 
pursued with success which was “perfectly astounding.” 
Both the two gentlemen named regarded the sending of a 
qualified medical man or senior student with the ambulance so 
as to diagnose or treat the case before removal or en route as 
impracticable and unnecessary, and with this view the com¬ 
mittee expresses its concurrence, while pronouncing in favour 
of the provision of rapid ambulances and proceeding to dis¬ 
cuss how they should be provided and organised. 

As to the authority which should control the ambulance 
service the committee had before it the opinion of Mr. 
Morris that it should be a “street ambulance department of 
the police,” his view being that organised by this central 
authority the rapid ambulance should reach its destination, 
bringing a specially trained member of the force who should 
receive the patient from the policeman on the spot and 
convey him to the hospital. The committee refers also to the 
need, dwelt upon in the evidence of Sir William Church, for 
an ambulance service which would include the transport of 
poor patients lying ill in their homes to hospitals, and 
considers that the demand for such a service is established, 
but that it would add too much to the existing duties of the 
police primarily connected with the prevention of crime. It 
finds, however, the Metropolitan Asylums Board already 
providing means of transit for non-infectious cases, although 
these are outside its legitimate sphere, and that it has eight 


“rapid ambulance” stations established for this purpose. 
In these circumstances the committee formulates recom¬ 
mendations which may be summarised as follows :— 

1. That there should be a tentative and experimental introduction of 
rapid ambulances so organised as to be capable of dealing with cases 
other than street cases. 

2. That the Metropolitan Asylums Board should be authorised by Act 
of Parliament to apply its funds to the establishment of a service ot non- 
infectious ambulances, and to agree and cooperate with the Metro¬ 
politan police for this purpose, special provision being made with regard 
to portions of the Metropolitan police district lying outside the area 
under the Metropolitan Asylums Board. 

3. That the attendant to accompany the rapid ambulance should be a 
police officer specially qualified, and the committee consider that the 
difficulty arising out of the fact that the policeman in whatever capacity 
he is employed always remains under tne authority of the Chief Com¬ 
missioner is not insurmountable. They suggest that, as at Manchester, 
when the person to be removed is a female the ambulance might obtain 
a matron from the police station, at which, according to one suggestion 
made, it would call, in order to pick up a reserve police officer to accom¬ 
pany it. It may be mentioned that considerable importance was 
apparently attached in evidence before the committee to the provision 
of a female attendant for females. 

4. The committee recommends the use and extension of the private 
wires now connecting the central office of the Metropolitan Asylums 
Board with its ambulance stations and for communication between the 
constable at the scene of the accident and the ambulance station the use 
of the nearest available telephone. It does not advise, owing to the 
cost involved, the adoption on a large scale of the special call-box 
system now being used in the City, but commends a suggestion that 
such call-boxes should bo placed in some of the busiest thoroughfares 
and at the most awkward crossings. 

5. It considers the training of the police in the rendering of “ first- 
aid " to be on the right lines but capable of improvement, and that their 
instructions relating to the exercise of their discretion in summoning 
ambulances should be adapted to any new system introduced. 

In this connexion we note the following phrase in 
Paragraph 118 of the report:— 

In view of the recommendations which w r e are making we think that 
the summons of the local doctor in cases of street accidents will be 
seldom required. 

We should have thought that in the event of an apparently 
serious accident happening, as must sometimes occur, close 
to the spot where a qualified practitioner is to be found, his 
services might usefully be requisitioned and that provision 
might be made for his remuneration in such circumstances. 
In cases in which the rapid ambulance is about to arrive 
within a few minutes it would clearly not be desirable to send 
in search of a medical practitioner who, if found, would be 
likely to be too late to be of use, but to regard him as non¬ 
existent when he is close at hand is another matter. 

We now proceed to refer briefly to the memorandum 
appended to the report by Sir William Collins, who, it must 
be remembered, although in the minority as to the views 
which he thus expresses, constitutes "one third "of a com¬ 
mittee composed of three members only, and a “ third,” 
moreover, pre-eminently endowed with experience relating to 
(1) the medical and surgical aspects of the questions pro¬ 
pounded, and (2) municipal matters. He tells us in his 
memorandum that he signs the report because he is convinced 
of the need for action, saying, “As to the urgent necessity 
for reform the report in no way overstates the case. 
It establishes the fact that notwithstanding the police 
policy of extending the provision of wheel-litters, 
especially in recent years, 60 per cent, of all cases 
of injured or sick persons conveyed to hospitals in 
London are brought otherwise than by ambulance or litter. 
The figures show that in more than one-fourth of such cases 
definite fault is found with the mode of conveyance, that 
even in serious cases more than one-third of the sufferers are 
conveyed by means likely to be prejudicial, that the un¬ 
suitable cab is still largely requisitioned, and that actual 
harm is in 1 out of 3 of the more serious cases attributed 
to its use.” He points out also that except in the City there 
is no special provision made for summoning even the wheeled 
litter, and that the use of the telephone for such purpose has 
not been considered necessary. We may here call attention 
to the fact that although mechanically propelled vehicles 
have been with us for some years, and telephones also, it is 
only recently that a rapid extension of the use of both has 
taken place, so that the advantages and practicable nature 
of the combination of the two are now so obvious that they 
cannot be ignored. 

Sir William Collins reviews the circumstances in which the 
London County Council’s proposal to establish an ambulance 
service was rejected in the House of Lords in 1906, and is of 
opinion that although it is not possible now any more t han 
then to estimate the ultimate cost of an adequate service of 
ambulances for London, such a service should be established 
under the control of the Council, which has already expressed 



The Lancet,] 


UNXYEKSITY OF LONDON—MEDICINE AND THE LAW, 


[April 3, 1909. 1003 


itself willing to undertake the cost, and, moreover, that 
it should not be done tentatively, but upon a large scale, 
by a general introduction of rapid ambulances and not 
merely their experimental use to supplement wheeled litters. 
His reasons for preferring the County Council to the 
Metropolitan Asylums Board as the central authority to 
control the ambulance service include a doubt as to the 
desirability of conferring new rating powers upon a non¬ 
elective body, which, as he points out, was instituted at a 
time when no county council was in existence and which 
was originally constituted as a Poor-law authority. He 
dwells upon the difficulty suggested by witnesses that how¬ 
ever separate the two services of the Board might be kept 
the public would be prejudiced against these ambulances by 
fear of infection; he points out that in the necessary 
establishment of a large number of new ambulance stations 
the Council would have available sites already acquired by 
them, but the Board would not. He points out also 
that the dual authority of Board and police recommended 
in the report would involve a corresponding duplication of 
departmental control by the Home Office and the Local 
Government Board. He would have the ambulances sent 
out by the Council to deal with street and other cases accom¬ 
panied by attendants, the servants of the Council, specially 
trained and instructed in first aid and in handling the sick, 
who would take over the case from the policeman, the latter 
being responsible for the summoning of the ambulance only 
and for the administration of first aid pending its arrival. 
In conclusion Sir William Collins says : “As to the body to 
be intrusted with the organisation of what is practically a 
new service in London, I am of opinion that having set 
aside the police as the authority the duty should be entrusted 
to the London County Council, who have sought powers and 
evolved a scheme for the purpose, rather than to the 
Metropolitan Asylums Board who have not. Such new 
municipal duties, involving new rating powers, should in my 
judgment be a function of the central directly elected 

municipal authority of London . and while anxious 

that no difference of opinion on the question of the autho¬ 
rity should prejudice the early establishment of this sadly 
needed service, I believe that efficiency and economy would 
alike be served by procedure upon the lines which I have 
ventured to indicate.” It will be observed that this recom¬ 
mendation is for the establishment of a service within the 
“ metropolis,” in accordance with the terms of the reference 
to the committee, and that it leaves the authorities outside 
the county of London to cooperate with, or to follow the lead 
of, the metropolis as may be desired. It is a recommendation 
which should carry considerable weight, owing to the source 
from which it comes, and it has many practical and, we may 
fairly say, obvious advantages to commend it. 

The London County Council is the great municipal body to 
which Londoners are learning to look naturally for the per¬ 
formance of public work in their interests. The relieving of 
the police of duties so remote from their usual functions as 
the transportation of injured and sick persons should commend 
itself to all practical persons, as should the advantages 
arising from the employment of attendants specially trained 
for ambulance service and exclusively employed upon it. 
Altogether, we are of the opinion that Sir William Collins’s 
memorandum deserves and will obtain consideration from 
the legislature fully equal to that accorded to the views of 
his two colleagues on the committee upon the points with 
regard to which he differs from them, and we hope that in 
any case the legislation which is so desirable may not long be 
delayed. _ 


UNIVERSITY OF LONDON. 


A meeting of the Faculty of Medicine, adjourned from 
March 12th, was held at the University on Friday, 
March 26th, Dr. Sidney H. C. Martin, Dean of the 
Faculty, being in the chair. 

The following further recommendations and resolution 
concerning the suggested Board of the Faculty were 
passed :— 

C.i 

The Board shall be constituted In each year by a date not earlier than 
March 1st and not later than March 15th. The Board so constituted 


1 Sections A and B were passed at the previous meeting (see The 
Lancet, March 20th, p. 861). 


shall remain in office until the constitution of its successor. 28 days 
before the date of the meeting at which the appointment of members of 
the Board under Clauses (lv.), (v.), (vi.), and (vii.) of Paragraph A above 
is to be made by the Faculty, the Clerk to the Board shall send to every 
member of the Faculty —(a) a note of the membership of the Board 
on that date; (6) a statement, of the names of the persons recom¬ 
mended by the several Boards of Studies under Clauses (iv.), (v.) t 
and (vi.) of Paragraph A above ; (c) a notification that nominations for 
appointment by the Faculty under Clause (vii.) of Paragraph A above 
must be sent so as to reach him not less than 14 days before the date of 
the meeting of the Faculty at which the appointments are to be made. 
The nominations for appointment under Clause (vii.) of Paragraph A 
above shall be indicated on the agenda paper for the meeting of the 
Faculty. 

That the Board of the Faculty of Medicine be empowered to report 
to the Senate on any subject within the purview of the Faculty through 
the Academic Council or t hrough the Council for External Students its 
the case may be. provided that, if any ten members of the Board at any 
meeting of the Board request that a question shall be reserved for the 
consideration of the Faculty as a whole, no action shall be taken t hereon 
until the Faculty has considered It. 

That the Principal be authorised to appoint a member of the staff in 
the office of the academic registrar to act as clerk to the Board of the 
Faculty of Medicine. 

Resolution. 

That the Senate be requested to resolve that until further order no 
action on any of the following subjects be taken by the Senate until 
they shall have received a report thereon from tho Board of the Faculty of 
Medicine through the appropriate council or councils in accordance with 
the scheme set out below -.— 

Subject. Appropriate Council. 

(a) Recognition of Teachers and Courses of ) . ^ , Council 

Instruction in Medical Subjects . f Academic council. 

n.\ r> __ S Academic Council and 

(ft) Medical Curriculum. Kxter nal Council. 

(c) Medical Examinations, including Appoint- ) Academic Council and 

ment of Examiners. ( External Council. 

(d) Admission of Schools in tho Faculty of (.Academic Council 

Medicine . ) 

{€) Constitution of the Faculty of Medicine ... Academic Council. 

(/) Organisation of Higher Teaching and l A<adBmlc Council. 
Research in Medicine . S 

Professor E. H. Starling proposed, and Dr. F. H. 
Champneys seconded, the following motion, which was 
carried :— 

That the Faculty Board be appointed in July of this year. 

The meeting then dissolved. 


MEDICINE AND THE LAW. 


An Inquest held nithout Post-mortem Examination. 

An inquest held recently at Falmouth by the county 
coroner, Mr. E. L. Carlyon, is the subject of a lengthy report 
in the Falmouth Packet , and the story as told by our con¬ 
temporary is worthy of comment. The inquiry was into the 
cause of death of a young man, 20 years of age, appren¬ 
ticed to a boiler-making firm, who was described by his 
father as a strong, powerful young man who never had had a 
day’s illness, who never tasted intoxicating liquor, and 
smoked very little. Two months before his decease he was 
medically examined before admission to a friendly society 
and on the day preceding it he seemed well, ate his usual 
dinner and tea, but went out about 9 P.M., and on his return 
complained that his forehead felt cold and he vomited 
repeatedly. His mother gave him some tea and brandy and 
sent him to bed, after which he was heard retching in his 
room about midnight, and on his father visiting him at 
1.30 a.m. he was found to be dead. Dr. G. E. Lanyon who 
was called in described the condition in which he found the 
body and gave it as his opinion that the vomiting had caused 
failure of the heart's action, adding that it was difficult to 
say why it should have done so, as the deceased was 
apparently a strong and healthy young man. He added that 
a possible cause of death might have been the presence of a 
piece of food in the windpipe, but that the length of time 
since the deceased had eaten and the absence of any appear¬ 
ance of a struggle negatived this. The father stated that 
his son had never complained of anything, in reply to a 
question as to the possibility of his having suffered from a 
weak heart. The verdict of the jury was to the effect that 
the deceased died from failure of the heart’s action due to 
vomiting. It is not easy to see of what use an inquest can 
be in such a case in the absence of a post-mortem examina¬ 
tion. and it seems hardly necessary to point out that such 
an examination would not only have shown the condition of 
the heart but also might have indicated the cause of the 
vomiting, for which there was nothing to account except a 
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statement from the father that his son occasionally 
suffered from biliousness. 

Death under Chloroform. 

The case of Shirt v. The Calico Printers’ Association, 
Limited, which came before the Court of Appeal on 
March 26th, was an appeal from a decision of his honour 
Judge Reginald Brown sitting at the Ashton under-Lyne 
-county court. It was a claim brought by a widow for com¬ 
pensation under the Workmen’s Compensation Act for the 
death of her husband. The deceased met with an accident 
arising out of, and in the oourse of, his employment by his 
hand being caught between two rollers. The hand was 
badly crushed, but as there was a slight connexion to supply 
blood from the forearm the surgeon hoped that he might 
be able to avoid the necessity of amputating the hand. He 
accordingly pnt the man under chloroform and cleansed the 
hand. The operation, which was described as a bold experi¬ 
ment, was successful and the man was temporarily dis¬ 
charged. In order to prevent contraction, which would have 
rendered the hand rigid and practioally useless, it was 
necessary two months later to perform the operation of 
grafting skin. The second operation being painful, though 
not dangerous, an anaesthetic was administered, under 
which the man died. The county court judge dismissed 
•the application, but the widow appealed. The Master 
-of the Bolls, in allowing the appeal, said that it 
was admitted that the deceased was bound to undergo 
an operation of some kind. It was said that the 
usual operation would have been to amputate the hand. 
That, of coarse, was an operation which would reasonably 
have involved the use of an anaesthetic, and if the man had 
in that case died by reason of the administration of the 
anaesthetic counsel for the respondents admitted that the 
employers would have been liable. Instead of this an 
extremely skilful surgeon performed an operation which 
would preserve the hand and make the man not a maimed 
man for life but an able-bodied workman, so as to relieve the 
employers from liability. An anaesthetic was administered 
at the first stage of the operation with success, but the hand 
would have been still useless unless a further simple but 
painful operation had been performed. That was really a 
second step in one operation which the surgeon thought 
necessary to perform. The trne test was whether the step 
■which was taken to obviate the consequences of the accident 
was a reasonable step. The county court judge had said 
that the first operation was a bold one, and though it was 
successful thero was some vice inherent in the transaction 
because the second operation involved the administration of 
an amesthetic which caused death. The learned judge had 
misdirected himself, for the step taken by the workman was 
not only courageous but in the interests of his employers, 
and the case must go back for the judge to assess the amount 
• of compensation. 


^Looking Back. 
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NICOTINE THE ALKALOID PRINCIPLE OF TOBACCO. 

MM. Posselt and Reimann have completely succeeded in 
separating the alkaloid principle which Vauquelin believed 
to exist in tobacco, but which that distinguished chemist 
failed to obtain in a separate state. The new substanoe 
nicotine, as described by the present authors, is liqnid at 
6° cent. (44° Fahr.) transparent, of a brown-red colour, 
of a disagreeable, pungent, odonr, like that of dried 
tobacco, and which is increased by an elevation of tem¬ 
perature. Taste excessively acrid, and remaining long on 
the tongue. It communicates a greasy stain to paper, dis¬ 
appearing in twelve hours ; specifio gravity greater than 
water ; volatile in the open air, leaving a small resinous 
residuum; boils at 246° cent. (460° Fahr.), bums when 
touched by a lighted taper, and at 100° cent. (212° Fahr.) 
evolves abundant white vapour. Nicotine is soluble in 
water in all proportions ; the solution Is decidedly alkaline, 
and, diluted with 10,000 parts of water, still preserves its 
acrid taste. It is equally soluble in alcohol, ether, and 


almond oil. The etherial solution mixed with muriatic, 
tartaric, or acetic acids, parts with all its nicotine, and salts, 
insoluble in ether, are produced. Neutralized by phosphoric 
acid, the new alkaloid furnishes a colourless sirup, which, 
when exposed to the sun’s rays, affords crystals like 
cholesterine. The sulphate of nicotine assumes the form of 
an amorphous mass slightly acid. Finally, with oxalic acid, 
nicotine forms a crystalline soluble compound. The nitric 
acid does not unite with, but nearly effects, the decom¬ 
position of, this alkaloid. 

The analysis of tobacco by MM. Posselt and Reimann has 
been crowned by the faculty of medicine at Heidelberg. — 
Abridged, from tfeiyer’t Mngazin fur Phamiaoif. 


f ttblir ftal% 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT DOARD. 

Enteric Ferer at the Royal Marine Depot at Hhlmer .—The 
Local Government Board has issued a very interesting report 
by Dr. R. J. Reece on an inquiry made at the request of the 
Admiralty into the prevalence of enteric fever at the depot of 
the Royal Marines at Walmer. The depot comprises three 
separate sets of barracks, containing 13 blocks in all, 
together with detached houses for resident staff, married 
quarters, and a hospital. Young men joining the Royal 
Marines as recruits are sent here for 11 months' training 
before beiDg drafted to the Marine headquarters elsewhere. 
At the beginning of August, 1908, the barracks contained 
about 1700 persons, of whom 855 were recruits and 218 old 
soldiers. From August to November enteric fever was 
prevalent in all three barracks and affected all the 
recruit-training companies. The barracks are self- 
contained in a domestic and administrative sense and 
have separate kitchens as well as separate latrines, 
urinals, wasti.-houses, and so forth. 33 recruits were 
attacked, nine during August and September, and 24 during 
October and November. Three deaths occurred. The water- 
supply of the barracks is derived from deep chalk wells 
which serve a large population in the Walmer and Deal 
districts, in neither of which was there any comparable 
enteric fever prevalence at the time. The milk was provided 
by a contractor who appeared to take precautions against 
contamination to an extent which is unnsual amongst milk- 
vendors, and there was no reason to suspect the milk, which 
was pasteurised before delivery. It was clear that the infec¬ 
tion was due to a cause specially operating within the dep6t, 
and in the absence of evidence implicating water and 
milk suspicions were entertained of a large variety of 
possible agencies, among which were the barrack drainage, 
which in some cases was defective ; various articles of food 
and drink officially supplied ; food brought in by hawkers ; 
clothing sent out for repair ; hypothetical “ carriers ” among 
the recruits or at the barrack kitchens; infection from visits 
to places outside or from food and drink taken outside; 
and infection at the swimming-bath or in the musketry 
camp. 

In order to sort and weigh the evidence in relation to all 
these possibilities of infection Dr. Reece made a thorough 
study of the life of the recruit at the depot and of the move¬ 
ments and duties of the whole of the recruits during the 
period in question. Special attention was given to the nine 
first cases, which were distributed among five companies, six 
barrack blocks, and seven barrack rooms. In the end he 
was able to indicate the extent to which the various possible 
agencies of infection might have been concerned, and to point 
to one of them which seems to have been directly responsible 
for the majority of the cases, and when account is taken of 
the evidence of secondary infection in some of the later cases 
appears to account fully for the prevalence of the disease. 
This agency of infection was the swimming bath at the 
barracks. It was used during the period by a limited portion 
only of the inhabitants of the depot—namely, certain squads 
undergoing swimming or life-saving instruction and those 
who had passed through the course and attended voluntarily. 
Dr. Reece ascertained that use of the swimming bath two or 
three weeks antecedent to attack was common to all but one 
of the first nine cases, while in the large majority of instances 
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the evidence as regards the later cases was to the same 
effect. The swimming bath is situated on the sea shore in 
front of the £ast Barrack and is filled with sea water by 
inflow on a rising tide through an iron pipe 12 inches in 
diameter controlled by a penstock. The water is warmed to 
75° F. before swimming exercises by driving jets of steam 
into the inflow. The intake pipe is on the beach 116 
yards to the north of the main outfall sewer which 
discharges sewage from part of the Walmer urban district 
and from a portion of the depfit. It is also 500 yards 
to the north of another main ontfall sewer which receives 
sewage from other parts of the same district and from the 
rest of the depot. The bath can only be filled on the flowing 
tide, which sets northwards along the coast with a direction 
Bhorewards along the beach. In calm days at slack water 
sewage from these ontfalls can be recognised as a brown, 
pear-shaped expanse sharply differentiated from the sur¬ 
rounding sea. Dr. Reece found as a result of many observa¬ 
tions that with the flow of the tide this sewage stretched 
away northward from the outfall, parallel te the beach, in a 
brown stream. At almost all states of the tide the position 
of the sewage in the sea could be accurately gauged by the 
large number of gulls which fed on it. When the bath was 
filled the water was found to have “an appearance very 
similar to storm water such as may be seen running in the 
gutters of a London street after heavy rain.” The sedi¬ 
ment was in the main rather dark sea sand, but in 
the lowest layers contained blackish-grey particles which 
smelt offensively. When 50 recruits are at one time learning 
to swim in the bath this sediment must be constantly stirred 
up. Dr. Reece ascertained that at the earlier period of the 
outbreak the excreta of certain enteric fever patients in 
Walmer were passing to one of the outfalls in question, and 
that subsequently to the occurrence of the first cases in the 
barracks untreated enteric fever excreta of persons falling ill 
there were passing by way of the North Barrack sewer to the 
outfall situated about 100 yards from the swimming bath 
intake. The reader of this report, which is an excellent 
analysis of complicated circumstantial evidence, cannot fail 
to reflect on the irony of giving instruction in “ life saving ” 
in this swimming bath. It is proper to add that its use 
was discontinued as soon as suspicions were entertained 
of its concern with the outbreak. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8489 births and 6253 
deaths were registered during the week ending March 27th. 
The annual rate of mortality in these towns, which had 
steadily increased in the six preceding weeks from 17 • 5 to 
22 • 1 per 1000, declined to 19 • 8 in the week under notice. 
During the first 12 weeks of the first quarter of this year 
the annual death-rate in these towns averaged 18 • 9 per 1000, 
and in London the mean rate daring the same period was 
equal to 19 ■ 8 per 1000. The lowest recorded annual death- 
rates in these towns last week were 9-4 in East Ham, 
10'4 in Smethwick, 10-7 in Devon port, and 10-9 in 
Leyton ; the rates in the other towns ranged upwards, 
however, to 31 5 in Brighton, 31'6 in Wigan, 36-1 in 
Great Yarmouth, and 38'9 in St. Helens. In London 
the recorded death-rate during the week was equal to 
21 • 5 per 1000. The 6253 deaths from all causes in the 
76 towns last week showed a decline of 732 from the 
increasing and high numbers in recent weeks, and included 
684 which were referred to the principal epidemic diseases, 
against numbers increasing from 452 to 725 in the six pre¬ 
ceding weeks; of these 684 deaths, 410 resulted from 
measles, 119 from whooping-cough, 59 from diphtheria, 
41! from scarlet fever, 39 from diarrhoea, 15 from “fever” 
(principally enteric), and one from small-pox. The 684 
deaths from these epidemic diseases, in the week under 
notice, were equal to an annual rate of 2-2 per 1000, 
against rates increasing from 1-4 to 2-3 in the six pre¬ 
ceding weeks; in London the recorded rate from these 
diseases was equal to 2-1 per 1000. No death from 
any of these epidemic diseases was registered during last 
week in Cardiff, Birkenhead, Halifax, Burnley, Northampton, 
or in six othersmaller towns; the annual death-rate therefrom, 
however, ranged upwards in the other towns to 6 ■ 0 in 
Bootle, 6-9 in Wigan, 9-2 in Aston Manor, and 16-4 in 


6t. Helens. The fatal oases of measles in the 76 towns, 
which had steadily increased in the six preceding weeks 
from 188 to 438, declined in the week under notice to 410; 
the highest death-rates from this disease last week were 5 • 2 
in West Hartlepool, 6-3 in Bootle, 5-8 in Wigan, 8-0 in 
Aston Manor, and 14'2 in St. Helens. The 119 deaths 
from whooping-cough showed a further slight decline from 
the numbers in recent weeks, but caused death-rates equal 
toll in St. Helens, 1 -2 in York, 1 - 3 in Preston, 1 '6 in 
Swansea, and 1-9 in Tynemouth. The 59 deaths referred 
to diphtheria exceeded the number in the previous week 
by five, and included 18 in London and its suburban 
districts, four in Southampton, three in Bristol, six 
in Birmingham, three in Liverpool, and three in Man¬ 
chester and Salford. The 41 fatal cases of scarlet 
fever were within one of the number in the previous 
week, and caused annual rates equal to 1-1 in St. Helens, 
1 • 2 in Aston Manor, and 1-3 in King’s Norton. The 39deaths 
attributed to diarrhoea were fewer by six than those in the 
previous week; and the 15 referred to “fever” showed a 
decline of seven. The fatal case of small-pox was recorded in 
Bristol. The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums and the London Fever 
Hospitals, which had been 2870 and 2596 at the end 
of the two preceding weeks, had further decreased to- 
2571 on Saturday last; the new cases of this disease 
admitted to these hospitaln during last week were, however, 
327, against 268 and 279 in the two preceding weeks. 
The registered deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had been 
758 and 651 in the two preceding weeks, further declined 
to 567 in the week under notice, but exceeded by 223 
the corrected average number in the corresponding week 
of the five years 1904-08. The deaths in London referred 
directly to influenza last week showed a further increase and 
exceeded the corrected average by 106. The causes of 53, 
or 0 ■ 8 per cent., of the deaths registered in the 76 towns 
during last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
registered during last week were again duly certified in 
Leeds, Bristol, West Ham, Bradford, Nottingham, Leicester, 
Salford, and in 47 other smaller towns; the 53 uncertified 
causes of death in the 76 towns last week included, however, 13 
in Liverpool, five each in Birmingham and Sunderland, and 
four both in Manchester and in Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 31-6 and 21-1 
per 1000 in the two preceding weeks, further declined 
to 20 • 5 in the week ending March 27th. Daring the first 
12 weeks of the first quarter of this year the annual death- 
rate in these eight towns averaged 19 • 5 per 1000, and ex¬ 
ceeded by 0 • 6 the mean rate during the same period in the 
76 large English towns. Among the eight Scotch towns the 
death-rate during the week under notice ranged from 16 • 1 
and 17-2 in Aberdeen and Edinburgh, to 23 ■ 1 in Greenock 
and 35-2 in Perth. The 732 deaths from all causes regis¬ 
tered in the eight towns last week showed a further 
decline of 22 from the numbers in recent weeks, and included 
80 which were referred to the principal epidemic diseases, 
against 96 and 87 in the two preceding weeks ; of these 
80 deaths, 52 resulted from whooping-cough, eight from 
diphtheria, eight from diarrhoea, five from scarlet fever, four 
from “fever,” and three from measles, but not one from 
small-pox. These 80 deaths from epidemic diseases were 
equal to an annual rate of 2-2 per 1000, corresponding 
with the mean rate during the same week from the same 
diseases in the 76 English towns. The fatal cases of 
whooping-cough in the eight Scotch towns, which had 
been 67, 55, and 51 in the three preceding weeks, were 
52 last week, of which 37 occurred in Glasgow, five in 
Edinburgh, four in Dundee, and two both in Aberdeen and 
in Paisley. The eight deaths from diphtheria were fewer 
by four than those in the previous week, and included four 
in Glasgow and two in Dundee. Of the eight deaths 
attributed to diarrhoea, showing a further decline from 
the numbers in the two previous weeks, five were returned 
in Glasgow. Four of the five fatal cases of scarlet fever 
occurred in Glasgow, as did all the four deaths referred to 
“fever,” of which two were certified as enteric and two 
as cerebro-spinal meningitis. The three deaths from. 
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March 22nd, aged 85 years. He joined the 11th Foot 
Regiment (now the Devonshire Regiment) as snrgeon-major 
prior to the Crimean war and served through that campaign. 
He was present at the battles of Alma, Inkerman, and 
Sebastopol. He afterwards served in Africa and retired from 
the service in 1883. 

Visit op the Prince and Princess op Wales to 
Osborne. 

On March 27th the Prince and Princess of Wales paid a 
visit to Osborne. In the evening Fleet-Snrgeon C. J. 
Mansfield, R.N., amongst other officers, had the honour of 
dining with the Prince and Princess. During the afternoon 
of March 28th their Royal Highnesses visited the Osborne 
House Convalescent Home for Officers. 

The Army and Nary Gazette in its issue of March 27th 
says :—“We have already alluded to 14 medical officers on 
the full-pay list having to be provided for by the abolition of 
retired officers in recruiting and other billets. We are now 
informed that six additional full-pay officers, on reduction of 
the medical strength in Malta owing to the absence of fever, 
will also have to be provided for, probably by more retired 
billets being placed at their disposal.” 



•‘Audi alteram partem." 


TIN IN CANNED FOODS. 

To the Editor of The Lancet. 

Sir, —I have just read in The Lancet of Feb. 6th, p. 411, 
the notice of the recent work issued by the English Local 
Government Board (Medical Department, No. 7) on the 
presence of tin in certain canned foods. The subject of tin 
and other metals in canned foods has long been a matter of 
interest in this country, and to show the importance of this 
problem I may call your attention to the action of the 
National Canners' Association of the United States in con¬ 
vention at Louisville, Kentucky, during the first week in 
February. At that convention numerous articles were 
read on the contamination of tinned goods, both with 
tin and other objectionable metals, and resolutions were 
adopted looking to the betterment of conditions in this 
line, especially in the coating of the tin plates. It is 
not my intention in addressing you, however, to discuss 
this problem in any technical way, but to say a word in 
regard to the results of the investigations which are reported 
in the official document of the Local Government Board 
No. 7, to which I have just called attention. The authors of 
this paper have kindly sent me a copy thereof and I have 
been much interested in the character of the work done, the 
thorough manner in which the investigators have gone about 
it, and the careful control of all the conditions of the 
investigation. The remarks on the methods of detection 
and estimation of metals in tinned foods are of particular 
value to analysts everywhere. The study of the action of the 
acids of fruits, &c., upon the plate is also full of interest, 
likewise the summary of the pharmacology of tin is of value 
to all who are investigating the subject. 

This all brings me to the crux of what I desire to say. 
The pharmacological experiments conducted by Dr. S. B. 
Schryver were carried out upon himself and upon dogs. Dr. 
Schryver describes himself as being in normal health. The 
last paragraph in the third conclusion of Dr. Schryver’s paper 
is as follows:— 

They (the experiments) do not indicate much probability of serious 
risk of chronic poisoning bv the absorption of non-Irrltant compounds 
of tin as a result of a diet which consists largely of canned loods and is 
continued over considerable periods of time. 

It appears to me that this paragraph might have been well 
omitted. Assuming as true that Dr. Schryver experienced 
no ill effects from eating tin and that the dogs were not 
injured by their diet of tin, it seems unwise to assume that 
it is practically a harmless substance. It is true without 
doubt that if a drug be administered in foods which injure 
healthy persons, it is certain that it is not a suitable sub¬ 
stance to be put in foods. But drugs may be put in foods 
which during a short time do not appreciably injure the 
health of healthy persons, and yet that is no reason why 


they should be permitted. Dr. Paul Ehrlich lately said in 
an address before the German Chemical Society : “ It is not 
enough simply to inject every new remedy into the bodies of 
animals ; in order to obtain more valuable data on the action 
of the remedy the animal must be sick or be made sick 
before the drug is tested upon it.” In the light of this 
testimony Dr. Schryver should not intimate that tin salts are 
not injurious until he has tried them upon infants, sick 
people, and convalescents. There are millions of people who 
eat canned foods besides Dr. Schryver, and of these millions 
a very large percentage have disordered digestion, are not in 
good health, and are not in a condition to resist toxic effects 
of even small quantities of tin. 

Medical men, in my opinion, should not make statements 
which may be used, although they are not intended to be so 
used, to promote and protect, what Judge Anderson of the 
Federal Court at Indianapolis recently termed, “immoral 
practices in food pieparation. ” Judge Anderson in one of 
the cases which was argued before him, in which benzoic 
acid had been used in foods, referring to the statements of 
experts that it was not injurious to health, said that he did 
not care whether it was injurious to health or not ; there was 
a difference of opinion on this subject and the court would 
not attempt to decide ; but further than this he stated that 
“the use of benzoate of soda is, as the evidence shows, 
primarily for promoting the utilisation of low grade, 
partially decayed, and waste materials, and hence it 
is used for immoral purposes and should not be per¬ 
mitted.” The danger which comes from this conclusion 
of Dr. Schryver is that in the effort which is now making 
in this and other countries to secure better packages 
for canned goods those who use imperfect packages, poor 
tin, exposed solder, k. c., will quote just such opinions as 
this as a justification of their acts. I would not insinuate for 
a moment that Dr. Schryver had any such purpose in view, 
but experts, and especially medical experts, it appears to me, 
should be extremely careful to so guard their expressions as 
not to see them used thereafter to protect practices which 
should be restricted. For my part I can see no possibility of 
any good ever coming from such a conclusion. Nobody wants 
to eat tin salts, whether they have injured Dr. Schryver or 
not. Every high grade manufacturer wants to keep them out 
of his goods and everyone who is a guardian of the public 
health should lend his aid to every effort of this kind and dis¬ 
courage every effort of the opposite kind. 

That investigators should have a perfect right to express 
the results of their investigations no one will deny, but if, in 
the expression of these results, encouragement of the con¬ 
tinuance of improper practices may be given it would be a 
wiser thing on the part of the investigator to withhold them 
from publication. The words of the Apostle are most 
excellent in this case—“All things are lawful untome, but 
all things are not expedient ” (I Cor. vi. 12). 

I am, Sir, yours faithfully, 

H. W. Wiley’ M.D. 

Washington, D.C., U.S.A., March 16th, 1909. 


PROPOSED LEGISLATION IN REGARD 
TO THE ADMINISTRATION OF 
ANAESTHETICS. 

To the Editor of The Lancet. 

Sir, —Now that the question of legislation to control the 
administration of anaesthetics is definitely before Parliament 
(ride Times, March 26th) it is important that the whole 
medical profession should realise and express an opinion 
upon the first point which will have to be settled—i.e., who 
shall and who shall not administer a general anesthetic. 
All thoughtful persons seem to agree that if we are to reduce 
the number of accidents in connexion with the use of these 
agents the first step must be to decide who shall be intrusted 
with their administration. A line must be drawn somewhere 
and it is for the three interested parties—the public, the. 
medical profession, and the dental profession—to come to 
some understanding on this specific point. 

The recent correspondence in your columns, Sir, has dis¬ 
closed the unfortunate fact that, at all events amongst 
members of these two professions, there is considerable 
difference of opinion. On the one hand, we have those who 
would draw the line, so to speak, below the medical qualifica¬ 
tion, making it a penal offence, with certain common-sense 
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provisos, for anyone but a legally qualified medical practi¬ 
tioner to administer any general anaesthetic. This we may 
call, for purposes of description, the larger policy. On the 
other hand, we have those who would make an exception in 
the case of registered dental practitioners and would allow 
them to administer nitrous oxide for dental operations. 
This we may speak of as the smaller polioy. At 
the present juncture, which is one of far-reaching 
importance, these two policies are before us and it 
is our duty carefully to consider which of them should be 
adopted. We must put aside all personal and class con¬ 
siderations and have as our fixed objective the greatest good 
of the greatest number. The public expects, and the two 
interested professions should be prepared to provide, the 
best possible safeguards against those risks which are 
inseparable from the employment of all agents administered 
with the object of producing unoonscionsness during surgioal 
operations. I regard it as an idle quibble to argue that because 
nitrous oxide is the safest general ansesthetio it should become 
the subject of special legislation. It is an agent which, 
administered in its pure form, is irrespirable, on the average, 
for more than one minute. In certain cases—e.g., angina 
Ludovici, Hodgkin’s disease, sub-lingual abscess, tracheal 
pressure from an enlarged thyroid or other causes—it may be 
more dangerous than any other anjesthetio. Many years ago, 
in the operating room of a well-known dentist, I had to per¬ 
form laryngotomy under pure nitrous oxide in order to restore 
respiration which, owing to oertain abnormal conditions in 
the upper air-tract of the particular patient, oould not other¬ 
wise be re-established. Only last year, whilst administering 
•nitrous oxide and oxygen for a dental operation to a patient 
whose tongue had been removed and whose power of swallowing 
had thereby beoorne interfered with, respiration ceased owing 
to the entry of fluid secretions into the larynx, and it was only 
■with the greatest difficulty that I was able, with the efficient 
assistance of my colleague, to restore respiration. Again, in 
various pathological conditions of the cardio-vaseular system 
nitrous oxide may, under certain circumstances, be an un¬ 
suitable or even a dangerous antesthetio. Apart, however, 
from any immediate ciroulatory risk attached to its use there 
is a oertain amount of evidenoe that when administered so as 
to produce a greater or less degree of cyanosis this anaes¬ 
thetic may impose an undesirable and possibly a permanent 
■strain upon the heart. In his admirable Work “ Anesthetics, 
their Uses and Administration,” fourth edition, p. 115, Dr. 
Dudley W. Buxtou says: “The heart seems seldom primarily 
affected, but if feeble and asthenic it is certainly liable to 
fail should the respiration be in any way hampered, so that 
syncope can thus be brought about and may prove fatal. ” I am 
not for one moment wishing to act as an alarmist in regard 
to nitrous orido. I fully admit it is the safest known 
general anaesthetic and that when administered in appropriate 
oases and by appropriate methods it is practically free from 
risk to life. But as I am firmly convinced, after many years’ 
experience of dental practice, that in order to secure the 
greatest safety under this agent it is necessary that the 
administrator should not only have had ample clinical 
experience in its administration, but at least that amount of 
training in general medicine and surgery demanded by the 
General Medical Counoil of candidates before their final 
medical examinations, I shall, I fear, never be able to see my 
way to support the smaller of the two policies now before 
the profession. What greater argument in favour of the 
larger policy could there be than the fact referred to by Mr. 
Morton Smale on March 11th last when presiding at the 
annual general meeting >f the Royal Dental Hospital of 
London, that over half a million nitrous oxide administra¬ 
tions had been conducted at that institution without a 
single death ? Who conducted this vast number of adminis¬ 
trations with such conspicuous success ? The reply to this 
question is that acting in the public interests the Royal 
Dental Hospital of London has always obtained the services 
of medical men as anaesthetists. With this object-lesson 
before us, would it be right to depart from such a well-tried 
custom ? Whilst fully admitting that the general medical 
and surgical training of the present generation of dentists is 
perfectly adequate so far as the practice of pure dentistry or 
dental surgery is concerned, I contend, with no disrespect 
whatever to anyone, that that training, as specified by the 
General Medical Council, is inadequate for the protection of 
the public against the risks of general anaesthetics, including 
• nitrous oxide. 


Were it impracticable to supply the public throughout the 
country with well-trained medical men the case would be 
totally different. One argument which the supporters of the 
smaller policy are constantly advancing is that, speaking 
generally, the average dental practitioner is more competent 
to administer nitrous oxide than the average medical 
practitioner. I admit that at the present moment there 
may be some truth in this contention. It could 
easily be arranged, however, that before any Act 
came into force all medical students and all medical 
practitioners who would under the new regime be called 
upon to administer nitrous oxide for dentists should 
make themselves thoroughly competent administrators. As 
I have before stated, there is an immense amount of un¬ 
utilised clinical material at our dental hospitals and in the 
dental departments of our general hospitals which could 
easily be requisitioned for educational purposes, in order to 
supply the public, by the time that any Act oame into force, 
with medically qualified and fully experienced administrators 
of nitrous oxide. 

Another argument is that the dental profession would 
suffer by the proposed change. I contend, however, that 
precisely the opposite would be the case. In the first place, 
it must be remembered that no proposal has been made to 
interfere with any vested interests : all registered dentists in 
practice at the passing of the Act would have the right to 
administer anesthetics in the future. Secondly, the con¬ 
stant association of medical men with future dentists in 
anesthetic cases would enable the latter to do greater 
justice to the essentially surgical part of their work, 
whilst they would certainly not lose in prestige by such 
an association. Thirdly, the decided blow which would 
be dealt to unregistered dental practice—for no unregistered 
dentist could cither administer an anesthetic or have one 
administered for him—would increase the practice of the 
registered practitioners. And here let me say a word with 
regard to the communication forwarded to you, Sir, by the 
staff of the Incorporated Dental Hospital of Ireland. 1 If their 
suggested amendment to Clause I. of the General A n res - 
thetirs Bill were adopted all registered dentists not medically 
qualified would become entitled to administer anaesthetics not 
only in dental but in general surgical operations. Surely 
this is going rather far. That aspirations in this direction 
are, however, in the air is obvious from a letter in your issue 
of the same date, the writer of which, a dental practitioner 
without a medical qualification, administers nitrous oxide for 
operations by his surgical colleagues. This same corre¬ 
spondent, I regret to note, seems to favour the practice of 
dentists administering nitrous oxide and then operating, 
with only an “attendant” present. I have already 
pointed out that out of the 12 fatalities which 
have afforded such ample material for criticism in yonr 
columns no less than 11 took place under such circum¬ 
stances. I would repeat that this is one of the strongest 
arguments in favour of the larger policy. If dentists are to 
be legally recognised as competent to administer nitrons 
oxide for dental operations this dangerous single-handed 
practice will undoubtedly persist. It is to be hoped, there¬ 
fore, not only for this reason but for the others to which 
T have referred, that advantage will be taken of the 
present opportunity to place an essentially medical function 
in the hands of those who, by their medical training, are 
most fitted to exercise it. I take it that whatever decision 
may be arrived at on the point in question by the various 
medical and dental associations, academic institutions, and 
societies no legislation will take place without the full and 
final sanction of the General Medical Council, and I 
sincerely hope that that Council will, when the time 
arrives, give its unqualified support in the direction I have 
indicated. 

As to the inclusion of local anesthetics in any legislative 
measure there is doubtless great difficulty. I quite agree 
with Dr. Buxton that it would he of advantage to the public 
if some such restrictions could be enforced, but the insertion 
of the words he proposes at the particular point he describes 
in Clause I. of the General Amesthetics Bill would, I fear, 
render the meaning of the clause somewhat obscure, and at 
the same time hardly provide against the particular risk in 
question—that of injecting cocaine and allied substances. 
At the same time it might be found possible, after oareful 
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consideration, to provide against these risks by some slight 
addition to the Bill. I am, Sir, yonrs faithfully. 

Frkderic Hewitt. 

Queen Anne-street, W., March 30th, 1909. 


THE BROMIDE TREATMENT OF 
EPILEPSY. 

lo the Editor of The Lancet. 

Sir, — I have read with great interest the excellent address 
of Dr. James Taylor on Some Points in Treatment of Nervous 
Diseases published in The Lancet of March 27th. It contains 
many practical suggestions on the treatment of some common 
diseases of the central nervous system which cannot fail to 
be of use to the general practitioner. I, however, do not 
quite agree with the author in the prominence which he gives 
to what is usually described as the bromide treatment of 
epilepsy, which is probably the commonest of all nervous 
diseases met with in practice. Dr. Taylor regards bromide 
asonr “sheet anchor” in epilepsy, by which disease I pre¬ 
sume ho means idiopathic epilepsy. He quite properly points 
out that such treatment is not unattended with certain 
dangers—for example, “acne” and “cardiac depression.” 
There is, however, a still greater danger—namely, 
the production of oerebral depression caused by the 
chemical action of the drug on the delicate cortical 
neurons. Such action has been aptly described by 
Professor Mott as resulting from ohemioal restraint of 
the nerve cells. It has been asserted that the prolonged 
administration of bromides is liable to incite changes in 
the cortical nerve cells indicating some degree of chomato- 
lysis and even complete dissolution. Clinical observers in 
many of our largest asylums have noted that the continuous 
bromide treatment of their epileptics, whilst certainly 
tending to reduce the number of fits, produces in many cases 
that gravest of all mental diseases, dementia. It is, there¬ 
fore, not surprising that in some of these institutions 
bromides are never used in the treatment of epileptics. 
Recent research points to the etiological factor in epilepsy 
being dietetic in nature, especially as regards the calcium 
metabolism of the body. Consequently it is advisable to place 
these patients on a farinaceous rather than a carbohydrate diet, 
and clinical observation proves that decided benefit results 
therefrom. Further, the daily administration of magnesium 
sulphate ( 3 i- doses) is found to have a beneficial effect. It is 
known that intraspinal injection of a solution of this drug 
causes paresis of the limbs, and apart from its laxative action 
it may be passible that its prolonged use results in diminish¬ 
ing in some way the conductivity of the efferent tracts. 
Other points to be remembered in the treatment are suitable 
occupation, exercise, and warm baths, which latter are of 
use when the fits are very frequent. I would therefore 
arrange the points in treatment in order of their importance 
thus : (1) Dietetic; (2) occupation and exercise ; (3) warm 
hath*; ( 4 ) magnesium sulphate ; and (5) bromides. 

I am, Sir, yours faithfully, 

W. J. Maguire, B.A..M.D. R.U.I., M.R.C.F. Irel. 

Belfast, March 29th. 1900. 


THE EXTENSION OF THE USEFULNESS 
OF COTTAGE AND OTHER HOSPITALS : 

A SUGGESTION. 

2 o the Ed'tor of THE Lancet. 

Sir, —It frequently occurs in the experiences of most 
general practitioners—especially those in outlying country 
districts—that poor patients aTe attacked with sudden 
illness which necessitates prompt surgical interference. 
Their removal to the nearest hospital over rough and 
dangerous roads, probably in an unsuitable vehicle, often 
adds to their sufferings and minimises their chances of 
recovery. Many a precious moment, and I may say many a 
valuable life, has been lost by this procedure. But what 
alternative has the general praotitioner to suggest ? The 
'lender purse of his patient forbids the summoning of a con¬ 
sulting surgeon and a trained nurse, or if he is able to 
procure an anaesthetist he possibly feels himself incompetent 
to perform single handed some rare major operation. I may 
enlist yonr sympathies when I say that I reside some 14 
miles from the nearest medical man, and when one or two 


of my experiences have been related the remedy which I 
suggest will be more readily understood. 

During the last 12 months my partner and I have been 
called upon to perform 11 major operations, and fortunately 
all but three were able to pay the usual fee. But what 
about the three ? It was as much as their lives were worth 
to attempt to remove them to a hospital; the rough approach 
to their moorland homes, the nature and acuteness of their 
illness, and the absence of an ambulance or suitable vehicle 
forbade it. One case —a case of ruptured ectopic gestation- 
occurred at a most outlandish farmhouse with an impossible 
approach. With operating bags we had to wade through 
huge snowdrifts over ground where it was quite impossible to 
take a horse, much less a trap. As the internal hiemorrhage 
in this case was severe every moment was of importance, 
and as the nearest hospital was some 28 miles away 
and the roads wore impassable the only thing to do was 
to operate “at home,” and this we did. The patient 
made a rapid recovery and was well and about in 
six weeks. On Feb. 13th I was called to see a 
poor man's wife and acute appendicitis was diagnosed, 
probably with perforation. The total earnings of her 
husband were 24». weekly, and in every way she was a suitable 
case for hospital treatment. Her removal was out of the 
question, as the peritonitis was rapidly spreading and delay 
was dangerous ; moreover, the distance from hospital was 
some 22 miles. Fortunately, I was able to obtain an ames¬ 
thetist who motored over and brought a trained nurse with 
him, and with the nurse as my assistant I performed append¬ 
ectomy, removing a very offensive and gangrenous appendix. 
The patient is doing well up to the present, but her only 
ohance lay in the operation being performed “ on the spot " 
with as little delay as possible. But the expense is far too 
heavy for their little income—the taxicab, the anmsthetist, 
and a trained nurse for at least a fortnight. 

To my mind, something onght be done by all public 
hospitals for those patients with limited means who are not 
as fortunate as their fellow.sufferers in towns who happen to 
reside within the “ call ” of the ambulance. Let me suggest 
that all public hospitals, especially those which draw their 
patients from large agricultural districts, should establish a 
fund to be called “The Out-patient Emergency Fund” ; this 
fund to be expended in providing for an operation in cases of 
emergency unfit for removal and suitable for hospital treat¬ 
ment. Could not some hospitals arrange that their surgeons 
should be motored out to such cases as I have described, 
the expenses to be charged to the fund ? The surgeon, if 
necessary, could take with him the hospital anaesthetist 
and a “theatre ” nurse, or where the surgeon did not require 
an assistant the general practitioner would give the anaes¬ 
thetic. The medical men in attendance on these cases 
ought to be privileged to “wire” to the nearest hospital for 
assistance, using a code word as may be agreed upon—for 
example, I should suggest some such message as this, viz. : 

“-Hospital, York. OPEF. Appendectomy. Jones, Castle- 

gate, Churoh Fenton. Dr. Roberts.” The code word OPEF. 
would signify that it was a poor patient entitled to the benefits 
of the Ont-patient Emergency Fund ; the second word would 
give the probable nature of the operation, and the following 
would give name and address of patient and medical man. 
The hospital authorities might even go so far as to provide a 
fortnight or three weeks' surgical dressings, according to the 
nature of the operation. 

Of course, it would be necessary to safeguard against the 
abuse of such a scheme, and to do this effectually the surgeon 
should have the right to refuse to operate on his arrival if he 
thought the emergency not sufficiently great or his patient 
unsuitable for hospital treatment. Looking at it from the 
hospital’s pointof view, theexpense would not be any greater 
than if the case was admitted to one of their beds. The 
cost of the motor hire would probably be equivalent to a 
patient’s three weeks’ board in hospital, taking an average. 

I find it possible to hire a taxicab for a distance of between 20 
to 25 miles, to remain an hour or two before returning, at the 
cost of 2 guineas for the round trip. This would mean that, for 
example, a case of perforated gastric ulcer could be dealt with 
by an experienced hospital surgeon at a distance of 20 miles 
and two or three weeks’ dressings supplied at a total cost of 
about 3 guineas to the emergency fund. Then all the patient 
would be called upon to provide would be the usual visiting 
fees of the general practitioner and occasionally (where the 
services of the district nurse could not be obtained) the 
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charges of a trained nurse for a week or two. This would 
remove the onus of heavy expenditure which poor country 
people are often called upon to meet in such cases, and it 
would also greatly enhance the chances of the patient's 
recovery. Exception cannot be taken to operating in 9uch 
surroundings as the country cottager can provide, as I believe 
that the pure country air, with its freedom from septic micro¬ 
organisms, is far preferable to the germ-laden atmosphere 
of a “ theatre ” in a general hospital, however saturated it 
may be with antiseptic vapours. One can quite credit the 
result obtained in the "proverbial Cassarean section" per¬ 
formed in a woodman's hut with the aid of a pocket-knife 
and “wax-end" for ligatures. 

Finally, I appeal to hospitals generally, and to cottage 
hospitals in large agricultural districts in particular, to give 
some such scheme their earnest consideration. I feel sure 
that they would enlist the sympathies and support of their 
honorary surgical staff, and by so doing they would be 
conferring a blessing on the suffering poor in country 
districts and be offering a valuable privilege to the general 
practitioner. I am. Sir, yours faithfully, 

G. Metcalfe Sharpe. 

An gram, Middlesmoor, Leeds, March 19th, 1909. 

THE CLINICAL VALUE OP HiEMOMANO- 
METER OBSERVATIONS. 

To the Editor of The Lancet. 

Sir,— In my letter in The Lancet of March 13th I dealt 
with the two sets of observations made by Dr. Leonard Hill 
and which he held absolutely disproved my contentions that 
the arterial wall was ever a factor in haemomanometer 
observations. In the first set of observations I compared the 
obliterating pressure in the posterior tibial when the whole 
body was horizontal with the pressure when the limb was in 
the “L position, the leg up.” If language has any definite 
meaning this meant that the limb was at right angles to the 
trunk, and yet in his letter in The Lancet of March 27th he 
says “ their legs were hoisted up to unequal extents.” He 
further says : “The whole point of this experiment is that the 
measurements in arm and leg came out fairly well in com¬ 
parison with the column of blood separating the two places 
of measurement. ” My contention is that it was simpler and 
fairer to compare the pressure when the limb was horizontal 
with what it became when vertical, and his own figures 
showed in the three subjects that the change to the 
vertical led to loss of pressure in one subject of 21 mm. 
Hg, in another of 48, and in a third of 62. Dr. Hill 
has not met this criticism fairly, for if the limbs of the 
three subjects differed so much, as he now suggests, he got 
the height of the column of blood extraordinarily near 
each other. In fact, it was, apparently, the similarity of the 
figures he succeeded in getting that led him to contend that 
the manometer reading was blood pressure, and blood pres¬ 
sure only. Dr. Hill’s explanation of the phenomenon is 
not complete. I have made corresponding observations on 
the forearm when horizontal and vertical, and find corre¬ 
sponding differences without any difference in the length of 
the arm as measured from the axilla. Dr. Hill need 
not therefore run away from his observations, but as 
proofs against my contention that the arterial wall when 
thickened affects the amount of pressure required to 
obliterate the artery they fall to the ground. 

With regard to the second set of observations, I pointed 
out that Dr. Hill could only get the venous pressure as 
high as the arterial by his method of investigation, as he 
stopped any further engorgement on the distal side of the 
bag on the forearm when he reached the arterial obliteration 
pressure. This I still maintain to be a quite apparent fallacy 
in his method. With regard to his criticism of my method, 
firstly, the wristlet I used was not an “ unenclosed bag, ” 
but enclosed in the same way as the armlet; secondly, I 
could repeat Dr. Hill’s observations up to the point at which 
the artery was obliterated with the wristlet applied to the 
entire circumference of the arm ; thirdly, I have found that 
when the wristlet was applied to a radial artery winding to 
the back of the wrist I could obliterate it with a pressure of 
30 mm. Hg less than was required to obliterate the brachial 
by the armlet; and fourthly, when applied to a venous 
trunk the same must be true. I maintain that my method 
measures the venous engorgement pressure, while Dr. Hill’s 


cannot do so. From Dr. Hill's criticism I might imagine I 
had made an important physiological discovery In finding 
that venous engorgement pressure can rise far above arterial 
pressure had I not found that Professor Starling in his 
eighth Mercers’ Company lecture on the Fluids of the Body 
gives experiments on an animal in which at the beginning 
the artery gave a pressure of 110 and the vein 140, 
then, when the arterial pressure was reduced to 50, 
the venous pressure rose to 175- oner three timet the 
arterial pressure. Here, again, in his desire to find me 
wrong he has forgotten observations with which I presume he 
is more or less acquainted ; and commits himself to the view 
that my findings would * ‘ seriously upset the ordinary laws 
of physics," ignoring thereby the further fact that we are 
dealing with vital phenomena, not physical laws. The 
impossible to physiology, as represented by Dr. Hill, again 
becomes demonstrable fact I And Dr. Hill's second set of 
observations in no way weaken my contention with regard 
to the arterial wall. 

I shall only deal with one other point in his letter, for I 
decline to be drawn into an extension of the area of con¬ 
troversy, and that point is that Dr. Hill says that I ‘ ‘ main¬ 
tain the view that the heart has no reserve power to with¬ 
stand a pressure of more than about 20-30 mm. above the 
normal.” I nowhere have made any such statement. The 
reference is apparently taken secondhand from Dr. William¬ 
son, who referred not quite accurately to an argument in 
my book based on Dr. Hill’s own statement in Schafer’s 
“ Physiology,” that after violent exercise the blood pressure 
rose 20-30 mm. with a “normal average heart.” Dr. 
Hill farther adds that “ physiologists know that the blood 
pressure can easily be doubled in an animal by the injection 
of suprarenal extract. ” Had he referred to my book, which 
he says he has read, he would have found that I had 
not overlooked that fact, but that I had added that 
to get this pressure the rapis had to be out. I 
have not troubled to refresh my memory as to whether 
that statement also was or was not taken from Dr. 
Hill's own writings; but I presume it is well known 
to experimental physiologists, and, if so, why did Dr. Hill 
suppress the fact ! Other statements equally inaccurate occur 
in the letter, but I have neither the time nor the inclination 
to deal with them, even if you, Sir, were willing to allow me 
space in the pages of The Lancet for the purpose. If Dr. 
Hill really seeks enlightenment on clinical and patho¬ 
logical phenomena I should be charmed to help him, but as a 
preliminary a more accurate knowledge of my writings, which 
he professes to have read, would be desirable. 

I am, Sir, yours faithfully, 

Edinburgh, Man’ll 27th, 1909._ WILLIAM RUSSELL. 

To the Editor of The Lancet. 

Sir,—D r. Leonard Hill in The Lancet of to-day asks 
whether the arm and leg readings which I obtained in 
pathological cases were “ measured simultaneously, with one 
armlet on the arm and the other on the leg connected with 
one manometer, and the observer feeling radial and posterior 
tibial at the same time.” In the 21 high-pressure cases and 
ten cases of normal or low blood pressure without evidence of 
arterial disease, of which the results will shortly be published, 
the leg and arm readings were made successively. 

I quite admit that to draw conclusions from one case in 
which arm and leg readings are made it is essential, as Dr. 
Hill says, that the readings should be made simultaneously. 
I believe, however, that in taking the average difference from 
a large number of cases as I have done any error due to 
the arm and leg readings not being simultaneous will be 
eliminated. That this is so is I think sufficiently shown by 
the fact that in my series of cases of normal or low blood 
pressure without evidence of arterial disease the average 
difference between the systolic arm and leg readings is less 
than two millimetres, and that both this series and that of 
cases of high blood pressure yielded on the average an 
identical diastolic arm and leg reading. 

Since completing my paper, however, I have made simul¬ 
taneous arm and leg readings on five high-pressure cases, and 
in four of these have found the leg readings to be distinctly 
higher than those on the arm ; moreover, in two of the 
cases the difference was a very marked one. I have in 
these adopted both the above method recommended by Dr. 
Hill and another plan. In this the armlet on the leg is con¬ 
nected with one manometer, that on the arm with another. 
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One observer reads the arm manometer and feels the palse 
in the arm, whilst the other at the same time reads the leg 
manometer and feels the pulse in the leg. By this means 
one is able to make, as by Dr. Hill’s method, simultaneous 
readings on the arm and leg, and it is, I think, a more 
accurate procedure than his, for it is difficult for one observer 
to feel two arteries at the same time so as to be able to 
appreciate any but marked differences between the times at 
which the two pulses reappear after these have been 
obliterated. However, I have found that the two methods 
yield substantially the same results. One word more. Dr. 
Hill says that his colleagues the clinicians have not affirmed 
that they have felt such rigid contracted arteries as Dr. 
Russell describes. I would say in regard to this that, 
although originally strongly biassed against Dr. Russell's 
views, the more observations I make on cases of arterial 
disease the more I am convinced that his published clinical 
observations on these cases are correct. However, it is the 
rule in medicine that original observations like those of Dr. 
Russell are slow to be accepted. 

In regard to the observations on blood pressure after forced 
exercise, I am extremely interested to hear that Dr. Hill has 
obtained pressure readings as high as 220 millimetres. 
Perhaps the fact that his highest readings are considerably 
higher than any which I obtained is accounted for by the 
fact that by means of his new sphygmometer he is able to take 
the reading more quickly than is possible by the ordinary 
armlet method.—I am, Sir, yours faithfully, 

Oliver K. Williamson. 

Upper Berkoley-street, W., March 27th, 1909. 


THE THERAPEUTICS OF RADIUM. 

To the Editor of The Lancet. 

Sir,— While appreciating the importance of Dr. N. S. 
Finzi’s communication on the above topic which appears in 
The Lancet of March 20th, I would point out that no 
attempt is made to elucidate the reactive changes which 
bring about the dissociation of the combined proteid elements 
of the tissue cells,Tor which these emanations are well known 
to have a selective proclivity—viz., the neuron which is of 
the highest molecular complexity and the neoplastic cell 
of lowly organisation. No mention is made as to the 
method of estimating dosage by filtration or the nature of 
the media used. The first observations made with radium 
were necessarily made under conditions of filtration, which 
for efficiency of action have of late been eliminated. 
While on the other hand this method has been adopted with 
advantage for x ray effects, both deep and superficial. In a 
contribution to The Lancet of Jan. 26th, 1907, I made an 
attempt to throw some light on the therapeutics of this 
subject controlled by a series of opsonic estimations against 
the bacillus of tuberculosis, since when my observations have 
received confirmation by Dr. Lawrence and Dr. Crane of the 
United States of America and by M. Paoli and M. Nuncioni 
of Italy. 

The wealth of clinical results that have accumulated 
during the past few years by empirical treatment, urgently 
call for scientific elucidation, on the precise lines I have 
endeavoured to suggest—namely, by opsonic estimations 
whenever this is practicable. The index to the bacillus 
neoformans is invariably either low or excessively high 
during active cell proliferation in cancerous processes, and in 
a recent case of mine, during retrogression of the growth 
under the influence of the x rays, applied exclusively to 
the lymphatic glands, the index came up to within the 
normal range. By this statement I do not desire to imply 
that this organism is the sole causative factor, but that 
it plays a part in association with the causative factor, 
whatever this may be, is not improbable. 

As far back as in 1881 the late Professor Huxley 1 
announced the fact that “pathology is the analogue of the 
theory of perturbations in astronomy, and therapeutics 
resolves itself into the discovery of the means by which a 
system of forces competent to eliminate any given perturba¬ 
tion may be introduced into the economy. It will, in short, 
become possible to introduce into the economy a molecular 
mechanism which, like a very cunningly contrived torpedo, 
shall find its way to some particular group of living elements 

i Ahrtresa at the International Medical Congress held at York, 1881 
Sec Huxley's Memoirs. 


and cause an explosion among them, leaving the rest 
untouched.” A remarkable prediction now being fulfilled. 

I am, Sir, yours faithfully, 

H. D. McCulloch. 
New Cavendish-street, W., March 23rd, 1909. 


CONVENTION OF THE AMERICAN 
SOCIETY FOR THE STUDY OF 
ALCOHOL AND DRUG 
NARCOTICS, 

HELD AT WASHINGTON, D.C., U.S.A., ON MARCH 17tH, 
18th, and 19th. 

(From a Special Correspondent.) 

The Alcohol Question in the United Statet. 

Although the Society for the Study of Alcohol and 
Drug Narcotics was the first medical association in the world 
formed for the purpose of studying alcohol and the diseases 
following its use from a scientific point of view, and its 
organ, the Journal of Inebriety, has been in existence since 
1876, yet the legislative control of persons addicted to 
alcohol in excess is still very inadequate in the United States. 

It is for the purpose of enunciating the scientific bases 
upon which must be constructed the edifice of legislative 
and social control of the drink evil that this association met 
in Washington daring the commencement of the Sixty- 
fourth Congress and the rtyime of the new President, 
Mr. Taft. The great wave of “ Prohibition ” which 
has passed over the South during the previous five 
years has prepared the public and the legislators for 
a serious consideration of the means of controlling 
what is felt to be a menace to the future of the nation. 
Indeed, to this theme the Presidential address of Dr. 
Marcy of Boston was limited. He stated that in the 
North temperance came gradually, whereas in the South it 
was being brought about by legislation. Economic forces were 
at the root of the movement, although these had enlisted the 
active support of the moral forces which always opposed 
alcoholic excess. The movement needed leaders, not mere 
theorists, and for the practical teaching physicians were 
required. The Society for the Study of Alcohol endea¬ 
voured as an organisation to represent the spirit of service 
which would eventually be required for national life. 
The impelling motive in the South arose from its rapid 
industrial growth at the end of the reconstruction period 
after the termination of the civil war. For this growth the 
efficiency of the labouring population must be maintained. 
Of the 36,000,000 population of the South 20,000,000 were 
negroes ; and of the remaining 16,000,000 80 per cent, were 
native born Southerners whose education had in the 
main been greatly interfered with as a consequence of 
the poverty following the war. The educated leaders 
had seen the need of imposing a restraint, and pending 
education Prohibition was suggested. The movement 
was very early supported by newspapers and in the 
counties cross-road drinking shops were abolished. 
In Georgia, before state prohibition was declared, 120 
ont of 145 counties had already excluded saloons. The 
vote for the measure was opposed in the House by only seven 
out of 134 members, and in the Senate by 39 out of 139. 
The measures prohibited the manufacture, sale, and keeping 
in shops of all intoxicants ; even druggists and physicians 
might keep only pure alcohol, and might supply only one 
pint upon one prescription, which could not be repeated. 
But the law was nullified greatly by its not forbidding the 
importation of wine, beer, and spirits from outside the State. 
(Your correspondent is informed that 20,000 car loads were 
imported last year alone into Georgia.) In Alabama, how¬ 
ever, not only had there been county and State prohibition 
(the Bill for which passed with only three dissentients) but 
an Anti-shipping Bill was passed with but five dissentients. 
In Mississippi the law was similar, with the difference that 
although sacramental wine and home brewing were not 
unlawful no one might be in possession of more than two 
quarts of liquor. Oklahoma became a state during the Pro¬ 
hibition movement and had the most drastic of all the laws, 
for a medical man who was convicted of prescribing alcohol 
for other than medical purposes might be sentenced to 
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imprisonment. Of the non-Prohibifcion states in the South 
very few counties remained without restrictions. Even in 
Kentucky, the centre of whisky manufacture, all the counties 
but four had restrictions. In Tennessee only a few towns 
were exempt. In West Virginia 33 out of 55 counties had 
Prohibition; in Virginia, 46 out of 100, as well as 20 
partially; in North Carolina, 66 out of 97. In Atlanta, the 
chief city in Georgia, railway accidents had diminished 20 per 
cent, since Prohibition had been introduced. The arrests for 
drunken and disorderly condnct were only 66 last year, a 
colossal diminution, and the race riots had entirely ceased. 
None of the Prohibition measures had been party questions, 
both Democrats and Republicans participating. The real 
efficacy of Prohibition was proved by the great diminution of 
internal revenue stamps which had caused the discharge or 
transference to other work of a number of employees in the 
Government printing office in Washington. It should not be 
forgotten that prohibition to be real must conform to public 
sentiment and this could not be maintained by abstract 
teaching in school. 

Dr. Crothers, the secretary of the association, perhaps the 
best known figure in the American movement against inebriety, 
in discussing the future of the alcohol problem, said that the 
Prohibition movement did not depend upon hysteria but was 
a universal consciousness of the evil of inebriety. The move¬ 
ment against alcohol was not a moral but a physiological 
one. Alcohol had a future as a fuel for the small engine. 
This was the direction that the liquor interests should follow 
so as to meet the demand when the saloons had been 
abolished. 

Dr. Baright (New York) stated that America was 15 years 
behind Germany, which had declared the uselessness of 
alcohol in medicine. 

After a statement that it was the fusel oil which made 
it usefnl in snake poisoning, Dr. Williams (Washington) 
stated that recent research has shown the entire inefficacv 
of alcohol as an antidote to snake poison. He urged 
a conservative attitude towards the use of alcohol in 
therapentics, believing that much careful experiment in the 
laboratory of the pharmacologist and at the bedside by 
therapeutists was still required. 

Dr. Parks (Georgia), editor of the Altruist, stated that 
recent court decisions with regard to what is known rs • 1 near 
beer ” had much diminished the benefits which Prohibition 
first brought in Atlanta. This preparation contained a good 
deal of alcohol, and was being largely consumed since its 
sale had been pronounced legal. 

Dr. Kelly (New York), in discussing the alcohol pro¬ 
blem in everyday life, highly commended a series of maga¬ 
zine articles which Dr. Henry Smith Williams had com¬ 
municated to MacVwres Monthly . Dr. Kelly thought that 
alcohol should be classed with cocaine as a dangerous drug. 
From his operative experience as a gynaecologist he knew the 
pernicious effects of moderate drinking. Alcohol was the 
most common cause of the lack of moral training in childhood. 

Dr. Rosenwasser (Newark, N.J.), chairman of the New 
Jersey Commission on Crime and Dependency, disagreed 
with prohibition. Local option was worse still. 

Mr. Crafts (Maine) stated that no human regulation 
could be universally enforced: the law did not prevent 
murder, thieving, or forgery, but it diminished them. 
Prohibition diminished drunkenness. 

In discussing the rational treatment of inebriates, Dr. 
Rosen washer laid great stress on communal effort. He 
animadverted upon the fact that at present only those who 
were already drunkards conld be admitted for treatment, 
and that no accommodation was made for voluntary 
applicants. Retreats should be supplied for early hopeful 
cases. The criminal acts of epileptics, too, were a 
sufficient cause for commitment in most States. Why 
shonld not the same principle apply to the victims of 
alcohol ? The early segregation of modern treatment had 
improved the prognosis of insanity, and a similar procedure 
would even more improve tho prognosis of inebriety. 

Dr. Kellog (Battle Creek) agreed that the chronic 
inebriate was a neurasthenic with disturbed metabolism. 
The remedy was not to regard inebriety as a vice but to 
treat it medically as a physical perversion. 

Dr. Keister (Virginia), in discussing the effect of alcohol 
stated that in the Boer war the Boers who displayed much 
stamina took no alcohol, while Sir Frederick Treves 
had said that in the march of the British army to relieve 


Ladysmith during the great heat the men who dropped out 
were the drinkers Of alcohol. In the United States there 
were 3,500.000 hard drinkers, of whom 125,000 died annually, 
5000 by suicide. Alcohol cost the country incalculable sums of 
money ; it was responsible for 85 per cent, of the crimes, 75 
per cent, of the paupers, 50 per cent, of the insane, 40 per cent, 
of liver and kidney diseases, and 75 per cent, of fashionable 
ailments. 60 per cent, of the children who were in epileptic, 
imbecile, or reform institutions were the descendants of 
drunken parents or grandparents. 

The difficulties in the way of preventing this national 
danger were indicated by Dr. Wiley, chief chemist of the 
U.S. Bureau of Agriculture, who related his experiences in 
helping to make and to enforce pure food laws which now 
compelled all medicines that contained alcohol to be labelled 
with the percentage they contained. Dr. Wiley’s assistant 
spoke of the prevalence of the so-called “ soft drink ” habit 
in the Prohibition States of the South where cocaine and 
caffeine were sold under more than 100 fancy names and 
created innumerable victims among the factory and shop girls, 
soldiers, and clerks. Another source of the drug habit was 
the sale of drugs by post in secret packages as a cure for 
various habits, and diseases and as headache powders. To a 
circular sent to 866 physicians asking them to report cases of 
addiction to such drugs 814 replied and reported cases of 
poisoning, with 28 deaths and 136 cases of habitual use. 

In reply, Dr. Rosenwasser declared that the sale of 
these alleged cures was merely an excuse to make money by 
selling at a high price to habitues the drugs for which they 
craved but which they could not legally obtain otherwise. He 
declared that these firms were doing a good business in spite 
of the exposures which were made some time ago in the lay 
press. The government chemist stated that they could stop 
this illicit traffic if a united medical opinion declared itself 
against the pretensions of the dealers. A Bill was at present 
before Congress to prohibit the inter-State traffic in habit¬ 
forming drugs except wholesale to pharmacists. If this were 
disallowed and pedlars were prohibited the individual States 
would be able to control the problem within their own 
borders. 

(To he continued.) 


MOSQUITOES AND MALARIA: A CAMPAIGN 
THAT FAILED. 

(From a Special Correspondent.) 


A leading article dealing with the Story of Malaria in 
Mauritius, which appeared in The Lancet of March 27th 
(pp. 926-28), recommended anti-malarial measures chiefly 
directed towards mosquito extermination at an annual 
cost of £9000. As these recommendations are based 
on the favourable results obtained consequent to observance 
of the same procedure at Ismail ia, the Federated Malay 
States, Hong-Kong, and the Panama Canal zone, no doubt 
the record of an instance of failure in India will not be with¬ 
out interest to the medical advisers of those administering 
fever-stricken localities before they recommend large expendi¬ 
ture of public funds for what may produce doubtful results. 
Lahore Cantonments (Mian Mir) when selected as an area for 
British troops in the pre-Mutiny days was a healthy station, free 
from marshes and situated on a dry sandy soil 700 feet above 
sea level. During the process of inhabitation it was irrigated 
to improve its grass and vegetation, and 40 years after the 
Mutiny we find it densely grown over with vegetation and 
closely irrigated. The inhabitants, both civilian, military, 
and native, were intensely afflicted with malaria. In 1901, at 
the instance of the Sanitary Commissioner, the Government 
of India appointed two experts in the subject of malaria 
prevention—Major S. P. James and Captain S. R. Chris¬ 
tophers, I.M.S.—to visit Mian Mir, and an active campaign 
was undertaken against the breeding-places of the anopheline 
mosquito. This campaign proceeding strenuonsly and con¬ 
tinuously for years received a most intense and unexpected 
stimulus on the appointment of General Walter Kitchener, 
O.B., to command the Lahore Division in 1904, and neither 
money nor labonr was spared. General Kitchener threw 
himself heart and soul into the work and the following 
measures were carried out. 
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(1) Large works of surface drainage were carried out by 
the Royal Engineers and irrigation was completely abolished 
throughout the cantonment; (2) with the abolition of irriga¬ 
tion every canal, ditch, and channel which had been used 
for that purpose was filled up permanently, and every pool 
and depression within half a mile of any house in the canton¬ 
ment was also filled up, levelled, or drained ; and (3) mosquito 
brigade measures were net discontinued when the experi¬ 
ments of Major James and Captain Christophers were over, 
but were extended with great thoroughness throughout the 
cantonment. An interesting feature of the campaign 
was the employment of all the British and native 
troops of the garrison (about 2000 in number) on the 
work of filling in the canals and ditches. That the experi¬ 
ment has been effeoted at great sacrifice to every in¬ 
habitant of the cantonment none who visits it can doubt, 
for the abolition of irrigation resulted in the almost total 
extinction of gardens. In experiments of this kind there is a 
danger that the restriction of cultivation and the compulsory 
abolition of nearly all vegetation will restrict the amenities 
of life to such an extent as to render the cantonment un¬ 
inhabitable by man. It will be remembered that the method 
upon which Major James and Captain Christophers relied for 
ascertaining whether there has been an increase or decrease 
in larva; and adult insects depended upon the fact that (to 
an observer who is skilful in detecting these insects and who 
has regularly collected them in specified places) a decrease 
or increase in these places must be obvious. This test 
still remains the best that lias been employed in any 
anti-mosquito operations, the only other which has been nsed 
being what is called “the general consensus of opinion,” 
which means, of course, the opinion of the irresponsible and 
untrained crowd. Major James has now given us his con¬ 
clusions in a communication road before the Bombay Medical 
Congress; he does not think the problem of whether there 
has occurred a diminution in the number of larva; in 
the cantonment needs discussion, because it is certain 
that by the abolition of irrigation, the filling-in of all 
pools and depressions, and the other works mentioned 
the number of breeding-places has been enormously 
reduced. 

Mosquito birth-rate .—Major James did not see the con¬ 
dition of the cantonment during the rains of 1908, but at 
a visit in October, although he searched the most likely 
parts of the cantonment every day for four days, he 
could find only three breeding-places, and only one of these 
—a burrow-pit situated at a distance of more than half 
a mile from the nearest hon.se in the cantonment— 
•was of considerable extent. He thinks there can be no 
doubt that, to quote an expression often used by Pro¬ 
fessor Ronald Ross, “ the birth-rate of anophelinc 
mosquitoes” in the area has been enormously reduced. 
To the question whether there has been a marked reduction 
in the numbers of anopheline adults he cannot give such 
a satisfactory answer. 

Statistic*. —Whatever may be the opinion of those who are 
willing to believe that a simple statement of the admission- 
rates from malaria during periods before and after anti- 
mosqnito operations have been conducted is sufficient 
proof of the success of the operations, Major Jame9 
feels sure that, everyone in India is too well ac¬ 
quainted with the fallacies inevitable in such statistics 
to be content with such a form of proof. And if one 
can provide no other evidence than hospital statistics, 
these should be subjected to a very careful and detailed 
analysis before being regarded as of any value. In the 
Statistical Office of the Government of India there are great 
facilities for an analysis of this nature, and as regards the 
statistics of Mian Mir, Major James (who is the Government 
official responsible for medical statistics in India) caused oue 
to be made. He is afraid even the most stremious advocate 
of anti-mosquito operations could not infer from it either 
that the diseases which some years ago would have been 
diagnosed as malaria have been markedly reduced, or that 
the general health of troops in tbe station has been greatly 
improved. While Major James believes that these statistics 
are the most accurate that can be obtained, it is necessary 
to point ont that no official statistics regarding malarial 
fever represent at all accurately the true prevalence of 
the disease among troops. During October, 1908, more than 
half the British soldiers in Mian Mir were either admitted 
into hospital or were being treated as out-patients for 


malarial fever alone, to say nothing of the admissions for 
“ debility ” the result of that disease; but even this state¬ 
ment represents very inadequately the havoc wrought by the 
epidemic. There are many British and native soldiers who 
do not report that they are ill unless it is quite impossible 
for them to carry on their duties, and it is probable that 
among such men the proportion infected with malaria 
parasites is high, because “a touch of fever ” is regarded 
very lightly by them. Owing to this practice of not report¬ 
ing sick unless quite incapacitated it often happens 
that the true condition of a regiment is not apparent 
unless the regiment is suddenly called upon to perform a 
march. 

Examination of children .—Major James dealt lastly with the 
prevalence of malaria as shown by the examination of native 
children in bazaars. In his first report on the anti-malarial 
operations in Mian Mir a number of results were given which 
had been obtained in October, 1901, for the purposes of this 
test by Dr. J. W. W. Stephens, Captain Christophers, 
and Major James in their preliminary survey of Mian Mir 
Cantonment. The figures which are of importance at 
present are reproduced from the first report and are as 
follows:— 


Locality, 

Time of 
year. 

Percentage 
of children 
Infected with 
malaria j»m- 
aites (endemic 
index). 

Per cent. 

with 

enlarged 

spleens 

(-rplenlc 

index). 

Number 

examined. 

British Infantry Bazaar. 

1901. 

October. 

51 

80 

25 

Royal Artillery Bazaar... 


35 

75 

28 

Native Cavalry Lines ... 

,, 

34 

36 

25 

Syce Lines “A” . 

November. 

56 

48 

25 

Syce Lines “B” . 


20 

20 

25 


For the whole cantonment the actual numbers and percentage 
worked out as follows :— 


Date. 

Number 
of j 
children i 
exa¬ 
mined. 1 
1 

, N "“S Number 
vTth^ 1 with 
malaria 1 

parasites. 9 P Ieens - 

Endemic i 
index. 

Splenic 

index. 

Octo her and i 
November, 1901. S 

128 

i 

48 67 

37*5 

52-3 


These figures are of permanent value because it must be 
obvious that if anyone eventually succeeds in extirpating, 
or materially reducing, malaria in Mian Mir, such a result 
will be evident by a great reduction in the figures. It 
may also be said that until a marked and permanent reduc¬ 
tion in the figures occurs no one should be entitled to 
say (whatever hospital statistics may appear to show) that 
the malarious nature of the cantonment had been materi¬ 
ally improved. Anti-mosquito operations have now been 
carried on continuously in Mian Mir for more than six 
years, during more than three of which irrigation has been 
entirely abolished, and one was entitled to expect that by 
this time, if the operations had been successful, tbe figures 
would have fallen almost, if not quite, to zero. No serious 
objection has been, or can be, urged against the value of 
this test as a means of proving whether anti-malarial opera¬ 
tions have been successful or not, and it was therefore natural 
that when Major James visited Mian Mir with the object of 
confirming, if possible, the favourable accounts regarding the 
success of anti-mosquito operations in that cantonment, he 
should turn to it first. 

For the last three years it has been the practice to give 
quinine twice weekly not only to all troops and followers 
but also to their families and to the children in the bazaars. 
During Major James’s visit ho found that a hospital assistant 
was on duty solely for the purpose of administering quinine 
to children in the British infantry and Sudder bazaars. 
In the lines of native regiments the quinine was administered 
to the children by the hospital assistants attached to the 
different regiments. Major James, being aware of the 
arrangements and having seen the children in the native 




1014 The Lancet,] 


A CRISIS IN THE WATER-SUPPLY OF CAIRO. 


[April 3, 1909. 


cavalry lines receive their doses, was surprised to find so 
many children heavily infected with malaria parasites. 

Disappointing results .—Major James has drawn np the 
following tables regarding parasite and spleen rates in 
Mian Mir since anti-malarial operations were begun in that 
cantonment:— 


I .—Mian Mir as a Whole. 


- 

October, 

November, 1901. | 

October, 1908. 

Parasite rate per cent, (endemic ( | 

37'5 

81 

Spleen rate per cent, (splenic (1 
index) .t ' 

52 

i For parasites. 

69 

For paraites. 

Number examined. 



' For spleens, 128 

For Bpleens, 147 


II .—Specified Localities in Mian Mir. 


- 


Oct., 

1901. 

Oct., 

1902. 

Oct., | Oct., 
1903. 1908. 

! 

British Infantry Bazaar 

i Endemic index 
> Splenic index 

52 

80 

41 

69 

- 68 
77*5 64 

Royal Artillery Bazaar... 
Royal Artillery Hospital, 
followers and 83*00 
Lines ... .. 

( Endemic index 
Splenic index 

S Endemic index 

7 Splenic index 

35 

75 

56 

48 

20 

64 

- 78 

64-5 - 

— 80 

60 85 

N atlve Cavalry LI ncs ... 

\ Endemic index 
( Splenic index 

25 

36 


— 85 

— 55 

Native Infantry Linos 
(Dogras). 

\ Endemic index 

7 Splenic index 

_ 

— 

— 95 

— 79 

Native Infantry Lines 
(Pioneers) . 

S Endemic index 
Splenic index 

- 


— 83 

— 74 


From whatever standpoint these figures are regarded the 
answer is as unequivocal as it is disappointing. It was 
hoped that it might at least have been possible to say that 
the anti-mosquito operations had mitigated, though they had 
not prevented, the epidemic, but if we consider for a moment 
that although many of the children whose blood was 
examined had undoubtedly been taking quinine at least once 
a week, parasites were present in the blood of from 68 to 95 
per cent., we must conclude that the difference between a 
prevalence of this degree and one which is worse is in¬ 
appreciable. In this opinion Major James feels sure that he 
will be supported by medical officers at Mian Mir who were 
able to observe the terrible havoc wrought by the disease 
among troops and followers in the cantonment. 

The lessons to be learned from the Mian Mir experiments 
are extremely important from the point of view of the 
military authorities and from that of administrators in 
general. It is not intended to refer to them here. The 
authorities (who aimed, of course, at the prevention of 
malaria) have carried out a system which has not only proved 
ineffective for the purpose they had in view, but has resulted 
in reconverting the cantonment into the arid desert which it 
was 50 years ago. In view that the results of these opera¬ 
tions may tend to arrest enthusiasm in the great cause of the 
prevention of malaria, it may be noted that anti-malarial 
measures and mosquito-destruction measures are not, and 
have never been, synonymous terms, except to those who 
regard the latter as the only method of value for reducing 
malaria; and that in Major James’s opinion enthusiasm in the 
anti-malarial cause is not arrested by the somewhat rare 
instances when the truth regarding failure in mosquito- 
destruction operations has been proclaimed, but by the more 
frequent ones when success in such operations has been 
reported on evidence that will not bear criticism and is often 
ridiculous. 

Captain Christophers, speaking on Major James's paper, 
said they knew from Panama that they could deal with 
malaria, but what they wanted to know was which par¬ 
ticular method was the best. In Mian Mir he thought that 
they had set about it in the wrong way, and that instead of 
having a campaign against mosquitoes they should have 
pushed the use of quinine. 


A CRISIS IN THE WATER-SUPPLY OF 
CAIRO. 

(From our Special Sanitary Commissioner.) 

An Unpopular Water-supply.—A Chorus op Com¬ 
plaints. —A Sinister Warning prom Breslau.— 
Extensive Consumption op Unfiltered Nile Water 
and its Risks. 

Cairo. 

Of the numerous sanitary problems that have to be studied 
at Cairo, the drainage scheme which has just been accepted 
and sanctioned seemed likely to hold the first place in the 
public mind. A few hours in Cairo sufficed, however, to show 
that in forming this opinion I was quite mistaken. Outside 
the official circle no one really knows anything about the 
scheme for laying sewers in Cairo. Most persons content 
themselves with the expression of vague apprehensions which 
are, however, easily quieted by the conviction that this is still 
a question for the future. The public is somewhat sceptical, 
however, as to that future being very immediate. The present 
is the tenth or twelfth project for draining Cairo, and in spite 
of assurances year after year to the contrary nothing whatso¬ 
ever is done. Indeed, what was the use of talking about 
drainage schemes before sufficient water was provided to flush 
the drains. On the other hand, everyone, from the highest to 
the lowest, is intensely interested in this question of a water- 
supply. Most persons have an opinion, generally a very strong 
opinion, on the matter, and on all sides there is a great clamour 
demanding immediate action. So widespread is the interest 
taken that the water-supply is no longer merely a sanitary 
and scientific problem. It has acquired a political and 
sentimental aspect with which it is now necessary to reckon. 
Among the native population there is a superstition against 
drinking what they denominate “dead water.” They will 
often prefer to drink extremely foul surface water to a pure 
water coming from underground where they say it is dead and 
buried. Thus from the very beginning there was a prejudice 
against the present supply, because it is pumped out of 
wells. So much is this the case that when the first 
complaints were made they were left unheeded, being 
attributed merely to this prejudice. In a little while, how¬ 
ever, the Europeans who had no special reason for objecting 
to well water also began to complain and now it may be 
said that everyone is dissatisfied. Consequently, I had hardly 
reached Cairo when first one person, then another, and 
finally quite a chorus of people expressed their hope that I 
would investigate the question of the water-supply. Egyptians 
and Europeans are all eager in regard to this matter, and 
some did not fail to express themselves with considerable 
bitterness of feeling. 

The present difficulty is due to the abandonment of the 
Nile as the direct source of supply for Cairo—indirectly 
almost all water in Egypt is Nile water. Obviously, the Nile 
waters are often contaminated, and it was also equally 
evident that the methods of filtering employed at Cairo were 
defective. It was therefore dangerous to drink the Nile water. 
The fact that an employee at the Nile filtering works at 
Alexandria died from cholera helped to create a scare. The 
present water-supply of Cairo is the outcome of panic rather 
than of a very complete and deliberate investigation. It 
happened that at Tanta, a town which is half-way between 
Cairo and Alexandria, and which has a population of 
60,000, wells liad been dug to a depth of 150 to 160 feet, 
which yielded a very good water-supply. This water was 
pure and free from bacteria; and the inhabitants, in spite of 
their preference for the Nile and surface waters, soon 
recognised the merits of the new supply and were quite 
content. The Government then thought something similar 
might be done for Cairo and made borings near the 
National Hotel, but the results were unfavourable. At 
Rod-el-Farag, some couple of miles down the Nile, and beyond 
Cairo they found what seemed to be very good water. For 
a whole year pumping operations were carried on here to see 
if the supply would diminish and it did not. The Govern¬ 
ment then proposed to the Cairo Water Company that it 
should transfer its works to Rod-el-Farag, dig a large 
number of wells, cease filtering the Nile water, and supply 
well water in its stead. This was done, and a few days ago 
I visited the installation. 

There are in all 22 wells, but they are not all finished. 


£ 


V- 


«& 

h-j 


1 


J IJ >J :: r , £ sm H P fir if a on a nr 



Thb Lancet,] 


A CRISIS IN THE WATER-SUPPLY OF CAIRO. 


[April 3, 1909. 1015 


At present 19 wells are in working order. As the 
primary object was to avoid drinking the Nile water 
I was surprised to find that the wells are all along 
the bank of the Nile, and this, too, after the river has 
passed through Cairo. Four of the wells are close to the 
river and the others are at a distance of 330 yards from the 
water’s edge. The wells follow the river in its northerly 
course and are separated one from the other by a distance of 
about 88 yards. The water company only owns a strip of 
land 12 metres wide running the length of the 22 wells. On 
either side of this strip the land is cultivated and manured. 
There are a village and an old Mohammedan cemetery close 
to the wells. Each well consists of a 13-inch wrought-iron 
bore-pipe, going down a distance of 30 metres. The various 
portions of this pipe are joined together by being screwed 
into an iron socket to render them thoroughly water¬ 
tight. Below and for a distance of another 30 metres 
is the intake. This consists of a tube-shaped frame 
on which are affixed three layers of gun-metal wire 
gauze that act as a strainer or rough filter. Two 
tubes were inserted. Along the inner tube was put 
the wire strainer. Outside of it some fine sand was 
introduced. Then the tubes being removed the water enters 
after passing through the layer of sand and the gun metal 
wire gauze strainers. But, of course, the water does not 
flow in an absolutely horizontal line towards these 30 metres 
of intake tubing. The action of the pumping must draw 
down the water from a higher level. Therefore, it cannot be 
said that the water is taken 30 metres below the surface of 
the soil, the level at which it enters the tube. Further, it 
is natural to suppose that the more frequent and energetic 
the pumping the higher will be the level from which the 
water is drawn down. The soil above consists first of a 
deposit of Nile mud. It is the fertile earth mud of the Nile 
and descends a depth of about 4 metres. Then come some 
2i metres of light clay mixed with sand. Below this there 
is sand, some of it very fine sand, with occasional layers of 
gravel. 

Thus we have at a depth of 30 to 60 metres 30 metres of 
intake pipe. Above there are 30 metres of water-tight pipes 
which are the pump-pipes, and these empty into a main 
syphon-pipe connected with all the wells. In this main the 
waters from the different wells mix ; but above each well 
there is an inspection chamber where there is a valve, by 
which the connexion with any one of the wells can be cut off, 
so that the supply from that source ceases. The hardest pump¬ 
ing, I was assured, would not reduce the level of the water 
round the pipes more than 1£ metres. But if the level of the 
subsoil water is not reduced more than a few feet, may not 
some of the water obtained have travelled downwards from a 
greater distance, and have come from points further removed 
from the wells? Obviously, the well water is Nile water 
which has changed very considerably in consequence of the 
distance it has travelled through the soil. Its character now 
depends on the nature of the soil through which it passes ; 
and it seems to me that the extent of this catchment ground 
will of necessity vary according to the amount of water 
pumped out. The first trial well which was constructed 
yielded 5000 cubic metres of water per day. When 
eight wells had been dug and brought into opera¬ 
tion the yield per well was less, and this was attributed 
to their proximity to one another. It was there¬ 
fore decided not to sink wells with less than 80 metres 
between them. Even under those conditions the amount of 
water that each well would yield was no longer estimated at 
6000 cubic metres, but 4000 cubic metres per well were set 
down as the normal quantity that might be expected. It 
does seem to me that there was not sufficient forethought 
displayed as to the possible effects of increasing the volume 
of water extracted, seeing that when the catchment ground 
was extended the quality of the water might be altered with 
the quantity. Because one well yields 5000 cubic metres per 
day of good water, it does not follow that 22 wells, sunk 
close to each other, are going to yield every day between 
them some 88,000 cubic metres of water of identically the 
same quality. Again, it would seem as if the fear of 
pathogenic bacteria was allowed to eclipse all other con¬ 
siderations. The water was hard ; it was found to contain 
some manganese and some iron, which increased as the number 
of wells increased, but this was considered inoffensive. 

In a short time it became evident that this well water was 
cot only hard but that it was extracting iron out of the pipes 


through which it passed. At times, notably in the baths, 
the water was found full of heavy matter in suspension 
and quite dirty in colour. No one had ever complained 
of iron in the Nile water nor had any accidents happened 
to the delivery pipes when they were used to carry the 
Nile water. But now that the well water travels in these 
pipes all kinds of mishaps occur. The fact is that deposits 
take place in the pipes and these are washed away by any 
irregularity in the running, such as by a sudden increase of 
speed or by the sudden stopping and recommencing of the 
flow, lienee the trouble is often noticed in bathrooms where 
the water is not turned on very frequently, and consequently 
water has opportunity to form a deposit in the pipes feeding 
the bath. At the waterworks a tap affixed to a pipe which 
had not been used for four months was opened for my 
edification. The water that came out first looked a dark 
brown colour. In an ordinary hand-basin it left a heavy 
deposit of dark hard particles and a considerable quantity of 
sand. This I was able to scoop up with my fingers after the 
water had stood only a few minutes. The water had also an 
unpleasant odour. But after the tap had been left running 
for five minutes or so the water seemed quite clear and free 
from odour. 

The general belief now prevalent is that a vegetable 
growth called the crenothrix, the existence of which in 
the water is favoured by the presence of manganese and 
iron, causes the greater part of the mischief. These growths 
help to block up the pipes and add to the quantity 
of organic matter in the water. In these circumstances 
the official analysis of the water as found at the wells is no 
longer sufficient. What is wanted is analysis of the water 
after it has travelled a long distance and remained 
for some time in the distributing pipes. These pipes, 
which are far from perfect in construction, add to the 
difficulty. In the absence of sewers, also, there is a quantity 
of “ dead ends ” or cal de sacs where the water stagnates in 
the pipes. In regard to this vegetable growth M. Villiers 
and M. Colin in their work on the 41 Alterations et Falsifica¬ 
tions des Substances Alimentaires ” (Paris, 1900) when deal¬ 
ing with water-supply speak of the ermotbrix kiiltniatui in 
the following terms : “This white water weed, which may be 
found in ordinary water, is very common in water that con¬ 
tains organic matter in decomposition or in chalybeate 
waters. It has a strong affinity for iron salts, especially 
the oxide, and fixes this oxide in its filaments. Thus it 
forms felt-like masses, brown in colour, and large enough to 
obstruct water pipes completely. This has been noticed at 
Lille by M. Girard and at Bordeaux by M. Tieman and 
M. Gartner. In decomposing these brown masses impart to 
the water a russet tint and a disagreeable taste smd odour. 
The water is then unfit for drinking purposes. ” 

This description coincides with what is now occurring at 
Cairo when water is drawn from a pipe in which it has been 
allowed to stagnate for some time. Then the manganese 
and deposits in the boiler pipes spoil the boilers. To 
remedy these evils, at a cost of about £900, four big 
filters have been constructed. The idea is to pass the 
water through small pieces of the ore of peroxide 
of manganese on which the manganese is precipitated. 
Then the ore can be re-oxidised by exposure to the action of 
the sun. But to clean these filters it is only necessary to 
increase the pressure of the water which will wash the dark- 
coloured precipitate off the filtering media. Thus the filters 
would themselves create the nuisance which they are intended 
to prevent if, in consequence of a fire or from some other 
cause, the water were drawn from them more rapidly than 
usual. Then, the four big filters now under trial cannot filter 
more than 400 cubic metres per day, and therefore it would 
require an enormous plant and a very large outlay to apply 
this doubtful process. 

A more serious consideration, perhaps, than the defective 
quality of the water is the fact that the supply may also 
fail in quantity. We have seen that the first well yielded 
5000 cubic metres per day and that when several wells were 
dug it was necessary to reduce the estimate to only 4000 
cubic metres per well. In the course of time it became 
evident that the wells were not even yielding the lower 
estimate of 4000 cubic metres. At last this falling off was 
so marked that in January, 1908, an experiment was made 
to discover the actual quantity obtained. To the surprise of 
all concerned it was found to have fallen from 4000 cubic 
metres per well to 3200 cubio metres. Worse than all, the 
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decrease seemed to continue. In January, 1909, another 
experiment was made and the yield then amounted to only 
2700 cubic metres per well. There had been a decrease of 
500 cubic metres in the course of one single year. 

I may refer here to the alarming experience of the town 
of Breslau where in very similar circumstances the water- 
supply suddenly collapsed. The capital of Silesia has 
422,000 inhabitants, and in 1872 waterworks were installed 
to filter the waters of the river Oder. The results seemed 
excellent, and in the last ten years during which this 
water was drunk there were but six to 11 deaths 
from typhoid fever per annum per 100,000 inhabitants. 
But in 1892 the fear of cholera suggested that the filtered 
water should be replaced by underground water—in other 
words, natural instead of artificial filtration was de¬ 
manded. Accordingly, 315 wells were dug at a distance of 
only 21 metres from each other. The pipes used were but six 
inches in diameter. By the commencement of the year 1905 
the works were so advanced that nine-tenths of the supply 
would, it was thought, be available. But it was soon dis¬ 
covered that the amount of water pumped out of the wells 
decreased. Instead of 60,000 cubic metres they only obtained 
40,000. Further, it became apparent that the water had 
changed in character and now contained an altogether un¬ 
expected quantity of iron. By the end of March, 1906, there 
was so much iron in the water that linen could not be 
washed. All sorts of excuses were forthcoming. Air was 
said to have penetrated into the water-pipes though they 
were ultimately proved to be perfectly watertight. Fortu¬ 
nately, the filters that had been used for the waters of 
the river Oder had not been destroyed and the town 
was in this emergency able to return to the old system of 
water-supply. 

This is exactly what is wished for here in Cairo, only with 
better methods of filtration than those employed in the past. 
Except officials, whose tongues are tied and who dare not 
express an opinion, everybody I have encountered condemns 
the present water supply, and desires to return to the 
Nile—the Nile properly filtered be it understood, for in 
the absence of storage filtration would be the only 
safeguard. The ladies especially are very emphatic as 
to the existing troubles. The expenditure of soap is 
ruinous, and in spite of this the linen is yellow and 
sometimes absolutely stained. Vegetables cannot be pro¬ 
perly cooked in this water, and so convinced are some 
people that the water causes the hair to become brittle 
and to break that they go to the trouble and expense of 
sending for a bucket of water from the Nile with which to 
wash their heads. As for the natives, they continue drinking 
the Nile water although it is now unfiltered. The Nile 
water is still distributed, but only for watering the 
gardens or the streets. So we have arrived at the 
unfortunate position that formerly the filtered Nile water 
was considered dangerous and the result of digging the wells 
to remedy matters has been that a large number of people 
now drink unfiltered Nile water. The intended reform has, in 
fact, entirely missed its mark. The danger from the Nile 
has been increased instead of decreased. Indeed, the death- 
rate of Cairo does not testify to any improvement. Among 
the foreigners especially, who are more likely to drink the 
well water than the natives, the death-rate seems to have 
increased rather than to have decreased since the wells came 
into general use in 1905. For instance, the death-rate per 
annum per 1000 among foreigners was 21-8 in 1901, 25 • 5 
in 1902, 21’1 in 1903, and 25 -6 in 1904. Now, in 1905, 
when the well water was first extensively distributed, 
the death-rate among foreigners was 26 ■ 1 per 1000, 
in 1906 it was 25 -9, and in 1907 it was 27-4. Nor 
can I find any indication of improvement in the specific 
statistics relating to typhoid, typhus, and relapsing fever 
which are here grouped together. It would be difficult to 
prove that the supply of water from the Rod-el-Farag wells 
has caused an amelioration in the public health, whereas the 
entire population is clamouring against the inconveniences it 
occasions. If there is danger that the Nile may bring 
cholera to Cairo, then that danger exists to-day and in an 
aggravated form, because the Nile water is still drunk 
extensively and it is no longer filtered. Those people 
who drink the Nile water are sufficiently numerous to infect 
the whole town if they should contract cholera from the 
Nile. 

Under all these considerations it seems to me that the 


continued reliance on the Rod-el-Farag well water i» 
dangerous, and that the supply may suddenly prove insuffi¬ 
cient. It also appears that a return to the Nile water 
would be expedient, if for no better reason than that it 
would give immense satisfaction to 99 if not to 100 per cent, 
of the population. Considering that the position of the 
British advisers to the Egyptian Government is fraught 
with many difficulties, and that occasions of acquiring 
popularity do not occur every day, it would be a pity 
to miss the present excellent opportunity of supporting 
a measure that would be so widely applauded. It is said 
that the Nile water is satisfactorily filtered at Alexandria. 
We drink in London with extraordinary impunity water that 
receives the drainage from an area inhabited by one and a 
quarter millions of people. Why should not the Nile water 
be filtered at Cairo f It may cost money, but so does the 
waste of soaps, the spoilt linen, and the injured boilers, 
while the “mental and moral damages ” caused by the irrita¬ 
tion and resentment of a large section of the population 
are worth considering. 

MANCHESTER. 

(From our own Correspondent.) 

The Treatment of Pulmonary Tttherculotit in Manchester. 

There are three institutions, or rather three branches of 
one institution, for the treatment more especially of cases of 
consumption from Manchester and the district around. First 
of all there is a commodious and well devised out-patients' 
department of the Manchester Hospital for Consumption 
and Diseases of the Throat aud Chest in llardman-street, 
Manchester; next comes the hospital at Bowdon for 
in-patients; and thirdly, the Crossley Sanatorium at 
Delamere. At the thirty-fourth annual meeting of the 
supporters of the Manchester Hospital for Consumption 
and Diseases of the Throat and Chest held on March 22nd 
in the Lord Mayor's parlour some interesting particulars 
were given. Mr. W. J. Crossley, M.P., who presided, 
said that the hospitals were always full and if they had not 
adopted the plan of receiving private patients he did not 
known how the committee could have met the expenses. 
From this class of patients they received last year £3905. 
The idea, he said, came from Germany. The hospital stands 
high, the winter has been hard, and those patients “ who 
were badly hit with disease had a bad time in some respects, 
but those who were not badly hit seemed all the better for 
the hard weather.” The report showed that the 90 beds were 
occupied all the year and the results are said to be satis¬ 
factory, the system adopted being the “open-air” treatment 
with a very liberal diet. The average stay of a patient is 
three months. The pity is that it cannot be longer, but 
owing to the demands for accommodation and the numbers 
waiting for admission the Board has been compelled to fix a 
limit of three months. The patients are out of doors all 
day, except at meal times, and usually sleep with the bed¬ 
room windows wide open. At Bowdon the 50 beds havot 
been fully occupied during the year, but it is sad to know 
that a large number of applicants are always waiting for 
admission. All these patients belong to the working 
classes, and it is usually the wage-earner who is struck 
down, so that they are often short of the warm clothing so 
much needed. in the out-patients’ department 11,443 
were under treatment during the year, against 11,163 
the previous year. The medical board call attention 
to the fact that so many patients apply too late 
for successful treatment, and say that it is better 
to send doubtful cases for consultation, and even to 
admit to the sanatorium when tuberculosis is only strongly 
suspected, rather than to wait, as is so often done, till the 
disease is too extensive to allow of recovery. At Hardman- 
street the want of in-patient accommodation for urgent 
throat cases and for acute chest diseases has been seriously 
felt, but the times are not at present favourable to any 
further extension. Altogether this institution tries to cope 
with a widespread and terrible scourge so far as its resources 
permit and is as free from what is well known as hospital 
abuse as it well can be. 

March 28th. 
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LIVERPOOL. 

(From oca own Correspondent.) 

Annual Meetings of Liverpool Charities. 

At the forty-fifth annual meeting of the Liverpool Hos¬ 
pital for Consumption and Diseases of the Chest, held on 
March 18th at the Town-hall, the Lord Mayor, who presided, 
warmly commended the excellent work which was being 
accomplished through the medium of the hospital and 
its laboratory in Mount Pleasant and the sanatorium 
at Delamere Forest. Special emphasis was laid upon 
the educational value of the work in the direction of 
teaching tuberculous patients the best method of improving 
their standard of health and the means to be adopted 
for preventing the spread of the disease. At the annual 
meeting of the Liverpool Queen Victoria District Nursing 
Association, also held in the Town-hall, Mr. Archibald 
Williamson, M.P., announced that Her Royal Highness 
Princess Louise had consented to attend the district nursing 
congress to be held in Liverpool from May 12th to 14th next. 
At the annual meeting of the Liverpool Country Hospital for 
Children it was announced that an offer had been received of 
£4000 towards the erection of a new open-air ward, provided 
that a similar sum was raised by the end of June. Towards 
this amount £400 were promised at the meeting, which paid a 
tribute to the great part which the late Mr. Holbrook Gaskell 
had taken in the initiation of the hospital. 

Death from Anthrax. 

A death from anthrax in a labourer employed by a Liver¬ 
pool firm occurred early in March. On returning from work 
on Feb. 24th he drew his wife’s attention to what appeared 
to be a boil on the left side of the neck which was painful. 
By the following morning the swelling had developed and, 
rapidly becoming worse, he was removed to hospital where 
he died on the day following admission. At the inquest 
which was held on March 3rd the medical evidence was to 
the effect that death was due to anthrax. A representative 
pf the firm in which the deceased was employed stated 
that at the works a quantity of greasy bones were regularly 
crushed up for the purpose of making artificial manure 
and fertilisers. They also used “shoddy,” the refuse 
from old clothes. There was, however, no warrant for 
the suggestion that any of the goods had been con¬ 
taminated with anthrax. The deceased’s duties would 
bring him into contact both with the bones and the shoddy. 
The witness never thought it necessary to take precautions 
to cope with a possible outbreak of anthrax. Disinfectants 
were, however, kept on the premises to provide against cases 
of blood poisoning which occasionally occurred. Mr. Beard 
(assistant factory inspector), who watched the proceedings on 
behalf of the Home Office, said he did not think that anybody 
realised the danger of anthrax in works of this kind. The 
coroner thereupon remarked that it was time that precautions 
were taken. The managing director of the firm stated that 
the stuff which came from India was bone-meal which 
arrived already bagged and received but little handling in 
this country. The firm did not use much of it; they mostly 
used greasy bones, the greater quantity of which came from 
Lancashire. He handled the stuff himself dailv. A verdict 
of death from anthrax was recorded by the jury." 

Presentation to Dr. Thomas Bushby. 

Dr. T. Bushby, who recently retired from the post of 
medical officer to the B division of police after 12 years’ 
service, was the recipient of a pleasing souvenir of the great 
esteem in which he was held by the men of that division, to 
whom his resignation has been a matter of much regret. The 
presentation took the form of an antique Dutch writing 
bureau suitably inscribed. Superintendent Phillips spoke of 
the great care and courtesy Dr. Bushby had always exercised 
in dealing with the men. The presentation was made by 
the head constable who spoke in flattering terms of Dr. 
Bushby s high medical qualities. Dr. Bushby, in acknow¬ 
ledging the presentation, paid a very high compliment to 
the personnel of the men and testified to the pleasing rela¬ 
tionship which had always existed between them. 

Medical Inspection of School Children at Birkenhead. 

A very encouraging first report has been issued by Dr. 
R. S. Marsden, supervising schools medical officer of Birken¬ 
head, and Dr. R. O. Morris, medical officer to the educational 


authority of Birkenhead. The chief defects in the children 
inspected were : obstructed breathing, 15 per cent.; stra¬ 
bismus, nearly 4 per cent. ; and dirty condition, 3 per cent. 
There had been no objection to the inspection on the part of 
parents, 82 per cent, of whom took a great interest in the 
proceedings. 

March 29th. 


LEEDS. 

(From our own Correspondent.) 


The General Infirmary. 

The annual meeting of the subscribers and friends of the 
General Infirmary at Leeds was held on .March 18th under 
the chairmanship of Mr. Charles Lupton, the treasurer and 
chairman of the weekly board of management. Dealing 
with the work done during 1908 it was pointed out that the 
number of in-patients treated was 51 in excess of that for 
1907. This number was 7137, and included 335 who were in 
the beds of the institution on Dec. 31st, 1907. The average 
number of in-patients was 365, a figure which, being within 
three of the figure for the preceding year, points to 
the fact that the institution is working at high pressure. 
The average number of days spent by each patient in the 
infirmary was 18 • 7. The number of deaths was 531, which 
gives a percentage of 7 - 4, or, deducting the number of cases 
which proved fatal within 48 hours of admission namely, 
163—a percentage mortality of 5-2. The new out-patients 
numbered 42,371, exclusive of 501 patients in the maternity 
department. The two semi-convalescent hospitals in con¬ 
nexion with the infirmary have been very fully utilised. 
Patients who required more attention than they could 
obtain at convalescent hospitals of the ordinary type 
have been sent to the number of 1154 to these two 
institutions, which form virtually an extension of the 
infirmary, where the nursing is of the same standard as 
at the main institution. A resident medical officer is in 
charge of these homes under the direction of a member of 
the honorary staff. Those who are interested in the question 
of the use of stimulants at the larger infirmaries and hospitals 
of the kingdom will find in the statistics of the infirmary 
during the last quarter of a century a very striking illustra¬ 
tion of that steady diminution in the use of alcohol which 
has been frequently referred to. During the year 1908 the 
total amount of stimulants used in the wards and in 
the theatres and casualty departments was 2021 ounces of 
wine and 4405 ounces of brandy, a total of 6426 ounces— 
that is to say, about 18 ounces among 365 patients per day. 
Among some of the facts mentioned by the chairman was the 
gratifying one that since the commencement of the out¬ 
patient maternity department in 1885 no less than 13,342 
confinements had been conducted with an aggregate 
mortality of 34. In the out-patient room, where, as 
already said, over forty thousand patients presented them¬ 
selves, the inquiry officer had investigated the circum¬ 
stances of 13,640 applicants. Of these, 115 at once 
admitted their ability to pay and were not attended 
to; 982 cases were farther inquired into and 8 per cent, of 
these were found unsuitable on financial grounds for treat¬ 
ment. Mr. Lupton made some interesting remarks on the 
question of pensions for nurses and servants. He re¬ 
minded the meeting that as a result of the memorial to the 
former treasurer, Mr. R. Benson Jowitt, a sum of £2240 was 
set aside at the suggestion of Mr. Jowitt himself for the 
purpose of establishing a pension fund for nurses and old 
servants of the institution. Unfortunately there had been 
no addition to that fund; probably, owing to the fact that it 
was labelled “ The Jowitt Pension Fund,” and many people 
might think the fund was closed. On the suggestion of Mr. 
Jowitt, therefore, it had been decided to strike his name out of 
the title of the fund which is to be called the “ Pension Fund.” 
For many years, but especially during the last few years, the 
work of the electric department, including in this the use 
of the x rays and Finsen lamp, has been increasing. The 
matter has been fully gone into by the weekly board and 
the faculty, and at the annual meeting it was resolved, 
on the recommendation of the weekly board, that an 
electro-therapeutic department be established under the 
charge of an honorary officer who shall be styled the director 
of the electro-therapeutic department. The rules for the 
department, especially in so far as they deal with the position 
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of the honorary officer, are so important that they are 
appended and run as follows :— 

The director of the electro-therapeutic department shall have charge 
of the electro-therapeutic department, which Bhall include: (a) The 
use of x rays, radium, Finscn light and high-frequency currents, for 
purposes of diagnosis and treatment; (6) the supervision of the photo¬ 
graphic department; and (c) the supervision of all electrical apparatus 
used in the diagnosis and treatment of disease. 

No patient shall be treated in the department who has not been 
referred to it by a member of the honorary staff other than the director, 
but the electrchtherapeutic treatment of all patients so referred shall be 
carried out by the director. 

March 30th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Penalty far Selling Tuberculous Milk in Sunderland. 

A dairyman was recently summoned by the Sunderland 
corporation for having sold milk from tuberculous cows 
within the borough contrary to an order made by the corpora¬ 
tion. The magistrates held that the case was fully proved, 
but as the defendant appeared to be under a misapprehension 
and as this was the first case under the Act a fine of 20*. 
only was imposed. It was pointed out by the bench that 
subsequent cases might not be dealt with so leniently. The 
Act under which the above order was made is the Sunder¬ 
land Corporation Act, 1907, Part VI. of which deals with 
the supply of tuberculous milk. The Act imposes penalties 
upon dairymen for selling milk from cows affected with 
tuberculous disease of the udder and requires that cows so 
affected shall be isolated and that all cases of tuberculous 
disease of the udder shall be notified. The medical officer of 
health is empowered to take samples of milk and to inspect 
cows the milk of which is to be sold in the borough, and if 
he has reason to suspect any cow to be suffering from 
tuberculosis of the udder he is authorised to take samples for 
examination. And further, if he is of opinion that the con¬ 
sumption of any milk sold in the borough is likely to 
cause human tuberculosis he is to make a report to the 
corporation, which can then serve notice on the dairyman 
calling upon him to show cause why an order should not be 
made prohibiting him from selling milk in the borough until 
such time as the medical officer of health is satisfied that the 
milk-supply is no longer likely to cause tuberculosis to 
persons residing in the borough. These provisions are 
applicable to all dairymen who sell milk in the borough, 
whether they reside within or beyond the borough boundaries. 
It is also to be noticed that the Act provides no compensa¬ 
tion in cases where a farmer has to get rid of cows which are 
tuberculous and against whom an order has been made. 

The Barrasfard Sanatorium. 

The annual meeting of the supporters of the Newcastle 
and Northumberland Sanatorium, Barrasford, was held re¬ 
cently in the library of the Royal Victoria Infirmary, Lord 
Armstrong, the president of the institution, being in 
the chair. The annual report was read by the secretary, 
Dr. O. W. Ogden. With regard to finances, the position 
at the end of 1908 was much better than at the end 
of 1907. The sanatorium was opened in May, 1907, and 
the deficit at the end of December was £2154. During 
1908 this amount was reduced by £1298 to £856 as the 
result of an effort to raise £2000. In response to the 
appeal nearly £1000 were collected and Mr. J. H. Burn, 
who had already contributed largely to the expenses, gave 
an additional £500. Against this there was a further capital 
expenditure of £300 to complete the furnishing of the 
institution. An effort is to be made to pay off the deficit 
of £856 during the current year. The annual subscriptions 
had increased from £217 to £281. The institution accom¬ 
modates 50 patients, and of these the Newcastle corporation 
has secured the use of 20 beds for one year at a cost of £100 
per bed. Messrs. Armstrong, Whitworth, and Co. had sup¬ 
ported the institution by maintaining five beds. The charge 
to other patients is £2 2*. per week. The honorary visiting 
physicians in their report stated that since the opening of the 
sanatorium in May, 1907, until Dec. 31st, 1908—a period of 
20 months—90 patients had been discharged and every effort 
had been made to keep in touch with these persons after 
they left the sanatorium. They were in a position to say 
that of 52 male cases 22 are at work, two arc ready to start 


work, six are in statu quo, six are not doing well, eight have 
not been heard from, and eight have died. Of 38 female 
cases 12 continued to improve, 13 are in statu quo, five are 
not doiDg well, five have not been heard from, and three have 
died. This is hardly an encouraging report, especially as it is 
a record of only 20 months’ work. The test of the good which is 
done is the condition of the patient four years after he has 
left the sanatorium. Judging by the number “not doing 
well ” and the number dead, it would seem as though 
admissions are not strictly limited to early cases of tuber¬ 
culosis which present a reasonable chance of material benefit 
by a sojourn at Barrasford. If the object of the sanatorium 
were to be stated to be educational and to be a temporary 
health resort for those who arc unfortunately afflicted with 
this distressing disease rather than the cure of the disease, it 
is more likely that the object would be achieved. A sana¬ 
torium for tuberculosis is in every way good, provided that 
its limitations be recognised. But if the charitable public be 
led to suppose that the persons sent to Barrasford are to be 
cured, and they read a report such as the above, they are 
very likely to think that the object for which their money 
was given is not being attained, with the result that their 
contributions will not be so readily forthcoming. 

The Visit of Sir 1. Lauder Brunt on. 

On March 18th Sir Lauder Brunton delivered an 
address on the Treatment of Heart Disease to the 
members of the Northumberland and Durham Medical 
Society. The library of the infirmary was well filled with 
medical men from the city and the neighbourhood. The 
address, which was very clear and most interesting, was 
devoted to the consideration of the treatment of those forms 
of heart disease which are not specially dealt with in the 
text-books but which are so common in practice and often so- 
difficult to treat with success. Sir Lauder Brunton, as- 
always, wax most suggestive, and his address was full of 
advice and information which cannot fail to be both stimu¬ 
lating and helpful in the every-day practice of medicine. It is 
difficult, if not impossible, to summarise Sir Lauder Brunton’s 
remarks, but if one were to state in one word the lesson 
of the address it would be—attention to detail, and this atten¬ 
tion to detail in Sir Lauder Brunton's own work was well 
illustrated by the technique which he described when he has 
to take the blood pressure of a nervous patient. In the 
evening the members of the society entertained Sir Lauder 
Brunton to dinner. Over 100 members and their guests 
attended the dinner. In reply to the toast of his health. 
Sir Lauder Brunton referred to the establishment of the 
Research Defence Society, the objects of which are “to make 
known the facts as to the experiments on animals in this 
country, the immense importance to the welfare of mankind 
of such experiments, and the great saving of human life and 
health directly attributable to them.” Sir Lauder Brunton 
pointed out the need of such a society to meet the unreasoned 
and unreasonable statements of good, nervous, and selfish 
people who sought to hinder the advance of medical science 
in this country. If experiments upon animals were dis¬ 
allowed by law all research in medicine would become 
impossible. 

March 30th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Black-listed Patients. 

A complaint of an unusual character was made at the 
last meeting of the Cardiff board of guardians by one of the 
district Poor-law medical officers. He stated that recently 
he had bad an abnormal number of parish patients on his list 
owing to the refusal of some of the medical practitioners of 
the district to attend persons who made a practice of running 
up a bill for medical attendance with several medical men 
in succession and not paying any one of them. This class of 
person is unfortunately not confined to the Cardiff union, bui¬ 
lt is not often that their sharp practice is met in such a 
determined manner as in Cardiff. Many of the persons 
concerned are said to be in fairly good circumstances, so that 
the proper steps for the guardians to take would appear to bo 
to recover the cost of any medical attendance they may have 
received in consequence of having obtained an order from 
the relieving offk er 
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Ihe Winsley Sanatorium. 

The sanatorium which was established four years ago at 
Winsley near Bath for the treatment of consumptive patients 
coming from the counties of Somerset, Wilts, and Gloucester, 
and the city of Bristol is continuing to do excellent work. 
Altogether 795 patients have been treated in the institution, 
snd last year 215 were discharged, of which number 41 per 
cent, were considered lit to return to work, 38 per cent, were 
improved and many of these returned to their work, while 
18 per cent, made no marked improvement. Six patients 
died in the sanatorium. It is satisfactory to find that there 
are now fewer applications than formerly for the admission of 
advanced and therefore unsuitable cases. It appears to be more 
generally recognised that the sanatorium is really only intended 
for those persons who have a reasonable prospect of recovery. 
In the recently issued report of the medical board the hope is 
expressed that each succeeding year will show an increasing 
proportion of early cases as it becomes more widely realised 
that consumptives, if sent to a sanatorium sufficiently early, 
can make complete recovery and be restored to full working 
capacity. Those patients who are discharged are encouraged 
to impress upon their friends and relatives the importance of 
early treatment and the danger of neglecting early symptoms 
of the disease. The medical board has very wisely made the 
rule with respect to the length of stay of patients more 
elastic than formerly. It originally provided for a residence 
of four months, but it has now been decided that at the end 
of two mouths the condition of a patient shall be considered 
and if he is not making satisfactory progress he is to be dis¬ 
charged. Although most of the beds are allocated to the 
districts named above there are a few available for patients 
from elsewhere, and quite recently arrangements have been 
made with the corporation of Coventry for the accommoda¬ 
tion of six patients from that town. 

Damaget against an Unqualified Dentist. 

At the Bridgend county court on March 11th Judge Bryn 
Roberts and a jury awarded the wife of a collier damages to 
the amount of £40 against an unqualified dentist at Cardiff. 
According to the evidence which was placed before the jury 
the assistant of the dentist, who was also unqualified, after 
injecting a solution of cocaine extracted from the woman six 
teeth. After the operation she fainted and a medical prac¬ 
titioner who subsequently attended her stated that for 60 tne 
days she was suffering from shock as the result of the injec¬ 
tion of an nnusual amount of cocaine. In giving judgment 
for the amount named Judge Roberts pointed out that he was 
not concerned with the fact that the dentist was not qualified, 
but it was reasonable to assume that the same care and skill 
would not be brought to bear by unqualified persons as by 
those who were qualified. 

l ardiff Model Lodging-house. 

There are in the borough of Cardiff many excellent muni¬ 
cipal institutions, including isolation hospitals, public 
markets, and public slaughter-houses, but any proposals to 
establish a municipal lodging-house have met with no support. 
In a town of the character of Cardiff, with a large shifting 
population, connected on the one hand with the shipping and 
on the other with the colliery industries in the Merthyr and 
Rhondda coalfields, accommodation suitable for wayfarers 
is very necessary. The need is fairly well met, but as all the 
existing lodging-houses are in the hands of private indi¬ 
viduals constant and vigilant inspection is necessary. There 
has recently been opened a lodging-house with accommoda¬ 
tion for 287 men. The design of the building and the 
mode of carrying it on are very much on the lines of the 
houses which were first erected by Lord Rowton and later 
by the London County Council and municipalities elsewhere. 
Each lodger has a cubicle to himself and he has the use of 
the kitchens with cooking utensils and of the bathing and 
washing rooms. Food can be bought on the premises, but 
alcoholic drinks are prohibited. The charge per night varies 
from 6 d. to 8 d. The undertaking has been carried out by a 
limited liability company, the shareholders of which are all 
connected with Cardiff. One indirect effect of the estab¬ 
lishing of this house will no doubt be the endeavour to bring 
up to its level of comfort other common lodging-houses in 
the town. 

Cardiff Public Health Expenditure. 

As the estimated expenditure during the next financial 
year necessitated an increased rate of 6 d. in the £, it was only 
to be expected that the members of the city council should 


endeavour to cut down certain departmental estimates. An 
attempt, fortunately unsuccessful, was made to reduce the 
estimate of the health committee, which includes the charges 
for scavenging. One suggested reduction was particularly 
inopportune—namely, that of £200 for spraying the streets 
with tar. At a meeting of the public works committee held 
a few weeks ago the city engineer reported most favourably 
upon this method of keeping down dust both on account of 
its effectiveness and from the point of view of reducing the 
cost of maintenance. The estimated cost of the city asylum 
is £6000, a very considerable reduction upon the amount 
actually spent (£14,000) two years ago when the Cardiff 
lunatics were boarded out in various institutions all over the 
country. 

March 30tb. 


SCOTLAND. 

(From opr own Correspondents.) 

The Notification of Phthisis. 

Tub following is a list of local authorities that have 
extended the Infectious Diseases (Notification) Act, 1889, to 
pulmonary phthisis with the approval of the Local Govern¬ 
ment Board up to March 1st, 1909 : Clackmannan county, 
Kirkcaldy, Cupar, St. Andrews, Kinross county, Lower,. 
Middle and Upper Wards of Lanarkshire, Bathgate, Linlith¬ 
gow, Alloa, Alva, Anstruther, Auchtermuchty, Brechin, Crail, 
Dollar, Edinburgh, Kilrenny, Kingussie, Leith, North. 
Berwick, Faisley, Penicuick, Rutherglen, and Tillicoultry. 

Marine Diological Association of the M eet of Scotland. 

The annual report of this association for the year 1908- 
has just been issued and from its perusal it is evident that- 
the facilities for study and research have been maintained in 
excellent order. During the year the tables in the research 
laboratory at Millport were used by 20 workers. The com¬ 
mittee has recently issued an invitation to universities and 
scientific societies to send workers to Millport. The oppor¬ 
tunity afforded to universities and scientific institutions to 
purchase specimens and material is being more fully taken 
advantage of, and the educational and scientific value of this 
department of the work of the association is acknowledged by- 
all. The financial position is not quite so satisfactory. The 
endowment fund remains at the same figure as at the end of 
the previous year, but the income for the year was not nearly 
sufficient to meet the expenditure. Not only was the whole 
income spent ’#nt a balance of cash in hand at the close of 
the year 1907 amounting to £188 was exhausted. To secure 
the continued prosperity of an association requiring to keep 
up such a large establishment as the station at Millport it is 
practically a necessity [that a substantial endowment fund 
should be formed. 

The Incorporated Glasgow Dental Hospital. 

At the close of the session of the Incorporated Glasgow- 
Dental Hospital Sir James Fleming, chairman of the board 
of governors, presided at the distribution of prizes and 
certificates on March 16th. In his opening remarks he said 
that the Glasgow Dental Hospital had been in existence for a 
considerable time and it had accomplished a great deal of 
very good work. Last year there had been over 13,000 
patients treated, 80 per cent, of whom had had conservative 
operations, and only 20 per cent, extractions. The one thing 
which concerned the directors was the want of money. 
Their subscriptions had only reached £100, and but for the 
real work done by gentlemen prominent in the profession 
they could not have accomplished what they bad, and the 
consequence was that the real work was left to their dental 
colleagues, who had given time freely both in connexion 
with the hospital and the school. Their desire was to bring 
up the dental profession to the standard of being regarded as 
a branch of the medical profession. Sir James Fleming paid 
a special tribute to the work of the dean, Mr. J. F. Macmillan. 
He then made an eloquent appeal for funds for the hospital, and 
saying, in conclusion, that the honour of the dental profession 
of the future lay in the hands of the present-day students he 
urged them to maintain its high traditions and reputation. 
Sir Hector Cameron then spoke. He traced the influence of 
the Dental Act of 1878 in establishing and purifying the 
dental profession. He held that there was in the Act 
abundant means for maintaining the honour and high 
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traditions now entertained by all dentists. That Act had 
also had a very great effect upon the character of dentistry 
as a profession. It had produced a very great change in 
public opinion and in the opinion of leading and important 
bodies. Sir Hector Cameron then spoke of the evils arising 
from neglect of the teeth, adding that the workers in the 
Dental Hospital had realised that their work was added to 
by the increasing care of the War Office. No recruit would be 
admitted to the army if he were crippled in respect to his 
teeth. Soldiers in Glasgow were constantly sent to the 
Dental Hospital and that fact in no little manner had in¬ 
creased the work involved upon the Dental Hospital. Pro¬ 
fessor W. Glaister also spoke, after which the chairman 
called upon Mrs. Mclnnes Shaw to present the prizes and 
certificates. 

University of St. Andrews: Resignation of Professor Purdie. 

A meeting of the St. Andrews University Court was held 
at St. Andrews on March 19th, when a petition was sub¬ 
mitted from Professor Thomas Purdie, LL.D., asking 
leave to retire at the end of the summer session from the 
chair of chemistry in the United College, owing to ill- 
health. The court unanimously agreed to record in the 
minutes the sense of the loss which the University will suffer 
by the withdrawal of Professor Purdie from active teaching 
in the chemistry department of St. Andrews. It was also 
agreed that steps should be taken to arrange for the election 
of a successor to Professor Purdie. 

Montrose Asylum Charter. 

At the instigation of the Secretary for Scotland, and fol¬ 
lowing upon the recent agitation, the General Board of 
Lunacy has written to the Montrose Asylum and Infirmary 
Board suggesting to it that it should oonsider the advisability 
of applying for a new charter and asking for the views of the 
board either at a conference or in writing. 

University of Aberdeen : The Chair of Surgery. 

The winter session at the University of Aberdeen closed 
on March 24th. The graduation ceremony will take 
place on April 6th. The preliminary examination com¬ 
menced on March 26th, 40 candidates presenting themselves 
in medicine. For the professorship in surgery, which will 
become vacant by the resignation of Professor Alexander 
Ogston, the following gentlemen, it is understood, are 
candidates: Mr. J. Scott Riddell, M.V.O., M.A., M.B. 
Aberd., senior surgeon to the Aberdeen Royal Infirmary; 
Mr. J. Marnoch, M.A., M.B. Aberd., surgeon to the Aberdeen 
Royal Infirmary; Mr. H. M. W. Gray, M.B. Aberd., 
F.R.C.S.Edin., surgeon to the Aberdeen Royal Infirmary; 
and Mr. Alexandar Don, M.A., M.B. Aberd., F.R.C.S. Edin., 
surgeon to the Dundee Royal Infirmary. 

Aberdeen Trades Counoil and the Infirmary Contracts. 

At a meeting of the Aberdeen Trades Council held on 
March 24th a letter was read from the clerk of the infirmary 
board in reply to the council’s request that all infirmary con¬ 
tracts should be given to firms conforming to trades union 
conditions. The letter stated that as the infirmary was a 
philanthropic institution, supported by all classes of the com¬ 
munity and utilised by the sick poor without any distinction, 
the directors could not see their way to grant the request. 
The following motion was then, on the proposition of the 
chairman, submitted to the meeting and after discussion 
carried by a majority :— 

That the Trades Council, representing the organised workers of 
Aberdeen, records its emphatic protest against the attitude adopted by 
the directors of the Aberdeen Royal Infirmary in refusing to stipulate 
that successful contractors must pay the trade union rate of wages and 
conform to all other conditions agreed upon by employers’ and work¬ 
men’s associations, thus admitting the possibility of firms executing 
work for the institution under conditions which can only tend to render 
these workers liable to the disease which the infirmary's primary object 
should be to combat, besides being a breach of a principle which has 
been accepted with advantage by most public and semi-public bodies in 
the country. 

Death of Dr. Patrick Blaikie Smith. 

Dr. Patrick Blaikie Smith died at San Remo on March 24th. 
He was born in Aberdeen in 1849 and graduated with 
highest honours at the University of Aberdeen in 1870. 
After graduation he was appointed assistant resident 
physician to the Middlesex Hospital, London. In 1872 he 
began private practice in Aberdeen and was appointed 
assistant to the late Professor Brazier, teacher of chemistry 
at the University in 1873. He was appointed physician to 
the dispensary, and from 1875 to 1886 was anesthetist at 


the Royal Infirmary, when he became an assistant physician 
in that institution. In the following year he was appointed 
one of the physicians and lecturers on clinical medicine. 
From 1889 to 1892 Dr. Blaikie Smith was examiner in patho¬ 
logy at the University of Aberdeen, and from time to time 
physician to various institutions in the city, and found time to 
contribute many valuable papers to tbe medical journals. In 
1884 he brought out his ether inhaler which obviated many 
of the difficulties of administering ether. He had a very 
large private practice. He was also an enthusiastic 
Volunteer, eventually holding the commission of Surgeon- 
Lieutenant-Colonel in the 1st V.B. Gordon Highlanders. In 
1895 Dr. Blaikie Smith’s health was so bad that he gave up 
practice in Aberdeen and thereafter spent the winters in San 
Remo, where he built up an extensive practice. The 
summers he spent at Nairn, visiting Aberdeen frequently. 
He is survived by Mrs. Blaikie Smith and two daughters, his 
only son having died at San Remo last year. 

March 30th. 


IRELAND. 

(From our own Correspondents.) 


Drinking in Ireland. 

The Chief Secretary's Office for Ireland has just pre¬ 
pared an important report giving information as to the 
frequenting of public-houses by women and children in the 
six county boroughs of Ireland—Dublin, Belfast, Cork, 
Limerick, Londonderry, and Waterford. The observations 
made by the police were taken from 10 a.m. to 11 p.m., 
except on Saturdays and Sundays, when different hours of 
closing obtain, and on these days observation was kept up 
while the houses remained open. The results of what the 
police saw in the way of women and children frequenting 
public-houses are shown in the subjoined table :— 


No. of women and children 
No. of entering. 


isame of city. 

houses 

observed. 

Women. 

Children 

Dublin 

... 22 ... 

. 46,574 

. 27,999 

Belfast 

... 22 ... 

. 5,963 

. 6,449 

Cork. 

... 10 ... 

. 1,995 

. 2,233 

Limerick ... 

... 6 ... 

. 6,493 

. 4,583 

Londonderry 

... 8 ... 

856 

975 

Waterford 

... 6 .... 

5,441 

. 2,705 


In Belfast the greatest number of cases occurred in the 
lowest-class districts. It would appear to be a fairly com¬ 
mon practice for children between seven and 14 years to 
enter public-houses alone for intoxicating liquor and carry it 
home to their parents. The city, the report says, abounds 
with spirit groceries, which form a training ground for the 
formation of habits which lead to misery and poverty. One 
of the principal causes of the difference between the Belfast 
and Dublin figures is, according to the Dublin report, that in 
the latter city only one house of the number observed is 
returned as doing grocery business, while in Belfast of the 
22 houses observed 17 do grocery business combined with 
drink and are consequently more frequented by women. In 
Belfast, according to the Belfast report, there are practically 
no public-houses where groceries are sold. The houses are 
purely for the sale of drink. There is not so much porter 
drinking amongst women in Belfast as in Dublin. There are 
about 500 “ spirit grocers ” and beer retailers in Belfast, and 
women order drink in the “ spirit groceries,” paying for it as 
groceries, and in this way most of the drink taken by women 
is obtained. 

Bacon Curing. 

The peculiarly intimate association of pigs, potatoes, 
poverty, and peasantry of Ireland goes to make the industry 
of “bacon curing” an appealing one on this side of the 
Irish Sea. The bulk of the bacon curing is carried on in the 
province of Munster, where some nine large “ factories with 
a capacity for handling about 12,000 to 15,000 pigs 
amongst them every week ” have firmly established 
themselves. In such circumstances a specially atten¬ 
tive hearing was secured for a lecture delivered on 
March 22nd at Enniscorthy to the North Wexford Farmers’ 
Society on Bacon Caring and the Dead Meat Trade, by 
Mr. Loudon M. Douglas, of the College of Agriculture, 
Edinburgh. The lecturer said that while Denmark is not 
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twice the size of the province of Monster it has 64 bacon 
factories which handle as many as 40,000 pigs every 
week, the whole of the bacon of which was being con- 
tinuonsly shipped to the United Kingdom. Much money 
which is now spent in railway freight and allied expenses 
would be saved if bacon factories were more numerous in 
Ireland. The pigs which are produced and grown in so large 
numbers in County Wexford are, for the most part, sent to 
Waterford or Limerick, which means that what would be a 
considerable profit is lost in the process of transfer. The 
older factories, too, are much more expensive to work 
than the modern ones, while wanting in the scientific 
design and construction of the latter. One of the 
most recently constructed has been aptly described as 
the "first farmers’ bacon factory "in the United Kingdom ; 
it is situated at Roscrea, County Tipperary. The lecturer 
dwelt on the necessity for a manager of a bacon factory to 
be conversant not only with the general practice of bacon 
curing but with its theoretical principles—with the bacterio¬ 
logy of meat, the chemistry of food and of antiseptics and 
of curing agents, the detection of disease, and many other 
branches of his important subject—and pointed out that : 
“ It is a curious thing that although the industry represents 
such a vast amount of money to the country there are no 
facilities offered either at the agricultural colleges or uni¬ 
versities for obtaining technical instruction in these matters. 
The proper utilisation of the by-products alone might mean 
increasing the wealth of the country by millions, but there 
are no facilities offered in Ireland for obtaining the know¬ 
ledge that would enable any bacon factory managers to 
carry out the special processes which are so successful in con¬ 
nexion with this business in America and in other countries.” 

Tuberoulosis Exhibition at Bray. 

One of the most completely successful of the tuberculosis 
exhibitions hitherto held in Ireland was that of Tuesday, 
Wednesday, and Thursday of last week (March 23rd-25th), 
which was arranged in the Assembly Rooms, Bray, County 
Wicklow. The work of planning and arranging the hall 
had been intrusted to the charge of Mrs. Daniel Byrne and 
the ladies of the Bray Women’s National Health Associa¬ 
tion, and it was admitted by all visitors that the duty had 
been carried out in the very best way, showing the most 
careful and effective attention to the requisite classi¬ 
fication and order. Lady Aberdeen (accompanied by 
Lord and Lady Haddo and Mrs. Victor Marshall) motored 
down from Dublin and arrived at 12.30 o’clock. A magni¬ 
ficent bouquet was presented to Her Excellency and an 
address was read from the local tuberculosis committee. The 
latter was acknowledged in a graceful speech, and in another 
short address Lady Aberdeen declared the exhibition open. 
Large numbers of visitors attended and examined with 
attention the models of labourers’ cottages, pathological 
specimens, models of bacilli, statistical charts, geographical 
maps. Sic., which bad been amply provided and very 
judiciously arranged. 

Belfast Ophthalmic Hospital. 

At the annual meeting of the friends of this charity, held 
on March 29th, it was reported that there were 106 intern 
cases and 1450 extern eye, and 769 ear, nose, and throat 
cases, making a total of 2315 patients. Financially there 
is a balance against the hospital of £177. Owing to the 
fact that the committee has been receiving trilling sums 
from some of the patients, the Commissioner of Valuation has 
seen fit to place the hospital on the rates of the city on the 
ground that the hospital makes a private profit by so doing 
and is not exclusively a charity. A demand has been made 
for £33 6 1 . for city rates and arrears and for £2 15*. for 
poor rate. These charges have been appealed against, so 
that the matter is still tub judioe. It is curious that until 
last year neither rate nor tax was ever demanded, though no 
change has been made in the management of the hospital. 

March 30th. 


PARIS. 

(From our own Correspondent.) 

Foreign Bodies in the Bronchi Extracted by Superior 
Bronchoscopy. 

At a meeting of the Hospitals Medical Society held on 
March 12th M. Guisez gave an account of three cases of 
foreign bodies in the bronchi. In one case the foreign 


body—the metal cover of a pencil—was situated in a lower 
ramification of the bronchus and was particularly difficult 
to extract. M. Guisez, basing his opinions upon 16 cases 
which had been under his care, enlarged upon the advantages 
which the method of superior bronchoscopy possessed over 
the inferior method. In fact, the latter should only be 
looked upon as a pis alter. M. Guisez added that the 
diagnosis in these cases was still extremely difficult despite 
the perfection to which clinical methods liad been brought 
and the aid given by radioscopy. 

The Treatment of Exophthalmic Goitre. 

At a recent meeting of the Paris Society of Medicine 
M. Panle Sainton discussed the various treatments of 
exophthalmic goitre. Exophthalmic goitre is a collection of 
symptoms ( syndrome ) which react in a different manner to the 
same agent. In the case of infectious diseases, for instance, 
some aggravate and some improve, at least temporarily, the 
symptoms of the disease. It is the same with certain opera¬ 
tions, such, for instance, as ovariotomy. In the presence of 
this paradoxic reaction of the gland to identical causes it is 
difficult to lay down absolute rules as to when one or the 
other method of treatment should be employed. Out of 19 
cases treated by antithyroid hsemo- or sero-therapy M. 
Sainton noted an improvement in 14, a cure in three, and no 
result in two. In three cases which were apparently due to 
infection or to rheumatism sodinm salicylate cured one and 
considerably relieved the other two. In his opinion the most 
useful tonic was the sulphate of quinine. The results of 
surgical treatment are very variable. He had seen one cure 
which had lasted for nine years. His own practice was to 
reserve surgical measures for very acute cases or for those in 
which profound cachexia was present. 

-1 n Operating Theatre Bated as a Provision Shop. 

The following story shows a little expected consequence of 
an Act of Parliament. The Act of June 28th, 1901, which 
authorised the city of Lyons to levy sundry taxes in order to 
make up for the loss which it had sustained owing to the 
octroi having been done away with, contained a certain 
clause No. 14. This clause laid it down that hotels, inns, 
maisont de sante, or other houses should be assessed at the 
same rate as shops for the sale of food or drink, because of 
the dining and other rooms which the visitors enjoyed 
in common. They also paid inhabited house duty on 
account of the private rooms allotted to the inmates. 
The new Surgical Institute of Lyons, which only receives 
patients needing surgical care, has put in the plea that it 
should not be taxed at the same rate as an ordinary con¬ 
sulting room, and this is a point of great importance, for inns 
are rated at 6 per cent, and medical men at 12 per cent. 
The Conseil d’ft tat has accepted this protest, but the 
operating theatre has been assessed in a very original 
manner. In so far as it comes under the head of a room 
used in common it had been assessed at the same rate as a 
provision shop, although the patients’ private rooms and the 
private rooms of the medical man in charge paid inhabited 
house duty, the rule being that a room is assessed differently 
according to the purpose for which it is used. The Surgical 
Institute argues that the operating theatre should be con¬ 
sidered as a private room for every patient who is operated 
on, and certainly at first sight it would appear to be a legal 
pleasantry to assess an operating theatre as a provision shop. 
But according to clause 14 every place (local) must be 
assessed either as a provision shop or as an inhabited house. 
The operating theatre cannot be an inhabited house because 
of the ever-changing succession of patients. Therefore it 
comes under the other heading. 

Epidemic Cerebrospinal Meningitis. 

Epidemic cerebro-spinal meningitis was once a rare 
disease in France, where it was hardly seen except in 
military centres, especially those in the East. But for the 
last few years it has been making steady advances, and cases 
of it now occur from time to time in civil practice and in 
places wide apart from each other. On March 9th M. Netter 
read before the Academy of Medicine a note on a small 
epidemic which broke out in a suburb of Paris. The disease 
proved very infectious and in many instances it ended fatally. 
But very fortunately recourse was made to an antimeningo¬ 
coccic serum of remarkable potency which M. Dopterhas been 
preparing in France and which is the same as Wassermann 
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and Flexner have been making in Germany and the United 
States respectively. After drawing off some cerebro-spinal 
fluid by lumbar puncture M. Netter replaces it by doses of 
30 cubic centimetres of Dopter's serum and from that time, 
especially if the treatment has been carried out early, the 
disease generally stops short and clears up in two or three 
days without leaving any traces. M. Vaillard, speaking after 
M. Netter, urged the Academy to take up the study of 
cerebro-spinal meningitis. He had watched closely the 
violent epidemic amongst the Evreux garrison and saw the 
serum give quite marvellous results. 

The Number of Studentt in France. 

The Minister of Public Instruction has just published the 
statistics of the students on the books of the various French 
Universities on Jan. 15th. The total number is 41,897, of 
whom 38,288 are males and 3609 females. Of the total 
number, 7333 male students are studying in the various 
faculties of medicine and 3384 at the medical schools. Of 
the female students 689 are studying at the faculties of 
medicine and 358 at the medical schools. The University of 
Paris has the largest number of students, namely, two-fifths 
of the total number in France, and about two-thirds of the 
total number of female students are studying at the same 
University. 

March 29th. 


BERLIN. 

(From our own Correspondent.) 


Analgetic by Intravenout Injectiont. 

Before the Berlin Medical Society Professor Bier read a 
paper on local anaesthesia by the injection of anaesthetics 
into the veins. He had found by experiment that a pigment 
injected into a vein became diffused over the whole substance 
of a limb, and it was present in all the small vessels of the 
periosteum and marrow. He concluded from this that any 
substance when injected into a vein would enter into all the 
tissues, including the nerves, and devised a method of anaes¬ 
thesia on this principle. Complete anaemia of the limb is 
essential, and it is produced by means of an Esmarch’s 
tourniquet. Two rubber bandages are then applied to the 
limb, one on each side of the site of the operation. With¬ 
out complete anaemia the anaesthetic substance would be 
liable to enter the general circulation and thus produce 
poisonous effects. After the application of the rubber 
bandages a vein between them is opened. In the upper 
extremity either the cephalic, the basilic, or the median 
vein may be used ; in the lower extremity the 
internal saphena. The opening of the vein may be 
performed under local anaesthesia. A specially con¬ 
structed cannula is then introduced into the vein and a 
0 • 5 per cent, solution of novocaine is injected. The largest 
dose used was 80 cubic centimetres and no poisoning occurred 
when the necessary precautions were observed. The com¬ 
pressive bandage must first be loosened slightly, so that only a 
portion of the anaesthetic may enter the circulation, then it 
Is again tied, and only after some time definitely removed. 
In this way the absorption of the anaesthetic takes place by 
degrees. Another method is to leave the cannula in the vein 
until the operation is finished except for the sutures and the 
tying of the arteries, and finally to irrigate the vessels 
through the cannula by saline solution. In this way the 
anaesthetic is either removed or so much diluted that it 
becomes innocuous. The direct anaesthesia in the area 
between the two bandages comes on immediately after the 
injection, whilst the indirect ansesthesia in the part distal 
to the lower bandage occurs, as a rule, after six minutes. 
At the same time, a motor paralysis of the extremity is pro¬ 
duced, so that any operation may be performed upon it as in 
general anesthesia. The anesthesia disappears at once when 
the bandage is removed, but it may be prolonged by adding 
adrenalin to the novocaine. The effect of adrenalin was, how¬ 
ever, rather uncertain, and the same may be said when acoin 
was used instead. The new method has up to the present 
been used in 134 cases, and in 115 of these the anaesthetic 
effect was excellent; in 14 cases the result was satisfactory, 
though the patients complained of slight pain, nevertheless 


the operation was performed without difficulty. The opera¬ 
tions consisted among others of 10 amputations, 37 resections, 
four cases of arthrodesis, three arthrotomies, one oste¬ 
otomy, 12 sutures of bones, eight transplantations of 
tendons, two other operations on tendons, six cases of 
cellulitis, seven of varicose veins, and two operations for 
Dupuytren’s contracture. The method is indicated only 
in cases where local ansesthesia is not sufficient. On the 
other hand, lumbar ansesthesia needs no longer to be 
used in operations on the extremities because the above 
method has the same effect and is less harmful. The method 
is contra-indicated in nervous children, whilst in other 
children it has proved useful, provided that the injection is 
performed under complete ansesthesia. It is also contra¬ 
indicated in senile and diabetic gangrene where cellulitis is 
likely to ensue. Apart from these cases the only instance 
where a patient was unfavourably affected by the method 
concerned was a woman suffering from cellulitis of the hand 
where a motor paresis occurred but disappeared after about 
a month. The author concluded that after all his method 
seemed to be a great step forward in the way of analgesia. 

Puncture of the Epididymit. 

Dr. Ernst, writing to the Berliner KUnUchr Woohentohrift , 
recommended puncture of the epididymis in epididymitis. 
A small but sharp cannula is introduced into the substance 
of the organs to the depth of 1 to 2 centimetres and some drops 
of serous or sanguinolent fluid are drawn off by a Luer's 
syringe. The success of this insignificant operation was 
striking ; the pains and the feeling of tension diminished as 
a rule immediately and reappeared only in a few cases after 
12 to 24 hours, when the operation may be repeated. The fever 
disappeared at once and the organ became smaller after 
24 hours. A complete restitution of the inflamed organ 
cannot be obtained in every case ei tlier by puncture or by 
any other method, the majority of patients still showing 
some thickening infiltration after treatment. In 21 per cent., 
however, of the 52 cases the result was excellent, the organ 
having become normal. 

The late Profettor von Rennert. 

On March 22nd there died in Berlin Professor von Renvers, 
chief physician to the Moabit Municipal Hospital, and one of 
the best-known medical men of the metropolis and of 
Germany. He won a great reputation by his endeavours to 
improve the nursing and the hygienic arrangements of the 
Berlin hospitals. He was, moreover, the vice-president and 
one of the most active members of the central committee for 
post-graduate study in Germany, and his efforts contributed 
greatly in making this matter popular in medical and 
government circles. Professor von Renvers was bom in 
i854 at Aix-la-Chapelle and was medically educated as a pupil 
of the army medical academy. Having qualified he became 
an army medical officer at Weimar and at Dusseldorf, 
but then left the active service to become an assistant at 
the Berlin University clinic for internal medicine under 
Professor von Leyden. In 1893 he was appointed chief 
physician to the Moabit Municipal Hospital and held this 
appointment until his death. Professor von Renvers was the 
model of a physician. He was a man of great charm of 
manner and kindly to everybody, whatever his social posi¬ 
tion. Owing to his tact and power of sympathy he exercised 
a great influence over his patients, and in many cases was 
therefore able to help or to relieve them more than other 
men of great theoretical knowledge. No wonder that he 
had one of the largest practices, and certainly the best, in 
Berlin, including members of various Royal families. 
He was one of the body physicians to the late Empress 
Frederick, whom he attended during her fatal illness, and 
for weeks nearly every third day travelled to her from 
Berlin to Friedrichshof Castle near Frankfort. He was also 
the medical attendant and the intimate friend of Prince 
Biilow, the Imperial Chancellor, and both men used to spend 
their holidays together. Professor von Renvers suffered for 
years from cholelithiasis, but declined to be operated on until 
a very severe attack of perforative peritonitis occurred on 
March 21st. Operation was performed by Professor Korte 
and Professor Sonnenburg, but death occurred within 24 
hours. His death will be much regretted by thousands of 
his present and former patients, not only of the wealthy, but 
also of the poorer class, whom in many cases he aided with 
his purse in addition to his skill. 

March 29th. 
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CONSTANTINOPLE. 

(From our own Correspondent.) 

luberculosis in Constantinople. 

Statistical investigations of a trustworthy character 
show that in the Turkish metropolis more than 2500 victims 
are carried off annually by tuberculosis. This number is 
given by Dr. Ali Said Bey in his treatise published lately 
and entitled “ Tuberculose et Misere. ” In spite of this 
high figure, neither the medical authorities of the city nor 
the public at large take enough interest in the subject to put 
on foot the necessary measures for lessening the progress of 
the disease. Consequently it is steadily increasing. Thus, 
from the publications of the Conseil de Santfi it is seen that 
in 1906 out of a total of 9515 deaths 1428 were due to tuber¬ 
culosis. In 1907 there were 2331 deaths from the disease. 
The progress of the malady is seen also from the following 
statistics: in 1906 tuberculosis existed in 139 different 
localities, in 1907 in 226, and in 1908 in 293. Not only the 
unhealthy quarters without proper sanitation, but also those 
which seem to be fairly hygienic are attacked by it. The 
Mussulman and Jewish sections of the population suffer 
most. It may be taken for granted that the above figures as 
given by the Conseil de Sante are much below the real 
numbers, as many forms of tuberculosis, such as osseous, 
meningeal, and the like, are very frequently not recognised 
and therefore not included in the statistics. Dr. Violi, who 
writes on the subject in his medical periodical. La Pediatric 
en Turquie, says that tuberculosis is not a rare disease among 
the children of Constantinople, especially in early infancy. 

1 he Returning Pilgrimage. 

The Levant Herald publishes an article on the above 
subject in which it is stated that advices from Beirut show 
the Uedjaz railway to be leading more and more to the con¬ 
centration of the homeward and outward pilgrim movement 
in Beirut, where alone the full quarantine formalities can be 
performed. This year, owing to the insecurity that reigned 
on the caravan route between Medina and Mecca, the 
pilgrims who had performed their visit to the latter town 
preferred to take the steamer at Jeddah for Beirut, to proceed 
thence by the railway to Medina, and after completing their 
pilgrimage at this lesser shrine return to their homes by the 
railway, also vid Beirut again. The pilgrim return movement 
has only just commenced, but already there has been an 
extraordinary influx, and the passing of such large numbers 
through Beirut is a danger from a sanitary point of view. 
The pilgrims, however, seem to be fairly clean and consider¬ 
ing all the precautions taken both at Jeddah and Beirut the 
risk of epidemics appears to be rather remote. 

A Nerv Hygienic Bureau. 

The authorities of the city municipality have decided to 
erect a new public hygienic bureau, which is to have a 
medical superintendent, a bacteriologist, a chemist, and 
three veterinary surgeons. This bureau is intended to 
exercise its functions for the benefit of the population, and 
its agents will have to attend every case where disinfection 
and other sanitary measures are required. 

March 27th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Dairy Supervision in Victoria. 

The Dairy Supervision Act has been in force in Victoria 
for two and a half years. It provided at first departmental 
control for districts immediately surrounding the cities of 
Melbourne, Ballarat, Bendigo, and Geelong, but its scope 
has been extended to almost all centres of milk production. 
The Act is now administered in 87 municipalities. There are 
32 veterinary officers and supervisors engaged in the depart¬ 
ment of supervision and 10,000 dairy farms are under 
inspection and control. The average area of these farms 
is 125 acres. The average number of cows to each farm 
is 10, so that 100,000 cows are supervised, which is about one- 
seventh of the total number in the State. The milk sold in 
Melbourne reaches 25,000 gallons a day, being a consumption 
of rather over a third of a pint per head in a population 


of 538,000. Since the Act came into force 2395 cowa 
have been prohibited and 500 of these destroyed. Part 
of the cost of administration is defrayed by licence fees. 
The dairy registration fee is £1 per annum, even if only on® 
quart is sold. If a vendor employs more than three milk- 
carts the fee is £2 per annum. For each cow is paid a fee of. 
6 cl. per annum, and from these sources £4498 were received in 
1907-08. The expenditure was £7766 for the same period. 
The operations show a loss, therefore, of £3268. 

Sanitation in Sydney. 

A committee of the Sydney City Council has presented two 
reports dealing with improved methods of refuse disposal. 
The first refers to street refuse, which is at present deposited 
in a tip in Thorne Park. The committee suggests that this 
material should in future be punted out to sea. The second 
recommendation is to erect a garbage destructor at Pyrmont. 
It was estimated that the cost of the proposals would be 
£15,000. The first proposal was suspended pending specifica¬ 
tions, and the second was recommended by the council for 
adoption. 

A Healthy Record. 

The Women’s Hospital, Sydney, publishes some remarkable 
figures. During the year 1908 2013 patients were treated at 
the institution and there was no death either among indoor 
or outdoor patients. The hospital was inaugurated in 1893- 
and since that date only 37 deaths have been recorded. The 
mortality rate of cases treated is only 0 • 4 per cent. 

The Senate of Sydney University. 

The recent death of Sir Arthur Renwick has left a vacancy 
in the Senate of the University. Two medical men were 
nominated, Dr. W. C. Wilkinson, who is lecturer on 
medicine in the University, and Dr. Cecil Purser. The pro¬ 
ceedings are somewhat on the lines of the old hustings 
elections, since the proposer of each candidate has to make 
a speech, after which a show of hands is taken. This was 
declared to be in favour of Dr. Purser by 33 to 10. A poll 
was demanded and has resulted in the return of Dr. Purser 
by a large majority. 

Melbourne Hospital. 

Mr. J. J. Clark, the architect entrusted with the design of 
the new hospital, has returned fiom a trip to Europe and 
America, where he inspected all the recent hospital 
buildings. Plans for the Melbourne Hospital will be put 
in hand at once. 

Mortality of Whooping-cough. 

Dr. Robertson, assistant officer to the Board of Public 
Health, Victoria, has recently drawn attention to the fact 
that whooping-cough has been responsible for a greater 
number of deaths in Melbourne during the past three years 
than either typhoid fever, diphtheria, or scarlet fever. Dr. 
Robertson publishes the following figures :— 



1906 

1907 

1908 

Total 

deaths. 

Whooping-cough 

... 201 ... 

... 128 ... 

... 60 .. 

. 389 

Typhoid fever .. 

... 132 ... 

... 89 ... 

... 173 .. 

.... 394 

Scarlet fever. 

... 3 ... 

2 ... 

... 21 .. 

.... 26 

Diphtheria. 

... 48 ... 

... 98 ... 

... m .. 

. 267 


Dr. Robertson deprecates the fact that this ailment is 
generally looked upon as of no importance and considers 
that parents should be warned of the possible danger and 
the intense infectivity of the complaint. 

Talbot Milk Institute. 

The Talbot Milk Institute is now supplying pure milk to 
infants in poor neighbourhoods of Melbourne. The milk is 
obtained from a farm about five miles from the centre of the 
city. A herd of some 50 cows are stall-fed, after being 
tested by tuberculin. The milking shed has a brick floor 
and the milking is done by machinery. The attendants wear 
linen suits and the ndder of each cow is washed before 
milking. The milk is at once centrifuged and cooled. It 
is kept below 50° F. and forwarded to the Willsmere Dairy 
Depot, where it is pasteurised and bottled for distribution. 
Ice chests and ice for keeping the milk cool are supplied to 
the householders, and a supervision over feeding is exercised 
by two trained nnrses. The organisation is intended as a 
bygienio rather than a commercial object lesson, for the 
necessary expenditure would not be recouped at the ordinary 
retail price of milk. 

Feb. 23rd. 
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University op Leeds.—T he following pass-lists 

have been issued in the Faculty of Medicine: — 

First Examination for the Degrees of M.B. and Ch.B., Part. I, 

Chemistry and Physic*.— C. M. Gozney, H. R. Knowles, M. Peto, 
II. P. Shackleton, II. A. Sinson, II. W. Symons, II. L. Taylor, 
C. Ward, and J. Wright. 

Second Examination for the Degrees of M.B. and Cn.B., Part I. 

Anatomy and Physiology. —A. L. Bastoble, II. Caplan, L. Dunbar. 
C. J. H. Little. G. E. Mac vie, N. V. Milton, F. W. Nunnery, 
William Robinson, J. B. Sinson, J. P. Walker, T. L. Walker, 
F. Wigglesworth, and B. W. F. Wood. 

Part II. 

Materia Medica and Pharmacy— H. N. Ingham and C. B. Richardson. 

Diploma in Dental Surgery : Preliminary Examination in Science.— 
II. P. Shoesmith. 

University of Glasgow.—T he following have 
satisfied the examiners in the fourth (final) professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) :— 

John Allan, James George Anderson, William Hunter Stirling Arm¬ 
strong, Douglas Morris Borland, Morris William Browdy, John 
Adam Gib Burton, John Cameron, Matthew Ignatius Thornton 
Cassidy, Weir Burns Cunningham, James Cowie Dick. Alexander 
Gordon Gilchrist, George Stevenson Gordon, Edward O'Driscoll 
Graham, James Harper, M.A. ; William Howat, M.A. ; John 
Parlane Kinloch, David Neilson Knox, Alexander Macphail Mac¬ 
donald, Murdo Duncan Mackenzie, George Macleod, M^A.; Allan 
M'Pherson, Thomas Marlin, Henry Nimmo Rankin, Alfred Roe in- 
melo, William Wilson Rorke, William Rutherford, James Johnston 
Sinclair, Arthur Turnbull, M.A., B.Sc.; James Brown Whitfield, 
John Alexander Wilson. 

The following passed with distinction in the subjects in¬ 
dicated : — 

In (a) Surgery and Clinical Surgery, ( b ) Practice of Medicine and 
Clinical Medicine, (c) Midwifery : George Macleod, M.A. In (a) 
Surgery and Clinical Surgery, (b) Midwifery: William Howat, M.A.; 
William Rutherford, and Alexander Stewart. In Surgery and 
Clinical Surgery: Winifred Margaret Ross. James Johnston 
Sinclair, and Arthur Turnbull, M.A., B.Sc. In Midwifery : Matthew 
Ignatius Thornton Cassidy. John Parlano Kinloch, Robert Charles 
Robertson, and William Wilson Rorke. 

Trinity College, Dublin.—A t examinations 
held recently the following candidates were successful:— 
Final Medical Examination.—Part II. 

Midwi/ery.— Thomas A. Hughes, Douglas M. Moffatt, Cecil P. 
Smylv, Henry B. Kenny, William P. H. Smiley. Desmond Drew, 
Joseph P. R. Poch. Brindley H. Moore, Wellesley R. Allen, 
Charles G. S. Barons feat her, Peter H. Lemass, Denis J. Stokes, 
Wallace D. Mitchell, Hugh S. Metcalfe, aud Joseph K. N. Ryan. 

Intermediate Medical Examination.—Part I. 

Arthur Chance, Frank Crosbie, Oswald C. S. Tandy, Gerald G. P. 
Beckett, Hubert G. Holdbrook, William A. Taylor, Samuel A. Lane, 
Ronald G. M‘Kntire, Leonard Shiel, and James C. Kelly. 

Foreign University Intelligence.— 

Berlin : The number of diplomas granted here in the year 
1907-08 was 827; in the four previous years the numbers 
were 1057, 729, 845, and 553.— Beynmt (French Faculty of 
Medicine and Pharmacy): The chair of Clinical Surgery 
and Pathology, which was vacated last summer by the 
resignation of M. Hache, has not yet been filled up. This 
faculty enjoys the power of granting the French State 
diploma of Doctor of Medicine, which confers the right to 
practise throughout the Ottoman Empire and also in all the 
territories of the French Republic. The course and exa¬ 
minations are similar to those of the universities in France, 
though some of the professors and examiners are appointed 
by the Turkish Government. All Orientals are admitted as 
students, also Europeans whose families are permanently 
settled in the East. Last year the total number of students 
was 172, of whom 30 received the doctorate. —Cincinnati 
( Miami Medical College): Dr. Walter E. Murphy has been 

appointed Assistant Professor of Laryngology and Otology._ 

Mantes : Dr. Col has been appointed to the chair of Materia 
Medica in succession to M. Menier.— Few Orleans (Tulane 
University): Dr. Oliver L. Pothier has been appointed 
Assistant Professor of Pathological Anatomy.— Odessa,: Dr. 
V. Philamoff has been recognised a s privat-docent of Ophthal¬ 
mology.— Home: Dr. Tommaso Mancioli has been recognised 
as privat-docent of Otology and Laryngology.— St. Peters¬ 
burg {Military Medical Academy): Dr. K. J. Povarnin has 
been recognised as privat-docent of Neurology and Psychiatry. 
—Tubingen: The title of Extraordinary Professor has been 
conferred upon Dr. Blauel, privat-docent of Surgery ; Dr. 


Brunn, privat-docent of Surgery; and Dr. Linser, privat- 
docent of Dermatology. — Vienna : The title of Extraordinary 
Professor has been conferred upon Dr. Karl Sternberg, 
privat-docent of Pathological Anatomy; Dr. Heinrich 
Peham, privat-docent of Midwifery and Gynaecology; and 
Dr. Leopold Rethi, privat-docent of Laryngology. 

Midwives Act Committee.—T he ninth meeting 
of the Departmental Committee appointed by the Lord 
President of the Council to consider the working of the Mid¬ 
wives Act was held at the Privy Council Office on Wednesday, 
Mr. Almeric FitzRoy, the Clerk of the Council, presiding. The 
following witnesses attended and gave evidence: Sir Shirley 
F. Murphy, medical officer of health of the County of 
London, on behalf of the London County Council; Mrs. 
Swinton, matron of the Buckingham Palace-road workhouse 
of the St. George’s (Hanover-square) Union, on behalf of the 
National Association of Workhouse Masters and Matrons; 
and Mr. Edward Sergeant, county medical officer of health, 
Lancashire, on behalf of the Incorporated Society of Medical 
Officers of Health and on behalf of the Midwives Act com¬ 
mittee of the Lancashire county council. 

East-end Mothers’ Lying in Home.—T he 

annual meeting of this institution was held on March 24th 
at the Home, Commercial-road, E., when Mr. Alfred Owen 
Lankester presided. The medical report stated that during 
the year 1908 498 women were delivered, 491 children being 
born alive and 12 stillborn. Five died and there were five 
sets of twins. Of the out-patients 708 were delivered, 702 
children being born alive and 16 stillborn. Three died and 
there were ten sets of twins. Mr. M. Cursham Corner, 
honorary visiting medical officer and lecturer, in concluding 
his report says: “1908 has been not inaptly called the 
Children’s Year. Its inflnence may bring about better 
parental conditions, as well as improved surroundings, both 
before and after birth. The commonest causes of infantile 
mortality are poverty, ignorance, and neglect, and the pre¬ 
dominating one in the East-end is poverty.” He also called 
attention to the remarkable fact that no maternal death 
occurred in connexion with the work of the institution during 
the year. Financial help is greatly needed for this deserving 
institution. 

The London Fire Brigade.—T he report of 

the Fire Brigade Committee of the London County Council 
submitting the report of the chief officer of the Fire Brigade, 
Captain J. de C. Hamilton, for the year 1908 has recently 
been published. The number of deaths by fire was the 
same as in 1907—viz., 93; of these victims 66 were injured 
and removed before the brigade was called, and of the re¬ 
maining 27, 10 were taken from the buildings by firemen, 
but succumbed afterwards. It is the custom of the report 
to include all deaths from fire in the county of London, 
whether the brigade was called to deal with the outbreak 
which occasioned them or not. The 93 lives were lost 
in 84 separate fires and 53 of the fatalities concerned 
children under 12 years of age. These were in 31 
cases due to the victims playing with fire or matches ; 
mineral oil was responsible for 7; 10 were caused 

by clothing coming into contact with oil or gas stoves; 
and 10 by sparks from fires. The practice of leaving 
young children in rooms where unguarded fires are burning 
is rightly reprehended and the report points out that 
under the Children Act, 1908, which comes into force on 
April 1st, this form of carelessness will be made a penal 
offence if it result in serious injury to the child. Attention 
is also drawn to the fact that considerable danger is incurred 
in following the advice given in certain newspapers regarding 
the use of petroleum as a cleansing agent. Amongst the 
statistics given we note that the brigade attended 3238 
fires, excluding 791 chimney fires, during 1908, and of this 
number 61 were reported as “serious.” The chief officer 
of the brigade regrets that many new buildings are being 
erected in which unprotected constructional ironwork is 
used, and also that the valuable properties of fire-resisting 
glass have not received wider appreciation. In refer¬ 
ring to notable fires of the year the report notes 
that 2500 feet of hose had to be coupled up to reach 
the seat of fire .near the Moorgate-street Station on the 
occasion of the outbreak on the City and South London 
Railway. We are glad to learn that improvement has been 
made in the metropolitan water-supply available for brigade 
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purposes, and that a radical improvement is being effected in 
the fire-alarm system, involving improved telephone facilities 
for calling the brigade. The chief officer lays it down that 
a knowledge of the position of the nearest fire-alarm or 
fire station is the duty of every citizen. Perhaps the most 
interesting part of the report is that dealing with the 
employment of motor traction for brigade purposes, which 
is being gradually extended with such good results that 
future stations erected will be entirely motor stations. 
There are at present three with complete motor equipment, 
which includes altogether six steam motor fire-engines, five 
petrol motor tenders (including one first-aid motor), six 
petrol motor-escape vans, and four service motor-cars. Horsed 
appliances have, of course, done splendid work in the past, 
but the advantages of motor traction are so apparent that we 
are glad to see the brigade does not intend to adopt a 
conservative policy in the matter. 

Ophthalmology at Oxford.—T he sixth 
annual post-graduate course on ophthalmology in connexion 
with the Faculty of Medicine of the University of Oxford 
has been arranged from July 5th to 17th. The main idea of 
the course is to demonstrate (in actual patients as far as 
possible) the whole range of ophthalmology, in order to make 
the reading of a text-book more profitable than can be the 
case when relying merely on pictures. The first part of the 
course will be mainly devoted to demonstrating the practical 
examination of eye patients, the use of the ophthalraosoope, 
and the work of refraction. During the second part the 
work will be more specialised and lectures will be delivered by 
various ophthalmic surgeons. As well as the mere routine 
cases, there will be a large selection of patients of unusual 
interest for the benefit of those who are more experienced in 
eye work. Altogether some 500 cases will be present for 
demonstration. The course will be illustrated by the lantern. 
The fee for the course is £5 5*. Medical men attending the 
course will be provided with board and residence at Keble 
College at the rate of 7*. 6 d. a day during the second week, 
but during the first week lodgings must be secured. Further 
particulars can be obtained from Mr. Robert W. Doync, 
Margaret Ogilvie’s reader in ophthalmology in the Uni¬ 
versity of Oxford, 30, Cavendish-square, London, W. 

Royal College of Surgeons in Ireland.— 

The following is the list of prizes awarded for the winter 
session, 1908-09 :—Descriptive anatomy: Junior : \V. I. 
Adams, first prize (£2) and medal; G. E. Pepper, second 
prize (£1) and certificate. Senior: M. J. Hillery, first 
prize (£2) and medal; I. M. Swanepoel, second prize (£1) 
and certificate. Practical anatomy: First year: G. E. 
Pepper, first prize (£2) and medal ; H. A. S. Deane, second 
prize (£1) and certificate. Second year: A. G. Mosbery, 
first prize (£2) and medal ; I. M. Swanepoel, second prize 
(£1) and certificate. Practice of medicine: W. V. Johnston, 
first prize (£2) and medal; J. S. Pegum, second prize (£1) 
and certificate. Surgery : J. S. Pegum, first prize (£2) and 
medal. Midwifery: F. W. Warren, first prize (£2) and 
medal; J. S. Pegum, second prize (£1) and certificate. 
Physiology: S. Griffin, first prize (£2) and medal ; M. J. 
Hillery, second prize (£1) and certificate. Chemistry: 
J. C. Sproule, first prize (£2) and medal; B. Goldberg, 
second prize (£1) and certificate. Pathology: J. T. Duncan, 
first prize (£2) and medal; T. M. Thomson, second prize (£1) 
and certificate. Physics : E. Connell, first prize (£2) and 
medal; J. C. Sproule, second prize (£1) and certificate. The 
lectures and practical courses of the summer session com¬ 
menced on Thursday, April 1st. 

The Public Medical Service at Hampstead. 
—On March 30th, at the Hampstead Conservatoire, a 
meeting of the local profession was held, under the 
auspices of the Hampstead Division of the British Medical 
Association, to consider proposals for the establishment of a 
public medical service in Hampstead, in order to provide for 
uniformity in contract practice and for the treatment of 
poor school children under the new Medical Inspection Act. 
In proposing the first motion, 

That it is desirable that a Public Medical Service be formed in 
Hampstead and neighbourhood for the organisation and provision of 
medical attendance for persons unable to pay the ordinary medical 
charges in the usual manner, 

Mr. C. W. Cunnington laid stress on the many ways in which 
lay bodies threaten to curtail general practice, and advocated 
medical organisation to meet those dangers. Dr. J. Ford 


Anderson, in seconding, enlarged on the abuses of contract 
practice. The motion was carried unanimously. Dr. H. J. 
Macevoy proposed the second motion— 

That, this meeting appoint an organising committee to draw up 
rules for the proposed service, to recommend names for its officers and 
committee, and to secure the adhesion of the medical practitioners in, 
Hampstead and the neighbourhood to the service, 

and expressed a hope that the service would federate all the 
various interests engaged in practice among the wage-earners. 
Mr. W. W. Stocker having seconded the motion, it was carried 
unanimously. The following practitioners were then 
appointed to serve on the organising committee: Dr. Ford 
Anderson, Mr. S. L. Archer, Dr. L. Barnett, Mr. Cunnington^ 
Dr. Percy C. Evans, Dr. W. Winslow Hall, Dr. Macevoy,. 
Dr. Picard, Dr. G. D. Pidcock, and Mr. A. R. Roche. 


|]arliamentarg gtMigenct. 


NOTKS ON CURRENT TOPICS. 

The Ambulance Service in the Metropolis. 

The Departmental Committee on the ambulance service in the 
metropolis has presented a report condemning the existing arrange¬ 
ments as insufficient and defective. (The report is dealt with at length 
in another column.) 

Medical Acts Amendment Bill . 

Mr. Cooper has presented a Bill in the House of Commons designed 
“to regulate the administration of anesthetics, to make regulation 
relative thereto, and to amend the Medical Act*.” He has given It the 
name of the Medical Acts Amendment Bill. It has been read a first 
time. In introducing the Bill Mr. Cooper has the support of Sir 
Walter Footer, Sir William Collins, Sir Joiin Benn, Mr. Acland 
Allen, Mr. Barnes, Dr. Rutherford, Mr. Bertram Straus, and Mr. 
Carr-Gomm. The text of the Bill is not yet issued. However, its 
principal terms have transpired. The first clause of the Bill requires 
that after Jan. 1st, 1911, no person shall bo registered by the 
General Medical Council unless ho submits satisfactory evidence 
that ho has been instructed in the administration of anaes¬ 
thetics. After that date it is proposed that no person except a 
registered medical practitioner may give any vapour, gas, or drug, solid 
or liquid, with the object of producing unconsciousness during any 
operation, examination, or childbirth. The penalty is £10 for a first 
offence and £20 for a second. A proviso is introduced to deal with 
cases of urgency or cases under the supervision of a registered 
medical practitioner. A power is given to the General Medical Council 
to make orders and regulations. Further, the subject of giving 
certificates of death in the case of persons dying under an anaesthetic 
is dealt with. The Bill also takes cognisance of dentists, and it is pro¬ 
posed to allow persons already registered under tho Dental Act at the 
time when tho Bill takes effect still to enjoy the right to give an 
anesthetic for a dental operation. 

The Royal Commission on Tultcrcvlosis. 

It is expected that the work of the Royal Commission on Tuberculosis 
will como to a close within the financial year 1909—10. It was appointed 
in August, 1901, and has issued three interim reports. Tho estimates 
set apart £3939 for the expenses of the Commission this year. Of 
this sum £3050 are to be devoted to scientific investigations. During the 
financial year 1908-09 the vote for the Commission amounted to £5491, 
of which £4582 went to the expense of scientific investigations. 

The Oaths Bill. 

The Oaths Bill, which Is designed to substitute aa far as possible the 
taking of the oath with uplifted hand for the practice of “ kissing the 
Book,” is making rapid progress. It has emerged from a Standing 
Committee of the House of Commons in a stronger form. If no further 
change is introduced into it the judge or magistrate will administer tho 
oath with uplifted hand in all cases except when the witness asks to be 
sworn in some other fashion. 

Registration of Xurses ( Scotland) BiU. 

Mr. Olfland has introduced into the House of Commons a Bill “ to 
establish and make regulations to provide for a register of nurses in 
Scotland.” This is the third Bill dealing with the registration of nurses 
now before the House of Commons. 


HOUSH OF COMMONS. 

Wednesday, March 24th. 

Legislation on Tuberculosis. 

Mr. Hudson asked tho President of the Local Government Board 
whether it was his intention during tho present session to promote 
legislation for the eradication of tuberculosis, human as well as bovine, 
on national and compulsory lines, or whether It wa9 his intention to so 
deal with this matter at a'later period during this present Parliament. 
—Mr. Bi'RNS replied (by written answer): Legislation on the subject of 





1026 The Lancet,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS. 


[April 3, 1909. 


Ixivine tuberculosis Is at present receiving my attention In connexion 
■with the Milk Bill which I propose to introduce. As regards human 
tuberculosis, I do not at the moment contemplate legislation on the 
subject. I have recently issued an Order providing for the compulsory 
notification of pulmonary tuberculosis when occurring amongst persons 
in Poor-law institutions or under the care of Poor-law medical officers; 
and this Order has, I am glad to find, stimulated voluntary notification 
of the disease when occurring among other persons in the large number 
of districts where a system for that purpose is in force. I shall by no 
means lose sight of the matter, but I think that development* with 
regard to it must be gradual. 

Thursday, March 25th. 

Small-pox at Bristol. 

Mr Cave asked the President of the Local Government. Board 
whether nn outbreak of Bmall-pox had occurred In Bristol; whether, in 
•spite of the advice of the Board's inspector, the board of guardians 
.refused to make special arrangements for the vaccination of unvacci¬ 
nated children and for revaccination ; whether, on the Local Govern¬ 
ment Board themselves instructing the vaccination officer to provide- 
special facilities, the health committee refused to permit the issue by 
tneir medical officer of bills notifying the names of the vaccinators 
and the places where they would attend for vaccinations; how many 
xBases of small-pox had already occurred in the city and how many 
had proved fatal; and what steps the Local Government Board pro¬ 
posed to take in the matter.—Mr. Burns replied : The answer to the 
first two point* In the question is in the affirmative. I have caused one of 
the medical officers of the Local Government Board to pay two visits to 
Bristol and the neighbourhood owing to the outbreak, and ho has con¬ 
ferred with the authorities and officers concerned as to the precautions ' 
which should be adopted, and various measures have been taken 
accordingly. 

The Milk-supply in France and Germany. 

Mr. Lewis Haslam asked the President of the Board of Trade 
whether his attention had been called to the fact, as stated In the 
Board of Trade Labour Gazette for March, that the retail price for 
milk in urban centres was, when the investigation was made in 
October, 1905, 25 per cent, cheaper in Germany and 30 per cent, cheaper 
in Franco than in England; would he state whether the relative 
cheapness in those countries was due to municipal or Government 
action; and would he state, or take means to endeavour to ascertain, 
why milk was practically the only exception to the rule that the 
principal article* consumed by the working classes in this country were 
much cheaper than in France or Germany.—Mr. Churchii.i. furnished 
the following written answer.- The relative cheapness of milk In France 
and Germany appears to be due, not to municipal or Government 
action, but to greater scale of production and smaller cost of distribu¬ 
tion. The scale of production is larger both In France and Germany, 
the number of cows kept being 18 per 100 of the population in Germany 
and 19 in France, as against 10 per 100 in the United Kingdom. The 
distance which milk has to be brought to the house is, as a rule, not so 
great as in this country, and the milk is commonly distributed to the 
•consumer by means of barrows drawn by dogs and led by women and 
inot, as in this country, by means of carts drawn by horse* and driven 
■by men. 

The Sanitary Condition oj Seamen's Sleeping Quarters. 

Mr. Lewis Haslam asked the President of the Board of Trade 
•whether his attention had been called to the report of Dr. J. Howard- 
Jones. medical officer of health of Newport (Mon.), in which he called 
attention to the offensive and insanitary condition of the seamen’s 
sleeping quarters and other accommodation In many ships, some of 
which were new ; and whether he would cause a thorough investigation 
to be made by the officers of the Board of Trade, with the view of 
inforcing the adoption of proper sanitary conditions on such ships.— 
Mr. Churchill wrote in reply : On the receipt of this report in October 
■last the Board of Trade at once made Inquiries into the particular case 
referred to by the medical officer, and the defects which had been 
observed were made good. Similar action is always taken when par¬ 
ticular cases are reported by the local sanitary authorities. 

Tuesday, March 30th. 

Glycerinatcd Calf Lymph in Ireland. 

Answering Mr. Lupton, Mr. Birrell said : The Local Government 
Board for Ireland inform me that the glycerinated calf lymph procured 
by them under contract from the National Calf Vaccine Institute, 
Sandymount, Dublin, is, before issue from the Board’s vaccine depart¬ 
ment, tested as to it* efficiency and subjected to careful bacteriological 
examination. It* purity is‘thus insured. The dispensary medical 
officers throughout the country being aware of these arrangements to 
secure proper lymph, a further certificate of purity appears to the 
Board to be unnecessary. 

Wednesday, March 31st. 

Aliens and Trachoma. 

Mr. Rupert Guinness asked the Secretary of State for the Home 
Department whether his attention had been drawn to the number of 
newly arrived aliens w r ho presented themselves at the Royal London 
Ophthalmic Hospital for treatment for long-standing t rachoma, and to | 
the fact that as many as 90 per cent, of the sufferers from thiB disease 
during the six months with which the last report of the hospital dealt 
were aliens, and to the chairman's recommendation that aliens who had 
•contracted this disease should be prevented from landing in this 
country; and whether, in view' of the fact that this disease was being 
Introduced into this country on an extensive 9cale by aliens who had not 
submitted themselves to an inspection at an immigration port, he would 
consider the expediency of lowering the number of alien immigrants 
who could be carried in a non-immigrant shlpat all event* as concerned 
vessels bringing aliens to the port of London.— Mr. Gladstone replied : 

I understand that the statement mentioned in the first part of the ques¬ 
tion was made by the chairman of the Royal* London Ophthalmic 
Hospital at the recent annual general meeting of the governors. With¬ 
out altogether accepting as correct the further statement made by the 
honourable Member, I may say that I am asking for further and more 
exact information as regards the general statements contained in the 
■question. 


BOOKS, ETC., RECEIVED. 


Bale (John), Sons, and Danielsson, Limited, London. 

Notes and Thoughts from Practice. By W. J. Tyson, M.D., 

F. R.C.P., F.R.C.S. Price 2 8. net. 

Bergman*. J. F., Wiesbaden. (F. Bauermfistkr, Glasgow.) 

BeltrKgc tur Pathologischen Anatomle dea Ohres bei Lues Heredi¬ 
taria. Von Dr. K. Asal, Kioto (Japan). Price 4 s. 

Landl&ufige Irrtiiiner in der Beurteilung von Gelsteskranken. Von 
Dr. mod. Oswald llumke. Price 2s. 3 a. 

Die Untersuehungsmethoden und Erkrankungen der mftnnlicben 
und weiblicheu Hamorgane fur Aerzte und Studlerende. In 
XVII. Vorleaungon. Von Dr. L. Burkhardt und Dr. O. Polano. 
Price 10*. 

Was leisten die Rtfntgenstrahlen in der Rhlno-Laryngologie ? Von 
Prof. Dr. H. Burger. Price 5s. 

Der Anteil dor Funktion an der Entstehung von Nervenkrank- 
helten. Von Dr. Ludwig Edinger. Price 2s. id. 

Die Operative Geburtshllfe der Praxis und Klinlk. In zwanzlg 
Vortriigen. Von Dr. Hermann Fehling. Price 4s. 

Tafeln zur Kntlarvung der Simulation einseitiger Blindheit und 
Schwachsichtigkeit. Nach Snellen entworfon. Von Stabsarzt 
Dr. von Haselberg. Price 2s. 

Die Otitischen Erkrankungen des Hirns, der Himh&ute und der 
Blutleiter. Nachtrftge zur Dritten Auflage. Von Dr. Otto Kdrner. 
Price 3«. 

Dermatologischer Jahresbericht. Unter Mitwirkung von Fachge- 
nossen und in Verbindung mit- W. Tamms. Herausgegehen von 
O. Lossar. Krster Jahrgang: fiber das Jahr, 1905. Price 18*. 
Somnambulisraus und Spiritismus. Von Dr. L. Loewenfeld. Price 

2s. 3d. 

Kurzgefasster praktlscher Ratgeber fiir Irrenftrzte und solche, die 
eswerden wollen. Von Dr. Georg Lomer. Price 1*. 3d. 

Uberdas Verhalten Hkmolytischer Serumstnffe beim geaunden und 
kranken Kind. Von Dr. Ernst Moro. Price 3s. 

Lehrbuch der Nachbehandlung nach Operatlonen. In Vorlesungen. 
Fiir Studlerende und Aerzte. Bearbeitet von Prof. Dr. Paul 
Reichel. Price 12s. 

Die Funktionspriifung des Darraes mittelst der Probekost, ihre 
Anwendung in der ttrztliehen Praxis und ihre Diagnostischen und 
thorapeutischen Krgebnisse. Von Prof. Dr. Adolf Schmidt. 
Zweite vermehrte und verbesserte Auflage. Price 3s. 

Akute Uberanstrongung des Herzens und deren Behandlung. Von 
Professor Dr. Schott. Vierte, erweiterte Auflage. Price Zs. 3d. 
Unf&lle durch Klektrische Starkstrfime. Eine klinische und 
gerichtlich-medizinische Studie. Von Dr. E. D. Schumacher. 
Price 2s. 3d. 

Das Auge des Gcburtshelfers. Eine Studie fiber die Bezlehungen 
des Tastsinne* zum geburtshilflicli-gyniikologischen Fiihlen. Von 
Hugo Sell helm. Price Is. lOd. 

Die Trajektoriellen Strukturen. Von Dr. Hermann Trie pel. 
Price 6s. 

Schemata fiir Augenmuskellahmungen. Von Dr. E. Wfllfflln. 
25 Blatt in Mappe. Price 3*. 

Frankfurter Zeitschrlft fiir Pathologie. Herausgegehen von Eugen 
Albrecht. Krster Band, zweites Heft. Price 5*. Zweiter Band, 
Heft I., Price 7s. Zweiter Band, Heft 2/3. Price 7s. 
Stereoskopische Bildcr, 24 Tafeln zum Gebrauch fiir Schielende. 
Von Augenarzt Dr. A. v. Pflugk. Zweite Auflage. Price 3s. 

CAS9ELL and Company, Limited, London, New York, Toronto, and 
Melbourne. 

A Manual of Operative Surgery. By Sir Frederick Treves, Bart., 

G. C.V.O., C.B., LL.D., F.R.C.S., and Jonathan Hutchinson, 
F.R.C.S. Third edition. In Two Volumes. Vol. I. Price 18s. 
net. 

Mind and Work. By Luther H. Gulick, M.D. Price 3s. 6d. net. 
Fischer, Gustay, Jena. 

Die W&ssermannsche Serodiagnostik der Syphilis in ihrer Anwend¬ 
ung auf die Psychiatric. Von Dr. med. Felix Plaut. Price 
M.4.50. 

Glaisher, Henry J., London. 

Joseph Toynbee, F.R.9., Aural Surgeon. By Gertrude Toynbee. 
Price 3d. net. 

Hirschwald, August, Berlin. 

Sammlung Kllnischer Abhandlungcn fiber Pathologie und Therapie 
der Stoffwechsel-und Ernahrungsstorungcn. Herausgegeben 
von Prof. Dr. Carl von Noorden. 7. und 8. Heft. Price M. 2.80. 

Marhold, Carl, ll&lle a. S. 

Beitrttge zu neueren therapeutischen Massnahmen in der Geburt- 
shilfe. Von P. Baumm, Breslau. Uber Parametritis posterior 
und ihre Behandlung. Von M. Graefe. Einzelpreis dieses 
Heftea, M.1.50. 

Die parenchyinatfise liomhaut-Entzundung. Von Dr. Karl Hoor. 
Einzelpreis dieses Heftes, M.3. 


Jpmttmeitts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and. others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Bostock, A. H. t M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer for the Oving aud Boxgrove Districts of the West- 
hampuett Union, Chichester. 

Manson, J. S., M B., Ch.B. Edin., has been appointed Honorary 
Assistant Surgeon to the Warrington Infirmary. 
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MruxE, Lixdsay S., M.B., Ch.B. Edin., has been appointed First 
Assistant in the Bussell Sage Institute for Pathology, New York, 
U.S.A. 

Moksk, Edward, L.R.C.P .& S. Kdln., has been appointed Medical 
Officer of Health of Torrington (Devon). 

Morton, W. B., M.D. Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Superintendent of Wonford House, Exeter. 

O'Brien, John. L.R.C.P. & S. Edin., L.F.P.S. Glasg., lias been appointed 
Assistant Medical Superintendent of Toowoomba Asylum, Queens¬ 
land. 

Rose. William, M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Consulting Surgeon to the British Hospital for Mental Disorders 
and Brain Diseases, Camden-road, N.W. 

Simpson, Harold C., L.M.S.S.A. Lend., has been appointed Medical 
Officer of Health for the Skirlaugh Rural District Council, Hull. 

Whitf., Clifford, M.D., B.S. Lond., M.R.C.P. Lond., has been 
appointed Pathologist and Registrar to Queen Charlotte's Lying-in 
Hospital. 

Worger, Thomas Hewlett, M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health for the Radatock (Somerset) Urban 
Council. 


Itanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


All Saixts Hospital for Out-patients, Buxton-street, E.—Honorary 
Medical Officer for Monday afternoons. 

Barking Town Urban District Couxcil.— Medical Officer of Health. 
Salary £365 per annum. 

Barnsley, Beckett Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and lodging. 

Birkenhead Uxiox Infirmary and Sanatorium. —Resident Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 
and apartments. 

Birmingham and Midlaxd Free Hospital for Sick Children.— 
Resident Medical Officer. Also Resident Surgical Officer. Salary in 
each case £80 per annum, with board, washing, and attendance.' 

Birmingham, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Bradford Children's Hospital.— House Surgeon. Salary £100 per 
annum. 

Bristol, Brislington House Private Asylum.—S enior Resident 
Physician. 

Bristol General Hospital.— House Physician, Casualty House 
Surgeon, and Assistant House Physician for six months. Salary 
£60, with board, residence, &c. 

Brixton Dispensary, Water-lane, S.W.—Resident Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, attendance, 
Ac, 

Brown Animal Sanatory Institution.—S uperintendent. Salary 
£300 per annum. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar, 
Salary £26 5s. per annum. 

Canterbury Borough Asylum.— Locum Tenens Assistant Medical 
Officer. Salary 3 guineas a week, with board, lodging, laundry, and 
attendance. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £90 per annum, with board and lodging. 

Capf. or Good Hope, Colony of.— Leprosy Research. Salary at rate of 
£450 per annum, with quarters and three rations. 

Capetown, Somerset Hospital.—Two Assistant Medical Officers. 
Salary £200 per annum, with rations and quarters. 

Cheltenham General Hospital.— Honorary Surgeon for Bye, Bar, 
Nose, and Throat Diseasos. Also Honorary Clinical Pathologist. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board and residence. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Dudley Guest Hospital.— Assistant House Surgeon. Salary £60 per 
annum, with residence, board, and lodging. 

Dumfries and Galloway Royal Infirmary.— House Surgeon and 
Assistant House Surgeon. Salaries £80 and £40 per annum respec- 
tivelv, with board and washing. 

Great Northern Central Hospital.— Clinical Assistant in the Ear 
and Throat Department. 

Hackney Union Workhouse, Ac., Homerton, E.— Senior Assistant 
Medical Officer. Salary £150 per annum, with rations. 

Hampstead General Hospital.— Medical Officer in charge of the 
X Ray and Electrical Department. Salary 25 guineas per annum. 

Hartlepools Hospital.— House Surgeon. 'Salary £100 per annum, 
with board, lodging, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months. Salary £25. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Malda Vale, W.—Resident Medical Officer for 
■lx months. Salary at rate of £50 per Annum, with board, lodging, 
and washing. 

Hospital for Sick Children, Great Ormond-atreet, London, W.O.— 
House Surgeon; also Assistant Casualty Medical Officer; both un¬ 
married, for six months. Salary in each case £30, with board and 
residence. 

Lanark Middle Ward Isolation Hospital, near Motherwell.— 
Physician-Superintendent. Salary £200 per annum, with board, Slc. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Lef.k, Staffordshire County Asylum, Cheddleton.—Temporary 
Assistant Medical Officer for six months. Salary at rate of £l50 per 
annum, with apartments, board, and washing. 

Lincoln Hospital for Mental Diseases.— Assistant Medical Officer. 
Salary £100 per annum. 

Liverpool Infirmary for Children.— Resident Medical Officer for 
six months. Salary £30, with board and lodging. 


Liverpool, Stanley Hospital —Senior House Surgeon. Also Two 
Junior House Surgeons. Salary of former £100 per annum, and of 
latter £60 per annum. 

Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, Monsall Fever Hospital.— Medical Superintendent. 
Salary £425 per annum. 

Manchester workhouse, Crumpsall —Assistant Medical Officer, 
unmarried. Salary £130 per annum, with apartments, washing, 
and attendance. 

Margate, Royal Sea Bathino Hospital— Honorary Assistant Visit¬ 
ing Surgeon. Also Resident Surgeon as Junior and Senior. Salary 
of the two offices at rnto of £80 and £120 per annum respectively, 
with board and residence. 

Metropolitan Borough of St. Marylebone.— Medical Officer of 
Health. Salary £600 per annum. 

Mount Vernon Hospital for Consumption and Diseases of titx 
Chest, Hampstead and North wood, Middlesex.—Senior and Junior 
Resident. Medical Officers. Salary of former £100 per annum 
and of latter £50 per annum, with board and residence. 

Newcastlf.-on-Tyxk Hospital for Sick Children.— Resident Medical 
Officer. Salary £100 per annnm, with board, lodging, and laundry. 

Northumberland, Children’s Sanatorium.— Resident Medical 
Officer (female). Salary £25 per annum, with board and residence. 

Norwich, Norfolk and Norwich Hospital. —Assistant House Sur¬ 
geon for six months. Salary £20, with board, lodging, and 
washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. 

Paddington Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salarj' in each case 
at rate of 50 guineas per annum, with board and residence. 

Poplar Hospital for Accidents, Poplar, K.—Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Rainhill, near Liverpool, County Asylum.— Assistant. Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
lx>ard, attendance, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—House Physicians and 
House Surgeons (male and female), for six months. Board, lodging, 
and washing provided. 

Royal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

St. Marylebone General Dispensary, 77, Wei beck-street. Cavendish- 
square, W.—Honorary Physician. Also Honorary Anaesthetist. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Southport Education Department.— School Medical Officer. Salary 
£250 per annum. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary at rate of £70 per annum, with 
residence, board, and washing. 

8wanska General and Bye Hospital.— House Physician. Salary 
£75 per annum. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Ventnor, Royal National Hospital fob Consumption.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board and lodging. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with board and lodging. 

Wakefield, Clayton Hospital.— -Junior House Surgeon, unmarried 
Salary £80 per annum, with board, lodging, and washing. 

Wallasey Dispensary and Victoria Central Hospital— House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 


$irtK St arrives, anir geatjis. 


BIRTHS. 

Anderson.— At Newholme, Pitlochry, on March 25th, the wife of John 
Anderson, M.B. & C.M. Edin., of a son. 

Dean.— On Tuesday, March 16th, at 29, Wieland Strasso, Charlottenburg, 
Berlin, the wife of II. R. Dean, M.A., M.B. Oxon., M.R.C.P., of 
a son. 

Harvey.— On March 24th, at Clarence Villa, Hartfield-road, Wimbledon, 
the wife of Joseph Harvey, M.B., of a son. 

Hobday. —On March 26th, the wife of James Hobday, B.A., M.B. 
Cantab., Beverley House, Muswcll Hill, N., of a son. 

McRae.—O n Friday', March 26th, at Glengall House, Ayr, the wife of 
G. Douglas McRae, M.D., F.R.C.P.B., of a son, surviving only 36 
hours. 

Palin.— On March 26th, at The Oaks, Fakenh&m, Norfolk, the wife of 
Edward W. Palin, M.A., M.B. Oxon., M.K.C.S., L.R.C.P., of a 
daughter. 

Scott.— On March 31st, at 46, Queen Anno-street, Cavendish-square. 
W., the wife of Sydney R. Scott, M.S.Lond., F.R.C.S. Eng., of 
a son. 

S pitta.— On March 24th, at Wimbledon, S.W., the wife of Harold Spitta, 
M.D., of a son. _ 

DEATHS. 

Blaikie Smith.— On March 24th, at Villa Victoria, San Remo, Patrick 
Blaikie Smith, M.D., late of Aberdeen. 

Collet. —On March 29th, at Asburst Lodge. Worthing, Augustus 
Henry Collet, B.A. Cantab., M.R.C.S. Eng., L.S.A., Senior Surgeon 
Worthing Hospital, in his 65th year. 

Gervis.— On March 24th, Frederick llarcourt Gervis, M.D., M.R.C.S., 
L. R. C. P., aged 37 years. _ 

N.B.—A fee of 5s. is charged for the insertion nf Notices of Births, 
Marriages , and Deaths. 
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${rart Comments, anh Jnskrs 
to Corresponhnts. 

THE RATE OP COOLING OP VARIOUS POULTICES. 
Durino the last few years the idea has gained ground that the old 
fashioned bread and linseed poultices do not retain their heat so long 
as poultices of the eataplasma kaolini type, made from kaolin and 
g ycerine. But it would appear, from experiments made by Dr. 
J. D. Pilcher in the Pharmacological Laboratory of the Western 
Reserve University ( Journal of the American Medical Association , 
March 6th), that, this idea is baseless. A comparison of the rates of 
cooling of several poultices showed that a linseed poultice cools 
slightly more slowly than a kaolin poultice. During the first 20 
minutes, down to 75° C., the temperatures ran fairly parallel, 
and then the temperature of the linseed poultice remained about 
5 C. above that, of the kaolin poultice until the close of the 
experiment. Dr. Pilcher found that oatmeal, bread, and com- 
meal poultices apparently retain their heat even somewhat better 
than the linseed poultice; the curves show a difference of from 
two to eight degrees between the temperatures of these masses and 
kao in poultice. In order to determine the reason for the rapid 
cooling of the latter, experiments were made comparing its rate of 
cooling with that of its chief constituents. It was observed that dry 
kaolin cools more quickly than the kaolin poultice, while glycerine 
«M)ls much more slowly. The temperature curves of glyoerine and 
linseed poultice are practically tho same. It was also found that 
water cools at about the same rate as kaolin poultice, while soft 
paraffin cools rather more quickly. These experiments are of great 
practical value, since thej T demonstrate the superiority of the time- 
honoured and cheap linseed or bread poultice over the much more 
expensive kaolin poultice. In cases where it is required to cover 
large areas the price of the latter becomes prohibitive for poor patients, 
whereas they are able to purchase for a few pence sufficient crushed 
linseed to cover a large area with a poultice of considerable thickness. 

A SIMPLE EXPEDIENT. 

To the Editor of The Lancet. 

® IR ’ , ^ HE Lancet of March 6th I notice a reference to a “clip 
attachment’ for preventing clinical thermometers falling out of the 
pocket when one stoops. This useful article lias come too late for me, 
however, who have for many years used a device as simple and in¬ 
expensive as it is efficient, and which is already in the possession of 
every medical practitioner and can be applied in a few seconds. Having 
broken many clinical thermometers in stooping—e.g., to inflate cycle 
tyres^-I thought of a fountain-pen clip, but rejected it as only adding 
to the many contents of one’s pockets, and bethought myself of the 
admirable non-slipping qualities of rubber. I found that by twisting a 
small thin rubber band several times around the thermometer case or 
fountain-pen it was impossible for such an article to fall out of the 
pocket, and I cordially recommend this simple device to all in need of 
it. My only fear is that it will not meet with the approval of makers 
of clinical thermometers, whose output its adoption will certainly 
restrict. I am. Sir, yours faithfully, 

Driffield, East Yorks, March 29th, 1909. A. T. Brand, M.D. Aberd. 

AN ENEMA SYRINGE AS A FIRE EXTINGUISHER. 

“ M. W. G.” Bends us an account of an exciting experience which she had 
recently whilst nursing a confinement case in the South of England, 
and in which the situation appears to have been saved by her prompt 
action. The case was in an old house, and one morning a large oak 
beam in the chimney of the patient’s room, about four feet above the 
grate, caught fire. No obvious means of extinguishing it being at 
hand, “ M. W. G.” bethought herself of her Higginson’s enema 
syringe, and standing a jug of water in the grate she used 
the syringe to play upon the blazing beam for nearly an 
hour with such effect that the fire was extinguished. Her patient 
fortunately slept through the occurrence. It was found next morning 
that the beam had been burnt in 3 feet of its length and 6 inches of 
its depth, so there is [every reason to think that the house owes its 
security to the nurse’s resourcefulness and hard work. We congratu¬ 
late “M. W. G." on the happy issue, tho more especially as we know 
of a previous instance in w hich the Bame device was applied unsuccess¬ 
fully on the occasion of a fire low down in tho chimney of a ward in a 
south coast hospital. On that occasion the patients by no means 
slept through it all, for pailfuls of water had to be thrown up the 
chimney, and by the time the fire was extinguished the ward was in 
a state of partial flood, and a heated discussion was proceeding 
between the house surgeon and the local constabulary as to whether 
the fire brigade should or Bhould not be summoned. 

MEDICAL GOSSIP FROM 1847. 

A correspondent sends US the following extracts from the Illustrated 
Ixmdon News of March 13th, 1847, commenting upon the per- 
fection of anesthesia at so early a dAte. The description of the 
patient’s conduct is certainly interesting but hardly seems consistent 
with a very complete anesthesia. “A considerable portion of the 
lower .jaw-bone of a person named Riley was removed at the Devon 
port Workhouse a few days ago without the slightest pain, the patient 
toeing under the influence of ether. He smiled and talked while the 


parts were being dissected.” Our correspondent adds: Lower down 
in the same column is this paragraph :—“ At the last returns under 
the Income Tax Act no fewer than 30 surgeons practising In London 
admitted that their professional earnings amounted to £10,000 per 
annum each, and of these three were upwards of £20,000 each.” It 
would be interesting to know how- this compares with the returns for 
last year. 

THE AERIAL LEAGUE. 

A meeting of the Aerial League of the British Empire is to bo 
held at the Mansion House on April 5th at 3 p.m., the Lonl 
Mayor presiding. The league is a non-political organisation and 
its object is stated to be “to secure and I maintain for the 
Empire the same supremacy in the air as it now enjoys on the 
sea.” The league wishes to bring home to the minds of the 
inhabitants of the Empire in general and of London in parti¬ 
cular that while other countries are spending enormous sums of 
money for the encouragement of “aviation” England is doing, 
practically nothing. A preliminary meeting was held at the Carlton 
Hotel on Fob. 21st, which made it plain that there is a large 
amount of interest taken in the matter by people of all classes, 
which only wants organising in order to become a focus for a national 
movement. With tho many political problems which aerial locomotion 
may bring to a head we as medical journalists have nothing to do. 
But when flying becomes as common a mode of locomotion as other 
forms of travel are now, there will) be many problems in connexion 
with the transmission of epidemic diseases, such as cholera and 
plague, which will demand the closest attention from those whose 
duty it is to protect their countries from possible invasion by suets 
disease. 

A CORRECTION. 

The Dusmo Company, Limited, of West Ilam-lane, Stratford, E., point 
out that in our analytical notice of their duBtlesa sweeping powders 
last week the name “ Lyndus” applied to oneof.them should have beeifc 
written Lydus.' m 


K. R .—We are making inquiry into the matter. 

Communications not noticed In our present issue will receive attention 
In our next. 


gtehiral giuqr far % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squ&re, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Duncanson, H. Charles Cameron): at 4.30 p.m. 

Pajyers .■ 

Dr. Gordon Sharp: Experiments and Experiences with the- 
Heart Tonic*—Pharmacological and Clinical. 

Dr. William Bain: The Action of Digestive Ferments upon Eacl> 
Other. 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon* 
O. Griinbaum) at the National Hospital, Queen-square, W.C.t 
at 8.30 p.m. 

Dr. F. W. Mott. F.R.S., and Dr. Edgar Schuster: The Examina¬ 
tion of the Brain from a Case of Death by Electric Shock. 

Dr. E. F. Buzzard and Dr. G. M. Holmes: The Post-morten* 
Examination of Six Cases of Myasthenia Grams. 

Dr. G. M. Holmes: Degeneration of the Upper Motor Neuronea 
in Different Conditions. 

Dr. Pietre Rondoni: Bilateral Lesions of the Oculo-motor Nuclei 
in a Case of Tabo-paralysis with Bilateral Ophthalmoplegia. 

Card Speciviens : 

Dr. G. Sutherland: Post-Mortem Specimens from a Case of 
Myasthenia Gravis. 

Dr. S. A. K. Wilson Specimens from a Case of Myasthenia. 
Gravis. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at au Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N, 

Mohuat.— Clinics10 A.M., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. H. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 P.M., Medical 
In-patient (Dr. A. J. Whiting). 

TUESDAY.— ^Clinic: 10 A.M., Medical Out-patient (Dr. A. G. Auld), 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 
3 P.M., Demonstration:—Dr. F. Thomson: Infectious Fevers 
(at the North-Eastern Fever Hospital, St. Ann's-road, N.). 
Wednesday. —Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. — 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whit ing); Surgical 
(Mr. H. W. Carson); X Rays. 3 P.M., Medical In-patient (Dr. 
G. P. Chappel). Demonstration:—Dr. F. Thomson: Infectious 
Fevers (at tne North-Eastern Fever Hospital, St. Ann’s-road, N.). 
Friday.—10 a.m.. Clinic :— Surgical Out-patient (Mr. H. Evans). 

2.30 P.M., Operations (Mr. W.Edmunds). Clinics:—Medical Out- 

S atient (Dr. A. G. Auld); Eye (Mr. B. P. Brooks). 3 p.m., 
ledlcal In-patient (Dr. K. M. Leslie). 
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UOffDOH SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

MoiDiT.-2 p.m., Operations. 2.15 p.m. , Sir Dyee Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Bar and Throat. Out-patient Demonstrations:— 
10 A.K., Surgical and Medical. 12 noon. Eat and Throat. 
Tuesday. —2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. —2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 P.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker-. Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

FRIDAY.— 2 P.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 A.M., Surgical and Medical. 11 a.m.. Eye. 

WB8T-BND HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday. — 3p.m., Clinical Demonstration: Dr. II. Campbell. 
Tuesday.— 5 p.m., Clinical Demonstration : Dr. J. Mackenzie. 
Wednesday.— 3 p.m.. Clinical Demonstration : Dr. F. Palmer. 
Thursday.— 3 P.M., Clinical Demonstration Dr. T. D. Savill. 
Friday.— 2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. E. Macnam&ra. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guv’b (1.30 p.m.), Children, Gt. Ormond-street (9 A.M.), 
Mark’s (2 "30 p u ) 

TUESDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.),, 
_Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

WEDNESDAY (7th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m ), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Th roat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

THURSDAY (8th). —St. Bartholomew’s (1-30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 p m.), Middlesex 
(1.30 p.m. ), St. Mary's (2.30 p.m.), Soho-sauare (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M and 2.30 p.m.). Throat, Golden-Bquare (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m). Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (9th).— London (2 p.m.), Bt. Bartholomew’s (1.30 p.m.), St. 
Thomas's (6.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. Georee’s (1 p.m.). King’s College (2 p.m.), St. Maiy s 

g p.M.), Ophthalmic (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat,, 
Golden-square (9.30 A.M.), City Orthopaedic (2.30 P.M.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London Throat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (10th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P-M-j, St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary's (10 A.M.}, 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
antral London Ophthalmic Hospital operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medioal interest, or which it is desirable to bring 


under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed 11 To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Munths. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
* London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the bates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READING 3. 

(Taken daily at 8 . S 0 a.m. by Steward!* Instruments.) 

The Lancet Office, April lat, 1909. 


Date. 

Barometer 
reduced to 
Bern Level 
and J2° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

m,H. 

Remarks. 

Mar. 26 

29-49 

N.W. 

0-07 

83 

49 

40 

39 

42 

Cloudy 

.. 27 

29 84 

W. 


93 

52 

35 

36 

39 

Fine 

., 28 

29-49 

S.15. 

005 

59 

53 

39 

46 

4/ 

Raining 

.. 29 

29-23 

S.W. 

0-2.0 

102 

60 

47 

50 

52 

Cloudy 

„ 30 

2917 

8 . 

0-06 

80 

52 

48 

47 

48 

Raining 

.. 31 

29 60 

S.W. 

0-31 

83 

52 

43 

44 

47 

Fine 

April 1 

29 86 

N. 


w 

45 

44 

43 

44 

Overcast 


During the week marked copies of the following newspapers 
have been received :—Northern Daily Mail, Birmingham Post, 
Surrey Mirror, Daily Express, Morning leader, Illasgow Herald, 
Belfast Whig, Glasgow Citizen, Worcester Journal, literary Digest 
(New York), Edinburgh Evening Despatch, Morning Advertiser. 
Daily Telegraph. Liverpool Courier, Sunderland Echo, Bent Messenger, 
Dublin Times, ike. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 3, 1909, 


Communications, Letters, &c., have been 
received from— 


A. —Mr. Wallace Ashdowne, Lond.; 
American Commerce Co., Lond.; 
Ardath Tobacco Co., Lond.; 
Aerial League of the British 
Empire, Lond., Joint Hon. 
Secretary of; Anderson's College 
Medical School, Glasgow, Hon. 
Secretary of; iEsculapius. 

B. — Mr. Astor Boisseller, Lond.; 
Mr. George N. Biggs, Lond.; 
Dr. J. S. Boden, Lond.; Bris- 
lington House Asylum, Bristol; 
Birmingham Corporation, Clerk 
to the; Brisbano, Secretary of 
Department of Public Health; 
British Oxygen Co., Lond.; 
Mr. C. Birehall, Liverpool; 
Mr. Hugh W Bayly, Lond.; 
Messrs. J. B. Brooks and Co., 
Birmingham; Dr. G. B. Batten, 
Lond.; Bucks County Education 
Committee, Aylesbury; Bristol 
General Hospital, Secretary of; 
Birmingham and Midland Free 
Hospital for Sick Children, Secre¬ 
tary of; Messrs. C. Barker and 
Sons, Loud.; Messrs. Blundell 
and Kigby, Lond. 

C. —Dr. W. H. Cheetham, Guisoley; 
Mr. Somerton Clark, Dera Ismail 
Khan; Cockermouth . Rural 
District Council, Medical Officer 
of Health of; Dr. P. J. Cam- 
midge. Lond.; County Asylum, 
Bainhill,Clerk to the; Cheltenham 
General Hospital, Secretary of; 
Continental Tyre and Rubber Co., 
Lond.; Messrs. Carters, Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. Harrison Cripps, Lond.; 
Mr. II. M. Cowdrov, Sydney; 
Dr.Carey Coombs, Clifton; Can¬ 
terbury Borough Asylum, Clerk 
of; Mr. F. W. Cory. Leeds; 
Messrs. J. and A. Churchill, 
Lond.; Mr. F. W. Clarke, 
Chorlton -cum- Hardy. 

D. —Dr. H. R. Dean, Berlin; 
Dr. H. W. Drew, Ballyduff; 
Mr. R. W. Doyne, Lond.; Denver 
Chemical Manufacturing Co., 
Lond.; Mr. F. Diemer, Cairo; 
Dusmo Co., Lond., Director of; 
Messrs. Dowie and Marshall, 
Lond.; Messrs. Davies, Sons, and 
Co., Derby; The Distillers’Co., 
Edinburgh, Manager of ; Daimler 
Motor Co., Lond., Manager of. 

E. —Mr. H. Elliot-Blake, Bognor; 
Mr. A. R. Elliott, New York.; 
H. K. W.; E. J. U. C. 

F. —Mr. S. H. E. Fox well, Lond.; 
Mr. A. G. R. Foulerton, Lond.; 
Messrs. J. Feeney and Co., Bir¬ 
mingham ; Mr. N. Fro (ward, 
Yverdon; Messrs. Ferris and Co., 
Bristol. 

G. —Dr. A. G. Gibson, Oxford; 
Messrs. F. Green and Co., Lond.; 
Glasgow Royal Infirmary, Secre¬ 
tary of; Messrs. R. W. Greeff 
ana Co., Lond.; Glasgow Univer¬ 
sity, Registrar of. 

H. —Colonel Frank Howard, Lond.; 
Dr. Francis Hare i Lond.; Messrs. 

C. nearson and Co., Lond.; 
Messrs. Hawksleyand Son, Lond.; 
Haraoti, India, Agency Surgeon 
of; Professor R. T. Hewlett, 
Lond.; Fleet-Surgeon W. K. 
Home. R.N., Lond.; Hampstead 
General Hospital, Lond., Secre¬ 
tary of; Messrs. Hastings Bros., 
Lond. 


J. —Mr. W. B. Johnson. Lond. 

K. —Mr. W. H. Kesteven, Lond.; 
K. R.; Dr. Robert Knox, Lond.; 
Messrs. G. Kelly and Co., Lond. 

L. —Messrs. Luzac and Co., Lond.; 
Lanark, County of, Clerk to the 
District of Middle Ward ; Mr. R. 
Leonard Ley, Great Yarmouth ; 
Dr. J. Littleton Lawry, Calstock ; 
The Lifebelt Coffee Co., Lond.; 
Mr. H. K. Lewis, Lond.; Leeds 
Public Dispensary, Secretary of ; 
Leamington Corporation, Trea¬ 
surer to the. 

M. —Dr. C. V. Mosby, St. Louis; 
Mlol Manufacturing Co., Lond.; 
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SOME DISORDERS OF THE CEREBRAL 
CIRCULATION AND THEIR CLINICAL 
MANIFESTATIONS. 


Delivered before the Itoyal College of Physicians of London on 
March 11th, 16th, and 18th, 1909, 

By ALFRED E. RUSSELL, M.D. Lond., 
F.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, ST. THOMAS'S HOSPITAL. 


LECTURE II. 1 

Delivered on March 16th. 

The Correlation between the Circulatory Changes 
Postulated as the Precipitating Factor in 
the Epileptic Fit and the Various 
Symptoms op, and the Recovery 
from, the Attack. 

Mr. President and Gentlemen, —For any theory of the 
mechanism of the epileptic lit to rest on a sound basis, it 
is necessary that it should offer a reasonable explanation of, 
or at least not be inconsistent with, the various manifesta¬ 
tions observed in the attacks. It is submitted that the cir¬ 
culatory failure here postulated does offer a more reasonable 
explanation than any hypothesis yet brought forward. 

1. The aura. —Francis Hare maintains that tho explanation 
of the aura is to be sought in the peripheral vaso-constric- 
tion which he postulates as preceding the cardiac inhibition. 
That a partial cerebral anaemia is capable of giving rise to 
the phenomena of an epileptic aura has been demonstrated 
experimentally by Leonard Hill, 3 who says: "I myself have 
twice produced clonic spasms in myself by compression of one 
carotid. The first effect on applying the compression was a 
sensation in the eye on the tame tide; then there followed a 
ternary maroh of formication down the opposite tide of the body. 
Thit began in the fingers, tpread up the arm , then doren the leg. 
Finally clonic spasms of the hand occurred, accompanied by 
an intense feeling of vertigo and alarm.” 

The association of epilepsy with migraine is well known, 
and in a unique case recorded by Gowers of a girl who was 
subject to both migraine and epilepsy, the visual aura 
preceding the migraine was on one occasion followed by an 
epileptic fit. 

Some of the prolonged symptoms in the more abnormal 
faints are obviously vaso-motor or cardiac in origin, and yet 
were they of momentary duration they would be typical 
epileptic aurae. Or, as Gowers puts it, in discussing one case 
with attacks of cardiac and respiratory distress: “Symptoms 
usually momentary, as the aura of epilepsy, become pro¬ 
tracted, extended, as it were, into a vagal attack.” 

2. Unconsciousness. —In the absence of an aura (and it is 
noteworthy that it is frequently absent) the first feature in an 
epileptic fit is sudden loss of consciousness. So sudden may 
it be that the patient falls with the utmost violence. Current 
views on the pathology of epilepsy afford no satisfactory 
explanation of this. Yet so dramatic a feature should be 
susceptible of some simple explanation. The loss of con- 
sciousness is not caused by the convulsions. It precedes 
them in point of time, and in tetanus and strychnine poison- 
ing the spasms may be every whit as severe as those of idio¬ 
pathic epilepsy, but are not attended with unconsciousness. 
Now one of the most obvious causes, if not almost the only 
one, of sudden unconsciousness (excluding severe cranial 
injuries) is a sudden interference with the flow of blood to the 
brain. 

The phenomena of the epileptic fit are commonly explained 
as being the result of an intense discharge from the cortical 
grey matter. On the motor side this discharge leads to 
severe muscular spasms, to excess of disordered function. 
As regards consciousness, this is absolutely and suddenly 
lost. I cannot understand how this can be caused by a 
discharge. It seems to me that the very opposite factor— 

■ i Lecture I. was published in The Lancet of April 3rd, 1909, p. 963. 

2 Tho Physiology of the Cerebral Circulation, p. 142. 
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viz., cessation of activity—must be involved. Consciousness 
is, I think, too commonly regarded as too mysterious to be 
governed by ordinary physiological processes, but the brain 
is certainly very tenacious of this attribute and a symptom 
so extraordinarily dramatic and serious as sudden uncon¬ 
sciousness demands an explanation. Save for conditions 
associated with the vascular system, such as cerebral 
embolism, stoppage of the heart, sudden faint, Ac., 
sudden unconsciousness is an almost unknown event. 
But with a Hidden eolation (or extreme enfeeblemcnt') of 
the rehole cerebral circulation unconsciousness mutt occur. 
The phenomena of heart block show that, in proportion as 
the period of cardiac asystole increases, we have varying 
degrees of cerebral failure, transient unconsciousness indis¬ 
tinguishable from that of petit mal, attacks with very tran¬ 
sient spasm, and, finally, definite epileptic fits. Inasmuch as 
it has been shown that in some cases of idiopathic epilepsy 
cardiac inhibition does occur and precedes the onset of the 
fit it is difficult to avoid the conclusion that the unconscious¬ 
ness and the fit are the direct results of the cardiac inhibition. 

3. Convulsion !.—The classical experiments of Kussmaul 
and Tenner prove the intimate relationship existing 
between a sudden cerebral amemia and the production 
of convulsions. Their experiments were, moreover, not 
masked by the administration of anaesthetics. It is also 
well known that severe hemorrhage in man can give rise to 
the most typical epileptic fit. 

(<z) The mechanism of tonic spasm .—This is a problem of 
great difficulty. Spasticity of muscles is observed in lesions 
affecting the pyramidal tract, and is accounted for by over¬ 
action of the spinal cord when the inhibitory influence of the 
brain is removed. In an epileptic fit tonic spasm appears 
with great suddenness. On the hypothesis of a sudden 
failure of the cerebral circulation it might be attributed 
to a removal of the inhibition influence of the brain 
(possibly allied to the decerebrate rigidity described by 
Sherrington in animals with transection of fore-brain). 
It is well known that sudden death may occur during 
puncture of lung for suspected pleural effusion and during, 
the washing out of empyema cavities. In a paper published 
by the author on this subject 3 the insertion of the exploring 
needle was immediately followed in one case by death from 
cardiao failure, and the point of interest in this connexion 
is that it was accompanied by tonic extensor spasm of arms 
and convergent squint. The condition of the legs was not 
observed, but it is probable that they shared in the spasm. 
Similarly, tonic spasm occurred in two cases recorded by 
Cayley and by Vallin in which cardiac inhibition occurred 
during pleural lavage. It occurs frequently on experimental 
ligation of the cerebral arteries in animals. These facts 
support the view that the tonic spasm of the epileptic fit is 
due to sudden cerebral anaemia. 

(4) Clonic spasms. —In the case of sudden death above 
recorded after exploratory puncture of lung only tonic 
spasm was observed. The change from tonic to clonic 
spasms in an ordinary epileptic fit is of great interest. Long 
Fox, 1 who attributed the loss of consciousness and the tonic 
spasm to cerebral vaso-constriction, ascribed the clonic con¬ 
vulsion to a “gradual yielding of the vaso-motor constriction, 
allowing at first more blood to enter the arteries than during 
the period of tonic spasm, but yet far less than is necessary 
for controlled movement or for rest.” In this connexion a 
case recorded by Walter Broadbent 5 is of great importance. 

The patient was a woman, an epileptic, aged 44 years, who hail 
suffered from rheumatic fever in childhood and show ed symptoms of 
cardiac disease. One evening, when talking to her daughter, she 
suddenly became unable to speak plainly and became rigid. The 
daughter stated that, instead of the usual lit, there was irregular 
jerking confined to the right arm and leg. Tho left arm and leg 
remained absolutely passive. She passed urine in tho fit. She was 
unconscious for five dava after the fit. She then showed complete 
left, hemiplegia, hemtaniesthesia, and hemianalgesla. Death occurred 
on the ninth day. Post-mortem, in tho right middle cerebral artery, 
just bevnnti tho point of origin, a small embolus was found with a 
distal thrombus for half an inch. Tho cortex along the course of the 
vessel w aa softened ; on section, the right corpus striatum and all the 
surrounding parts, including a portion of the frontal lobe, were In the 
state of extreme softening. 

The importance of this case lies in the fact that tho 
patient was the subject of epilepsy. It is presumable that 
the embolus gave rise to a fit in a subject prone to epilepsy, 

3 St. Thomas’s Hospital Reports, 1899, vol. xxvili. p. 465. 

« Tho Influence of the Sympathetic on Disease, 1885. p. 252. 

5 Cerebral Embolus during an Epileptic Fit, Brain, 1903, vol. xxvLs 
p. 447. i 
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but the fit was represented by right-sided spasms only. The 
left side remained absolutely passive and the embolus in the 
right middle cerebral artery would prevent the return of 
blood to the right half of the brain after the cardiac 
inhibition was passing away. 

4. lhe physiological mechanism underlying recovery from an 
epileptic fit. —Whatever be the immediate factor pre¬ 
cipitating an epileptic fit, it is one which is very transient 
in its action and speedily recovered from. It is one, more¬ 
over, which is obviously capable of being brought into 
action repeatedly. In epilepsy of long duration the patient 
exhibits a very marked mental degradation, but the effect 
produced by each fit is imperceptible. Quite apart from the 
effect produced on the brain by the repeated attacks of 
cerebral anasmia here postulated as the essential factor of 
the fit, the intense venous engorgement resulting from the 
convulsive movements and the asphyxial character of the 
blood would presumably inflict considerable damage on 
the brain substance, damage, moreover, repeated over and 
ever again. It would not appear unreasonable to assume 
that the slight morbid changes described in the brains of 
■epileptics are merely the results of these cumulative lesions. 
Nothing is more striking than the completeness of recovery 
from an epileptic fit. Whatever the cause, it seems to 
pass away absolutely. On the supposition that the fit is due 
to a sudden transient cerebral anaemia, produced by cardiac 
inhibition, recovery follows on return of the circulation. 
It might be urged that if the fits are due to cardiac 
inhibition it should occasionally happen that the heart 
should stop permanently and that death in a fit should be at 
any rate not uncommon. If the stimulus responsible for 
inhibition be sufficiently intense death doubtless would 
result, as in the case of sudden death recorded above on 
exploratory puncture of the lung. But though experimental 
stimulation of the vagus nerve with very powerful stimulus 
does rarely produce permanent arrest of the heart, it is a 
fundamental physiological fact that there is a practically 
irresistible tendency for the heart to recommence beating, 
even during the stimulation—the so-called vagus escape of the 
heart. This escape of the heart is submitted as a feasible 
explanation of the recovery from the fits in those cases which 
are associated with actual cardiac inhibition, whilst in those 
dependent upon cerebral arterial spasm the fit would sub¬ 
side with the disappearance of the spasm. 

5. Post-epileptic phenomena. —Though recovery may be 
very rapid after a mild fit there is commonly observed 
after the cessation of the convulsive movements a period 
during which the patient is comatose, a period frequently 
followed by natural sleep varying in duration. On 
the hypothesis of a sudden failure of the cerebral circula¬ 
tion there has been a profound though temporary dis¬ 
turbance of the nutrition of the whole nervous system. As 
the result there has been an intense motor disturbance. The 
sensory side of the brain has doubtless been the site of an 
■equally severe disturbance, the earliest sign of which is 
sudden unconsciousness; but inasmuch as consciousness is 
requisite for the recognition of sensory disturbances the 
presence of such is of necessity masked. Yet the sensory 
apparatus would presumably be affected equally profoundly 
with the motor, so that marked exhaustion of the sensory 
•elements, with resulting coma and sleep, is only to be 
expected. The headache following a fit is probably attri¬ 
butable to the intense venous engorgement of the cerebral 
■membranes attending the convulsions. The post epileptic 
•mental disturbances after major attacks are of interest; the 
engorgement of the cortex and the asphyxial state of the 
blood might reasonably account for them. Those occurring 
after minor attacks, however, belong to a different category. 
On the hypothesis under discussion they must be due to 
some transient disturbance of function in the grey matter, 
the result of the circulatory failure ; a disturbance moreover 
manifesting itself after the attack and lasting for a variable 
time. The exact pathology of such conditions is, in the 
present state of our knowledge, impossible of determination, 
whatever view be taken of the pathology of epilepsy. 

■Qn Vaso-motok Spasm in the Brain as a Cause op 
Epilepsy. 

This theory of the method of production of cerebral 
anasmia as the cause of epilepsy has had many adherents. 
If, as this paper is written to maintain, epilepsy is due to a 
eudden failure of the cerebral circulation, then vaso-motor 


spasm of the cerebral arteries, if intense enough, could 
certainly act as an adequate excitant of a fit. Direct demon¬ 
stration of this as the excitant would obviously be very 
difficult, but if it can be proved that such vaso-motor activity 
does occur the possibility of its being concerned in the 
genesis of fits would be established. Until recently it was 
held that there was no evidence of vaso-motor activity in the 
cerebral vessels, but the demonstration of a copious network 
of nerve fibres to the cerebral blood-vessels demands a revision 
of the position. Harvey Cushing 0 notes that. “ contrary to 
the positive statements of many, substances like epinephrin 
will blanch the pial vessels over the area of its application, 
as will occasionally a jet of cold water against the brain or 
the faradic current used for cortical stimulation.” Brodie 
and Ferrier 7 also found that on injecting adrenalin into the 
basilar artery of the carefully removed brain, and measure¬ 
ment of the outflow from the torn sinuses, with a moderate 
amount of adrenalin distinct diminution of the outflow 
occurred, and with a larger quantity complete stoppage. 

The phenomena of Raynaud’s disease are also worthy of 
study in this connexion. The pathology of this affection is 
far from clear. In some cases there appears to be no doubt 
but that the symptoms are due to arterial disease ; but it is 
generally admitted that vaso-constriction in the affected parts 
is the dominant factor. It is occasionally associated with 
erythromelalgia. Certain ocular and cerebral complications 
occasionally occur in the course of the attacks of Raynaud’s 
disease which are readily explicable on the supposition of 
an active constriction of the cerebral arteries. Thus in 
Raynaud's “New Researches”" a man, aged 59 years, with 
attacks of local asphyxia also suffered from paroxysmal 
attacks of impairment of vision. Ophthalmoscopically the 
arteries were found to be narrowed with here and there 
partial diminutions which were actually seen to occur, 
persist for a certain time and then disappear under the 
observer’s eyes. In another case of Raynaud’s 8 a man, 
aged 22 years, was subject to attacks of local asphyxia 
which occurred when the patient went into the open 
air. The patient also experienced at the moment of 
the commencement of the cyanosis a notable obscnratiim of 
sight which disappeared at the time when the face and hands 
returned to their normal colour. Ophthalmoscopically the 
retinal arteries were clearly seen to be narrowed when the 
local asphyxia was at its height and these vessels became 
widened at the moment when reaction set in. Raynaud 
attributed these ocular phenomena to spasmodic contraction 
of the retinal arteries. Other cases of narrowing of retinal 
arteries with dimness of vision are on reoord. A most 
interesting case published by Thomas and Osier 10 shows the 
concurrence of epileptic convulsions with attacks of 
Raynaud's disease. It seems reasonable to assume that 
the convulsions were the result of vaso-constriction 
affecting the cerebral vessels, and it is very interest¬ 
ing to note that Raynaud's disease is apt to be 
associated with epileptic fits. In another case of 
Raynaud's disease recorded by Osier 11 recurrent attacks of 
hemiplegia and aphasia occurred, concurrently with local 
symptoms in the fingers and hands. The identity of the 
pathological process underlying the cerebral attaoks and the 
local syncope and gangrene can hardly be called in question. 
The patient died comatose with an attack of gangrene of the 
hand. The terminal coma is interesting ; the possibility of 
its being due to cerebral oedema must be considered. The 
hemiplegic attacks might be due to arterial spasm or oedema, 
for, as already mentioned, these two phenomena seem to be 
almost interchangeable in Raynaud's disease. 

Migraine. —The association of epilepsy with migraine is of 
considerable interest. It occasionally happens that periodical 
attacks of migraine are replaced by ordinary epilepsy, the 
migraine then ceasing. In migraine there is undoubted 
evidence of abnormal vaso-motor action. Chilliness of the 
skin is common ; the temporal artery on the affected side is 
often contracted and hard. Relief of the pain often attends 


• Some Experimental and Clinical Observations concerning States of 
Increased Intra-crania! Tension. American Journal of the Medical 
Sciences. 1902, voi. exxiv. p. 400. 

T Ferrier: Harveian Oration, 1902, The Heart- and Nervous System. 

’ Ravnaud ■ On Local Asphyxia, New Sydenham Society, transla¬ 
tion, 1883, p. 156. 

s Ravnaud : Loc. cit., p. 164. 

10 A Case of Raynaud's Disease associated with Convulsions and 
Hiemoglobinuria, Johns Hopkins Hospital Reports, 1891, p. 114. 

*» The Cerebral Complications of Raynaud's Disease. American 
Journal of the Medical Sciences, 1896, voL call., p. 522, 
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■compression of the carotid artery. This, and the fact that 
the pain in the head is of a throbbing character, suggests 
that the old explanation of a vasodilatation of the cerebral 
■vessels is correct. Such a dilatation of the vessels, with 
resultant increased tension of the dura, &e., would be 
enough to account for the pain. The dilatation can, more- 
■ever, be seen. Thus, Mollendorff 13 points out that “during 
the attacks the background of the eye on the suffering side 
was of a bright scarlet red, the optic papilla red and 
cedematous, the arteria and vena centralis retina enlarged, 
the latter knotty and very tortuous.” There is much to be 
said for the view that the symptoms of migraine depend 
upon abnormal vaso-motor activity and that the headache is 
the result of vaso-dilatation. Gowers 13 records the following 
unique cases :— 

The first case was that of a girl, aged 16 years, who had been subject 
to periodical attacks of migraine since the age of five years. At 13£ 
she had an epileptic fit (luring sleep, and since then three others, 
two during sleep and one when awake. Since tho first fit 
the headaches had been frequent, but were preceded by a brief 
but very definite visual aura. The interesting point is t hat the single 
epileptic fit which occurred when she was awake was preceded by 
precisely the same aura. An interpretation that is possible for this case 
it that local vaso-constriction was responsible for the premonitory 
visual manifestation and was succeeded by a local vaso dilatation in the 
attacks of migraine, and either by a more severe and widespread 
eerebral vaao-constriction or by cardiac inhibition in the epileptic 
attack. 

The second case was that of a man, aged 60 years, who had become 
liable to senile migraine at 55. A visual aura was succeeded by severe 
in the eyeballs, but occasionally by quite sudden loss of con¬ 
sciousness. Bilateral twitching was observed; on several occasions his 
cheek was bitten and once a motion was passed unconsciously. Before 
the onset he generally felt specially cold. 

Migraine is also occasionally accompanied by transient 
aphasia. Conditions such as these suggest very strongly that 
abnormal vaso-motor phenomena are concerned, and transient 
spasm of cerebral arteries is not an unreasonable hypothesis. 
The evidence for the existence of vaso-motor activity in the 
brain is therefore partly direct and partly indirect. It is 
obviously a matter of great difficulty in clinical work to 
•demonstrate such alterations, owing firstly to their 
evanescence and secondly to the fact that when they have 
subsided no evidence of their existence is left behind. 

Petit Mae. 

A consideration of the cerebral phenomena attending 
cases of heart-block shows us that the attacks present an 
increasing degree of severity proportional to the length of 
the period of asystole. There may be merely a transient 
giddiness, a dazed feeling, a “ turn,” or the head may drop 
forward momentarily, the patient recovering himself imme¬ 
diately ; or unconsciousness may be rather deeper though 
still transient; or a fall with slight spasm; or, finally, a 
severe general convulsion. Every one of these phases could 
'he duplicated among the numerous manifestations of minor 
and major epilepsy. And when we compare the gradually 
increasing severity of the manifestations, according to the 
length of the period of cardiac asystole, with the phenomena 
■of epilepsy, the resemblance is more than suggestive. Dis¬ 
cussing the types and degrees of seizures Aldren Turner 14 
remarks that “ the primary types of epileptic attacks 
denote consecutive stages of the same series of phenomena— 
stages which may be arrested at any period.” Among various 
examples given by Turner is the following: “ A common 
form of incomplete attack is seen in fits, the aura of which 
is a feeling of giddiness followed by a sudden fall from loss 
■of consciousness, but without convulsion. In these cases 
there are commonly found attacks of giddiness (aura), as well 
as complete seizures, in which the fall is followed by the 
•usual convulsive phenomena of a major fit.” In other words, 
the stages of severity observed are, firstly, an attack of 
giddiness only ; secondly, an attack of giddiness followed by 
a fall from loss of consciousness ; and, finally, the complete 
fit, terminating in convulsions. 

A case of my own, a girl, aged 12 years, was subject to both major 
and minor attacks, the latter being described as attacks of giddiness. 
On one occasion I was feeling her pulse; she was not nervous at the 
time, but suddenly the pulse stopped, she gave a short cry, clutched at 
my coat, and sat down in a chair by which she had been standing. She 
did not lose consciousness. The cardiac arrest was of very short dura¬ 
tion, probably about five seconds, and the heart then began to beat 
again, but the pulse was extremely feeble for a few contractions, 
perhaps from 15 to 20, and then rapidly increased in force so that 
within about half a minute from its reappearance it had regained its 


12 gee Liveing: Megrim and Sick Headache, 1873, p. 307. 
11 Borderland of Epilepsy, pp. 93 and 97. 

14 Epilepsy, 19(57, p. 69. 


previous state. A few minutes later its rate was 124, a rate very 
common in this particular case. The above attack was a typical example 
of many of her minor seizures. 

Here was a case of cardiac inhibition in what would be 
called petit mat. The cessation of pulse and the child's 
cry were, I think, simultaneous. Had the cardiac arrest 
been of longer duration a fully developed major attack 
would doubtless have occurred. Again, in Finny’s case of 
bradycardia recorded in the first lecture the attacks varied 
from what were called “weak turns” to “slight fits" 
and “ severe fits.” The case was at first regarded as 

one of petit mat. It is very interesting to note that the 

slight fits came on with soreness or sharp feeling in the 
stomach and left side of the thorax, which would then 
extend up to the right side of the chest into the head and 
eyes—a definite aura, in fact. Pallor of the face occurred, 
the eyes would turn np to the right side, and the hands 
would fidget and the fingers clutch at the sheets. The 

patient always came out of the fit in a frightened and 

slightly dazed manner, and the eyes had a strained and 
somewhat blind look for some minutes. Here we have an 
aura, and if it had occurred in a case of idiopathic epilepsy 
it would have been regarded as typical, but it occurred in a 
patient whose attacks were unquestionably secondary to 
cerebral anasmia from heart block. Whether the aura was 
due to sensations derived from the peripheral vessels and 
heart or to cerebral changes resulting from the cessation of 
the circulation it is difficult to say, but there can be no 
doubt that it was of circulatory origin. Finally, in the 
severe fit in the same patient the onset was more sudden, 
there were convulsive movements of limbs, and the patient 
came out of it very confused and was dull and nervous the 
whole day following. Such resemblances are too close to be 
due to mere coincidence. It is difficult to conceive of any 
other explanation than an identity of cause. The cause was 
unquestionably sudden failure of the cerebral circulation in 
the case described aiid the conclusion seems inevitable that 
the fit of idiopathic epilepsy is determined in a similar way. 
But it cannot be claimed that cardiac inhibition occurs in all 
cases of minor epilepsy. Moxon quotes Hughlings Jackson's 
observations of the disappearance of the pulse at the onset 
of attacks of petit mal. I myself was on two occasions 
feeling the pnl.se of a boy subject to minor attacks when one 
supervened. No arrest occurred, nor was there any obvious 
change in the pulse-rate. A transient spasm of the cerebral 
arteries may underlie these attacks. The boy was unaware 
of his attacks, whereas the girl recognised them and dreaded 
them very much, but they are clearly cases of very different 
type. 

Infantile Convulsions. 

The similarity between infantile convulsions and those of 
idiopathic epilepsy is so close that the probability of the 
same factor underlying the two conditions must be 
very considerable. The vaso-motor system of the child 
is much more unstable than that of the adult and the 
ease with which emotional disturbance and shock are 
produced is notorious. In a considerable number of 
cases the occurrence of apparently ordinary infantile 
convulsions is the starting point of chronic epilepsy. It 
seems hardly open to doubt but that the large numbers of 
alleged causes of infantile convulsions, such as teething, 
rickets, worms, acute infections, gastro-intestinal disturb¬ 
ance, fright, and so on, must exert their influence via some 
common factor. Such a factor might be, as suggested, 
abnormal vaso-motor and cardio-motor systems with a ready 
liability to attacks of acute circulatory failure, either from 
cardiac inhibition or from splanchnic dilatation. If this 
factor is brought into play once only, we have an isolated 
convulsion ; if only a few times, we have a few convulsions. 
If, however, it is brought into action over and over again 
chronic epilepsy is the result. 

The convulsions met with at the onset of acute infections 
in childhood are worthy of mention. Under similar con¬ 
ditions rigors are common in the adult, so much so that it is 
almost an aphorism that under such conditions a convulsion 
in a child is the equivalent of a rigor in an adult. I have, 
however, once seen a convulsion at the onset of pneumonia 
in a non-epileptic adult. A rigor is associated with marked 
cutaneous vaso-constriction with pallor and sensation of 
great cold. The sensitive cardiac and vaso-motor systems of 
the child may not be able to adjust themselves to a severe 
vascular crisis, and it is to be noted that the old-established 
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method of catting short convulsions in infancy by means of 
immersion in a warm bath by producing vaso-dilatation of 
the skin lowers the blood pressure. 

Jacksonian Convulsions. 

Local stimulation of the cerebral cortex by the electric 
current, or by the presence of a cortical tumour, are both 
competent to produce that type of convulsive seizure com¬ 
monly known as Jacksonian. The muscles first involved in 
the convulsive movements are those related to the area 
stimulated, but the spasms rapidly spread to other groups, 
and finally the whole musculature of the body may be 
involved. Several possible explanations of this march of 
events must be considered. 

1. It might be due to a spread of the current, but if so one 
would expect that the spread should occur at the moment of 
application of the current, and, moreover, the fact that 
areas very remote from the one primarily stimulated are 
involved -for instance, the opposite side of the brain— , 
renders such an explanation very improbable. 

2. To a spread of the excitation, the view commonly held. 
That the area of musculature involved in the convulsive 
movements gradually widens is proof that the excitation 
spreads, but it affords no explanation as to ho7v it spreads. 

3. It might be due to a spreading vaso-constriction of the 
cerebral blood-vessels, the resulting anasmia bringing about 
the spread of the convulsions. I have referred above to 
evidence suggesting that the cerebral vaso-motor mechanism 
is a much more active one than is generally assumed, and I 
would draw attention again to Harvey Cushing’s observation 
that faradic stimulation of the cortex can produce a paling of 
the grey matter. 

The phenomena of Jacksonian fits dependent on tumour 
might be susceptible of the same explanation—viz., a spread¬ 
ing vaso-constriction ; but it is certainly difficult to correlate 
this group of fits and those due to absinthe with cerebral 
ansemia. and the possibility that they depend on a different 
mechanism must be admitted. 

The Symptoms following upon Sudden and Prolonged 
Cerebral Anemia. 

So far we have considered the results following sudden 
and very transient cerebral anaemia. The symptoms result¬ 
ing from a more prolonged arrest of the cerebral circulation 
are not less interesting. In the paper already referred to on 
death occurring during or after exploratory puncture of lung, 
in addition to one case of sudden death I recorded two cases 
in which death occurred three and five days respectively 
after the puncture of chest. I will briefly note the salient 
features of one of these two cases :— 

Old pulmonary tuberculosis; chronic lefi basal pneumonia : explora¬ 
tory puncture : syncope, convulsions, left hemiplegia; death three days 
later.— The patient was a male, aged 52 years, under the care of Dr. 
T. D. Acland at Brompton Hospital; ho was admitted on Juno 14th and 
died on June 17th, 1890. On examination the physical signs were 
suggestive of a localised collection of fluid at the left base. A 
puncture was therefore made just under the angle of the scapula 
between the eighth and ninth ribs. The patient almost imme¬ 
diately passed a large quantity of urine, turned pale, and fell 
backwards. Respiration ceased entirely at once; the heart beat most 
irregularly and Hpasmodically and the radial pulse was not to be felt. 
Ether was injected subcutaneously, the interrupted current was 
applied, and artificial respiration was maintained for half an hour. 
He then had a fit in which the left arm became firmly flexed at the 
elbow, the thumb flexed into the palm, the fingers over the thumb, and 
the hand flexed at the wrist. The left leg was not affected. The eyes 
were deviated to the right and the pupils widely dilated. When 
examined a few hours later ho was still unconscious; the eyes moved 
only to tho right, and the pupils reacted very sluggishly, if at all, to 
light. The conjunctival reflex was present; the fundi 'were normal. 
Tne left arm at times moved slightly and then would become rigid and 
flexed; the left leg was rigid, tho knee-jerk was exaggerated, and 
ankle-clonus was obtained with difficulty. There was alk> slight left- 
sided anaesthesia. On the morning of June 15th there was obvious left 
hemiplegia, with much twitching of the muscles of the left side of the 
thorax and abdomen. In the evening the right arm was rigid and 
fixed, the right leg was extended and constantly twitching; ankle- 
clonus was obtained on both sides—more briskly on the right. On the 
morning of the 16th ho was still unconscious; the left hemiplegia and 
anesthesia still persisted ; the right arm was rigid with clonic spasms ; 
ankle-clonus waa absent and the knee-jerk could not bo elicited on 
either sido. Several convulsive seizures occurred during the evening; 
the arms were rigidly flexed ncrosB the chest, with twitching move¬ 
ments in both; there was much grinding of the teeth and clenching of 
tho jaws; the head and eyes were moved from side to side. The left leg 
was somewhat rigid and there was much twitching of the foot; both 
knee-jerk and ankle-clonus were obtained. The right leg waa very 
rigid with twitching of the foot; the knee-jerk was brisk. Tho 
left optic disc was apparently swollen and blurred, with one flame- 
coloured patch; the right cornea was hazy, and the disc looked 
blurred. The temperature rose to 101° F. before death, at 11 a.m. on 
J une 17th. 

Post-mortem examination .—The left lower lobe was in a condition of 
chronic pneumonia with localised pleural adhesion. The upper lobe 
and the right lung showed fibroid and calcareous changes. 


Brain .—The pia mater generally was slightly opaque. The dura also 
was slightlv thickened, hut there were no morbid adhesions. Tho 
vessels at the base of the brain were healthy. The brain tissue was 
fairly firm, and no obvious lesion could be detected in any part. 

In a case recorded by Hubert Armstrong 13 the initial 
symptoms, though almost equally severe, were recovered 
from. Several fatal cases presenting similar features are on 
record in which the symptoms followed pleural lavage. The 
causation of the cardiac arrest in these cases is of great 
interest. In some experiments 10 performed in conjunction 
with Professor Brodie at the laboratories of the Royal 
Colleges of Physicians and Surgeons, with the object of 
ascertaining which of the afferent fibres of the vagus 
cause inhibition of the heart when their central ends are 
excited, we found that the pulmonary fibres were by far 
the most effective in this respect. If the root of the lung 
be exposed in an animal and any of the pulmonary branches 
stimulated a typical arrest of the ventricular contraction, as 
shown by the blood pressure record, is produced. At the 
same time marked arrest of respiration occurs from excita¬ 
tion of the respiratory centre. The vaso-motor centre is also 
inhibited and produces a further fall in blood pressure, apart 
from that due to the cardiac inhibition, as proved by the fall 
in blood pressure produced in an animal whose cardio-inhibi- 
tory fibres have been paralysed by atropine. The subject has 
also been studied by Capps and Lewis 17 who concluded from 
experiments on animals with artificially induced pleurisy and 
from observations on the blood pressure of man during 
aspiration of pleural effusions that the pleural fibres of the 
vagus can give rise to a very active lowering of blood 
pressure, and that this may be brought about either from a 
reflex vaso-motor effect or a reflex cardiac inhibition. 

Similar Symptoms resulting from Prolonged 
Chloroform Syncope. 

The conclusion that the cerebral manifestations in the 
above cases are due to prolonged cerebral amemia is 
supported by the facts published by T. A. Green in his paper 
on Heart Massage as a Means of Restoration in Cases of 
Apparent Sudden Death. 18 Numerous cases of recovery after 
chloroform syncope as the result of massage of the heart are 
on record, but in some, although the heart, has been induced to 
beat apparently normally, death has resulted after a varying 
period with a train of symptoms practically indistinguishable 
from those noted in the above cases. The fact that in these 
cases of chloroform syncope the heart had ceased to beat for 
varying periods and that therefore the cerebral circulation 
was for a time at a complete standstill leaves no room for 
doubt but that the cerebral symptoms are to be attributed to 
the cessation of the blood flow through the cerebral arteries. 
Green’s first case is as follows :— 

A boy, aged nine years, was being operated on for congenital 
umbilical fistula. During the early stage of the operation respiration 
stopped, “the lips became cyanosed', the skin pale, and the pupils of the 
eyes widely dilated and insensitive. No pulse could be felt at the 
wrist and on auscultation no heart sounds could bo heard. The respira¬ 
tion continued spasmodically at intervals but finally stopped about five 
minutes later.” All the ordinary means of restoration having failed, and 
25 minutes after tho cardiac stoppage, Dr. Green opened the abdomen 
under the left costal arch and commenced cardiac massage through the 
diaphragm. Tho apex of the heart was felt to be quite immobile and 
flaccid. Rhythmical compression of the heart was practised at a rate of 
about 70 per minute. After about two minutes a slight fluttering of the 
heart was observed and at tho same time the pupils contracted slightly. 
Within a few seconds it began to beat with more than normal vigour 'at 
a rate of about 90 or 100 per minute. Artificial respiration had been 
continued all the time and within a very short timo of the restoration of 
the pulse spontaneous breathing asserted itself. Consciousness never 
returned ; tonic spasms with rigidity of tho limbs and trunk developed ; 
he broke out into severe perspirations and- the pulse and respirations 
increased in frequency. Tho muscular spasms were severe enough to 
necessitate the administration of morphine and chloroform. Death 
occurred 24 hours after the heart beat and respiration had been 
re-established. 

Green also records a second but less striking case occurring 
under his own observation, but death occurred one and a half 
hours after the heart massage had been commenced. Green 
reviews the literature and gives a synopsis of 40 cases of 
heart massage for chloroform syncope, in several of which 
death occurred some hours after the heart failure with 
symptoms similar to those observed in his cases. 

is Liverpool Medico-Chirurgical Journal, July, 1906, p. 110. 

i* Journal of Physiology, 1900, vol. xxvi., p. 92, On Reflex Cardiae 
Inhibition. 

lT J. A. Capps and D. D. Lewis: Observations upon Certain Blood 
Pressure Lowering Reflexes that Arise from Irritation of the Inflamed 
Pleura, American Journal of the Medical Sciences, 1907, vol. cxxxiv., 
1>. 890. 

I* The Lancet, Dec. 22nd, 1906, p. 1708 
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ON THE ETIOLOGY OF ACNE VULGARIS 
AND ITS TREATMENT BY VACCINES. 

By ALEXANDER FLEMING, M.B., B.S.Lond. 

(from the Laboratory of the Inoculation Department of 
St. Mary't JlotpUal, Paddington , W.) 


Ax accurate conception of the etiological factors in the 
various bacterial diseases has of late years become in¬ 
creasingly important in view of the specific treatment of 
such diseases by means of vaccines. I here propose to set 
forth some investigations I have carried out on the bacteri¬ 
ology of acne vulgaris, which seem to show that this con¬ 
dition is not simply one of staphylococcic infection, but is 
largely due to a specific bacillary infection. 

•In 1893 Unna 1 first described a bacillus which he found 
in the lesions of acne vulgaris and to which he gave the 
name “ acne. bacillus.” He did not isolate the bacillus in 
culture but found it constantly in sections and smears of 
comedones and pustules, and he concluded on histological 
grounds that the bacillus described by him was the probable 
cause not only of the comedo but also of the pustule. His 
three chief reasons for this belief were (1) that the bacillus was 
the only organism constantly present; (2) that in the comedo 
the bacilli were situated especially in the deeper part, 
whereas the other organisms present—e.g., staphylococci or 
bottle bacilli—were found near the surface ; and (3) that the 
histological characters of the pustules were not such as were 
associated with other staphlylococcic infections. 

Sabouraud, 2 in 1897, described the bacillus as occurring 
in sebaceous plugs which can be squeezed out of seborrhoeic 
skins. He claimed that it was the cause of oily seborrhoea 
and also of alopecia areata, which he considered a localised 
seborrhceic condition. He was the first to describe accurately 
the cultural properties of the microbe, which he named the 
"bacille de s6borrh£e grasse.” He considered that the 
indurated nodules and the pustulation of acne were due to a 
superimposed secondary infection with staphylococci. 

Gilchrist, 3 4 in 1899 and later in 1903, states that a bacillus 
which is apparently identical with that described by Unna 
and Sabouraud is the cause of all the lesions of acne. He re¬ 
counts that he found the bacillus in all the smears of acne 
pustules, and in about 30 per cent, of cases he obtained pure 
cultures from these pustular lesions. He rechristened the 
organism the “ bacillus acnes.” 

Whitfield, 1 in his book on skin diseases, concludes as the 
result of his investigations that the acne bacillus is the cause 
of the comedo, but that the pustule is the result of a 
secondary staphylococcic infection. 

The acne bacillus, as seen in smears of comedones and 
pustules, is a small Gram-staining bacillus varying in length 
from under lp to 3p or Up and about ip wide. The younger 
forms stain evenly and darkly, but commonly the older forms 
show one or more deeply stained dots in their interior. These 
dots may be situated at the poles or they may be present along 
thewhole length, resembling a chain of small cocci. The tena¬ 
city with which these bacilli retain Gram’s stain is not nearly 
so marked as in the case of the staphylococcus and it is quite 
easy to so stain a film that the bacilli are decolourised, while 
the cocci are deeply stained. The arrangement of the 
bacilli in pus is very irregular, single bacilli are present, 
pairs are common, especially arranged as a V, and large 
irregular groups are almost invariably to be seen; the 
microscopical characters of the bacillus in pus films and 
also in smears from cultures are very similar to some of the 
diphtheroid bacilli one meets with in superficial ulcers and 
elsewhere, and it is very probable that it is to this group that 
the bacillus belongs. The bacilli are often found inside the 
pus cells, and the same film may show phagocytosis of both 
bacilli and cocci, indeed one may see both taken up by the 
same cell. In the comedo the bacilli are in general shorter 
and stouter, and stain evenly, while in the pustule longer 
forms are seen with very irregular staining. 

Smears from acne pustules practically always show the 
presence of the specific bacillus. Often no other organism 


1 HIstopathology of the Skin. 

a Annales do I’lnatltut Pasteur, 1897; Seborrhde, Acne, Calvitie, 
Paris. 1902. 

3 Johns Hopkins Hospital Reports, vol. is.; Journal of Cutaneous 
Diseases, 1903. 

4 Skin Diseases and their Treatment, 1907. 


is to be found, but in many cases staphylococci are evident 
in greater or less numbers. Other organisms may be seen, 
but they are not common and cannot have much influence on 
the etiology of the lesion. Gilchrist found the bacilli in every 
one of his smears, and in only very few have I been unable 
to find them with the greatest ease. In six cases, however, 
I was unable to find any organism at all, but from two of 
these I was able to obtain pure cultures of the bacillus. I 
found only acne bacilli in 44 per cent, of the pus films I 
examined, acne bacilli with staphylococcus in 53 per cent., 
in six cases no organisms were observed, while in one case, 5 
only bottle bacilli were evident. The films were stained in 
all cases by Gram’s method, which is much the best for the 
demonstration of the organisms. The bacilli in most , cases 
were very numerous and the cocci when present were usually 
relatively few in numbers, but in some cases (roughly about 
a third of those cases where both organisms were present) 
the cocci were very numerous and far outnumbered the 
bacilli. 

Unfortunately the very slight power of growth of the acne 
bacillus on artificial media makes it very difficult to get 
from cultural methods a true estimate of the frequency of its 
occurrence. Unna, when he described the organism, had not 
obtained cultures, and Sabouraud cultivated it from comedones 
and seborrhceic lesions. Gilchrist, however, claims to have 
cultivated it from acne pustules in 96 cases out of 145, 44 
times mixed with staphylococcus and 52 times pure. My 
success in obtaining pure cultures has not been so great as was 
Gilchrist’s, for out of 132 cultures from acne pustules I could 
only get pure growths of the bacillus on 13 occasions. Of the 
other cultures 35 were sterile, 40 grew both acne bacillus and 
staphylococcus, and 44 grew only staphylococcus. The large 
number of sterile cultures is due, I believe, to the fact that 
the bacillus only grew with the greatest difficulty on some of 
the media used. In some of the cultures, although staphylo¬ 
cocci grew yet so few colonies developed that it suggested an 
accidental contamination, especially as it was impracticable 
to efficiently sterilise the skin in some cases. The sterilisa¬ 
tion of the skin was effected by wiping it over with pure lysol 
and washing this off quickly with spirit. The pustule was 
then pricked and the contents squeezed out and a loopful 
transferred to an acid agar slope and planted out en matte. If 
the pus be spread thinly over the surface of the medium no 
growth of the bacillus will be obtained. The same applies to 
subculturing the bacillus and many tubes where it is only 
moderately thickly planted fail to grow. 

In the large deep-seated pustules two elements aro to be 
observed in the pus. Where the contents are squeezed out, 
first appears an opaque semi-fluid mass, consisting chiefly 
of pus cells. If this is wiped away and further pressure 
is made a gelatinous mass is extruded consisting largely of 
epithelial cells and representing probably a broken-down 
comedo. In making my cultures I have preferred to .use 
the purulent material for two reasons: firstly, because 
in investigating the causation of the pustules it seemed 
hardly fair to use for cultural purposes what I con¬ 
sidered to be a degenerated comedo, and secondly, in those 
cases where I examined films of both constituents of the 
pustule I found that where staphylococci were present in the 
pus they were present also in the gelatinous substance. A 
large number of my cultures were taken also from the small 
superficial pustules, and these were the more productive in 
pure cultures of the bacillus. 

The subordinate role played by staphylococci in some 
cases of acne was well illustrated in one patient who suffered 
from comedones and pustules on the back and shoulders. 
Films of these pustules I have examined over 50 times and 
only on a few occasions could I find any cocci present, while 
of eight cultures on acid agar five yielded pure cultures of 
the acne bacillus, two were sterile, and staphylococcus grew 
in only one. Of eight cultures made on ordinary agar six 
were sterile and on the other two a few colonies only of 
staphylococcus developed. 

In cases where a pure culture of the bacillus was obtained 
no change was observed in the culture tube for about three 
days but an increase in the transparency of the mass of pus. 
Then three or four small white spots appear, representing 
colonies of the bacillus, and these increase slowly in size till 
at the end of a fortnight they may have the diameter of 
1 millimetre. The fact that only three or four colonies 

s A man, aged 48 years, who had had comedones and pustules on the 
back for only about two years. 
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appear from a large loopful of pus indicates the feeble 
character of the growth, as films of these cases have shown 
that a very large number of bacilli must have been present. 

It has been suggested that the reason of frequent failure 
to cultivate staphylococcus from an acne pustule is that in 
acne, as in some other coccal infections, the cocci are 
limited to the walls of the abscess, but this does not, I think, 
apply to acne, as sections reveal that in this condition the 
cocci are more or less scattered throughout the pus, so that 
when one takes a large quantity of pus it is hardly con¬ 
ceivable that they should be missed. 

In culture the bacillus presents exactly the same appear¬ 
ance to that already described as beingobserved in pus films. 
Involution forms are not prominent and it retains its staining 
properties in a culture three months old. Definite branching 
forms occur, especially in broth cultures. It does not form 
spores. It grows best at 37° C. and growth ceases at room 
temperature. Sabouraud gives the thermal death point as 
75° C., and he has taken advantage of this to separate it from 
other organisms. Only once have I been able to separate it from 
staphylococcus by heating to 60° for half an hour. On the 
other occasions I have tried this method I was unable to 
obtain any growth after heating. Other methods of separa¬ 
tion have been recommended, such as soaking comedones in 
absolute alcohol when the cocci only are said to be killed or 
leaving the culture for three months when the cocci arc said 
to have died out, but with these I have had no success. The 
cultural characteristics arc as follows :— 

Broth .—This becomes cloudy in two days, and on the sides 
and bottom of the tube a heavy flocculent deposit is pro¬ 
duced. When growth ceases in about a fortnight the fluid 
is quite clear with a heavy deposit at the bottom. The broth 
is not rendered acid by the growth. 

Acid agar (ordinary agar rendered faintly acid with HC1). 
—On the third day a small rounded colony appears, in¬ 
creasing slowly in size for a fortnight, when it may measure 
up to one millimetre. The colony remains white and much 
resembles that of staphylococcus albns. 

Acid glycerine agar .—The growth is similar to that on acid 
agar but not quite so rapid. When old it becomes heaped 
up and darkens in colour till it is almost black. 0 

Sabouraud’I tpecial medium .—I have found the rate of 
growth on this much slower than on either of the two pre¬ 
ceding solid media, but the type of growth is the same. 
On ordinary agar no growth occurs. 7 No growth was 
obtained in broth containing 1 per cent, of the various 
sugars. 

Oleic acid glycerin agar .—This medium was suggested to 
me by the constant association of the bacillus with the fatty 
secretion of the sebaceous glands. Agar is neutralised with 
hydrochloric acid, 2 per cent, glycerine and 01 per cent, 
oleic acid is added, and the medium is then tubed off and 
sterilised in the autoclave in the usual way. Subcultures on 
this medium showed an appreciable growth in 24 hours, and 
in two days the surface was covered with a mass of white 
opaque colonies resembling very much those of staphylo¬ 
coccus albus both in size and appearance. This is by far the 
most suitable medium I have tried for the bacillus. 

We have now to examine the serum reactions of infected 
persons to the acne bacillus. Gilchrist found that the serum 
of his patients agglutinated the bacillus in a hundred-fold 
dilution while his controls of healthy serum only agglutinated 
in a fifty-fold dilution. These results I have been unable to 
reproduce in their entirety. The sera were tested with five 
strains of the bacillus and three of the sera were derived 
from the same individuals from whom three strains of 
bacillus had been isolated. Of these three one showed no 
agglutinating power, one agglutinated the homologous strain 
in an 18-fold dilution, and the other agglutinated its own 
bacillus in a 54-fold dilution, and at the same time showed 
agglutination with one of the other strains to a less degree 
(six-fold dilution). Two patients who were being inoculated 
with a certain strain of bacillus and improving rapidly 
agglutinated this strain in a 32-fold dilution. The normal 
sera showed no agglutinating power in a four-fold dilution. 

As regards the opsonic power I have tested 26 patients and 

6 This darkening on glycerine media may be duo to the formation of 
the same substances which cause the blackening of the free end of the 
comedo 

1 Since writing the above I have succeeded in obtaining from the 
contents of a superficial culture planted on ordinary agar after 14 days’ 
incubation four small colonies of bacilli presenting appearances 
similar in all respects to the acne bacillus. 


have found that the opsonic index varies considerably, much 
more than does that of serum from healthy people. The- 
indices obtained varied about the normal in the following 
manner:— 

From 0'60 to 0 80 = 5 From 121 to 1'40 = 5 

„ 0-81 ,,100 = 6 „ 1-40 „1’60 = 6 

„ 1-01 „ 120= 4 

Thus it will be seen that there is a tendency to an increase 
in the production of opsonin in infected persons—a condition 
frequently met with in other infections—e.g., gonococcus, 
bacillus coli, &c. 

The opsonic indices of seven apparently healthy people 
were done in all 42 times, and these may be tabulated as 
follows:— 

Under 0-80 =1 1D1 to 1-10= 15 

0-81 to 0-90 = 6 1-11 „ 1-20 = 6 

091 „ 100 = 13 Over 1-20 = 1 

As regards the pathogenicity of the bacillus to the lower 
animals Gilchrist found that it killed mice and guinea- 
pigs in one or two weeks and from the pus at the seat 
of inoculation and from the heart’s blood he obtained pure 
cultures of the bacillus. My observations in this connexion 
are limited to the inoculation of week-old broth cultures of 
two strains of bacillus into two-guinea pigs, neither of which 
suffered any inconvenience. 

The next question to be examined was the possibility or 
otherwise of reproducing the disease by inoculation of the 
bacillus directly into the skin of a susceptible individual. 
Last November I rubbed vigorously into the skin of the 
forearm of a person suffering from acne a week-old broth- 
culture of an acne bacillus freshly isolated from him. At the 
same time the same culture was vigorously rubbed into the 
arm of one of my colleagues who has never suffered from 
acne. In the latter case only a negative result was obtained 
but in the case of the susceptible individual after two days 
several of the hair follicles of the area rubbed over became 
inflamed and in five days definite pustules formed which per¬ 
sisted a week, then began to dry up, although the lesions did 
not disappear for over a month. On the fifth day and again 
on the twelfth day films of these pustules were examined and 
no organisms other than the acne bacillus could be discovered. 
This, then, would seem to show that this bacillus is capable 
of producing a pustular folliculitis in a susceptible person. 

Of the other organisms present in acne I need only mention 
two—viz., the staphylococcus and the bottle bacillus. The 
former is present in many comedones as well as in pustules 
and sometimes in considerable numbers ; indeed, Sabouraud 
in his earlier researches had great difficulty in obtaining 
culture from these comedones of the acne bacillus free from 
staphylococci. Staphylococcus aureus seems to be uncommon 
in these lesions. I have only grown it on two occasions, 
once from a large pustule—almost a furuncle—following an 
excessive dose of staphylococcus vaccine, and again in what 
seemed an ordinary slight case of pustular acne. All my 
other staphylococcic cultures were of the white variety and- 
only very few of those tested liquefied gelatin. Of the others 
there were two main types—one very opaque and white, 
while the other was greyish semi-transparent, having a very 
flat colony with irregular margin which spreads to a con¬ 
siderable size over the agar. 

The bottle bacillus is a large organism shaped something 
like a bottle and presenting an appearance very like a yeast. 

I have not succeeded in obtaining cultures. It occurs in the 
more superficial part of the comedo and is to be found con¬ 
stantly also in dry seborrhoeic conditions of the scalp or else¬ 
where where its presence may be of great diagnostic value. 

Before going on to the question of the treatment of acne 
I would like to direct attention to the evidence that the acne- 
Daeillus may be and frequently is the cause of postulation. 
As stated above, Unna and Gilchrist thought that the pustula- 
tion was of bacillary origin, while Sabouraud, and more 
recently Whitfield, believed it to be a secondary coccal in¬ 
fection. The last observer gives as his reasons for holding 
to the coccal origin of the pustules (1) that staphylococci- 
can always be cultivated from the pus; (2) that films of pus 
often show cocci ingested by leucocytes, thus proving that 
they are not merely a surface contamination ; and (3) that 
patients with pustular acne have a low opsonic index to 
staphylococcus. As regards the first reason the cultural 
evidence detailed in an earlier part of the paper would seem 
to indicate that there is a fairly large percentage of cases- 
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where one obtains either no growth at all from the pustules 
or a growth of the acne bacillus. This bacillus one can 
practically always see in films of pus and it is probably 
■only because of its very feeble powers of reproduction on 
artificial media that one does not obtain a culture every 
time. With regard to the ingestion of the cocci by leucocytes 
if this be a proof that they are exerting a pathogenic action, 
then much more does this apply to the acue bacillus, for in 
•pus films one finds bacilli inside the pus cells with much 
greater frequency than one does cocci. Sometimes, as I 
indicated above, one finds both phagocyted in the same film 
or even both inside the same pus corpuscle. The third 
reason adduced —that of the low opsonic index—applies, I 
think, only to those individuals in whom there is a staphy¬ 
lococcic as well as a bacillary infection. I have shown, 
however, that these patients also exhibit abnormal opsonic 
indices to the acne bacillus. 

Having now treated in a more or less complete manner of 
these objections I would adduce the following contentions in 
favour of the pyogenic nature of the bacillus. 1. It is con¬ 
stantly present in the pus as shown by examination of films. 
2. It is frequently the only organism present in pus. 3. It 
■can frequently be recovered from the pus in pure culture. 
4. Inoculated into the skin of a susceptible individual it 
produced a pustular folliculitis and examination of the pus 
showed no other organism to be present. 5. Inoculated into 
animals it produces an abscess at the seat of inoculation from 
which the bacillus has been recovered in pure culture. 
(Gilchrist.) 6. The serum of patients affected with acne 
agglutinates the bacillus in some cases. 7. The opsonic 
indices of patients to the acne bacillus vary considerably 
from normal. 8. Large doses of a vaccine derived from the 
acne bacillus have, as we shall see later in connexion with 
the treatment, induced a marked negative phase character¬ 
ised by the appearance of fresh pustules from which the 
bacillus has been recovered in pure culture. 9. A vaccine of 
this organism has a marked beneficial effect on the condi¬ 
tion. 10. When a patient has a high opsonic index to the 
bacillus his condition improves, but when the opsonic index 
is low fresh pustules appear. 

We now come to the question of the treatment of acne 


Very frequently in treating a case of acne with staphylo¬ 
coccus vaccine it is found that there is a definite improve¬ 
ment for a time then the condition remains stationary in 
spite of any modification in the dose or character of the 
staphylococcic vaccine. This is exactly what would bo 
expected from a consideration of the bacteriology, as it is 
only in a certain number of cases that the staphylococcus is 
present, and even when present it is not responsible for the 
whole condition. We can, therefore, divide cases of acne 
vulgaris for therapeutical purposes into three classes. The 
first will consist of those cases in which the comedo is the 
dominant feature, with, also, some of those which have 
progressed further to the indurated and pustular stages. In 
this class of case the acne bacillus is the offending agent and 
the staphylococcus if present at all is playing a subordinate 
role. This class, therefore, may be treated with a vaccine of 
acne bacillus alone. The second class consists of a large 
number of the indurated and pustular varieties where both 
staphylococcus and the acne bacillus appear to be playing an 
active part in the causation of the inflammatory process. The 
therapeutic requirements of this class are best met with 
a mixed vaccine of staphylococcus and acne bacillus. 
The third class consist of those less common cases where 
there is a more acute inflammation, tending almost towards 
a furuncular form. Here microscopical examination will 
show that the staphylococcus is the chief offender and treat¬ 
ment should be directed at first against this factor, not 
forgetting, however, that at the basis of the condition there 
is an acne bacillus infection. 

I would here lay stress on the importance of the micro¬ 
scopical examination of smears of the pustules before 
vaccine treatment is embarked on in order that some 
certainty may be arrived at as to which class the patient 
belongs. 

The vaccine used was derived from a three weeks’ old 
culture on acid agar and was made and standardised in the 
usual way. In two cases opsonic estimations were made 
almost daily over a period of six weeks, and the charts show 
that the index varied exactly as it does with inoculations of 
other organisms. One of these charts relating to a case of 
mild pustular acne is here reproduced. A dose of 10,000,000 



Chart showing the effect on the opsonic index to the acne bacillus produced by inoculations with a vaccine of that organism. 


vulgaris by means of bacterial vaccines. I think we may 
take it is definitely proved now that in a localised infection, 
when one inoculates the patient with appropriate doses of 
a carefully prepared vaccine derived from the infecting 
•organism, one obtains a definite beneficial effect. This 
has been shown by very many observers since Sir 
Almroth Wright first directed attention to the curative 
properties of these vaccines, and taking this broad principle 
as the basis for our work we would expect, from what I 
have advanced as to the bacteriology of acne, that a vaccine 
of only one organism, whether it be staphylococcus or acne 
bacillus, would not be sufficient in all cases. The treatment of 
acne by means of staphylococcus vaccine has been repeatedly 
discussed by Sir Almroth Wright 8 and others, and I here 
propose to deal mainly with the treatment by means of a 
vaccine of the acne bacillus alone or in combination with 
staphylococcus. 


acne bacilli caused a marked negative phase followed by a 
rise and a subsequent drop. Smaller doses of 6,000,000 
showed no negative phase. The clinical condition showed a 
very marked correlation with the index—i.e., when there was 
a low index fresh spots appeared and when the index rose the 
condition improved. This very close correlation rendered 
the continuance of the opsonic estimations unnecessary for 
guidance in treatment, the clinical condition affording a good 
and much more easily observed guide. I may mention here that 
this patient, who exhibited a marked negative phase with 
10,000,000 bacilli, had previously had administered a dose of 
50,000,000 which was followed by a very luxuriant crop of 
pustules, and from these pustules pure cultures of the acne 
bacillus were obtained. 

The stock vaccine in use in this laboratory was derived 
from a pustule on the face of a woman, aged about 25 years, 
who had had very bad pustular acne on the face and 
shoulders for many years. She had been having staphylo¬ 
coccic inoculations at intervals of ten days for about a year. 


* The Lincet, March 29th, 1902, p. 874; Brit. Med. Jour., 1904. 
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The condition had improved somewhat at first but for several 
months had been almost stationary. She then had the same 
stock staphylococcus vaccine, combined with 20,000,000 of 
her own aone bacillus vaccine. This was followed by the 
appearance of fresh pustules and the aggravation of existing 
ones. Ten days afterwards another inoculation was given of 
staphylococcus, with this time only 10,000,000 acne bacillus, 
and inoculations were given regularly of the same doses of 
the same staphylococcic vaccine as she had previously been 
having, combined with doses of acne bacillus varying from 
5,000,000 to 10,000,000 and in three months almost all traces 
of acne had disappeared. Later she discontinued treat¬ 
ment and a slight relapse occurred, but this has again 
improved with the mixed staphylococcic and acne bacillus 
vaccine. 

Another case was that of a girl, about 26 years of age, who 
had had very bad pustular acne on the face for several years. 
The face was covered with deep indolent pustules; a film 
of pus showed no organisms; and of cultures from 
four pustules two were sterile and two showed a scanty 
growth of staphylococcus. From July till the end of 
September last year she had doses of mixed stock staphy¬ 
lococcus and acne bacillus vaccines in doses of 100,000,000 
to 250,000,000 of the former and from 5,000,000 to 
20,000,000 of the latter, with hardly any improvement. It 
is worthy of note that while a dose of 250,000,000 staphy¬ 
lococci + 10,000,000 acne bacilli produced hardly any 
negative phase, the next dose of 250,000,000 staphylococci 
-(- 20,000,000 bacilli was followed by a marked exacerbation 
of the pustulation. indicating the importance of the bacillus 
in the causation of these lesions. From the end of September 
till the beginning of January she had the same doses of 
staphylococcus with doses of from 5,000,000 to 10,000,000 of 
an acne bacillus obtained in pure culture from her own 
pustules, and from the very first her condition improved till 
on Jan. 7th of this year all suppuration had disappeared 
from the face with the exception of one very small superficial 
pustule. 

Another case was that of a girl, aged 20 years, who had 
had very bad facial acne for five years. Films of pus showed 
many acne bacilli and in some pustules staphylococci were 
also to be seen. From Sept. 3rd, 1908, to Dec. 3rd she was 
treated with stock vaccines of staphylococcus (200,000,000) 
and acne bacillus (5,000,000 to 8,000,000) without showing 
any definite improvement. From Dec. 3rd to Jan. 22nd, 
1909, she has been having the same doses of the same 
staphylococcus with 8,000,000 of an acne bacillus derived 
from her own lesions. The improvement was immediate and 
marked, and now there is practically no pustulation, merely 
some indurated nodules and many scars. 

These cases illustrate the fact that not all the cases will 
show improvement when treated with a stock vaccine, and 
this is exactly in accordance with what one finds with other 
organisms, such as streptococcus or bacillus coli. They also 
furnish very strong evidence that the bacillus is largely 
responsible for the suppuration. The first case had been 
treated with staphylococcus for months, and it was only after 
acne bacillus vaccine was administered that a rapid improve¬ 
ment in the pustulation was observed. The first and second 
of these cases show that when an excessive dose is given 
them a definite negative phase is induced, although the dose 
of staphylococcus is unaltered. The second and third cases 
show that although the stock vaccine of staphylococcus 
combined with the stock vaccines of acne bacillus was of 
little avail, yet the same doses of the same stock vaccine of 
staphylococcus with an autogenous acne bacillus vaccine 
rapidly got rid of the suppuration. 

While these cases illustrate the fact that in some cases 
an autogenous vaccine of acne bacillus is necessary, yet 
experience has shown that in the vast majority of cases 
great improvement has been induced by the inoculation of a 
stock vaccine combined with staphylococcus if an exa¬ 
mination of films has revealed that that organism is present. 
The dose used has varied from 4,000,000 to 10,000,000 and 
the interval between inoculations from one to two weeks. 
The guide to treatment has been the appearance of fresh 
lesions either during the period of low resistance following 
the positive phase when too long an interval has been 
allowed to elapse or in the next two or three days after 
an inoculation indicating that too large a dose has been 
administered. By watching these signs and working the 
dose up till it just fails to show any “negative phase” 


clinically one obtains the maximum benefit from the vaccine. 
In this way a large number of cases of acne in all its stages 
have been greatly improved and in a fair proportion the 
lesions have totally disappeared. On cessation of treatment 
in several instances, especially in some cases where attend¬ 
ance ceased before the condition had entirely disappeared, 
there was a recrudescence of the disease, which, however, 
rapidly gave way to subsequent treatment. 

It is interesting in view of Sabouraud’s contention that 
this bacillus is the cause of seborrboea and of alopecia 
areata to note the effect of treatment on a patient—a woman 
aged 25 years—who suffered from comedones on the face 
and a rapid loss of hair which had been persisting for some 
months in spite of ordinary treatment. In October last she 
was first inoculated with the acne bacillus and from the first 
week after this the loss of hair practically ceased. Since 
that time she has had inoculations every 7 or 14 days, 
and there has been no return of the loss of hair. One cannot 
argue from one case, but it is possible that if, as Sabouraud 
maintains, seborrhosa of the scalp is due to this bacillus and 
the loss of hair is due to seborrhoea, then inoculations with 
the bacillus may prove of benefit in checking this loss. 


THE PHYSIOLOGICAL AND THERAPEUTI¬ 
CAL PROPERTIES OF THE SERUM OF 
MILK (LACTO-SERUM ). 1 

By Dr. RAOUL BLONDEL, 

CHEF DE LADORATOIRE AT THE MATERXITY HOSPITAL, PARIS. 

(Specially Tramlated for The Lancet.) 

When the casein of milk is separated by coagulation the 
residue is a serous liquid commonly called whey. If the 
coagulation has been produced by means of an acid the whey 
contains a certain amount of albuminoid substances, but if 
rennet (ie ferment lab), assisted in its action by a salt of 
calcium, has been used, only traces of such substances remain. 
The present investigation was commenced in the year 1902 
and the first results were made known in a preliminary note 
read at the Medical Congress held in Madrid in 1903. In con¬ 
ducting it I took no account of the dietetic uses of whey—a 
subject on which many works have been published, and I 
administered the lacto-serum by the hypodermic method 
which had not been previously employed so far as I am 
aware. 

My first observations were made in Dr. Maygrier's obstetric 
wards at the Charitf, where I held an appointment, and in 
them lacto-serum sterilised in an autoclave was used. 
Sterilisation by heat, however, has the disadvantages that 
the product changes in colour if it contains a trace 
of alkali and becomes turbid if it contains a trace 
of acid, absolute neutrality being almost impossible of 
attainment in a solution of amphoteric reaction. For these 
reasons recourse was ultimately had to sterilisation without 
heat by filtration through a d'Arsonval bougie. The 
d’Arsonval bougie is a porcelain tube like the Chamberland 
bougie, but larger and thicker, in which the organic liquids 
to be filtered are forced through under pressure of carbonic 
acid gas. The pressure is considerable and causes a filtra¬ 
tion of thick albuminoid liquids which will not traverse 
ordinary filters. The lacto-serum, whenever it is well pre¬ 
pared and a little patienoe is used, can be filtered through 
ordinary bougie filters. The lacto-serum used by me is 
derived from cow's milk ; it is a clear fluid, almost tasteless, 
and practically isotonic ; it contains the mineral salts of the 
milk, occasional traces of albumin varying with the method 
of preparation, and more especially the natural ferments 
of the milk which are destroyed by sterilisation with 
heat but remain in solution after filtration without 
heat as above described. This fluid possesses some very 
interesting properties. As regards its saline constituents 
it behaves like a solution in which chloride of sodium, milk 
sugar, and phosphates of the alkalies and alkaline earths 
predominate. As regards its ferments, it has a resemblance 
to extracts of animal organs and to animal serums; like 
them, it contains certain oxydases, the importance of which 
is only beginning to be known and which impart to all 

i Memoir communicated to the Paris Academy of Medicine on 
April 9th, 1909. 
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injection is made into the muscles of the thigh or of the 
gluteal region, or else under the skin of the flanks. Usually 
it is not painful; when pain is felt it shows that the serum 
has not been made isotonic in the process of preparation. 
Sometimes a little erythema is seen at the site of the 
puncture. No abscess has occurred in a total of more than 
1000 injections. 

The preparation of the lacto-serum is very simple. Milk 
as fresh as possible is warmed to 30° C. and rapidly coagu¬ 
lated by some drops of hydrochloric acid. The curd is 
removed by filtration through line muslin and the liquid, after 
exact neutralisation with carbonate of sodium, is filtered 
through paper (papier Chardin ); the final stage is filtration 
through a d’Arsonval bougie under pressure of carbonic acid 
gas. This filtration may be very tedious, for colloid substances 
liable to block the pores of the filter are sometimes present. 
This process introduces into the lacto-serum a little chloride 
of sodium which raises the natural low tonicity (hypotonic 
naturclle ) of the liquid ; it also introduces traces of peptone, 
appears to reduce somewhat the richness of the serum in 
oxydases, and leaves a small quantity of albuminoid 
substances which hinder filtration. Coagulation of the 
milk by means of some drops of rennet (prcsnre)^ sterilised 
by filtration and with its action strengthened by a trace of 
chloride of calcium, produces a better curd, leaves no 
albuminous substances in the whey, does not form peptone, 
interferes less with the oxydases, and secures a more rapid 
filtration, but it requires the liquid to be made isotonic by 
the addition of a little chloride of sodium in order that the 
injection may not be painful. The lacto-serum is preserved 
in flasks (ampoules) hermetically sealed after being filled 
with carbonic acid gas. Under these conditions it may 
retain its activity for one month, two months, or even 
longer. 

Boulevard Hausmaun, Paris. 


THE TREATMENT OF GRAVES’S DISEASE 
WITH THE MILK OF THYROIDLESS 
GOATS. 

By WALTER EDMUNDS, M.A., M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO THE URINCE OK WALES’S HOSPITAL, TOTTldHAM. 


Fifteen months ago a communication on this subject was 
made to The Lancet, ' and three cases were recorded. Of 
the first of these nothing more has been heard ; the second 
case was again treated with the milk during the whole of 
last summer down to the end of September, and the patient's 
medical attendant reports : — 

I last saw her on Nov. 10th. 1908, when ahe expressed herself as feeling 
well and able to do much more than ahe bad been able to do previously ; 
her pulse was 78 and her weight was 10 stones 1 pound fat one time her 
weight went down to 7 stones 9 pounds and her pulse could scarcely be 
counted, it was so rapid). 

In the third case the patient continued to take the milk 
until Dec. 30th, 1907, when the supply failed. After this 
she was not quite so well, the pulse-rate increasing and 
there being some return of the oedema in the legs. Another 
goat came in milk in March, 1908, and the patient took the 
milk all last summer. Although the large goitre remained 
the same, yet the patient had very few subjective symptoms 
and but slight acceleration of pulse. The exophthalmos 
remained stationary. The supply of milk failed at the end 
of September, 1908, and the patient went to the seaside. 
Here she had a bad attack of gastro-intestinal disturbance 
with persistent vomiting and diarrhcea ; since then she has 
been mainly in bed and subject to occasional severe attacks 
of palpitation and choking sensations at night. During the 
past two months the patient has been treated with dried 
blood from a thyroidless goat, five grains three times a day, 
but without improvement. Although milk is again available 
it cannot be taken on account of the gastric symptoms. 

The following seven cases were under treatment at the 
Prince of Wales's Hospital, Tottenham, and I am indebted 
to the physicians under whose care they were for permission 
to publish them. 

Case 4.—The patient was 19 years ofjage and unmarried. 


Her illness had commenced four years ago after some 
domestic trouble. The symptoms then were pain in the 
cardiac region and fulness of the throat and these symptoms- 
continued. On admission to hospital there was found to be an 
obvious enlargement of the thyroid gland and the pulse-rate 
was 104. There was slight prominence of the eyes, slight 
tremors in the hands, and occasional attacks of a sense of 
suffocation in the chest, the patient’s weight being 6 stones- 
12j pounds. She was treated with milk from a thyroidless 
goat and strophanthus and she improved and was able to 
leave the hospital in 41 days, having gained 5j pounds in 
weight. The pulse-rate remained about the same. 

Case 5.—The patient was a married woman, aged 36 
years. The illness had commenced four months before 
attendance with marked prominence of the eyes, neuralgia 
in the forehead and the face, enlargement of the thyroid, 
difficulty in swallowing, palpitation, shortness of breath, 
and increased appetite. When first seen there were present 
pronounced exophthalmos, enlargement of the thyroid, and 
marked tremors. At first the patient was treated as an 
out-patient with rodagen and under this treatment the 
exophthalmos diminished. After a month she was admitted 
to the hospital and was treated with milk from a thyroidless- 
goat, about a pint and a half a day. In six weeks she was 
much improved and was able to go to the seaside, where she 
gained 11 pounds in weight, but the exophthalmos remained 
the same. On her return she again took the milk and con¬ 
tinued to improve till December, when the supply failed. 
Ten days later the patient was much worse ; she was weaker 
and more tremulous, and was suffering also from shortness- 
of breath and from attacks of cardiac pain ; she had not had 
any of these attacks since the early days of her illness. She- 
was readmitted to hospital and was treated with thyroidectia 
and she has much improved. 

Case 6.- The patient was a married woman, aged 36 
years, and the mother of six children. The illness had com¬ 
menced four years ago during pregnancy. On admission to 
hospital there were found to be severe palpitation, (edema of 
the legs, nervousness, with tremors in the hands, and enlarge¬ 
ment of the thyroid, but there was no exophthalmos. The 
patient was treated with milk from a thyroidless goat 
and she improved, but she left too soon, to look after her 
children. 

Case 7.—The patient was 20 years of age and unmarried. 
She had a large soft goitre giving a sense of pulsation and 
a well-marked thrill. There was distinct exophthalmos, and 
the pulse was 120 ; slight tremors with occasional attacks of 
shortness of breath were present. The patient was treated 
with milk from a thyroidless goat and she quickly became 
much better, leaving the hospital in 39 days. 

Case 8.—The patient, aged 20 years, unmarried, had had 
appendicitis six months ago, for which she was operated upon. 
Three months later there were symptoms of gastric ulcer with 
vomiting of blood and the present symptoms followed. On 
admission to hospital the patient was markedly pale and the 
pulse was 144; the thyroid gland was felt on examination 
to be enlarged and there was shortness of breath, but no¬ 
exophthalmos was present. The treatment consisted of milk 
from a thyroidless goat and under it the patient improved 
greatly. 

Case 9. The patient was 17 years of age and unmarried. 
On admission there was distinct enlargement of the thyroid 
gland, with tremors of the hands and amemia, but there was 
no exophthalmos. This was a mild case. The patient 
quickly improved under the milk treatment, only remaining 
in hospital 20 days. The pulse on admission was 104 and 
on leaving it was 80. 

Case 10. The patient was a married woman, aged 29 
years, and the mother of four children. On admission to 
hospital there were present marked exophthalmos, nervous¬ 
ness, with constant movement of some part of the body, 
headache and giddiness, enlargement of the thyroid, and a 
systolic murmur at the apex. Treatment with milk from a 
thyroidless goat brought about an improvement, but the 
patient left too soon, in order to look after her children. 
15 months later she attended the out-patient department for 
a time with all the symptoms of the disease well marked. 

Case 11.- Treated in the country. The patient was a 
married woman, aged 32 years, who had suffered from the 
disease for four years. The symptoms were palpitation, a 
pulse-rate of 130, fulness of the throat, with pulsation of the 
thyroid gland, and slight exophthalmos. She was treated 


- * The Laxcet, Jan. 26th, 1908, p. 227. 
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with the milk of a thyroidless goat and in three weeks’ time 
•was better. 

Some of the milk was sent to St. Thomas’s Hospital, 
where Dr. Hector IV. G. Mackenzie kindly tried it on the 
following four cases. 

Case 12.—The patient was an unmarried woman, aged 
21 years. The illness had commenced 17 months ago with 
swollen neck, tremors, and prominence of the eyes. On 
admission to hospital the patient was very thin and con¬ 
siderable exophthalmos was present. The thyroid gland was 
slightly enlarged ; there were tremors in the hands, the pulse- 
rate was 160, and the patient's weight was 5 stones 8 pounds. 
She was ordered 35 ounces of the milk a day and she 
gradually gained in strength and in weight, the gain in the 
latter respect being 1 stone 2 pounds. 

Case 13.—The patient, aged 20 years, was unmarried. 
Two years previously to coming for treatment she had been 
an in-patient for eight months with marked exophthalmos, 
tremors of the hands, and a systolic murmur. She was 
treated with rodagen and x rays to the thyroid and she got 
much better and gained 2 stones in weight. She was kept 
under observation and was readmitted a year later. All the 
symptoms of Graves’s disease were well marked. She was 
treated with the milk from thyroidless goats and improved, 
gaining several pounds in weight and the pulse-rate falling. 

Case 14.—The patient was 20 years of age and unmarried. 
On admission there was enlargement of the thyroid gland 
with a thrill and the pulse-rate was 120. There were tremors 
in the hands but no exophthalmos was present. She was 
treated with milk from a thyroidless goat, about a pint a 
day. She steadily improved, leaving in 34 days, and having 
gained 1 stone 3 pounds in weight, the liands being much 
less tremulous and the pulse-rate remaining about the same. 

Case 15.—The patient, an unmarried woman, aged 42 
years, had suffered from Graves’s disease for 14 years. Two 
years ago she had been an in-patient for ten months and had 
improved somewhat, but became worse again after returning 
home. She was readmitted and was treated with milk 
from thyroidless goats, but did not improve under the treat¬ 
ment. 

It is satisfactory that none of the patients treated have so 
far died. It is not always so. On looking through the 
reports of one large hospital it is seen that there were in ten 
years five deaths, and at another hospital in the same time 
11 deaths. Only two of the cases did not improve under 
the treatment (Cases 3 and 15), but the patient in Case 3 
did improve while the milk could be given, and the condi¬ 
tion in Case 15 was of long standing. It is, of course, 
possible that the improvement may have been due wholly, as 
no doubt it was in part, to the rest and good diet obtained 
in hospital, but the patient in Case 1 continued to lose 
ground under these conditions till the milk was given. 
Cases 2 and 11 were treated wholly at home, and in 
Cases 3 and 5 the patients became worse when the milk had 
to be stopped. Further, Dr. A. Gordon Gnllan has reported 
good results from rodagen and thyroidectin. 2 

As the anti-body in the milk must be derived from the 
blood serum it would seem better to administer the dried 
serum and corpuscles from a thyroidless animal. But there 
is one point in favour of the milk: ordinary cow’s milk 
must contain a certain amount of thyroid secretion, there¬ 
fore we have either to give this or to cut ourselves off from 
an article of diet valuable for invalids : the use of milk 
from thyroidless anitnals relieves us from this dilemma. 
The reduction in the amount of thyroid secretion in the 
patient can also be brought about by the excision of part of 
the enlarged thyroid, and several surgeons have recently 
reported successful cases of this treatment. The operation 
has, however, been attended with a heavy mortality in the 
past; but in one case in which the patient was seriously ill 
with the usual symptoms, including paroxysmal attacks of 
palpitation and dyspncea, I removed the major part of the 
goitre and the patient was speedily and greatly benefited. 3 
if an operation is to be undertaken it should not be delayed 
until the patient is materially weakened by the disease. It 
is true that a certain number of cases recover under medical 
treatment, but what we have to avoid is not so much un¬ 
necessary operations as unnecessary deaths. Even if opera¬ 
tion is the best treatment for the majority of cases we still 


2 The Lancet. Sept. 5th, 1908. p. 706. 

* Journal of Pathology and Bacteriology, vol. iii.,1896. 


require a medical treatment for the cases which are too mild 
for operation, for those patients who are too ill for operation, 
for those who decline operation, and for those cases which 
have been operated upon but which have not been completely 
cured. 

Devonshire-place, W. 


RADIOGRAPHY AS AN AID TO THE 
DIAGNOSIS OF DISEASES AND 
INJURIES OF THE SKULL 
AND BRAIN. 

By ROBERT KNOX, M.D. Edin., M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICER IN CHARGE OF ELECTRICAL DEPARTMENT, GREAT 
NORTHERN CENTRAL HOSPITAL. 


Wide as are the applications of the Roentgen rays in the 
diagnosis of disease no more interesting field of investiga¬ 
tion exists than that which comprises the subject stated' 
above. This method of demonstration in relation to these 
diseases and injuries is of great importance. A radio¬ 
grapher should be a trained clinical observer and not merely 
a taker of radiographs, for on the correct interpretation of 
what one actually sees depends very largely the value of 
diagnosis by radiography. When Professor Roentgen first 
announced his great discovery medical men were eager 
to avail themselves of the advantages of this new aid to 
diagnosis. It was soon found that the Roentgen rays could be 
applied to all parts of the body and early efforts in the direc¬ 
tion of cranial radiography showed that in the case of foreign 
bodies in the walls of the skull and cranial cavity the value 
of the new aid to diagnosis was great. Improved methods 
of application and instrumentation led to more accurate 
results until at the present time it is possible to show many 
lesions and injuries in the skull and its adjacent parts and in 
the brain itself. The position of foreign bodies can be clearly 
shown, fractures of the skull can be located, abscess of the 
brain should give a definite shadow, and the correct location 
and size may be shown in the skiagram. Tumours of the 
brain are also capable of being demonstrated; those 
which are attached to or have their origin in the bony 
walls or periosteum of the skull are readily recognised. 
The nature and consistence of cranial tumours determine 
the degree of the shadow which they are likely to give. 
A tumour having the same consistence as the brain 
tissue will not give a definite shadow, but a tumour of 
greater density than brain tissue should be capable of 
demonstration. In radiography of other parts of the body 
one has to show bones in relation to soft parts and, as a rule, 
this is comparatively easy, but in cranial radiography there 
has to be overcome the difficulty of dealing with a bony case 
consisting of two more or less thick walls with a space of 
several inches between. The early radiographs show merely 
an outline of the skull as a whole, with shadows of varying 
density which might or might not be capable of interpreta¬ 
tion. Later efforts have been more successful in showing the 
various component parts of the bony skull and the contents 
of the cranial cavity. 

In order to get a good radiograph of the skull and its 
contents it is necessary to use a fairly powerful coil and to 
vary the exposure according to the amount of current used. 
Most of the coils in use at the present time give a large 
output of energy and if one can get a tube with a sufficient 
degree of penetration the demonstration of the skull and its 
contents is made comparatively easy. An x ray tube with a 
spark gap of five or six inches is capable of penetrating the 
average skull. The time exposure will vary with the thick¬ 
ness of the subject and the rapidity of the photographic 
plate in use. Several of the skiagrams taken have been 
done with a portable apparatus and others with powerful 
stationary installations. The exposure varies from five 
seconds to five minutes and good results have been obtained 
with various exposures between those limits. Recently it 
bp s been possible to get good detail with even shorter 
exposures than five seconds, and no doubt in time an 
exposure of a fraction of a second may be sufficient to over¬ 
come the resistance of the parts and yield good results. 

The chief advantage of a short exposure lies in the tact 
that movements are reduced to a minimum and the resulting 
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shadow is more clearly defined in consequence. While this which accurately represents the size of the organ radio- 
is of great value in the radiography of regions of the body graphed. In heart work this promises to be extremely 
where movement is constantly going on, such as in the lungs ! useful and the result will probably be that orthodiagraphy 
and heart, it naturally has not the same importance in the ! will be largely superseded by the new method, 
case of the skull, where we have a rigid bony case to deal In order to appreciate and demonstrate the existence of 
with. Yet no doubt even here short exposures will yield abnormalities it is necessary to be familiar with the normal 
better results. appearances of the parts under consideration. The skiagram 

Quite recently the exposure time has been cut down to shown below, represented in Fig. 1 (a reproduction of a 
fractions of a second. This has been achieved by means of radiograph of a normal skull showing the principal bony 
Wehnalt breaks and a special time switch which automatic- points), was taken from a normal subject and an examination 
ally cuts off the current at the proper moment. The radio- 1 of its details will show the chief bony points which it is 
graphs so produced are remarkable for the clear definition necessary to note for comparison when considering possible 
of the parts taken, and one can readily understand why this I abnormalities. 

Fig. 1 



Skiagram of a normal head, showing appearances at the base of the brain. Note especially th<5 two portions of the pituitary body, 
the anterior portion being situated in the sella turcica (apb) and the posterior portion behind it (ppb). a. Condyle of lower jaw. 
p. Artificial plate in upper jaw. pc, Posterior clinoid process, e, Cerebellum, mc, Mastoid air cells, c, Petrous part of temporal 
bone. J, Groove for blood-vessels, l, Anterior clinoid process. 


should be so. The exposure is shortened by increasing to an 
enormous extent the amount of current passed through a 
tube. The tuba will stand the strong current only for a 
short time, but sufficiently long to enable the rays to pene¬ 
trate the thickest portions of the body and give good results. 
The important point about the new development lies in the 
very short duration of the exposure and the consequent 
elimination of the effects of voluntary and involuntary move¬ 
ments on the part of the subject. In the case of children 
this is a very important factor in the obtaining of good 
radiographs. Another advantage is that the patient can be 
placed at a greater distance than at present. At about 
six feet from the anode of the tube a shadow can be obtained 


The points to observe are the levels of the base of the 
skull in relation to the exterior, the clinoid processes with 
the sella turcica between, the relations of the chief sutures 
to the various levels, and the well-marked grooves in the 
inner table of the skull for blood vessels. A clearly-defined 
shadow is thrown by the pituitary body situated in the 
sella turcica. The three levels of the base of the skull are 
well shown. This radiograph was taken with a 12-inch 
intensified induction coil by Watsons and a Mote magnetio 
break on a voltage of 240. The tube used was a heavy 
anode by Muller and the equivalent spark gap was about five 
inches. The exposure was a long one of about three 
minutes. A simple diaphragm compressor was used to cut 



Tot Lancet,] DR. KNOX: RADIOGRAPHY IN DIAGNOSIS OF DISEASES OF SKULL, ETC. [April 10,1909. 1043 


off secondary radiations. An Ilford special x ray plate was 
used. The developer was pyro soda. The development of 
the plate took half an hour. 

Fig. 2 shows the appearance of the skull in a case of 
cerebral tumonr : a chiasma lesion of fairly large size. The 
radiogram which it represents was taken with a diaphragm 
between the tube and the subject to cut off secondary 
radiations. The case was sent to me by Dr. W. Mailer of 
Muswell-hill, and Dr. Purves Stewart has kindly supplied me 
with the following particulars :— 

The patient was a man, aged 35 years, who complained of persistent 
drowsiness of several months’ duration. A month before coming under 1 


the whole skull and showed an obscuration of detail in the 
region of the sella turcica. It was noticed that the anterior 
clinoid processes were barely perceptible while the posterior 
were obliterated. 

The appearances seen in the skiagram can be interpreted 
as follows: A well-defined shadow occupies the sella turcica 
and extends backwards to the posterior limit of the petrous 
temporal bone ; it is of varying density, having light and 
dark areas in its midst. The anterior clinoid processes are 
ill defined and appear to be spread out laterally. The posterior 
processes are not to be seen. The shadow of the tumour 
fades away into the brain substance. 


Fig. 2. 



Skiagram from a case of tumour at the base of the brain. Note obliteration of definition of sella turcica, i. Condyle of lower jaw. 
B, Body of vertebra, c, Mastoid process, d. Spinous process of vertebra, e, Cerebellum, v. Shadow of tumour, o, Petrous 
portion of temporal bone, h. Upper limit of shadow of tumour. I, Lower limit of shadow of tumour. J, Groove for blood-vessel. 
k and L, Anterior clinoid process. At, Sphenoidal fissure. 


observation he had had sudden unconsciousness with convulsions. 
Next day he noticed the right eye blind. On examination he was 
found to have total blindness of the right eye with temporal hemianopia 
of the left. The condition was characteristic of chiasma lesion. The 
discs were pale. The knee- and ankle-jerks were normal and the 
plantar reflexes plantar. X rays showed enlargement of the pituitary 
lossa. A deep-seated fronto-occipital headache supervened and an 
operation was performed by Mr. C. A. Baliance to try to remove the 
growth. It was found inoperable. The patient died and at the post¬ 
mortem examination a large growth was found at the base extending 
from the chiasma backwards to the pons and indenting the base of the 
brain. 

The x ray examination of this case was particularly in¬ 
structive. The patient had an average sized head which was 
rounded and wide. He was strongly bnilt and had well- 
developed cranial bones. The early radiographs included 


The examination of the brain offers the greatest difficulties 
in the Roentgen diagnosis of diseases. Dr. Paul Regnier and 
Jules Gloner have published a paper on this subject which is 
full of useful information. Dr. D. Walsh summarises their 
results as follows :— 

Their main conclusions are that it is possible to superimpose upon the 
photographic plate the outline of the cranial sutures and of the cerebral 
fissures and convolutions. The outline of the lateral ventricle can be 
traced, the relatlonsof the venous sinuses, especially of the lateral sinus, 
to the skull can be defined both in the child and the adult. The 
extremely variable form of the cavities and bony cells of the bony 
sinuses can be studied. The exact position of the three levels of the 
base of the skull can be ascertained with regard to the outer skull. 

The exposures they gave were long ones, from 10 to 40 
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minutes. Such exposures are not safe in the living subject. 
None of the exposures in the cases quoted in this paper 
exceeded four minutes. Good results can be obtained with 
an exposure of five seconds and in view of the recent develop¬ 
ments one is safe to predict that in the future it will be 
possible to get a good radiograph from the living subject 
with a second's exposure and possibly with one of a tenth of 
a second. The advantages of such a short exposure cannot be 
over-estimated. With such short exposures it will be possible 
to clearly outline the bony points of the skull, the grooves 
for the blood-vessels in the walls of the skull, and possibly 
the outlines of the chief parts of the brain. Abscesses in 
the brain might be shown, and it might even be possible to 
locate haemorrhage of any considerable size. Tumours are 
capable of being demonstrated and located. The aid to 
diagnosis and localisation of such tumours will be great. 

Dr. Walsh, in his book “The Rontgen Rays in Medical 
Work,” quotes several interesting cases by various workers 
and describes methods for the localisation of foreign bodies 
in the brain. By a simple method which he describes it 
is, as he says, possible to locate with the tube in two positions 
by bringing an opaque object into line with the foreign body 
and then marking the entry and exit of that line on both 
sides of the skull, the point of intersection being the site of 
the foreign body. In a case of bullet in the brain a rough 
method of localisation was adopted by me to which I will 
refer. A thin piece of wire was placed around the head as 
nearly as possible in line with the lower and outer angles of 
the orbits and the mastoid processes. Another piece was 
carried over the vertex of the skull in line with the anterior 
edges of the auricles. The patient was then placed on his side 
with the plate underneath his head, and a radiograph was ob¬ 
tained in this position. The position was then reversed and one 
taken from the opposite side. A third negative was obtained 
in the antero-posterior position. On comparing the three plates 
it was seen that a large fragment of the bullet was lodged in 
the occipital region immediately underneath the bone and on 
the right side of the brain. The surgeon who operated on 
this case was able to locate the bullet accurately and made 
his trephine wounds in the skull in such a position that 
when the bone was removed the portion of bullet could 
be felt with a probe in the position indicated by the 
radiographs. An instrnment capable of being adjusted 
to fit the skull of any individual could readily be devised 
of such a nature that the various portions of the skull and 
brain could be divided into sections and when used in radio¬ 
graphy would show where a foreign body was situated. 

In a case of a foreign body in the right eyeball we were 
able to see from the radiograph that the fragment of steel 
was clearly in the eyeball and from its size it was evident 
that the function of the organ must necessarily have been 
destroyed. The eyeball and foreign body were removed by 
operation. For purposes of localising foreign bodies in the 
eyeball Dr. J. Mackenzie Davidson has devised a useful 
apparatus which should be applied in all cases where doubt 
exists as to the exact position of a foreign body in the orbit. 
The importance of determining whether a foreign body is in 
the eyeball or in the orbit is, of course, obvious, and careful 
radiographic examination should be made in all such cases 
before an operation is decided upon. 

The examination of the ear by radiography may be helpful 
in cases of disease. Abscesses in the mastoid region should 
be capable of demonstration. The frontal sinuses and antrum 
can be examined by taking negatives in various positions, 
and, where possible, a probe passed into these cavities before 
the radiograph is taken will help to clear up the diagnosis in 
diseases of those parts. 

Shepherd's-hill, N. 


Shrewsbury Eye Hospital.—A t the annual 

■meeting of the Shrewsbury Eye, Ear, and Throat Hospital, 
an institution which was established as Jong ago as 1818, the 
honorary ophthalmic surgeon, Mr. 0. G. Russ Wood, com¬ 
mented on the large increase in the number of children who 
required spectacles. The increase is, no doubt, more apparent 
than real and is due to the inspection of school children 
which is being carried out in Shropshire and the adjoining 
Welsh counties from which the patients of the hospital are 
drawn. During the past year an ent i rely new system of drai nage 
has been carried out at the hospital and a new out-patient 
operating theatre has been erected. In spite of the unnsual ex¬ 
penditure thus entailed the balance-sheet was a satisfactory one. 


SOME REMARKS ON TUBERCULIN 
THERAPY. 

Bv A. J. LANDMAN, M.D., Ch.B. Vict., 

LATH HOUSE PHY8ICIAH, OKSF-KAL INFIRMARY, LFEVS ; AND KKSIDKXT 
MEDICAL OFE1CEB, IDA AND ROItKKT AKTHIXGTON HOSPITALS, 
COOKRIDGE, 

The growth and increasing importance of vaccine therapy 
at the present time is generally recognised. The opsonic 
method of Wright has established this mode of treatment on 
a scientific basis. The brilliant results obtained by this treat¬ 
ment in staphylococcic infections have led to the hope that 
equally good results might be obtained in other infections. 
Thus the vaccine treatment of tuberculosis originally intro¬ 
duced by Koch has again been brought into prominence, and 
tuberculin, which had fallen into disrepute, was again taken 
up as a curative agent. Administered according to the 
principles laid down by Wright, tuberculin has proved free 
from the dangers formerly associated with it, and in many 
cases good results have been obtained. While the final 
verdict cannot yet be given as to its efficacy it may be said 
that the results obtained have been encouraging. 

Since the introduction of tuberculin by Koch 1 about 17 
years ago for the curative treatment of tuberculous disease 
there have been marked fluctuations in its popularity in the 
medical world. It was received with enthusiasm and sub¬ 
jected to extensive clinical trials. But it was not destined 
to fulfil the hopes entertained of its utility. Many observers 
reported that it was a dangerous remedy and it soon fell into 
disrepute. The report of tho Brompton Hospital for Con¬ 
sumption, 1892, stated that tuberculin did not favourably 
influence the course of the disease in the majority of cases. 
The reaction against it was probably excessive. It proved 
disappointing for several reasons. The doses recommended 
by Koch were too high, and it was used in unsuitable cases. 
But the fact remained that it was practically abandoned as 
an agent, If not positively harmful, at least incapable of 
effecting the good claimed for it. It was no longer looked 
upon as a curative agent, but the febrile reaction which it 
produced in a tuberculous individual was reganded as of 
value in diagnosis. In veterinary practice it has found a 
permanent value as a means of recognising concealed 
tuberculosis, and recently Calmette, Wolff-Eisner, and 
von Pirquet have utilised it successfully for human 
diagnosis. 

The dangers associated with the administration of old 
tuberculin led Koch and his pupils to continue their 
researches in order to produce a safer tuberculin. In 1897 
Koch * announced that he had prepared a new tuberculin 
which retained the curative and immunising power of the 
old one, but did not produce any dangerous febrile reaction, 
and no ill-consequence resulted from its use in tuberculous 
cases. The dose recommended by Koch was l-500th milli¬ 
gramme, gradually increased to 20 milligrammes. The intro¬ 
duction of the new tuberculin T. R. caused some renewal of 
interest in the subject for a time, but in England it did not 
seem to gain any general hold. 

Recently Koch has introduced a new tuberculin B.E. 
(Bacillen-Emulsion). Assuming that tuberculin acts in the 
same way as the other vaccines, the preparation B.E. should 
prove the most satisfactory of all the tuberculins. During 
the last few years there has been a considerable revival of 
interest in the tuberculin treatment. This has been due in 
England chiefly to the researches of Wright on opsonins and 
the application of his opsonic index determinations to the 
treatment placing it in a line with the treatment by other 
vaccines. But it must not be forgotten that many physicians 
have continued to use tuberculin ever since its introduction 
quite independently of Wright’s work on the subject. The 
detailed method associated with Wright’s name for the 
determination of the opsonic index is not an essential part of 
the therapeutic application of tuberculin. Previously the 
tuberculin treatment has been regulated by other clinical 
signs, including pulse, temperature, patient’s aspect, local 
symptoms and signs, and prolonged experience justifies the 
statement that these clinical signs will suffice, apart from 
opsonic index determinations. The complexity of the technique 

I R. Kooh : Mlttheilungon fiber ein Heilmittel gegen d. Tuberkuloso. 
Deutsche Medicinlsche tVochenschrlft, No. 14. 1890; Mtt.thetlungen 
fiber das Tuberkulln. ibid., Jan. 15th, 1891. and Oct. 22nd. 1891. 

- Deutsche Mediciniscbc Wochenschrift, April 1st, 1897. 
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of Wright’s method is also an insurmountable difficulty in 
many cases, and detracts greatly from its general utility. The 
margin of error in such a complicated process must neces¬ 
sarily be considerable, and this fact must also be taken 
into consideration in estimating the practical value of 
opsonic index determinations. The question of the utility 
of the method in practice must therefore still remain an 
open one. Wright’s work, however, has given a fresh 
start to the active immunisation method of the treat¬ 
ment of tuberculosis, and what we particularly owe to 
Wright is the demonstration that small doses of tuber¬ 
culin are effectual and that large ones are unnecessary. 
The peculiar action of the tubercle bacillus, as shown by 
the slowness and chronicity of the lesions which it produces, 
the tendency to spontaneous healing of tuberculous foci by 
caseation and encapsulation, place this organism on a some¬ 
what different footing from the other organisms as 
regards the process of immunisation, and the dosage of 
tuberculin may differ from that of the other vaccines. 
There is little doubt, however, that in certain cases of 
localised tuberculosis, such as lupus, tuberculous joints, 
glands, and genito-urinary tuberculosis, improvement has 
followed the use of tuberculin according to Wright’s 
method. 

Further study will be necessary before the exact nature 
of opsonin and opsonic action is fully understood. The 
opsonic theory attempts to explain the actiun of vaccines by 
their stimulation of the immunising machinery of the body 
to the increased formation of opsonin. Wright holds that 
the practical application of the opsonic theory, as shown by 
the method which he has described of estimating the opsonic 
index, enables us to follow the successive phases of immuni¬ 
sation, and we can step in and assist the process at 
appropriate times by injections of vaccines. By estimating 
the opsonic index in cases of tuberculosis he was able to 
observe the variations in the amount of opsonin present as 
shown by what he called the positive and negative phases. 
From these variations he deduced that in an untreated 
tuberculous individual spontaneous auto-inoculations occur 
from time to time which follow a certain cyclic perio¬ 
dicity. The negative phase, or the period of low opsonic 
index, shows that there has been an outpouring of either 
tubercle bacilli or their products of metabolism into the 
system from the tuberculous focus and this has used up most 
of the opsonin present. The positive phase which followed 
the negative was due to the increased production of opsonin, 
owing to the stimulation of the machinery of immunisation 
by the bacilli and their products. He also showed that 
these auto-inoculations could be influenced by artificial 
means; thus, by massage of a tuberculous knee he brought 
about a negative phase due to the increased outpouring of 
bacilli and their products. He utilised such artificial auto- 
inoculations as an aid to diagnosis. To take the same 
example, the diagnosis of a certain chronic knee affection 
was required. The opsonic index was taken, massage or 
passive movement was performed, and the opsonic index 
again estimated. The second estimation showed a lower 
index than the first. The joint was therefore tuberculous. 
He also showed that the administration of tuberculin acted in 
a similar way to spontaneous or artificial auto-inocula¬ 
tions. A dose of tuberculin was followed by a negative 
phase. Opsonin was used up for coping with the inoculum. 
This provoked a fresh production of opsonin in in¬ 
creased amount and was therefore succeeded by a positive 
phase. The process of immunisation could thus be regu¬ 
lated by appropriate doses of tuberculin at suitable intervals, 
the aim of the injections being to get the index to oscillate 
within normal limits as in a healthy individual. Clinically 
the negative phase coincided with a feeling of illness, the 
temperature perhaps was raised, and the pulse accelerated. 
On the other hand, during a positive phase the patient felt 
better and brighter. Wright 3 showed that the amount of 
opsonin in the serum also corresponded with the amount of 
other immunising substances. He tested this by measuring 
the agglutinative power of the blood of a guinea-pig, which 
was subjected to inoculations of glanders bacilli sterilised 
by heat. The amount of agglutinin in the blood showed 
positive and negative phases similar to those in opsonic 
estimations. The course of the immunising reaction could 
be followed either by measuring the amount of opsonin or 


s Wright: The xxcet, Nov. 2nd, 1907, p. 1217. 


the amount of agglutinin present in the blood. By esti¬ 
mating the opsonic index, therefore, from time to time we 
are enabled to gauge the progress of immunisation and to 
help it on when necessary by inoculation of tuberculin. 

The technique of opsonic index determinations is far too 
complicated. If we are to carry out the treatment properly 
very frequent estimations of the index are necessary, and the 
variations due to spontaneous and artificial auto-inoculations 
must be taken into account or eliminated. As Wright 
himself has pointed out, spontaneous auto-inoculations affect¬ 
ing the opsonic index are of constant occurrence, the result 
of exercise, excitement, and various other factors, and the 
question may well be asked whether even daily estimations 
of the opsonic index which is subject to such frequent 
changes can afford any reliable guide to the progress of 
immunisation. Some observers have attempted to simplify 
the technique. Thus Simon, 1 working with the staphylo¬ 
coccus, states that he has secured results strictly comparable 
with Wright’s opsonic (bacillary) index by comparing the 
number of leucocytes which show phagocytosis with those 
that do not (percentage index). To perform this it is 
necessary to use such a thin emulsion that at least 
50 per cent, of the leucocytes do not contain any 
organisms. This method renders the counting much 
less laborious, but it is open to the objection tliat the 
serum, having the higher value in opsonin, does not 
meet with a sufficient number of bacilli to enable it to show 
its full opsonic power, and an experimental error is thereby 
introduced. The present tendency is to seek some other 
reliable guide to the administration of tuberculin than 
opsonic index determinations, and the researches that are 
being carried out at the present time have been undertaken 
with that object. Thus the recent work of Dr. A. Latham 
and Dr. A. C. Inman 5 has thrown valuable light on the 
dosage and mode of administration of tuberculin, based on 
observations of the temperature and clinical condition of the 
patient, combined with simultaneous observations of the 
opsonic index. Wright’s method has, however, been of 
undoubted value in giving a great stimulus to vaccine and 
tuberculin therapy and placing this mode of treatment on a 
scientific basis, replacing the former empiricism and uncer¬ 
tainty of dosage by some degree of precision. 

The following cases were under my care at the Ida and 
Robert Arthington Hospitals whilst I was resident medical 
officer there, and I am indebted to Mr. Harold Colljnson, 
honorary surgeon to the hospitals, for granting me the 
necessary facilities for carrying out the tuberculin treatment. 
The opsonic estimations were undertaken by myself, with the 
assistance of Dr. O. C. Gruner, pathologist to the Leeds 
Infirmary. In all cases the tuberculin treatment was carried 
out in addition to the ordinary remedial measures. (The 
hospitals are so constructed that patients can undergo open- 
air treatment as in a sanatorium.) No special selection was 
made in the cases for treatment, and it was therefore tried 
in various conditions of advanced and early phthisis, 
glandular and bone tuberculosis. The injections were given 
in the flanks, using an all-glass syringe, and the patients 
remained in bed for 24 hours after each injection to 
eliminate as far as possible any spontaneous auto-inocula- 
tions. As regards the technique employed for estimating 
the opsonic index, the only modifications from that 
described by Wright were, that instead of taking equal 
quantities of the three constituents—viz., emulsion of 
tubercle bacilli, leucocytes, and serum—it was found better 
to use equal quantities of emulsion and serum with twice the 
quantity of leucocytes. The controls were made with my 
own serum which was previously compared with Dr. Gruner’s 
and found to give about the same index. In order to 
minimise the experimental error as far as possible, the 
opsonic index of a second healthy person’s blood was taken 
in many cases and the mean of the two used as a standard. 
It was also found that if a long series of ‘ 1 bloods ” were 
examined on any one occasion, the last two or three always 
gave an unduly low opsonic index. It is known that the 
opsonic power of the serum diminishes gradually after it has 
been withdrawn from the body, and this may be the explana¬ 
tion of the above fact. In order to avoid this error it is 
advisable not to test more than six bloods on any one occa¬ 
sion, and all the specimens should be obtained within a 

* Simon: Journal of Experimental Medicine, September, 1907. 

5 Latham and Inman : THE Lancet, March 28th, 1908. p. 934. 

* Ruppel : Deutsche Medlcinlsche Wochenschrift, Jan. 30tli, 1908. 

P 2 




1046 The Lancet,] DR. A. J. LANDMAN: SOME REMARKS ON TUBERCULIN THERAPY. [April 10, 1909. 


Chart 1. 



Record of opsonic Index in Case 1. The doses In this and the following charts represent, the quantity of dry tubercle bacilli administered. 
If expressed in terms of the dry powder resulting from the repeated disintegration and extraction of the bacilli the doses would be 
one-flftli of those given. 


Chart 2. 



Chart 3. 



Record of opsonic index in Case 6 
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Chart 4. 



short time of each other. The following are brief details 
of the cases :— 

Cask 1 (see Chart 1).—The patient, aged 16 years, was admitted to the 
Robert Arthington Hospital ou June 21st, 1907, suffering from tuber¬ 
culous disease of the fauces and soft palate of about six months' duration. 
?81ight lesion at apex of right lung. No tubercle bacilli in the sputum. 
Open-air treatment and inoculations of tuberculin. Discharged on 
August 30th much improved, considerable increase in weight, disease in 
throat apparently cured. 

Ca9E 2.—The patient, aged ten years, was admitted to the Robert 
Arthington Hospital on July 3rd, 1907. Pleurisy with effusion ; clear 
fluid aspirated from the chest on several occasions. The tuberculo- 
opsonic index points to the condition being tuberculous. Discharged 
on July 31st. Ho further collection of fluid in chest. 

Case 3.—The patient, aged eight years, was admitted to the Robert 
Arthington Hospital on May 11th, 1907. Chronic phthisis (right); 
tuberculosis of some of the ribs; numerous tuberculous abscesses of 
skin with discharging sinuses; febrile. Vaccine treatment; complete 
rest in bed in the open air. Discharged on August 3rd very much 
improved. Most of the sinuses healed up; gained considerably in 
weight. 

Case 4 (see Chart 2).—The patient, aged 34 years, was admitted to the 
Ida Hospital. Well-marked phthisis (left) : tubercle bacilli in sputum; 
slightly febrile. Open air; tuberculin, also creosote intermittently. 
Discharged on Sept. 20th to Armley Sanatorium. Disease not 
advancing. The chart represents the latter period of his stay at the 
Ida Hospital. 

Cask d.— The patient was admitted ou July 3rd, 1907. Spinal caries; 
psoas abscess, opened and drained. Staphylococcic infection of 
abscesses (staphylococcic index, 0'6). Only one inoculation of tuber¬ 
culin waa given. Discharged on Sept. 14th with sinus healed. 

Case 6 (see Chart 3).—The patient, aged seven years, was admitted to 
the Ida Hospital on June 1st, 1907. Tuberculous diseaso of the hip; 
abscess; incision. In this case the tuberculin was distinctly beneficial, the 
improvement in his general condition being most marked during the 
time he received the injections. Discharged ou Oct. 12th In a Thomas's 
hip splint. Abscess quite healed. 

Cask 7.—The patient, aged eight years, was admitted in July, 1907. 
Phthisis; tuberculous peritonitis ; fever; marked wasting. No immu¬ 
nising response was shown to the Inoculation of tuberculin. Discharged 
at parent’s request; worse. 

Cask 8.—The patient, aged 25 years, was admitted to the Ida Hospit al 
on July 24th, 1907. Spinal caries; psoas abscess : sinus. Improved under 
vaccine treatment; sinus healed. 

Cask 9.—The patient, aged 18 years, was admitted on July 16th, 
1907. Tuberculosis of left elbow-joint; phthisis (left); double mitral 
disease. Bier’s treatment also used with tuberculin injections. 
Elbow-joint, however, became more swollen and painful. Finally 
amputation of the arm was performed. It was not thought advisable 
to subject the patient to the severe operation of excision of the elbow 
on account of the co-existing mitral disease and phthisis. 

Cask 10.—The patient, aged 28 years, was admitted to the Robert 
Arthington ITospital on August 25th, 1907. Early phthisis (right). As 
the result of treatment patient was discharged with the disease 
seemingly arrested. No cough or lever; considerable gain in weight. 

Case 11.—The patient, aged 23 years, was admitted to the Ida Hos¬ 
pital on Sept. 2nd. 1907, wltn symptoms of early phthisis. No tuberelo 
bacilli In sputum. No physical sigus. Open-air and vaccine treatment. 
Discharged after two months apparently cured. 

Cask 12 (see Chart 4).— The patient, aged 21 years, was admitted on 
August 10th. Tuberculous disease of the ankle-joint (right); spinal 
caries. Bier’s treatment used for ankle. On discharge (Sept. 28th) no 
signs of disease in it. Plaster jacket put on for the spinal condition. 

The results cannot be said to show anything conclusive. 
Several cases seemed to derive benefit from the tuberculin 
inoculations. The injections raised the opsonic index in 
several cases but the negative phase was not at all constant. 
It is difficult to say whether the favourable results observed 
might not have been due to the open-air treatment alone. 
No harmful results were noticed after the inoculations, 


except in one case. This patient, aged 20 years, was an* in¬ 
patient at the Robert Arthington Hospital six months 
previously for tuberculous disease of a rib and hac^received 
three or four inoculations of the tuberculin in the left fore¬ 
arm. She was discharged cured. In August, 1907, she was 
re-admitted with a tuberculous abscess of the left forearm 
which had developed at the site of the inoculations. The 
abscess was opened and scraped and soon healed. No further 
injections of tuberculin were given. The formation of an 
abscess was probably due to the presence of living bacilli in 
the tuberculin used. 

Gower-Btroet, W.C._ 


TUB 

CEREBRO-SPINAL FLUID IN GENERAL 
PARALYSIS AND THE NERVOUS 
LUES. 

By G. S. WILLIAMSON, L.R.C.P. & S. Emu., 

ASSISTANT DIRECTOR OK THE CLINICAL RESEARCH ASSOCIATION. 


In the light of Dr. F. W. Mott’s Morison lectures the 
following research, conducted during the winter of 1907-08 
at Greenock Poorhouse and Asylum, ought to prove of 
interest. A small amount of normal citrate solntion was 
taken up in the syringe and ejected as the needle penetrated 
the tissue ; in this way little or no blood was drawn into the 
syringe with the fluid, and the amount of citrate in the fluid 
itself was quite negligible in calculating the specific gravity. 
Where possible 8 cubic centimetres of the fluid were reserved 
for the chemical examination, the remaining quantity being 
used for cultural tests. In the post-mortem cases the 
ventricles were tapped before the brain was exposed and 
the cerebro-spinal fluid withdrawn, as in life. The cultural 
tests were undertaken with the view of testing Dr. W. 
Ford Robertson’s hypothesis for general paralysis of the 
insane. The appended table gives the results of the 
chemical examination. 

In making a count of the cells, 5 cnbic centimetres of 
fluid were centrifugalised at high speed, the supernatant 
fluid poured off, and the deposit shaken up in i cubic centi¬ 
metre of normal saline solntion containing traces of formalin 
and polychrome blue ; the figures represent the cells en¬ 
countered in ten fields of 400 magnification. 

The fluid of the general paralytics differs from the normal 
in having a high specific gravity and containing nucleo- 
proteid, in having a high count of cellular elements, and in 
giving a precipitate with butyric acid, according to Noguchi’s 
method. The only ease which gave a negative result was 
one of some years’ standing and suffering at the time from 
profound melancholia. In the three cases in which the 
Wassermann test was applied a positive result was obtained 
and confirmatory to the Noguchi test. The cases of tabes 
dorsalis were uniform in containing nucleo-proteid in their 
cerebro-spinal fluid. Three out of five gave a Noguchi 
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Jabir showing the result! of Ihc Chemical Examination. 
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precipitate. The tabo-paralytics, three in number, were 
selected for a Wassermann test; one out of the three gave 
a positive reaction and was also the only one to 
give a precipitate by Noguchi's method. Four cases of 
general paralysis, all the cases of tabes dorsalis, the cerebral 
syphilis, and the syphilitic cases had undoubted evidences of 
syphilis, and all gave the Noguchi reaction. It is note¬ 
worthy that one case of pernicious anaemia gave the Noguchi 
reaction and also Wassermann’s reaction, although no history 
of syphilis could be obtained. In the seven cases in which 
Wassermann's reaction could be done the result confirmed 
the Noguchi reaction. 

These facts are significant, bnt, of course, with only a 
small number of cases there is no justification for dogma. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A CASE OF HYDATID DISEASE OF 
LUMBAR VERTEBRA. 

By A. F. Theobalds, M.B., Ch.B. Edin., 

RESIDENT ASSISTANT MEDICAL OFFICER TO ST. LUKE'S HOSPITAL, 
SALTERHEBBLE, HALIFAX ; LATE PATHOLOGIST AND ASSISTANT 
MEDICAL OFFICER TO THE WEST RIDINO ASYLUM, WAKEFIELD. 


Hydatid disease of bone is a somewhat rare condition and 
the following case is of interest both from the advanced age 
of the patient and the prolonged duration of the disease. 

The patient was an inmate of the West Riding Asylum 
and was 75 years of age. He had been admitted six years 


previously from the workhouse and nothing was known of 
him or of his previous life. It is interesting to note that on 
admission two small scars were observed over the sacrum 
which he said were due to an abscess which had been 
opened, and into which he maintained “ 13 worms had 
been put,” this remaining one of his fixed delusions. His 
general health appeared to be very good at this time and it 
was only about seven months before his death that symptoms 
of spinal disease showed themselves, the patient becoming 
paralysed in the lower limbs. The reflexes were lost and 
both the bladder and the bowel were involved, and the small 
fluctuating tumour was noticed in the right lumbar region. 

The post-mortem examination was made 20 hours after 
death. The body was emaciated and the lower limbs 
showed considerable wasting and some contracture. A soft 
fluctuating tumour of about the size of an orange was 
present in the right lumbar region and a distinct want of con¬ 
tinuity was felt in the spine at its lower end, and there was 
a slight abrasion of the skin over the sacrum. On incising 
the tumour it was found to be a suppurating hydatid cyst 
and about a pint of fluid was evacuated containing numerous 
daughter cysts varying in size from that of a grape down¬ 
wards. The cyst was thick-walled and it consisted of two 
cavities, the upper one extending upwards as far as the 
second lumbar vertebra on the right side and compressing 
the muscles, and the lower one somewhat to the left of the 
sacrum between the ilium and the pelvic muscles, quite extra- 
peritoneal but bulging into the abdominal cavity and forming 
a somewhat prominent tumour. The cavities communicated 
with each other, and on further investigation the body of 
the fifth lumbar vertebra was found to be quite carious, 
great destruction of bone having taken place, causing 
fracture of the spine. No new bone formation was seen. 
The lumbar vertebne were removed, the fourth and fifth 
alone being involved. Tiny cysts were seen infiltrating the 
bone and had penetrated and lacerated the periosteum, the 
vessels of which were much injected. The membranes of 
the cord appeared to be healthy, but a few cysts were seen 
in the cauda equina. The right iliac crest was also carious, 
evidently from pressure, as no cysts were seen. No other 
cysts were found in the brain or other organs. There were 
evidences of cystitis and an ascending pyelitis and slight 
atheroma of the aorta. 

On microscopical examination of the cysts numerous 
scolices and hooklets of the tsenia echinococcus were seen, 
the walls of the large cysts showing laminated structure 
with considerable leucocytic infiltration. The lumbar and 
cervical regions of the cord were stained by the Weigert-Pal 
method and showed well-marked degeneration in the pos¬ 
terior columns, both postero-median and postero-extema 
being affected in the former, the postero-median alone being 
affected in the cervical region. 

I am indebted to Mr. W. Bevan-Lewis, medical super¬ 
intendent and director of the West Riding Asylum, for 
permission to publish this case, and to Dr. T. Dawson, 
assistant medical officer, for the clinical notes. 

Wakefield. 


A CASE OF COMPLETE ANAESTHESIA INVOLVING A 
SINGLE DIGIT. 

By J. M. Postlethwaite, B.A. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., 
and 

Jeffrey Ramsay, M.B., B.S. Lond., M.R.C.S. Eng., 
L.R.C.P. Lond., 

HOUSE SUROEONS, BLACKBURN AND EAST LANCASHIRE INFIRMARY 


The patient, a painter, aged 22 years, came to the 
Blackburn and East Lancashire Infirmary in July, 1908, 
owing to loss of sensation in the middle finger of his right 
hand. He had noticed nothing abnormal about his finger 
until he reached the age of 16 years, and so far as he could 
remember there had never been any injury to his hand or 
arm. When he was 16 years old he grazed the right middle 
finger when at work, and he was surprised to find that he 
felt no pain. Previous to the patient’s discovery of loss of 
sensation in his finger he had been a painter for two years. 
He had no illness in his childhood with the exception of 
otorrhea, and his father stated that to the best of his know¬ 
ledge the patient had no injury of any description when a 
child. At the age of 17 he had an attack of pneumonia, 
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bat as this was after the onset of the digital anaesthesia it 
can have no bearing on the condition. The patient had 
never been abroad. His father, mother, five brothers, and 
one sister were alive and well. One brother died as the 
result of an accident. 

When the patient came under observation he was a healthy- 
looking man, well-developed and muscular. The following 
points were noted. His pupils reacted equally to light and 
accommodation ; there was no nystagmus and the disc was 
normal. The tongue was clean and the teeth were fairly 
good. The throat was normal and there were no enlarged 
cervical glands. Nothing abnormal could be discovered in 
the heart, lungs, or abdomen. The skin was dry, but sensa¬ 
tion was everywhere normal, with the exception of the finger 
under consideration. The knee-jerks were brisk and the 
plantar response was flexor. The urine was acid, of specific 
gravity 1020, and contained no sugar or albumin. 

On inspection the affected finger seemed perfectly 
normal, with the exception of a partially healed blister on 
the palmar surface of the distal phalanx, caused by the 
application of a lighted match to demonstrate the ansethesia 
to a group of the patient’s friends. Movement was natural. 
The surface temperature of this finger differed in no way 
from the rest. Tactile and thermal sensations were entirely 
lost, and the patient was insensible to pain. (As we stated 
above, he did not experience any discomfort when a lighted 
match was held to the finger.) He did not feel a strong 
galvanic or faradic current when applied to his finger. In 
order to ascertain if the bones or joints of the finger were 
in any way affected we obtained an x-ray photograph, which 
showed no abnormality present. The anesthesia was very 
definitely limited to the right middle finger. 

The following explanations suggest themselves 

1. Syringomyelia .—Sensations of pain, heat, and cold are 
lost, which would be in favour of this condition, but tactile 
sensation is also lost, and in addition to this the main nerve 
trunks (median and radial) are unaffected, the ansesthesia 
being limited to the terminal portions of those nerves supply¬ 
ing the middle finger of the right hand. D6jerine states 
that in rare cases of syringomyelia there may be complete 
anaesthesia of the skin, and this may possibly be such a case, 
though there are no other symptoms—for example, irre¬ 
gular pains or muscular wasting—which would point to this 
condition. 

2. A localised peripheral neuritis due to— 

(a) Iraumatism .—It is possible that the nerve trunks 
around the root of the finger may have been crushed during 
the patient’s childhood and have never regained their func¬ 
tions. Such crushing must have been limited to the one 
knuckle, since sensation is perfect over the whole of the 
flexor and extensor surfaces of the rest of the hand and of 
the forearm, and the electrical reactions of all the muscles 
are normal. The skiagram shows that there is no gross 
lesion which might be interfering with the digital nerves at 
the present time. 

(h) Lead .—In favour of a lead neuritis is the fact that the 
patient had been a painter for two years before he noticed 
the condition. But this explanation is practically put out of 
court by the fact that there has never been any trace of 
muscular paralysis. The occurrence of otorrhcea during the 
patient’s childhood suggests the very remote possibility of 
diphtheritic infection preceding a rare localised neuritis, but 
this again can be negatived on similar grounds to the lead 
neuritis. In addition to which it is unlikely that a lead or 
diphtheritic neuritis would persist for six years as such a 
definitely localised condition. 

(c) Gummatous affection .—There were no symptoms point¬ 
ing to the presence of the disease, and it would be rare 
indeed for the toxin to affect definitely localised terminations 
of two separate nerve trunks. 

A NOTE ON OPERATION FOR HERNIA AT THE 
EXTREMES OF LIFE. 

Bv H. W. Webber, M.S. Loud., 

BUBO EON TO THE BOOTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


Case 1.—On June 8th, 1908, I was asked by Mr. J. Elliot 
Square to see a man, aged 93 years, who was suffering from 
a strangulated inguinal hernia. The hernia was of some 
years’ standing and had been more or less controlled by a 


truss, but on the present occasion reduction failed to be 
effected. The old man was in very good general condition 
and had vomited only twice. A drachm of novocaine solu¬ 
tion having been injected subcutaneously over the site of the 
incision the division of the skin and superficial tissues was 
effected painlessly, but as much pain was complained of on 
incising the deeper parts and the patient began to throw 
himself about chloroform was administered to the stage of 
light anesthesia. The hernia was a direct external one and 
the sac contained six inches of ileum. Reduction of the 
intestine and closure of the wound were performed in the 
usual manner, the sac being simply closed with catgut 
sutures at the neck and left in situ. The patient recovered 
well from the operation and the wound healed with only a 
little superficial infection. About a month later, however, 
he developed a cough and was found one morning dead in 
bed. 

Case 2. —A newly-born male child was admitted to the 
South Devon and East Cornwall Hospital at 5 P. M. on 
July 17th, 1908, having been born at 3 p.m. Through the 
unclosed umbilical opening there projected into the sub¬ 
stance of the funis four or five coils of small intestine to a 
distance of three inches from the level of the skin, forming 
a pear-shaped tumour, the intestine being very thinly covered 
with the thinned-out gelatinous matter of the cord. Beyond 
the tumour the cord was of normal appearance and had been 
ligatured in the usual manner. The child presented a super¬ 
numerary auricle on each side, a cleft palate, and had a 
supernumerary digit on each hand. At 6.15 P.M. A.C.E. 
mixture was administered and an incision was carefully 
made through the thin covering of the intestines which 
were easily reduced into the abdominal cavity. One of the 
coils was found to be connected with the tissue of the cord 
by a thin fibro-gelatinous band which evidently represented 
Meckel’s diverticulum. This was tied with fine catgut and 
divided. The umbilical opening was then closed with three 
catgut sutures and the edges of the skin approximated. The 
child took very little nourishment, became gradually weaker, 
and died early on July 19th. 

Plymouth. 


IJtetacal jsflntiits. 


Ulster Medical Society.— A meeting of this 

society was held on March 30th, Dr. T. S. Kirk, the 
President, being in the chair.—The following specimens 
were shown:—Professor T. H. Milroy and Dr. J. A. Milroy 
showed Microscopical Preparations of the Nervous System.— 
Professor T. Sinclair showed a series of large Vesical Calculi, 
a series of Gall-stones, a Cystic Kidney, a Pancreatic Cyst, 
Cancer of the Sigmoid, and Cancer of the Rectum. —Dr. Howard 
Stevenson showed a specimen of Tuberculosis of a Horse-shoe 
Kidney. —Dr. J. W. Browne showed a Duct Cancer of the 
Breast.—Sir John Byers showed an Ovarian Tumour removed 
during Pregnancy, an Ovarian Tumour removed from a patient 
aged 80 years, a Tubal Abortion, and several other gynae¬ 
cological specimens.—Sir John Byers and Dr. W. J. Wilson 
showed a Syphilitic Foetus with well-marked Wegner’s osteo¬ 
chondritis occurring at the epiphyseal borders of the hollow 
bones. The woman who gave birth to the foetus at the 
maternity was covered with rupia spots.—Dr. G. A. Hicks 
showed three Uteri removed for uncontrollable haemorrhage 
with polypoid endometritis, submucous myoma of the 
fundus, and carcinoma of the fundus.—Dr. H. Hanna showed 
an Intraocular Tumour, Cancer of the Larynx, and a 
Lacerated Eyeball with a large foreign body.—Mr. A. 
Fullerton showed a Gall-bladder with stones in titv. —Mr. 
R. J. Johnstone showed a large Myoma (undergoing sub¬ 
mucous degeneration) springing from the cervix.—Mr. 
Robert Campbell showed an enormously thickened Parietal 
Pleura excised, a Gall-bladder with a Stone blocking the 
Cystic Duct, and a Gall-bladder completely filled by Stones.— 
Dr. W. J. Maguire showed Microscopic Sections of the Brain 
and Cord from acase of Cerebro-spinal Fever.—Dr. C. E. Shaw 
showed Microscopic Sections of various Growths of the Eyelids. 
—Professor W. StC. Symmers read a paper on Anaphylaxis. 
He described a series of experiments in which a second dose of 
horse serum produced an alarming effect (high fever, oedema, 
and rashes) in guinea-pigs and even death in some cases, 
and also described cases of Scarlet Fever in which similar but 
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less severe symptoms had followed a second dose of serum.— 
Dr. Wilson read a short paper on an Original Method 
of Isolating the Typhoid Bacillus most useful in the case of 
water. He also read a communication on the Investigation 
of the Blood in Typhus Fever, and showed that in 11 out 
of 17 cases examined Widal’s reaction was present, so that 
culture experiments were necessary to make a diagnosis 
between typhus and enteric in reference to the organism in 
the blood.—Dr. T. Houston made a communication on the 
Further After-history of a Typhoid Carrier.—Dr. J. S. 
Dickey read a short paper on the Surface Relations of the 
Apex of the Lung, in which he showed that a careful 
examination of a series of cadavers demonstrated that the 
cervical portion of the lung was within the inner fourth of 
the clavicle. 

Liverpool Medical Institution.—T he last 

pathological meeting of the session of this society was held 
on April 1st, Mr. T. H. Bickerton, the President, being in 
the chair.—Dr. O. T. Williams showed Tubercle Bacilli from 
Cerebro-spinal Flnid.—Dr. R. W. McKenna exhibited speci¬ 
mens of Spiroohseta Pallida.—Dr. E. E. Glynn showed : (1) 
A Gummatous Heart; and (2) a Cerebellar Cyst.—Dr. R. E. 
Harcourt and Dr. E. Stevenson exhibited : (1) Sarcoma of the 
Eye Growing from the Disc ; and (2) Sarcoma of the Orbit.— 
Dr. J. Lloyd Roberts showed an Aneurysm of the Arch and 
Descending Part of the Thoracio Aorta.—l)r. A. Nimmo 
Walker read a note on the Application of Bacteriology to Eye 
Snrgery. He described the methods of bacterial examination 
of the conjunctival sac in: (1) cases of pnrulent dis¬ 
charge ; and (2) clean cases previous to operation. At 
St. Paul's Hospital this examination was the routine practice 
and he strongly emphasised the value and mcessity of such. 
He illustrated his remarks by cases, films, and cultures. 
—Dr. Glynn read a note on Hepatic Cirrhosis with 
Adenomata and Carcinoma. A male, aged 49 years, died 
after eight months’ illness. He had all the signs of cirrhosis, 
slight jaundice, and latterly the liver was enlarging. Post 
mortem the liver weighed 119 ounces and showed (1) multi¬ 
lobular cirrhosis of the right lobe, with circumscribed green 
“adenomata," and microscopically many bile-containing 
tubules, also diffuse white growths, resembling spheroidal- 
celled cancer, infiltrating the portal vein and causing 
enlarged spleen ; (2) there was marked compensatory hyper¬ 
trophy of the left lobe, with a few “adenomata.” There 
were no growths in other organs.—Dr. J. Hill Abram and Dr. 
A. G. Gullan discussed the note, referring to three or four 
similar oases which they had met with. One of Dr. Abram's 
cases was associated with secondary growths in the anterior 
mediastinum. 

jEscclapian Society.— A meeting of this 
society was held on April 2nd, Dr. Leslie Dumo, Vice- 
President, being in the chair. —Mr. J. Houston Porter showed 
two cases of Achondroplasia, the patients being brothers, 
aged 50 and 52 years respectively. They presented 
many of the characteristic features of achondroplasia— 
namely, marked micromelia, the shortness of the limbs 
affecting the upper segments more than the lower, as is 
usually the case, the upper arm and thigh being shorter in 
proportion than the forearm and leg. The affected long 
bones showed considerable exaggeration of the normal 
curves, this being well exemplified in radii and femora. The 
epiphyses were in nearly every case thickened and nodular, 
the result of excessive and irregular deposition of sub¬ 
periosteal bone. The feet were small, owing to the 
shortness of metatarsals and phalanges, and square in 
shape. The gait was decidedly rolling and waddling. The 
skull was of the usual type found in these subjects. The 
bones of the vault, which were developed in membrane, were 
of at least average size and usual shape, while those of the 
base, which were developed in cartilage and underwent an 
early synostosis, were small. The face was thus in general out¬ 
line triangular, the small lower jaw producing a pointed chin 
which formed the apex of the inverted triangle. Their father, 
grandfather, uncle, and another brother were similarly 
affected.—Mr. P. Maynard Heath showed a woman, aged 33 
years, who six months ago had been operated on for chronic 
abscess of the left breast. Four months ago she developed a 
chronic induration of the skin of both breasts and upper 
arms which was thought to be probably myxoedematous.—Mr 
Heath also showed a woman, aged 46 years, with fatty en¬ 
largement around the left elbow.—Dr. T. Galbraith Tead 


notes of a case of Atheroma of the Left Coronary Artery 
with fatal Angina Pectoris in a woman, aged 45 years.—Dr. 
L. U. Young related a case of Labour complicated by 
Uterine Fibroid in a primipara, aged 42 years. He also 
described a case of Puerperal Eclampsia in a primipara, 
aged 24 years, which he had successfully treated by 
saline transfusions, chloroform inhalations, and morphine 
injections. 


Jitbiefos anfr Stdices d Joaks. 


Guide to the Clinical Examination and Treatment of Sick 
Children. By John Thomson, M.D. Edin., F.R.O.P. Edin.; 
Physician to the Edinburgh Hospital for Sick Children ; 
Joint Clinical Lecturer on Diseases of Children, Uni¬ 
versity of Edinburgh ; Honorary Member of the American 
Pediatric Society. Second edition, greatly enlarged and 
rewritten. With 160 illustrations. London and Edin¬ 
burgh : William Green and Sons. 1908. Pp. 629. Price 
12s. 6 d. net. 

It is a pleasure to review so thoroughly practical a work 
on the clinical aspects of disease in children as that written 
by Dr. John Thomson. It is the second edition of a book 
published ten years ago, but it has been more than 
doubled in size, although retaining the general character 
of the original edition. The most admirable feature 
is the clear and concise manner in which the special 
characteristics of disease in childhood are presented. 
The author obviously draws his descriptions from his 
own experience, while reoognising and paying due atten¬ 
tion to the work of others. The book is liberally illus¬ 
trated, for the most part by reproductions of photographs 
of cases observed by the author himself, which serves to 
accentuate the personal note in the character of the book. 
The arrangement of the subject matter is also to be com¬ 
mended. The various diseases are not described according 
to any stereotyped plan, and the separate chapters are 
devoted to a consideration of the clinical phenomena to be 
observed in regard to a given system, or to a studj of a 
special symptom, or of groups of symptoms, and of their 
significance in diagnosis. This method of treating the 
subject renders it more interesting and more instructive than 
a mere categorical enumeration of symptoms and physical 
signs. 

The first chapter includes some useful hints on the 
manner of carrying out the routine examination of infants 
and children, and also some Instructive examples and illus¬ 
trations of the physiognomy of disease in these periods 
of life. A useful chapter on dentition contains a well- 
balanced discussion of the part played by that process 
as a factor in the causation of disease. Dr. Thomson 
rightly considers that the wisest position to adopt is that of 
avoiding the extremes of opinion, according to which denti¬ 
tion is regarded, on the one hand, as the cause of a multi¬ 
tude of ills, or, on the other, as a purely physiological pro¬ 
cess never acoompanied by unpleasant symptoms. Another 
subject which is dealt with in a critical and interesting 
manner is that of hypertrophic stenosis of the pylorus, or 
congenital spastic hypertrophy of the pylorus, as Dr. 
Thomson prefers to call it. This is a subject to which he 
has devoted special attention, and as he has personally 
observed 41 cases it is one on which he is entitled to write 
with authority. He gives the views of other observers 
and also that which he has put forward—viz., that the 
hypertrophy of the pyloric musculature is the result of 
overwork due to defective coordination. He also discusses 
at some length the treatment, both surgical and medical. 
The “ mucous disease ” of Dr. Eustace Smith is described 
under the name of chronic intestinal indigestion, and Dr. 
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Thomson gives detailed instructions for the dieting and treat 
naent of this somewhat indefinite condition. He deprecates 
the common practice of giving cod-liver oil, ferruginous 
tonics, and excess of farinaceous foods to children 
suffering from this condition on the supposition that they 
are suffering from “debility." We may mention as specially 
interesting the chapters on jaundice, on some diseases of the 
blood and blood-forming organs, on mental defect, and that 
on rickets and certain other diseases affecting the bones. 
In the chapter on certain respiratory diseases the accounts 
given of the physical signs and symptoms are less com¬ 
plete than might be expected, notably in regard to 
empyema. In the prefaoe Dr. Thomson states that 
he has not confined his attention entirely to common 
ailments, but has been guided in the choice of subjects 
by his own experience and predilections. Some of the most 
interesting and instructive parts of the book are those deal¬ 
ing with more or less uncommon malformations or diseases ; 
among these we maymention “congenital unilateral pectoral 
defects "and Hirschsprung’s disease. The important practical 
questions of infant feeding, nursery hygiene, and general 
therapeutics each have a special chapter devoted to them, 
and in these will be found many valuable hints the outcome 
of personal experience. 

The scope of the book is avowedly clinical and therefore 
pathological questions are either omitted or very briefly 
noticed. The leading characteristic which makes this book 
so praiseworthy is the sound common sense which illuminates 
it throughout, and we can cordially recommend it to our 
readers as both interesting and helpful. 


Iransactsonsof the American Oph*halmobgicalSociety. Forty- 
fourth Annual Meeting, New London, Conn., 1908. 
Vol. XI., Part III. Hartford. 1908. 

The annual volume of the transactions of the American 
Ophthalmological Society always contains interesting and 
instructive matter. In the present one Dr. de Sohweinitz 
and Dr. Holloway contribute an excellent paper on Five 
Cases of Sudden Obstruction of the Central Artery of the 
Retina, a condition usually less accurately described as 
embolism. Particularly noteworthy in these cases are the 
occurrence of central or paracentral scotomata and the 
preservation of some vision in the temporal part of the 
field. As regards the latter, in the particular case where it is 
described it appears to have been more central than in most 
of the other cases recorded elsewhere. An allied condition, 
embolism of a macular artery and thrombosis of superior and 
inferior retinal arteries in a case of embolic softening of the 
brain, is commented upon by Dr. Shoemaker. In this case 
a pathological examination of the eye was possible. Dr. 
Quackenboss and Dr. Verhoeff report a rare case of angioma 
of the orbit invading the globe along the ciliary nerves. 
Dr. Kipp adds cases of macular holes to the now considerable 
number already on record. Polycythaemia has recently attracted 
attention in medical circles. Dr. Tyson has added to the 
scanty ophthalmic literature on the subject the careful report 
of a case. Dr. George Derby’s observations on the conjunctival 
tuberculin reaction of Wolff-Eisner and Calmette and the 
cutaneous reaction of von Pirquet are worthy of special 
attention at the present time ; they have led him to conclude 
that phlyctenular conjunctivitis is tuberculous. Interstitial 
keratitis in acquired syphilis is by no means so rare as has 
been thought; the subject is discussed in all its bearings by 
Dr. John T. Carpenter. Major Henry Smith, I.M.S., con¬ 
tributes a paper on his now well-known method of extract¬ 
ing immature cataract in its capsule ; the discussion which 
ensued is a familiar example of the difference of opinion 
which exists on the matter. iSpace does not permit of 
further reference -to many other communications of interest. 


The volume is fully up to the average and merits perusal by 
all ophthalmologists. Of still wider sociological import¬ 
ance is the report of the committee on ophthalmia 
neonatorum, presided over by Dr. Lucien Howe. 


Archives of the Middlesex Hospital. Vol. XIII. The Seventh 
Report from the Cancer Research Laboratories. Edited for 
the Cancer Investigation Committee by W. S. Lazarus- 
Barlow, M.D. Cantab., F.R.C.P. Lond. London: Mac¬ 
millan and Co. 1908. Pp. 208. 

This volume opens with tabulated synopses of the post¬ 
mortem examinations and operations in cases of malignant 
disease in the Middlesex Hospital during the year 1907. In 
all 222 cases (males 64, females 158) were examined micro¬ 
scopically. Particulars are given of the nature of the new 
growth, the sites of secondary growth, and other morbid 
changes found in all fatal cases. 

Dr. Victor Bonney describes a new and rapid triple stain, 
a modification of a process published by him in The Lancet 
of Jan. 27th, 1906. The stains employed are methyl 
violet, pyronin, and orange-G. The same author con¬ 
tributes an important paper on the Connective Tissue 
in Carcinoma and in Certain Inflammatory States that Pre¬ 
cede its Onset, which formed the subject of his Hunterian 
lectures. 1 Dr. Archibald Leitch records his observations on 
secondary malignant conversion of epithelium, as a result of 
which he concludes that “a carcinoma having once started 
from a definite focus can be added to by conversion of 
previously non-malignant epithelium of the same kind (1) in 
direct continuity with, (2) in immediate proximity to, and 
(3) within the sphere of influence of, the growing edge. ” Dr. 
L. Courtauld and Dr. A. Leitch describe the occurrence of 
lumina in malignant tumours and regard them as capable of 
separation into three groups: first, those formed by cell 
necrosis ; secondly, those formed by irregular cell proliferation ; 
and thirdly, those representing pre-existing channels. Dr. 
Hector A. Colwell gives the results of some experiments on 
the action of thorium and uranium upon certain ferments. 
The emanations from radium have been shown to exert a 
destructive effect upon certain digestive ferments, and Dr. 
Colwell finds that thormm and uranium exert a similar effect. 
The same observer records a research to ascertain the effects 
of urinary and biliary calculi upon photographic plates 
in the dark. He finds that both of them produce definite 
shadows revealed by development, the effect of gall-stones 
being greater than that of vesical calculi. The shadow pro¬ 
duced by gall-stones is larger than the area of the stone in 
contact with the plate, which is never the case with vesical 
calculi. The effect is not due to uric acid, urates, oxalates, 
phosphates, cholesterin, or pigment as such. Dr. W. S. 
Lazarus-Barlow describes the results of a similar research 
with animal tissues. He finds that the greatest photographic 
effect is produced by liver, brain, and kidney, while spleen 
and lung produce effects in only a minority of the cases, and 
then only effects of low values. The photographic value of 
the liver increases in both sexes from infancy to the age of 
55 years; after that ago it increases still further in males, 
but undergoes a great diminution in females. At all ages 
except those over 55 years the photographic value of the 
female liver is greater than that of the male. Carcinomatous 
and sarcomatous material, both primary and secondary, 
produce effects which are about as strong as that of liver, 
and the values of female tissues are greater than those of 
male. Dr. Lazarns-Barlow contributes a second paper, 
which forms a preliminary communication regarding an 
experimental inquiry into the nature of this property. It 
appears not to be due to protein, fat, cells, pigment, or 

, > The Laxcct. May 16th <p. 1389), «3rd ( p . 1486), anti 30th, 1903 
(p. 1536), reapvctivaly. 
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blood as such, nor is it apparently due to the ordinary non¬ 
volatile inorganic constituents. It is different from the 
photographic properties manifested by recognised radio¬ 
active substances on the one hand and substances such as 
wood on the other, although it appears to have affinities with 
both. 

Mr. Cecil W. Rowntree, in a paper entitled a “ Contribu¬ 
tion to the Study of X Ray Carcinoma and the Conditions 
which Precede its Onset,” gives brief details of five 
cases. He states that examination of the specimens 
showed them to be examples of typical squamous-cell 
carcinoma. Mr. Rowntree (whose Hunterian lecture on 
the same subject was published in our issue of March 20th), 
describes the results of the application of the rays to 
the human skin and to the tails of rats, and concludes that 
the application of the x rays to healthy tissues results 
in the stimulation of normal physiological processes— 
i.e., the growth of epithelial and other cellular elements; 
that a single large dose may result in an acute change 
resembling an ordinary burn or a destructive dermatitis; 
that administration for a long period ultimately results in 
complete atrophy of the epithelial elements and degenerative 
changes in the connective tissues; and that these changes 
ultimately lead to a state which disposes to the occurrence 
of carcinoma. Mr. Rowntree also describes a simple and 
ingenious form of apparatus for drawing from the micro¬ 
scope. 

Dr. Lazarus-Barlow is to be congratulated on the 
good work represented by the researches carried out in his 
laboratory, all of which have for their object the acquisition 
of information in regard to the complex problems involved 
in the incidence and spread of cancer within the body, and 
although some of the work is highly technical in character 
and sometimes of little apparent utility it represents 
necessary pioneer labour in regard to some phase or other of 
this difficult subject. 

Principles of Sewage 1 reatment. By Professor Dr. Dunbar, 

Director of the Hamburg State Hygienic Institute. 

Translated with the author’s sanction by H. T. Calvert, 

M.Sc., Ph.D., F.I.C. With 147 illustrations. London: 

Charles Griffin and Co. 1908. Pp. 271. Price 15i. net. 

The disposal of excreta, once an individual consideration, 
is now a collective one, and the fact that concentrated 
populations have to be dealt with renders a system necessary 
which embraces the problem of sewage disposal as a whole. 
It is not a little interesting to reflect that in spite of the 
enormous attention directed to the subject by chemists, 
biologists, engineers, and others, the outcome of their 
joint labours may indicate as a possible solution of 
the question a biological process—which in principle 
amounts to the simple method adopted by the in¬ 
dividual before a water carriage system forced itself 
upon the attention of communities. The disposal of 
excreta by shallow burial in the earth amounted to the 
resolution of human filth by biological agencies, and a very 
satisfactory method it proved so long as the agencies were 
not overtaxed. With the introduction of the water-carriage 
system the problem of the disposal of large volumes of 
water contaminated with fsecal matters had to be faced. 
This was, and is still, the sewage problem. The 
water-carriage system succeeded well enough in re¬ 
moving human excreta away from the house and pouring 
it into channels remote from habitable places, and thus far 
satisfied a policy of “out of sight out of mind.” But this 
meant a discharge of sewage into the rivers and it was soon 
found that sewage treated in this way was far from being 
“out of sight out of mind,” for there became evident the 
very unwelcome and unpalatable fact that these rivers were 
being dangerously polluted, and were rapidly becoming a 


menace to the people’s water-supplies and to the public 
health in general. The problem of sewage disposal thus 
soon resolved itself into the question of the prevention of the 
pollution of rivers which at first had been regarded as con¬ 
venient channels of disposal, channels which could sustain no 
pollution on account of their self-purifying powers. Rivers, 
no doubt, possess self-purifying powers, but the population 
of their banks have increased to such an extent in many 
instances that the river has become a stinking sewer. In 
short, the introduction on a large scale of the water-closet 
not so many years ago soon placed a strain on our rivers 
to which they were unequal, and sewage and factory 
refuse combined to destroy the beauties pf sylvan streams. 

The interesting story of how this spoliation has 
been checked, and bow far further application of 
new and improved methods promises to bring back our 
rivers to their pristine beauty and cleanliness, is well and 
ably told in Professor Dunbar’s work, for the excellent trans¬ 
lation of which the thanks of all sanitarians are due to Dr. 
H. T. Calvert, whose experiences as the chief chemical 
assistant to the West Riding of Yorkshire Rivers Board have 
specially well qualified him for the task. It is doubtful 
whether the subject in both its historical aspects and in its 
relations to modern investigation has before received 
such thorough and comprehensive discussion. Possess¬ 
ing a sound acquaintance with chemical and bacterio¬ 
logical subjects, Professor Dunbar writes confidently and 
authoritatively on those problems connected with sewage 
disposal which involve the application of bacteriological 
and chemical principles. Nor has he confined his attention 
merely to the troubles encountered in connexion with the 
attempted application of these principles to sewage works in 
his own country, but gives also an interesting and com¬ 
prehensive account of the experiences of other countries where 
a solution of the problem is equally urgent. In particular 
we may observe that the last chapter on the utility and cost 
of the various methods of sewage treatment should be 
invaluable to the officers of sanitary corporations who have 
at heart the needs of their own districts and who are 
anxious to meet these needs in the most efficient and 
economical way. We heartily commend the book as a 
peculiarly fair and impartial statement of the present posi¬ 
tion of the sewage problem. 


Zeqons ilcmentaires de Microhiclogie Generate. Par M. Emm. 
Pozzi-Escot, Professeur de Chimie et de Microbiologie a 
l’iilcole Nationale d'Agriculture etde Medecine Vhtcrinaire 
de Pdrou ; Laureat, Medaille d’Or de l'Association des 
Chimistes de Distillerie de France et des Colonies. 
Paris : Jules Rousset. 1909. Pp. 366. Price 9 francs. 

The author of this work considers, and we think rightly 
considers, that the science of microbiology is one in its 
principles and in its general laws, quite irrespective of 
the many various fields of study into which, in its 
practical applications, it may extend. Professor Pozzi- 
Escot holds, therefore, that a general course of bacterio¬ 
logy, in which the fundamental principles of the science 
are developed, should be equally suitable for the educa¬ 
tion of the physician, the veterinary surgeon, or the 
agriculturist. The present book embodies these views, and 
consequently, though it is founded upon lectures delivered at 
the National School of Agriculture and Veterinary Medicine 
of Peru, yet it is only in the choice of certain illustrative 
examples" of the practical applications of the theoretical 
principles taught that the special nature of the course is 
shown or that there is any exact adaptation to the needs of 
the veterinary or agricultural student. This book therefore 
differs widely from the usual manuals of bacteriology 
intended for the medical student, as may be seen by the 
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fact that the special descriptions of the pathogenic micro¬ 
organisms, which usually constitute the bulk of such works, 
are disposed of in some four or five pages. The 
subject is viewed from the standpoint of the chemist 
and not from that of the pathologist, and the influence 
of the late Professor Duclaux seems to have strongly 
affected the style and method of treatment of the subject. 
The author explains everything, including the life of the cell 
itself, on purely chemical grounds, or at any rate as the 
result of purely chemical and physical forces, and this con¬ 
ception tinges the teaching of the whole book. Pathogenic 
action is regarded as a function of toxin production, and no 
essential difference is recognised, so far as pathogenesis is 
concerned, between those organisms which produce extra¬ 
cellular and those which produce intracellular toxins. A 
glance over the table of contents, which, unfortunately, as in 
so many French works, is made to take the place of an 
index, does not show the essential difference between the 
book and others of the more usual type ; the regular chapters 
on the biology and physiology of microbes, on microscopic 
and cultural technique, on diastases, toxins, antibodies, on 
theories of immunity, are to be found, but these subjects are 
all treated on the principle enunciated above. j_The chemical 
views of Ehrlich are naturally welcome, but the French 
influence prevents any neglect of the cellular theories of 
immunity. 

In the later part of the book (Chapter IX. et ««/.) a more 
detailed account of industrial, and especially alcoholic, 
fermentation is given, and finally a short account of the 
chemical changes produced by organisms in the soil. The book 
is illustrated by woodcuts, many of which seem to be repro¬ 
ductions of rough pen drawings which contrast with the 
usual process reproduction of photographs. The subject is 
treated with the clearness of thought and style which we are 
accustomed to associate with French literature. The paper, 
type, and binding are creditable to the publisher. 


LIBRARY TABLE. 

Dreschfeld Memorial Volume, containing an Account of the 
Life, Work, and Writings of the late Julius Dretchfeld, M. D ., 
F.R.C.P., with a Series of Original Articles Dedicated to hit 
Memory by Colleagues in the University of Manchester and 
Former Pupils. Edited by E. M. Brockbank, M.D. Viet., 
F.R.C.F. Lond. Manchester: at the University Press. 1908. 
Pp. 246. Price 10*. 6 d. net.—The custom of honouring men 
of mark by the publication of volumes of scientific papers 
dedicated to them, whether it be on the occasion of some 
anniversary in their lives or as a posthumous tribute of 
respect , is one which has much to commend it. The volume 
before us worthily carries out the principle involved, contain¬ 
ing, as it does, much valuable work which if it do not ulti¬ 
mately prove "SBre perennius" is yet well calculated to do 
honour to a lamented teacher. The contents of the book have 
already appeared in the Memorial Numbers of the Medical 
Chronicle and have been noticed in our columns ; they need 
not, therefore, be here enumerated. The preliminary memoir 
gives a good account of the late Professor Dreschfeld and is 
followed by a list of his medical writings amounting to over 
100 in all. In him Manchester has lost a skilled physician, 
ft diligent worker in the field of medical science, and a 
valuable teacher. 

Compte Rendu des Traraux du Ier Congr'et International de 
Psychiatric, de Neurologic, de Psychologic et de l’Assistance 
des Aliines,'tenu a Amsterdam du it a 7 Septembre, 1907. 
Rfelige par le Dr. A. M. van Wayenburg, Secretaire G6n6ral 
du Congrcs. Amsterdam : J. H. de Bussy. Pp. 934.—The 
proceedings of this Congress are divided into three parts. 
The first section Is concerned with Psychiatry and Neurology, 
the second with Psychology and Psychophysics, and the 


third with the Care of the Insane. The idea of an inter¬ 
national congress of this character appears to have been first 
mooted at the Netherlands Society of Psychiatry and 
Neurology and to have been the offspring of an opinion that 
such a congress would be in the interest of the development 
of our knowledge of the life of the nervous system of man in 
all its manifestations. It was hoped that it might lead to an 
exchange of views and opinions at greater length and with 
greater facility than is possible in the more narrow limits of 
a section of a general medical congress. The proceedings 
before us afford ample testimony that the hopes of those who 
initiated the Congress have had a satisfactory fulfilment. 
The value of the several communications necessarily varies 
but a high standard has throughout been maintained, and 
we would mention as of special interest Professor van 
Gehuchten’s paper upon Le Mocacisnie des Mouvements 
Reflexes; Professor Duprf’s paper upon the Diagnose 
Differentielle entre la D6mence Faralytique et les autres 
Formes de Dfimence Acquise ; Dr. M. M. A. Marie and Dr. 
Viollet’s Argument en faveur de l’Origine Syphilitique de la 
Paralysie Gem:rale; the papers contributed by Professor 
Arnold Pick, Professor von Monakow, Professor Liepmann, 
and Professor Hartmann upon Asymbolie, Apraxie, Aphasie ; 
and lastly, the paper of Dr. A. Marro upon the Psychologie 
de la Pubertfi. We congratulate Dr. van Wayenburg upon 
the successful issue of his secretarial duties. 

Medical Reports of the Central London Throat and Ear 
Hospital. VoL I. London: Adlard and Son. Pp. 134. 
1908. Price 5*.—This volume contains the following 
articles: the Retention of the Matrix in Operations for 
Cholesteatoma of the Middle-ear, and Cases Illustrating the 
Operative Treatment of Septic Lateral Sinus Phlebitis 
without Ligature of the Jugular Vein, by Dr. J. Dundas 
Grant; Remarks on Mastoid Operations, by Dr. Percy S. 
Jakins ; the Operative Treatment of Nasal Sinus Suppura¬ 
tion, by Mr. W. J. Chichele Nourse ; Clinical Cases, by 
Dr. P. H. Abercrombie ; Cranial Complications of Otitic 
Origin, by Mr. W. Stuart-Low ; Notes on Cases of Malig¬ 
nant Disease of Pharynx and Larynx, by Dr. A. Wylie ; Brief 
Notes of Cases of Interest, by Dr. J. Atkinson; Adenoids, 
See., by Dr. D. McKenzie ; a Review of 30,000 Adminis¬ 
trations of Anesthetics for Operations on Throat and Nose, 
by Dr. A. B. Kingsford ; and Pathological Reports, by Dr. 
V. H. W. Wingrave. From the above list it is evident 
that there is no tabular statement of cases seen during the 
30 odd years which have elapsed since the opening of this 
hospital and the issue of Volume I. of the Reports. These 
may possibly be issned in a future number. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXVIII., No. 4, March 22nd, 1909. 
London : Cambridge University Press Warehouse. Price 
6*. 6d. —The contents of this number are as follows: 
1. The Transformations in the Phosphorus Compounds in 
the Hen’s Egg during Development, by R. H. Aders 
Plimmer and F. H. Scott. 2. The Optical Properties of 
the Contractile Elements in Heliozoa, by Doris L. Mac- 
kinnon, B.Sc., Carnegie Scholar (1907-08). 3. Further 

Note on Adrenalin Isomers, by Arthur R. Cushny, from 
the pharmacological laboratory, University College, London. 
4. The Natural Channels of Absorption evoking the Chemical 
Mechanism of Gastric Secretion, by J. S. Edkins and M. 
Tweedy, from the physiological laboratories of Bedford 
College and St. Bartholomew's Hospital. 5. Axon Bifurca¬ 
tion in Regenerated Nerves, Part II., by W. A. Osborne and 
Basil Kilvington, from the physiological laboratory. Uni¬ 
versity of Melbourne. 6. Fatty Infiltration of the Liver in 
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Hanger, by V. H- Mottram, Fellow of Trinity Oollege, Cam¬ 
bridge, Plates 2 and 3, from the physiological laboratories of 
Cambridge and Munich. 7. The Mode of Action of Specific 
Substances, with Special Reference to Secretin, by W. E. 
Dixon and P. H. A. Mill, from the pharmacological labora¬ 
tory, Cambridge. 8. The Pressor Principles of Placental 
Extracts, by Otto Rosenheim, from the physiological labora¬ 
tory, King’s College, London. 9. Isolation of the Pressor 
Principles of Putrid Meat, by G. Barger and G. S. Walpole, 
from the Wellcome physiological laboratories, London. This 
number contains also the Proceedings of the Physiological 
Society for Feb. 27th, 1909. 


Sttfo 


AN IMPROVED INHALATION AND DISINFECTION 
APPARATUS. 

This invention is designed to afford an improved apparatus 
for impregnating air with drugs and for inhalation purposes. 
The ordinary spray apparatus, such as the nebuliser, do not 
effectively answer their purpose, because the substances used 
in them, however minutely divided, are yet, taken in the 
aggregate, necessarily delivered in the form of drops of liquid 
so used. Again, the drug used does not reach the whole of the 
lung substance, a great deal of it settling in the bronchi and 
upper portions of the lung. This apparatus, which is shown 
in section in the figure, consists of a boiler, a, having a 



nozzle outlet, B, and a receptacle, o, in which the substance 
is volatilised and which is contained within the boiler but 
does not directly communicate with it. This receptacle has 
an air inlet and a nozzle outlet, D, located in apposition with 
the boiler outlet in such a manner that the steam issuing 
from the latter sucks up the vapour of the substance under 
volatilisation contained in the receptaole and carries it off 
with it. The two outlet pipes join at their distal extremities 
into a short broader tube and consequently end in one 
common nozzle, E. The steam pipe, which is uppermost, is 
short and straight, whilst the lower vapour pipe is broader, 
longer, and curved. The vapour arising from the drugs in 
the receptacle is assisted in its exit (1) mainly by the pressure 
of the current of fresh air entering through the funnel-shaped 
opening in the cap, F, of the tube, so that the drug vapour is 
kept constantly escaping and is being as rapidly replaced by 
fresh air ; (2) also to some extent by the suction-like action 
exerted by the steam as it issues from the boiler tube and 
passes over the point of exit of the vapour tube ; and (3) to 
some extent by the pressure of the vapour itself. The steam 
becomes saturated with the vapour of the drug or drugs used 
and is distributed through the glass trumpet G, the smaller 
end of the trumpet being employed for inhalation and the 
larger fend for disinfecting purposes or for impregnating the 
air of the room. The said trumpet is supported upon a per¬ 
forated circular platform, which is fixed in position by means 
of a wire loop surrounding the upper extremity of the tube H 
and carries four clips and a central raised ring so arranged 
as to support the trumpet in either position. The exact 
amount of water required for the boiler is gauged by a small 
measure which accompanies the apparatus, with which there 
is also a small spoon for the drug. Except for the glass 
funnel, the whole apparatus, which is six inches in height, is 


made in white polished metal. The boiler stands upon » 
tripod, beneath which is a small metal spirit lamp. These are 
not shown in the figure. 

The advantages claimed for this apparatus may be briefly 
summed up as follows. 1. It is compact, light, and very 
simple to operate. 2. The steam and vapour are both driven 
through a common nozzle instead of through two separate 
nozzles, thereby making the intermixing absolute and insur¬ 
ing a more concentrated vapour. 3. Disinfectants used in a 
vaporous condition have a much more beneficial effect than 
when used in the ordinary way, and the apparatus fully 
vaporises the drug or drugs employed. 4. The drug or drugs 
used are quite unmixed with the vapour or the water in the 
boiler. 5. The consumption of the drug is very economical. 
6. The drugs used may be in the solid, liquid, or crystalline 
form. 7. The vapour arising from the drug or drugs is so 
intimately intermixed with the steam that when inhaled it 
perfectly penetrates every portion of the lung. By the use 
of this apparatus the vapour, whether inhaled directly from 
the tube or indirectly through the air of the room, will reach 
every part of the lung, even the pulmonary alveoli. 8. The 
apparatus may be set working in a room a quarter of an hour 
or so previously to a patient going to bed, so that the patient 
will be breathing an atmosphere saturated with the drug; 
this is most useful and beneficial in cases of pulmonary 
tuberculosis, asthma, and chronic bronchitis. 

The apparatus will be found useful in the treatment of 
rhinitis, pharyngitis, tonsillitis, laryngitis, asthma, emphy¬ 
sema, phthisis, hay fever, gangrene of the lung, whooping- 
cough, and other respiratory diseases. The following are 
examples of substances that can be used for evaporisation or 
volatilisation in the receptacle: menthol, eucalyptus, car¬ 
bolic acid, lysol, thymol, mercury, creosote, terebene, 
stramonium, lobelia, or any combination of these drugs. 

A. G. Whitkhorn e-Cole, M.R.C.S., L.R.C.P. 

Brighton. _ 

METAL FINGER GUARD FOR USE AS DIRECTOR. 

Sometimes during surgical operations it is very con¬ 
venient to cut down upon the finger as a guide. When, 
for instance, in a septic peritonitis following perforated 
gastric ulcer it is desirable to drain the loins or pelvis the 
most convenient way of making a counter opening is to cut 
down from without upon the forefinger inserted in the 
original wound, because the finger can feel whether anything 
is in the way or not. If an instrument is inserted for this 
purpose it may easily involve a piece of intestine in 
the counter-opening. But if the gloved finger be used 
unguarded counter puncture has to be made carefully and 
deliberately lest the glove and, more serious still, the 
finger of the surgeon beneath it be out. Again, a large 



abscess may be pointing and be opened in front of the thigh. 
It is desired after opening it to make counter punctures for 
better drainage at the sides. The finger is again the most 
convenient guide, beoause it can feel exactly the most 
dependent point of the abscess cavity. Examples could easily 
be multiplied and will occur to every surgeon. To protect 
the finger when thus used as a director I have had the finger 
guard, as depicted iu the accompanying illustration, made 
for me by Messrs. Down Bros., and have found it very use¬ 
ful. It allows of as free flexion of the finger as if the latter 
were unguarded and it can be cut down upon straight away. 
When used inside the abdomen the forefinger, encased in the 
finger guard, and the middle finger are inserted together. 
The latter feels that nothing is in the way, and the guarded 
forefinger is then cut down upon at once with a single stroke 
of the knife. The instrument should be made to fit the 
finger of the surgeon using it. 

Charles P. Childe, B.A., F.R.C.S. Eng., 

Senior Surgeon, Royal Portsmouth Hospital. 
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An Imperial Bureau of 
Anthropology. 

Most of our readers, and especially anyone who has 
observed the success which has attended the foundation of 
schools of tropical medicine in this country, will appreciate 
the efforts now being made by leading British anthropo¬ 
logists to establish an Imperial Bureau of Anthropology. 
Schools of tropical medicine confer a double benefit; they 
not only fit medical men to begin work at once in 
a new sphere of disease, but they have also been the 
direct means of a rapid advance and wide diffusion 
of useful knowledge and fresh discovery. By the 
foundation of an Imperial Bureau of Anthropology it 
is hoped that those who enter the Indian, Colonial, 
Egyptian, or Consular services, whether in political or 
medical capacity, may have opportunities of preparing 
themselves for their new conditions of life and work similar 
to those at present enjoyed by medical men proceeding on 
tropical service. At snch a bureau the newly appointed 
medical officer, even if delegated to a remote tribe or people, 
would find, as would the political cadet, all that is known 
of the language, laws, religion, customs, commerce, physical 
characters, and diseases of the population whose affairs 
have to be administered, and would also receive instruction 
as to the best meaas of increasing by farther observation 
the available stock of knowledge. Never before in any 
period of the world’s history has a nation possessed our 
present opportunities of gathering up and systematising the 
tangle of facts and guesses relating to the physique, the 
lives, and the habits of primitive races. That is the task 
which the founders of the Imperial Bureau have set 
■before them, but so far they have failed to obtain official 
recognition. 

A few weeks ago a deputation consisting of Professor 
“William Ridgeway, professor of archaeology in the Uni“ 
versity of Cambridge and President of the Royal Anthro¬ 
pological Institute of Great Britain and Ireland ; Sir 
Richard Temple, who has been, like his famous father and 
■namesake, a highly distinguished Indian oflicial and who is 
also an authority on Indian ethnology ; Sir Edward T. 
■Candy, late a judge of the Indian High Court; Sir Harry 
-Johnston, of Uganda fame and a trustee of the Hunterian 
Museum; Mr. 6. H. Butcher, M.P.; Mr. Hart Davies, 
M.P., and other men of high standing, waited on the Prime 
Minister and presented a memorial urging the Government 
to establish such a bureau. All they asked for by 
way of a commencement was official recognition and 
the modest annual subsidy of £500, the Royal Anthro¬ 
pological Institute offering to supply the necessary 


accommodation and library. The Prime Minister's reply 
was unfavourable, and also, in our opinion, not wholly 
just. While admitting “ that anthropology was not only an 
important but an indispensable branch of knowledge, not 
merely for scholars but for persons who were going to under¬ 
take in an Empire like onrs—whether in India or the Crown 
colonies—the work of administration,” he held out no hope 
of financial support because “ there were 50 or 100—certainly 
50—institutions and societies all carrying on most excellent 
work and founded on a voluntary basis, and all of which 
could contend with great plausibility that their efficiency and 
comfort and convenience would be greatly increased if an 
annual subvention were granted to them.” For the excellent 
service it offered to undertake the deputation was turned away 
not only empty-handed but with the suggestion that it had 
sought help under false pretences. It is not necessary to 
guess what would have happened to such a deputation in 
Germany or France : its beneficent objects would have been 
perceived, and sympathy certainly, and probably a subsidy 
would have been offered at once. Too often the methods 
of foreign governments are cited as the standard which 
our statesmen should copy, and those who protest in their 
patriotism that they are a little tired of such futile com¬ 
parisons are often justified. But in scientific affairs, as in 
education of a technical character, our insular way, which has 
always been to depend on voluntary effort, implies, we think, 
too great a reliance on the generosity and sagacity of a few. 
The Imperial Bureau of Anthropology will succeed in all 
probability through the work of enthusiastic individuals, and 
the government of the country will reap all the benefit 
without taking any of the responsibility. We are glad to 
learn from private sources of information that officials 
who stand high in the Indian and Colonial admin¬ 
istrations are warm advocates of the scheme and are 
likely to afford it official and financial support. Germany, 
we believe, spends about £10,000 a year in having the work 
done which the Imperial bureau has vainly offered to do for 
exactly 5 per cent, of that sum. It is, however, to the 
much and perhaps in some respects justly abused Belgium 
administration of the Congo Free State that we must turn 
to see an Imperial Bureau of Anthropology really at work. 
The Belgian Minister of Education is its official head. At 
the present time it is issuing a series of ethnological mono¬ 
graphs on the various tribes which inhabit that vast state. 
The monograph on the Basongo tribe, issued in 1908, runs 
into 557 pages. It commences with a general introduction to 
the present-day knowledge of the tribe and of the Europeans 
who discovered and described them ; then follows a complete 
list of the literature dealing with the tribe; all that is 
known concerning the geography of their country, of 
their psychology, physique, dress, food, houses, villages, 
occupation (hunting, fishing, agriculture, pottery, carving), 
religion, fetichism, language, amusements, society, laws, 
government, marriage, and diseases. The knowledge 
thus codified is not only of great service to those whose 
special study is primitive man but of even greater value to 
the young official when he first sets foot on tropical soil. 
In support of this fact we cannot do better than quote Pro¬ 
fessor Ridgeway's words when introducing the deputation 
whose objects failed to appeal to the Prime Minister. 
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"Several of our most distinguished Indian and Colonial ad¬ 
ministrators have pointed out that most of the mistakes made 
by British officials are due to their ignorance of the habits and 
customs of the natives. It has been in the past an axiom of 
British politicians that in the English constitution and in 
English law there is a panacea for every political and social 
difficulty in any race under the sun. The fundamental 
error in this doctrine is the assumption that a political and 
legal system evolved during many centuries amongst a 
people of North-western Europe largely Teutonic, and that, 
too, living, not on the mainland, but on an island, can be 
applied cut and dried to a people evolved during countless 
generations in tropical or subtropical regions with social 
institutions and religious ideas widely different from those 
of even South Europeans and still more so from those of 
Northern Europe. We might just as well ask the Ethiopian 
to change his skin as to change radically his social and 
religious ideas.” This is the voice of a statesman. 

The institution of an Imperial Bureau of Anthropology is a 
matter of particular importance to medical men. How many 
there are now abroad amongst subject and native races who 
would willingly carry out a series of most useful observations 
if only they knew in what direction they should turn their 
spare energies and interests. How many there are now 
returned home who recognise the opportunities they missed 
because they did not have the key to the various customs 
and practices they saw amongst the natives around 
them, or because they believed that all they saw 
was already well known. None are so well qualified 
from their education and none have so many opportunities 
of making anthropological observations as medical men. 
To them an Imperial bureau would be of the greatest utility. 
The interest of medical men will be the more readily 
enlisted in the scheme of such a bureau, seeing that it is 
intended, not only to embrace a study of primitive races, 
but to collect and systematise all pertaining to the physical 
constitution of the British race both at home and abroad. 
The question as to whether or not physical deterioration 
of the race is taking place has still to be answered. 
All at present is guess-work. A physical census of the 
present generation must be made to obtain a basis by 
which future observations may be measured. The medical 
examination of school children, which Mr. Asquith 
estimates must cost the country £260,000 per annum, will 
provide most useful data for this purpose. But the neces¬ 
sity of a census of the national physique will not thereby 
be rendered less urgent. The Universities of Cambridge 
and Oxford have established boards of anthropological 
studies, with the power of granting diplomas to those 
who have qualified by studies under their direction in pre¬ 
historic and historic anthropology and ethnology (including 
sociology and comparative religion, physical anthropology, and 
psychological anthropology). While the students at Oxford 
and Cambridge are thus provided for, no opportunities are 
given to students in London. Yet in London the means for 
study are perhaps the finest in the world. The collections in 
the British Museum and in the Museum of the Royal 
College of Surgeons of England, the libraries of the Royal 
Anthropological Institute and Geographical Society pro¬ 
vide all that is needed, and more, for the education of 


students of anthropology. It was hoped by many that 
the University of London would establish a board 
of studies similar to that of the older universities, 
but when the attempt was made some years ago the board 
which resulted was not one in anthropology but one which 
has failed to attract London students—viz., the board of 
human anatomy and morphology. It is proposed that the 
Imperial Bureau of Anthropology should be empowered to 
grant diplomas to its students—a boon which would be 
appreciated by students not only in London but throughout 
the country and colonies. 


The Vaccine Treatment of Acne. 

Many of the diseases of the skin are especially suitable 
for the accurate estimation of the value of new methods of 
treatment, for the daily variations are open to examination. 
Should the inflammation increase, the fact is at once patent, 
for the redness and the dilated vessels are visible, and there 
is no need to employ physical methods to ascertain the fact; 
on the other hand, should the inflammation subside, the 
diminution of the vascular supply of the part is at once 
evident. Even the amount and character of the exudates 
from the vessels of the skin can be appreciated in a way 
impossible with diseases of other and deeper structures. One 
of the newest and most valuable methods of combating 
microbial disease is by the administration of vaccines, and 
some of the diseases of the skin have proved very amenable 
to this mode of treatment. The vaccine treatment has yet 
another value; it may serve to determine etiological 
questions. If a patient is suffering from a disease in 
which the presence of a micro-organism has been detected, 
the effect of the employment of a vaccine may suffice to 
determine whether that micro-organism has or has not a 
share in the production of the disease. Moreover, when two 
organisms are found to be present in many cases of an 
affection, the administration of a vaccine prepared from 
one or other of these microbes may indicate the relative 
importance of the two microbes as etiological factors. 

In the present issue of The Lancet appears a paper by 
Dr. Alexander Fleming, of St. Mary’s Hospital, on the 
Etiology of Acne Vulgaris and its Treatment by Vaccines. 
The cause of acne has been discussed for many years, but 
without the formation of any very definite ideas as to its 
real mode of production ; it is sufficient to read the long list 
of causes mentioned in most of the text-books to recognise 
that the essential cause is not among them, although and 
doubtlessly each of them may occur in one way or another 
as an etiological factor. Unna in 1893 was the first to 
demonstrate a special bacillus in cases of acne and he named 
it the acne bacillus. He found it constantly present in 
sections and smears of comedones and acne pustules ; more¬ 
over, it was the only organism which could always be found, 
and it was present in greatest number in the deeper parts 
of the comedo. Four years later Sabouraud described the 
bacillus as occurring in sebaceous plugs of seborrhoeic 
skins, and he claimed that it was the cause of seborrhcea and 
of alopecia areata. It is probable that this inclusion of 
alopeoia areata in the effects of Sabouraud’s bacillus 
retarded the recognition of its etiological value in seborrhaea 




Thb Lancet,] 


IMMUNITY AND IMMUNISATION. 


[April 10,1909. 1057 


and acne, for the clinical characters of alopecia areata are 
sufficient to exclude it from a group containing the two 
other diseases. The general feeling among dermatologists 
with regard to Sabouraud’s bacillus was that, though it 
was possible that it was the cause of seborrhcea, it was 
not proved that it had anything to do with alopecia 
areata or with acne. In 1899 Gilchrist of Baltimore 
described a bacillus constantly found in acne, and in one- 
third of the cases it was obtainable in a pure culture from 
acne lesions. He named the organism “ bacillus acnes,” 
and looked upon it as differing from Unna's bacillus, but 
most of those who have examined the question agree in 
thinking that Gilchrist's bacillus acnes is identical with 
Unna’s acne bacillus and with the bacillus described by 
Sabouraud. The absolute regularity with which the 
bacillus can be found in cases of acne vulgaris suggests 
an etiological relationship between them, but mere 
coincidence of occurrence cannot prove that the bacillus is 
the cause of the disease. However, the opinion is distinctly 
gaining ground that the bacillus is the causa causa ns ol acne, 
although there may ,be other etiological factors. A further 
problem awaits solution. Even if it be admitted that the 
acne bacillus gives rise to the comedo, is it also the cause 
of the pustules which are the almost invariable accompani¬ 
ment of a case of acne? Can the acne bacillus cause sup¬ 
puration by its own unaided efforts, or does it need to invoke 
the aid of ordinary pyogenic organisms to give rise to acne 
pustules 1 Opinions differ. Unna considered that the 
bacillus was the cause of the pustules, for in his opinion the 
histological characters of the pustules differed from those 
found in ordinary staphylococcic pustules. Sabouraud 
thought that the suppuration was due to a secondary infec¬ 
tion with pyogenic organisms. Gilchrist found that even 
from the pustules a pure culture of the bacillus acnes could 
be obtained in a good proportion of the cases examined, and 
therefore he considered that the pustules as well as the 
other lesions of acne were caused by the bacillus. 
Whitfield from his own researches concluded that the 
comedo is caused by the acne bacillus, but he looked upon 
the pustule as due to a secondary staphylococcic infection. 
In this position the matter rested ; without some fresh 
light, some fresh method of investigation, it seemed to be 
impossible to give a decisive answer to either question : 
first, whether the acne bacillus causes the comedo, and 
secondly, if it does cause the comedo, does it also cause the 
pustule 1 

The answer to these questions may be supplied by the vac¬ 
cine method of treatment, and, if so, it is to be found in Dr. 
Fleming’s paper to which we have already referred. In 
the first place, be concurs in the almost invariable existence 
of the bacilli in the comedones, and he finds that they are 
also almost always present in the pustules. The bacilli 
grow with difficulty on artificial media, but in many cases a 
pure culture was obtained by Dr. Fleming even from the 
pustules. So much for the constancy of the organism. A 
pure culture of the bacillus proved capable of producing a 
folliculitis on the forearm of a susceptible person. In five 
days definite pustules appeared, and when the pus from them 
was examined only the acne bacillus could be seen. 
Further evidence is to be found in the fact that the serum 


of patients afflicted with acne agglutinates the bacillus in 
some cases. Sir Almroth Wright showed in 1902 that 
carefully prepared vaccines derived from the infecting 
organisms produce a definite beneficial effect. Dr. Fleming’s 
chief contribution [to this important subject is the showing 
that a vaccine prepared from the acne bacillus alone, 
or in certain cases in combination with a staphylococcus, 
is capable of effecting a remarkable improvement in the con¬ 
dition. In most cases of acne a stock vaccine of the 
acne bacillus gives extraordinary results when employed in 
suitable doses ; an excessive dose is followed by a negative 
phase and the outbreak of a fresh crop of pustules ; when 
the dose is reduced sufficiently improvement follows. In 
some cases it appears to be necessary to prepare a vaccine 
from the acne bacillus present in the individual patient, but 
this is exceptional. From a consideration of these facts, 
described in detail in Dr. Fleming's paper, we are justified 
in concluding that the acne bacillus is the essential causa¬ 
tive factor in acne vulgaris, and that by its own unaided 
efforts it is capable of producing a pustular eruption, but 
that in some cases the suppuration may also be caused by 
a secondary staphylococci infection. The investigation 
conducted by Dr. Fleming is very complete, and in our 
opinion practically settles a question which has for many 
years disturbed the dermatological world. 


Immunity and Immunisation. 

“ The physician of the future will be an immuuisator. 
Such is the text or quotation—perhaps in accordance with 
the fashionable terminology of the day we ought to say 
“auto-quotation”—which adorns the title page of the 
newly issued volume of collected studies by Sir A. E. 
Wright and his fellow workers in the field of immunity, 1 
the appearance of which may serve as an occasion for 
reviewing the progress made in recent years in our know¬ 
ledge of the mechanism of resistance to infective disease and 
of the therapeutic measures founded upon it. In one sense, 
indeed, the statement quoted above is but a truism, for the 
more we learn that diseases are due to the action of 
invading germs, the more it necessarily follows that the 
labours of the physician must be directed to strengthen¬ 
ing the resistance of the body against these para¬ 
sites ; and whether he pursue this end by rest and 
careful dieting or by the methods more recently introduced 
for directly stimulating the defensive mechanism he is 
equally an immunisator or cultivator of resisting power. 
But we shall not be mistaking the meaning of the dis¬ 
tinguished editor of the work in question if we take his 
dictum in the narrower sense that the physician of the 
future will operate mainly by means of vaccines and allied 
remedies. It is therefore to this aspect of the question that 
our attention must be directed. 

Our knowledge of the means by which the body resists 
the attacks of parasitic germs was inaugurated by the work 
of Metchnikoff on the phagocytic powers of the leucocytes, 


1 Studies on Immunisation and their Application to the Diagnose 
and Treatment of Bacterial Infections. By Sir A. B.Wright, M.iJ., 
F.K.S., Director of the Department for Therapeutic Immunisation, 
St. Mary’s Hospital, Ac. London : A. Constable and Co., Limited. iwy. 
Pp. 490. Price 16s. net. 
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work which gave rise at first to very lively contro¬ 
versy. The disoovery made by Behring, Roux, and Kita- 
SATO that the poisons of certain bacteria are neutralised in 
the body by antagonistic bodies elaborated in response to 
thoir action, and the observations of Pfeiffer and others 
on the destruction of pathogenic germs by means of the 
serum of the blood, seemed for a time to throw the 
phenomena of phagocytosis into the background, but recent 
investigations have once more brought Metchnikoff’s views 
into prominence. The discoveries of the French school that 
the serum in some way facilitates the process of phago¬ 
cytosis have been extended by the fascinating researches of 
Sir A. E. Wright, who has given to these properties not 
only a local habitation in certain hypothetical bodies 
but has also bestowed on the latter the attractive 
name of opsonins. Thus, while in the case of certain 
germs, of which those of diphtheria and tetanus are 
the types, the main resistance of the body is effected 
by antitoxins, and in a few other instances, notably in 
the case of the bacilli of cholera and enteric fever, 
destruction of the parasites is effected mainly by sub¬ 
stances which directly destroy the organisms, in a 
large number of cases immunity appears to be due in great 
part to the interaction of serum and leucocytes, the former 
in some way preparing the bacteria for ingestion by the 
latter. Such is the mode of resistance, so far as is at present 
known, to the staphylococci and allied germs, to the 
bacillus of tuberculosis, and to many other pathogenic 
organisms. In enumerating, however, the antitoxins, 
opsonins, and baoteriolysins of the blood we have probably 
not exhausted the number of bodies which take part in 
immunity. If we disregard the agglutinius, which pre¬ 
sumably take some part in the process of destruction of 
bacteria, we can yet hardly doubt that, at all events in the 
case of those germs which give rise to a local form of 
disease, the cells of the tissues themselves take part in the 
process of resistance, while some of the endothelial cells 
appear to possess powers of acting as phagocytes. Of the 
factor of cellular resistance it would seem that little or 
nothing is at present known. A still different property of 
the serum to which attention has recently been directed in 
our columns by Dr. F. L. Golla 2 is its power of inhibiting 
the action of trypsin. It is too soon, however, to speculate 
far as to the possible influence of this property in producing 
immunity. 

With regard to the other bodies mentioned—hypothetical 
bodies, it is true, since no one of them has ever been 
isolated, though we know that some of them can be pre¬ 
cipitated along with certain of the albuminous constituents 
of the blood—they are either naturally present in the serum 
or are poured into it in response to the action of the para¬ 
sites and their poisons. It is upon this last phenomenon 
that modern methods of immunising treatment are based, 
since it is possible by injecting harmless doses of dead germs 
or of their toxins to increase the quantity of immunising 
bodies present in a living animal, and thereby to create an 
artificial resistance which may serve either as a prophylactic 
against the attack of the parasite in question or may 

8 The Lancet, April 3rd, p. 908. 


enable the body when already infected to contend 
successfully with the invaders. The results obtained in 
some directions are most encouraging. In cases of local affec¬ 
tion due to staphylococci a very useful weapon has been added 
to our armoury, and in tuberculosis marked good may be 
done in suitable cases by means of the various forms of 
tuberculin. 3 In other chronic infections we may reasonably 
hope that equally important results will be obtained. But 
the question of the value of vaccines in acute infective 
diseases is also one of great interest. It would seem at first 
sight that when the pathogenic bacteria have invaded the 
blood stream and have thus been spread throughout the 
whole system it would be worse than useless to inoculate an 
additional dose of the causal organism. On the other hand, 
it has been suggested that the blood stream is not a favour¬ 
able medium for the formation of antibodies, and that the 
introduction of a dead culture into the subcutaneous tissue 
and thereby into the lymphatic spaces may give rise to 
increased resisting powers. On this point the evidence is 
not at present complete, but attempts have been made both 
in enteric fever and in pneumonia to influence the course of 
the disease by this means and some favourable results are 
recorded. 

No part of Sir A. E. Wright’s work has been more 
interesting than that connected with the attempt to measure 
the degree of immunity existing in a patient by an estimation 
of the opsonin-content of the blood serum. A most im¬ 
portant change in procedure, fraught with benefit to innu¬ 
merable patients, has resulted from this study—namely, the 
use of much smaller doses of tuberculin than had previously 
been employed, as Dr. A. J. Landman points out in another 
column this week. The right value of a remedy which had 
fallen into undeserved disrepute owing to mistakes in the 
mode of its administration has now been established, and the 
prospects of relief or cure in suitable cases are definitely 
increased. Whether the opsonin-content can in reality be 
held to constitute a true measure of the total resistance may 
be open to doubt, since the complex nature of the factors 
at work in immunity is obvious. When it was first dis¬ 
covered the agglutinating power of the serum was thought 
to afford such a criterion, and it undoubtedly did in many 
instances correspond to some extent with the patient’s 
resistance, yet its value as such is now doubted, and it may 
be that the opsonin-content of the serum will equally be 
found wanting. More important at the present stage of our 
knowledge is the doubt that has been thrown on the accuracy 
of the methods available for estimating this element in 
immunity. Apart from the possible influence of the personal 
factor in the process of enumeration of ingested germs it has 
been shown that successive series of leucocytes acted on by 
the same serum and fixed on the same slide may 
reveal serious divergencies in their phagocytic action, and 
a momentous source of error may thus arise unless 
an impracticable number of these cells are counted, 
while, as Dr. Landman states, the complexity of the 
method is in itself a bar to its use by any but experts. 
It can hardly be denied that at the present 
time less attention is being paid to such estima¬ 
tions than was the case a short time ago. Perhaps, 

* The Lancet, March 14th, 1908, p. 802, and March 20th, 1909, p. 854. 
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however, the pendulum may have swung too far in the 
negative direction, and time may yet evolve an improved 
method of procedure and rehabilitate this test of immunity. 
In any case, a most interesting field of research has been 
worked, and the brilliant observations made by Sir A. E. 
Weight and his pupils, while they have thrown lustre on 
British soience, have opened a new chapter in the history of 
medicine. 


^murt aliens. 

"He quid ulmls.” 

ALCOHOL IN HOT-CROSS BUNS. 

The decline in the sales of the hot-cross bun, which 
appears to be admitted by the baking trade, is of little 
dietetic import seeing that, except for the addition of spice 
and currants, the hot-cross bun is practically bread and is 
similarly prepared. Fast nowadays has for the most part 
yielded to feast and there is no office left for the Good 
Friday bun. The discipline of its consumption no doubt 
offered in bygone days moral and physiological advantages, 
but the times have changed and the bun has changed in 
them. There is one interesting point in regard to the 
composition of a sample hot-cross bun which we have 
brought to light in a recent analysis, and that is that it con¬ 
tained quite an appreciable quantity of alcohol. Thus a bun 
weighing 2i ounces was found to contain 7-2 grains of alcohol, 
or O'68 per cent. This amounts to the quantity of alcohol 
contained in a third of a fluid ounce of light beer, so that 
20 buns would contain approximately as much alcohol as a 
tumbler of beer (8 ounces). This quantity, though appre¬ 
ciable, is of course very small and such as need give no 
concern to the anti-alcoholist. The fact is that the hot. 
cross bun, like bread, is a partially fermented food, yeast being 
used to make it light, and the normal outcome of this process 
is a little alcohol. It is, however, somewhat surprising that 
the alcohol formed is not completely dissipated by the heat 
of the oven, but doubtless owing to the tenacious character 
of the dough some of the alcohol is imprisoned. The albumin 
glaze on the exterior of the bun may serve also to retain the 
alcohol. Good buns, however, if need be, can be made with¬ 
out yeast and a strictly teetotal bun obtained. The com¬ 
plete analysis of the bun compared with bread is of interest, 
the results being as follows:—Water, 30 82 per cent. ; 
alcohol, 0-68 per cent. ; starch, 52-63 per cent. ; protein, 
9-12 per cent. ; fat, 5-40 per cent. ; sugar, 0-85 per cent. ; 
and mineral matter, 0 50 per cent. Bread contains 10 per 
cent, more water, traces of alcohol, about the same amount of 
starch, 3 per cent, less protein or nitrogenous substances, 
4 per cent, less fat, and approximately twice the amount of 
mineral salts. Owing chiefly to a smaller proportion of water, 
the bun, weight for weight, contains a rather larger amount of 
nutritive substances than bread, the occurrence of a relatively 
large amount of fat, due to the addition of butter in the 
bun, rendering it a fairly complete food containing reparative 
and energising materials alike. 

THE MEDICAL INSURANCE COMMITTEE. 

A meeting of the Medical Insurance Committee was held 
at the offices of the British Medical Association on Thursday, 
April 1st, when the report from the secretary and agent 
showed that all the business done by the Committee was 
progressing satisfactorily if slowly, and that especially the 
undertakings as to life insurance had substantially increased. 
The renewals of policies under employers’ liability have in¬ 
volved a great deal of work, at least 75 per cent, requir¬ 
ing some change in the conditions of the policies, and a 


voluminous correspondence was the inevitable accompani¬ 
ment. The total number of policies dealt, with represent 
2540, of which 2480 are running. As a result £160 have 
been distributed among the insurers, who have also 
been relieved by the agency of all possible trouble and 
inconvenience. Allowing for sundry liabilities, but not for 
managerial expenses, a small surplus of £52 remained as 
the net result for the working of the year 1908. The Com¬ 
mittee are not discouraged by the modest nature of their 
success and propose with the cooperation of the Guardian 
Assurance Company to continue the work. Offers which 
have been made to them by other offices than the Guardian 
have let them see clearly that medical insurance has a 
future before it the importance of which will be great 
entirely according as many medical men avail themselves of 
a united scheme. We may again remind our readers that 
communications on this subject may be made to Mr. Guy 
Elliston, general secretary of the British Medical Association. 


THE PRESIDENT OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

We are pleased to offer again our congratulations to 
Sir Richard Douglas Powell on his re-election as President 
of the Royal College of Physicians of Loudon. The very 
large majority by which the election was carried proved the 
continued confidence and approbation with which he is 
regarded by the College. This is all the more significant ia 
that important matters are under discussion, notably the 
negotiations which are proceeding in connexion with a 
scheme to render a London medical degree reasonably acces¬ 
sible to all those students who are pursuing their studies in 
London, an event which Sir Richard Douglas Powell has truly 
at heart. The sagacity and tact which have always charac¬ 
terised his actions will be particularly valuable at the present 
juncture, and we consider that the College evinced sound 
judgment in again electing him to the office which he lias so 
ably held for the past four years. 


CANNIBAL MEDICAL LITERATURE. 

In an annotation which appeared in The Lancet of 
March 20th the Battaks (pronounced “Battas") of Sumatra 
were described as low savages addicted to cannibalism. 
But it is only fair to these despised people to point 
out that they possess a literature, and that their litera¬ 
ture is medical. The Battak manuscripts, of whioh 
there are a few specimens in the Marsden library at 
King’s College (University of London), are curious examples 
of the most primitive form of book. In his classic work on 
Sumatra, published in 1811, William Marsden thus refers to 
this literature of cannibals : “Their books are composed of 
the inner bark of a certain tree, cut into long slips, and 
folded in squares. Their contents are little known to us. 
The writing of most of those in my possession is mixed with 
uncouth representations of scolopendra and other noxious 
animals and frequent diagrams which imply their being 
works of astrology and divination.” M. Claine, reporting in 
1892 on a Battak MS., of which the late Dr. G. W. Leitner 
reproduced a copy in pbotogravuro in the Imperial Asiatic 
(Quarterly Review (1892), describes it as referring to some 
plague. The book was presented to Dr. Leitner’s much-abused 
Oriental Congress at the time, and was submitted by him 
to Pundit Janardhan, an eminent Vaidak physician of 
Lahore. The writer of this article was at the same time 
busily employed in unearthing the Battak manuscripts in 
the Marsden Library at King's. These, with Captain Cook’s 
original diaries and other treasures of price, were soon 
found in a large box, which had never been lost, but which 
had suffered neglect owing to its very obviousness. In no 
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hearing, and speech is found in the now well-known oasc of 
Helen Keller. Another noteworthy achievement by a blind 
young man is a book in three volumes, comprising 1260 
pages, entitled “ Les Sources et revolution des Essaies de 
Montaigne,” by Pierre Villey (Paris : Haohette, 1908). The 
author has been blind since the age of four and a half years. 
At the age of eight he commenced the study of Braille 
type. He was educated at the Institution Nationale des 
Jeunes Avengles in Paris and at the flcole Normals 
Superieure. Attracted to the study of history and literature, 
he undertook the important task of trying to arrange 
Montaigne's “Essays” in chronological sequence and to 
trace the thoughts and allusions, so far as these were 
borrowed, to their original sources. With the help of a 
secretary he wrote out the whole of the essays in Braille 
type. With these 20 volumes at his disposal he compiled 
three annotated indices of the chief ideas presented by the 
author, the characteristic images, expressions, and so on, 
and the historical examples and anecdotes. He then 
obtained and had read to him all the possible contemporary 
sources of Montaigne’s inspiration. That the result is a 
worthy contribution to literary history is shown by an 
appreciative criticism in the Ilevue del Deux Monde! of 
Feb. 1st last. The number of the same review of March 15th 
contains an interesting article by M. Villey upon In¬ 
tellectual Work amongst the Blind which will well repay 
perusal by those who are concerned in the alleviation of 
these afflicted people. _ 


EPIPLOITIS FOLLOWING THE RADICAL CURE OF 
INGUINAL HERNIA. 

In the Men York Medical Journal of Feb. 6th Dr. 
C. Greene Cumston has described an unusual sequel of the 
radical cure of inguinal hernia—namely, epiploitis. The 
operation was performed on a man, aged 24 years, for right 
inguinal hernia. The sac contained only omentum, a large 
mass of which was resected and ligatured with kangaroo 
tendon. The operation was easy and rapid, but on the 
following day the abdomen was distended and the patient 
complained of pain. On account of the distension respira¬ 
tion was somewhat difficult, although it was unaccompanied 
by pain. On the third day the patient was very restless, but 
the temperature was not elevated. The bowels acted after 
administration of an enema, but the distension continued. 
The condition remained about the same until the ninth day, 
when the temperature rose to 102°F., and the abdomen 
became still more distended and tender on percussion. The 
tongue was dry and the patient was more restless. A 
swelling was felt in the right hypochondrium, extending from 
the costal border to the iliac fossa and most marked under the 
cicatrix of the operation wound. The latter was in perfect 
condition and the stitches were removed. The swelling was 
elongated in shape, with its long axis running vertically 
from above downwards, and appeared to be in direct contact 
with the abdominal wall. It felt resistant and immovable, 
and was dull all over. It was painful and the pain was 
increased by palpation. The abdomen was still distended 
and the constipation was obstinate in spite of the adminis¬ 
tration of high enemata. The temperature was 104° and the 
abdominal facies was present. Epiploitis was diagnosed. 
Ice-bags were placed on the abdomen and a pill containing 
two centigrammes of colloid silver was given four times 
daily. At the end of 12 days the temperature reached 
normal. The bowels began to act normally and the pain 
and swelling diminished. The colloid silver was continued 
for three weeks. Seven weeks after the operation the patient 
was discharged in perfect health. There are several forms 
of epiploitis. There is a benign form which shows itself by 
slight tumefaction and very little pain and from which 


recovery is rapid under rest in bed. Occasionally epiploitis 
manifests itself by the ordinary symptoms of intestinal 
obstruction. Sometimes suppuration occurs and manifests 
itself by a high temperature and the presence of an intra- 
abdominal fluctuating mass, and symptoms of intestinal 
obstruction (abdominal distension and fa:cal vomiting). In 
such cases secondary laparotomy and treatment of the con. 
dition present, such as opening and draining an abscess or 
breaking down adhesions, which cause intestinal obstruction, 
may be necessary. _ 

THE “AFTER-CARE” ASSOCIATION. 

We have before us the report for the year 1908 of the 
council of the After-Care Association for Poor Persons dis¬ 
charged recovered from Asylums for the Insane. The better 
known this admirable association becomes the more widely 
does its sphere of usefulness extend, and we note that in the 
year reported on 610 visits were paid, more than 4060 
letters were written, and 620 interviews took place at the 
office of the association. A large amount of personal care is 
devoted to each individual case, and it is the constant 
endeavour of the association to find suitable work and a 
suitable environment for the convalescent patients to whom 
its care is devoted. It is a fact that is frequently over¬ 
looked that recently discharged patients are rarely, if ever, 
sufficiently well to resume the battle of life as if nothing at 
all had been the matter with them, and the result is that 
too often many rapidly break down again. To avoid this 
the association seeks to relieve the discharged patient from 
the worry of looking for employment and to make sure in 
each individual case that the work when found is not in 
excess of the patient’s capacity. The work done by the 
association in this way is worthy of all possible commenda¬ 
tion and support. We notice with pleasure that at several 
institutions offertories are made in their chapels in aid of the 
association, and we hope that by this means, as well as by 
the method of subscription, the association may be assisted 
still further to extend its field of beneficent usefulness. 


PERIODIC FAMILY PARALYSIS AND EPILEPSY. 
The etiology of periodic paralysis, that condition in which 
a transient flaccid paralysis of a limb or limbs recurs at 
irregular intervals and is associated for the time with loss of 
all electrical reactions in the groups of muscles concerned, is 
still exceedingly obscure. A case was recorded as long ago 
as 1882 where the patient’s father was also affected, and a 
brother was an epileptic. This same patient has been 
followed carefully, and the remarkable (act ascertained by 
Dr. Bomstein—whose paper will be found in a recent number 
of the DeuUehc /kitschrift fiir Nerrenhcilkundt —that his 
periodic paralysis ceased five years ago, to be succeeded by 
attacks of typical epileptic vertigo and other epileptic 
equivalents of a visual character. Dr. Bomstein reports a 
further case in a boy aged 14 years, mentally and physically 
somewhat backward, who from the age of two and a half to 
four years suffered from convulsive epileptic attacks with 
loss of consciousness. Since the age of eight he has been 
the subject of recurring paralyses of his limbs, appear¬ 
ing at highly irregular intervals, usually during the 
night, and lasting from a few hours to a day or a day 
and a half. At no time is there any loss of consciousness in 
these paralytic seizures. Sometimes the whole musculature 
of trunk and limbs is affected ; sometimes the latter are 
more affected on one side than the other ; sometimes certain 
muscular groups, such as flexors or extensors, are singled 
out. The deep reflexes are usually diminished, but the knee- 
jerks have always been found brisk, although there is no 
extensor response on stimulating the sole of the foot. 
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During the attacks electrical examination has revealed com¬ 
plete abolition of galvanic and faradic excitability in the 
affected muscles (cadaveric reaotion), but in the intervals the 
electrical properties of the musculature are normal. The 
patient’s sister is an epileptic. This association is very 
suggestive. The clinical picture may be explained on the 
theory of functional alteration in the cells of the anterior 
horns of the spina] cord under the influence of a toxin 
accumulating from time to time in the system. The facts 
are sufficient to indicate a definite analogy between epilepsy 
and periodic paralysis, which receives further support from 
a consideration of those cases of epilepsy in which irritative 
phenomena are absent, their place being taken by equivalents 
in the shape of sudden paralysis of one or other limb with¬ 
out loss of consciousness. 


THE POST OFFICE SANITORIUM SOCIETY. 

The good work which is being done by the Post Office 
Sanitarium Society was emphasised at the second con¬ 
ference held on March 27th, under the presidency of Mr. ' 
J. P. Dixon, in the Onward Buildings, Deansgate, Man¬ 
chester. The secretary’s report, presented by Mr. G. H. 
Garland, showed that the membership of the society 
exceeded 37,000, of whom 7500 had been recruited in the 

last two years. Of this number 42 per cent, came from 

London, 51 per cent, from the provinces, 6 - 3 per cent, from 
Scotland, and 0 ■ 7 per cent, from Ireland. The number of 
cases dealt with was 153, and the results were entirely satis¬ 
factory in the majority of those cases which received 
treatment. The average length of the treatment in 
sanatoriums for each patient was 19 weeks six days. 

The treasurer’s report showed that at the end of 1907 

the balance standing to the credit of the society was 
£1569, the income from subscriptions being £3227 and the 
amount paid in maintenance of patients £1185. In the 
past year the income had increased to £3334, being an 
increase of £106, but the sum paid for maintenance came to 
£2434, being more than double that for the previous year. 
Notwithstanding this great increase in payments, a further 
sum of £423 had been added to the reserve, which on 
Dec. 31st last, every liability having been met, stood at 
£1982—a very satisfactory position. The delegates to the 
conference, who numbered 43 and represented 14,195 mem¬ 
bers, were warmly welcomed to Manchester by Bishop 
Welldon and the Postmaster of Manchester. 


THE INCUBATION PERIOD OF SYPHILIS. 

An interesting research into the phenomena of the incuba¬ 
tion period of syphilis is recorded in the Annalet de 
I'Institut Pasteur of Oct. 28th, 1908, by MM. C. Levaditi 
and T. Yamanouchi. They find that the development of a 
syphilitic chancre is preceded by a period of incubation, the 
duration of which varies with the origin of the virus and 
with the animal infected but which cannot be shortened 
beyond a certain limit. They investigated the histological 
features of the primary lesion in the monkey and of a specific 
keratitis induced in the rabbit. The suggestion that the 
incubation period may be due to the occurrence of a definite 
cycle in the evolution of the treponema pallidum is negatived 
by their demonstration of typical organisms at every stage of 
the incubation period. They conclude that it corresponds 
to the slow but progressive development of lesions 
produced by the multiplication of the micro-organism, 
which is at first slow owing to defective nutri¬ 
tion caused partly by change of medium and partly 
by the local conditions beiDg at first unfavourable 
to the supply of nutritive materials. As soon as 
the vessels and newly formed cellular elements supply the 


treponemata with adequate nourishment their rapid multi¬ 
plication puts an end to the period of incubation. The paper 
is illustrated by some excellent plates showing the invasion 
of the tissues of the cornea by the parasite at various 
stages of the incubation period. It is interesting to 
note that the parasites show a predilection for the 
newly formed vessels which spread into the cornea 
from its margin. In like manner the growth of the 
treponemata in the tissues of the monkey after inoculation 
under the dermis with a fragment of cornea containing them 
was found to be intimately associated with the organisation 
of the piece of cornea, and the appearance of newly formed 
vessels was accompanied by an active multiplication of the 
parasites. The specific process spreads from the deeper 
parts towards the surface, following the blood-vessels iD 
their course. The appearance of the ulceration of the 
chancre coincides with the localisation of the parasites in 
the epidermis and in the papillae, causing epidermal and 
papillary lesions. _ 

LIGATURE OF THE RIGHT COMMON CAROTID 
AND RIGHT SUBCLAVIAN ARTERIES FOR 
INNOMINATE ANEURYSM. 

Dr. Airin’: Guinard of Paris in 1892 tied at the same 
operation the right common carotid and right subclavian 
arteries for an aneurysm of the innominate artery, and 
probably in consequence of the publication of that case 
many instances of this form of aneurysm have been put 
under his care, so that he has up to the present performed 
this operation 15 times, and in the Itcvue de Chirurgie for 
February he has recorded the conclusions at which he 
has arrived. As to the operative technique, he points out 
that if the aneurysm is entirely intrathoracic the operation 
is easy, perhaps even easier than on the dead body. Dr. 
Guinard considers that it is unnecessary to discuss the 
question whether both vessels should be tied at the same 
operation, for all are agreed that it is better to do- 
so. The carotid should be tied first, especially because 
to tie the subclavian first probably causes a disturbance of 
the circulation in the aneurysm, which may cause an 
embolus to pass into the carotid, and so into the brain j 
while if the carotid is first tied, an embolus passing into the 
arteries of the arm would give rise to results much less 
serious. When the aneurysmal mass encroaches on the 
neck the difficulty of ligature is increased, but the aneurysm 
may be turned aside gently in order to allow the ligature to 
be applied. Either silk or catgut may be employed for the 
ligature, though Dr. Guinard in his later operations employed 
silk. He does not consider drainage necessary. No accidents 
of any importance occurred in Dr. Gurnard’s cases, and if we 
exclude, as we reasonably may, the pre-antiseptic statistics 
and cases in which the left carotid was blocked, the only 
accident of which mention needs to be made was one in 
which the subclavian artery was tied first and the patient 
died soon after the operation apparently from cerebral 
embolism. Chloroform was used for amesthesia and no 
trouble arose from it. It is essential, however, that the other 
carotid artery and the remaining anastomotic channels should 
be free, for if they are blocked disturbances of the cerebral 
circulation are extremely liable to occur. In Dr. Gurnard's 
first case in 1892 the patient became hemiplegic on the third 
day and died on the fifth day. At the necropsy it was found 
that the left carotid artery was completely blocked. In 
such cases as these the untoward result cannot reasonably 
be laid to the account of the operation itself. Dr. Guinard 
arrives at the conclusion that the right common carotid 
should never be tied until the surgeon is satisfied that the 
left is pervious. It is not improbable that cases of late 
hemiplegia in which an extensive clot forms in the branches 
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of the carotid are, in part at least, doe to a mild infection 
of the wonnd. As to the results of this double ligature for 
aneurysms of the innominate, Dr. Guinard considers them to 
be very satisfactory ; in fact, he claims that if regard be 
paid to the most recent statistics only all the cases recover, 
the aneurysms ceasing to enlarge or contracting greatly. 
There is frequently an immense difficulty in diagnosing the 
exact site of an aneurysm at the base of the neck, and it is 
not improbable that errors of diagnosis have been made in 
some of the cases treated by this double ligature. In fact, 
Dr. Guinard claims that aneurysms of the ascending portion 
of the aorta are often greatly benefited by the operation. 


THE PUBLIC EXERCISING OF INSANE PATIENTS. 

In our Parliamentary Intelligence this week we record 
the replies of the Home Secretary to questions asked by Mr. 
Chiozza Money concerning recent escapes of insane persons 
from asylums, and concerning the inquiry into the practice 
of exercising such patients in public places which has been 
made by the Commissioners in Lunacy. The inquiry in 
question dealt with the escape of patients from London 
County Council asylums on the Horton estate at Epsom. 
Mr. Gladstone replied that the Commissioners had reported 
on the matter and that he concurred with their views. 
The views to which he referred, and which have been 
issued as a White Paper, will be of interest to many 
of our readers. Without entering into details we may 
say that the Commissioners found that the complaints 
of inconvenience and annoyances caused by the present 
exercising arrangements at Epsom were of a vague 
and general nature, and that such specific charges as 
were made were all anonymous, a circumstance precluding 
any investigation into their bona tides. No proof of any 
depreciation of property in the neighbourhood on account of 
these excursions was forthcoming. The Commissioners con¬ 
sider that the present system of exercising suitable patients 
away from the asylum boundaries under proper regulations 
is not only humane but a useful measure of treatment and 
administration. They further express themselves satisfied 
that “the experience of upwards of 50 years has markedly 
indicated that the greater liberty and freedom from restraint 
that you can give insane patients in asylums the less likely 
are they to attempt or wish to escape.” 


The Gresham Lectures will he delivered by the Gresham 
Professor of Physio on April 20th and the three following 
days at Gresham College, Basinghall-street, E.C. Dr. F. M. 
Sandwith’s first three lectures will deal with the history of 
cancer, with the geographical distribution and theories of 
causation of cancer, and with the causes, symptoms, and 
treatment of the same disease. The subject of the last 
lecture of the course will be 11 The Results of Recent Research 
on Certain Diseases,” namely, malaria, yellow fever, 
trypanosomiasis, Malta fever, and diphtheria. 


The Queen and the Empress Marie of Russia paid a visit 
to the London Hospital on the afternoon of April 5th. 
Their Majesties visited the Finsen light and Tyrnauer baths 
departments, the out-patient department, the ophthalmic 
wards and theatre, and a large surgical ward, in which they 
conversed with all of the patients. They received a hearty 
welcome from the patients, the students, and the nursing 
staff of the hospital, and were greatly interested in their 
visit. 


On April 5th Princess Alexander of Teck opened the new 
out-patient department of the Royal Boscombe and West 
Hants Hospital in the stead of the Duchess of Albany who 


was prevented by indisposition from making the necessary 
journey. Her Royal Highness was presented with an 
illuminated address. _ 


A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies states that 5 cases of 
plague were reported daring the week ending March 29th, 
the number of deaths being 4. 


THE METROPOLITAN WATER-SUPPLY. 


Dr. A. C. Houston's Third Report on Research Work : 
the Importance ok Storing Water Antecedent 
to Filtration. 

A third report 1 on research work has been issued by the 
energetic director of water examinations to the Metropolitan 
Water Board and is one of the most important documents 
bearing upon the London water-supply that have come before 
us. Dr. Houston’s previous reports have been written with 
extreme clearness and simplicity of phrase so that their main 
conclusions could be grasped by any intelligent person 
without scientific knowledge, and in the present instance 
it is again evident that no pains have been spared to render 
each statement intelligible to every member of the Board. 
The report, in fact, carries a very practical message, and we 
trust that after its acceptance it will not meet with the fate 
of so many official returns which are filed for reference and 
are never afterwards referred to. 

The document consists of 46 folio pages, of which half are 
devoted to the report and recommendations and half to an 
addendum containing the analytical results upon which the 
first part is based, set out in tabular form. We shall notice 
here the main conclusions and would recommend a perusal 
of the report itself to all practical sanitarians. The introduc¬ 
tion shows that— 

The medical advisers of the Local Government Board have for long 
held the view that “ time" is to be regarded as an Important element 
among conditions that In nature combine to annul the vital actlvltiea 
of particulate matter which is a cause of disease. That, for example, if a 
long interval takes place between elimination by a given infected hoat 
of some morbific material nnd subsequent ingestion of tho eliminated 
material by other Individuals of the same species and with like suscepti¬ 
bility, infection of these other individuals may fail to take place by 
reason of the infectious property of the substance having, in the mean¬ 
time, become weakened or altogether lost. 

It is now thought that tho merely mechanical effect of storage—that 
which results In the sedimentation of many of the microbes originally 
present in a water—is of far less importance than certain devitalising 
processes which occur under storage and which involve the ultimate 
extinction of specific bacteria in the water plus Its sediment. In the 
experiments made special tests for specific bacteria have been correlated 
with simple tests for non-specific excremental bacteria on a time hasla, 
with tiro result that when tire latter yield negative results with a 
certain volume of water the absence of the former (pathogenic bacteria) 
may with confidence he inferred. 

in a recent report 3 this aapect of the question was referred to under 
tho healing of tho "safety change” In river water occurring as the 
result of storage, and the suggestion was then made that it is not only 
the actual quality of a stored water, hut also the degroo of difference 
between it and the original raw water, which affords assurance of 
purity and safety. 

A practical outcome of the above work has been that dependence hi 
now being placed more and more on experimental proof that the water 
reaching the filter bedH is, as the result of adequate storago, in a reason¬ 
ably " safe" condition antecedent to filtration. When the stored water 
results are satisfactory, tins really constitutes a new and important 
element in the " safety " of the London water-supply. It means indeed 
that even if a breakdown in the filtering arrangements occurred, the 
quaiit v of the water distributed to consumers, although possibly open 
to criticism on physical grounds, might yet be relatively (if not 
absolutely) innocuous. 

Systematic observations on the effect of storage on ram 
water were commenced in August, 1907, and the present 
report deals with the 12 months ended July 31st, 1908. 
It is pointed out that difficulty was experienced in find¬ 
ing conditions wholly suited to the inquiry but the 
waters named below were finally chosen for the purpose 
as being fairly typical of the varied conditions of the 
metropolitan supply; in each case samples were taken of 
the rare water and of water from the same supply after 
storage for a nominal number of days—a number which, 
owing to variable conditions of flood and drought, must be 
read with certain reservations, because the method of im¬ 
pounding the raw water in the storage reservoirs makes it 

i The first and aecond reports were described in The Lancet of 
July 25th, p. 255, and of Dec. 12th, 1908. p. 1908, respectively. 

- The Laxcxt, July 25th, 1S08, p. 255. 
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almost impossible to define accurately the time relation 
between the raw and stored water. Thus the “ intakes ” are 
sometimes closed, the volume of water abstracted for storage 
purposes varies from time to time, the method of circulating 
water through the storage reservoirs depends on circum¬ 
stances, and the amount of water in the reservoirs varies 
greatly throughout the year. 


Source of raw river 
water. 

Description of 1 
stored water. 

Nominal number of 
days’ storage. 

River Lee at Pondera 
End. 

Lee stored 
water. 

, 58*44 


River Thames between 
Sunbury and Hampton. 

i Chelsea stored 
} water. 

) Lambeth stored 
(. water. 

15*09, 

14*35 1 

1 Based on the 
’ 1906-07 supply. 

Almost entirely River 
Thames above Bell Weir. 

Staines stored 
water. 

95*00 



Dr. Houston proceeds to state that his chief object was to 
ascertain whether the number of days’ storage capacity 
which it is necessary to provide in avoidance of shortage of 
water-service under unfavourable conditions of flood and 
drought may be held to suffice in the matter of satisfactorily 
securing safety of the water in an epidemiological sense. In 
a word, does storage for quality require more accommoda¬ 
tion than the obviously necessary storage for quantity ? In 
the conclusions at which Dr. Houston arrived at he accepts 
personal responsibility so far as they are controvertible. 

The second section of the report describes the bacterio¬ 
logical results and commences with a table showing the 
number of bacteria grown from the raw and stored water 
respectively on various media. This shows that the stored 
waters contained very few “total” bacteria in comparison 
with the raw waters, the reduction being especially well 
marked in the case of the Lee stored water. 

As regards ratios, the results seem to indicate that the reduction in 
the number of bacteria in the stored as compared with the raw waters, 
tends to be proportionately less in agar at 61° C., than in gelatine at 
20 22° C.; the converse (except as regards Lambeth) holding true when 
the bile-salt agar and ordinary agar results are compared. In other 
words, although storage apparently leads to a rather smaller propor¬ 
tionate reduction of organisms capable of growiug at blood-heat than of 
microbes of all sorts, proportionately as well as actually, fewer blood-heat 
organisms are able to grow in bile-salt agar than in agar. 

The results for bacillus coli are next given and afford striking 
reading. 

Thames vxiter.— About 50 per cent, of the samples of raw Thames 
water contained typical B. coli in one-tenth of a cubic centimetre. Of 
the Staines, Chelsea, and Lambeth stored water samples about 34, 43 
and 16 per cent, respectively contained no typical B. coli in one 
thousand times as much water—namely, in 100 cubic centimetres. Or, 
preserving the same order, only 66*2; 57*2 and 83*7 per cent, of stored 
water samples yielded positive results in 100 cubic centimetres, and 
only 32*5; 32*5 and 51*2 yielded positive results in 10 c.c. of water. Thus 
on the foregoing basis of comparison, the Lambeth stored water was 
about one hundred and the Staines and Chelsea stored water between 
one hundred and one thousand times less impure than the ra w Thames 
water. 

Lee water— Over 50 per cent, of the samples of raw Lee water con¬ 
tained typical B. coli in one-tenth of a cubic centimetre. 

As regards the Lee stored samples, actually as many as 67‘4 per cent, 
yielded negative results with 100 cubic centimetres and only 32*5 per 
cent, yielded positive results in that amount. Thus on the foregoing 
basis of comparison the Lee stored water was over one thousand times 
less impure than the raw Lee water. 

Dr. Houston proceeds to show that as bacillus coli is more 
resistant than the typhoid bacillus it is presumable that the 
same results would apply to the latter organism if it were 
present, a presumption which has the support of his former 
research, in which he added typhoid bacilli to raw river 
water and found that 99 per cent, of them died after storage 
for a week. The results obtained in the present research 
with the bacillus enteritidis sporogenes are next described 
and show that storage caused a great diminution in that 
organism. In the case of the ran Lee water, 36 • 5 per cent, 
of ten cubic centimetre samples gave a growth, whereas it 
was not cultivated from a single sample after storage of the 
water. Further, on taking the Lee averages as a whole it was 
found that there was a 97 per cent, reduction of all bacteria 
growing at blood heat, and of those capable of growing on a 
bile-salt medium (chiefly excremental bacteria). Dr. Houston 
infers from this that a ran water which has uniformly under¬ 
gone such a remarkable metamorphosis is almost certainly 
incapable after filtration, possibly (perhaps even probably) 
antecedent to filtration, of causing epidemic disease. 
Nevertheless, he regards storage of water as a pre-filtration 


precaution of the ntmost value, not as a substitute for filtra¬ 
tion. But in advocating sufficient storage accommodation 
he would much prefer the use of insufficiently stored water to 
the use of ran river water for filtration purposes. He next 
considers the ratios in the number of typical bacillus coli to 
the total number of bacteria found in the raw and stored 
waters, figures into which we need not enter further than to 
record that the worst results of the latter were on a level 
with the best results of the former waters. 

The third section of the report deals with the chemical 
results from which we need only make brief extracts :— 

It will be seen .that in all cases, the stored waters contained (on 

the average) less ainmonlacal nitrogen, and less oxidised nitrogen ; 
absorbed less oxygen from permanganate, and were less turbid, brown- 
coloured and "hard" (total hardness) than the average of the corre¬ 
sponding raw waters. 

Aa regards the albuminoid nitrogen test, the average Lea stored water 
did not differ from the raw water, the Staines and Lambeth stored 
waters suffered an apparent increase, and only the Chelsea showed a 
reduction. In this connexion it must be remembered that the albumi¬ 
noid nitrogen is an empirical test, and that it appears that a stored 
water may yield a higher ratio of ammonia to total organic nitrogen 
when boiled with alkaline permanganate than does a raw water. 

A considerable number of laboratory experiments were also carried 
out to ascertain whether the stored waters were more easily filtered 
than the raw waters. The results are not given here as the method 
employed waa only a rough and ready one. But they sufficed to show, 
under the conditions of experiment employed, that in the absence of 
an excessive development of algae, stored water waa much more 
amenablo to filtration than raw water. Under normal conditions (i.e., 
in the absence of algae) the use of stored water prolongs the life of a 
filter bed, often to a remarkable extent. In this connexion it may be 
pointed out that lengthening the life of filter beds is not only 
economically advantageous, hut of epidemiological importance. For it is 
obvious that with a given filtration area the more filter bed area there 
is in active and efficient operation the better the results are likely to 
bo. Unfortunately, however, it must be added that when algae develop 
in the storage reservoirs to an abnormal extent tho raw river may be 
much more easily filtered than the stored water. To a considerable 
extent the developments of algae in storage reservoirs may be con¬ 
trolled by the use of copper sulphate, &c. Nevertheless, the use of 
chemicals is not likely to be recommonded and 1 b to be deprecated 
Indeed unless carried out under proper scientific control. 

In his concluding recommendation Dr. Houston suggests 
that the use o£ mechanical filters in place of sand filters 
might overcome the difficulty of an excessive develop¬ 
ment of algae. He also adds a caution against applying 
laboratory results too closely to the case of reservoir stored 
waters, in which the growth and decay of animal life and 
other factors may considerably affect by a sort of "mass 
action ” the fermentation and oxidation of river waters. He 
suggests that the question of cleaning out the mud deposited 
in reservoirs may assume more prominence in the future and 
that it may be advisable to pass the water through pre¬ 
liminary settling reservoirs before its systematic period of 
storage in the larger reservoirs. He enters a plea for the 
utility of chemical water analysis which has been minimised 
in some quarters of late, showing that in some instances it 
may be the only way of gauging the work done by bacteria. 

Section IV. deals with the shape, size, depth, construc¬ 
tion, and method of working storage reservoirs. Stress is 
laid on the importance of arranging inlets and outlets with 
a view to insuring free circulation of the water. The 
“continuous flow” method of using a series of small 
reservoirs is advocated as more scientific and economical 
than the “quiescent method” of using large reservoirs, in 
which they are filled, closed for a certain number of days, 
and then emptied. The question is discussed as to whether 
the Board would be best advised to store its river water on a 
basis of a minimum or maximum period of 30 days. Dr. 
Houston points out that the former method would involve 
the construction of enormous and costly reservoirs, and 
suggests that the latter would be found efficient if pro¬ 
vision were made against deterioration of stored water during 
periods of stress and storm, such as the installation of 
“ roughing ” filters or precipitation tanks to be used upon 
occasion between storing and filtration. 

Sections V., VI., and VII. deal with certain qualifying con¬ 
siderations, alternative measures such as sterilisation and 
the disadvantages of storing, to which due weight is given, 
bat none of which appear to present vital difficulties to Dr. 
Houston’s scheme. Their consideration is followed by the 
final section on the advantages of storing and Dr. Houston’s 
conclusions. He states his case with logical precision under 
the following five heads:—1. Adequately stored water is 
probably incapable of causing epidemic disease. 2. There is 
reason to believe that stored and subsequently filtered waters 
are in a better condition chemically and physically than 
unstored and filtered waters. 3. Adequate storage may lead 
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to easier filtration and a resultant economy of cost. 4. 
Adequate storage will afford a continuous sense of security 
absent under conditions which make it impossible to examine 
daily samples of all water passing through the Board’s 160 
filter beds. 5. Adequate storage tends to wipe out the 
gravity of the charge that London’s supply is derived chiefly 
from sewage-polluted rivers. 

Finally Dr. Houston replies in words which we must quote 
in full to the question as to whether the results of the 
research justify the policy of storing all water before filtra¬ 
tion. 

I venture to anticipate that it will be considered that thi9 question 
has been answered satisfactorily in the affirmative. 

The difficulty of answering the subordinate question as to the exact 
number of days that a water should be stored before filtration may be 
rendered easier if certain assumptions are entertained. These are :— 

(1) That the principle of “active storage” as opposed to “passive 
storage ” is accepted as sound. 

(2) That Tt is possible to “ pool" the existing stored water interests 
so as to remove the anomaly of using over-stored water for some 
districts and under-stored waters for others. 

(3) That the river water can bo effectively and continuously cir¬ 
culated throughout the several storage reservoirs. 

These assumptions being granted, and bearing in mind that the 
Board’s existing storage reservoirs are now capable (in the aggregate) of 
holding about 40 times the average daily supply, it is considered, that 
subject to one qualification, the present storage capacity (say 30 days) is 
reasonably sufficient (on the present consumption of water) for purposes 
of safety. The qualification is that sometimes no river water can be 
used to replenish the storage reservoirs for the reason that the rivers are 
in high flood, and in too unsatisfactory a condition to permit these 
waters to be impounded, or because, owing to drought there is too little 
water in the rivers to allow’ of its being abstracted for waterworks pur¬ 
poses. In these untoward circumstances the water in the storage 
reservoirs must needs sink lower and lower each day, with the result 
that when the conditions again admit of refilling them (possibly with 
water of inferior quality) a period inevitably follows during which the 
duration of storage of necessity falls short, it may be far short, of 
30 days. 

There are two ways of coping with this difficulty: 1. To consider 
30 days as a minimum period of storage. This would entail the con¬ 
struction of huge reservoirs at an unremuncr&tive cost, capable of 
holding far more than 30 days supply of water, in order to cope with the 
emergency conditions just mentioned. 2. To consider 30 days a 
maximum period of storage but to adopt during times of stress and 
storm some such additional methods of purification, antecedent to 
storage, or subsequent to storage but antecedent to final sand filtration, 
as have been briefly outlined in the concluding paragraphs of Section 
IV. of this report. 

Dr. Houston’s final conclusion is that raw river water 
should be stored antecedent to filtration, preferably for 30 
days. The question of whether the 30 days’ storage should 
be fixed on a maximum or on a minimum basis he has left 
unanswered, but he holds that if the former alternative be 
chosen the desirability of employing supplementary processes 
of water purification to tide over emergencies is worthy of 
consideration. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 


vi.> 

The Report of Dr. J. C. McVail on Poor-law Medical 

Relief in Certain Unions in England and Wales. 

In order to render complete the information upon which it 
was to base its report, the Commission caused to be under¬ 
taken, by investigators appointed on account of their special 
competency in relation to certain subjects, various inquiries 
of importance. It is not proposed to deal at length in this 
series of summarising articles with all of these special reports, 
for their gist has in many instances been made plain by 
reference to them in the Majority and Minority Reports, 
which in some instances have quoted freely from them. 
It will, however, be of interest to readers of The Lancet 
to comment upon some of them briefly as they appear, when 
they are concerned with qnestions affecting the medical pro¬ 
fession. But one report of a special investigator to which 
reference was made in The Lancet of April 3rd, p. 993, 
demands more elaborate treatment. It has been issued in a 
Bine Book, which, including appendices, contains 338 pages 
of printed matter, and is that of Dr. MoVail, county medical 
officer of Stirling and Dumbartonshire, who was instructed 
to “inquire and report on the methods and results of the 
present system of administering indoor and outdoor Poor-law 
medical relief in certain unions to be selected from a list 


i Noe. I., II.. III., IV., and V. were published in The Lancet of 
Feb. 27th <p. 638), March 6th (p. 706), 13th (p. 782), 20th (p. 850), and 
27th (p. 935), 1909, reapectlvely. 


drawn up by the Commission.” Dr. McVail brought to tbie 
inquiry a mind trained by work and experience of a 
kindred character in Scotland, bnt unfettered by previously 
acquired knowledge of Poor-law methods in England and 
Wales, and he bases his conclusions upon conditions observ ed 
in a large number of typical unions, Metropolitan, urban, 
and rural, ranging north and south from Northumberland to 
Somerset and east and west from Norfolk to Montgomery¬ 
shire. It will be observed by those who peruse Dr. McVail's 
report that owing to the wide terms of the reference made to 
him and the extensive area covered by his investigations, the 
summary of his conclusions almost inevitably takes the form 
of a general scheme recommending measures of change 
affecting other branches of Poor-law work as well as that of 
medical relief. Dr. McVail, in drawing his conclusions, has 
been at the disadvantage of not knowing the nature of those 
at which the Commissioners themselves would arrive, and to 
which they were evidently guided to a large extent by the 
facts laid before them by himself and others. Indeed, as he 
himself observes (p. 17). “In making recommendations and 
suggestions as to possible alterations in the present system, 
it has been necessary to think of the subject first, on the 
assumption that the present local organisations will remain, 
and that improvements in detail only are to be considered, 
and secondly, on the hypothesis that there may be a funda¬ 
mental change in the local authorities, or a transfer¬ 
ence to country or municipal administration of medical 
work, at present done under the Poor-law, the main 
object of such transference being development of the 
preventive as distinguished from the curative or pallia¬ 
tive side of medical treatment." The sentence quoted 
will be found to contain a certain amount of not incorrect 
prophecy, for both the Majority and Minority Reports agree 
that there should be a fundamental change in the authority 
with a view to prevention and relief, a change which, if the 
Majority Report is followed, will Institute a new local 
authority altogether, or which, according to the advice of 
the Minority, should lead to a “transference to county or 
municipal administration.” The consideration of improve¬ 
ments in detail only is not likely to satisfy the Legislature, 
because the improvements in detail the need for which is 
urgent are too numerous and too far-reaching. It is a matter 
of observation, however, that the report of Dr. McVail 
reveals many possibilities of improvement well within the 
competency of boards of guardians and not implying sub¬ 
stantial increase of expenditure on their part. As examples 
might be mentioned provisions for admitting to dormitories 
and sick wards the fresh air which is always at hand by 
unsealing windows and opening them ; similar steps to secure 
the ventilation of closets and latrines; the authoritative 
regulation and better supply of hot water in reasonably com¬ 
fortable bath-rooms ; provisions for a reasonable individual 
use of towels and hair brushes ; the instruction of the young 
in the use of tooth brushes, and the provision of these 
important aids to the sanitary toilet. Obviously the un¬ 
desirable qualities of the present system which point to its 
drastic reorganisation in the opinion of the Commission are 
not inseparably connected with matters of detail of this kind, 
which, however, appear necessarily in the report of a medical 
investigator upon existing conditions observed from the point 
of view of practicable sanitary reform. 

Dr. McVail divides his report into nine parts. Part I. is 
introductory, and, besides explaining the methods adopted by 
the investigator, contains statistics of pauperism in unions 
visited, particularly instructive with regard to the varying cost 
of pauperism, the expense of keeping the individual pauper, 
and the expenditure per head of the population upon poor 
relief. Part II. and Part III. describe and discuss respectively 
rural and urban workhouses and infirmaries, and Part IV. is 
entitled “ Certain Questions of Policy common to Rural and 
Urban Medical Relief.” In criticising the sufficiency or 
insufficiency of medical attendance in sick wards and 
infirmaries Dr. McVail has had to draw a sharp distinction 
between rural and urban districts, and he points out that the 
effect of the repugnance to the “workhouse” observable in 
rural districts includes sick wards and infirmaries, so that in 
the country the majority of cases requiring medical care 
accept outdoor relief and refuse to come within doors. It 
need hardly be added that some of these require institu¬ 
tional treatment, and that to render it acceptable to 
them will be one of the results aimed at under what¬ 
ever system takes the place of the present one and abolishes 
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the general workhouse. Part IV. discusses some very 
important medical topics, snch as the management nnder 
the Poor-law of epileptics, imbeciles, and cases of curable 
insanity ; it also discusses the possible extension of the use¬ 
fulness of the maternity ward. A further subject of interest 
referred to in this part is at the first glance one of admini¬ 
stration—namely, the question of compulsion. It is, how¬ 
ever, one affecting intrinsically the question of medical 
relief as applied in the direction of prevention, the preven¬ 
tion of disease, the prevention of the breeding and rearing 
of children in circumstances which destine them almost 
inevitably to become paupers; the prevention, in short, of 
that constant expenditure upon palliative treatment 
which wastes money and prevents its bestowal so as to 
attain a desired and desirable result. The question of 
the possibility of compulsion is one of the most difficult 
with which future administrators of poor relief will have 
to deal, and it may be illustrated from Dr. McVail’s 
observations upon the children of “ ins-and-outs ” and upon 
the possibility of the compulsory detention of these 
undesirable persons in Poor-law institutions. A man may 
enter a workhouse temporarily and behave well there, 
performing the tasks allotted to him and conforming to its 
discipline. After a while he may insist on leaving it, and he 
cannot then be forced to remain. He may go out merely for 
the purpose of enjoying a spell of dissipation, and may 
return filthy, verminous, and suffering from the effects of 
debauchery. During his retention in the institution his 
children, if he has brought any with him, will have been 
well looked after, and they, too, will have profited by the time 
bestowed on them. Indoor relief is, however, under exist¬ 
ing rules refused to the children of the able-bodied man 
who remains outside, and the children must go out with the 
father to return with him when he decides to go back, 
in a plight corresponding to his and produced through his 
neglect. They will then be again taken care of during their 
parent's pleasure at an expense to ratepayers which, so far as 
the effecting of any lasting good is concerned, is absolutely 
thrown away. Compulsory detention for the “in-and-out” 
in a labour colony or an institution of a reformatory 
character is here suggested by Dr. McVail. This is one 
instance of many where the giving of medical and other 
relief subject to the enforcement of conditions aims at the 
production of lasting results, both in the individual and to 
the community. The object is very difficult of attainment. 
Dr. McVail devotes Part V. of his report to the recording of his 
observations with regard to the medical supervision of pauper 
children ; and Parts VI. and VII. to outdoor medical relief in 
all its branches, including the treatment of phthisis, both in 
workhouses and by outdoor relief, Part VII., which describes 
and criticises Poor-law dispensaries, being contributed by 
Dr. J. B. Currie. Part VIII. deals with the attractiveness 
and deterrency of Poor-law medical relief, and Part IX. 
summarises the general conclusions at which the investi¬ 
gator has been brought by his inquiries. These, as has 
already been suggested, may be classified in two groups, the 
first containing recommendations to be applied in improving 
the Poor-law service as administered by the guardians ; the 
second those relating to the possible reorganisation of all 
existing conditions, particularly with regard to the constitution 
of the body charged with the supervision of the destitute. 

It was not for Dr. McVail, naturally, to put forward 
such a scheme as that formulated in detail by the 
majority of the Commissioners for the constitution of 
public assistance councils and committees, with their various 
proposed duties of organisation and cooperation. He suggests 
rather the desirability of combining the distribution of 
relief with the care of the public health, on the ground that 
such a combination would tend to prevention of much 
disease by promoting the individual and national efficiency 
through the living of a healthy life in healthy surroundings. 
A unified servioe, he points out, would bring one authority 
to bear upon subjects now under the jurisdiction of two, as, 
for example, when the conditions of life of pauper children 
living with a widowed mother demand interference more 
appropriate to a health authority than to administrators of 
the relief of destitution. It may be observed that the need 
for increased help to, and supervision of, widows in the 
rearing of their ohildren is a point dwelt upon with 
emphasis by Dr. McVail. The unified service, however, in 
his opinion, could not be carried out with sufficient inde¬ 
pendence, strength, and efficiency by such strictly local 
bodies as now supervise the Poor-law or as are intrusted with 


the care of local sanitary matters, and he indicates the need 
of a more important authority, covering a larger area, and 
likely to enlist the services of the best class of citizen, 
intellectually and socially. 

Perhaps, however, the most notable of the recommenda¬ 
tions made by Dr. McVail is to be found embodied in two 
memoranda which he appends to his report and in which he 
recommends the adoption of medical provident institutions 
contributed to by the working man and subsidised from 
public funds. He is of the opinion that such institutions 
would take the place of the medical branch of the friendly 
society’s functions, and that as compared with a universal 
rate-provided medical service they would be better adapted 
to the development of preventive medical measures. He 
would make it the duty of the medical man to call 
periodically on all the households assigned to him. They 
would be upon his list through the exercise of a right of 
selection given to persons whose membership of the provident 
institution would imply their appreciation of the privilege 
of visitation and inspection, so that the visitor would be 
received with consideration, whereas the facilities given to 
him would often be denied if his visits were part of a free 
national service offering its assistance to those willing to 
benefit by it. Part of the duty of a medical officer under 
such a scheme would be ' ‘ not merely to attend patients 
during illness but to offer a periodical, perhaps an annual, 
medical examination of every individual on his list, child 
and adult,” the examination including general physical 
condition and the vital organs and being followed by appro¬ 
priate advice. Snch an examination would not be, as Dr. 
McVail proposes it, of a compulsory nature so far as the 
subject of it was concerned, but it would be obligatory 
upon the medical officer to offer the opportunity for it. 
There would be other inducements to join such provident 
institutions, among which would figure the subsidy by the 
State or from the rates and the power to choose a medical 
man from those on the list of the institutions, but one of the 
most valuable, in Dr. McVail's opinion, would be this periodic 
offer of medical inspection made to those who at the time 
have no reason to suspect present or impending ill-health- 
In his second memorandum, which amplifies his suggestion of 
“ Home Medical Inspection," he urges that it would have 
among its results the early discovery and treatment of ten¬ 
dencies to such diseases as tubercle, gout, rheumatism, 
diabetes, obesity, insanity, alcoholism, or cancer, and timely 
warning as to treatment and condition of life. 

The usefulness of such inspections with reference to 
children and young persons he points out in other para¬ 
graphs, and presumably he intends these to supplement in 
the case of those of school age the examinations under¬ 
taken under the auspices of the education authority. He 
points to the usefulness of home examinations in the case 
of women after childbirth and of old people, as well as the 
possibility with regard to men of anticipating ill-effects 
likely to arise out of their employment. Altogether Dr. 
McVail makes out a strong case in favour of periodical 
inspection of the kind described, and it must be re¬ 
membered when his suggestion is criticised, as no doubt 
it will be by laymen and by the medical profession 
generally, as well as by those who are personally engaged in 
Poor-law medical service, that it is a proposal bearing 
directly upon the object with which the Boyal Commission 
was appointed—namely, the organisation of poor relief, 
medical and otherwise, so that pauperism may not merely be 
palliated but diminished or prevented. We note that Dr. 
McVail calls attention to the possibility of so defining and 
arranging the functions of the provident institution as to 
control and check the flow of out-patients to the general 
hospitals, and to leave these free to expend their resources 
upon cases which ought to be treated iu their departments and 
which can be treated effectively in them alone. Among such 
cases would be those for which the resources of the Medical 
Provident Institution might prove inadequate. An interest¬ 
ing feature of the suggestion of medical inspection discussed 
above may be pointed out. It has for its object the provision 
of medical advantages for the labouring man which the 
worker in other spheres who can afford to pay for his own 
medical attendance has not hitherto as a rule considered 
necessary or even desirable. This fact may inspire some of 
the adverse criticism which will be aroused, although it is 
possible that the institution of periodic inspection through 
the agency of provident institutions might lead by force of 
example to very useful precautions on the part of those 
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who now are improvident where their personal health is 
concerned. Very full and interesting appendices follow the 
report of Dr. AlcVail and compose a most valuable record of 
Poor-law administration and of particulars of Poor-law 
medical work. Both sections of the Commission have 
testified their appreciation by frequent quotation and 
reference, particularly in Part V., Chapter II., of the 
Majority Report, and in Chapter V. of the Minority 
Report. 


SANITATION IN INDIA. 


I. 

WB propose to repeat this year the review of the 
sanitary administration in India that we were enabled to 
present to our readers last year by the courtesy of the various 
authorities who kindly placed in our hands the yearly reports 
relating thereto. We shall accordingly notice firstly the 
sanitary administration generally, and then that of the jails, 
asylums, civil hospitals and dispensaries, &o. We commence 
to-day with an article on the general sanitary administration 
of the empire. The reports being in most cases some two 
years old, we shall occasionally be traversing ground that 
has been already gone over in our columns, but the design 
is to present a complete picture. 

Calcutta. 

The report of the health officer of Calcutta for the year 
1907 is rendered by Dr. T. Frederick Fearse. This officer 
commences his report by drawing attention to two important 
points that require to be considered. In the first place, he 
3hows that according to the custom in India the estimations 
of the ratios of births and deaths have been made upon the 
population figures of the previous census. Now, if the 
population remained stationary there would be few errors, 
but Calcutta has grown enormously, and consequently the 
farther any year is from that of the previous census the greater 
are the mistakes in all the ratios calculated. The importance of 
making allowance for this increase of the population may be 
illustrated by taking the general death-rate for 1907. This 
worked out on the usual plan at 37-6 per 1000, but the 
number of deaths amongst the larger estimated population 
reduces the general death-rate to 33 per 1000. The second 
point for consideration is more complicated. The returns 
show a great excess of males at ages 10-50 years, a 
deficiency in the number of young people under 20 years, 
and excess of working adults 20-50 years, as compared with 
Bengal. This deficiency of children and excess of young 
healthy males lower the general death-rate and make the 
usually recorded rate for Calcutta appear better than it 
really is. As a matter of fact, the low death-rate in Calcutta 
is masked to such a degree as compared with that of Bengal 
that the rate, nominally 33 per 1000, is raised to 39 • 3 per 
1000. 

With respect to the “Births and Birth-rates,” the females 
constitute only about 33-4 per cent, of the population, 
whereas in Bengal the two sexes are about equal in number. 
Both in Calcutta and Bengal the child-bearing ages of 15-45 
years form about half of the total female population. The 
registered births during the year 1907 amounted to 16,224, a 
rate of 19 1 per 1000 on the whole census population, and 
of 16- 7 per 1000 on the estimated total population. This 
compares favonrably with the partially corrected rate of 15-7 
for 1906. But neither of the above is the correct rate, which 
is, allowing for the increaseof population, 24- 5 per 1000. This 
is a low birth-rate for India, bnt it is above that recorded for 
the other towns of Bengal, which is 22-2. Factorscansing 
the birth-rate to be small are that there are a considerable 
number of births never registered, whilst the inclusion of 
15,000 prostitutes amongst the total number of females of 
child-bearing age also tends to make the birth-rate small. 
The ratio of registered births per 1000 has improved from 
17-7 to 19 ■ 1. As regards the infant mortality this continued 
high, being 293 per 1000, but it Is satisfactory to note that it 
was lower than that recorded in previous years. 

Regarding the incidence of particular diseases, we find 
that in the year under review there were two outbreaks of 
cholera, one in January and the other in November and 
December. They accounted for 3803 deaths, showing a 
more severe incidence than has occurred in any year 
during the past decade. The northern and southern dis¬ 
tricts were chiefly affected. Again, since Feb. 1st, 1908, 
there was a fresh outbreak following the “ Ardhodaya Jog,” 


many pilgrims being affected, and the disease spreading also 
to the whole population. The mortality fell largely among 
Hindus, 85 per cent, of the deaths occurring amongst them, 
although they formed but 65 per cent, of the total population. 
This rate equals abont 1 in 165 of the total Hindu popula¬ 
tion. The Mahomedan had only 169 deaths, equal to 1 in 
500 of this portion of the population. The particular 
incidence amongst the Hindus was doubtless due to their 
custom of bathing in the Hooghly river and Tolly’s Nullah, and 
using the water for drinking and other purposes. It also was 
due to the use of the water from foul tanks, small localised 
outbreaks occurring around these tanks. Especially in the 
western areas the stand posts of filtered water are deficient, 
so that the people resort to other sources of water-supply. 
We are glad to note that this deficiency is being gradually 
reduced. Cholera being the chief danger of all great Indian 
festivals special preparations were made regarding the above 
fair, as it was anticipated that an enormous number of 
pilgrims would come to Calcutta. Thus, filtered water posts 
were erected at every 100 feet along all the principal roads 
leading to the temple of Kalighal, which had been 
selected for the place of worship on this occasion. 
Suitable latrines at a large number of convenient 
sites were erected ; the drainage in the courtyard of the 
temple was improved j the food-supplies were regularly 
inspected, as also were the pilgrim houses which were pro¬ 
vided for the first time with a filtered water-supply ; a large 
extra staff was enlisted for cleaning the roads, ditches, 
latrines, and urinals ; all the tanks in the vicinity had their 
water chemically treated; all traffic was stopped along 
Tolly’s Nullah; special cholera hospitals were established 
with a dispensary for cases of temporary illness ; the places 
from whioh cases of cholera were removed were thoroughly 
disinfected ; and lastly, owing to the excellent police arrange¬ 
ments, there was no crush and but little crowding. In con¬ 
sequence of these highly satisfactory arrangements the cases 
of cholera were certainly not so large as had been feared. 
As regards the actual treatment of the cases, saline injec¬ 
tions were used in many cases with satisfactory results. 
The influence of the festival is shown by the fact that for the- 
two weeks previous to its occurrence the deaths from oholera 
were 23 and 24 respectively, whilst within a week they rose to 
104, and the disease became widely disseminated over the 
city. These festivals are a never-ending danger to the 
population, and so long as religious feelings compel the use 
of the unfiltered water of the river there will be danger of 
these outbreaks. 

With respect to small-pox, there was a marked outbreak, 
of the disease during the early part of 1907, although it was 
not so severe as in 1906, 1286 deaths being registered. In 
1906 there were 2905 deaths. This disease shows itself in 
periodic outbreaks, although it is hardly ever absent from the 
city. The usual interval between the epidemics seems to be 
five years. Unfortunately, the cases are not properly reported, 
exoept from the hospitals, so that the sanitary department iB 
unable to institute early preventive measures, as there is 
little or no chance of isolation unless oases are notified early,. 
and in Calcutta there is practically no notification at all. 
Disinfection is useless when there is no knowledge as to 
where the disease exists. Hence reliance against its spread 
must be placed on vaccination. The returns for this pro¬ 
cedure showed a diminished activity in 1907, as compared 
with 1906. There were 23,121 primary vaccinations and 
12,609 re-vacoinations, of which 14,160 were performed at 
the several stations and 21,924 in the “homes.” These 
statistics work out at about three only a day at each station 
and less than three at the “homes." This small number Dr. 
Pearse rightly considers unsatisfactory. The quality of the 
lymph used was evidently very good, as the percentage of 
successful vaccinations was 98 ■ 4 for primary cases. 

Plague caused 3591 deaths, the northern half of the 
city being most affected. Though more severe than in 
1906, yet the outbreak was much less so than in 
other former years. With regard to malaria there is no 
reason to believe that it is a more fatal disease than formerly; 
on the contrary, the more accurate statistics of later years 
show the reverse to be the oase. Mosquito brigades were 
formed that attended to the breeding places of the 
insect, but action in this direction was spasmodic and not 
persistent. Dysentery and diarrhtea were twice as high in 
Districts III. and IV. as in the northern half of the city, 
which is doubtless due to the use of the water from the- 
thousand or more of foul tanks in the former. Females- 
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suffered universally more than males, probably owing to 
their more constant use of this foul water. Epidemic dropsy 
reappeared during the latter half of the year in an epidemic 
form. Dr. Pearse draws attention to the frequent occurrence 
of cases indistinguishable from cases of beri-beri; thus 
these showed deep-seated pain in the legs and calves, im¬ 
pairment or loss of knee-jerk, unsteadiness of gait, and 
cardiac trouble. Anassthesia, which had not been noticed in 
previous outbreaks, occurred in the one under notice. Death 
occurred also, sometimes suddenly. It is apparently a com¬ 
municable disease with an incubation of about three days. 

The report concludes with an account of the work of the 
department in the laboratories, the work carried out by the 
food inspectors, with other matters, and finally, various 
excellent sanitary reforms are suggested as regards privies, 
municipal cowsheds, and slaughter-houses. The provision 
for displaced population and for the removal of infectious 
cases to hospital is also at present wholly inadequate to the 
requirements. This is a most admirable report. 

Burma. 

Major C. E. Williams, I.M.S., the Sanitary Commissioner 
for Burma, famishes the annual report for 1907. Since the 
retirement of his predecessor Colonel W. G. King, the offices 
of Inspector-General of Civil Hospitals and Sanitary Com¬ 
missioner have been separated, Major Williams being ap¬ 
pointed to the new post of Sanitary Commissioner to the 
province. With reference to the vital statistics, the total 
population, which in 1901 was 8,485,980, had increased by 
March 1st, 1908, to 9,731,233. There was an increase of 
births over deaths to the amount of 52,841 ; the registration 
of births and deaths, however, the Sanitary Commissioner 
shows, is capable of much improvement. As regards the 
rainfall, that in Lower Burma was much in excess of that in 
1906, whilst in Upper Burma the contrary obtained, the 
latter year having showed a great decrease. No excessive 
sickness or mortality, however, appears to have resulted from 
this scarcity in 1907. The death-rate for the whole province 
was 26 ■ 60 per 1000. 

Turning now to the chief diseases, we see that cholera 
accounted for 8378 deaths, showing an increase of 506 over 
the previous year. The Irrawady Division, as usual, suffered 
more than any other. Upper Burmah escaped entirely with 
the exception of an outbreak in the Lower Chindwar which 
accounted for over 100 deaths. The Sanitary Commissioner 
shows how the river water is the chief vehicle for the spread 
of the disease. Thusat Rangoon it was practically confined 
to dwellers on or by the banks of the river and main creeks 
not provided with a pipe water-supply or with an efficient 
conservancy system. A number of samples of river water 
stored in the dwellings of persons infected with cholera 
were found to contain vibrios giving many of the reactions 
typical of the vibrio cholerte, and similar organisms were 
present in samples of water taken from the streams and creeks 
in the vicinity. Such water is employed in cook-rooms to 
wash the food utensils and for other domestic purposes. 
The cold fresh water tanks were not under suspicion as they 
were resorted to by a large population of Burmans and others 
who did not suffer from cholera, and microscopical examina¬ 
tion of samples of the water showed it to be free from 
vibrios. During the last two successive years a row of 
buildings overhanging the river in the Kamakisit quarter, and 
occupied by Mahometan Khalasis employed on river launches 
and steamers, supplied many cases of cholera, whilst the 
residents of the adjacent rows of houses a few feet away, 
nearly all Burmans, escaped infection. The latrines used by 
the Mahomedans overhang the mud shore, which is washed 
by each returning tide, and from the water thus polluted the 
residents of the huts drew their supplies, which were found 
stored in jars adjacent to their cooking places and drinking 
water-jars, and either supply was, no doubt, used somewhat 
indiscriminately by the cooks. In the North Kemmendine 
quarter of Rangoon the water of a certain well was 
found to originate cases ; its closure put a stop to the 
disease. The Sanitary Commissioner also thinks that the 
river water is itself the vehicle for the spread of the cholera 
poison, as the excreta of 50,000 persons fall into it directly 
from overhanging latrines or are washed into it by the 
rising tides or by heavy rain. To remedy these 
defects an ample supply of fresh water is recommended 
for all purposes, whilst an efficient system of conservancy 
must be introduced into the riparian quarters and the 


shores of the rivers and creeks must be kept free from 
pollution. Thus the spread of infection will be reduced, 
although the population afloat will still be a source of 
danger. Amongst the preventive measures introduced we 
are glad to notice that facilities for boiling water were 
adopted, the washing of clothes in the river was prohibited 
during the cholera season, and the erection of new dwellings 
close to the banks of the creeks was prevented in accordance 
with the policy suggested by that energetic officer. Colonel 
King. 

Regarding fevers, we note that there was an increase of 3401 
cases over the return for 1906. Enteric fever was found to 
be more widely distributed than was formerly supposed, the 
diagnosis having been confirmed by Widal's reaction and by 
post-mortem examination. Distribution of quinine by tablets, 
which are much preferred to powders on account of the 
bitter taste of the latter, takes the first place in the pre¬ 
ventive measures against malaria in this province. Other 
measures are the formation of mosquito brigades, drainage 
schemes, and the clearing of brushwood in the vicinity of 
towns. Small-pox occurred in 1908 with less frequency in 
Lower Burma than in 1907, there being 6371 fewer deaths, 
whilst in Upper Burma there were, on the contrary, 713 
more deaths. A vaccination manual is under preparation 
for the approval of the Government defining the duties of the 
district vaccination establishment and enabling thereby its 
services to be utilised to the fullest advantage. With respect 
to dysentery and diarrhoea, there was a decrease of 837 
deaths on the 1906 return. 

As regards plague, an increase of 612 over the mor¬ 
tality of 1906 occurred. This increase was confined, how¬ 
ever, to Upper Burma, there being a decrease of 197 in 
Lower Burma. The Sanitary Commissioner points out that 
the disease is really much more prevalent than the returns 
show. Thus there was an enormous unexplained rise in the 
death-rate at Prome at a time when plague was believed to 
be in abeyance, and similar occurrences elsewhere lead him 
to think that the plague mortality has been under-estimated. 
The measures in force for the limitation of its spread 
in already infected areas were surveillance, rat destruc¬ 
tion, cleaning measures, chemical disinfection, earth-oiling, 
evacuation, and inoculation ; of these the first was ineffective. 
Every measure for the suppression of plague in a defined 
area must aim at the destruction or exclusion of rats. To 
effect this all refuse must be removed, the dwellings con¬ 
stantly cleaned, and the quarters for domestic animals must 
be separated from those of their owner. Specially trained 
groups of men must be employed to exterminate the rats. 

It has been found by Major Williams and Captain Ba Ket, 
I.M.S., special plague medical officer, that infection 
usually starts in a neighbouring public bazaar or in the 
principal stores found in its vicinity. Stables are another 
constant centre, especially pony stables, the wooden flooring 
of which is so constructed as to leave a secure retreat for 
the rats nndemeath it; in contradistinction, where a 
masonry pavement was laid down not one rat was observed. 
The Simpson steam and sulphur fumigator, exhaustively 
applied, did not have results coming up to expectation, 
and, moreover, no material for the piping was found capable 
of resisting the action of the combined steam and sulphur 
fumes, nor has the asphyxiator machine proved of much 
service. Major Williams rightly holds that where the 
wooden floors have been removed to get at the rats it is of 
chief importance to replace the floors by a masonry plinth 
or to raise the floors so that inspection and cleansing of the 
ground underneath can be efficiently carried out. 7,544,645 
rats were reported to have been destroyed in 1907. 18,164 
persons were inoculated with Haffkine’s fluid, of whom 
only 60 people subsequently contracted the disease, with 
43 deaths. Not much benefit accrued from earth-oiling. 
Chemical pulicides, as a spray, such as izal or cyllin with 
petrol, are claimed to have germicidal as well as pulicidal 
qualities, concerning which experiments are being carried 
out. In conclusion, the prevalence of plague was found 
during the last six months of 1907 to have been much less 
than in the corresponding period of previous years in nearly 
all towns and districts. 

The remaining portion of this valuable report contains an 
account of the Port Health Department, of the civil sanitary 
work, some remarks on the necessity of model sanitary work, 
with the various appendices. Last year we dwelt on the 
extremely able report of 1906 of Colonel King, the Sanitary 



Thb Lancet,] 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


[April 10, 1909. 1069 


Commissioner, and from a consideration of the one for the 
year 1907 we see that his mantle has fallen on no un¬ 
worthy shoulders. 


ROYAL COLLEGE OP PHYSICIANS OF 
LONDON. 


Election of President. 

An extraordinary Comitia was held on April 5th, 
Sir R. Douglas Powell, Bart., K.C.V.O., the President, 
being in the chair. 

The President announced that he had nominated Dr. IV. 
Pasteur as the representative of the College at the 350th 
anniversary of the foundation of the University of Geneva 
to be held in July next. 

The President expressed his thanks to the College for the 
expression ot sympathy on the death of Lady Douglas Powell, 
passed at the last Comitia. 

The President then delivered his annual address, in 
which he offered congratulations to those Fellows, Members, 
and Licentiates of the College who had received Royal 
honours during the past year. He also referred to the 
awards of medals, prizes, and scholarships by the College 
and drew attention to the Harveian oration and the lectures 
which had been delivered at the College. He mentioned 
the gifts to the College, particularly that of the late 
Mr. Charles Coates of Bath who gave £1000 for the pur¬ 
poses of the hospitality of the College. The financial con¬ 
dition of the College was satisfactory. He alluded to the 
increased number of colonial graduates who had applied 
to be admitted to the examinations, and also to the 
action which had been taken to oppose the charter or certain 
of its clauses which was being asked for by the British 
Medical Association. The President then proceeded to read 
obituary notices of those Fellows who had died during the 
past year :—Dr. C. J. Cullingworth, Dr. Edwin Rickards, Dr. 
B. L. Abrahams, Di. Henry Ashby, Sir Thomas Stevenson, 
Sir Henry A. Pitman, Dr. Charles E. Beevor, Dr. Peter 
Horrocks, Mr. Charles Coates, and Dr. Arthur Gamgee. He 
concluded by expressing his thanks to the officers, censors, 
and Fellows of the College for the services which they had 
rendered him during his year of office. 

The Senior Censor (Dr. Norman Moore) moved, and the 
Second Censor (Dr. F. de Havilland Hall) seconded, that 
the President should permit his address to be printed. This 
was carried and the request was acceded to. 

Sir R. Douglas Powell then vacated the chair. A vote of 
thanks to him for his services during the past year was 
moved by Sir W. S. Church and seconded by Dr. C. 
Theodore Williams, and carried with acclamation. 

The election for President then took place, when Sir R. 
Douglas Powell was re-elected by a very large majority. The 
charge and insignia were delivered by the Senior Censor. 
The President then gave his faith to the College, and 
thanked the Fellows for the honour once more conferred 
upon him. 

The following communications were received : 1. From 
the secretary of the Royal College of Surgeons of England, 
reporting the proceedings of its council on Feb. 11th and 
April 1st last. 2. From Miss Amy Maxwell, offering through 
Sir William Allchin for the acceptance of the College a 
photographic copy of a miniature portrait of her grandfather. 
Dr. Anthony Todd Thomson, a former Fellow of the 
College. The gift was accepted and the thanks of the 
College were ordered to be returned to the donor. 

After some discussion the following by-law for the 
admission of women to the examinations of the College 
for qualifications was enacted for the first time :— 

Women shall l>e eligible for admission as Licentiates and Members of 
the College and for the grant of a Diploma in Public Health on the same 
terms and conditions as men, and so far as is necessary to give effect to 
this by-law, words in the by-laws and regulations importing the 
masculine gender shall Include females, and all proper alterations shall 
be made In the forms of the Letters Testimonial and the Licence granted 
by the College. Provided always that women shall not be eligible for 
election os Fellows of the College or be entitled to take any part in the 
government, management, or proceedings of tho College. 

A communication was received from the Harveian librarian 
(Dr. J. F. Payne) on a proposed commemoration of the 
400th anniversary of the birth of Dr. Cains, formerly Presi¬ 
dent and benefactor of the College. Negotiations were pro¬ 
ceeding with Gonville and Caius College, Cambridge, for 
reprinting some of Caius’s works. 


A report from the Committee of Management, dated 
March 9th, was received and adopted. The report recom¬ 
mended that the University of St. Andrews be added to the 
list of institutions at which the complete curriculum of pro¬ 
fessional study required for the diplomas of the Royal 
Colleges may be pursued and whose graduates may be ad¬ 
mitted to the final examination of the Examining Board in 
England, on production of the required certificates of 
study. 

The President then dissolved the Comitia. 


THE MEDICAL INSPECTION OP LONDON 
SCHOOL CHILDREN. 


The London County Council at two recent meetings had 
under consideration an important report signed by its Educa¬ 
tion Committee in December last and containing the recom¬ 
mendations of its subcommittee appointed in July, 1907, to 
inquire into: (1) the existing provision for the medical treat¬ 
ment of the Council's school children; (2) the extent to 
which this provision could be rendered more available by the 
action of (a) the hospitals, (b) the Council; (3) what addi¬ 
tional provision, if any, is desirable ; and (4) how this pro¬ 
vision should be supplied. The Council had also before it a 
comment by the Finance Committee upon this report, of 
which we now print a summary together with a short account 
of the Council’s debate upon the matter. The subcommittee 
who presented the report was constituted as follows : — 
Members of the Council or of the Education Committee —The 
Chairman of the Education Committee, the Vice-Chairman 
of the Education Committee, Miss N. Adler, Mr. A. A. Allen, 
Dr. R. M. Beaton, Mr. S. J. G. Hoare, Mr. E. A. H> Jay, Miss 
A. Susan Lawrence, the Hon. H. Lygon, Mrs. Wilton Phipps, 
Dr. A. Salter, Major Skinner, and Mr. Graham Wallas. 
Representatives of outside institutions — Mr. Norman G. Bennett 
(British Dental Association), Sir Victor Horsley (British 
Medical Association), Dr. Sidney Phillips (Central Hospital 
Council for London), Dr. Charles Gray (Charity Organisation 
Society), the Right Hon. Lord Cheylesmore, C.V.O. (Metro¬ 
politan Hospital Sunday Fund), Mr. Douglas Owen (London 
Hospital), Mr. Robert J. Bland (Royal London Ophthalmic 
Hospital), and Dr. H. Morley Fletcher (St. Bartholomew’s 
Hospital). This subcommittee held ten meetings, at which 
the following witnesses were examined :—Mr. Herbert 
Parsons, Dr. J. H. .Sequeira, the late Dr. L. Abrahams, Mr. P. 
Macleod Yearsley, Mr. Wallis, Mr. Bishop Harman, Miss 
Wright (head mistress of Shepperton-road L.C.C. school), 
Miss Foxlee (head mistress of Haseltine-road L.C.C. school, 
and formerly head mistress of Waterloo-road L.C.C. school), 
and Miss E. M. Phillips (head mistress of Hanbury-street 
L.C.C. school), Mr. Warren, and Mr. Hancock Nunn. It 
also considered a report of the section of the day schools 
subcommittee on the work of the medical officer, memoranda 
by Mr. Norman Bennett, Mr. Herbert Parsons, and Mr. 
Bishop Harman, a memorandum prepared by the British 
Dental Association, and a report from Dr. G. Cunningham 
on the working of the Cambridge School Dental Clinic. 

The following inquiries were addressed to 50 hospital 
authorities in a circular letter:— 

(I.) What number of children ol school age is being treated at the 
hospitals. 

(li.) What number could be so treated. 

(iii.) What number of cases falling under the following heads conld be 
dealt with ■■—{a) refraction, (b discharging ears, (c) chronic parasitic 
diseases, (cl) dental. 

(iv.) What, measures are adopted in the hospitals for relief of the large 
number of chronic debilitated children suffering from various super¬ 
ficial troubles of eye, ear, and nose, lack of nutrition, and nervous 
debility. 

(v.) Whether the hospital authorities are satisfied with what they are 
able to do In regard to children with tubercular bone diseases. 

A further letter was addressed to 198 hospitals, dispen¬ 
saries, and kindred institutions within the county, asking, 

(i.) What number of children under 14 was treated during the years 
1906 and 1907 for various ailments of the teeth, distinguishing between 
treatment (a) for preservation ; (b) extraction of teeth ? 

(11.) What number of children under 14 was treated during the years 
1906 and 1907 for various affections of the eyes, distinguishing between 
(a) errors of refraction; (b) actual diseases? 

(111.) What accommodation exists for the treatment of children under 
(I.) and (11.) respectively ? 

(iv.) Would it be practicable (a) to treat larger numbers of children 
during the regular hours of work of the institution ; or (6) to use the 
Institution under special arrangements outside the regular hours for tho 
exclusive treatment of elementary school children. 
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Fifty-eight satisfactory replies were received to these two 
letters and have been summarised for the information of the 
Council. The summary and recommendations made by the 
subcommittee in reply to the first three questions submitted 
for their consideration were as follows :— 

1. Such facilities as exist for tliemcrtical treatment of school children 
are provided by hospitals, dispensaries, infirmaries, Ac., and the general 
practitioner. 

2. Many of the above-mentioned institutions with their existing 
accommodation can do no more no far as the treatment of the cases 
indicated i9 concerned. Some coaid do more if assisted from public 
funds; others could do no more whether assisted or not. 

3. We think that, generally, sufficient accommodation exists to deal 
with the graver cases that require operative treatment. On the other 
hand, as regards the more ordinary ailments of children a large amount 
of routine work is necessary, the provision for w hich is inadequate and 
in many parts of the county non-existent. 

Our Andings with regard to teeth, vision, ringworm, favus, suppurat¬ 
ing cars and adenoids, debility and tuberculosis are as follows— 

(a) Teeth. 

(1) That there is a prevalence of dental caries among children 
attending public elementary schools, and that the existing accommoda¬ 
tion in the hospitals and dispensaries, for even simple dental examina¬ 
tion and treatment is wholly inadequate. (2) That it is desirable that 
provision should be made for simple dental treatment of school children. 

(3) That it is desirable that instruction in the hygiene of the teeth 
should he given to school children and to their parents or guardians. 

(4) That it is desirable that the daily use of the tooth-brush by children 
in their homes be encouraged. (6)'That it i9 desirable that "from time 
to time children be examined as to the cleaning of their teeth. 

(b) Vision. 

(1) That a largo, number of children arc suffering from defective vision. 

(2) That both their ability to profit by school instruction, and, In many 
cases, their physical health, are pre judicially affected. (3) That neglect or 
delay in treatment may lie attended by chronic or perin&nentdisability. 

(4) That, owing to the large number of cases, the existing provisions 
for their examination and treatment are inadequate; and further, that 
the delay and loss of time suffered by parents seeking, often from a 
distance, hospital treatment for the children affected frequently result 
in the children not being treated at all. (5) That the existing accom¬ 
modation in the hospitals and dispensaries for such treatment is 
inadequate. (6) That all eases treated should be re-examined every 
other year. (7) That additional provision is desirable for the treatment 
in the vicinity of the school of all children suffering from errors of 
refraction. 

(c) Ringworm. 

(1) That, owing to this obnoxious and contagious disease, many 
Children, estimated at 2950 annually in regular attendance, are pre¬ 
vented from attending school and expose others to infection at home. 
<2) That the cure of the disease by lotions and ointments is a process 
■occupying many months, or in some cases even several years, the 
patient being meanwhile prevented from attending an ordinary school 
and remaining a soureo of infection. (3) That the disease is now capablo 
of being cured rapidly by x ray treatment, the child ceasing at once to 
be a source of infection and able to resume school on tho re-growth 

of its hair. (4; That, owing to the fact that x ray treatment is 

provided only at a few hospitals, where its use is greatly in 
demand for a variety of adult and other diseases, the treatment 
ds available only to a very limited extent for ringworm cases. 

(5) That the delay and loss of time suffered by parents seeking, 

often from a distance, treatment for the children'affected frequently 
results in unwillingness to submit the child for treatment, the child 
meantime remaining a source of infection. (6) That by means of the 
x ray treatment the disease can be practically stamped out. thus 
rendering unnecessary the present schools specially maintained for 
children suffering from it. (7) That provision is desirable for the treat¬ 
ment of the disease by x rays at a fixed centre or centres. (8) That 
power shall be given to compel the attendance of children for treatment 
immediately on discovery of the disease. 

( d ) Favus. 

(1) That the present special treatment of cases of favus disease in one 
-special school should be continued. 

(e) Suppurating Ear8 ; Adenoids. 

(1) That cases of suppurating or discharging oars are greatly prevalent 
amongst children, about 1 per cent., or 7500 children, Being thus 
afflicted, more especially those in insanitary surroundings. (2) That 
neglect of tho complaint frequently results in deafness or defective 
hearing, and sometimes in consequence is dangerous to health or even 
life; In most cases the child being more or less disqualified from profit¬ 
ing by the school instruction. (3) That the cure of such cases involves 
ekilled syringing of the ears dally as well as dressings. (4) That such 
treatment cannot in most cases be given at the child's home, and cannot 
be undertaken by the hospitals, even if the parents were able and 
willing to take the child there for treatment. (5) That provision is 
desirable for the proper treatment of suppurating ears in the immediate 
vicinity of tho school. (6) That any cases requiring operation or treat¬ 
ment other than as above described, and all cases of enlarged tonsils or 
adenoids calling for operation, should bo referred to hospital or private 
treatment. 

if) Debilitated Children. 

(1) That a considerable number of children living in insanitary con* 
ditionsare so debilitated as to be unable fully to profit by instruction in 
school, or attend without further deterioration. "(2) That such 
children especially succumb to tubercular infection as well an other 
diseases. (3) That it is desirable that further provision be made of 
schools on the lines of the existing open-air day schools at which 
debilitated children could be admitted by the local education authority 
for short periods. 

( g) Tuberculosis. 

(1) That tubercular disease with its consequences disqualifies children, 
!f able to attend school, from taking due advantage of school instruc¬ 
tion. (2) That many cases discharged after treatment from hospital, 

. and other cases not treated In hospital or convalescent home, require 


rest and sanitary surroundings for their effective and permanent cure. 

(3) That the disease could, In a large number of cases, be arrested or 
cured if such means were provided for its treatment in the earliest 
stages, and that it is of the first importance that it should be so treated. 

(4) That children in whom tubercular disease of the bones or joints is 
detected should be sent to their private practitioner or to hospitals for 
treatment. 

With regard to Question 4, the subcommittee presented 
reasoned argument as to whether the requisite additional 
treatment should be provided by (1) setting up school clinics 
under the immediate supervision of the local authority, or 
(2) utilising existing types of institutions, giving, if neces¬ 
sary, financial assistance. It found that the latter course 
was contemplated by the Act of 1907, and added : Further, 
the Board of Education Circular, 596, p. 8, draws special 
attention to the powers referred to in this proviso under the 
heading “Contributions to Hospitals, Infirmaries, Dis¬ 
pensaries, &c.,” and goes on to state, “The Board of Educa¬ 
tion consider that, before the direct treatment of ailments 
is undertaken by the local education authority, whether by 
means of a school clinic or by themselves supplying 
and paying for medical treatment, full advantage should 
be taken of the benefits of such institutions. ” The Board will 
be prepared to entertain proposals for contributing to the 
funds of hospitals, dispensaries, and nursing associations on 
terms of adequate advantage. Such contributions are 
specially desirable in the case of eye hospitals and cottage 
hospitals which are prepared te undertake minor surgical 
operations. It is permissible to include among the con¬ 
ditions of contribution a provision allocating a reasonable 
remuneration to the medical men working for such institu¬ 
tions. On p. 9 the circular continues: “The establish¬ 
ment of school clinics for purposes of treatment of defects 
revealed by inspection gives rise on the other hand to 
questions of considerable difficulty,” which are then set out. 
After further comments the subcommittee made the following 
recommendations : — 

(a) That, as the existing provision of private and hospital practice 
sufficiently meets the requirements in the case of children requiring 
operative and in-patient treatment (who are thus removed from the 
direct purview of tho educational authority), no further steps be taken 
in respect of this class. 

(b) That to supply the additional provision for the medical treatment 
of school children which has been found desirable, the Council should 
utilise institutions of the types now existing, giving financial help, if 
necessary, and receiving special facilities in return for any grant of 
public money, but that m districts where no suitable Institution exists, 
and where within a reasonable time it shall have been found impossible 
to make the necessary provision by an extension of existing institutions 
the Council should consider whether, In default of other means, it shall 
make the provision itself, and that it be referred to the Education 
Committee to report further on the matter. 

(c) That the report of the Education Committee on the medical 
treatment of children, and the statements (Nos. 1 (I.-III.) ) separately 
submitted on 30th March, 1909, be placed on sale and circulated in the 
usual manner. 

This report was referred to the Finance Committee of the 
Council, which at the Council’s meeting on March 30th 
presented its comments npon the proposals of the Education 
Subcommittee. The Finance Committee referred to the 
reception by the Prime Minister and Chancellor of the 
Exchequer of a delegation of local education authorities 
from England and Wales, to which he held out no hope that 
any increased grant could be made at present from the 
Exchequer in connexion with medical treatment. The 
Finance Committee concluded its remarks with this 
warning:— 

In connexion with the general question whether the Council should 
undertake the medical treatment of children it should bo borne in mind 
that the education rate is rising and that it must, under present con¬ 
ditions and in the absence of increased Government grants, continue to 
rise, this beinjj due amongst other things to the automatic increases in 
teachers’ salaries, the cost of feeding necessitous school children, the 
new duty imposed on the Council of tho systematic medical inspection 
of all children in elementary schools, and other matters to which the 
Council is committed. It should also be remembered that pressure is 
being brought to bear upon the Council to increase its expenditure in 
connexion with education in various other directions, amongst which 
the question of a complementary superannuation scheme for teachers 
may be mentioned. The question which naturally arises is whether 
there is not a limit to the burden which the ratepayer should be called 
upon to bear in connexion with education, and whether, as between the 
many objects desirable in themselves which go to make that burden 
unduly heavy, it will not be necessary for the Council to make a 
selection. 

Mr. Jackson moved the adoption of the Education Com¬ 
mittee’s recommendation:— 

That to supply the additional provision for the medical treatment of 
school children which has been found desirable, the Council should 
utilise institutions of the types now existing, giving financial help, if 
necessary, and receiving special facilities in return for any grant of 
public money, but that in districts where no suitable institution exists. 
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und where within a reasonable time it shall have been found impossible 
to make the necessary provision by an extension of existing institu¬ 
tions, the Council should consider whether, in default of other means, 
it shall make the provision itaolf, and that it be referred to the Educa¬ 
tion Committee to report further on the matter. 

Mr. Jackson mentioned that it was hoped shortly to have a 
conference of hospital chairmen and secretaries to discuss 
what conld be done by the hospitals and what the Council 
could do to help them. He was bitterly disappointed that 
the Prime Minister bad received so unsympathetically the 
Council's request for increased grants to meet the cost of 
medical treatment, but even without Government assist¬ 
ance they must make some efforts to deal with the 
appalling state of affairs which the committee had found to 
exist. He could not advise the Council to undertake full 
treatment, important and necessary though it was. Dental 
treatment was the most expensive, with the exception 
perhaps of ringworm, and in order to make a start the 
Council should undertake treatment of ringworm, suppurating 
ears, and defective vision. In making the arrangements 
with voluntary institutions which the committee suggested 
he hoped that dispensaries would not be overlooked. 
Dispensaries had sometimes been the subjects of unfair 
attacks. The Council should also extend its interest to 
friendly societies, which had done so much for the sick poor. 

Mr. Hayes Fisher, whilst declaring himself in hearty 
concurrence with the policy of the Education Committee, 
moved a long amendment which declared that the Council is 
of opinion that certain diseases of children should be treated, 
and referred it to the Education Committee to report as to 
the cost of treating each of the diseases mentioned in 
its report and as to the steps necessary to be taken to 
amend the Education (Administrative Provisions) Act, 1907, 
to enable the Council to recover the cost of medical treatment 
from parents able to pay. Mr. Fisher's idea was that with 
the cost of treating each disease ascertained the Council 
could say which it would undertake. Without going so far 
os to say they would never treat the children's teeth, he did 
think they ought to wait until they had power to recover the 
cost from parents. 

The subsequent proceedings were curious in view' of Mr. 
Hayes Fisher’s declared sympathy with medical treatment. 
His seconder, Mr. Gray, talked the motion out. The 
debate stood adjourned until the next meeting of the 
Council. 

At the same meeting the modified scheme of medical 
inspection approved by the Board of Education, to which 
we referred in The Lancet of March 27th, was received. 
Mr. Johnson and Mr. Jephsonhad amendments on the paper, 
but they withdrew them after protesting that the scheme 
was inadequate. 

The debate was resumed on April 6th, when it was 
announced that the Education Committee adopted Mr. 
Hayes Fisher’s amendment. 

Dr. Salter thereupon moved the reference back with in¬ 
structions to the committee to submit a detailed scheme for 
the establishment of school clinics. He urged that London 
hospitals were so distributed that they could not provide 
medical treatment for the children in many districts. The 
whole weight of medical opinion in London and England, of 
the dental profession, and of the British Medical Associa¬ 
tion was unanimously in favour of school clinics. 

Mr. Bray, who seconded, criticised the proposal of the 
Education Committee to recognise juvenile friendly and 
other benefit societies. He objected to the teachers and the 
organisation of the schools being used to canvass on behalf 
of these societies and for the ultimate abolition of the 
private practitioner. 

Mr. C. U. Fisher pointed to the passing of the Educa¬ 
tion Act of 1870 as the first step in the undermining 
of parental responsibility. He looked with suspicion on 
the employment of medical men and dental surgeons by 
the Council because, although the fees paid might be small 
at first, they tended to increase. 

Mr. Ernest Gray, who spoke again on the amendment, 
took the same line. He seriously distrusted estimates of 
the cost of medical treatment prepared by the medical 
profession. 

Mr. A. A. Allen, M.P., supported clinics because he 
believed they wonld be in the long run the cheapest and the 
most efficient. Mr. Allen put forward an estimate of the 
cost of medical treatment based on his own calculations. 
The Conncil at present engaged medical men for quarter 


time—three half-days a week or nine hours—at £150 a year 
each. On that basis it would be possible to deal with 6000 
to 7000 dental cases per annum and half that number of eye 
cases in one clinic. If 12 clinics were established, 70,000 to 
80,000 dental cases could be treated and about half that 
number of cases of defective vision. The cost would be 
about £25,000 per annum. 

The amendment was lost by 75 votes to 42. 

Dr. Beaton moved a further amendment requiring that a 
scheme should be prepared immediately providing for medical 
treatment “ by taking advantage of institutions at present 
in existence and establishing school clinics where other 
provision is inadequate.” Dr. Beaton said a word in defence 
of dispensaries, which several members had criticised, and, 
with reference to the amendment, urged that if aid were 
given to hospitals and school clinics were established as well, 
it would be possible with the two systems going on side by 
side to decide which was the better. 

This amendment, however, was also defeated, and Mr. 
Hayes Fisher's proposal was carried. The Education Com¬ 
mittee will therefore prepare another report going into the 
question of cost. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
April 1st, Mr. Henry Morris, the President, being in the 
chair. 

The Secretary reported the death of Mr. James Hardie, 
a past member of the Council, and a vote of condolence with 
his relatives was passed. 

On the recommendation of the Museum Committee it was 
resolved to request Dr. R. T. Leiper to undertake the revision 
and renovation of the collection of entozoa. 

The Jacksonian prize was awarded to Mr. J. P. Lockhart 
Mummery for his dissertation on the Pathology and Treat¬ 
ment of those Conditions and Diseases of the Colon which 
are relievable by Operative Measures. Mr. Mummery was 
requested to attend the ordinary meeting of the Council on 
May 13th to receive the Jacksonian prize. 

The Council decided that the subject for the Jacksonian 
prize for the year 1910 should be Tuberculous Disease of the 
Urinary Bladder and Male Genital Organs. 

The triennial John Tomes prize was awarded to Mr. 
Arthur Swayne Underwood for his original and other 
scientific work on dental anatomy, surgery, and pathology. 

The best thanks of the Council were given to Dr. Norman 
Moore for his services as visitor to the examinations of the 
Egyptian Medical School at Cairo. 

The Senate proceeded to the election to the Fellowship of 
Members of 20 years’ standing, and the two following 
were elected—Sir Shirley Forster Murphy, medical officer of 
health of the Administrative County of London, and Mr. 
George Dancer Thane, professor of anatomy at University 
College, London. 

Mr. H. H. Clutton was reappointed one of the two repre¬ 
sentatives of the College on the Senate of the University of 
Ijondon for a further period of four years. 

The best thanks of the Conncil were given to Mr. J. Ward 
Cousins for his report of the proceedings of the Central 
Midwives Board, and for his very efficient services as the 
representative of the College on that Board during the past 
six years. Mr. C. H. Golding-Bird was elected representative 
of the College on the Central Midwives Board in the vacancy 
occasioned by the retirement of Mr. Ward Cousins. 

The new by-laws were approved and signed. 

Sir Jonathan Hutchinson was nominated as the delegate of 
the College to the University of Geneva on the occasion of the 
celebration of the 350th anniversary of its foundation. 

The President stated that Mr. A. Pearce Gould’s period of 
office on the Court of Examiners would expire on May 12th 
next, and that the vacancy thus occasioned would be filled up 
at the ordinary meeting of the Council on May 13th. 

Diplomas of Member were conferred upon the following 
gentlemen who have passed the necessary examinations 
and have now complied with the by-laws: George Aldon 
Greaves, M.D., C.M. Queen’s University, Kingston, of 
Queen’s University and London Hospital ; and Arthur 
Salusbury MacNaltv, B.A., M.B., B.Ch. Oxon, Oxford 

University and University College Hospital. 




1072 Thk Lancet,] LOOKING BACK.—BRITISH MEDICAL BENEVOLENT FUND. 


[April 10, 1909. 


looking Back. 


FROM 

THE LANCET, SATURDAY, April 9th, 1881. 


ACADEMIE NATIONALS, PARIS. 

OBLITERATION OF THE VAGINA BY THE INJECTION OF 
SULPHURIC ACID TO PRODUCE ABORTION.— 
CJ3SARIAN OPERATION.—DEATH. 

This singular case is detailed in a letter addressed to 
M. Guerin, it occurred in a married woman, the mother 
of four children, and pregnant of a fifth. At the com¬ 
mencement of her pregnancy, she was induced by a 
female neighbour to inject sulphuric acid into her 
vagina, as an extremely easy mode of inducing premature 
labour; dreadful inflammation set in, the parts swelled, 
great general disturbance ensued, and finally the vagina 
was so effectually obliterated that she could no longer 
endure the embraces of her husband ; nevertheless, she kept 
the circumstance a secret till the full term of her gestation 
was expired. The medical men on examination found that 
a kind of irregular band surrounded and obstructed the 
vagina, [beyond which, and on the brim of the pelvis, the 
head of the infant was distinctly felt, pressed forward by the 
uterine contractions. It was resolved to make an incision 
through the dense membrane, but when this was done, it was 
found that it adhered to the bladder, which the incision had 
completely divided. The delivery was not at all facilitated, 
and the attendants felt themselves compelled to perform the 
Caesarian section. The infant was extracted, dead, apparently 
for some time, and the mother immediately expired. 


BRITISH MEDICAL BENEVOLENT FUND. 

At the March meeting of the committee 23 cases were 
considered and grants amounting to £185 made to 19 of the 
applicants. Appended is an abstract of the cases relieved :— 

Daughter, aged 46 years, of late M.D. Lond. Underwent a serious 
operation about a year ago and is unable at present to earn a living. 
Income only a few shillings a week. Relieved once, £5. Voted £5. 

Widow, aged 34 years, of M.R.C.S. Eng.. L.R.C.P. Edin. Quite 
unprovided for at recent death of husband. One child, four and a half 
years old. Hopes to obtain a situation as housekeeper, but health has 
suffered greatly from nursing her husband during the two years’ illness 
which preceded his death. Voted £10. 

Widow, aged 55 years, of L.S.A. No income. Eight children, hut 
only able to give slight help. Proposes to move so as to decrease her 
rent. Relieved ten times, £115. Voted £5 for moving. 

Widow, aged 62 years, of L.F.P.S. Glasg. No income. Four children, 
but none able to help at present. Used to let lodgings. Voted £12. 

Widow, aged 38 years, of M.B., Ch.B. Left quite unprovided fora 
few months after marriage and lives with her mother, aged 72 years, 
who can ill afford to help. Health at present too indifferent to allow of 
permanent occupation. One child, aged four years. Voted £5. 

Daughter, aged 50 years, of late M.D. Aberd. Has supported herself 
for many years by giving music lessons, but finds increasing difficulty 
in obtaining pupils. Is in bad health and ordered to take a rest. 
Voted £6. 

Daughter, aged 44 years, of late L.R.C.P. Edin. Used to be a dress¬ 
maker, but employers retired from business and applicant has found it 
impossible to get regular work since. A little help from a friend and 
earns as much as possible by sewing. Relieved four times, £40. 
Voted £6. 

Widow, aged 60 years, of L.R.C.S., L.R.C.P. Irel. Lost everything 
through the failure of a bank, and is now in a very precarious state of 
health. No Income; helped by a sister, who herself has to earn a living. 
Relieved twice, £24. Voted £12. 

Widow, aged 59 years, of L.S.A. Lets lodgingB; five children but 
only able to give very slight help. Relieved seven times, £80. Voted 
£ 10 . 

Widow, aged 51 years, of L.R.C.P., L.R.C.S. Edin. Quite unprovided 
for at husband’s death a few years ago. Obtains shelter as a caretaker 
but receives no remuneration. No children. Relieved five times, £46. 
Voted £12. 

Widow, aged 64 years, of M.D. Glasg. No Income and for several 
years has boon practically dependent on this Fund and the Ladies’ 
Working Guild. Relieved nine times, £104. Voted £10. 

Widow, aged 50 years, of M.R.O.S. Eng., L.R.C.P. Edin. Kept a 
boarding house and nursed her husband for several years previous to his 
death, but is now in such bail health that she Is entirely dependent on 
her friends and a couple of son9 who are only just self-supporting. 
Relieved six times, £82. Voted £10. 

Widow’, aged 44 years, of M.R.C.S., L.R.C.P. Has a small annuity, 
but is in such bad health that it is insufficient for unavoidable expenses. 
Two children, aged 14 and 12 years. Relieved five times, £72. Voted 
£ 12 . 

Daughter, aged 54 years, of late L.F.P.S. Glasg. Unable to obtain 
regular employment on account of ill health. Only income £10 a year 


from the Scottish Indigent Gentlewomen's Fund. Relieved twice, 
£24. Voted £12. 

Widow, aged 48 years, of M.R.C.S., L.S.A. No Income, endeavours 
to support herself by needlework and receives a little help from friends. 
Two children, aged 22 and 15 years. Relieved six times, £71. Voted 
£ 12 . 

Daughter, aged 52 years, of late M.R.C.S., L.S.A. No inoome and 
in very feeble health. Receives a little help from a sister. Relieved 
11 times, £125. Voted £12. 

Widow, aged 68 years, of M.D. Aberd. No income. Children unable 
to help. A little assistance from friends. Relieved eight times, £102. 
Voted £12. 

Daughter, aged 60 years, of late M.R.C.S. Had a post as companion 
but was obliged to give it up to nurse two sisters who have since died. 
Hopes to obtain boarders and is made a small allowanco by a relation. 
Relieved twice, £30. Voted £12. 

Widow, aged 51 years, of M.D. Edin. No income. Children help as 
far as possible and applicant cams a little by needlework. Relieved 
three times, £30. Voted £10. 

Mr. W. E. Sargant, St. Bartholomew’s Hospital, E.C., is 
the honorary secretary to the Fund, and Dr. Samuel West 
the honorary treasurer. 


MEDICINE AND THE LAW. 


The Sanitary Oath. 

A private Member’s Bill, having for its object the general 
introduction of the Scottish form of administering the oath 
to witnesses and others, has been introduced in the House of 
Commons, and apparently as it has been read a second time 
it may in due course become law. It is now open to a person 
to whom an oath is administered, if he so desires, to swear in 
the Scottish fashion, and thus to avoid kissing a dirty and 
possibly dangerous Testament. Under the Oaths Act, 1888, 
however, which permits this, judges and others before whom 
oaths are administered to witnesses either do not consider 
themselves justified in ordering the oath to be taken in a 
sanitary manner or are indifferent upon the subject, and 
sometimes they have been inclined to be contemptuous 
towards witnesses who, if they desire not to kiss the Book, 
are obliged to express their objection to doing so. The Bill 
referred to above does not do away altogether with the old 
form by forbidding it and by prescribing a new one in its 
place, but seeks to enact as follows :— 

Any oath may be taken by uplifted hand in the same form and 
manner in which it is usually administered in Scotland, and the court 
or officer may (unless the person about to take the oath voluntarily 
objects thereto) administer the same in such form and manner without 
question: Provided always, that the Court or officer may administer 
the oath aforesaid by addressing the witness, jury, or deponent in the 
second person in the words thereof and obtaining his or their con¬ 
currence thereto without requiring the witness, jury, or person to 
repeat the words of such oath. 

The reason is not plain for making the use of the new form 
permissive only, in preference to making it obligatory, at 
any rate in courts of law, unless objected to. In this case 
commissioners of oaths might have been left to follow the 
example set, or to continue to give those swearing affidavits 
Testaments to kiss, unless they expressed preference for the 
Scottish form. Why anyone should prefer to kiss a book 
to abstaining from doing so is not clear, but the new Bill 
seems to assume that some will display this strange taste, 
and there does not seem to be much harm in providing for its 
gratification. As matters stand it is apparently expected 
that the clause quoted above will serve the purpose desired 
and render the Scottish oath more or less universal, with 
the modification that it may be administered in the second 
person. In the new circumstances contemplated the officer 
of the court will presumably commence his adjuration by 
saying “Do you swear by Almighty God," and the witness 
or jnror having listened to the statement of that to which 
he is to bind himself will concur by saying with uplifted 
hand, “I do” or possibly “I swear.” It would have been 
as clear and more convenient to have printed the words to 
be used in the Bill instead of referring to the practice of 
Scotland, but Parliamentary draughtsmen seem to take a 
pleasure in the introduction of references to existing laws or 
customs wherever they are possible. Allusion has been made 
so often in The Lancet to the dangers arising out of kissing 
the Book that no more need be said here on the subject. It 
may, however, be useful to remind Members of Parliament, 
who may be indifferent upon the matter, of a fact recently 
referred to by Mr. F. W. Lowndes, in a paper read by him 
at the Liverpool Medical Institution. He reminds us that 
some years ago Lord Collins (then Mr. Jnstice Henn Collins), 
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in two criminal trials heard by him, the one at Liverpool, 
the other at the Central Criminal Court, found that witnesses 
who had given evidence were suffering from syphilis, and 
ordered the Testaments which they had kissed to be at once 
destroyed. The attention thus called by his lordship to an 
unclean practice may be found to have contributed to its 
abolition, but this will have taken a long time to compass. 
Protests against the old method have been constantly uttered 
by the medical profession for more than 20 years, and none 
has been more persevering or more forcible in expressing 
them than Mr. Lowndes, to whose recent utterance on the 
subject reference has been made. 

Liability of lloipital Gouemori. 

The case of Hillyer r. The Governors of St. Bartholomew’s 
Hospital, which came before Mr. Justice Grantham and a 
special jury last week, was one of a most unusual kind. The 
facts were briefly these. The plaintiff, a medical man, 
sought to make the defendants, the Governors of St. 
Bartholomew's Hospital, liable for alleged negligence in con¬ 
ducting an operation upon him at the hospital resulting in 
injury to his arms by burning and pressure. Sir Isambard 
Owen, consulting physician of St. George's Hospital, said 
that he had known the plaintiff for some time. He was a 
m an of remarkable physique. Previously to the operation 
he was only suffering from sciatica. He examined him after 
the operation. He was suffering from an injury resembling 
a bum on the inside of the left arm, with paralysis of that 
arm, atrophy of the muscles, and intense pain. The injury 
to the right arm was less serious, but there was reason to fear 
that the full use of the left arm and hand would 
never be recovered. One of the most elementary maxims 
of surgery was that the arms of a patient under an 
ansesthetic should not be allowed to hang down from 
the operating table in such a position that anything 
could press upon them. He saw nothing in the plain¬ 
tiff to suggest that he was in the habit of taking over¬ 
doses of morphine. Malarial fever might create a predis¬ 
position to neuritis. Sciatica was a form of neuritis of the 
sciatic nerve, or the sheath of it, but sciatica would not pre¬ 
dispose to neuritis in another part of the body. Neuritis 
was not a very usual result of a bum. Paralysis produced 
by pressure would show itself at once. It might last for 
months. The plaintiff had been for some time in 1904 
and 1905 at a mine on the Gold Coast. In 1906 he had 
whilst in England two sharp attacks of sciatica, and in 
March, 1907, he went into St. Bartholomew’s Hos¬ 
pital. He was examined under an anesthetic. When 
he returned to consciousness he found his left arm 
absolutely paralysed and the movements of his right 
arm much impaired. He spoke to the warden and house 
surgeon and they told him that his arms had not been 
supported when he was under the ansesthetic, and they could 
not account for the bum on the left arm unless it had come 
in contact with the hot water apparatus. After some months 
his right arm got better, but he suffered such intense pain in 
the left arm and shoulder that he was in bed for about a year, 
movement being intolerable. The left aim remained atrophied 
and practically useless and he would never be able to prac¬ 
tise again. His lordship said that the plaintiff had not 
proved a case of negligence, therefore there must be judg¬ 
ment for the defendants. The question of the liability of 
trustees and governors of public institutions in the case where 
negligence of the medical men they employ has been demon¬ 
strated was therefore not discussed. This point does not appear 
to have often come up before the high courts of this country for 
decision. If, therefore, the case should go to appeal, the 
decision would be of great interest to all medical men. The 
fact that the sufferer in this case was himself a medical man, 
with whose sad plight we must all be in sympathy, should 
not blind us to the other fact that the great charity of 
St. Bartholomew’s freely gave its services to him. But apart 
from the particular circumstances, there is no doubt that the 
case raised a question of great importance which remains 
for settlement. 


Medical Charities.— As a result of the recent 

performances of 7 he Gondoliert by members of the Exeter 
Amateur Operatic Society, the sum of £100 has been handed 
to the treasurer of the Royal Devon and Exeter Hospital, and 
£50 have been given to the West of England Eye Infirmary. 


labile Jitalijf. 


ANKUAL REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Borough of Sutton Coldfield. —Dr. A. Bostock Hill advised 
the closing of four schools in this district during 1908, but he 
adds that, except in special cases, he is not in favour of 
this measure, as he is satisfied that very frequently better 
results in the public interest can be brought about by the 
exclusion of definite or suspected cases. There is no doubt 
that no hard-and-fast rule can be laid down and that the 
question of school closure has to be determined after a 
careful consideration of all the circumstances. In a rural 
district, for instance, it may suffice to exclude the children 
from one hamlet or village or to close one department only 
of the school. The mistake which has been frequently 
made in the past is that sufficient intelligence^ has not 
been exercised in the matter, the occurrence of a few 
cases of infectious diseases having led forthwith to 
school closure. Alluding to the subject of vaccina¬ 
tion Dr. Hill pays a tribute to the work of the vaccination 
officer who has succeeded in getting 324 cases out of 404 
births vaccinated. But 28 parents applied for and received 
exemption certificates, as compared with eight in the pre¬ 
vious year. As Dr. Hill points out, if this exemption process 
goes on not only will there be many more people unprotected 
against small-pox but the corporation will have to provide 
more money for isolation and treatment. This is the 
unfair side of this exemption business—i.e., that those who 
have obeyed the law and protected themselves against the 
disease have to pay rates for the isolation and treatment of 
the ‘‘ conscientious ” abstainers. It would be more in keeping 
with equity were those who were successfully vaccinated and 
revaccinated exempted from any payment of rates relative 
to a small-pox hospital. There would then be less objection 
to allowing the ignorant to go as they please in this matter. 
We want in this country a little of the backbone of the 
German people who have practically banished both small-pox 
and small-pox hospitals from their midst. 

Reigate Rural District. —Dr. Arthur E. Porter has written 
a good report upon this district and he is evidently alive to 
certain matters which are not always called attention to in 
reports on rural districts. The subsoil in the northern 
portion of this district is chalk, and the medical officer of 
health states that a method of sewage disposal which is 
finding favour with property owners is to connect the 
interior of the cesspool with the chalk. By this is apparently 
meant that the cesspool is not rendered impervious or, if it 
is so rendered, an early opportunity is taken of rendering it 
pervious. As Dr. Porter observes, the arrangement is con¬ 
venient but it may provide epidemics of water-borne enteric 
fever for subsequent generations, and he refers to a recent 
report of a Local Government Board inspector relative to the 
abandonment of chalk wells supplying what he terms a 
“certain East Anglian town.” We have been wondering 
whether Cambridge is in East Anglia. Part of the Reigate 
district drains eventually in the Thames and the Londoner 
reads with pleasure of the activity of the Thames Conservancy 
in the matter of controlling pollution even at this distance 
from the intakes of the London water-supply. The 
immunity of London from water-borne epidemics is, 
having regard to the large number of sewage effluents 
which enter the Thames, a testimony to two things—the 
filtration of the Metropolitan Water Board and the purifying 
forces of nature. In the Reigate rural district considerable 
vigilance appears to be exercised over the local slaughter¬ 
houses, and Dr. Porter reports that the sanitary inspector 
during a house-to-house inspection of one of the parishes 
discovered an unregistered slaughter-house which had been 
in use for about 13 years. We imagine that house- 
to-house inspections in other rural districts might lead to 
similar discoveries, as well as to the detection of numerous 
cowsheds and dairies which have never been registered. The 
district council in question has adopted certain sections of 
the Public Health Acts (Amendment) Act, 1890, and new 
slaughter-houses are now only granted short terminable 
licences—an example which might be well followed by other 
rural districts. 

St. Annet-on-the-Sea Urban District .—During July of last 
year there was in this district an outbreak of food poisoning 
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which was attributed to the consumption of potted meat and 
pork pies which had been procured from a local confectioner, 
and the bacillus enteiitidis of Gaertner was discovered in 
the foods. Some 80 persons were attacked, the more severe 
cases manifesting abdominal pain, vomiting, diarrhcea, and 
collapse ; there were three deaths. It is not quite clear how 
the food became affected, but possibly the assistants at this 
shop were first attacked by the malady and this may have 
infected the food. Dr. F. Booth, the medical officer of 
health, has drawn up some regulations for food pur¬ 
veyors, and doubtless such purveyors will now be kept under 
observation. Three cases of enteric fever were attributed to 
shellfish, but the dates of consumption are not furnished and 
the source of the shellfish is not stated. One case is attributed 
to defective drains. A qualified veterinary inspector was 
appointed last year, and one of his duties is to examine all 
the milch cows in the district every three months. 

Plympton St. Mary Rural District. —Mr. S. Noy Scott, in 
referring to the subject of the medical inspection of school 
children, expresses regret that the county council of Devon 
did not appoint as school officers snch medical officers of 
health as were willing to undertake the work. He thinks 
that such a procedure would have been a great step forward, 
as it would have prepared the way for the appointment of 
whole-time medical ofilcers of health who would be inde¬ 
pendent of private medical practice or local prejudice. He 
regards the present position in the county ef Devon as an 
anomalous one because he is compelled by the Local Govern¬ 
ment Board to report on, and to be to some extent responsible 
for, the sanitary condition of the schools; and, while he is 
the only legally qualified officer who can advise the district 
council to close the schools, there is an officer appointed by 
the county council to inspect the scholars over whom he has 
no authority. 

Thinyoe Rural District. —Dr. Charles Scott Kilner has 
instituted a house-to-house inspection of this district, a 
course which should prove helpful not only as regards the 
private houses of the poorer classes but as a means of 
ascertaining the presence of unregistered slaughter-houses 
and cowsheds. Although these house-to-house inspections in 
rural districts call for the exercise of great tact and discretion 
they cannot fail to be helpful both to the officers and to 
the district council, and we are glad to see that they are 
now becoming much more general in rural districts than was 
the case formerly. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon 
E. R. D. Fasken to the Terrible and for Division of Special 
Service Vessels, Portsmouth. 

Army Medical Service. 

Colonel Jules I. Routh, half-pay list, is placed on retired 
pay (dated March 29 th, 1909). 

Royal Army Medical Corps. 

Captain W. F. Tyndale, C.M.G., has been posted to the 
Southern Command. 

Territorial Force. 

Yeomanry. 

Warwickshire: Surgeon-Major Roger Bullock is granted 
the honorary rank of Surgcon-Lieutenant-Colonol (dated 
March 31st, 1908). 

Royal Army Medical Corps. 

1st West Lancashire Field Ambulance : Captain Archibald 
G. Gullan to be Major (dated Dec. 19th, 1908). 

1st Northumbrian Field Ambulance : Arthur Gibson Dunn 
to be Lieutenant (dated Oct. 21st, 1908). 

3rd Wessex Field Ambulance: Lieutenant Frederick 
Ernest Stokes, from the Royal Army Medical Corps, Terri¬ 
torial Force, to be Lieutenant (dated May 19th, 1908). 

Lieutenant-Colonel John M. Harper is granted the honorary 
rank of Surgeon-Colonel (dated March 31st, 1908). 

For attachment to Units other than Medical Units .—Arthur 
Roberts (late Lieutenant, Berkshire Imperial Yeomanry), to 
be Captain, with seniority as from Feb. 8th, 1905 (dated 
Oct. 1st, 1908). Harry Bird Sproat to be Lieutenant (dated 
Jan. 27th, 1909). Surgeon-Captain John Griffiths, from the 
Brecknockshire Battalion, The South Wales Borderers, to be 
Captain (dated March 1st, 1909). 


Unattached List for the lirritorial Force. —The under¬ 
mentioned offioer, from the 1st Gloucestershire Royal 
Engineers (Volunteers), is appointed, with rank and pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908):— 
Surgeon-Major William Gox. 

Volunteer Corps. 

Royal Enyineers ( Volunteers): The Tay Division Submarine 
Miners: The resignations of Snrgeon-Major George Owen 
Carr Mackness, Quartermaster and Honorary Captain John 
Henry Luis, and Acting Chaplain the Reverend Harcourt 
Morton Davidson bear date March 31st, 1908, and not as 
stated in the London Gazette of Nov. 1st, 1907. 

Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force who have 
been duly recommended for the same under the terms of the 
Royal Warrant (dated August 17th, 1908) :— 

Northern Command. 

Infantry: 5th Battalion, The Sherwood Foresters (Notting¬ 
hamshire and Derbyshire Regiment): Surgeon-Major Edmund 
Vaudrey. 

Royal Army Medical Corps: Major Andrew Paige Arnold. 

Scottish Command. 

Yeomanry: Ayrshire (Earl of Carrick’s Own): Surgeon- 
Lientenant-Colonel William John Naismith, D.S.O. 

Royal Army Medical Corps: Lieutenant-Colonel Thomas 
Finlayson Dewar. 

Southern Command. 

Yeomanry : Gloucestershire (Royal Gloucestershire 
Hussars) : Surgeon-Major Herbert Bramwell. Warwickshire : 
Surgeon-Major Roger Bullock. 

Royal Army Medical Corps : Captain Cecil Aloysius Corke. 

Western Command. 

Yeomanry : Shropshire : Surgeon-Lieutenant-Colonel John 
Daniel Lloyd. 

Infantry : 4th Battalion, The Welsh Regiment : Snrgeon- 
Major Evan Evans. 

Royal Army Medical Corps: Major Ernest Wykeham 
Barnes, Major John William Ellis, and Major Alfred Rees. 

Territorial Medical Units. 

The following units have been reported as having attested 
at least 30 per cent, of the establishment authorised, and 
have received the recognition of the Army Council :—Field 
Ambulance, 3rd Northern General Hospital, 3rd Southern 
General Hospital, 3rd Western General Hospital, 1st 
Northern General Hospital, and the 3rd London General 
Hospital. 

Territorial Force Medical Training Orders. 

While complimenting medical officers on the arrangements 
made for the Territorial troops encamped last year, the Army 
Council has intimated that for the future great attention 
must be directed to sanitary instruction and water duties. 
Before going to camp progressive training in all duties is to 
be very thorough, including mounted work and the study of 
ground and of danger zones, the collection of wounded, and 
tactical formations. General hospitals are not to attend 
camp this year. 

The captains’ course at the Royal Army Medical College 
has recently been extended from six to nine months. 


Cflmspcnfcm*. 

“Audi alteram partem.” 

MOSQUITOES AND MALARIA: A 
CAMPAIGN THAT FAILED. 

To the Editor of The Lancet. 

Sir, —Neither the cause of sanitation nor that of truth is 
likely to be advanced by the article of this name published 
in the current issue of The Lancet by “ A Special Corre¬ 
spondent.” I have only just seen the article, but fear that 
I must write at once, in the interests of both, to contradict 
almost every statement made in it. 

The article is merely a rechauffe of a paper by Major 
S. P. James, I.M.S., read at the Bombay Medical Congress 
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last February, but the writer of it omits to mention that in 
the discussion which followed Surgeon-General H. Hamilton, 
C.B., promptly denied, from personal knowledge, the 
accuracy of Major James’s main contentions. Since the 
Congress Lieutenant-Colonel H. D. Rowan, R.A.M.C., who 
was principal medical officer for some years at Mian Mir, 
and Colonel H. J. Waller Barrow, who now holds that 
office, have written to the Allahabad Pioneer and the 

Lahore Civil and Military Gazette to the same effect. I 
regret that I have no copy of Surgeon-General Hamilton’s 
remarks, but I enclose the letters of Lieutenant-Colonel 
Rowan and Colonel Waller Barrow, and will be very 

glad if you, Sir, can find space to lay before your 
readers the sense of what they say. I may add that 

Colonel J. Shearer, C.B., I.M.S., principal medical officer 
Dajirat and Bannu Brigades, inspected Mian Mir after the 
Congress, and that he and Colonel R. H. Forman, R.A.M.C., 
principal medical officer Bombay, have furnished me 
with many facts which, together with those of the 

officers previously referred to, show that Major James’s 
conclusions (as might be surmised by any careful critic 
of his paper) are completely groundless. The salient 
points are that the cantonment was never cleared to any¬ 
thing approaching the extent he pretends; that, in fact, 
shortly before his arrival it had been flooded for weeks by 
an exceptionally heavy rainfall; that an epidemic of malaria 
was raging all over the surrounding country ; that some of 
the children examined by him had come to the station only 
a few months previously; that there is no guarantee that 
many of the other persons ^examined by him had not 
been infected elsewhere (the population being a military and 
a changing one); that he omits to mention these vital 
points; and that the statistics furnished by him are quite 
unreliable. 

The writer of your article is scarcely accurate when he 
describes Major S. P. James and Captain S. R. Christophers 
as being at the time when they commenced their fiasco at 
Mian Mir in 1901 ‘‘two experts in the subject of malaria 
prevention.” They were then young men who had not long 
been studying malaria, and I have never heard of any 
previous practical anti-malaria work done by them—a very 
different thing. Their first reports were exhaustively 
criticised by Colonel G. M. Giles, Captain E. P. Sewell, and 
myself (see British Medical Journal, Sept. 17th, 1904), and 
to these criticisms they did not reply. The more thorough 
work commenced by General Kitchener in 1904-06 was 
advised, not by them, but by Surgeon-General Hamilton and 
Colonel Scott Reid, I.M.S., and Major James now attempts 
to justify his previous failure by showing that these sub¬ 
sequent measures were as fruitless as his own. 

To support this attitude better he states at the end of his 
paper that success in such operations elsewhere “has been 
reported on evidence that will not bear criticism and is often 
ridiculous.” Pressed at the Congress to say which campaign 
he referred to he mentioned Ismailia. Accordingly I begged 
Sir George Clarke, F.R.S., G.C.M.G., Governor of Bombay 
and President of the Congress, to ask Prince d’Arenberg, 
President of the Suez Canal Company, for a full official state¬ 
ment of the results there ; and your readers should know that 
Prince d’Arenberg informs me not only that he will give such 
particulars (which I hope may satisfy even Indian sceptics) 
but that he will be glad to accept a commission of inquiry at 
Ismailia at the most unhealthy time of the year to verify 
those results. 

It is surprising that the Sanitary Commissioner with the 
Government of India should not already have taken the 
trouble to make such an inquiry. Instead of that the Mian 
Mir affair has been allowed to damp anti-malaria work in 
India for five years. I have therefore suggested that the 
Government of India should make an impartial inquiry into 
the latter campaign also. It is time that the authorities 
obtain clear ideas on these subjects. 

I must point out in conclusion that Major James’s paper 
tends to throw as much discredit on quinine prophylaxis as 
on mosquito reduction. I am, Sir, yours faithfully. 
University of Liverpool, April 4th, 1909. RONALD ROSS. 

*,* We have received from Professor Ronald Ross extracts 
from the Allahabad Pioneer dated March 12th and 
March 13th, containing letters from Colonel Waller Barrow 
and Lieutenant-Colonel H. D. Rowan respectively. We do 
not think we oan attempt to summarise these communica¬ 
tions—presumably their authors have made them as brief 


as they know how ; but Professor Ross is right in saying that 
both officers regret Major James’s attitude and dispute his 
conclusions.— Ed. L. 


McBURNEY’S METHOD OF CONTROLLING 
HEMORRHAGE DURING DISARTICU¬ 
LATION AT THE HIP-JOINT. 

To the Editor of The Lancet. 

Sir, —I can cordially endorse all that has been said 
iu your issue of The Lancet of April 3rd regarding 
the control of hajmorrbage during disarticulation at 
the hip-joint by intraperitoneal compression of the 
common iliac artery. Some years ago it struck me 
that the method suggested by McBuraey was a most ex¬ 
cellent one, and in a case of sarcoma of the femur I 
employed it with complete success. In the Scottish Medical 
and Surgical Journal for 1902 I gave a brief outline of this 
case and drew the attention of the profession to the value of 
the procedure. I have employed it since and feel sure from 
my experience of it that intraperitoneal compression of the 
common iliac artery in disarticulation at the hip has 
only to be known to be widely employed. In my cases no 
preliminary ligature of the femoral artery and vein was 
performed. This is a step which does not seem to me to be 
necessary. I am, Sir, yours faithfully, 

John Marnoch, M.A., M.B., C.M. Aberd. 

Aberdeen, April 3rd, 1909. 

SPONTANEOUS CURE OF THORACIC 
ANEURYSM. 

To the Editor of The Lancet. 

Sir, —Sir Thomas Oliver describes a case of spontaneous 
cure of thoracic aneurysm in The Lancet of April 3rd, 
p. 971, and refers to its rarity. It may be interest¬ 
ing to him and others to hear of another case. I 
saw one when I was resident medical officer to the 
Royal United Hospital, Bath, in 1880. A woman was ad¬ 
mitted with inspiratory dyspnoea unassociated with any 
alteration of the voice, and paralysis of the arytaenoida>us 
posticus was diagnosed. There was no history of trouble in 
the chest and no physical signs pointing to aneurysm or 
intra-thoracio growth were present. Her death occurred a 
few days after admission, and at the post-mortem examina¬ 
tion we were much surprised to find a perfectly cured 
aneurysm of the transverse portion of the arch of the aorta ; 
the specimen was placed in the hospital museum, that 
splendid creation of Mr. Gore, and is probably there now. 
The case was never reported. 

These cases are not only interesting as curiosities but have 
a great value as showing the possibility of cure of aneurysm 
of the arch of the aorta. When such cases come under our 
care we are apt to feel hopeless and almost helpless, but a 
cure is possible, and it is suggestive that in the case above 
mentioned the patient had not been laid up in bed—in fact, 
had not desisted from her usual work. In Sir Thomas 
Oliver’s case the man had only rested for a few weeks at a 
time, and the other patient quoted, who lived for as long as 
12 years, undertook really violent exercise, all of which 
rather suggests that our present method of treatment by 
complete rest in bed may possibly be wrong. Has anyone 
ever seen a cure from such treatment ? 

I am. Sir, yours faithfully, 

Reginald Pratt, M.D. Lond., M.R.C.P. Lond. 

Leicester, April 5th, 1909. 


THE CLINICAL VALUE OF H.EMOMANO- 
METER OBSERVATIONS. 

To the Editor of The Lancet. 

Sir,—D r. William Russell has not yet grasped the fact 
that the venous blood pressure cannot exceed the arterial, 
and does not know that the venous pressures which he quotes 
from Professor Starling are measured in millimetres of salt 
solution, while the arterial pressures are measured in milli¬ 
metres of mercury and must be multiplied by 13 to compare 
with the venous pressures. It is useless for me to continue a 
discussion with him. 

Dr. Oliver Williamson’s records are an earnest attempt at 
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furthering exact knowledge. I cannot accept his readings of 
leg and arm pressures unless made simultaneously, because 
it is just these cases of high pressure where there may come 
in effects of pain and discomfort from the armlets and effects 
of blocking part of the circulation. At present the question 
stands as one of disagreement between observers and can 
only be settled by extended inquiry. I shall be glad to 
measure with Dr. Williamson some of his cases and be 
convinced by him if he can convince me. I have worked too 
long at research to be carried away by preconceptions, and 
care for nought but the arrival at the truth on this matter. 
The fact that in the dog the systolic pressure wave is found 
by the Hurthle spring manometer to be higher in the femoral 
than in the carotid must not be lost sight of. The explana¬ 
tion of this which has been given is that the crest of a 
reflected wave is piled on top of the primary wave in the 
femoral. It is possible that this may occur in man, and 
perhaps particularly in high-pressure cases, supposing, of 
course, that it is not due to some undetected instrumental 
error. I consider, therefore, that the comparison of the 
column of blood (separating the two points of measurement) 
with the difference of the measurements a surer test than the 
equality of leg and arm measurements taken in the horizontal 
posture. I am, Sir, yours faithfully, 

Loughton, Essex, April 5th, 1909. LEONARD HlLL. 


THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

7b the Editor of The Lancet. 

Sir, —In your accurate abstract of the third annual report 
of the Norwood Sanatorium (March 27th, p. 956), you refer 
to the fact that less than i per cent, of the 63,000 persons 
sent to prison for drunkenness developed delirium tremens, 
although in all sudden and complete withdrawal of alcohol 
was practised (Medical Section of Prison Statistics for 1906). 
You advance these statistics as an argument against the view 
that delirium tremens depends proximately upon a sudden 
fall in the amount of alcohol circulating within the system. 
I would submit, however, that if looked at just below the 
surface the figures quoted constitute evidence favourable 
rather than hostile to the above view. 

There is a general agreement that delirium tremens is a 
complication which mainly, if not solely, affects the chronio 
alcvholio as distinguished from the dipsomaniac and the 
numerous varieties of impulsive drunkards ; it is especially 
liable to arise in those who habitually absorb large 
quantities of alcohol without becoming intoxicated -at any 
rate, frankly intoxicated. In other words, the liability to 
delirium tremens is directly as the tolerance of alcohol 
which has been acquired. On the other hand, it will hardly 
be disputed that the liability to fall into the hands of the 
police for alcoholism is inversely as the acquired tolerance 
of alcohol. These propositions being conceded, a low 
delirium tremens rate in police cases is to be anticipated, 
nor does i per cent, seem unduly low. 

It is admitted that in the great majority of cases of 
alcoholism, even chronic alcoholism, alcohol may be with¬ 
drawn suddenly and completely without any serious com¬ 
plication arising. That, however, is beside the mark. 
But what is to the point is the fact that when delirium 
tremens does arise it is always—without any exception 
in my experience—in circumstances which involve a large 
and sudden fall in the amount of alcohol in the system. The 
circumstances are, of course, various. The withdrawal, or 
comparative withdrawal, may depend upon medical treat¬ 
ment, as in most of the cases which occurred at the Norwood 
Sanatorium ; or it may even be the result of a sudden effort 
of will on the part of the inebriate himself. I know of 
several examples. It may, of course, depend upon inaccessi¬ 
bility, as when a chronic alcoholic meets with an accident or 
contracts an acute illness necessitating admission to hos¬ 
pital. But in those cases of which it is said that the patient 
drank himself into delirium tremens—cases in which the 
drinking of alcohol continued with little interruption up to 
the point at which the actual delirium commenced—it will 
usually be found on close inquiry that the determining 
factor was gastric catarrh with inability to retain, and con¬ 
sequently to absorb, even small quantities of alcohol. 

I am, Sir, yours faithfully, 

Francis Hare, 

March 31st, 1909. Medical Superintendent, Norwood Sanatorium. 


CONVENTION OF THE AMERICAN 
SOCIETY FOR THE STUDY OF 
ALCOHOL AND DRUG 
NARCOTICS, 

HELD AT WASHINGTON, D.C., U.S.A., ON MARCH 17TH, 
18th, and 19th. 

(From a Special Correspondent.) 

(Concluded from p. 1012.) 

The Alcohol Question in the United States. 

Dr. Gordon (Philadelphia), who discussed legal responsi¬ 
bility in acute and chronic alcoholism, held that in chronic 
alcoholism responsibility is limited because of the diminution 
in the power of discrimination in the subject. Dipsomaniacs 
were entirely irresponsible. In this respect the legal test of 
“ right and wroDg ” was inadequate and must give place to 
the medical view of anti-social acts, which asks whether the 
patient can really appreciate their consequences. 

Dr. Williams (Washington) pointed out the evil con¬ 
sequences of removing from a psychopath or defective, 
whose very nature made him less capable of clear judgment 
of social relationships, the deterrent of legal punishment. 

Dr. Mason agreed with Dr. Williams, and pointed out that 
whereas crimes of violence were increasing, more particu¬ 
larly in France and America, the inevitability of punishment 
following crime acted in Great Britain as the most, powerful 
counter-suggestion to the sensationalism of the modern press. 

Dr. Rosenwasser declared that periodic dipsomaniacs 
were in reality epileptic, and were therefore without re¬ 
sponsibility. He thought that every accused person should 
be examined by a medical commission before appearing in 
court. He believed that 90 per cent, of the defectives who 
composed the majority of criminals were better off in jail 
than out. 

Dr. Mason discussed very fully the urgent need of legisla¬ 
tion for inebriates, and outlined an ideal scheme for dealing 
with inebriates and mental and moral degenerates as em¬ 
bodied in Bills at present before the Legislature and 
municipal councils of New York and Brooklyn. 

Dr. Macdonald (Washington) urged the importance of 
accurate anthropometric data. 

Dr. Williams analysed the psychological bases of 
inebriety, their etiological and sociological factors, and 
the remedies for these. He classified inebriates into: 1. 
Suggestible individuals who were not truly inebriates until 
the occurrence of tissue degeneration from prolonged drink¬ 
ing ; until this happened they were easily curable. 2. 
Individuals whose suggestibility had arisen by the perpetua¬ 
tion of the impulsiveness of the child from lack of ethical 
training. 3. The psychasthenically constituted, in whom 
the feeling of longing had turned towards satisfaction by a 
narcotic. By difference of environment it might have turned 
towards mysticism or fetichism. Whatever happened was a 
habit-reflex, which should have been prevented in youth. 
The remedy was the teaching of mothers to form healthy 
emotional habits in their children. 

Dr. Quackenboss (New York) described the psychical 
therapeutics of inebriety as employed by him. The cure was 
performed by suggestion. 

Dr. Hughes (St. Louis) spoke of the neuropathic entail- 
ments following the use of alcohol, and said that as softness 
was a property of living cells, to maintain this the due con¬ 
tent of water was required, of which alcohol robbed them, 
causing induration. 

In discussing the paper, Dr. Williams pointed out that 
the French psychiatrists did not believe that the alcoholic 
psychoses were due to the direct effect of alcohol on the 
brain. 

Dr. Berkley described lesions in the central nervous 
system which he had produced experimentally by giving 
alcohol to rabbits. He gave it in small doses until tolerance 
appeared, and then increased it until death occurred. 

Dr. Mason extolled the value of such research work, and 
said that he proposed to provide a fund for an annual oration 
to the public in several large cities in order to commemorate 
the pioneer work of his father in placing before the public 
scientific facts about the deleterious action of alcohol. A 
leading authority would be selected each year to present to 
the laity the most recent work as it was completed. 
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Dr. WINFIELD Hall (Chicago) described his experiments 
upon the action of alcohol, tea, and other common poisons 
on tissue capacity. Against the argument that because 
alcohol was found by analysis in human muscle it was there¬ 
fore a legitimate food. Dr. Hall quoted the experiments of 
Magnan, who showed that by placing mnscle in 1 per cent, 
sodium fluoride it broke down by stages into (1) acetone, 
<2) acetic acid, carbon dioxide and water, (3) alcohol, carbon 
dioxide and water, and (4) entirely into carbon dioxide and 
water. The alcohol was therefore a mid-product of kata- 
bolism and it was as false to infer from this that it was a 
food proper to ingest as to infer the same thing of uric acid 
or acetone itself ; all were waste products. 

Dr. Spratling (Baltimore), in speaking of alcohol as a 
cause of epilepsy, from his ten years’ experience in the great 
colony at Sonyea, New York, declared that he had studied 
about 1500 epileptics and could therefore speak from his 
own experience. He was convinced that chronic alcoholism 
in the parent was a fertile cause of epilepsy in the child. 

Dr. Crothers,. in discussing the paper, emphasised the 
need of more accurate statistics, pointing out that considera- , 
tion for the family generally prevented the physician from 
accurately registering the alcoholic etiology. 

Dr. Webster (Chicago), President of the Illinois Board of 
Health, believed that the relation of alcohol to public health 
made it the most vital and baffling obstacle to the progress 
of man. It was as much a medical problem as that of tuber¬ 
culosis, and should be let alone by fanatics and studied by 
biologists as a part of the reaction of man to environment. 
The sooner the researches of physiologists were applied in 
practice the more chance would there be of diminishing the 
enormous expenditure caused by alcohol ; e.g., 50 per cent, 
-of the cost of arrests and maintenance by the police arose out 
-of drunkenness. If to this were added the 20 per cent, of 
the insane due to alcohol it would be found that the cost to 
'municipalities was 12 million dollars per annum to dispose of 
preventable nuisances due to alcohol. This did not take into 
•account loss of time and losses by premature death. Estimat¬ 
ing the value of a life at 8000 dollars, Fisher had estimated at 
.one billion four million dollars the loss to the United States 
.per annum by deaths from alcohol, making a total estimated 
loss of two billions one hundred and forty-two million 
dollars. This takes no account of the fallaciousness of 
statistics due to concealment by family and physician, who 
would generally certify an alcoholic gastritis or nephritis 
as merely “chronic.” In Switzerland and Sweden, 
and to a less degree in France, statistics were more 
reliable on acconnt of the guarantee of medical secrecy. 
Dr. Webster agreed with the pronunciamento of the Inter- 
cational Congress of 1905 upon tuberculosis, held at Paris, that 
to “effectively fight the great white plague it is essential to 
counteract the influence on the public health of taking 
alcohol." The medical profession should lead the way in 
this and avail themselves of all the help they could from 
such laymen as economists, sociologists, and the clergy. The 
need for this was apparent when statistics were studied. For 
whereas in 1900 the consumption of alcohol was 17 j gallons 
per head it had now reached the amount of 23 gallons per 
head per annum. r 

At the conclusion of, the papers it was resolved to continue 
the semi-annual meeting and to convene it again at 
Washington .next year. The annual meeting is always held 
in conjunction with that of the American Medical Association; 
bat the time for communications and discussions is much 
cartailed by the section meetings. This meeting, which was 
supplemented by several addresses by members in the churches 
of Washington, proved most successful. 


BRISTOL AND THE WESTERN COUNTIES. 

(From ocr own Correspondents.) 


The University of Bristol. 

The Bristol University Bill has been read a second time 
oe ore the House of Lords. On March 25th a meeting was 
neld at University College to discuss the advisability of form- 
fiig an Association of the Alumni of the University of Bristol. 

he matter has already been considered informally by 
members of the College staff, and on the above date their 
suggestions were submitted to the meeting. After a brief 
discussion, in which the advantages derived from the 


existence of such associations at the Universities of Toronto 
and Liverpool were dwelt upon, the meeting proceeded to 
elect a committee to draw up rules and regulations, which 
will later be submitted to as representative a meeting of 
alumni as possible.—The claims of classical education were 
urged in an interesting lecture on “The Power of Antiquity,” 
delivered at University College on March 22nd, by Professor 
K. S. Conway. He showed that it is a mistake to suppose that 
there is no room for “ idealistic” or classical as opposed to 
“utilitarian” or technical study in the modern university, 
and pleaded for the establishment of a strong school of 
classics in the coming University of Bristol. 

The Barnstaple Rural District Council and the Local 
Government Board. 

The Barnstaple rural district council has had friction 
with the Local Government Board for some time past over 
the question of the sanitary inspection of the district, and 
at its meeting held on March 19th a letter was read 
from the Local Government Board informing the council 
that if it still declined to appoint two inspectors of 
nuisances instead of one no part of the salary of the 
present officer would be repaid them from the county fund. 
The members of the district council, after some discussion, 
decided to inform the Board that they did not consider 
two inspectors necessary. It is to be hoped that the 
council will reconsider its decision, for it seems impossible 
for one sanitary inspector to do the work of such a large 
area as that covered by the Barnstaple rural district council. 

The Gloucestershire Infirmary and Bye Institution. 

The annual meeting of the governors of the Gloucestershire 
Infirmary and Eye Institution was held on March 25th. The 
chairman (Colonel Curtis Hayward), in submitting the annual 
report and accounts for 1908, said that there had been 
increases in the number of in- and out-patients, and the cost 
per bed was £80, as compared with £57 Is. 10 d. 20 years 
ago. Against an increase of £527 in the expenditure was a 
decline of £493 in income, and there was a deficit on the 
year of £1153. The committee does not think it should 
encroach on capital to defray current expenditure, and it 
states that it must either have increased financial support or 
reduce the work of the institution. 

The Royal Hospital for Sick Children and Women . Bristol. 
The annual meeting of the subscribers of this institution 
was held on March 29th under the presidency of the Lord 
Mayor. The medical report stated that during 1908 the in¬ 
patients numbered 818 (751 children and 67 women), com¬ 
pared with 785 (727 children and 58 women) in 1907. 3610 
children and 1541 women were treated in the out-patient 
department, as against 3276 children and 1456 women in the 
previous year. The financial statement was satisfactory, and 
showed that as a result of a special appeal for increased 
subscriptions £5386 had been raised. The committee has 
consequently been able to discharge the adverse balance of 
£3998 remaining at the close of 1908, and also to defray the 
cost and equipment of the cottage required for the accom¬ 
modation of special scarlet fever cases, and the sum of £639 
has been carried forward as a small nucleus of a fund for new 
buildings for the out-patient department. 

Hospital Sunday Fund at Bristol. 

Up to April 2nd the collections in aid of the Lord Mayor 
of Bristol’s Hospital Sunday Fund were £1853. Last year 
£1859 were received, and as there are still some collections 
to come in it is evident that the total of that year will be 
exceeded. 

The Health of Torquay. 

Dr. T. Dunlop, the medical officer of health of Torquay, 
in his annual report for 1908, which has just been issued, 
states that during the year the birth-rate was 15’4 per 1000. 
The death-rate was 17 per 1000, but deducting the deaths of 
visitors the rate was 15-7. Dr. Dunlop says that after many 
years of almost complete immunity from diphtheria, the 
borough suffered severely from it, there being 99 cases with 
12 deaths. There were 114 cases of scarlet fever, but no case 
ended fatally. 16 cases of enteric fever were notified, with 
four deaths ; in two instances there was distinct evidence of 
eating sewage-polluted shell-fish. 74 deaths were due to 
phthisis, of which 17 were in visitors. 69 deaths occurred 
from cancer. The zymotic death-rate was 1-2 per 1000, 
against 0-73 in 1907. 

April 5tli. 
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BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Saturday 1'und. 

The executive committee of the Birmingham Hospital 
Saturday Fund is to be congratulated upon the report it was 
able to present at the annual meeting. In spite of bad 
times the places left vacant by the falling out of firms which 
had previously contributed were more than filled by new 
contributors, and the total collection reached the record 
sum of £20,516 13s. Id., or over £520 more than in the 
previous year. This is an extremely satisfactory result; it is 
equally satisfactory to note that the expenses of the Fund 
only amounted to 4-8 per cent., therefore they compare 
very favourably with those of other large towns. This 
has always been the case, and Sir Halliwell Rogers, in 
seconding the motion that the report should be adopted, 
stated that since the inception of the Fund in 1873 
the total amount collected was £400,000 and the expenses 
for the whole period under £20,000, that is, under 5 per cent. 
The Fund not only contributes considerable sums to the 
hospitals of the city but also supports three convalescent 
homes, one for men, one for women, and one for children, at 
which during the past year 3072 patients were received. It 
has been suggested that the Fund should give help to the 
new provident dispensary scheme. 

The Birmingham Lying-in Charity. 

The governors of the Birmingham Lying-in Charity are 
making an urgent appeal for increased support. The 
charity is doing excellent work both in treating necessitous 
and deserving cases and in training midwives. The staff of 
the Maternity Hospital has been increased, the work done has 
been extended, and the training of pupils has been so 
successful that 32 out of a total of 34 passed the exa¬ 
mination of the Central Midwives Board. The subscription 
list has been considerably increased, but a deficit of 
£500 18s. 10 d. on the last year’s work and an overdrawn 
bank account of £1502 14». 4 d. show that it must be still 
further augmented if the work of the charity is to be con¬ 
tinued on a proper basis. Even if other appeals do not for a 
time receive adequate support this should not be allowed to 
fail, for it is a cause to which no humane person can raise 
the least objection and a charity which helps urgent necessity. 

The Amalgamation of Societies fur the Relief of Cripples. 

The existence of two societies for the relief of cripples 
has apparently been detrimental to both, and it has therefore 
been wisely decided that the Crippled Children’s Union and 
the Adult Cripples’ Guild shall be amalgamated. The 
Crippled Children's Union possesses an income of about 
£1200 a year and a house and grounds, recently given to it 
by Mr. George Cadbury, upon which it has spent some £3000. 
At present the house is unfurnished, but the union of the two 
societies will enable the surplus money of the Adult Cripples’ 
Guild to be utilised for the provision of furniture. In a 
short time the new property of the combined societies will 
be ready for occupation. 

Medical Inspection in Warwickshire. 

In Dr. A. Bostock Hill’s report of the results of medical 
inspection in Warwickshire during the past year a few 
interesting points stand out. There are 257 schools in the 
county, but of these only 96 were visited by the assistant 
medical officers, who report that in 75 of the 96 the arrange¬ 
ments are good, while there are only a few schools in 
which the general arrangements must be specified as bad or 
very bad. On the other hand, it is stated that the great 
majority of schools of the county are not cleaned so fre¬ 
quently as they ought to be. The number of children 
examined was 3175, and of these over 40 per cent, were 
suffering from defects necessitating advice. In spite of the 
fact that, so far as teeth were concerned, instructions 
were given not to report children who had less than 
four teeth affected, 17 6 per cent, of the children 
were reported under the head of defective teeth, that is, 
17 6 per cent, had four or more teeth defective, and it 
is probable, therefore, that the total of defective teeth would 
not be much less than 83 per cent., which is the average for 
10,000 children spread over a large area. So far as Warwick¬ 
shire is concerned, however, there is a considerable difference 


between the northern and southern areas, defects being more 
common in the south than the north. If this disproportion 
is still found to exist when the examination is completed, a 
solution of its causation should prove interesting. The other 
points of the report do not differ in any essential respect 
from those of reports from other districts. 

The Walsall and district Hospital. 

At the annual meeting of the general committee of the 
Walsall and District Hospital the chairman stated that the 
extensive alterations and additions which had been in 
progress during the last two years were now completed, 
placing the institution in a good condition and bringing it 
fairly well up to date. He expressed the hope that during 
the present year it would be possible to keep the expenditure 
within the income, but he drew attention to the existing debt 
and pointed out that it would be necessary to develop their 
resources so that the two wards which had been closed 
might be reopened as soon as possible. 

April 5th. 


MANCHESTER. 

(From odr own Correspondent.) 

Minimising Abuses. 

The eightieth annual meeting of the supporters of the 
Manchester Children's Hospital was held on March 25th. 
The report spoke of the greatly increasing pressure on the 
time of the staff and the accommodation of the build¬ 
ing, matters “claiming serious attention.” It is well that 
this question of obtaining hospital medical treatment by all 
sorts of people, many well-to-do, others poor, and some 
wretchedly poor, should be taken up. Perhaps hospital abuse 
is not altogether the fault of the abusers, for when we see 
one institution competing against others in almost every 
large town in the country, each striving to show the largest 
number of patients, it is no wonder that the undeserving are 
as ready as those more properly speaking the fit recipients 
of charity, to take all they can get for nothing. It is, 
therefore, quite time that steps should be taken to lessen 
this fraud on medical charities and on the medical profession. 
We learn from the report that “with a view to mini¬ 
mise the tendency to resort to the institution on the 
part of persons who formerly did not do so, arrange¬ 
ments have been made for visiting the homes of 
persons living in Manchester and Salford, and in¬ 
quiring into their means, with a view to eliminating 
those who ought not to be using the hospital.” Note how 
delicately the point is put. The hospital is also going to- 
charge cost price for cod-liver-oil emulsion to those who can 
afford to pay, but not to those who are too poor to do so. 
The medical report testifies to a record year’s work both at 
the hospital and dispensary. The financial condition is 
anxious. 

The Rigorous Temperatures of Factories. 

A case of some interest and importance was heard at the 
Rochdale borough police court on March 24th. On Jan. 27th 
and 28th three waste manufacturers were summoned for 
“failing to take adequate measures for maintaining a 
reasonable temperature ” in particular workrooms. Mr. 
Verney, factory inspector, visited the factories worked by 
the three defendants and found the temperature 36°, 33°, 
and 28|° F. There were no artificial means of heating 
which some firms had. The operatives at this kind 
of work were said to be poor and unorganised and 
so could not insist on better conditions. Dr. T. M. Legge 
of the Home Office said that the operatives ought not to be 
asked to work in a lower temperature than 50°. The 
solicitors for the three firms said it was unreasonable that 
artificial heat should be required, that it would be a great 
expense, in one case about £300, that the material would 
be more inflammable, and therefore more dangerous. The 
general plea was that no complaints were made, and that the 
insurance companies debarred them from using artificial heat. 
If there is so much danger of fire it is possibly from the 
great amount of dust in the air of the rooms, and this 
of itself is, perhaps, as bad for the health and comfort of the 
workpeople as the cold. One witness, when asked if he 
thought 36° a reasonable temperature, said, “ Yes, I think 
they can work easily enough in that; ” but to the question, 
“Would you like to work at that temperature ? ” he replied, 
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41 No, I should not,” which may well be believed. The chair¬ 
man said that the bench considered the temperature too low, 
hutj as these were the first cases heard in the district the 
small fine of 2 1 . 6d. and costs was inflicted in each case. 
Perhaps by next winter things may be better. 

April 5th. 

SCOTLAND. 

(From our own Correspondents. ) 


The Now Dykebar Asylum. 

The county of Renfrew's new asylum at Dykebar is now 
approaching completion, and it is expected that in a week 
or so part of it will be ready for the reception of pauper 
patients. Hitherto county patients have been boarded out 
at other asylums, but, the requisite accommodation at these 
latter places failing, the Renfrew district lunacy board were 
ultimately forced to provide accommodation for themselves. 
A purchase was made of the Dykebar estate, comprising 540 
acres, situated between Paisley and Barrhead, and a suitable 
portion marked off for the erection of asylum buildings. The 
result has been the erection of one of the most complete and 
up-to-date establishments of its kind in the country. There 
are altogether ten main blocks of buildings, the chief being 
the central or administrative block with its two hospital 
wings. The most striking feature of the new asylum is that 
it is erected on the villa system, there being altogether four 
large villas, which allows of patients being segregated 
according to the different kinds of cases. The only other 
asylums in Scotland worked on this principle are Kingseat 
Asylnm, Aberdeen, and Bangour Village Asylum, Edin¬ 
burgh. The main buildings, all of red sandstone, are: 
administrative block of two storeys and attics, with one 
storey hospital wings on each side (42 beds in each 
wing) ; reception block (16 beds) ; laundry villa, two storeys 
and attics (50 beds) ; and three well-appointed large villas, 
two storeys and attics each (42 beds in each). The kitchen 
and laundry adjoin the administrative block and to 
the rear are the workshops. The accommodation will be 
for about 300 patients. The heating apparatus is on the 
Reck system and the total cost of the building is estimated 
at about £100,000. 

Glasgow Hospital Sunday Fund. 

The annual report of the Hospital Sunday Fund for 1908 
has just been issued. The total income from church collec¬ 
tions amounted to £4980, showing a decrease of £47 on the 
previous year. The sum set aside for the infirmaries was 
£4750, and this was distributed in proportion to the number 
of fully occupied beds in each infirmary. According to this 
plan the allocation was as follows: Royal Infirmary (591'3 
beds), £2036; Western Infirmary (641-94 beds), £1867; 
and Victoria Infirmary (246 beds), £847. After meeting the 
working expenses this leaves a balance of £6 to carry forward 
to next year. 

Opposition to the Acquisition of the Sidlaw Sanatorium by 
the Town Council of Dundee. 

The acquisition of the Sidlaw Sanatorium by the town 
council of Dundee was opposed at a meeting of the 
executive committee of the Citizens Union held on 
March 26th. It was decided to ask the ward committees to 
convene meetings as urgently as possible and pass resolu¬ 
tions against the scheme on the ground of extravagance. It 
was also agreed to memorialise Lord Pentland, the Secre¬ 
tary for Scotland, and the Local Government Board asking 
that final approval should not be given to carrying through 
the agreement come to between the corporation and the 
sanatorium directors until the ratepayers of the city had had 
ample opportunity of considering the scheme in all its 
details. It is understood that the memorialists object 
to the mode of procedure followed by the town 
council and the directorate of the sanatorium in coming 
to an agreement, certain legal defects being alleged. 
The Dundee Landlords and Housefactors' Association is also 
opposed to the provisional order, on the ground that to 
ohange the incidence of taxation would be a breach of the 
agreement come to when the last provisional order was pro¬ 
moted, and under which it was arranged that there would be 
uo alteration in this respect until 1914. A further meeting 


anent the matter was held at Auchterhouse on March 23rd. 
Complaint was made that Auchterhouse had in no way been 
consulted, as far as was known, while the matter concerned 
the village in several ways, drainage and water supply being 
mentioned. A letter was also read from Mr. D. Crichton, 
Dundee, who resided in Auchterhouse for several years, 
expressing indignation at the action of the Dundee town 
council in so hurriedly settling the matter, and saying that 
it was only possible to believe that the course was due to a 
desire to aid the directors to get rid of the institution under 
their care. Several disadvantages of the scheme were 
touched upon in the letter. After further discussion a resolu¬ 
tion was submitted declaring that the scheme was a great 
menace to the interests and health of the district; calling 
upon the town council and the Airlie trustees to take measures 
for restricting as far as possible the number of consumptives 
to be treated, for confining them within the grounds of the 
sanatorium, for preventing the sewage of the institution from 
becoming in any way a nuisance or a danger to the health of 
the locality, and for insuring to the village a pure water- 
snpply. The Airlie trustees were also to be asked to make 
no arrangements which would interfere with the present 
privileges of the inhabitants of Auchterhouse in regard to 
Auchterhouse Hill. This resolution was seconded and 
ordered to be communicated to the Dundee town council, 
county council, and the Airlie trustees. 

April 5th. _ 


IRELAND. 

(From our own Correspondents.) 


Mortality in Irish Towns. 

The registration figures of last week show that the number 
of births (238) exceeded that of the deaths by 22. The 
mortality among the males, however, exceeded the male 
births by one, while 23 more females were born than the 
number of deaths of members of that sex. The deaths 
represented a rate of 27 per 1000. This figure was exceeded 
in Armagh and in Cork, in each of which cities it reached 
27 ■ 5 per 1000, and in Kilkenny, where it attained the rather 
startling figure of 34-3. The deaths in Dublin included six 
from measles, four from influenza, two from whooping-cough, 
and one each from diphtheria, enteric fever, and enteritis. 
The deaths from tuberculous diseases fell from 46 in the 
previous week to 29, 22 of which were from decline. Of the 
deaths of children, 53 had occurred under four years of age, 
including 33 infants under one year and nine under one 
month. Among those of riper age 27 of the deaths were of 
persons over 60 years, 35 of persons aged 70, while there 
were six octogenarians, and one (a woman) who had passed 
95. The deaths in Belfast numbered 198, which included 
five from whooping-cough, four from diarrhoeal disease, and 
one from diphtheria. In Cork 40 deaths occurred, including 
two from enteric fever and one from whooping-cough. The 
rate exceeded 20 per 1000 in 12 of the 22 selected districts, 
and was below 10 in two only of these. The lowest was in 
Drogheda, the record there being 8 • 2. 

Royal Victoria Hospital, Belfast. 

At the annual meeting of the governors and supporters 
held on March 31st it was reported that 3336 new intern and 
30,041 new extern cases were treated during 1908. The total 
income was £15,145 llx. 10d., while the expenditure was 
£15,86717s. Id. It was mentioned that the Royal Victoria Hos¬ 
pital came out 48-48 per cent, cheaper than the average cost 
per bed in 12 principal hospitals in London, while compared 
with the average of 19 provincial Scottish and English hos¬ 
pitals it was 17-47 cheaper. In the Royal Victoria Hospital 
the cost per bed was £51, so that subscribers can see there 
is every effort at practising economy in the working of the 
hospital. 

Health of Belfast. 

At the usual monthly meeting of the corporation of 
Belfast on April 1st it was reported that between Feb. 14th 
and March 20th the death-rate was 20-3, that from zymotic 
disease 0-6, while from chest ailments it was 8 -2 per 1000. 
There is a marked reduction in all notifiable infectious 
diseases, especially in typhoid fever. Compared with the 
same period of 1908 the death-rate is lower. 

April 5th. 




1080 The Lancet,] 


PARIS.-ITALY. 


[April 10,1909. 


PARIS. 

(From our own Correspondent.) 


The Treatment of Syphilis by Tartar Emetic. 

At a meeting of the Hospitals Medical Society held on 
March 19th M. Queyrat and M. Demanche communicated a 
paper, in which they said that, following up the ideas of those 
who had treated sleeping sickness and various forms of 
spirillosis with tartar emetic, they had been trying to see if 
this drug had any action in syphilis. The method of 
administration was by intravenous injection of a 1 in 1000 
solution made isotonic by the addition of 7 50 grammes 
per 1000 of sodium chloride. The solution was injected 
very slowly by means of a bulb pipette, which had 
been sterilised in an autoclave, and an indiarubber 
bulb. Thanks to these precautions the two observers were 
enabled to give a daily dose for 11 or 12 days of from 
0 *10 to 0'12 of a gramme of tartar emetic without producing 
any inconvenient symptoms. In the first patient, who, 
besides having a marked secondary rash, was suffering from 
commencing pulmonary tuberculosis, the treatment had to be 
interrupted on account of its aggravating the pulmonary 
symptoms. In the second patient, suffering from both 
macular and papular syphilides, the papules rapidly dis¬ 
appeared, giving place to pigmented patches. In a third 
patient, who was covered with syphilitic psoriasis, the 
psoriatic patches became transformed into large pigmented 
plaques. Some days after the cessation of the antimony 
treatment the patient was attacked by acute meningitis. 
Lumbar puncture showed abundant leucocytosis with poly¬ 
nucleosis. A course of meroury rapidly cleared up the 
meningitis, thereby confirming its syphilitic nature. Finally, 
the two observers say that the treatment by tartar emetic is, 
as a rule, well borne by syphilitics, that it greatly 
improves certain cutaneous manifestations of the disease, 
but that it apparently has no specific action on the progress 
of the disease nor any influence in retarding the appearance of 
complications. 

The Abuse of Disinfection in Paris. 

At the same meeting of the Hospitals Medical Society 
M. Comby raised a protest against the compulsory noti¬ 
fication of measles and the resulting disinfection. Measles, 
he said, although an infectious disease, is the very last 
which calls for disinfection. Even though it is contagions 
before the rash appears, the infection lasts but a short time, 
and the organism cannot exist outside the body and therefore 
does not live in furniture, flooring, or walls. Disinfection is 
therefore useless. Grancher had succeeded in preventing 
the Academy of Medicine from including measles among the 
diseases to which compulsory notification should apply, but 
in 1903 the Academy had gone back on this decision. 
M. Lemoine, professor at Val de Grftce, was not only convinced 
of the uselessness of disinfection of dwellings in measles, 
but he had great doubts as to its utility in other infectious 
disorders. M. Courmont, the chief of the disinfection office 
in the department of the Rhone, said that measles should be 
eliminated from the list for disinfection. In Paris dis¬ 
infection as carried out by the municipality had not fulfilled 
expectation. M. Comby concluded by saying that the 
Academy should revoke its decision of 1903 by taking 
measles out of the list of diseases for compulsory disinfection. 

Sterilisation of the Skin with Tincture of Iodine. 

At a meeting of the Surgical Society held on March 24th 
M. Walther reminded his audience of his method of sterilising 
the skin by means of tincture of iodine. In every case in 
which he had employed this method—they were mostly 
laparotomies—he had obtained excellent results, with primary 
union of the skin. He concluded his paper by giving an 
account of the experiments which he had made, and of the 
bacteriological and histological results at which he had 
arrived. 

Cerebrospinal Meningitis. 

Last week I informed your readers that Dr. Netter had 
pointed out to the Academy of Medicine that Paris was 
threatened with an epidemic of cerebro-spinal meningitis. 
At a recent meeting of the Hygienic Committee Dr. Thoinot 
reported that since Jan. 1st there have been 51 cases in the 
department of the Seine. Dr. Thoinot, however, does not 


consider that there is a real epidemic, for the cases were 
widely scattered. The police authorities are taking all pre¬ 
cautions, and the director of the Assistance Publique has 
issued orders that all adult cases of the disease are to bo 
taken to the Claude Bernard Hospital and those of children 
to the Trousseau. The best remedy appears to be the serum 
introduced by Wassermann of Berlin, which, thanks to the 
exertions of M. Roux, has been made use of in France. 
Numerous recoveries have occurred under its use. 

The Venoms of the Salamander and the Viper. 

Madame Phisalix appears to have just made a curious dis¬ 
covery. She has been studying the relations which exist 
between the venom of the salamander and that of snakes, 
and on March 27th M. E. Perier gave an account of her 
researches before the Academy of Sciences. The venom of 
the salamander is a convulsant, that of the vipers, on the 
contrary, is a narcotic ( stvptfiante ). Madame Phisalix 
inoculated an animal with a dose of both poisons and to 
her surprise the animal remained unharmed. Salamander 
venom therefore, according to these researches, neutralises 
viper venom. The salamander, too, is immune to viper 
poison. 

The Mere Morgue. 

The Prefect of the Seine, after consultation with the 
Ministers of Justice and of Public Instruction, has just 
appointed a commission to draw up a complete scheme for 
the reorganisation of the Morgue. The commission consists 
of 25 members, among whom are Professor Landouzy, 
Dean of the Faculty of Medicine ; M. Le Chatellin, Pro¬ 
fessor at the Faculty of Sciences ; and M. Thoinot, medical 
inspector of the Morgue. 

.Xebulised Fluids in the Lungs. 

At a meeting of the Academy of Medicine held on 
March 22nd M. Gauthier read for M. Cany a note on the 
Penetration of Nebulised Fluids into the Lungs, recording 
experiments which seem to show that substances in the form 
of spray do penetrate into the recesses of the lungs. 

April 5th. 

ITALY. 

(From our own Correspondent.) 


The International Ophthalmologieal Congress. 

Nowhere are congresses, scientific and professional, 
domestic and international, more frequently held or more 
numerously attended than in Italy, where they seem to 
assume the place of “post-graduate courses,” which, in a 
sense, they may be said to have anticipated. They supply, 
indeed, the information and the discussion which in other 
European countries are conveyed in medical journals—a form 
of professional literature in which Italy is as yet compara¬ 
tively poor. Naples is to-day the seat of one of the most im¬ 
portant and.attractive of these—the Congresso Internationale 
Oftalmologico, the eleventh of the series which under the 
honorary presidency of the Senator Giovanni Paladino, 
professor of physiology and rector of the University, met this 
forenoon to the number of 550 in which the leading 
ophthalmologieal schools of nearly all nations were worthily 
represented. Addressing an audience reinforced from all 
the faculties of the Neapolitan seat of learning and in¬ 
cluding many of the most distinguished citizens. Professor 
Paladino announced a message from the King, embodying 
His Majesty’s best wishes for the success of the “ nobile 
riunione,” followed by a congratulatory letter from the 
Minister of Public Instruction. From this Professor Pala¬ 
dino launched into a review of the progress of ophthalmo- 
logical study and practice in Italy, more particularly as 
illustrated in Naples, beginning with Giambattista della 
Porta, who, after having invented the camera osoura, re¬ 
cognised (he said) “ in the globo ocnUvre a special camera 
osoura, thus opening np a sure pathway to the minuter 
study and knowledge of the physiological mechanism 
of vision.” Having given a cordial welcome to the 
congressisti present he then declared the Congress opened 
in the name of the King. Next to speak was the 
venerable Senator Tommaso Senise, professor of patho- 
logy, who welcomed the congressisti on the part of the 
Neapolitan Medical School and expressed the hope that their 
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presence would stimulate the genius loci to continuing, if not 
improving upon, the past achievements of Naples in ophthal¬ 
mology, achievements giving honour to the names of 
Castorano, Del Monte, and Do Vincentis. After a few 
cordial words from the representative of the Neapolitan 
municipality, Dr. de Lapersonne, professor of ophthalmic 
medicine in the University of Paris, spoke in the name of 
the foreign delegates, dwelling felicitously on the fratellanza 
of science, particularly of medicine, and evoking rounds of 
applause by his eulogy of the manifold attractions of Naples 
and of the antiques mater , Italy. Finally, Dr. Angelo 
Angelucci, who holds the chair of ophthalmology in the 
Neapolitan School, rose as “working president" of 
the Congress to wind up the proceedings, and after 
a touching reference to the Siculo-Calabrian cataclysm 
and to the magnificent demonstration of sympathy 
and practical relief it had evoked from the outlying 
world, he concluded by auguring well for the depart¬ 
ment of medicine which the Congress represented, a 
Congress exceeding in numbers and in point of personnel not 
falling below the most brilliant of its predecessors. In the 
afternoon the special business of the day began, among the 
monographs presented being two of exceptional interest by 
Dr. Umberto Bruni of Naples, the first on “Una Speciale 
Cura del Trachoma” and the second on “La Correzione 
dello Strabismo senza Operazione.” 

The International Congress on Injuries to Working-men. 

This Congress, the second of a series which met for the 
first time at Liege, will be held in Rome, under the 
patronage of the Italian Government, from May 23rd to 
27th next. It will have two honorary presidents, Dr. 
Guido Baccelli, Member of Parliament and director of the 
Roman medical clinique, and Professor Francesco Durante, 
Senator of the Kingdom and head of the surgical clinique 
in the same seat of learning. The honorary vice-presidents 
are also men of light and leading, while the “acting 
president ” will be Professor Salvatore Ottolenghi, director 
of the Institute of Legal Medicine in Rome. A strong 
executive committee in which the schools of all the divisions 
of the Italian kingdom, mainland and insular, Northern, 
Central, and Southern, are represented, has been organised 
to cooperate with the two other committees, domestic and 
foreign, charged with the carrying out of an exceptionally 
interesting and comprehensive agenda paper. Those of the 
English-speaking world who desire to intervene at the 
Congress are requested to apply by letter, inclosing a postal 
order for 20 francs, to Professor Attilio Ascarelli, treasurer to 
the Congress, at 38, Via Borgognona, Rome. 

The Health of the Pope. 

His Holiness, I am happy to announce, is now well enough 
to take outdoor exercise, in spite of the weather, which 
continues variable, not to say inclement. On the morning of 
April 1st, for the first time after several months, he was 
able to enjoy an outing in the gardens of the Vatican. 
Leaving his apartments at 10.30 he crossed the Museo del 
Lapidario and reaching the Cortile della Pigna he walked 
abont for half an hour. Then he entered his carriage and 
made a round of the beautiful demesne on which the belated 
spring has not yet set its mark, thereafter returning to his 
apartments a little before noon, not too tired to receive in 
private audience Cardinal Gotti and the Bishop of Macerata. 

The Maladies of Prehistoric Man. 

There never was a time, according to Celsus in his 
admirable introduction to the “ De Medicina,” when the 
healing art was not in request, and another great light of 
Roman literature, the poet of the “De Herum Natura,” has 
imagined for us the lesions of primitive man in his conflicts 
with wild beasts. It is, indeed, such injuries that must have 
first exercised the resources of medicine and made surgery 
the elder sister of the art—the younger being that 
which dealt with internal or “constitutional” disease. 
Of this latter, as met with in prehistoric man, 
the Snbalpine School has recently been taking cog¬ 
nisance as a branch of those researches which have 
lately been prosecuted in Sicily and in Cyprus by the dis¬ 
tinguished physiologist Professor Angelo Mosso. Paul Broca 
had already shown that tuberculosis must have been of 
primeval occurrence, judging from the ankylosis found in the 
knee-joint consequent on a so-called "white tumour,” while 
signs of advanced caries due to a similar cause he also 


recognised in the lower limb. Le Baron discovered and) 
described a jaw-bone bearing lesions consequent on cancer 
but it is arthritis in every form, central and collateral, that 
has been most often and most clearly diagnosed. One investi¬ 
gator affirms that he has come across more than 30 such cases 
in prehistoric man. * ‘ Did there exista rudimentary therapeutic, 
primitive indeed but real, for the neolithic patient !" Such 
is the question answered in the affirmative by one of Mosso’s 
disciples. True, the intervention of clinical surgery, as we 
understand it, was possible only in far more recent times. 
An arrow-head, for example, imbedded in a bone was not 
extracted, but the so-called “cure” took the form of rest 
and restorative nourishment for the sufferer. “White 
tumours ” (tuberculous in origin) were allowed to cure them¬ 
selves by ankylosis (as Broca pointed out)—ankylosis 
resulting in rigidity of the joint and limb, only obtainable by 
the repose and the nutriment aforesaid. Whether or not 
other special cures were in practice cannot be made 
out with certainty, though it is significant that many 
of the severely wounded must have survived their lesions 
and that a high percentage of fractures must have been 
conducted to complete reparation. Skeletons, moreover, are 
in evidence with the traces of chronic surgical maladies, 
maladies of long duration, which testify to the patients 
having been under some system of cure, protected in the 
struggle with the ailment or even artificially sustained 
during its progress. Man, even in his primeval stage, must 
have had some other resources to fall back upon than the 
vis medieatrix natures, resources the character and enumera¬ 
tion of which are in course of investigation by that school 
from which Mosso has already taught us to expect good 
results, embodied in the “ Atti ” of the local Academy of 
Medicine. 

Messina liediviva. 

The Senator Francesco Durante, the veteran head of 
Roman surgery, theoretical and clinical, has just been enter¬ 
tained at a banquet by his colleagues, including Dr. Guido 
Baccelli, professor of clinical medicine, the Senator Dr. 
Stanislas Cannizzaro, who holds the chair of chemistry in the 
same school, and many other friends and sympathisers, 
prominent among whom were the representative of the 
Knights of Malta and the distinguished jurist Signor 
Manfredi, President of the Upper Chamber. The spokes¬ 
man of the occasion was Dr. Giuseppe Sergi, professor 
of anthropology, who in the name of the teaching staff 
of the Roman school, the students past and present, and 
the Sicilian compatriots of the guest of the evening, gave an 
eloquent appreciation of the many boons conferred on science, 
on professional practice, and on civic life by Francesco 
Durante. The toast having been enthusiastically honoured 
the Senator Durante replied. He had all his life, he said, 
been devoted to the welfare and the interests of his fellow 
man, primarily in the alleviation of physical suffering, and 
it was in keeping with bis past career that be should 
henceforth dedicate the years that might still be in store for 
him to the resuscitation and prosperity of his beloved 
Messina, so recently visited by so terrible a calamity. 
Dwelling with power and pathos on the theme, he invited 
the company to join him in drinking to “ Messina Rediviva, ” 
whose regeneration, moral no less than economic, was a task 
of the immediate present and would be (he doubted not) a 
triumph of the near future. 

April 2nd. 

VIENNA. 

(From our own Correspondent.) 

Disinfection tn Vienna after Infectious Diseases. 

Last year new regulations were laid down by the health 
committee as regards the disinfection of household furniture 
and rooms in which an infectious patient had been treated, 
and Dr. Bdhm, in a paper read before this committee, 
reported on the working of the new rules. All disinfections 
are, as a rule, carried out by order of the local magistrate 
and are therefore free to the public, but in special cases, 
when disinfection is required by a private party, a small 
charge is made. As regards the system in use, the disinfection 
of inhabited places is effected by means of a formaldehyde 
atmosphere, produced mostly by vaporisation or some¬ 
times by a spray apparatus. The other usual methods 
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are too dear, except in paid cases, and are used only 
in rooms where special precautions are necessary to pre¬ 
vent an outbreak of fire. The other chemical used is 
oxycyanide of mercury. Its disinfecting power (1/10—5/10 
per cent, solutions are sufficient) is powerful enough to make 
its employment cheap ; at the same time a very great advan¬ 
tage is found in its absolute lack of any odour, and the 
material (including metal) to be disinfected is not affected. 
The disinfecting staff receive a 5 per cent, solution and 
have only to weaken the liquid as required. The public, 
however, is not allowed to handle the substance because of 
its poisonous characters. Hitherto, no bad effects from this 
method have been noticed and the health of the men engaged 
in the work has not suffered. Portable personal belongings 
are disinfected by means of steam in special apparatus, of 
which there are at present six very large plants available in 
Vienna, all working with high-pressure steam. Special pre¬ 
cautions are taken to prevent any possibility of the disinfect¬ 
ing staff themselves carrying diseases into other places. 
Personal cleanliness, special clothing, and baths after work 
are required of them. The amount of work done during the 
time the new rules have been in force is not small. From 
the end of May until the end of December, 1908, 11,649 
rooms in lodgings were disinfected, and 79,387 articles 
belonging to 9170 persons were treated by steam with 
perfectly satisfactory results. 

Prohibitum of the Use of Yellotc Phosphorus for Matches. 

The Government has laid before the House of Parliament a 
iBill dealing with the prevention of the use of yellow 
phosphorus in the manufacture of matches. Austria and 
Japan are the only two important match-producing countries 
who have not signed the Convention of Bern regulating this 
branch of industry, and severe recriminations were directed 
against the Ministry of Commerce by the Labour party for 
this alleged neglect of the interests of the workers. A few 
days ago the long-expected Bill was brought in. In this the 
Government proposes to refuse permission for any new match 
factory to use the yellow or white phosphorus, and to stop 
the use of this material in the existing factories after 
July 1st, 1912. The investigations of the committee 
for the study of phosphorus necrosis 1 showed the 
deleterious effect of this manufacture upon the health of 
those engaged in it, in spite of very stringent precautions 
against poisoning. The memorandum drawn up by this 
committee, and presented by the Vienna Gesellschaft der 
Aerzte (Medical Society) to the Government, has had a very 
marked effect upon the decision of the latter ; the Bill will 
be carried with a great majority. 

Regulations for the Sale of Caustic Potash. 

The Vienna Gesellschaft der Aerzte is also to be thanked 
dor another important reform taken up by a specially 
appointed committee to prevent the frequent accidents which 
occur from drinking caustic potash by mistake. The investi¬ 
gations of the body appointed for this purpose have resulted 
dn the adoption of a uniform strength of the solution (1 - 25 
per cent.) as the standard solution for trade; this can be 
sold free from restrictions. Any stronger solution neces¬ 
sitates the vendor adopting certain precautions, transgression 
of which will make him liable to punishment. The liquid 
must not be sold to children under 16 years. It must be 
kept and sold in bottles having a different appearance 
from the bottles used generally for beverages. The 
contents of the vessel must be stated clearly on a 
prominent label, as well as the percentage of the liquid. 
The use of the potash in household work should be 
discouraged, according to the suggestions of the com¬ 
mittee, by adding to it an unpleasant-smelling substance, 
which would also prevent people from drinking it. By order 
of the Ministry of the Interior the above-mentioned regula¬ 
tions have already been put in force. The importance of the 
action thus suggested by the medical corporation may be 
judged by a few figures. Within the last five years not less 
than 370 cases of injuries by swallowing caustic potash have 
been treated in Vienna hospitals alone. It is true, there 
were many cases of attempted suicide amongst them, and 
these persons would have selected some other means of self- 
destruction if they had no access to this liquid, but there 
were still quite sufficient persons who inadvertently partook of 
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the poison to make precautions as to sale necessary. It may 
be added that in the cases of poisoning, although the 
immediate effects were not always fatal, the results have 
often been fatal indirectly, by subsequent inanition, due to 
oesophageal injury. 

March 31st. _ _ 


NEW YORK. 

(From our own Correspondent.) 


Pellagra in the United, Stat es. 

A recent report of the Public Health and Marine Hospital 
Service of the United States Treasury Department announces 
that a disease having the characteristics of the pellagra of 
Southern Europe has appeared in the southern states and is 
spreading rapidly. Under the auspices of the State Board of 
Health of South Carolina a conference was recently held at 
which this new disease was discussed in all of its aspects and 
every effort was made to dispel the mystery surrounding its 
origin. It was estimated that there were at least 500 cases in 
the State of South Carolina. The theory was advanced that 
the disease is due to the use of damaged corn (maize) as a 
food. The corn is rendered unfit for food by the modern 
intensive methods of farming by which the corn is 
harvested while the grain is unripe and putrefaction occurs 
as a result. This theory prevails in the Lombardy and 
Piedmont districts of Italy, the hotbed of pellagra, and 
the Italian Government him issued instructions to prevent 
this defect in the harvesting of corn. This theory was 
denied by some members of the conference in South 
Carolina, who asserted that from their own observations there 
are extensive regions to-day where pellagra is rampant but 
where corn is neither grown nor used as a food, while, on the 
other hand, there are large areas where this cereal is the 
principal article of diet, with all of its fungi and bacteria, 
but pellagra is unknown. The conclusions of the conference 
were directed towards an immediate and widespread study of 
the disease. 

Increase of Cancer in Noe York. 

Dr. Harvey R. Gaylord, Director of the New York State 
Cancer Laboratory at Buffalo, reports to the State Depart¬ 
ment of Health that the increase of cancer in the State 
of New York is little short of appalling. The average 
death-rate per 100,000 population for 1906, 1907, and 
1908, taken collectively, is 76, showing an increase in 13 
years—from 1896 to 1909—of 28-8 per cent. During the 
same period the death-rate from tuberculosis has diminished 
9 ■ 1 per cent. The Director attributes the difference in the 
death-rate of these diseases to our knowledge of the infec¬ 
tious character of tuberculosis and the well organised warfare 
which is being opposed compared with our knowledge of 
cancer. There are but three institutions in this country 
devoted to the study of cancer exclusively besides the New 
York Laboratory, and the total expenditure in cancer 
research by these four institutions is less than $35,000 
annually. 

Ihe Centenary of the Birth of Dr. Oliver Wendell Holmes. 

The centenary of the birth of Dr. Wendell Holmes falls on 
August 29th, but circumstances have induced the Cambridge 
Historical Society to select April 27th as the day of cele¬ 
brating the occasion. One of the interesting features will be 
the attendance of the students of the medical department 
during the period that Dr. Wendell Holmes filled the pro¬ 
fessorship of anatomy, 1841-1882. President Eliot of Harvard 
University will preside, and Dr. Edward Waldo Emerson, 
son of Ralph Waldo Emerson, will give the principal address. 

The Prevention of Ophthalmia Xconatorum. 

Ophthalmia neonatorum as a cause of blindness has 
attracted wide attention in this country and as a result 
preventive measures are being advocated in many of the 
States. The most recent expression on the subject is by the 
American Public Health Association in an elaborate report. 
From this report it appears that about 28 • 69 per cent, of the 
new admissions to ten schools in eight States and the 
Province of Ontario, Canada, in 1907, were needlessly blind. 
In the Pennsylvania School for the Blind the average per¬ 
centage of eight years’ admissions was 33 • 36 of ophthalmia 
neonatorum. The conclusion of the committee is that the 
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responsibility for the control of this infective disease rests 
with the health authorities throughout the country, and it 
approves of the recommendations of the American Medical 
Association, which are briefly : (1) the enactment of laws 
in each State and federal territory requiring the registra¬ 
tion of births and placing the supervisory control and 
licensing of midwives in the boards of health; (2) the 
distribution by health boards of circulars of advice 
to midwives and mothers, giving instructions as to the 
dangers, methods of infection, and prophylaxis of oph¬ 
thalmia neonatorum; (3) the preparation of receptacles 
containing the chosen prophylactic with specific directions 
for its use ; (4) the maintenance of proper records in all 
maternity institutions and other hospitals in which children 
are born, of the number of cases of ophthalmia neonatorum, 
with the method of treatment, and the results; and (5) periodic 
reports to boards of health by all physicians engaged in 
obstetrics of the number of cases of ophthalmia neonatorum 
that have occurred in their practice within a specified time, 
what prophylatic measures were employed, and with what 
results. 

The Administration of the Pttre Food Lam. 

The Pure Food Law is giving rise to interesting decisions 
of the courts, relative to the duties of boards of 
health and health officers. In a suit to enjoin the 
city of Chicago and its officials from summarily seizing 
and destroying food in cold storage as unfit for human con¬ 
sumption, the court held that provision for a hearing before 
seizure and condemnation and destruction of food which is 
unwholesome and unfit for use is not necessary; that the 
right to so seize is based on the right and duty of the State to 
protect and guard as far as possible the lives and health of its 
inhabitants ; and that it is proper to provide that food which 
is unfit for human consumption should be summarily seized 
and destroyed to prevent the danger which would arise from 
eating it. It was contended that there was no emergency in 
this case requiring speedy action for the destruction of the 
poultry, as the food was in cold storage and would continue 
in the same condition for three months, and therefore the 
defendants bad ample time to give notice to the owner and 
have a hearing as to the condition of the food. But the 
court held that if a hearing is to be always necessary the 
question arises as to what is to be done with the food in the 
meantime. Is it to remain with the cold storage company, 
and, if so, under what security that it will not be removed ? 
As the legislature made ,no provision for a hearing, and as 
the owner of the food is amply protected against the party 
seizing the food by a subsequent action, the court sustained 
the health authorities in their summary proceedings. 

What it an Accident ? 

A physician of New York has made a claim for insurance 
money on the basis of an attack of appendicitis caused by 
the accidental swallowing of a lump of solder. The patient, 
aged 69 years, felt a bard mass in his mouth while eating his 
dinner, and in his effort to catch it with his teeth swallowed 
it. A few days later he developed acute appendicitis and at 
the operation the appendix was found perforated by a mass 
of solder, which lay in the perforation, the pointed portion 
protruding through the wound. There were no evidences 
that there had been any previous disease of the organ. On 
recovery the physician made a claim against the insurance 
company for an accident. Commenting on the case the 
surgeon, Dr. Robert T. Morris, states that in this case we 
have a question bearing on the matter of accident insurance 
which may call for a new adjudication of the word 
“accident,” and he contends that perforation of the 
appendix by the lump of solder accidentally swallowed was 
not materially different from a perforation that might have 
occurred from the accidental discharge of a pistol carrying 
the solder as a missile. 

March 26th. 


NEW ZEALAND. 

(Fbou our own Correspondent.) 

Friendly Sooieties and the Medical Profession. 

Representatives of the medical profession and the 
friendly societies had a meeting in Wellington recently to try 
to come to some general agreement as to fees and con¬ 
ditions of service. Much was hoped for from the meeting, 


but unfortunately the hope was not fulfilled. The main 
point—namely, that an arbitration court might be set up 
which would deal with all disputes between the profession 
and the societies—was not finally settled. If some general 
agreement could have been come to regarding this it would 
have been an excellent thing, because the spectacle of 
medical men fighting unions in the lay press is never 
edifying. Something, however, has been accomplished in 
the direction of a common understanding, and perhaps 
another meeting will see this most desirable arrangement 
made secure. 

The Registration of Births and Deaths. 

A Committee of the Upper House, presided over by the 
Honourable Dr. Collins, sat and inquired into the question of 
whether some alteration should not be made in the matter of 
the registration of births and deaths. By an Act of last 
year it was provided that:— 

1. It shall be the duty of the occupier of any house in which a child 
Is born alive to give notice of tho fact of the birth, the date on which it 
occurred, and the name of the mother or father of the child, to the 
registrar of births of the district in which the birth took place. 

2. Such notice shall be in w riting, delivered or posted by registered 
letter to tho said registrar within 72 hours after the birth if in a city or 
borough, or 21 days in any other case. 

3. If the occupier fails to comply with the provisions of this section 
ho shall be liable to a fine not exceeding £5. 

Evidence was given by the Registrar-General generally 
against any alteration. As the law now stands registra¬ 
tion of a death need not be made before 31 days have 
elapsed. One consequence of this is that a person may have 
been buried some weeks before he is officially dead. The 
scattered nature of the population was urged as a reason 
why it was not feasible to lessen the time ; but it was 
pointed out that the conditions which obtained when the 
present law was passed did not now exist, and that there is 
no reason why notification of the birth or death should not 
be made within three days by registered post. All the 
medical witnesses insisted upon the necessity for an altera¬ 
tion in the law. The Chief Health Officer pointed out the 
difficulties which existed in the checking of infectious 
disease through the loDg delay. Some interesting evidence 
was given by a local undertaker, who assured the Committee 
that he always made certain that his subject was ‘‘completely 
dead ” before he placed him in his coffin. The setting up of 
the Committee was occasioned by the suggestion that some¬ 
times live persons had been interred. It would seem from 
the evidence given that this danger was small except in the 
case of so-called stillborn children. It is to be hoped that 
some alteration in the law may result. Several witnesses 
insisted that the medical man should see the dead body 
before he gives his certificate. This undoubtedly could 
easily be done in the larger centres in deference to the 
general feeling that the practice of giving a certificate of 
death on the statement of a friend or relative of the deceased 
is entirely wrong. 

The Dentists' Association. 

The annual meeting of the Dentists’ Association was held 
in Wellington on Jan. 4th. The question of the medical 
inspection of school children was much in evidence and some 
very important data were submitted with reference to the 
condition of the teeth of the children attending the 
State schools. The President, Mr. A. Hoby, dealt very 
exhaustively with this matter in his presidential address. 
The Chief Health Officer, Dr. J. M. Mason, who pre¬ 
sided at the opening, in the course of his speech dwelt 
upon the rightness of the rule which prevents members 
of the profession from advertising. The meeting was followed 
by a dinner at which several Ministers of the Crown were 
present. 

Obituary. 

By the death of Dr. R. H. Bakewell of Auckland the pro¬ 
fession in New Zealand has lost one of its oldest members. 
For some time past he had been unable to do much in the 
way of general practice, but he always wielded a ready 
and sometimes sarcastic pen. Dr. Bakewell had a very 
varied experience. Serving as surgeon in the Crimean war 
he was court-martialled for writing letters to the newspapers. 
He then became a general practitioner in England and sub¬ 
sequently was appointed health officer at Trinidad. Finally 
he settled in New Zealand, where he practised for many years. 
Ho volunteered for service when the Boer war broke out, but 
whatever he was he was always a voluminous contributor to 
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the lay and medical papers and was a fearless writer. An 
•article appeared in your columns last year summarising Dr. 
Bakewell's report on a series of people undergoing a 
“ fasting cure ” at Wanganui. Dr. Bakewell’s death leaves 
a distinct gap in this colony. 

March lat. _ 



CHARLES COATES. M.D. Aberd., F.R.C.P. Lond. and 
Edin., M.R.C.S. Eng., 

CONSULTIXG PHYSICIAN TO THE BOYAL I'NITED HOSPITAL. BATH. 

By the death of Dr. Charles Coates, which occurred on 
March 23rd at his residence, 10, Circus, Bath, a house in 
which he had lived for over 50 years, Bath loses her oldest 
physician. Dr. Coates, who was in his eighty-fourth year, 
had retired from practice for about ten years. He was the 
son of the late Mr. W. H. Coates and qualified M.R.C.S. Eng. 
in 1851. He then spent some time as clinical assistant at 
Brompton Hospital for Consumption. In 1857 he graduated 
M.D. of the University of Aberdeen and in the same year 
was admitted a Fellow of the Royal College of Physicians of 
Edinburgh. In 1873 he was admitted a Fellow of the 
Royal College of Physicians of London. After graduating 
at Aberdeen Dr. Coates settled in Bath where he soon 
made his mark. Early in his career he was elected phy¬ 
sician to the Royal Mineral Water Hospital and also to the 
Royal United Hospital, and on resigning the latter post in 
1882 he was elected honorary consulting physician. He was 
also honorary physician to the School for Daughters of 
Officers of the Army. In his time Dr. Coates had the most 
extensive practice of any medical man in Bath and the 
neighbourhood. He was an eminently sound and practical 
-physician of the old school, one who treated the patient 
rather than the disease. He was well read and highly 
cultured but very modest and retiring in his disposition. 
Possessing ample means he was extremely generous, and in 
1899 he gave £1000 to the Bath Bluccoat School, which was 
then in sore need. Some two years ago he gave a similar 
sum to the Royal College of Physicians of London to be 
expended in hospitality by the College. 

The funeral was held at Lansdowne Cemetery on 
March 26th, the arrangements, in accordance with Dr. 
Coates’s express wishes, being of as simple a nature as possible. 
Besides his purely professional appointments Dr. Coates was 
a trustee of Partis College and also a trustee of the Holbume 
Museum. By special request of Dr. Coates no detailed 
obituary notice of his life was to appear in any public paper, 
professional or lay. _ 

CHARLES ERNEST BAKER, B.A., M.B., B.O., 
D.P.H. Cantab., F.R.C.S. Eng. 

On March 28th Mr. Charles Ernest Baker passed away 
quite suddenly at his residence in Gledhow-gardens, South 
Kensington. He appeared to be in good health except 
for the fact that he had been troubled with sleeplessness. 
He was averse to taking drugs to relieve the trouble, but on 
Saturday night decided to take a small dose of veronal. He 
was found unconscious in the morning, and in spite of the 
unremitting care and sustained efforts of his medical friends 
passed away after a few hours without regaining conscious¬ 
ness. An inquest was held and a verdict returned of “ Death 
by misadventure,” but as the published reports of the inquest 
give the impression that he was in the habit of taking drugs 
to induce sleep it is well to state that he had never done so 
previously except under medical advice, and that his tragic 
end must be ascribed to some idiosyncrasy on his part with 
regard to this particular drug. He was educated at Hailey- 
bury and at Trinity College, Cambridge. At Cambridge 
he took first-class honours in the natural science tripos 
and also the M.B. and B.C. degrees and subsequently the 
D.P.H. He proceeded to St. Bartholomew’s Hospital, where 
he was a most successful student and where he served as house 
surgeon. He afterwards held the offices of house surgeon 
to the Royal Orthopaedic Hospital, resident medical oflic;r 
to the Royal Free Hospital, and house surgeon to the East 
London Hospital for Children. He was admitted to the 
Fellowship of the Royal College of Surgeons of England in 
1893. 


Mr. Baker possessed abilities of a high order, and was 
from the commencement until the end of his career a 
very earnest student of his work, while his character and 
disposition were such that he endeared himself greatly to 
those with whom he was brought in contact. He was a man 
of very high principles, both in his private and professional 
life, but so quiet and reserved by nature that only his inti¬ 
mate acquaintances were able to know the real man and 
realise how high were his ideals. The news of his death at 
the early age of 44 years will be received with profound 
regret by his brethren in the profession, who recognised his 
probity, admired his ability, and held his sterling qualities 
in high esteem. He leaves a widow and two daughters to 
mourn their loss. 


AUGUSTUS HENRY COLLET, M.R.C.S. Eng., L.S.A. 

Quite unexpectedly Worthing lost one of its best-known 
medical practitioners on March 29th. It was only known by 
a comparatively few that Mr. A. H. Collet was very unwell ; 
in fact, only three days prior to his death he was able to see 
some patients at his snrgery. But an attack of influenza 
ended in pneumonia which resulted fatally in a few hours. 
Augnstus Henry Collet, who was born in 1845 and was thus 
64 years of age, took the B.A. degree at Cambridge 
at the age of 20 years, and proceeding to study medi¬ 
cine at Guy’s Hospital qualified M.R.C.S. Eng. and L.S.A. 
in 1869, four years later. He eventually succeeded 
to the practice founded by his father at Worthing, 
and actively identified himself with all local movements. 
In connexion with the Worthing Hospital Mr. Collet's 
death will be severely felt, for his association with this 
institution dates back to 1871, when he was elected on the 
honorary medical staff. In 1887 he became senior medical 
officer, which post he held until his death, while only 
quite recently he was elected chairman of the management 
committee. In addition to an extensive private practice 
Mr. Collet was also medical officer to various local friendly 
societies. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. v. Mangoldt, one of the most eminent 
surgeons of Dresden. He had been assistant to Professor 
Thiersch of Leipsic. His death occurred quite suddenly from 
cardiac trouble; he was only 50 years of age.—Dr. Carl 
Driver of Reiboldsgriin, a well-known advocate of physical 
and dietetic treatment of phthisis.—Dr. Thaddeus A. Reamy, 
formerly professor of gymecology in Cincinnati.—Dr. Ludwig 
von Thanhoffer, professor of anatomy in Budapest.—Dr. 
Barette, professor of clinical surgery in the Caen Medical 
School.—Dr. Speransky, pnvat-doernt of dermatology in 
Moscow. —Dr. Vlayeff, prirat-docent of medicine in the 
Military Medical Academy, St. Petersburg. 


gltfel fttfos. 


Royal Colleges op Physicians of London and 
Surgeons of England.— At the First Professional Exami¬ 
nation of the Conjoint Examining Board held on March 29th, 
30th, and 31st, and April 1st, 2nd, and 3rd, 1909, the 
following gentlemen were approved in the subjects indicated 
below :— 

Chemistry and Physics. —Claude Hamilton Blair Avarne, London 
Hospital ; Maurice Holdsworth Barton, University College; Gordon 
Robert Craig. Polytechnic Institute ; Richard William Davies, St. 
Mary's Hospital Murray Dudley Evans, London Hospital; Rae 
Haydn Gaverick, St. Bartholomew’s Hospital; Owen H&irsine, 
Birkbeck College; Thomas Watson Hancock, London Hospital; 
Newton Hoffmeister. Middlesex Hospital; Eric Llewelyn Ivens. 
London Hospital; John Wallace Kemp, Guy’s Hospital; Tom 
Rainsden Kenworthy, Leeds University; Hugo Holger August 
Kleberg. Polytechnic Institute; William Kcllock McKay, Guy's 
Hospital; Richard Turner Macrae, London Hospital; Douglas 
Duncan Malpas, Middlesex Hospital; Benjamin Robert Mayman, 
King’s College; Arthur Daniel Morris. University College, Cardiff ; 
Harold Parker, Leeds University; William PercivalY Penhale, 
Middlesex Hospital; George Stanley Phillips, University College, 
Cardiff; Sydney William Gardiner Ratcliff, Birkbeck’ College; 
George Marsdcn Roberts, St. Bartholomew's Hospital; Granville 
Douglas Robertson. St. Mary’s Hospital; Harold Arthur Rowell. 
St. Thomas’s Hospital; Charles Tolmle TreBidder, St. Bartholomew’s 
Hospital; Lawrence Edmund van Geyzel, St. Mary’s Hospital; 
Vernon Charles Whitley Vickers, Cambridge University 
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Chemistry.— George Aspinall-Stivala, St. Bartholomew's Hospital; 
Arthur Charles Oakley-Brown, Gloucester Technical School; 
Charles Frank Burton, London Hospital; Gerald Cock, Charing 
Cross Hospital; Thomas Hungerford Cresswell, Middlesex Hos¬ 
pital; Hubert Roy Dive, St. Bartholomew’s Hospital; William 
Trevor Flooks, l niversity College, Cardiff; William Reginald 
Huleatt Heddj\ Middlesex Hospital; William Ben Glynn Jones, 
Liverpool University; Joseph George l’Etang, St. Bartholomew's 
Hospital ; Joseph Lloyd, Westminster and King’s College Hospitals ; 
Axtber Geoffrey Mortis, University College, Bristol; Arthur Aber¬ 
crombie Prichard, University College, Cardiff; Cyril Seys Ramsay- 
Hill, Brighton Technical School; Philip Hugh Rawson, London 
Hospital; John Griffith Richards, Guy’s Hospital and Wandsworth 
Technical Institute; Anthony Wellesley Monckton Sawyer, Poly¬ 
technic Institute ; Kenneth Vickemian Smith, Charing Cross Hos¬ 
pital ; Oscar Ramsay Unger. University College Hospital; and 
Frank Hamersley Woods, St. Bartholomew’s Hospital. 

Physics.— Cecil Stuart Baxter, Liverpool University ; William Arthur 
Ilazlorigg Noel Bell, St. Thomas’s Hospital; John nenry Bennett, 
St. George’s Hospital and King's College ; Herbert Chorley, Liver¬ 
pool University; Albert John Drew', Guy’s Hospital; Harry Dudley, 
University College and Battersea Polytechnic; George Graham 
Bedinglield Holroyde, London Hospital; Sydney Hudson Keys, 
Birkbeck College; Edward Hugh Morris, Charing Cross Hospital ; 
Henry Felix Mullan, London Hospital; Lionel Everard Napier, 
St. Bartholomew’s Hospital; Tha Htoon Oo, Cambridge University 
and Polytechnic Institute ; Garnet Wolseley Pool, St. Thomas’s 
Hospital; Clive Watney Roe, Birkbeck College ; Philip Savage, 
Guy’s Hospital; Evelyn Alexander Sutton, Charing Cross Hospital; 
George Harvey Dudcr Webb, University College; and Edgar 
Raskelly Williams, Plymouth Technical School. 

JH'dogy .—Hallowes Lloyd Addison, King’s College ; Alan Douglas 
Anderson, University College; Claude Hamilton Blair Avarne, 
London Hospital ; James Dorrington Bangay, St. Bartholomew’s 
Hospital; Maurice Holdsworth Barton, University College ; Stanley 
Samuel Beare, Middlesex Hospital; Edward Albert Brock, St. 
Bartholomew’s Hospital; Francis Howard Cleveland, St. 
Bartholomew’s Hospital; George Malcolm Coope, Manchester 
University; Richard William Davies, St. Mary’s Hospital ; 
Edmund Rupert Dermer, Middlesex Hospital ; Carl Keatinge 
Graeme Dick, St. Mary’s Hospital; Hubert Roy Dive, St. Bartholo¬ 
mew’s Hospital; Albert John Drew", Guy’s Hospital; Sidney Ernest 
Elphick, St. Mary’s Hospital; Cuthbert Lindsay Emmerson, Uni¬ 
versity College, Bristol ; George Frederick "Fawn, University 
College, Bristol; Louis Edward Forster. Liverpool University ; John 
Wesley Gilbert, University College, Bristol; Thomas Sachcverell 
Greenaway. Westminster Hospital and King’s College; Evan 
Williams Griffith, University College, Cardiff; Howell Gwynne- 
Jones, London Hospital; Robert John Ilarley-Mason, Middlesex 
Hospital; Rupert Bannatyne Hick. St. Mary’s Hospital; Frederick 
Theophilus Hill, St. Bartholomew’s Hospital; George Gerald Jack, 
Middlesex Hospital; Richard Bertram Johnson, University College, 
Bristol; John Wallace Kemp, Guy’s Hospital; Joseph Kinnear, 
Manchester University; Joseph George 1’Etang, St. Bartholomew’s 
Hospital; William Douglas McDonald, Birkbeck College; Douglas 
Alan Shaw McGregor, L niversity College, Cardiff ; William Kellock 
McKay, Guy’s Hospital; Kenneth Holl McMillan, St. Thomas's 
Hospital; Oscar Gladstone Maginness, St. Bartholomew’s Hospital; 
Douglas Duncan Malpas, Middlesex Hospital ; Claude Jocelyn 
Delabere May. University College. Bristol ; Arthur Daniel 
Morris. University College, Cardiff ; John Neal, St. Bartholomew’s 
Hospital; Harold Parker, Leeds University: William Percivall 
Penhale, Middlesex Hospital; George Stanley Phillips, University 
College, Cardiff; Ibrahim Rashad, St. Thomas’s Hospital ; George 
Marsden Roberts, St. Bartholomew’s Hospital; James Albert 
Robinson, St. Bartholomew s Hospital; Clive Watney Roe. Birkbeck 
College ; Harold Arthur Rowell, St. Thomas’s Hospital ; Philip 
Savage, Guy’s Hospital; Simon Simons. University College, 
Cardiff; Charles Rees Smith, Guy’s Hospital; Kenneth Vlckennan 
Smith, Charing Cross Hospital ; Hugh Gordon Sparrow, King’s 
College; William Allan Stewart, London Hospital ; William Vcre 
Taylor Styles, Middlesex Hospital; Evelyn Alexander Sutton, 
Charing Cross Hospital; Henry John Hugh Symons, King’s 
College; Aly Heldar Taymour,‘Guy’s Hospital; Thomas Harold 
Thomas, London Hospital; Maurice Lawrence Treston. London 
Hospital; Algernon Randolph Upton, St. Bartholomew's Hospital ; 
Lawrence Edmund van Geyzel, St. Mary's Hospital; George Harvey 
Duder Webb, University College; Kim Gien Wee, St. Thomases 
Hospital; Trevor Cadogan Williams, University College, Cardiff; 
Frank Hamersley Woods, St. Bartholomew’s Hospital; and 
Arthur Kendal Scott Wyborn, Middlesex Hospital. 

Victoria University of Manchester.—A t 
examinations held in March the following candidates were 
successful:— 

Final M.B. and Ch.B. Examination. 

J.’A. Bateman, Norman Booth, *Emest Howe, M. C. S. Lawrance, 
T. M. Popple. James Ramsbottom, tB. W. E. Trevor-Roper, W. W. 
Uttley, H. V. White, and Jerry Whitehead. 

Secorul-Class Honours. —B. W. E. Trevor-Roper. 

Obstetrics.— [R. J. Batty, Elsie Brown, and W. W. Stacey. 

Surgery.— Elsie Brown. 

Forensic Medicine and Toxicology.— JH. E. Allanson, Estelle I. E. 
Atkinson, G. M. Benton, JC. G. Brentnall, W. A. Bullough, J. F. 
Cocker, JD. I. Connolly, G. T. Cregan. IF. II. Digglo, John Gow, 
JT. T. Higgins. R. A. Jackson, N. T. K. Jordan, Neil McDonald, 
TEdith M. Marsden, IC. B. Marshall, G. E. E. Nicholls, Harry Platt, 
^Alexander Porter, !A. A. Smalley, JNorman Tattersall, R. II. 
Titcombe, W. B. Wamsley, IJ. F. Ward, and IF. G. Wriglcy. 

Third M.B. and Ch.B. Examination. 

Qeneral Pathology and Morbid Anatomy.— I A. E. Ainseow, Rupert 
Briercllffe, S. J. Clegg, John Cowan. Caleb Davies, C. B. Davies, 
H. A. Dunkerley, K. K. Eatock, A. W. Gave, Edgar Grey, Harold 
Heathcote. JR. C. Hutchinson, R. B. Jackson, Geoffrey Lapage, 
Mabel E. May. Alexander Reid, J. R. Rigg, J. B. Scott, ]W. A. 
Sncalb, James Walker, and Charlotte E. E arner. 


Final B.D.S. Examination. 

Arnold Renshaw. 

Diploma in Dentistry. 

Final Examination .—Joseph Morrey, John Riley, and T. B. Smith, 
Third Examination. —W. G. Dykes and W. II. Maden. 

Anatomy and Physiology. —C. K. McNabb. 

Diploma in Public Health. 

Agnes Bemfeld, L.S.A.; Angus G. McDonald, M.B., C.M.; Hector 
Mackenzie. M.B.. Ch.B. ; W. B. Martin, M.R.C.S.. L.U.C.P.; and 
J. G. Woolham, M.B., Ch.B. 

* With distinction in Obstetrics, 
t With distinction In Surgery. 

I With distinction. 

University of Durham.— At the third exa¬ 
mination for the degree of Bachelor of Medicine held in 
March the following candidates were successful:— 

Pathology, Medical Jurisprudence , Public Health, and Elementary- 
Bacteriology.— William George Bendle (second-class honours), 
Bloomfield George Henry Connolly, Roger Errington, Francis Percy 
Evers, Eric Lawrence Hancock, Howard Tomlin Hunter, and Eva 
Lumb, College of Medicine, Newcastle-upon-Tyne ; Ernest Percy 
Martin, St. Thomas’s Hospital ; and Alfred Tulfoch Thompson and 
Thomas Ruddock West, College of Medicine, Newcastle-upon-Tyne. 

University of Edinburgh.—A t the graduation 
ceremonial, which took place on April 2nd in the M’Ewan 
Hall, among those recommended for degrees were the 
following:— 

Doctor of .Science.—James Andrew Gunn and William Burney 
Bannerman. 

Bachelor of Medicine and Master in Surgery .—Charles Richardson 
White. 

Bachelor of Medicine and Bachelor of Surgery .—William Bainbridge, 
John nenry Bell, John James Percival Charles, William Campos 
Fragoso, Kenneth Fraser, Daniel M'Donald Grant, John Alexander 
Harley. John Hewat. Victor Donald Orr Logan. Alexander Stewart 
Macbeth, David M‘Carrol, George Munro Mack ay, John Cosserat 
Mackenzie, Alexander Cameron M'Killop, Alexander Kenneth 
Maclachlan, William Menzies Menzles, Hans Lowry Morrow, 
Walter Gladstone Riley, Eleanor Margaret Thompson, Norval 
James Watt, and William Cecil Whiteside. 

Diploma in Tropical Medicine and Hygiene.—S&mue\ Alexander 
M‘Clintock, Stewart M'N&ughton, and Hugh Lancelot Sells. 

University of Glasgow.—T he following have 

passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (B., Botany; Z., Zoology; P., 
Physics; C., Chemistry):— 

James Angus (Z.), Henry Stanley Banks (Z., C.), John Smith Knox 
Boyd(Z.. C.) t William Adam Brechin (Z., C.), David Peebles Brown 
(Z., C.). William Brown (B.), James Law Brownlie (Z., P., C.), Alex¬ 
ander Grahame Buchanan (C.), James Wilson Burton (B., Z.), John 
Campbell (C.), William Leonard Cassels (C.), James Alexander 
Chrvstle (Z., P.), John MacDougall Clark (B., Z.), Benjamin Cohen 
(Z.,‘C.), Wallace MacCallum Conley, M.A. (Z., C.), John Connell 
(Z., C.), Thomas Muir Crawford (Z., C.), Nathaniel Crichlow (Z., C.), 
Lawrence Crombie (C.), William Cullen (C.), Walter Thompson 
Currie (B., P.), William Donald (B., Z.), William Campbell 
Fleischmann (Z., C.), James Bryan Fotheringham (B., P.), 
William Fotheringham (P.), James Fraser (B., Z., C.), 

Leopold Glushak (Z., C.), Ian Grant (Z., C.), Janies Loch- 
head Gregory (B.. Z., P., C.), Eduardo Guillermo Sanchez Hall 

g i., C.), John Alexander Harper, M.A. (B.), Daniel Christopher 
ayes (C.), Peter Henderson (P.), William John Henry (Z., C.) t 
George Hislop (Z , C ), William Hornsby (Z., C.), Thomas Cameron 
Houston (0.), William Muir . Howells (Z., C.), Douglas Maclnnea 
Hunter (Z., C.), Thomas Pollock Inglis (B., P., C), William Yuill 
Jamieson (Z.), John Finlayson Lang, M.A. (Z., C.), Robert Aim 
Lennie (P., C.), Alexander Lindsay (Z., C.), Reginald Lyon (C.), 
Douglas M*Alpino (C.), James Learmont M*Bean (Z., C.), Peter 
Alexander M‘Callum (Z., 0), Hugh Douglas M'Crossan (Z.), 
Patrick M’Diarmld (Z., C.), John M‘Ghie (Z.), John Maclnnea 
(Z., C.), Donald M‘Donald M*Intyre (Z.), Robert Hugh M’Killop 
(Z., P.), James Robertson Cowper Mackintosh (Z., C.;, Robert 
M'Lean (Z , C.), Neil Macleod (Z., C.), Kwen Stewart Macpheo 
(Z., C.), John Henry Magovcny (B., CA, William Ebenezcr Maitland 
(Z., C.), Andrew Paton Martin (B., Z.), Thomas 8pence Meighan 
(B., P.), Archibald Underwoo<l Millar (Z. f C.), William Montgomery 
(B.), Kenneth Duncan Murchison (B., Z„ P , C.), Michael Murphy 
(Z.), Thomas Murray Newton (Z., C,), Thomas Augustine O’Brien 
(Z.), James Leslie Ruthvcn Philip (Z., C.), Robert Ray (B., Z , 0.), 
David William Reid (B., C.), David Reid Kccles Roberts (Z., O.), 
Alfred Leopold Robertson (B., Z., P.), Frank Morton Holiertson 
(Z., C ), James Inglis Robertson (B.), Stuart Dewar Robertson 
(P.), Donald Alexander Ross (Z ), Archibald M‘Kerrow Russell 
(Z., C.), Frank Sherar (P.), Neil Islay Sinclair (C.), John 
Finlayson M’Gill Sloan (B.), David Smith (Z., C.), Ronald 
Stewart (Z., C.), William Ballantine Stewart (Z., P., O.), 
Ian Disliart Suttie (Z., 0.), George Taylor (C.), John Crmoron 
Thomson Teggart (B.. P.), Carol Johannes van Lingen (C.), Angiia 
Macpherson Walker (B., Z., P.), James Livingstone Walker Z., C.), 
James Cairns Watt (Z., Cj, Matthew White (C.), Frederi k John 
Whitelaw (Z., C.), James Whiteside (B., P.), and Andrev Morton 
Young (Z.,0.). 

Women.— Nora Maud Aden Allan (Z., C.), Cecilia Smail Turnbull 
Anderson (Z., 0.), Grace Gillies Turnbull Anderson (Z., C.), 
Margaret Jarvey Brown (Z., C.), Ethel Crawfonl (Z.), Margaret 
O’Rourke Gallagher (P., C.), Janet Fraser Henderson (C.), Mary 
Pringle Hislop (Z.), Annie Uankine M'Kail Z., C.), Margaret Helen 





1086 Thb Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[April 10,1909. 


M'Killop (P.), Sarah Anderson Jamieson Rankine (Z„ C.), Marion 
Thompson (Z., C.), Janet Morris Walker (P., C.). and Josephine 
Adelaide Woods (P., C.). 

The following have passed the second professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., Anatomy ; P., Physiology ; M., Materia Medica and 
Therapeutics):— 

Thomas Adam, M.A. (A.), Mark James Aitken (P.), James Browning 
Alexander (P., M.), James Wallace Anderson (P., M.), Alexander 
John Archibald (P., M.) t Charles Averlll (A., P.), Thomas Stewart 
Barrie (A., P., M.), William Egon Halman Beard (A., P., M.), 
James Elliot Black (A,), Vvnne Borland (P., M.), David Sands 
Brough (P.), Alexander llogg Brown (A.), James Turner 
Brown (A., P.) t Agnus Dugald Buchanan (A., P., M.), Charles 
Cameron, M.A. (A., P., M.) f John Campbell (A., P., M.), George 
Wilson Clark (M.), George Cochrane, M.A. (P., M.), James Alphonsus 
Joseph Conway (M.), Robert Cortiett Corbett (P., M.), John Nairn 
Dobbie (P.), Peter Drummond (A.). Kiuloch Falconer (A., P., M.), 
James Findlay, M.A. (P., M.), Robert Findlay (M.), Thomas Scoular 
Fleming (A.), Hugh Forrest (P., M.), David Thomas Crichton Frew 
(A., P., M.), Leander Lowrie Fyfe (P. t M.), Archibald Gardner 
(A., P., M.), Andrew Garvie(A., P., M.), John Gibson (A., P.), William 
Gordon Goudie (A.. P., M.), Cecil William Fletcher Greenhill (P.), 
John Radcliffe Grice, M.A. (A., P., M.), Charles Hope Haddow 
(A., P., M.), James Stewart Hall (A., P. f M.), Andrew Smith 
nannay (P., M.). James Hendry, M.A. (A.), John Richmond 
Herbertson (A., P., M.), Andrew Gray nolms (P., M.), James 
Johnstone (A., P., M.), William Johnstone (A., P.. M.), Alexander 
Kirkhope (A., P.), John M‘Calluin Lang (A., P., M.), Goorge 
Smith Livingston (M.), John M'Cartney (A., P.), Norman M'Farlane 
(P., M.), James David Mackinnon (I*., M.), William MacMurray 
(A., P., M.), William Wyllie MacNaught (A., P.), Stephen 
Anderson MacPhee (P., M.), John Pearson M'Vey (A., P.. M.), 
Malcolm Manson, M.A. (A., P.), Francis William Martin 
(A.), Farquhar Matheson (A., P. M.), James Matheson 
(A., P., M.), John Park Mathie (MA, Stuart Spence 

Meighau (A., P.), Archibald Mitchell (M.), Andrew Muir 
(A., M.), Arthur Alexander Murison (M), Michael John Murray 
<P M M.). Hugh Loudon Neil (A., P.), Hugh Paterson (P., M.), 
James Eric Paterson (A., P. f M.), James Francis Quigley (Ruther- 
glcn) (A., P., M.) t Alexander Rae (A., P., M.), Henry 
Charles Deans Rankin (P.), Hugh Young Riddell (P., M.), John 
Livingstone Scott (A., M.), William Logan Scott (P., M.). James 
Smith (P., M.), James Anstruther Smith (P., M.), John Ferguson 
Smith (A., P., M.), William Sneddon (P.), Malcolm Soramerville 
(P., M.), Roderick Alexander Steven (M.), Lawrence Twoedie 
Stewart (P., M.), Thomas Louis Grenet Stewart (A.), John Norman 
Macdonald Sutherland (A.), William Rowland Taylor (M.), James 
Alexander Hamilton Telfer (A., P.. M.). William Tudhope (P., M.), 
Gordon Alexander Valentine (A., P., M.), James Douglas Walker 
(A., P., M.), Alexander Guthrie Semple Wallace (A., P.), Tom 
Waterhouse (F.), Egerton Carl White (P.), Thomas Whitelaw (M.), 
Alexander Stewart Wilson (A.. P., M.). Archibald Wilson (M.), 
Douglas Wilson (A., P.), Hugh Gilmer Wilson (P., M.), and Fergus 
Hay Young, M.A. (A., P., M.) 

Women .—Mary Alexander (M.), Agnes Barr Auchencloss (A., P., M.), 
Marie Alexina Annette Beard (A., M.), Louisa Emma Dodge (M.), 
Isabel Inglis (P.), Jeauie Walker Jones (A., P., M.). Barbara 
Macgregor (A., P.), Katherine Stewart Macpliail (A., P.), Ellen 
Brown Orr (A., P.), Barbara Grace Rutherford (A., P., M.), Christina 
Hamilton Shearer (P.), Isabel Jane Stark (A.), and Barbara Suther¬ 
land, M.A. (P., M.). 

The following have passed r the third professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P., 
Pathology; and M. t Medical Jurisprudence and Public 
Health):— 

Andrew Clark Anderson (M.), Donald Arbuckle (P., M.), Charles Auld 
(P., M.), Robert Blackle Austin (P., M.). John Bruce Baird, B.Sc. 
(P.j, John Broadfoot (P., M.), James Buchanan (P., M.), James 
Alexander Stewart Burges (P.), Thomas Simpson Campbell (P., 
M.), William George Clark (P., M.), Robert Hunter Deans (P., M.), 
James Thomson Dick (P., M.), Donald Downie (M.), Robert 
Drummond (P., M.), James Dunlop, M.A. (P., M.), William 
Deanbum Dunlop (M.), Andrew Scoble Findlay (P., M.), Thomas 
Lochhead Fraser (M.), Nicolas Gobble (P., M.), Robert Gilchrist 
(P., M.), Pietro Giuliani (P., M.). John Gray (P.). Albert William 
Gregorson (P.. M.), Archibald Campbell Haddow (P., M.), John 
Reid Haldane (P.), Allan Byars Hamilton (P., M.). William 
Hamilton (P.). James Jack (P., M.), James Macallan (M.), Donald 
Christopher Macdonald (P., M.), Ian Macdonald (P., M.), Malcolm 
Angus MacDonald (P., M.), William Macewen (P., M.), Alastair 
Macintyre (P., M.), Balfour M’Kean (P., M.), John Gladstone 
Mackenzie (P.), Thomas Jones Mackle (P.) t William Maxwell 
M*Kie (P., M.), Donald Mackinnon (M.), Andrew Bruce MacLean 
(P., M.), William Alexander Maclennan (P.), Alexander Thomson 
M'Whirter (P.), Angus Millar (P.), Campbell Lamont Miller, M.A. 
(P., M.), Robert Stewart Miller (P.), Robert Wright Mitchell (P.), 
John Mowat. (P.), Andrew Ross Muir (P., M.), Findlay Murchie 
(P.), John Paterson (P., M.) t Thomas Paterson (P. t M.), Richard 
Reid Kirkwood Paton (P., M.), John Penman (P., M.), Arthur Poole 
(P., M.)~ Daniel Wright Ritchie (P., M.). John Ivison Russell (P.), 
Joseph Henry Napoleon Felix Savv (P. t M.), James M‘Alpine Scott, 
M.A. (P., M.), John M'Naught Scott, M.A. (P., M.), Alexander 
Hunter Sinclair (P.), James David Speid Sinclair (P.), George Rae 
Spence tP., M.), John Stewart (P., M.), John Torrance Weir Stewart 
(M.), Gilbert Innes Straclian (P.. M.), Audrew Edgar Struthers 
(P., M.), Cliarles Lindsay Sutherland (P., M.), William Oswald 
Taylor (P.), Stephen Veitch Telfer (P., M.), Aldan Gordon Weinyss 
Thomson (M.), Janies Lachlan Ure (F.), Harold Edward Whitting- 
ham (P., M.), James Williamson (Holytown) (P.) f George Jackson 
Wilson (P.), and Henry Yellowlees (P., M.). 


Women.— Christina Barrowinan (M.), Honoria Somerville Keer (M.), 
Agnes Mary M‘Michael (P., M.), Margaret Muir (P.), Mary Amelia 
PiIliet(P.), Florence Elizabeth Sexton (P., M.) f Jemima Wallace 
(P.), and Marion Aitken Wylie, M.A. (P.). 

The following passed with distinction in the subjects 
indicated :— 

First Examination. —In Zoology and Chemistry: John Smith Knox 
Boyd, Frank Morton Robertson, and David Smith. In Botany: 
William Montgomery. In Zoology: Benjamin Cohen, Wallace 
MacCallum Conley, M.A., Nathaniel Crichlow, William John 
Henry, and Sarah Anderson Jamieson Rankine. In Chemistry: 
Henry Stanley Banks. 

Second Examination.— In Anatomy and Physiology: Charles Cameron, 
M.A., William MacMurray, and Stuart Spence Meighnn. Iu 
Anatomy and Materia Medica and Therapeutics : James Eric Pater¬ 
son. In Physiology and Mataria Medica and Therapeutics: David 
Thomas Crichton Frew. In Physiology: James Wallace Anderson, 
James Turner Brown, Leander Lowrie Fyfe, Andrew Smith Hannay, 
Farquhar Matheson, and Ellen Brown drr. In Materia Medica and 
Therapeutics : Thomas Stewart Barrie and Hugh Paterson. 

Third Examination.— In Pathology: Thomas Simpson Campbell, 
Andrew Scoble Findlay, Malcolm Angus MacDonald, Thomas Jones 
Mackle, James M‘Alpine Scott, M.A., James Lachlan Ure, and 
Harold Edward Whittingham. In Medical Jurisprudence and 
Public Health: James Thomson Dick, James Dunlop, M.A., and 
William Macewon. 

The Bath board of guardians has granted a 

superannuation allowance to Mr. J. Davies, M.R.C.S. Eng., 
L.S.A., who for the past 36 years has been medical officer 
for the No. 1 district. 

The Paris Academy of Medicine has elected 

Dr. Courmont of Lyons and Dr. Oddo of Marseilles as corre¬ 
sponding members. The candidate who obtained the next 
highest number of votes was Dr. Collignon of Cherbourg. 

Medical Magistrate.— The Lord Chancellor 

has placed the name of Mr. John M. Cuthbertson, L.R.C.P. 
Edin., F.F.P.S. Glasg., of Droitwich, on the commission of 
the peace for Worcestershire. 

Donations and Bequests.— The Rev. W. 

Howse has by will bequeathed about £25,000 to Guy’s Hos¬ 
pital. —The late Mr. G. Smith, M. R. C. S. Eng., L. D. S., has left 
by will, subject to a number of bequests, the residue of his 
estate (£11,699), to be equally divided between the Royal 
Infirmary, Manchester, and University College Hospital, 
London. The money is to be used for the benefit of one or 
more of the surgical or dental staff of the institutions men¬ 
tioned who may be incapacitated from their work by having 
become infected by any puncture or contracted blood 
poisoning whilst examining or operating on patients 
or after conducting post-mortem examinations.—By the 
will of Miss Frances Margaret More £1000 are left to 
the Royal National Hospital for Consumption and Diseases 
of the Chest, Ventnor, Isle of Wight, and like sums to the 
Adelaide Hospital, Dublin, and the Royal Isle of Wight 
Infirmary, Ryde. The St. Patrick’s Home for Nurses, 
Dublin, receives £500.—Mrs. Annie Tomlinson, of W r est 
Hampstead, has bequeathed £1000 to the Cardiff Infirmary.— 
Under the will of the late Mr. John Kershaw, F.R.C.S. Edin., 
a sum of about £50,000 has been left for the purpose of 
establishing a hospital at Royton, Lancashire. The testator 
desires that “any such hospital and infirmary may as far 
as practicable be free and open to all applicants, and that 
no inquiry be made in any case as to the religious belief of 
applicants or whether they attend the services of any church 
or chapel,'also that no clergyman or minister of religion or 
any Socialist or person known to hold or profess Sooialist 
opinions be at any time a trustee, director, or manager of 
the said hospital and infirmary.” 


||arlkmratarjj Intelligent. 


NOTES ON CURRENT TOPICS. 

Medical Acts Amendment JHU . 

The text of the Medical Acts Amendment Bill, which was recently 
introduced in the House of Commons by Mr. Cooper, has now been 
Issued. As was explained in The Lancet of last week the object of 
this Bill is (1) to require a medical practitioner applying for registra- 
tion on or after Jan. 1st, 1911, to submit evidence of having received 
practical instruction in the administration of amesthetics; (2) to pro¬ 
hibit any person not a registered medical practitioner administering an 
anaesthetic except under certain conditions ; (3) to safeguard the rights 
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of all persons registered as dentists before the commencement of the 
Act; and (4) to prohibit any certificate of death being givon in the case 
of any person dying under an anresthetic. 

The principal clauses of the Bill refer so directly to a subject which 
has engaged the close attention of the medical profession recently 
that they may be quoted in extenso. They are as follows 

“Clause 1. On and after the first day of January, one, thousand nine 
hundred and eleven, no person shall be registered under the Medical 
Acta in respect of any qualification referred to in any of those Acts 
unless he shall have produced evidence that he has received theoretical 
and practical inst ruction in the administration of anaesthetics. 

Clause 2. Any person not a registered medical practitioner who shall 
administer or cause to be administered to any other person, by inhala¬ 
tion or otherwise, any gas or vapour, or drug or mixture of drugB, solid 
or liquid, with the object of producing unconsciousness during any 
medical or surgical operation, examination, act or procedure, or during 
childbirth, shall be liable on conviction before a court of summary 
jurisdiction for such offence, to a penalty not exceeding ten pounds, 
and, in the case of any subsequent conviction, to a penalty not ex¬ 
ceeding ticenty pounds: Provided that a person shall not bo liable to 
a penalty under thi9 section if in conducting such administration he 
was acting under the immediate direction and supervision of a 
registered medical practitioner, or if the circumstances attending the 
administration were such that he had reasonable grounds for believing 
and did believe that the delay which would have arisen in obtaining 
the services of a registered medical practitioner would have endangered 
life. 

Clause 3. Power is hereby given to the General Council to make any 
regulation or order to carry out the requirements of this Act. 

Clause 4. Any registered medical practitioner who gives a certificate 
of death in the case of any person dying while under the influence of an 
anesthetic shall be liable, on summary conviction, to a penalty not 
exceeding jfre pounds. 

Clause 6. Nothing in this Act shall prohibit a person registered under 
the Dentists Act, 1878, before the commencement of this Act, administer¬ 
ing an anaesthetic during a dental operation or procedure.” 

Clause 6 provides that offences under the Bill may be prosecuted in 
the manner provided by the Summary Jurisdiction Acts, and lays down 
a corresponding procedure for Scotland and Ireland. Clause 7 defines 
the expressions “Medical Acts,” “General Council,” and “registered 
medical practitioner." The expression “General Council” means tho 
General Council of Medical Education and Registration in the United 
Kingdom. Although the Bill is called “the Medical Acts Amendment 
Bill” Clause 8 lays down that when passed it may be cited as “the 
Anaesthetics Act, 1909. 

Necessitous Mothers ( Assistance) Bill. 

Mr. Robert Harcourt has introduced Into the House of Commons a 
Bill “to empower local authorities to make provision for the assistance 
of necessitous women in contemplation of, and after, childbirth.” The 
Bill, which was read a first time, gives local authorities power to levy a 
rate not exceeding Id. in the £ to assist necessitous women during 
pregnancy and childbirth and for a short time afterwards with food, 
medical help, and nursing, the women agreeing to comply with regula¬ 
tions as to ceasing work for wages and to obey the orders of the nurse or 
medical man appointed by the authorities. 

The Medical Treatment of Elementary School Children. 

, The Local Education Authorities (Medical Treatment) Bill, which has 
been introduced into the House of Commons by Mr. Walter Guinness, 
has the support of a large number of Members on both sides. Its object 
Is • 4 to provide for the recovery by local education authorities of costs for 
medical treatment of children attending public elementary schools in 
England and Wales.” It has been read a first time. The Members 
“backing” the Bill are Mr. Adkins, Mr. Bridgf.max, Lord Robert 
Cecil, Mr, Fell, Mr. Henry Gooch, Mr. Leie Jones. Mr. Ramsay 
Macdonald, Mr. Maddison, Mr. Peel, Mr. Vivian, and Mr. Wiiitwell 
Wilson. 

Infant Life Protection Bill. 

Lord Robert Cecil has presented in the House of Commons a Bill 
“to prevent the destruction of children during birth.” Tho measure, 
which has been read a first time, is backed by Mr. Siiackleton, 
Mr. Chiozza Money, and Mr. Simon. 

The Superannuation of Asylum Officers in Scotland. 

Sir John Jardine’s Bill to provide for the grant of superannuation 
allowances to officers and servants of public and district asylums in 
Scotland has received the support of a largo number of Members sitting 
for Scottish constituencies. It was presented and read a first time in 
the House of Commons on Thursday, April 1st. 


HOUSB OP COMMONS. 

Thursday, April 1st. 

Deaths from Uncertified Causes in the Highlands. 

Mr. Weir asked the Lord Advocate to state the number of deaths 
from uncertified causes in each of tho Highland crofting counties 
daring each of the last five years.—Mr. Urk replied (by written 


answer): The Information desired by my honourable friend is as- 
follows:— 

Deaths from Uncertified Causes in each of the Highland Crofting 
Counties during each of the five years 1903-07. 


County. 

1903. 

1904. 

1905. 

1906. 

1907. 

Shetland . 

. 156 . 

. 126 . 

. 123 . 

. 86 

.. 100 

Orkney . 

. 52 

. 55 . 

. 39 . 

. 49 

.. 46 

Caithness . 

. 45 

. 41 . 

. 41 . 

. 34 

.. 44 

Sutherland . 

. 92 . 

. 72 . 

90 . 

. 81 

.. 98 

Ross and Cromarty 

. 327 

. 298 . 

. 304 . 

. 293 

.. 307 

Inverness . 

. 337 

. 279 

. 258 . 

. 251 

.. 261 

Ancyll . 

.. 137 

. 99 . 

. 82 . 

. 93 

.. 100' 


Escapes from Asylums. 

Mr. Chiozza Money asked the Secretary of State for the Home 
Department how many imbeciles and lunatics had escaped from public 
asylums in tho United Kingdom since Jan. 1st, 1909.—Mr. Gladstone' 
wrote in reply: The Commissioners in Lunacy inform me that there 
have been 67 escapes from asylums in England and Wales this year. I 
am notin possession of the figures for Scotland and Ireland. 

Mr. Chiozza Money also asked the right honourable gentleman 
whether tho Lunacy Commissioners were making special inquiry 
into the exeicising of imbeciles and lunatics In public places; and' 
whether they had yet presented a report on tho subject.—Mr. 
Gladstone replied : A report from the Commissioners in Lunacy of an 
inquiry which they made at my request into the escapo of lunatics 
from the asylums in tho neighbourhood of Epsom, and matters con¬ 
nected with the supervision of patients both within and beyond the 
asylum boundaries, was presented to Parliament on Monday la’st. This 
report gives also tho views of the Commissioners, with which I concur, 
on the general question of exercising patients outsido asylum 
boundaries. 

Mr. Chiozza Money in a further question asked whether the atten¬ 
tion of the right honourable gentleman had been directed to tho escape 
from Brookwood Asylum, near Woking, of a lunatic named Wickendcn ; 
whether this man was of a violent disposition; whether he would 
explain under what circumstances the escape took place, and who was 
to blame for the occurrence; and what steps were l»elng taken to 
protect tho public in the matter.—Mr. Gladstone answered: I have 
received a report in this case from the Commissioners in Lunacy. Ifc 
appears that Wickendcn escaped in tho early hours of last Friday by 
picking the locks of two doors. He is stated to be suffering from 
chronic mania but never to have assaulted anyone in tho asylum. I 
have no information to show that blame attaches to anyone in the 
matter. The man was recaptured on the day after his escape. 

The Consolidation oj Public Health Law. 

Mr. Rees asked the President of the Local Government Board, 
whether the Government proposed to consolidate the law regarding 
public health so as to bring together In one Act tho different enact¬ 
ments relating to this subject..—Mr. Burns furnished the following 
answer: I appreciate the advantage there would be in consolidating tho 
Public Health Acts, though it would probably be found necessary in the 
first instance to amend them in some respects. I shall be glad to take 
step* in the direction indicated when opportunity offers, but I do not 
think it will be practicable to deal with the mattor during the present 
session. 

Monday, April 5th. 

The A mbulance Service of the Metropolis. 

In reply to Sir William Collins, the Secretary of State for the 
Home Department stated that the valuable report presented by tho 
committee on thi9 subject had been received, but owing to the pressure 
of current work he could hold out little hope of dealing with tho main 
recommendations, which involve legislation, in the present session. 

Housing and Town Planning Bill. 

Mr. Burns, in moving the second reading of the Housing and Town 
Planning Bill, said that it was a new departure in legislation and he 
regretted that it had been so long delayed. The lack of some such- 
measure 50 or 100 years ago affected tho physique, the morals, the 
happiness, and comfort of tho men, women, and children in our largo 
towns. However, ho was driven to the conclusion that late though tno 
appearance of this measure was, it was better late than never. The Bill 
had been open to very little criticism and had had a very favourable 
reception and he hoped that by Juno it would reach the Statute Book. 
Tho right honourable gentleman described the provisions of the Bill. 
There were, ho said, 62 county councils In this country and only 
recently one half of them had no medical officer. The Bill laid 
down that every county council should have a whole-time medical 
officer of health devoting his ability and services to public health and 
sanitation. The terms and conditions of the appointment and the con¬ 
ditions under which tho medical officer worked were to be sanctioned 
and approved by the Local Government Board, and that would give 
satisfaction to a useful and honourable profession which had a right to 
be protected against tho occasional capricious interference of a local 
authority which prevented the members of this profession doing their 
duty as they ought to be allowed to do it. 

Mr. Lyttelton, In a speech in which he expressed sympathy for the 
Bill, remarked that he could give a most whole hearted approval to the 
institution of a statutory committee in each county council to deal 
with public health, aqd above all he thought more important still tho 
appointment by every county council of a medical officer, whose whole 
time would be engaged and who would not have as at present occasion¬ 
ally a most awkward conflict between duty and interest, when he harl 
to consider a question of condemning property which might bo owned 
by lucrative patients of his own. 

Sir Walter Foster said in the course of his speech that one of tho 
wise things in the Bill—wise as far as it went—was that tho Local 
Government Board had decided that there was to be a medical officer 
of health for every county. It was one of the best things that could 
bo done in the interests of public health and he had contended* 
for it for some years. Tho county councils would now have 
a special expert to guide them in regard to the very diffi¬ 
cult and responsible duties which devolved upon them with 
regard to public health and housing. Medical officers of health. 
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Bad been doing good work, many of them under difficulties and 
in face of the opposition of those who employed them. He 
was therefore glad that they were to have a security of tenure, 
that they were not to bo dismissed except with the consent 
of the Local Government Board, and that they would be 
whole-time officers. However, these conditions were not to be 
given to the medical officers who had been appointed for the smaller 
local authorities—some of them at salaries of £20 or £30 a year. These 
men had had a heavy duty devolving on them. They were the weaker 
links in the chain of sanitary administration. The county medical 
officers were the stronger links. In this Bill the right honourable 
gentleman could not give whole-time duties to these weaker links in 
the chain. However, if he gave them security of tenure and the right 
of appeal to the Local Government Board in case of wrongful dismissal, 
he would be doing a great work. In some smaller rural and urban dis¬ 
tricts at the end of 12 months a medical officer was dropped because he 
was a little too zealous and showed signs of interfering In the interests 
of public health with the property of the members of the council who 
employed him. The right honourable gentleman knew that there 
were cases where medical officers were not reappointed by district 
councils because they were doing their Ixjst to bring about a better 
state of housing in the district. That was a scandal which ought to be 
removed, and could be removed by a stroke of the pen if the right 
honourable gentleman would consent to insert a provision in the Bill 
giving these medical officers the right to appeal in cases of dismissal. 
At the present time medical men had a kind of union by means of 
which they were trying to prevent members of their profession from 
taking up appointments from which others had been wrongfully dis¬ 
missed. To give a right of appeal to these medical officers against 
wrongful dismissal would be a great step in advance, and would render 
them more independent and able to discharge their duties according to 
their conscience. He hoped that a number of amendments would bo 
inserted in the Bill to give effect to the views w hich he had put forward 
on this subject. 

Mr. Lake Fox moved a reasoned amendment to the motion for the 
second reading, declining to throw fresh charges on the local rates. 

Mr. Hicks-Beacii seconded. 

Sir J. Dickson Povndkb thought that the provision with regard to 
medical officers of health was one of the most important in the Bill. The 
Bill in its revised form established them on much more favourable 
terms than were originally proposed. The medical officer of health for 
th° county had now under the Bill power to go all over the county area 
and inspect wherever he desired exactly on identical lines with the 
medical officers of health in the districts. This would give a great 
incentive to the exposure of bad sanitary conditions in country districts. 
As there was to bo a Committee of Public Health and Housing attached 
to every county council there would be a regular established system 
supervising public health and housing in the counties, which was bound 
to improve the conditions. 

After considerable discussion the amendment was defeated by 128 
votes to 20, and the Bill was read a second time. 
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Surgery of the Upper Abdomen. In Two Volumes. By John B. 
Deavcr, M.D., LL.D., and Astley Paston Cooper Ashhiirst, M.D. 
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Epoch-making Contributions to Medicine, Surgery, and the Allied 
Sciences. Being Reprints of those Communications which first 
conveyed Epoch-making Observations to the Scientific World, 
together with Biographical Sketches of the Observers. Col¬ 
lected by C. N. B. Camac, A.B., M.D. With Portraits. Price 
18a. net. 

Siegle, niLL and Co., London. 

The Therapeutics of Radiant Light and Heat and Convective Heat. 
By William Benhain Snow, M.D. Price 10a. 6d. net. 

Sisley's, Limited, London. 

The Over-Production of Women and the Remedy. By Mrs. Erskine 
Price 2s. 6d. not. 

Smith, Elder and Co., London. 

Saint Bartholomew’s Hospital Reports. Edited bv H. Morley 
Fletcher, M.D., and W. McAdam Eccles, M.S., F.R.C.S. 
Vol. XLIV. Price 8#. 6 d. net. 

Spottiswoode and Co., Limited, London. 

The Medical Register. 1909. Price 10«. 6 d. 

The Dentists' Register. 1909. Price 3a. 4 d. 

Steinheil, G., Paris. 

Pratique de la Chlrurgle Antlseptique. Levons professees k PHotel 
Dieu. Par le Docteur Just Lucas-Championnldre. Price Fr.8. 
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University Press, Manchester. (Shf.rratt and Hughes, London.) 

Malaria and Greek History. By W. H. S. Jones. M.A. To which Is 
added the History of Greek Therapeutics and the Malaria Theory. 
By E. T. Withington, M.A., M.B. Price Ew. net. 

Walter Scott Publishing Co., Limited, London and Felling-on- 
Tyne. 

Hypnotism. By Dr. Albert Moll. Translated from the Fourth 
enlarged Edition by Arthur F. Hopklrk. Price 6$. 

Watkins, John M., London. 

Nutrition and Evolution. By Hermann Reinhelmer. Price 6«. net. 

Wright, John, and Co., Bristol. 

The Medical Annual. 1909. Price 8s. 6 d. net. 

Wright, John, and Sons, Limited, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

Health, Morals.and Longevity. Bv George Grcsswell, M.A. Oxford 
and Cape. L.R.C.P. anas. Edin., L.F.P.S.G., and Albert Gresswell, 
M.A., M.D., Oxford, M.R.C.S., F.R.S.M. Price 5s. net. 



Succestful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bateson, Henry, M.D., C.M. Edin., has been appointed Medical 
Officer for the Walkden and Worsley Districts by the Barton Board 
of Guardians. 

"Stiff, Harold, M.B. Cantab., has been appointed Surgeon to the West 
Suffolk Hospital, Bury St. Edmunds. 


ffacanrits. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-under-Lvne District Infirmary.— Junior House Surgeon. 
Salary at rate of £75 per annum, with board, residence, washing, 
Ac. 

Birkenhead L'nion Infirmary and Sanatorium.— Resident Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 
and apartments. 

{Birmingham General Dispensary. —Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, fire, lights, and attendance. 

Bradford Children's Hospital.— House Surgeon. Salary £100 per 
annum. 

Bristol General Hospital. —nouse Physician, Casualty House 
Surgeon, and Assistant House Physician for six months. Salarv 
£60, with board, residence, &c. 

Bruton Dispensary, Water-lane, S.W.—Resident Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, attendance, 
Ac. 

Brown Animal Sanatory Institution. —Superintendent. Salary 
£300 per annum. 

Burslkm, Haywood Hospital.— Resident Medical Officer (female). 
Salary £100 per annum, with board, residence, and laundry. 

Bury Infi rma ry.—J unlor House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Cape of Good Hope, Colony of.— Leprosy Research. Salary at rate of 
£450 per annum, with quarters and three rations. 

Central London Sick Asylum. Colindaie-avenue, Hendon, N.W.— 
Second Assistant Medical Officer and Dispenser. Salary £110 per 
annum, with board and residence. 

Croydon General Hospital.— Honorary Medical Officer of the Ear, 
Nose, and Throat Department. 

Dumfries and Galloway Royal Infirmary.— House Surgeon and 
Assistant House Surgeon. Salaries £80 and £40 per annum respec¬ 
tively, with board and washing. 

Bccles and Patricroft Hospital.— House Surgeon, unmarried. 
Salary £60 per annum, with board and washing. 

Hampstead General Hospital.— Medical Officer in charge of the 
X Ray and Electrical Department. Salary 25 guineas per annom. 

Hartlepooln Hospital. —House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Hastings, St. Leonards and East Sussex Hospital.—P hysician. 
Also Assistant Physician. 

Hospital for Consumption and Diseases of the Chest, Brampton. 
—Resident House Physicians for six months. Salary £25. 


Hospital for Sick Children. Great Ormond-strect. London, W.C.— 
House Surgeon; also Assistant Casualty Medical Officer; both un¬ 
married, for six months. Salary in each case £30, with board and 
residence. 

Hull, Royal Infirmary.— House Physician, unmarried. Salary £100 
per annum, with board and apartments. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100per annum, with board, residence, &c. 

Lambeth, Parish of.— District Medical Officer. Salary £50 per annum, 
with fees. 

Lanark Middle Ward Isolation Hospital, near Motherwell.— 
Physician-Superintendent. Salary £200 per annum, with board. &c. 

Lincoln Hospital for Mental Diseases.— Assistant Medical Officer. 
Salary £100 per annum. 

London County Council Girls’ Industrial School, 56, Brixton 
Hill, S.W.—Medical Officer. Salary £45 per annum. Also Dentist. 
Salary £15 per annum. 

Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, Chori.ton-upon-Medlock Dispensary. — Resident 
Medical Officer, unmarried. Salary £120 per annum, with rooms 
and attendance. 

Manchester Workhouse, Crumpsall.—Assistant Medical Officer, 
unmarried. Salary £130 per annum, with apartments, washing, 
and attendance. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. 

Paddington Infirmary and Workhouse.— Medical Officer for six 
months. Salary- at rate of £72 per annum, with board, lodging, and 
washing. 

Fkckham House, Peckham, S.E.—Second Assistant Medical Officer 
Salary £150 per annum. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Prince of Wales’s General Hospital, Tottenham, N.—House Sur- 

f eon. House Physician, Junior House Surgeon, and Junior House 
’h 3 ’ 8 lcian, all for six months. Salary of two former at rate of £75 
per annum, and of two latter at rate of £40 per annum, with real 
dcnce, board, and laundry. 

Royal London Ophthalmic Hospital, Citj'-road, E.C.—Assistan- 
Surgeon. 

Royal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, Lambeth, S.E.—Junior Resident Medical Officer. 
Salary at rate of £40 per annum, with board and washing. 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C.—House Surgeon for six months. Salary £25, with 
board, residence, and laundry. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

South Shields, Ingham Infirmary and South Shields and 
Westoe Dispensary.— Senior House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Swansea General and Eye Hospital.— House Physician. Salary 
£75 per annum. 

Torquay, Torbay Hospital.—H ouse Surgeon. Salary £100 per annum, 
with residence and board. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Phy¬ 
sician to Out-patients. 

Wakepield, Clayton Hospital. —Junior House Surgeon, unmarried. 

Salary £80 per annum, with board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.—Physician. Also 
Assistant Physician. 


Damages, airtr JeatJp. 


BIRTHS. 

Mobley.— On April 5th, at 29, Gower-stroet, Bedford-square, the wife of 
Arthur S. Morloy, F.R.C.S., of a daughter. 

Smyth. —On March 30th, at Digby House, Melton Mowbray, the wife of 
James A. Smyth, M.B., of a son. 


MARRIAGES. 

Dickey—Carter. —On March 27th, at Christ Church, Turnham Green, 
.William Craufuird McNaghten Dickey, M.R.C.S. Eng., L.R.C.P. 
Lond., to Rosamond Alice, only daughter of Mr. and Mrs. Charles 
Carter of Brighton. _ 

DEATHS. 

Geoghegan.— On April 2nd, after a long Illness. Alfred Osmond 
Geoghegan, M.D., Lieutenant-Colonel, K.A.M.C. (retired), in his 
53rd year. _ 

N.B.—A fee of 6s. is charged for the insertion of Notices of B ribs* 
Marriages, and Deaths. 
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States, Sjfart Comments, info Jnskrs 
to Correspondents. 

SOME CHEMICAL REASONS FOR DETERIORATION IN 
LIQUID MEDICINES. 

In Merck’s Report for March Mr. Frederic E. Niece calls attention to a 
number of chemical substances which do not keep well in solution. 
Chloroform water readily decomposes under the influence of heat, 
light, and air with the formation of acid by-products and the develop¬ 
ment of odours resembling those of phosphoretted hydrogen or 
decomposed marine alga'. The addition of 4 per cent, of alcohol is 
sufficient to keep this preparation indefinitely. Solutions of iodoform 
in chloroform are less stable than alcoholic solutions, because 
chloroform acts as a carrier of oxygen which liberates iodine in the 
solution under the Influence of sunlight. Chloroform itself i9 
decomposed in the presence of iodoform and the by-products tend to 
react with the iodine. Solutions of potassium iodide show the 
presence of free iodine within a very short time and afterwards 
potassium iodato, and so become a source of trouble from incompati¬ 
bility and by producing unpleasant symptoms after administration. 
These changes may be retarded by keeping the solution in a cool, 
dark place, in full bottles, and by adding 0'2 per cent, of sodium thio¬ 
sulphate. Ammonium iodide likewise readily forms free iodine 
when kept in solution, but the change may be lessened or 
prevented by the addition of a few drops of diluted ammonia. 
The decomposition of solutions of Bodium hypobromito is a 
constant source of annoyance to many practitioners, owing to 
the deeper colour and loss in strength produced by the solution of 
traces of manganates from amber bottles. To prevent thi9 change it 
is advisable to store the solution in green, blue, flint, or paraffin 
bottles with the addition of 10 per cent, of potassium bromide. The 
red colour produced in solutions of salts of eserine is caused by the 
combined action of light, atmospheric oxygen, and alkali present in 
the glass. This difficulty may bo partially, if not completely, over¬ 
come by keeping the solution, prepared with sterile distilled water, 
in the dark in bottles coated on the inside with paraffin wax. As a 
further precaution Mr. Niece recommends the practice of covering 
the solution with a layer of washed and boiled liquid paraffin. This 
method is generally applicable in the case of sensitive and costly 
chemical substances which it is desired to keep in solution. In order 
to withdraw the solution from beneath the paraffin layer it Is neces¬ 
sary to use a pipette, and since a solution of esorine is generally used 
for eye lesions the presence of a trace of oil is not objectionable. 
Solutions of lead acetate form heavy white precipitates of lead 
carbonate on exposure, unless restrained by the presence of a trace of 
acetic acid. Those illustrations serve to show the dangers that may 
lurk in bottles of solutions and stock mixtures which have been kept 
for some time. 

A SUGGESTION FOR TREATMENT. 

To the Editor of The Lancet. 

Sir,— In reference to the treatment of the case mentioned by your 
correspondent '* Perplexed ” in The Lancet of Feb. 20th, p. 589, allow 
me to suggest, that he try ovarian extract. He states that the attacks 
seemingly have nothing to do with the menstrual period, but 
ovulation does not necessarily occur simultaneously with menstruation, 
and taking into consideration the age of the patient, I imagine that 
the headaches may be due to the approaching menopause. In two 
cases presenting somewhat similar symptoms I have been able to 
give relief by administering ovarian extract In five-grain doses three 
times a day for about a week at a time. Sometimes it was necessary 
to give it for a longer period, but I allowed myself to be guided by the 
symptoms. 

A young woman, aged 26 years, on whom a panhysterectomy had 
been performed, consulted me complaining of severe headache. 
She had been treated by several practitioners, including an 
ophthalmologist, and had been given all kinds of treatment, 
including morphine, but without any permanent relief. I pie- 
scribed ovarian extract and the headaches became progressively less 
severe. Instead of being confined to bed for one week #ut of every month 
she gradually improved till by taking the remedy for a day or two she 
could avert an attack. The attacks in this case were preceded by 
“nervous” symptoms such as frequently usher in a menstrual period. 
I believe that the headache was due to loss of the internal secretion of 
the ovaries, and in my opinion in many cases the headaches occurring 
at the menopause arc due to the same cause. I trust that this may be 
of service to “Perplexed.” I am, Sir, yours faithfully, 

Chicago, U.S.A., March 15th, 1909. M.D, 

ACCIDENTS TO RAILWAY SERVANTS. 

We have received from Mr. T. A. Brockelbank a copy of a pamphlet 
dealing with a large number of accidents occurring among railway 
servants and advocating the adoption by English railways of auto¬ 
matic couplings. The figures in the pamphlet are very impressive 
and bring before us well the risks which have to be run by the 
employees of railways. 


AN "ASEPTIC SCHOOL BOX.” 

We have had forwarded to us a metal ‘‘school box" for the use' 
of children. It is a flat box made of tinned iron, and measuring 
94 inches by 2 inches by 4 inch. Inside are metal partitions which 
divide it into convenient spaces for pen, pencil, and ruler. The 
box, which is made by the South Wales Canister Company, is 
stamped with the name, “ Cymric Aseptic School Box.” It 
could undoubtedly be made aseptic by boiling, but we fear 
that its normal contents will hardly be aseptic when in use. We 
would also suggest that if the ** tin ” edges of the box should damage 
the hands of its owner the advantage of its asepticity would very 
likely be counterbalanced by the complexion of the aforesaid hands. 
A wooden box, even though not aseptic, will to many seem prefer¬ 
able for the reception of the child's Implements of learning as less 
likely to cause any abrasion. 

Communications not noticed In our present issue will receive attention 
In our next. 


gtetal Jjiarg fur % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanoyer-equare, W. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield, 
E. G. Graham Little): at o p.m. 

Exhibition of Cases. 

Friday. 

Electro-therapeutical Section (Hon. Secretary— Reginald 
Morton): at8.30 p.m. 

Dr. Sloan: Vulvo-vaginal Electrode for Ionic Medication. 

Mr. T. J. Bokenhain: Treatment of Haemorrhoids by Zinc 
Mercury Ionisation. 

Mr. N. S. Finzl: Treatment of Ulcers by Ionic Medication. 

Dr. Horace Manders will show an Apparatus for the Production- 
of Continuous Oscillations. 

M.B.—Fellows of the Society are entitled to attend and to speak 
at au Meetings. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday.— 8.30 p.m., Surgeon K. D. Bell, R.N.: Physical 
Training and the Medical Profession. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince ot 
Wales’s General Hospital, Tottenham, N. 

Wednesday. —Clinics :—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 P.M., Demonstration:—Dr. F. Thomson: Infectious Fevers 
(at the North-Eastern Fever Hospital, St. Ann’s-road, N.). 
Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Waiting): Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 

Friday.— 10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 
2.30 p.m.. Operations (Mr. W. Edmunds). Clinics:—Medical Out- 

S atlent (Dr. A. G. Auld); Bye (Mr. R. P. Brooks). 3 p.m., 
ledical In-patient (Dr. B. M. Leslie). 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday.—3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.—6 p.m.. Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday.—3 p.m., Clinical Demonstration: Dr. F. Palmer. 
Thursday.—3 p.m.. Clinical Demonstration: Dr. T. D. Savill. 
Friday.—2 p.m.. Clinical Demonstration: Dr. P. Stewart. 5.30 p.m.^ 
Clinical Demonstration: Dr. B. Macnamara. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.— 3.45p.m., Lecture:—Mr. C. Nourse: Middle Ear and 
Labyrinth. 

Friday.— 3.45 p.m., Lecture:—Mr. C. Nourse: Middle Ear and* 
Labyrinth. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday.— 8.30 p.m.. Dr. L. Braddon (Seremban) and Dr. A. R 
Wellington (Singapore): The Etiology of Beri-Berl. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’B (2.30 P.M.)„ 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyn®oological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopttdic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.). 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 10, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. H. G. Adamson, Lond.; 
Ard&th Tobacco Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon, Manager of; 
Messrs. R. Anderson and Co., 
Lond.; Dr. F. P. Atkinson, 
Bexhil 1-on-Sea ; Army and Navy 
Male Nurses’ Co-operation, Lond.; 

A. P. M. 

B. — Dr. Carl Beck, New York ; 
Dr. C. H. Browning, Glasgow; 
Bare bones ; Birmingham General 
Hospital, House Governor of ; 
Messrs. Burroughs. Wellcome, 
and Co., Lond.; Mr. E. Bougault, 
Paris ; Bishopstone House, Bed¬ 
ford, Medical Superintendent of. 

C. — Mr. R. E. Crosse, Lond.; Dr. 
H. Neville Crowe, Birmingham ; 
Mr. Ernest P. Carmody, Tile- 
hurst ; Cumberland Infirmary, 
Carlisle, Secretary of; Clayton 
Hospital, Wakefield, Hon. Sec re 
tary of; The Commercial Pub¬ 
lishers’ Association, Lond., Secre¬ 
tary of; Continental Tyre and 
Rubber Co., Lond.; County 
Asylum, R&inhlll, Clerk to the ; 
Mr. F. W. Cory, Leeds. 

D. —The Dominion Bank, Toronto, 
Assistant Manager of; Messrs. 
Duff, Morgan, and Vermont, 
Lond.; Messrs. Down Bros., 
Lond.; Messrs. W. Duff and Co., 
Lond. 

E. —The Equitable Life Assurance 
Society, Lond., Secretary of; 
The ficcles and Patricroft Hos¬ 
pital, Hon. Secretary of ; 
Dr. A. M. Elliot, Clacton-on-Sea. 

F. —Folkestone, Town Clerk of; 
Dr. K. J. Foster, Ferdwich, 
Canada; Mr. A. Fleming, Lond. 

G. —Mr. C. H. Garland, Lond.; 
Messrs. F. Green and Co., Lond.; 
Dr. V. R. Gorakshakar, Hyder¬ 
abad ; General Practitioner; Mr. 

B. Grellier, Lond.; Dr. J. A. 
Gentle, Lond. 

H. —Mr. H. H. Hillman, Lond.; 
Haywood Hospital, Burslem, 
Secretary of; H. E. M.; Dr. 
R. M. Hall, Stockbridge; Mr. H. 
Hamilton, Lond. 

L—The India Rubber, GuttaPercha 
and Telegraph Works, Co., Lond. 

J, —Mr. G. P. Jackson, Lond.; 
Mr. J. Arnold Jones, Manchester. 

X.—Messrs. Kutnow and Co., Lond.; 
Mr. R. C. B. Kerin, Lond.; 
Kettering and District General 


Hospital, Secretary of; K. L. S.; 
Dr. A. M. Kennedy, Glasgow. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. J. Littleton Lawry, Calstock; 
Messrs. R. Lawson and Co., Lond.; 
Messrs. E. and S. Livingstone, 
Edinburgh; Liverpool Univer¬ 
sity, Accountant to the. 

M. —Mr. C. A. Morton. Clifton; 
Mr. C. Mansell Moullin, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. Mayer and 
Meltzer, Lond.; Mr. H. B. 
Mylvaganam, Bangalore; Messrs. 
Merttens and Co., Manchester; 
Dr. John Mamoch, Aberdeen; 
Mr. G. Murray, New York; 
Mr. J. M. MacLeod, Glasgow' ; 
Dr. W. F. Moore, Preston; 
Midland Counties Herald , Bir¬ 
mingham, Manager of. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond. 

O. —Mr. F. W. Ord, Castle Gresley; 
Messrs. Osborne-Peacock Co., 
Manchester. 

P. —Dr. F. C. Pybus, Lond.; 
Physicians’ Tea Co., Lond.; 
Pennsylvania University Library, 
Philadelphia, Librarian of; Prince 
of Wales s General Hospital, Tot¬ 
tenham, Director of; Dr. C. E. 
Purslow, Birmingham; Peckham 
House, Lond., Secretary of; 
Dr. J. A. Philip, Boulogne; 
Dr. John Phillips, Lond. 

R.—Mr. Clifford Robinson, South- 

S »rt; Ruskin College, Oxford, 
on. Secretary to the Executive 
Committee; Royal Waterloo Hos¬ 
pital for Children and Women, 
Lond., Secretary of; Royal 
Society of Medicine, Lond., 
Secretary of; Royal South Hants 
and Southampton Hospital, 
Secretary of; Royal London 
Ophthalmic Hospital, Secre¬ 
tary of; Royal Infirmary, Hull, 
Secretary of; Rotherham Hos¬ 
pital, Secretary of. 

8 .— Mr. F. Spencer, Tavistock; 
Messrs. W. H. Smith and Son, 
Lond.; Mr. T. Shore, Farnham ; 
Star Engineering Co., Wolver¬ 
hampton ; St. Bartholomew’s 
Hospital, Lond., Clerk of; Mr. 
William G. Shipwright, Lond.; 
Mr. S. K. Senguptu, Calcutta; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond., Secretary of; Messrs. 
R. Sumner and Co., Liverpool; 
Saarbach's News Exchange, 
Mainz; South Wales Argus, 


Newport, Manager of ; Salter U.— Union Reklame, Lucerne. 
Typewriter Co., West Bromwich ; 

Dr. E. M. Spencer, Tavistock; V.—Messrs.VanAlexanderandCo., 
Dr. G. I. T. Stewart, Ipswich. 1 Dond. 

T.— Mr. T. Tulloch, Lond.; Messrs. W.— Mr. G. Whittington, Rouen; 
Thrupp and Maberly, Lond.; Mr. W. A. Winship, San Diego; 
Lieutenant R. G. H. Tate, Messrs. W. Wood and Co., 

R.A.M.C., Amballa; Torbay New York; The West Disinfect- 

Hospital, Torquay, Secretary of; j ing Co.. New York; Wimbledon 
Toronto University, Librarian of j Borough Neus, Editor of; Dr. E. 
Medical Department; T. B. > Ward, Llanelly. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. F. C. Angear, Chatham; 
A. H. W. 

B. — Mr. T. B. Browme, Lond.; 
Mr. G. W. J. Baker, Stourbridge ; 
Mr. H. Butterfield. Northamp¬ 
ton; Mr. W. J. Best, Louth; 
Mr. C. S. Bowker, Pontnewydd ; 
Sir J. Crichton Browne, Dum¬ 
fries; Brislington House. Bristol, 
Steward of; Dr. E. Blrt, Wake¬ 
field ; Beckett Hospital, Barnsley, 
Hon. Secretary of. 

C. — Mr. Harrison Cripps, Lond.; 
Messrs. Cook and Wylie, Stirling ; 
Cambridgeshire County Council, 
Cambridge, Clerk to the; C. C. S.; 
Messrs. T. Col man and Co., 
Lond.; Messrs. T. Christy and 
Co., Lond.; Mr. R. A. Cameron, 
Cat heart. Cape Colony; C. B. H.; 
Messrs. Crossley and Co., Lond.; 
Messrs. Clarke, Son, and Platt, 
Lond.; C. E. T. 

D. — Dr. G. B. S. Darter, Victoria 
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LECTURE III.' 

Delivered, on March isth. 

Mr. President and Gentlemen, —Finally, the subject 
has been studied experimentally by various observers. The 
blood-supply to the brain of animals has been cut off and the 
effects produced on allowing the circulation to return have 
been studied. One of the most exhaustive studies has been 
made by Messrs. Stewart, Guthrie, Burns, and Pike.' Their 
experiments were performed on cats. The animals were 
anaesthetised with ether. Ligatures were placed round the 
innominate and the left subclavian artery proximal to the 
origin of the vertebral artery, the blood-flow being stopped 
by traction on the ligatures. Artificial respiration was kept 
up. There is, however, an important distinction between 
their experiments and the results obtaining in the cases here 
described. In the experiments the blood flow was cut off 
from the brain and medulla only, the circulation in the greater 
part of the cord and in the trunk and lower extremities 
remaining, whereas in the cases described in the last lecture 
the whole circulation of necessity came to an end. 

Muscular movement*. —There was usually a sudden stiffening 
of all the muscles following occlusion, with violent move¬ 
ments of fore and hind limbs and tail. Micturition and 
defalcation might occur. Then the fore-limb movements 
ceased, shortly afterwards the hind limbs relaxed and the 
whole animal lay limp and quiet until after the restoration of 
the cerebral circulation. The cerebral circulation was 
allowed to return after varying periods and the effects were 
noted. 

Inspiration. —The first sign of returning vitality in the 
respiratory centre was a strong gasp. This was repeated at 
progressively shorter intervals until spontaneous breathing 
was established. The first gasp might occur at a long 
interval after the restoration of the circulation. Thus, after 
an occlusion of 28 minutes the first gasp occurred 40 minutes 
after release. 

Convulsions .—Conv dsions varying in severity from occa¬ 
sional twitchings of he limbs to extreme opisthotonos and 
violent struggles of onic or clonic type sometimes begin 
before the full return of the reflexes. Occasionally the cat 
may lie quiet for one to three hours before the convulsions 
begin. The head may be drawn back in extreme opisthotonos 
or may be bent downwards with the back convex. There 
may be tonic spasm of the fore limbs and clonic spasms of 
the hind limbs. Again, there may be violent clonic spasms 
in which the animal flings itself about from one side of the 
room to the other. The convulsions may follow in such 
rapid succession as to make it difficult to distinguish any 
interval between successive seizures. 

The Time Limit of the Recovery of the Brain from 
Arrest of the Circulation. 

In the experiments on cats no animal recovered after a 
longer period of occlusion than 16j minutes, though in one 
case after 22 minutes’ occlusion the animal recovered without 
loss of intelligence but with paralysis of one fore limb, death 
following, however, from pneumonia on the seventh day. But 
these experiments did not impose so severe a test as in cardiac 
inhibition in man, for the heart remained beating during the 
whole period of occlusion of the cerebral arteries, so that 


1 Lectures I. and II. were published In The Lancet of April 3rd 
(p. 963) and 10th (p. 1031), 1909. respectively. 

* The Resuscitation of the Central Nervous Svstem of Mammals, bv 
G. N. Stewart, C. C. Guthrie, R. L. Burns, and V. II. Pike, Journal of 
Experimental Medicine, 1906, vol. viil., p, 239. 

No. 4468. 


the life of the spinal cord and of the rest of the body was 
not interfered with. The integrity of the spinal cord was 
found to be essential to recovery, transection in the upper 
dorsal region being incompatible with the resuscitation of 
the cerebral centres. In the cases recorded in man the 
spinal cord suffered from the same arrest of blood-supply as 
the brain, and though this might not be so severe an injury 
as transection it would presumably materially diminish tbe 
chances of recovery. It is difficult to say for what period the 
brain can withstand the total arrest of its blood-supply and 
the patient make a complete recovery. In one case of chloro¬ 
form syncope the heart appeared to be completely arrested 
for seven or eight minutes before direct cardiac massage was 
commenced. A disaster such as chloroform syncope is not 
conducive to accurate observations of time, and it is probable 
that the heart gave some beats under the artificial respiration, 
Ac., applied during this period, but it was motionless when 
massage was begun and five minutes elapsed before its 
contractility was restored. Some blood would presumably be 
forced round the circulatory system during this five minutes, 
so that the full five minutes could not be added to the seven 
or eight. We are probably safe in assuming that about 
five minutes’ loss of its circulation is the outside limit of time 
that the brain can withstand and recover completely. The 
heart itself, even in man, can, of course, withstand much 
longer periods of arrest and recover its contractility. 

The Condition of the Brain. 

In the clinical cases no evidence of gross lesion of the brain 
was found post mortem and the cause of the non-recovery of 
the cerebral functions must be sought in some change affect¬ 
ing the nutrition of the neuron. (Edema of the brain was 
not noted as being present in either of the two cases which 
I reported, indeed in one the ventricles were described as 
not containing any excess of fluid and in the other the 
brain tissue was noted as being fairly firm. Convulsive 
seizures are a noticeable feature in these cases and would 
raise the intracranial pressure, a condition probably favour¬ 
able to the passage of blood from the cerebral capillaries 
into the perivascular spaces. Until further knowledge of the 
histological changes in the brain in these cases is forth¬ 
coming, the cause of the non-recovery must be attributed to 
injury to the neurons and possibly to cerebral oedema. 

Review of the Symptoms. 

The cases come under very different categories : first, sudden 
cardiac inhibition during puncture of the chest or lavage of 
the pleura ; secondly, cardiac inhibition in patients already 
unconscious from the influence of chloroform ; and thirdly, 
experiments on animals in which no cardiac inhibition 
occurs, the supply of blood to the brain alone being abolished. 

In the first group the inhibition may be of varying degrees 
of intensity and duration, (a) Sudden severe fatal syncope. 
Numerous cases as noted are on record, (i) Sndden syncope 
followed by complete recovery after the most alarming 
symptoms, (c) Sudden syncope ; partial recovery, followed 
by death after varying periods of time ; this class may be 
compared with the cases occurring under chloroform anes¬ 
thesia in which the onset of symptoms is denoted by arrest 
of pulse and respiration, but with the resuscitation of the 
heart and with the disappearance of the effects of the anes¬ 
thetic these cases are identical save for the extra shock 
attending the surgical operation. It is also comparable 
to a considerable extent with the third group—the animals 
whose cerebral vessels were ligatured for varying times, save 
that in these the circulation through the rest of the body was 
maintained. 

The onset. —The suddenness of onset is highly characteristic 
and maybe compared with the equally sudden onset of uncon¬ 
sciousness in tiie fit of idiopathic epilepsy. 

The pulse .—This in some cases cannot be felt at the wrist, 
in others it has been noted as feeble or slow or intermittent. 

Spasms.—(a) Initial tonic spasm. In the case of sndden 
death I reported tonic extensor spasm of arms was noted, 
with a convergent squint. In other cases sudden tonic 
spasm has been noted. This initial spasm is to be distin¬ 
guished from the later convulsive movements and would 
appear to be the direct result of the sudden cessation of the 
cerebral circulation. It probably occurs oftener than is 
recorded, as the extreme urgency of the cardiac failure in 
these cases is not conducive to observations of transient 
symptoms. In the cases of chloroform syncope the anaes¬ 
thetic would doubtless negative the spasm. In the experi¬ 
ments on cats “ there was usually a sudden stiffening of all 
<3 
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the muscles following occlusion, with violent movements of 
fore and hind limbs and tail. Then the fore-limb move¬ 

ments ceased, shortly afterwards the hind limbs relaxed, and 
the^whole animal lay limp and quiet until after the restora¬ 
tion of the cerebral circulation.” The sudden stiffening is 
obviously the same phenomenon as the initial tonic spasm in 
man ; the violent movements of limbs and tail might depend 
on the fact that the spinal circulation was intact in the 
animals. (Leonard Hill noted the frequency of extensor 
rigidity when the limit of cerebral anaimia is reached and 
the excitability of the cortex is vanishing.) This initial 
spasm is seen in the tonic spasm observed after the un¬ 
consciousness and fall of the epileptic fit. (A) Clonic con¬ 
vulsions. These do not seem to occur in the cases of sudden 
and permanent cardiac inhibition. In the two cases I have 
seen, in the one with sudden death only extensor tonic spasm 
of arms was observed ; in another which occurred when I was 
syringing out the pleural cavity the patient, who was sitting 
up in bed, fell backwards with absolute suddenness. There 
certainly were no clonic convulsions and I do not re¬ 
member whether any tonic spasm occurred. Clonic 
convulsions in these cases appear to be conditioned by 
the return of the cerebral circulation. Their time of onset 
varies very considerably. They may appear very soon after 
the onset of syncope, or they may appear much later, as in 
the case of the child at St. Thomas's Hospital, in whom the 
first fit occurred two hours after the attack. Considerable 
variation was also noticed in the experiments on cats, in 
whom the convulsions might appear speedily after the 
release of the vessels from occlusion or not for an hour or 
more. With a very long period of complete cerebral anremia 
the functions of the cortex and tracts must be permanently 
abolished. With periods of anrcmia shorter than this the 
excitability of the cortex and the conductivity of the tracts 
revive on restoration of the circulation. Leonard Hill’s 
researches prove that a stage of hyper-excitability precedes 
paralysis when the cortex is rendered amende. 

Subsequent Bourse of these cases. —In addition to the sym¬ 
ptoms already mentioned the pupils dilate and become 
insensitive to light. Involuntary micturition and defamation 
occur. Severe perspirations are common. Consciousness 
does not return, convulsions may recur from time to time, 
the deep reflexes may be exaggerated, irregular movements 
or rigidity of one limb or of both limbs of one side may 
occur, herniamesthesia may be detectable, and finally death 
occurs. In one case here recorded death did not occur till 
the fifth day. In the case of the cats definite dementia was 
noted, in some cases following long occlusion of vessels. A 
similar condition has been observed by Leonard Hill in dogs 
and monkeys. 

These cases of sudden failure of the cerebral circulation, 
whether produced by cardiac inhibition following pleural or 
pulmonary stimulation, or by sudden chloroform syncope, or 
by experimental ligation of cerebral arteries, are of great 
importance, not merely in that the clinical symptoms are of 
profound interest, but in view of the gravity of these acci¬ 
dents. They have also, I think, some bearing on the pheno¬ 
mena of epilepsy. Following upon a sudden arrest of the 
circulation, sudden syncope with unconsciousness is produced. 
In several cases transient tonic spasm was observed, and it 
may be that this is a common symptom. The first two 
symptoms of an epileptic fit are thus reproduced. Inasmuch 
as the arrest of the cerebral circulation in the cases just 
described was of very considerable duration, so long, in fact, 
as to render recovery impossible, the subsequent symptoms 
of necessity differ from those of the transient epileptic fit. 
Clonic convulsions do, however, occur with the return of the 
circulation. The condition bears some resemblance to status 
epileptiens and a stronger resemblance to some cases of 
uremia. It is unquestionably the result of the severe cerebral 
ansemia, and in the next section evidence will be given that 
both status epilepticus and uraemic coma and convulsions also 
depend upon the same factor. 

On Diminution in the Blood Flow through the 
Brain as the Result op Increased Intra¬ 
cranial Tension. 

The experimental results following increased intracranial 
tension have been studied by Harvey Cushing.’ He showed 


3 Some Experimental and Clinical Observations concerning States of 
Increased Intracranial Tension, American Journal of the Medical 
Sciences, 1902, vol. cxxlv., p. 375. 


that if the intracranial pressure be rapidly increased 
“ Kussmaul-Tenner spasms, evacuation of bladder and 
rectum, practical cessation of respiration, and pronounced 
vagus effect upon the heart, often with a complete standstill, 
lasting from 10 to 20 seconds, may develop. Then follows a 
release from this extreme vagus inhibition and the vaso¬ 
motor centre exerts its influence.” With a slower increase 
of the intracranial pressure a different series of events 
occurred. The pressure against the brain coaid be increased 
to the point of its equalling the blood pressure before any 
symptoms referable to the centres in the medulla were called 
forth. Direct examination of the cortex through a circular 
disc of glass fitting tightly into a second trephine hole 
showed at this period of equalisation of blood pressure and 
intracranial tension an abrupt blanching of the exposed con¬ 
volutions. The pulsating arteries could be seen against 
the blanched background and the dark blue veins in 
the sulci remained filled with blood, but presumably 
little, if any, circulation passed between them. The 
usual consequence was not death but a stimulation of 
the vaso-matnr centre, which occasioned a rise in blood, 
pressure sufficient to oeercome the high intracranial tension; 
the cerebral circulation was re-established and the rosy 
colour could be seen through the glass window in the 
trephine hole to return again to the blanched convolution. 
With farther increase in intracranial tension the blood 
pressure rose pari passu and always to a point exceeding the 
intracranial tension. This process could be repeated until 
the arterial pressure was forced to two or three times its 
normal level, sometimes to as much as 250 mm. Hg, with¬ 
out evidence of vaso-motor failure. By this mechanism the 
vital centres in the medulla and the life of the brain and 
entire animal are protected. 

Clinically it is well established that many of the 
symptoms of cerebral tnmour, hydrocephalus, cerebral 
hemorrhage, kc ., are dependent upon an increase of the 
intracranial tension. Among such symptoms may be men¬ 
tioned headache, vomiting, coma, convulsions, choked disc. 
See. Extraordinary relief to these symptoms is attained after 
the pressure is relieved by surgical intervention. An ad¬ 
mirable series of cases has been recorded by Harvey Cushing. 
The clinical evidence as obtained, therefore, from cases of 
cerebral tumour, cerebral haemorrhage, kc., is in complete 
accord with the conclusions arrived at experimentally by 
Harvey Cushing. To recapitulate, it is clear that a rise in 
intracranial tension produced by the introduction of any 
foreign element, such as a tumour mass, blood, kc. , must 
tend to diminish the blood flow through the brain. As the 
tension increases a point would be reached at which the intra¬ 
cranial tension equals that of the general blood pressure. 
The cerebral circulation would, therefore, cease were it not 
that by a compensatory process the general blood pressure 
rises to a point above that of the intracranial pressure, and 
thereby maintains the flow of blood through the brain. But 
with a great increase of intracranial tension certain general 
effects are produced, apart from focal symptoms, dependent 
npon the position of the lesion. Headache, for instance, is 
common and is probably attributable to tension of dura mater 
and tentorial structures. 

Optic neuritis is to be attributed, in the main, to a passive 
venous congestion of the retinal veins, and snbsides or 
improves on relief of intracranial tension, sometimes with 
extraordinary rapidity. 

Finally, coma is almost invariable in the last stages of 
cerebral tumour and in large cerebral haemorrhages. Con¬ 
vulsions are also frequent in these conditions. Both are 
remarkably improved by methods capable of lowering the 
cerebral pressure, such as trephining or lumbar puncture. 
And it is to be noted that by lowering the intracranial 
tension a free access of blood to the brain is facilitated. 

Unemia. —Uremic convulsions may be absolutely indis¬ 
tinguishable from those of idiopathic epilepsy, and if it can 
be shown that there is evidence of a condition of cerebral 
anaemia in uremia, support would be lent to the similar 
theory as applied to epilepsy. In a paper read before the 
West London Medico-Chirurgical Society I brought forward 
evidence to show that the cerebral manifestations of uraemia 
are due to cerebral anemia produced by an increase of intra¬ 
cranial tension, resulting in all probability from cerebral 
oedema. 4 In the cerebral manifestations of urtemia we 


* Uremia, West London Medical Journal, 1907, vol. xli., p. 9. 
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frequently see a symptom-complex almost identical with 
that of cerebral compression—viz., headache, vomiting, 
drowsiness, coma, convulsions, optic neuritis, &c. This 
symptom-complex is, at any rate in great measure, dependent 
upon increased intracranial tension, for many cases are now 
on record in which extraordinary relief has followed lumbar 
puncture, a procedure which, by means of allowing some of 
the fluid to escape, diminishes the pressure within the cerebro¬ 
spinal space. Numerous cases of uraemia were quoted from 
the literature in which marked relief had followed on the 
lowering of intracranial tension by means of removal of 
cerebro spinal fluid by lumbar puncture. It is well known 
that urtemic convulsions and coma may disappear apart from 
such treatment, but the promptitude with which the improve¬ 
ment occurred was such as to leave no doubt in the minds of 
the observers that the relation was one of cause and effect. 
It is noteworthy also that in most of the cases tbe cerebro¬ 
spinal fluid did escape under considerable pressure. 

But relief has not always attended the performance of 
lumbar puncture in uraemia, and this may be due to the fact 
that this operation can only relieve intracranial pressure by 
removal of the free cerebro-spinal fluid. If, however, the 
pressure is mainly produced by a cerebral cedema, then, 
unless a co-existent excess of free ventricular fluid were 
present, the removal of the little that would flow might not 
be sufficient to relieve the pressure materially. 

The manifestations of unemia here considered, which are 
so strikingly relieved by lumbar puncture, are, as has been 
pointed out, so closely similar to the pressure symptoms 
produced in other conditions—such as cerebral tumour, 
cerebral hmmorrhage, &c.—that uraemia has not infre¬ 
quently been erroneously diagnosed as cerebral tumour, 
and the fact that the cerebro-spinal fluid is often 
under considerable pressure in these cases of unemia 
indicates that the underlying condition of increased 
intracranial tension must be responsible for the symptoms. 
Harvey Cushing, indeed, makes this suggestion in the paper 
on the establishment of cerebral hernia above referred to : 

I have come to believe that the same causes must underlie 
the choked disc of tumour and the so-called retinitis 
associated with renal disease. It seems not improbable that 
an increase of intracranial tension due to cerebral oedema 
may be responsible for the occasional retinal charges in 
Bright's disease, as well as for the headache and vomiting 
which may characterise it.” The correctness of Cushing's 
views, founded on a series of brilliant researches, both 
experimental and clinical, is still further supported by a 
recent account of a case of unemia in which subtemporal 
decompression was attended with most successful results. 5 
The authors’ conclusions were that the neuro-retinal and 
cerebral manifestations of unemia are due to cedema of the 
brain, and also the local and transient hemiplegias, aphasias, 
amauroses, Jacksonian fits, See. 

Urcemic coma .—The foregoing facts indicate that in 
uraemia a state of increased intracranial tension is present 
and that relief of pressure by lumbar puncture or decom¬ 
pression causes a marked alleviation of the symptoms. 
Traube’s view that cerebral oedema (which would produce the 
rise in the intracranial tension) produces anosmia of the brain 
is strongly supported by the above facts and especially by the 
striking case of decompression. The late Dr. Beevor also re¬ 
marked, when injecting brains of people dead from various 
causes, that “it was particularly observed that the cases, 
where the injection did not penetrate well, were those suffer¬ 
ing from granular nephritis or alcoholism, where there was 
much fluid in the subarachnoid space of the brain.” 0 Con¬ 
currently with the increase of intracranial tension the blood 
pressure rises and we see the slow tense pulse so common in 
unemia. This conservative rise of blood pressure maintains 
the cerebral circulation. If the tension progressively rises 
the compensatory rise of blood pressure cannot go on 
indefinitely, and a point may be reached beyond which 
no amount of vaso-constriction and cardiac augmenta¬ 
tion can maintain an adequate cerebral circulation. If this 
point is reached gradually and the volume of blood passing 
through the brain be slowly diminished, we should expect a 
comatose condition to develop, the last stage of cerebral 

3 Ilarvey Cushing and James Bordiey.jun.: Subtemporal Decompres¬ 
sion in a Case of Chronic Nephritis with Unemia, with Special Con¬ 
sideration of tho Neuro retinal Lesion, American Journal of Medical 
Sciences, Octoher, 1908. 

3 C. B. Beevor: On the Distribution of the Different Arteries 
Supplying the Human Brain, Philosophical Transactions of tho Royal 
Society, 1908, Series B, vol. cc„ p. 15. 


compression with gradual respiratoty failure, the high-tension 
slow pulse of the early stage of compression changing into a 
soft, rapid pulse, with the developing vaso-motor failure. A 
concomitant toxic action on the brain is not denied; such 
may be present and aid in the production of the cerebral 
symptoms. But the ansetnia alone should suffice to induce 
the coma. 

Urcemic convulsions .—Under the severe strain imposed 
upon it in working against this conservative high blood 
pressure the heart may fail rapidly in chronic nephritis. 
Should this occur, or should the vaso-motor centre fail 
rapidly, it is clear that the cerebral circulation must fail 
equally rapidly when the intracranial tension is pathologically 
high. Instead of headache and somnolence, gradually 
developing into coma, a more sudden unconsciousness would 
result, and convulsions would readily be produced. It is of 
great interest to note that the onset of uraemic convulsions is, 
in fact, very apt to be associated with marked evidences of 
circulatory failure. 

In cases of acute uraimia in acute nephritis it is well known 
that an increase of blood pressure is common, and the 
cardiac failure may be more readily induced owing to the 
more toxic character of some of the diseases associated with 
acute nephritis, the poisons of the acute infections, such as 
scarlet fever, materially affecting the heart muscle. The 
heart would thereby be unable to respond to the vaso¬ 
constriction above described, and the conservative rise of 
blood pressure would fail to develop. 

In conclusion, it is submitted that the pathology of the 
cerebral manifestations of unemia is to be sought in a con¬ 
dition of oedema and increased intracranial tension with 
failure of the cerebral circulation produced in the manner 
suggested ; a gradual failure producing coma, a rapid one 
convulsions. If this conclusion be correct, strong support is 
lent to the theory that the fits of idiopathic epilepsy are 
produced by sudden failures in the cerebral circulation, for 
it is notorious that the convulsions of uraemia and of idio¬ 
pathic epilepsy may be absolutely indistinguishable, and it 
is extremely probable that the factor underlying conditions 
so remarkable and so identical should be one and the same. 

Status epilepticus .—Morgan Hodskins and Arthur Morton 
have reported a series of seven cases of status epilepticus 
treated by lumbar puncture. It is noteworthy that in four 
out of the seven cases recovery ensued, and that in every 
case but one there was an immediate and marked improve¬ 
ment as the result of the lumbar puncture. Further, in six of 
the cases the cerebro-spinal fluid was evidently under increased 
pressure, and in the only case in which the blood pressure 
was estimated it fell from 140 millimetres of mercury to 127 
millimetres as the result of the puncture. Other successful 
cases are on record. These facts suggest that the condition 
of status is similar to what is seen in uraemia, in which, as 
has been pointed out, there is an increase of the cerebro¬ 
spinal pressure. And this increased pressure would tend to 
produce an anaemia of the brain unless the blood pressure 
rose to a point higher than that obtaining within the cranial 
cavity. The inference, therefore, that status epilepticus is 
due to anaemia of the brain brought about by increased intra¬ 
cranial tension does not appear unreasonable. It is possible 
that an unduly severe and prolonged fit in some way evokes 
oedema of the brain and that the increased pressure resulting 
from this is responsible for the anaemia and the continuance 
of the fits. 

Mott 7 has shown that the essential changes in the brain 
in cases of status epilepticus are: “1. Great venous congestion 
and stasis. 2. (Edema of the brain and marked distension of 
the perivascular lymphatics, flattening of the convolutions, 
and naked-eye increased vascularity ; but inasmuch as the 
brain is contained in a closed cavity venous stasis and oedema 
must be associated with a corresponding arterw-capiUary 
antenna.” It is interesting also to note that Mott finds that 
experimental ligature of arteries in animals leads not only to 
anrnmia of the brain but also to cedema. Continuing the 
above quotation: “In the case of experimental ligation of 
arteries in animals, the effect may be similar but it is 
brought about by an entirely converse process. The 
oedema of the brain and venous stasis are here propor¬ 
tional to, and determined by, the diminution of arterial 
blood in the arterio-capillary systems. Microscopical 


1 Preliminary Communication upon the Changes in tho Brain, Spinal 
Cord, Muscles,' and other Organs found in Persons Dying after Pro- 
longr.i Epileptiform Convulsions, Archives of Neurology, London, vol. i.. 
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observations show that the whole braiD is permeated by a 
canalicular lymph system containing cerebro-spinal fluid, 
the large processes of the neurons lying in lymph spaces 
which are continuous with the perivascular lymphatics. 
These perineuronal spaces were very obvious in some of the 
cases of experimental amemia. ” In this connexion it is a 
striking fact that, in his description of the photo-micrographs 
accompanying his paper, Mott comments on the close 
similarity between the appearance of the brain cells and 
perineuronal spaces in experimental amemia of the brain 
(by ligature) and in status epilepticus. 

These observations, both clinical and pathological, lead 
to the conclusion that the fundamental condition underlying 
the condition of status epilepticus is cerebral anaemia. It 
might be urged that, inasmuch as it is not probable that 
there is a great rise of cerebral pressure, the heart should be 
able to respond by more powerful contractions which would 
maintain the cerebral circulation (vide Harvey Cushing’s 
observations). It is interesting to note in this connexion that 
the heart in cases of status epilepticus shows extreme 
fatty degeneration ; thus Mott 8 has shown that “ the cedema 
of the muscle substance of the heart is very striking upon 
microscopical examination ; networks of capillaries are seen, 
small haemorrhages are sometimes observed, and the fibres 
are separated from one another by a serous exudation. This 
of itself would embarrass the much over-worked organ ; but 
the lymph around the muscle fibres no longer constitutes a 
"normal environment, it contains excess of carbonic acid, 
deficient oxygen, and toxic fatigue products, the result of 
excessive muscular activity and imperfect metabolism. The 
fibres thus imperfectly nourished and oxygenated are the 
seat of an imperfect metabolism which is manifested upon 
microscopical examination by a lustreless appearance, in¬ 
distinctness of striation, and accumulation of minute particles 

of fat in the substance of the fibres. In seven cases of 

status epilepticus, and in a large number of cases of general 
paralysis dying after prolonged convulsive seizures, I have 
invariably found this fatty change in the heart and striated 
muscles. ” 

The Epileptiform Seizures of General Paralysis. 

Mott has shown that “cedema of the brain, owing to 
dilatation of the perivascular lymphatics, is a striking 
feature in general paralysis, and the water which can be 
extracted from the brain by placing it in a desiccator is larger 
in amount than in the normal brain. But venous congestion 
and cedema of the brain must be associated with arterial 

amemia. If all the arteries to a dog’s brain be ligatured 

there is established an arterial amemia, but the veins of the 
cortex will be found greatly congested, the perivascular 
lymphatics distended, and the motor cortex excitable, even 
hyper-excitable, to electric stimulation. This makes it 
probable that the epileptiform seizures of general paralysis 
are associated with, and probably dependent upon, venous 
congestions and stasis, arterial anaemia and increased 
excitability.” _ 

THE ROLE OF THE SALIVA IN THE 
TRANSMISSION OF TUBERCLE. 

By NEWMAN NEILD, M.B., Ch.B. Vict., M.R.C.P. Lond., 

SEXIOS ASSISTANT PHYSICIAN TO THE BBI3TOI. GENERAL HOSPITAL ; 
LECTURER ON PHARMACOLOGY AND THERAPEUTICS, 
UNIVERSITY COLLEGE, BRISTOL ; 

AND 

E. V. DUNKLEY, M.B., B.S. Lond., 

LATE PATHOLOGIST TO THE BRISTOL GENERAL HOSPITAL. 


To prevent the transmission of the tubercle bacillus from 
the tuberculous to the non-tuberculous and to maintain the 
general health of the non-tuberculous are the main principles 
in the prophylaxis of tuberculosis. 

The danger of sputum as a carrier of tubercle bacilli is 
fully recognised and every case under proper treatment is 
educated in the care of the sputum. But we have been 
struck by the freedom with which the tuberculous use their 
saliva for purposes in no way connected with the digestion, 
and also by the fact that few, if any, tuberculous patients 
are warned against such uses. It is known that bacilli may 

» Mott: Loc. cit., pp. 602, 503. 


be obtained from the mouth in the case of patients suffering 
from pulmonary tuberculosis, and it has even been recom¬ 
mended that mucus should be obtained from the larynx for 
examination in suspected cases where sputum is not available. 

In order to find whether the saliva from the tongue was 
contaminated at all frequently by the tubercle bacillus we 
examined 50 cases of pulmonary tuberculosis, derived in 
part from amongst the out-patients of the Bristol General 
Hospital and in part from the Winsley Sanatorium. This 
series only included those cases in which the tubercle bacillus 
had been demonstrated in the sputum, cases, therefore, of 
open tuberculosis. The method adopted was to stroke the 
anterior part of the patient's tongue with the stick of a 
wooden match and apply the saliva obtained to an albu- 
minised slide. The slide was then stained by the Ziehl- 
Neelsen method, each specimen being stained in separate 
bulk of stain, and all positives being examined by us both. 
In this way tubercle bacilli were demonstrated in 29 cases 
out of 50. Amongst the first 11 cases were three in which 
tubercle bacilli were not found in the saliva examined before 
expectoration, the bacilli only being found after an expectora¬ 
tion to order. Since the other 39 cases were examined with 
no regard to the time at which the patient, expectorated or 
even coughed the first 11 cases will be brought into line if wo 
consider these three as being negative, thereby reducing the 
number of positive cases to 26. It may be urged that many of 
these tubercle bacilli were innocuous but, on the other hand, 
inoculations, in all probability, would have demonstrated 
active bacilli where the Ziehl-Neelsen method of examination 
failed to demonstrate their presence and an even higher per¬ 
centage of positives obtained. The average patient assumes, 
if indeed he thinks of it at all, that when he has expectorated 
the sputum the mouth remains untainted ; he has been taught 
that the bacilli are in the sputum and he has flasked and 
pocketed the sputum. In cases in which the expectoration- 
was recent the bacilli were found more frequently than in 
those cases in which it was not so recent. In some positive- 
cases there had been no expectoration for an hour or more 
before the examination (e.g.. Case 11, tubercle bacilli- 
numerons; Case 15, tubercle bacilli scarce). In some 
instances where no expectoration bad been noticed by the 
patient for some six or seven hours bacilli were found in the 
saliva (e.g., Case 9, few bacilli; Case 14, numerous bacilli). 
One patient in the sanatorium denied having had any cough, 
or expectoration for many days, and yet a few bacilli were 
found (Case 13). On the other hand, where there was- 
frequent profuse expectoration such as one may get from 
large cavities the bacilli might be scarce or even not found at 
all by this method of staining, a fact that will canse no 
surprise to those who have had some experience in the 
examination of sputum. We also noticed that specimens 
taken some hours after a meal were more likely to give a 
positive result than were those taken within an hour after a 
meal. 

The uses to which the saliva is put are, unfortunately, 
numerous. To some of these we shall now refer. In this 
connexion some of the 50 cases are of interest. 

Case IS .—The lead of a mechanical pencil v/as dropped on 
the floor of this patient’s room. He kindly helped in the 
search, and being the first to catch sight of the object he 
licked his finger to assist adhesion and would have recovered 
the lead by that method had he not been prevented. An 
examination of his saliva was made. He admitted having an 
occasional cough, but stated that there had been no 
expectoration for a week or more. “Very numerous T.B.” 
were found. He had just come in from the garden where 
he had been working with a rake, and we can only surmise 
the possibilities of the presence of “very numerous T.B.” 
upon the handle of that implement. 

Case 19.—A consumptive out-patient, placing his book 
before the physician, was about to turn the page with an 
adequately moistened finger when he was prevented. No 
examination was made at this time, but his name was found 
amongst those who had previously been examined with 
positive result. 

Case 42 .—Another consumptive out-patient with similar 
intentions had his saliva examined at once with positive 
result. 

These three cases were of the labouring or mechanic class, 
so that one is not surprised at their use of saliva in operations 
requiring some delicacy of touch, bearing in mind the lavish, 
way in which the hands are prepared for a firm grip of the- 
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handle of an implement. But this use of the saliva for 
turning over the leaves of a book is not absolutely confined 
to the more uneducated classes. The danger of this practice 
-is no imaginary possibility, but is so widely known that 
-finger-dampers are provided for the clerks in many offices to 
obviate the use of the saliva. A medical man when dealing 
with a case of tuberculosis in a clerk inquires as to the 
presence of other cases of tuberculosis in the office or after 
the health of the clerk whose books his patient may have taken 
over. Moistening the fingers in order to obtain a firm grip 
of an implement is not unknown amongst well-educated men 
when the implement in question is a cricket bat or a tennis 
racquet. And the use of a cricket bat is not always confined 
to the owner. The sempstress often applies her saliva to 
both ends of the thread, first to facilitate threading the 
■needle and then to form a knot on the other end. The 
observant can hardly claim that this practice is limited to 
the poor. We do not wish for a moment to suggest that 
every garment made by a person with open tuberculosis must 
be a “shirt of Nessus” in its effect, but not all needlework 
■is washed before it is first used, and slight though the danger 
may be from this disagreeable habit it is a danger that 
might well be avoided. 

The commonest use of saliva amongst the educated is to 
-close envelopes and stick stamps, so common, indeed, that 
it would seem almost hopeless to attack this method. An 
equally convenient and secure form of envelope that would 
mot require the use of the saliva or a damper would be appre¬ 
ciated by all of us. It may be urged that this method of 
using the saliva is a fairly safe proceeding, since any tubercle 
bacilli applied to the gum are securely sealed down. But 
observe the process more closely and it will be seen that the 
saliva often spreads beyond the gum or even the flap of the 
envelope. Some people, having a fastidious objection to 
the flavour of gum, prefer to apply saliva to that part of the 
envelope to which the flap is to adhere; some lick the corner of 
the envelope and apply the stamp somewhere in this moistened 
area ; others apply the stamp face downwards upon the 
-tongue, leaving it there until the gummed side becomes soft. 
So much for the idea that all bacilli are sealed down. We 
-obtained envelopes which had been sealed down by consump¬ 
tives and, cutting out the gummed portions together with a 
broad margin, washed them and examined for tubercle 
bacilli the "centrifugalised deposit from the washings. The 
specimens were stained by the Ziehl-Neelsen method as 
before. The first specimen yielded various bacilli from the 
-month, leucocytes and squamous epithelium. The second 
specimen showed tubercle bacilli. Again, we do not wish 
to suggest that this method is a fertile source of infection, 
«ven where the receivers open such envelopes at the 
breakfast table with their fingers or a prong of a fork. 
But where a patient has been taught, and rightly so, to ex¬ 
pectorate all sputum, and he sends a licked envelope two or 
three times a week to the same correspondent, it must be 
admitted that the receiver runs a risk which he might 
reasonably be spared. And yet one of us, from his experi¬ 
ence in sanatoriums in this country and on the continent, 
believes that it is the exception for patients to be warned 
on this point. 

The danger of the use of saliva for “rubbing out on a 
slate is so well known as to have helped in the abolition of 
slates from many schools. Children and some adults wet 
the point of lead pencils when they write with them, nor do 
they object when others use these pencils, the borrowers 
substituting their own saliva for that of the owners. 

Several instances have been published in which tubercle 
has been inoculated by the saliva. Of those cases of 
inoculation that one of us has met with are the following. 
A child with lupus of the face admitted that her mother had 
sometimes cleaned the face with a handkerchief moistened 
with saliva, and in reply to a question as to whether her 
mother had a cough the child at once replied that the doctors 
said that her mother had consumption. A subsequent inquiry 
amongst out-patients showed that this indelicate attention 
was very frequent, many of the mothers admitting that they 
bad used this method on occasions. Is this method of 
cleaning a child’s face in an emergency entirely confined to 
the destitute ? 

Another case is that of a patient who has had 
phthisis for four years. Some two or three years ago she 
suffered from a rash over her arms. The rash consisted of 
tiny red spots “not like nettlerash," although accompanied 


by intense itching, especially at night. She says that she 
scratched them and applied saliva to alleviate the irritation. 
There are a few slight scars marking the places where sup¬ 
puration followed and on one of the scars is a ring of lupus 
nodules. (See Fig. 1.) 

Fig. 1. 



Lupus, inoculated by saliva, upon a scar, just above origin of 
the supinator longus. Bight arm. 

Another case of auto-inoculation is that of a patient who 
has had phthisis for some six months. In August, 1908, 
she had a pimple over the right margin of the sternum 
opposite to the second intercostal space. Causing great irrita¬ 
tion, the pimple was scratched and it broke. The patient 
frankly admits that she applied saliva to the small wound. 
The pimple healed and entirely disappeared. A few weeks 


Fig. 2. 





Lupus Inoculated by saliva spreading along second intercostal 
apace. 

afterwards, in the same place, a small flat lump appeared 
under the skin. The skin over the lump became thin and 
red, and later a discharge broke through the centre of the 
area. The disease has spread for one and a half inches 
along thcdntercostal space and at the present time (Decem¬ 
ber, 1908) there is an irregular line formed of thin red scar 


1098 The Lancet,] DR NEILD & DR. DUNKLEY : SALIVA IN TRANSMISSION OF TUBERCLE. [April 17,1909. 


tissue with one or two yellowish scabs upon it. Beneath the 
unchanged skin at the outer end of the line two small Qat 
lumps can be felt. (Fig. 2.) 

The difference in the form of skin tuberculosis in the above 
two cases of auto-inoculation may be due to difference in 
depth of the inoculation, or possibly to a difference in the 
variety of tubercle bacillus. 

In another case of a patient, aged 13 years, the position 
of the lupus is at least open to the suspicion of having been 
caused by the use of saliva. The mother is healthy, but 
seven of the mother’s brothers and sisters have died from 
consumption. The child herself has signs of phthisis at one 
apex. A linear scar two inches long runs across the neck at 
the level of the edge of the dress. A streak of lupus was 
removed from here three years ago and there is now a re¬ 
currence at one end of the scar. There is no other patch of 
lupus on the face or neck. No history can be obtained of 
the garments having rubbed the neck, but the habit of 
softening with saliva any rough and scratchy material which 
chafes the neck is too common to be dismissed as an unlikely 
cause. It is difficult to remember such simple actions, 
especially in a disease where cause and effect are separated 
by such a long latent period. (Fig. 3.) 


Fin. 3. 



A oireaK ul lupus possibly due lu luucuJation by saliva. 


Saliva is sometimes applied to the eyelids to allay irrita¬ 
tion, but where a handkerchief is so commonly used for 
dabbing the part, a sputum-contaminated handkerchief 
entirely apart from the use of saliva must be at least as 
common a cause of lupus. Lupus of the nasal mucous mem¬ 
brane is probably always due to the use of a sputum- 
infected handkerchief and not to saliva. In this connexion 
it is interesting to observe how a child usually makes in¬ 
spiratory rather than expiratory efforts when the nose is being 
wiped and must thereby assist in the infection of the mucous 
membrane. 

Saliva is often used as a styptic, and those cases which 
Dr. R. B. Wild 1 recorded of lupus of the lobe of the ear 
following perforation were probably oases of inoculation by 
means of saliva, as we know that saliva is often used as 
a styptic in these cases when the wound is fresh and later to 
smooth the introduction of the ear-ring. 

It is a practice very common amongst nursing women to 
apply saliva to the nipples to encourage the infant to take 
the breast. This must be looked upon as a possible source 
of infection in cases of tuberculosis of the breast, but what 
must be the almost inevitable result to the child of the 
tuberculous mother who moistens the nipple with her 
saliva? One great advantage of the boat-shaped bottle in 
the artificial feeding of infants is that it does not necessitate 
the nurse or mother drawing up the milk into the teat 


1 Some Sources of Infectiou in Cutaneous Tuberculosis, Brit. Med. 
Jour., 1899. 


before introducing the teat into the mouth of the 
infant. This transference of the saliva, however, is an 
accidental use, but the teat both of the long-tubed and of 
the boat-shaped bottle is often moistened intentionally to 
encourage the child to accept it. Again, mothers and nurses 
often apply saliva to the rubber comforter for the same 
purpose. 50 out-patients were asked the following leading’* 
questions: “Were all your children bottle-fed?” If the 
answer was in the negative, then, 41 Did you find any 
difficulty in getting them to take the breast ? ” And then, 
44 1 suppose you always wet the nipple first with a finger 
moistened at the mouth ? ” It is probable that had one said 
44 1 suppose that you never wet the nipple with your saliva ? ” 
the proportion of affirmative answers would have been much 
smaller. However that may be, of the 50 mothers 41 had 
fed at least one child for a time at the breast; of these only 
three did not admit having moistened the nipple. One of 
these could not remember, another who was consumptive 
had just admitted that she had lost three children from 
tuberculosis, and the third mother was certain that she had 
never moistened the nipple. Amongst those who had so 
moistened the nipple two had lost several children from 
tuberculosis, the mothers being themselves tuberculous, 
one mother having lost all seven. Of the nine mothers 
who had never given the breast only one had not sucked or 
otherwise moistened the rubber teat. If the risk of infection 
bears any direct proportion to the amount of the saliva used, 
and as to this we can offer no data, then the breast-fed child 
would run a greater risk than the bottle-fed child where the 
mother was tuberculous. Some of these mothers mentioned, 
as a reason for not having given the breast to all their 
children, that they had suffered from 44 broken bosoms.” To 
those who make a routine examination of the mouth in the 
out-patient department of a hospital such broken bosoms 
need little further explanation. In the case of the tuber¬ 
culous mothers we readily grant that infection may be 
carried to the child in many other ways, but it would be 
difficult to find a more certain method, or one more easily 
obviated. 

We do not state that the saliva is to be blamed as the 
means of contamination in a very large number of cases of 
pulmonary or other forms of tuberculosis. Such a statement 
might lead to a foolish scare on the one hand, or from such 
exaggeration, lead, on the other hand, to the neglect of easy 
and reasonable precautions. We sometimes overhear an 
argument used to encourage the nervous or discourage the 
particular, that we must all swallow or inhale many tubercle 
bacilli every day. Without accepting or disputing such a 
statement, we may fairly point out that the fact that you 
cannot make your boots absolutely clean should not prevent 
you from using the doormat. Do we not insist upon our 
consumptive patients expectorating their sputum, although we 
know that they must still continue to swallow large numbers 
of tubercle bacilli ? ^ 

We would urge that all cases of pulmonary tuberculosis, at 
any rate, should be forbidden to close envelopes and stick 
stamps with their saliva and forbidden to moisten their 
fingers with saliva for any purpose whatsoever. There is 
little to be said in favour of such uses, and when we have 
admitted that they are convenient and very common, they 
remain disagreeable and dangerous. But since the non- 
tuberculous who moistens his fingers with saliva to turn the 
leaves of the office ledger or grip the handle of a spade 
immeasurably increases the risk to himself of the same habit 
in the tuberculous, and since the tuberculous patient has 
usually been included amongst the non-tuberculous for some 
months at any rate before his disease is discovered, some 
attempt should be made to reduce the frequency of this 
habit even if it is thought to be impossible to put an end to 
it. Surely it is not too much to ask that wherever there is 
an inkpot there should be a gum or finger damper, and that 
it should be taught in all schools that moistening the fingers 
with saliva is a dirty habit and a habit that is fraught with 
danger both to the possessor and to others. 

Note .—Since writing the above one of us has met with two 
other cases of lupus of the face where there was a definite 
history of face cleaning with saliva by the pulmonary 
tuberculous, but in neither case was a history of previous 
breach of surface obtainable. No doubt in the skin depart¬ 
ment of a hospital many more cases would have been met 
with. 

Clifton. 
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TWO UNUSUAL CONDITIONS OF THE 
GALL-BLADDER. 

By HUGH LETT, M.B., Cn.B. Vict., F.R.C.S. E.va., 

ASSISTANT SURGEON TO THE LOXDON HOSPITAL. 


Case 1. Axial rotation of the gall-bladder ; strangulation .— 
The patient, a woman, aged 72 years, was admitted to the 
London Hospital on August 1st, 1905, with the following 
history. Three days previously she had been suddenly seized 
with severe pain in the right hypochondrium which persisted 
until her admission to hospital. She had vomited four or 
five times and the bowels had not acted since the beginning 
of the attack. She had never had a similar attack before, 
had never been jaundiced, and so far as she knew had never 
passed any gall-stones. On admission her pulse was small 
and regular, and its rate was 100 per minute ; her tempera¬ 
ture was 101° F. She was not jaundiced. There was great 
tenderness and rigidity in the right hypochondrium, and a 
rounded tumour could be felt in the region of the gall¬ 
bladder ; it was dull on percussion, and the dulness was 
continuous with the liver dulness. The lower abdomen was 
distended. A diagnosis of acute cholecystitis was made. 

A vertical incision was made over the swelling. On open¬ 
ing the abdomen the tumour was seen to be an enlarged 
gall-bladder with numerous adhesions to the omentum and 
hepatic flexure of the colon. The gall-bladder itself was 
black, the size of a large pear, and there were a few patches 
of lymph on it and also on the upper surface of the liver. 
The adhesions were all sufficiently recent to admit of their 
being broken down by the finger; none were ligatured. The 
gall-bladder was tapped and a black fluid composed of altered 
blood and a little bile was drawn off. The wall of the gall¬ 
bladder was much thickened and stiff from hicmorrhage into 
it. On palpating the cystic duct a nodule was felt which I 
thought at first might be a gall-stone or possibly a nodule of 
carcinoma, but on separating the adhesions I found that it 
was due to axial rotation of the gall-bladder on the cystic 
duct, the nodule having been produced by the twisting of the 
duct. The twist was easily undone and consisted of four half 
turns from left to right. The gall-bladder, with part of the 
cystic duct, was rapidly excised and the stump of the duct 
was ligatured and covered by peritoneum. No gall-stones 
were found in the gall-bladder or in any of the bile-ducts. A 
tube containing a gauze drain was passed to the stump of the 
duct through a stab wound in the loin and the anterior 
incision was closed. The patient collapsed suddenly 12 hours 
after the operation and in spite of treatment died a few 
hours later. 

At the post-mortem examination no gall-stones were found. 
The kidneys were markedly granular, but otherwise nothing 
of importance was discovered. On examining the gall-bladder 
after its removal it was found to be completely covered by 
peritoneum and was attached to the liver only by a narrow 
mesentery which left the gall-bladder in the neighbourhood 
of the neck and the cystic duct. The specimen is now in the 
London Hospital Museum, No. 1395E. 

The relation of the gall-bladder to the liver is variable. In 
the great majority of cases it lies in a shallow fossa on the 
under surface of the right lobe of the liver and only the 
fundus and lower surface are covered by peritoneum. In 
other cases a bridge of liver tissue crosses it, or it may be 
almost completely surrounded by peritoneum and have a 
distinct mesentery. In 100 dissections of the gall-bladder 
and bile-ducts Brewer 1 found that in five cases the gall¬ 
bladder was only attached to the liver by means of a double 
fold of peritoneum which formed a distinct mesentery. 
Three of these, however, had a second' mesentery which was 
attached to the duodenum and transverse colon and which 
was really an extension outwards of the lesser omentum. It 
is therefore exceptional to find a gall-bladder so surrounded 
by peritoneum that it is attached to the liver by a definite 
mesentery, but it is extremely rare to find one which is so 
completely surrounded by peritoneum that it is only attached 
to the liver by a narrow mesentery which leaves the gall¬ 
bladder in the region of its neck and does not extend on to 
its body at all. When this condition obtains, the gall¬ 
bladder swings free in the abdominal cavity attached only 
by a pedicle composed of this short mesentery with the 


* 1 Annals of Surgery, vol. xxix., p. 721. 


cystic duct and vessels, so that axial rotation of the gall¬ 
bladder with torsion of the pedicle is not unlikely to occur. 

Wendel 2 has reported a case of axial rotation of the gall¬ 
bladder also. The patient was a woman, aged 23 years, who 
first came under observation in November, 1895, for some 
gynaecological disorder. A moveable ovoid swelling was 
then discovered in the mesogastrium extending into the left 
lumbar region, but there were no symptoms which could be 
associated with it. In September, 1896, she had a severe 
attack of cholecystitis, and perforation of the gall-bladder 
probably took place. She refused to submit to operation, 
however, until the following March, when she could endure 
the pain and discomfort no longer. At the operation a large 
abscess was found, which communicated with the gall¬ 
bladder through a large perforation on its postero-external 
aspect. The gall-bladder contained many gall-stones, but a 
few had escaped aud were lying loose in the abscess cavity. 
The cystic duct was extremely long ; it measured three and 
a quarter inches from the anterior border of the liver to the 
neck of the gall-bladder and was twisted many times. The 
gall-bladder was completely surrounded by peritoneum, but 
the cystic duct had a mesentery about two inches long which 
was attached to the under surface of the liver. The length 
and extreme twisting of the duct are well shown in the illus¬ 
tration given in Wendel's article. This illustration is also 
represented in Bland-Sutton’s “ Gall-stones and Diseases of 
the Bile-ducts.” 

While this case described by Wendel resembles Case 1, it 
differs from it in many respects. In both cases the gall¬ 
bladder was entirely surrounded by peritoneum, and was 
attached to the liver by a narrow mesentery which, with the 
cystic duct and vessels, formed a pedicle, and in both cases 
there was rotation of the gall-bladder with torsion of the 
pedicle. In Wendel's case, however, the patient suffered 
from gall-stones, and acute cholecystitis with perforation of 
the gall-bladder occurred; the cystic duct, moreover, was 
extraordinarily long. He does not say whether there was 
any evidence of previous hicmorrhage into the wall of the 
gall-bladder, but only that, although the duct was twisted 
many times, gangrene had not supervened. It is remarkable 
that gangrene did not occur, for with such twisting of the 
duct the blood-supply through the cystic artery must have 
been cut off. Probably the nutrition of the gall-bladder was 
maintained by means of the adhesions between it and neigh¬ 
bouring structures, as is frequently the case in the somewhat 
analogous condition of torsion of the pedicle of an ovarian 
cyst. In Case 1 there were no gall-stones and the cystic 
duct was not unusually long, but torsion of the pedicle 
caused obstruction of the cystic vessels and strangulation 
of the gall-bladder. 

Case 2. Primary carcinoma of the gall-bladtlcr 21 months 
after choleoystotomy. —The patient, a woman, aged 37 years, 
was admitted to the London Hospital, under the care of Mr. 
Jonathan Hutchinson, jun., on Nov. 19th, 1906. During the 
previous two years she had had four characteristic attacks of 
gall-stone colic accompanied by jaundice. 

Laparotomy was performed by Mr. Hutchinson. The gall¬ 
bladder was opened and three large faceted gall-stones 
were removed; it also contained mucinous fluid and a 
large quantity of debris which had to be wiped from the 
mucous membrane of the gall-bladder. No stones were 
found in the hepatic or common ducts. The gall-bladder 
was drained and the patient made a good recovery. She 
remained quite well until May, 1908, when she began to 
have continuous pain in the right hypochondrium, with 
severe exacerbations every day. The pain was sharp and 
cutting in character and she described it as passing round 
the right side to the back. Recently it had been so bad 
that she could get no rest. There had been no jaundice 
since the operation. 

The patient was readmitted to the hospital on August 6th, 
1908. On examining the abdomen a rounded swelling was 
found in the right hypochondrium lying under the scar of 
the previous operation. It was smooth in outline, adherent 
to the anterior abdominal wall, and tender on palpation. 
There was no free fluid in the abdomen. 

A vertical incision was made into the swelling and the 
diagnosis of malignant disease of the gall-bladder was con¬ 
firmed. The wound was closed and two oval incisions were 
made, which were so placed that the gall-bladder and the 
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overlying part of the abdominal wall to which it was 
adherent could be removed in one piece. There were 
numerous adhesions between the gall-bladder and the 
omentum ; these were not broken down, but the gall-bladder 
was freed by dividing the omentum between ligatures. It 
was then found that the growth had passed beyond the gall¬ 
bladder and had invaded the adjacent part of the liver, and 
accordingly a wedge-shaped piece was excised from the right 
lobe, its base measuring about two and a half inches. The 
wound in the liver was closed by means of catgut sutures. 
The subsequent progress of the case was uneventful with the 
exception of an attack of bronchitis which slightly retarded 
convalescence. The wound healed by first intention. 

The specimen was composed of the gall-bladder and the 
adherent omentum, the overlying part of the liver, and part 
of the cystic duct. The walls of the gall-bladder were very 
much thickened and were obviously the seat of malignant 
disease which extended into the cystic duct. The growth 
projected into the cavity of the gall-bladder and partly filled 
it. There were no gall-stones in the gall-bladder or bile- 
dncts. Microscopically the growth was a columnar-celled- 
carcinoma. 

Two similar cases have been reported. Lawford Knaggs 3 
operated upon a woman, aged 69 years, in September, 1909. 
The gall-bladder was distended to the size of a fist and con¬ 
tained foul-smelling fluid with some pus. A single stone 
was felt in the cystic duct. This was squeezed back into 
the gall-bladder and was removed. The gall-bladder was 
very long and supple and not noticeably thickened ; it was 
drained. The fistula persisted until the end of 1903, when it 
closed. Shortly afterwards the patient came under observa¬ 
tion again on account of pain in the gall-bladder region 
which she thought was due to the closing of the fistula. 
Some thickening was felt under the scar of the old operation. 
On Jan. 23rd, 1904, a small incision was made over the 
closed sinus into the gall-bladder and some mucus and a 
little pus escaped. The mucous membrane was sutured to 
the skin. The patient ultimately died on Feb. 18th. At 
the post-mortem examination the walls of the gall-bladder 
were seen to be infiltrated with growth to the thickness of 
nearly half an inch, the growth extending to and involving 
the cystic duct. The growth involving the cystic duct had 
pressed upon and partially obstructed the commencement of 
the common duct. Above this stricture the ducts were 
markedly dilated and were the seat of suppurative 
cholangitis. No gall-stones were found. Microscopical 
examination of the growth showed it to be a columnar 
carcinoma. 

Mayo Robson 1 performed cholecystotomy upon a woman, 
aged 57 years, in February, 1902. A stone was found in the 
cystic duct and was removed. In October, 1903, the gall¬ 
bladder and adjacent part of the liver were successfully 
excised. The gall-bladder was of the size of a small hen’s 
egg and full of solid material. On incising it the swelling 
was found to be new growth which was infiltrating the 
adjacent parts of the liver. 

The close connexion between carcinoma of the gall-bladder 
and gall-stones is now generally recognised, and Siegert 1 * 
says that in 95 per cent, of cases of carcinoma of the gall¬ 
bladder and adjacent portions of the liver the malignant 
change is due to the chronic irritation of gall-stones. The 
frequency with which carcinoma of the gall-bladder has 
developed in connexion with gall-stones is often brought 
forward as one of the reasons for excising the gall-bladder in 
all cases when operating for gall-stones. On the other hand, 
when gall-stones by their irritation have given rise to 
carcinoma of the gall-bladder they are practically always 
found in the malignant gall-bladder, and it is extremely 
rare for carcinoma to follow cholecystotomy. 

In April, 1905, G. R. Slade “ published a paper containing 
some remarkable facts in connexion with gall-stones and 
malignant disease which he had observed while working in 
the Pathological Institute at the London Hospital. He 
particularly drew attention to the importance of chronic 
thickening of the wall of the gall-bladder, and pointed out 
that it should be viewed with the gravest suspicion and not 
lightly regarded as being due to chronic inflammation. In 
12 cases the wall of the gall-bladder presented an appearance 


3 The Lancet, April 16th, 1904, p. 1054. 
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which at the time of the necropsy was described as chronic 
inflammatory thickening. In five of these cases carcinoma 
was found on microscopical examination. The remaining 
seven unfortunately were not examined microscopically, but 
to the naked eye they presented an appearance exactly 
similar to that of the five cases which were proved to be 
carcinomatous. He added that since he began in all such 
cases to examine the wall of the gall-bladder as a routine, he 
had in no instance failed to find carcinoma. 

A few weeks after the appearance of Slade’s paper 
H. A. T. Fairbank 7 briefly reported a case which had been 
operated upon by Mr. Stanley Boyd. Two gall-stones were 
impacted in the neck of the gall-bladder, which was kinked. 
Cholecystectomy was performed as it was thought to be tha 
most satisfactory way of dealing with the case. The wall 
of the gall-bladder was thickened to a uniform degree. On 
microscopical examination it proved to be carcinomatous. 

In an excellent chapter on cholecystectomy, Moynihan, 8 in 
pointing out that one of the arguments for cholecystectomy 
as opposed to cholecystotomy is based on the fact that gall¬ 
stones are responsible for so many cases of primary malignant 
disease of the gall-bladder, says that it must be shown that 
carcinoma of the gall-bladder has occurred after chole¬ 
cystotomy, and this the cases reported by Lawford Knaggs, 
Mayo Robson, and myself certainly appear to do. It is 
remarkable that each of these three cases should have come 
under notice at about the same interval after the primary 
operation—viz., 15, 20, and 21 months respectively, and it 
raises the question whether early carcinomatous changes 
could have been already present in the gall-bladder at the 
primary operation. If so, the general rule that carcinoma 
of the gall-bladder does not occur after cholecystotomy 
holds good ; but even if the gall-bladder were free from 
carcinoma at the time of the primary operation these thre& 
cases are in such an extremely small ratio to the cases whichr 
have not developed carcinoma after cholecystotomy that 
they cannot be regarded otherwise than as exceptions to the- 
general rule. They cannot alter the generally accepted 
indications for cholecystectomy, but only serve to accentuate 
the importance of carefully examining the gall-bladder in 
every operation for gall-stones, and of regarding chole¬ 
cystectomy as an operation of necessity and not of choice if 
there is any thickening or ulceration of its wall, or if it» 
appearance or consistency is in any way suspicious. 

I am much indebted to Mr. C. W. Mansell Moullin and Mr. 
Jonathan Hutchinson, jun., for whom I was acting when 
these two cases were admitted to hospital, for permission to 
record them. 

Queen Anne-street, W. 


A CASE OF VASCULAR DEGENERATION i 
A STUDY IN CARDIAC ARRHYTHMIA. 

By A. M. GOSSAGE, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, 'WESTMINSTER HOSPITAL. 


The patient, a German, aged 66 years, from whom the- 
accompanying tracings were obtained, went to the West¬ 
minster Hospital complaining of general weakness, of 
dyspnoea on exertion, and of pain in the chest. On examina¬ 
tion he was found to be a feeble man of spare habit, whose 
radial arteries were decidedly atheromatous, while the pulse 
was very irregular. It was noticed that there were frequent 
“ intermissions ” and that at times the rate of the pulse was 
infrequent and at other times of normal frequency, the 
less frequent rate being exactly half the more frequent. The 
chest was emphysematous and the heart was somewhat over¬ 
lapped by lung. The apex beat was about half an inch 
outside the normal position. On auscultation the first sound 
was shorter than normal but there was no added sound. 
Not infrequently an extra-systole could be heard—i.e., a 
premature feeble systolic sound followed by a long pause. 
Beside these there were numerous pauses or intermissions 
during which no feeble sound was heard. During ausculta¬ 
tion the halved rhythm did not happen to occur. The 
case was diagnosed as general vascular degeneration affecting 
the coronaries as well as other arteries. It was considered 
that owing to insufficient blood-supply to the cardiac walls 

i The Lancet, June 3rd, 1905, p. 1542. 
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there was fibrosis of the heart and loss of contractile power 
in its muscle. The pain in the chest, which was partly 
constant, partly paroxysmal in character, brought on by 
exertion, was regarded as being of the nature of angina 
pectoris. This view was confirmed by the relief afforded by 
nitroglycerine. 

Numerous tracings were taken from the patient, and these 
were interesting from the complicated nature of the 
irregularity of the rhythm and the difficulty in arriving at 
a correct interpretation of its causes. It was found 
necessary to take the tracings when the patient was sitting 
up in a chair, as the irregularity completely disappeared 
when he was lying down. No tracing could be obtained 
from the jugular vein except in the horizontal position and 
then not a satisfactory one ; this, however, showed that the 
auricles were beating in their normal relation to the 
ventricles and that the interval between the auricular beat 
and the ventricular was of the normal length. Owing to the 
emphysematous condition of the lungs it was very difficult to 
get a tracing from the apex, and a cardiogram was only 
obtained after the patient had been under observation for 
several weeks. Thus at first the only tracings showing the 
irregularity were those obtained from the radial artery alone. 
From these it was possible to draw certain conclusions, but 
there were many doubtful points which were only cleared up 
by the cardiogram. 

To begin with, the tracings showed a fair number of extra¬ 
systoles. In some of these the compensatory pause was 
complete, in others it was incomplete, which means that 
some of the extra-systoles were of the ventricular type, 
others of the auricular. The majority had, however, a com¬ 
plete compensatory pause, and so were of ventricular origin. 
An example is shown in Fig. 1, where the premature systole 
x is followed by a pause of such length that the sum of the 
intervals before and after it was equal to the period (8 • 5 
fifths of a second) occupied by two normal beats. On look¬ 
ing at Fig. 1 another irregularity may be noticed. The beats 
are alternately large and small, but the pause before each small 
beat is longer by one-tenth of a second than that after it. 
The small beat here cannot be an extra-systole, since extra¬ 
systoles are always premature, whereas here the small beat 
i9 delayed. This is, then, a true alternating action of the 
heart, the beats occurring at regular intervals, but being 
alternately larger and smaller. The delay in the occurrence 
of the small beat in the radial is due to the fact that a 
feeble contraction takes longer to open the aortic valves than 
a strong one and takes longer to travel to the periphery ; at 
the heart the beats occur at equal intervals of time. In 
animal experiments an alternating action of the heart has 
been shown to be due to loss of the contractile power of the 
muscle, and Hofmann and Wenckebach give the follow¬ 
ing explanation of its occurrence :—“ Each beat of 
the heart destroys the contractility of the muscle and 
after the beat this contractility is gradually re¬ 
stored, but reaches its full extent before the arrival 
of the next beat. Slight variations in the length of the 
diastole make no difference in the size of the subsequent beat. 
Where contractility is depressed it takes longer to recover 
and has not fully recovered before the commencement of the 
next systole. Under these circumstances any increase in 
length of the diastole will be followed by a larger beat 
owing to the better recovery of the contractility; any de¬ 
crease of diastole will be followed by a smaller beat. A 
large beat encroaches on the subsequent period of rest since 
it is not only larger in size but lasts longer. Hence after a 
large beat there is a shorter period of rest which, with de¬ 
pressed contractility, will cause the next beat to be small: 
the period of rest after this would be longer and so the next 
beat larger and the next pause shorter. Thus there would 
be alternately large and small beats occurring at regular 
intervals once this abnormal rhythm is started.” 

It is not surprising that an alternating action is specially 
prone to start with the large beat that occurs after the long 
compensatory pause after an extra-systole, as is the case in 
Fig. 1. An alternating action of the heart is thus a valuable 
sign of depressed contractility in human beings and its 
presence in this case confirms the view that the contractile 
power of the cardiac muscle is deficient. 

In other tracings from the patient, as in Fig. 2, a small 
delayed beat is found after every second normal beat instead 
of there being an alternating action. Theoretically, it is 
difficult to account for this small beat as being due to 


depressed contractility unless there were some outside 
influence— e.g.. nervous—which rhythmically lessened the 
contractility. Vagus influences are known to depress con¬ 
tractility, and Mackenzie 1 has recorded cases where small 
beats from depressed contractility occur quite irregularly. 
There is, however, another difficulty with regard to this 
interpretation of Fig. 2 ; the delay before the small beat is 
exceptionally long, longer than would be expected from the 
comparative slowness of its transmission to the wrist. In 
Fig. 2 are also shown some pauses, double the length of the 
normal pulse period, which might possibly be due to the 
small beat being too small to reach the wrist or to the small 
beat being entirely left out. In other tracings (see Fig. 3) 
there is a halved rhythm which one might explain as an 
alternating action where the small beat was either left out 
or too small to reach the wrist. Such a halved rhythm can 
be obtained with depressed contractility in animal experi¬ 
ments, being preceded by an alternating action in which 
the small beat gradually gets less and less. In human beings 
cases have been recorded of isolated intermissions of the 
pulse apparently due to loss of contractile power in 
the cardiac muscle, but so far no case of a halved 
rhythm due to this cause has been described, although 
its possibility has been acknowledged. Against this 
interpretation it might be urged that to produce a halved 
rhythm the contractility would have to be very gravely 
depressed, and yet my patient was capable of walking about. 
In two places marked x in the tracing Fig. 3 it will be 
noticed that a delayed small beat occurs and that in the first 
of these there appears to be another small beat before the 
delayed one. This is, however, not certain. The numbers 
below the tracing indicate the pulse periods in fifths of a 
second. 

Fig. 4, in which a tracing from the apex was at last 
obtained, clears up all obscurities. Here several examples 
of delayed small beats appear and in each case the cardio¬ 
gram shows that the small beat is preceded by another 
smaller beat, which is not large enough to produce a wave at 
the wrist. These beats, marked x in the apical tracing, are 
evidently interpolated extra-systoles. Interpolated extra¬ 
systoles are rare, but Mackenzie has shown that they do 
occur, particularly in senile hearts. The reason for the delay 
iu the beat after these interpolated extra-systoles is that the 
conductivity ha9 not fully recovered in the anrioulo- 
ventricular bundle, so that the stimulus takes longer to 
pass across it, while the small size of this next beat is due to 
the contractility not having fully recovered. In the early 
part of Fig. 4 are two apparent intermissions. The apex 
tracing shows that here also an extra-systole is present, 
but this is later in its occurrence than the inter¬ 
polated extra-systoles. Still the extrasystole is too 
small to give a wave at the wrist. Owing to the com¬ 
parative lateness of this extra-systole the next stimulus from 
the great veins and auricles finds the properties of the 
ventricular muscle insufficiently recovered for a response to 
take place and a beat is left out, there being a full com¬ 
pensatory pause as usually occurs in ventricular extra¬ 
systoles. These points can be perhaps better appreciated 
from the diagrammatic representation of Fig. 4 given in 
Fig. 4a, where As represents the auricular systole, A-V the 
auriculo-ventricular interval, and V* the ventricular systole. 
Here the marked lengthening of auriculo-ventricular interval 
after the interpolated extra-systoles is well shown. This 
tracing favours Mackenzie's view that extra-systoles start 
from the primitive cardiac tissue (i.e., the auriculo- 
ventricular bundle and its continuations) and that the cause 
of the compensatory pause after a ventricular extra-systole 
in man is that in these cases the conductivity of the bundle is 
depressed and has not sufficiently recovered to let the next 
stimulus through. It is just possible, however, in this case 
that the compensatory pause may be due to the contractility 
of the ventricles not having sufficiently recovered after the 
extra-systole. The explanation of the halved rhythm in this 
patient is evidently that it is in reality a bigeminal action of 
the heart, the second of the coupled beats not being large 
enough to reach the wrist. This is shown in the diagram¬ 
matic representation of Fig. 3 given in Fig. 3a. 

This patient was evidently suffering from fibrosis of the 
heart, probably associated with atheroma of the coronaries. 
In consequence of this the contractile force of the muscle 


1 Mackenzie : Diseases of the Heart, p. 210 
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was deficient, leading to the pulsns altemans and to the 
attacks of angina pectoris. The fibrosis had probably in¬ 
vaded the a.-v. bundle, causing an increased irritability and 
hence numerous extra-systoles arising in the primitive tissue 
of which the bundle is composed. An important point to 
observe is the difficulty of the interpretation of the radial 
tracing alone, whereas when a simultaneous tracing was 
obtained from the apex to compare with the radial, the 
causation of the irregularity became quite clear. 

Upper Berkcley-street, W. 


SOME APPLICATIONS OF THE PRECIPITIN 
REACTION IN THE DIAGNOSIS OF 
HYDATID DISEASE . 1 

By D. A. WELSH, M.A., B.Sc., M.D. Edin. ; 

H. G. CHAPMAN, M.D., B.S. Melb. ; 

AND 

J. C. STOREY. 

(From the Physiological and Pathological Laboratories of the 
University of Sydney.) 

Result*previously obtained.—In January, 1908, two of us 2 
published an account of our experience with the precipitin 
reaction in hydatid disease, and quoted nine consecutive and 
unselected cases of hydatid invasion in all of which a well- 
marked precipitin reaction was obtained. In eight of these 
cases blood from the hydatid patient was collected in sterile 
glass pipettes on the morning of the day of operation ; the 
hydatid fluid or cysts were obtained in sterile flasks in the 
afternoon ; the patient’s serum and the hydatid fluid were 
allowed to stand overnight in a cool chamber ; and the test 
was made next morning about 24 hours after the blood had 
been collected. Control sera from healthy persons were 
taken at the same time as the sera to be tested and were kept 
in the same manner. From six to 12 drops of serum were 
shaken up with one cubic centimetre of clear hydatid fluid, 
precautions to minimise bacterial infection being taken, and 
the tubes were allowed to stand for 24 hours at room 
temperature before the precipitates were read. In these cir¬ 
cumstances, with one exception, the patient’s serum never 
failed to give a positive reaction with the hydatid fluid 
removed from his tissues. The single exception, however, 
yielded a precipitate when the patient’s serum was tested 
with the hydatid fluid obtained from another patient. 
While this was our usual procedure, we also tested the 
serum of some of the patients, collected before operation, 
with hydatid fluids taken from other patients, and we 
obtained positive precipitin reactions in cases in which sub¬ 
sequent operation revealed undoubted hydatid invasion, and 
negative precipitin reactions in doubtful cases in which at 
operation hydatid cysts were not found. Notwithstanding 
our small series of cases, the fact that in every case the 
presence of the reaction corresponded with the presence of 
hydatid cysts, and the absence of the reaction with the 
absence of cysts, led us to the conclusion that in the 
precipitin reaction we had a valuable aid to the diagnosis of 
hydatid disease. We must, however, emphasise the fact 
that this striking evidence of the correlation of a specific 
precipitin reaction with hydatid invasion was obtained in the 
most favourable conditions of experiment, since usually the 
serum and the hydatid fluid were taken from the same 
patient and tested within 24 hours, or, when the serum and 
the hydatid fluid were obtained from different patients, the 
hydatid fluid had not often been kept for more than a few 
days. 

Object of the present paper .—It was obvious, however, 
that if the test was to be of general value as a 
means of diagnosis we must have a method of storing 
for considerable periods of time hydatid fluid in such 
a form that it would be capable of giving a well- 
marked reaction with the sera of patients suffering from 
hydatid disease, and that it would not yield any reaction 
with sera obtained in other conditions of disease. Our 
present communication, which is of the nature of a progress 
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report, deals mainly with the interactions of hydatid fluids 
(a) not derived from the patient whose serum was being 
tested, ( b ) of longer standing than those used in our first 
series of cases, and (c) subjected to various methods of treat¬ 
ment in order to preserve them in a sterile condition for many 
months. The conditions of experiment were, therefore, less 
favourable than in our first series of cases, and we may at 
once state that in this second series the amount of the 
precipitum in positive cases was on the whole smaller than 
in our first series, and that some cases of hydated invasion 
failed to give a satisfactory reaction with the hydatid fluids 
employed by us. Nevertheless, in no single instance did we 
obtain a positive reaction where hydatid invasion was after¬ 
wards proved not to exist, and we were able to give a positive 
diagnosis in some cases in which the clinical evidence was 
on the whole opposed to the probability of hydatid disease, 
our diagnosis being confirmed by subsequent operation. 

Data on which paper is based. — Exclusive of control obser¬ 
vations, this paper is based on 50 precipitin reactions tested 
in regard to 36 patients known or suspected to harbour 
hydatid cysts. Of these patients 20 were definitely proved 
to be infested by hydatids and 30 precipitin tests were 
carried out in regard to them in addition to the usual con¬ 
trols. The analysis of these 30 reactions, the nature of the 
hydatid fluids employed, and the results obtained constitute 
the substance of our paper. We may note, however, that 
of the other precipitin testa 11 were conducted with the 
serum of ten patients from whom hydatids were in all proba¬ 
bility absent, since an operation, or the subsequent history, 
revealed the presence of some other condition (new growth, 
suppuration, calculus, See.) sufficient to account for the 
symptoms. In all of these cases the precipitin reactions 
were negative. The remaining nine precipitin tests were 
made with the serum of six patients in whom an operation, 
or the progress of the case, was inconclusive as regards the 
presence or absence of hydatid invasion. Of these doubtful 
cases two gave a slight positive reaction and four a negative 
reaction. Since the diagnosis was doubtful we have not 
dealt further with this group of cases. 

List of 20 Cases Investigated in which Conclusive Evidence of Hydatid 
Invasion uas Obtained at Operation or Otherwise. 

Case 1 .— Male, 23 years ; large single cyst of liver with clear contents. 

Case 2.— Female, 40 years; multiple suppurating cysts of liver. 

Case S. —Female, 24 years ; hydatid of liver. 

Case 4-—Male, 39 yearn; multiple cysts in muscles of back; cyst® 
densely matted and packed with minute secondary cysts. 

( 'ase 5. —Female, 12 years ; multiple cysts of kidney. 

Case 6. —Female, 26 years; large single cyst of liver with clear 
contents. * --4 

Case 7. —Male, 26 years; multiple cysts in kidney ol at least ten 
years’ duration. 

Case S.— Male, 69 years ; multiple small cysts in liver. 

Case j .— Male, 39 years ; cyst on under surface of liver compressing 
portal vein and simulating cirrhosis of liver. 

Case 10. —Female. 18 years ; large cyst of liver with clear contents. 

Case 11. —Male, 31 years ; cyst behind liver. 

Case 12. —Male, 11 years; suppurating hydatid in left iliac region. 

Case IS.— Male, 42 years; large cyst of liver with clear contents. 

Case 74.—Female. 50 years; large, shrunken, degenerated cyst "of 
liver with caseous, bile-stained contents. 

Case 15 .— Female, 28 years; medium cyst of liver with clear fluid 
contents. 

Case 1C,.— Male, 42 years; hydatid of liver. 

Case 77.— Male, 35 years; hydatid of lung (?); no operation^was 
performed, but patient coughed up a piece of hydatid membrane. 

Case IS. —Female, 12 years ; cyst of liver with clear fluid contents. 

Case 19 .— Female, 49 years ; multiple cysts of liver, spleen, and 
peritoneum. 

Case 20. —Male, 22 years ; large cyst of liver with clear contente. 

Analysis of the precipitin reactions obtained reith rariotis 
hydatid fluids tested reith the stra of the patients in rchom the 
presence of hydatid cysts teas conclusively proved .—The tests 
may be arranged in the following groups according to the 
nature of the hydatid fluid employed in the interactions. 

Group J. —In this group of seven tests we repeated the 
methods adopted in our previous investigation of allowing 
the serum of the patient to interact with the fresh untreated 
hydatid fluid taken from the cysts harboured by himself, or 
with similar fluid collected from another patient. In every 
instance but one definite evidence of a precipitate was 
obtained in 24 or 48 hours at room temperature. In two 
cases the precipitate was very slight, but distinct in com¬ 
parison with the control tubes ; in two cases the precipitate 
was well marked ; and in two it was massive. In one case 
of long-standing hydatid invasion, Case 7, the reaction was 
indeterminate. 

J. One cubic centimetre of fre9h hydatid fluid from Case 4 inter¬ 
acting with nine dropB of serum from trie same caso taken just before 
operation gate a well-marked precipitate. 
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•2. One cubic centimetre of fresh hydatid fluid from Case 6 interacting 
with nine drops of serum from the same patient before operation gave a 
slight positive reaction. 

3. One cubic centimetre of hydatid fluid from Case 6 passed through 
a Chatnberlaud filter interacting with 16 drops of serum from the same 
case seven days after operation yielded a very large precipitate of four 
millimetres depth. 

4. One cubic centimetre of fresh hydatid fluid from Case 7 interacting 
with 12 drops of serum from the same case collected before operation 
gave an indeterminate reaction. 

5. One cubic centimetre of fresh hydatid fluid from Case 7 inter¬ 
acting with 12 drops of serum taken before operation from Case 8 gave a 
well-marked reaction. 

6. One cubic centimetre of hydatid fluid from Case 18, collected 
sterile and kept on ice, interacting with 11 drops of serum, taken from 
the same case five days after operation, gave a large precipitate 
exceeding two millimetres in depth. 

7. One cubic centimetre of hydatid fluid from Case 18 kept sterile on 
ice for five days interacted with 11 drops of serum from Case 19 before 
operation and gave a slight positive reaction. 

Group II. —The tests in this group were conducted with 
the fluid obtained from a large hydatid cyst of the liver in 
Case 1. The clear fluid was passed through a Chamberland 
filter, became accidentally infected, and was filtered again, 
thereafter remaining sterile. After the second filtration, and 
six days after removal from the patient, quantities of the 
fluid amounting to three cubic centimetres and four cubic 
■centimetres were put into sterile tubes without further 
addiment, the tubes were plugged and allowed to stand at 
room temperature. It was then noticed that a deposit began 
slowly to separate out from the hydatid fluid. For a few 
days no deposit was seen at the foot of the tubes ; by the 
end of a week a slight trace of deposit was visible; by the 
-end of a month well-marked deposits were present, the 
fluid remaining quite sterile. With this fluid we tested the 
serum from each of two hydatid patients (other than the 
patients from whom the fluid had been obtained), but in each 
■case the result was indeterminate, since the deposit was too 
scanty to warrant a positive diagnosis being made. Owing 
to its failure to elicit definite precipitates from the sera of 
two hydatid patients this fluid was discarded. 

1. One cubic centimetre of hydatid fluid from Case 1 as above, six 
davs after removal, interacted with 12 drops of 9erum from Case 2, 
collected one month after operation while small cysts continued to 
drain away from the wound. A large quantity of serum was obtained 
and four similar reactions were investigated, the tubes being allowed to 
stand at room temperature for 24 hours, at 37° C. for one hour, at 45° C. 
for one hour, and at 60° C. for one hour, but in every case the result was 
indeterminate. 

•2. Two cubic centimetres of hydatid fluid from Case 1 as above 
interacted with eight drops of serum from Case 3 before operation, but 
again the result was indeterminate. 

Group III. —A saline extract of hydatid membrane was 
used in the third group of tests. The membrane was dried 
in a desiccator over calcium chloride and at a temperature of 
37° C. Six grammes of dried membrane were ground up in 
•a mortar and extracted for 48 hours with 300 cubic centi¬ 
metres of a 0*75 per cent, sodium chloride solution. The 
extract was then passed through a Chamberland filter. With 
the filtered extract was tested the serum from each of four 
hydatid patients, but in each case with negative results. It 
must be added, however, that in one instance, Case 5, the 
serum was not tested until three weeks after operation and 
only four drops were obtained ; in another instance, Case 6, 
the serum before operation gave only a slight reaction with 
the fresh hydatid fluid from the same patient; in a third. 
Case 7, the reaction of the serum with the fresh fluid from 
the same patient was indeterminate; and in a fourth, 
Case 13, the serum was not otherwise tested. 

1. One cubic centimetre of extract of hydatid membrane interacting 
with four drops of serum from Case 5 collected three weeks after opera¬ 
tion while cysts were still being discharged gave a negative reaction. 

2. One cubic centimetre of extract interacted w-lth nine drops of 
serum from Case 6 before operation to give a negative reaction. 

3. One cubic centimetre of extract interacted with 12 drops of serum 
taken before operation from Case 7 with a negative result. 

4. One cubic centimetre of extract interacting with nine drops of 
serum from Case 13 gave a negative reaction. 

Group IV. —The tests in this group were carried out with 
the hydatid fluid obtained from a liver cyst in Case 6. The 
clear fluid was passed through a Chamberland filter and 
thereafter remained sterile. It was stored in small flasks, and, 
after the lapse of a month, it was noticed that an abundant 
flocculent deposit had separated out in all the flasks, the 
superfluid remaining clear and sterile. This fluid had been 
tested with semm from the same patient one week after 
operation and gave a very large precipitate (cf. Group I., 
No. 3). It was then used for purposes of diagnosis to test 
the serum taken before operation from seven different hydatid 
patients, and gave distinct positive reactions with four of 


these and indeterminate reactions with the remaining three, 
in one of which the only cyst found was shrunken and 
degenerated. In two of the positive cases the circumstances 
were of more than usual interest. In Case 9 two separate 
precipitin tests were made in each instance with definitely 
positive results. Nevertheless, operation was delayed because 
the clinical signs pointed so strongly to cirrhosis of the 
liver. Later, however, an operation was performed and a 
hydatid cyst was found on the under surface of the liver 
compressing the portal vein. Again, in Case 11 a positive 
reaction was obtained, but at the first operation no lesion 
was found and the wound was closed up. A second pre¬ 
cipitin test gave again a positive reaction, and a second 
operation was performed when a hydatid cyst behind the liver 
was found. 

1. One cubic centimetre of fluid from Case 6, ono week old. interacting 
with 12 drops of serum from Case 7 before operation gave a slight 
positive reaction. The serum from this ease (7) gave a negative reaction, 
with extract of hydatid membrane (cf. Group Ilf., No. 3) and an indeter¬ 
minate reaction with the hydatid fluid from the same patient (cf. 
Group I.. No. 4). 

2. One cubic centimetre of hydatid fluid from Case 6. one month old. 
interacting with 10 drops of serum taken before operation from Case 9 
gave a decided positive reaction. Operation was delayed (vide supra) 
and the tost was repeated with similar results. 

3. One cubic centimetre of hydatid fluid from Case 6, two months old, 
interacted with 13 drops of serum taken before operation from Case 10. 
but only a very slight precipitate was obtained and the result was 
indeterminate. A few days later the test was repeated, but the result 
was still indeterminate. 

4. One cubic centimetre of hydatid fluid from Case 6, two months old, 
interacting with eight drops of serum from Case 11 l>efore operation 
gave a slight positive reaction. At the first operation no lesion was 
found, and the te9t was repeated with again a slight positive reaction. 
A second operation revealed the presence of a hydatid cyst, (videsupra). 

5. One cubic centimetre of hydatid fluid from Case 6. two months old, 
interacted with 13 drops of serum taken before operation from Case 12 
to give a slight positive reaction. 

6\ One cubic centimetre of hydatid fluid from Case 6. four months old, 
interacted with 11 drops of serum taken liefore operation from Case 14, 
but the precipitate was too slight to justify a positive diagnosis. At the 
operation only a shrunken degenerated cyst was found. 

7. One cubic centimetre of hydatid fluid from Case 6, four months old, 
interacting with 14 drops of serum from Case 15 before operation gave 
an indeterminate result. 

Group V. —Our fifth group of precipitin tests includes 
those conducted with clear hydatid fluid obtained from the 
liver cyst in Case 15 passed through a Chamberland filter 
and treated with sodium arsenite, 50 cubic centimetres of the 
filtrate receiving 0 • 5 gramme of sodium arsenite. With this 
fluid three tests were made on hydatid patients before opera¬ 
tion, in two instances with positive results and in one 
instance with a negative result. 

1. One cubic centimetre of hydatid fluid from Case 15 4- sodium 
arsenite interacting with eight drops of serum taken before operation 
from Case 16 gave a slight positive reaction. 

2. One cubic centimetre of hydatid fluid from Case 15 + sodium 
arsenite interacting with 12 drops of serum from Case 17 before operation 
gave a slight positive reaction. 

;J. One cubic centimetre of hydatid fluid from Case 15 + sodium 
arsenite interacted with 14 drops of serum from Case 20 before opera¬ 
tion, but no precipitate was seen. 

Discussion of results. —'While we have obtained further 
evidence of recognisable and specific interactions between 
fluids from hydatid cysts and sera from hydatid patients, we 
have not been able to find a method of applying this reaction 
so that it will hold good in all cases in conditions of 
diagnosis. This failure appears to be due to difficulties 
relating to the serum of hydatid patients and to difficulties 
relating to the hydatid fluids. 

In regard to the serum (antiserum) we must emphasise the 
great differences that exist between the hydatid antiserum 
arising in the human subject in conditions of accidental 
infection and precipitin antisera prepared by artificial 
injection of animals. In preparing a rabbit, in order to 
obtain a precipitin antiserum that will interact with blood 
serum or with egg-white to yield a good precipitate, moderate 
doses of the protein (from 0*5 to 1-0 gramme of dried 
protein) are introduced at intervals of two or three days 
until from 6 to 10 of such doses have been given, and the 
antiserum is withdrawn 10 or 14 days after the last injection. 
The precipitable content of such an artificial antiserum will 
be diminished, or may even disappear, if the injections are 
inadequate, excessive, irregular, or prolonged, or if the 
interval between the last injection and the withdrawal of 
the antiserum is too short or too long. With these some¬ 
what rigid conditions essential to the preparation of a good 
precipitin antiserum we must contrast the conditions of pro¬ 
tein interchange when the human subject becomes invaded 
by hydatid cysts. In the first place absorption of material 
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from the hydatid cyst extends usually over a long period of 
time—certainly for months, often for many years—before 
the patient comes under observation, and the capacity of the 
human organism for reaction to the hydatid products may 
thus become exhausted. Moreover, the absorption of hydatid 
products may often be inadequate, and more often still it is 
probably irregular both in amount and in time. On these 
grounds alone it is only reasonable to expect that the pre- 
cipitable content of hydatid antisera from the human subject 
should inevitably be small in the majority of cases, and 
it is not surprising that in some cases it should be in¬ 
appreciable. 

In regard to the hydatid fluid we must note (a) that not 
all hydatid fluids are equally capable of interacting with 
hydatid antisera to give a precipitate, and that some appear 
to fail altogether ; (A) that when hydatid fluid, filtered or 
unfiltered, is allowed to stand in a sterile condition a deposit 
slowly separates out and may form a considerable layer, and 
that this spontaneous precipitation may be associated with 
deterioration of the capacity of the fluid for interaction with 
hydatid antisera ; and (o) that the low saline content of 
hydatid fluids may interfere with the precipitin reaction, 
since precipitin interactions are very susceptible to variations 
in the saline content of the fluid in which the interaction 
takes place. There may, however, be some way of over¬ 
coming the apparent unsuitability of some hydatid fluids for 
reaction with hydatid sera, for example, by modification of 
their saline content, but this last point did not occur to us 
while carrying out these tests. 

Conclusion*. —1. A precipitate was not obtained in any 
interaction between hydatid fluid and human serum from a 
patient not invaded by hydatid cysts. 2. Having regard to 
the long duration and probable irregularity of the inter¬ 
change of protein molecules between a hydatid cyst and its 
human host, and having regard also to the possible un¬ 
suitability of the hydatid fluid, we must expect a certain 
number of precipitin tests to fail to give a satisfactory pre¬ 
cipitate, and this has been our experience. 3. In the condi¬ 
tions of a diagnostic precipitin test as above described for 
patients suspected to harbour hydatid cysts, a negative 
reaction is inconclusive, but a positive reaction is conclusive 
of hydatid invasion, and the latter may be obtained in 
circumstances of clinical importance. 

Sydney. _ 
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H.bmatoporphyrin is present in normal urine, though in 
such small quantities that it does not alter the colour or 
exhibit its typical bands on spectroscopic examination. The 
term “ hiematoporphyrinuria” is reserved for those cases in 
which enough of this pigment appears to render the urine 
either of a port-wine colour or of a dark-brown hue, when the 
spectroscope will at once reveal the cause of the alteration. 
Such hiematoporphyrinuria occurs under two sets of condi¬ 
tions : (1) after sulphonal, trional, or tetronal have been 
administered, when it forms one of a group of toxic symptoms 
of grave import ; and (2) a disturbance of pigment 
metabolism, continuous over long periods, or recurrent and 
paroxysmal, for which in some cases diffused morbid condi¬ 
tions of the liver appear to be mainly responsible. 1 In the 
majority of these instances it does not seem to have had any 
evil significance. Occasionally, however, cases of hiemato¬ 
porphyrinuria occur, which, though not due to any 
administered drug, present definite toxic symptoms re¬ 
sembling the sulphonal cases in important particulars. Of 
this the following appears to be an example. 


1 Garrod: Transactions of the Pathological Society of London, 1894, 
vol. lv., p. 142. 


In June, 1906, a married woman, aged 22 years, was 
admitted to the Metropolitan Hospital, under the care of Mr. 
W. D. Harmer, for a severe attack of abdominal pain with 
vomiting and constipation. The vomited material was deeply 
bile-stained but never fmcal. It was noted that the urine 
was claret-coloured and that it contained a few blood cells, 
though not nearly enough to account for the colour. A few 
granular and epithelial casts were present ; there was no 
bile or pus. No spectroscopic examination of the urine was 
made. Mr. Harmer decided that the patient was not suffer¬ 
ing from intestinal obstruction, so large enemata were 
given, the patient being placed on milk diet. There was 
no improvement in her condition until the sixth day after 
admission, when the vomiting stopped and the bowels became 
fairly regular. The urine was still claret-coloured when she 
was discharged. Soon after this she miscarried. The urine 
subsequently became normal in colour and she enjoyed her 
usual health until April, 1907, when she had another attaok 
of abdominal pain, vomiting, and constipation, for which 
she was treated at an infirmary. During this attack the 
patient noticed that her urine again became dark. She was 
quite well within a week and the urine soon regained its 
natural colour. On Feb. 28th, 1908, she had her third 
attaok of abdominal pain, vomiting, and constipation,, 
for which she was admitted to the Metropolitan Hos¬ 
pital, under the care of Mr. Peter I,. Daniel, who, deciding 
that there was no evidence of intestinal obstruction, trans¬ 
ferred her to the medical wards, where she came under 
our observation. She was very thin, of a dark complexion, 
with a good deal of pigmentation on the face and abdomen. 
The tongue was coated with a thick brownish fur. The 
teeth were good. Nothing abnormal could be discovered in 
the chest and the reflexes were natural. The abdomen 
moved well; there was no rigidity, no tenderness on palpa¬ 
tion, and no evidence of free fluid. The liver duiness was 
normal and the spleen was not palpable. The pain com¬ 
plained of was referred to the umbilicus. A small amount 
of blood was found to be oozing from the anus, but nothing 
abnormal could be felt on rectal or vaginal examination. 
The temperature was 98° F., the respirations were 30. 
and the pulse was 90. The blood pressure was 110 and 
the administration of two drachms of adrenalin chloride 
solution by the mouth did not raise it. The patient 
passed only small quantities of urine which was dark 
brown in colour and strongly acid. It contained no blood 
corpuscles, albumin, sugar, acetone, or diacetic acid. On. 
spectroscopic examination two bands were seen, identical in 
position with those of oxylimmoglobin, which were unaltered 
in position on the addition of reducing agents or glacial 
acetic acid. Dr. A. E. Garrod reminded one of us in con¬ 
versation that hsematoporphyrin was often in combina¬ 
tion with metals when present in the urine, in which 
condition it shows these two bands instead of those 
of acid or alkaline hsematoporphyrin. The urine was 
accordingly treated with strong hydrochloric acid, when 
it became purple in colour and now showed the two 
bands typical of acid bmmatoporphyrin, their centres being 
approximately \ 605 and A 565. Both before and after treat¬ 
ment with acid the band of urobilin just beyond the F line 
in the blue was very distinct. A specimen of the urine was 
sent to Dr. Garrod, who very kindly confirmed the presence 
of hicmatoporphyrin and urobilin in it. The patient was 
still vomiting and had become very drowsy and delirious. 
She had three epileptiform fits lasting for about five minutes 
each. The temperature was slightly raised. Small doses of 
calomel were given, but the bowels only acted in response to 
enemata for the first five days. The combination of toxic 
symptoms with hiematoporphyrinuria naturally led to the 
suspicion of sulphonal poisoning, so large doses of alkali in 
the form of sodium bicarbonate were given, as advocated by 
Franz Miiller » and by Stockvis. On account of the scanty 
urine and the low blood pressure potassium citrate and tinc¬ 
ture of digitalis were added. An examination of the blood 
by Mr. E. H. Shaw, pathologist to the hospital, showed 
5,920,000 red corpuscles, 100 per cent, of hemoglobin, and 
9000 leucocytes. The differential count showed a curious 
alteration in the proportions, 36 per cent, being polymorpho¬ 
nuclear, 50 per cent, small lymphocytes, 12 per cent. large 
mononuclear, 3 per cent, eosinophiles, and 1 per cent, baso- 
philes. On the next day she was much better and quite 


2 Wiener Klinische Wocbenschrift, 1894, S. 252. 
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clear mentally, though much prostrated. Recovery was 
rapid, but the urine continued to be brown, though 
not so dark in colour, and it still showed well- 
marked bands of haematoporphyrin. Constipation was the 
chief trouble and enemata had to be resorted to frequently. 
The patient left the hospital apparently quite well on 
March 26th. She continued to take a mild laxative and 
periodically presented herself for examination. Week by 
week the urine became lighter in colour, though the bands 
could still be detected until the beginning of June, when 
they entirely disappeared after the administration of a 
drachm of magnesium sulphate three times a day for one 
week. 

It will be noticed that the symptoms here described closely 
accord with those seen in the luematoporphyrinuria of 
sulphonal poisoning in which, Garrod and Hopkins 3 state, 
“vomiting, constipation (sometimes following an initial 
diarrhoea), and abdominal pain are the most constant 
symptoms. In a few cases febrile disturbance has been 
observed, but as a rule there is no rise of temperature.” 
The patient denied, however, that she ever took any drugs 
except those given her by her medical attendant, who kindly 
informed us that he had never ordered her any sulphonal or 
trional. That these drugs were not responsible for her 
symptoms is further supported by the fact that she remained 
in hospital for a month, during which time no such drugs 
were given, and yet the hiematoporphyrinuria persisted. It 
should be added that while in the surgical ward she was 
given a drachm of paraldehyde and eight grains of veronal, 
but the dark colour of the urine was noted before this, and 
we are not aware that these drugs have ever been found to 
produce hmmatoporphyrinuria. 

Garrod has reviewed those cases of hcematoporphyrinuria 
not due to sulphonal which had been recorded up to 1904. 
In that series there are only two which presented toxic 
symptoms similar to those here described. Ranking and 
Pardington 4 described this symptom in two women, aged 41 
and 47 years respectively. The patients were both highly 
neurotic and subject to chronic gastric catarrh and menstrual 
disturbances. They were seized with vomiting, thirst, 
suprapubic pain, and profound prostration, but there were 
no signs of organic disease. They were in bed in different 
rooms of the same house, bui were not related. One 
recovered, the other died. No sulphonal was given, and 
Ranking was convinced that in the fatal case, at any 
rate, none had been taken. A dose of acetanilide had 
been followed by some unpleasant symptoms which passed 
off, and in the second case acetanilide had not been given. 
We have found two other instances recorded since the 
publication of Garrod's paper. 

Lestock Thornton 5 records the case of a man, aged 45 
years, who was seized with griping pains in the abdomen, 
nausea, and slight diarrhoea. Then he passed some blood¬ 
stained mucus and some bright blood per rectum. There 
was tenderness over the ascending and transverse colon, but 
nothing could be felt on rectal examination. The urine was 
port-wine coloured but showed no blood to the guaiacum 
test. No grave symptoms were present at any time and the 
patient made a good recovery. Thornton considered that 
the symptoms could be most easily explained by a hiemor- 
rhage high up in the colon. The difficulties in the way of 
this view' will be discussed presently. 

T. K. Munro 6 has reported three cases of hsemato- 
porphyrinuria not due to sulphonal, one of which appears to 
belong to the category now under consideration. A boy, 
aged seven years, had been subject to cyclical vomiting with 
acetonuria for two years. In the attack described he was 
very ill and could retain nothing. The vomit was coloured 
like coffee and he passed blood by the bowel. This attack 
lasted much longer than the former ones, though there were 
periods of several days in which vomiting did not occur. 
After it had lasted for about six weeks the urine for the first 
time was red in colour and was found to contain hoemato- 
porphyrin. This abnormal pigmentation of the urine con¬ 
tinued until the boy died about a week later. By this time 
he was greatly emaciated. He had been free from vomiting 
for about six days before the end, but towards the close he 
threw up some blood on one or two occasions. At no 


* Journal of Pathology and Bacteriology, 1896, p. 434. 
* The Lancet, Sept. 20th, 1890. p. 607. 

5 The Lancct, Sept. 24th, 1904. p. 888. 

6 Quarterly Journal of Medicine, vol. i., p. 49. 


time were drugs of the nature of sulphonal or trional 
administered. 

The bleeding per rectum which occurred in Thornton’s 
case, in Munro’s case, and in our case, is of interest in 
view of Stockvis’s suggestion that luematoporphyrinuria due 
to sulphonal is the result of luemorrhage into the intestinal 
canal or its walls. Calvert 7 has recorded a case of hEemato- 
porphyrinuria in a woman, aged 32 years, after copious 
hrematemesis from gastric ulcer, in which the patient made 
a good recovery. This might be held to support Stockvis’s 
contention, though the patient stated that she had passed 
similar urine about a year previously when suffering from 
dyspepsia, but had no hmmatemesis or melama. Patients 
often fail to notice the occurrence of melfena, however, and 
a stronger argument against Stockvis’s view is provided by 
the fact that such hemorrhages have usually been absent in 
sulphonal cases examined post mortem, while in other cases 
of liematemesis Garrod failed to find any noteworthy increase 
of urinary hiematoporphyrin. The frequent association of 
hemorrhage into some internal organ with hematoporphyrin- 
uria, not due to sulphonal, is a noteworthy fact, whatever 
the explanation may be. 

Recent additions to our knowledge of toxic alterations in 
the hemoglobin molecule would suggest that the type of 
case here described is due to some intestinal intoxication. 
Wo advance this hypothesis with the more diffidence, since 
there is to-day a tendency to explain diseases, of which the 
pathology is unknown, in this way on inadequate grounds. 
The existence of intestinal intoxication is easy to assert, but 
difficult to prove." The facts which seem to us to point to 
an intestinal intoxication are these : 1. The leading symptoms 
were those of an intense gastro-intestinal irritation, abdo¬ 
minal pain, vomiting, with the passage of blood per 
rectum, followed by much prostration, restlessness, and 
delirium. Similar symptoms were present in Ranking and 
Pardington’s cases, in Munro’s first case, and to a milder 
degree in Thornton’s case also. The similarity of the 
symptoms with those of sulphonal poisoning suggest a toxic 
agent. 2. Hrematoporphyrinuria has occurred in enteric fever 
(Soberheim “), and McCall Anderson 10 has met with it in 
recurrent hydroa aestivalis in two brothers. 3. The pronounced 
urobilin band shows that one body of putrefactive origin, at 
any rate, was being absorbed in excessive amount by the 
intestinal walls. 4. Sulphaunoglobintemia occurs under con¬ 
ditions of constipation and is much relieved by systematic 
treatment with aperients. Van der Bergh, West and Wood 
Clarke,’ 1 Hurtley and Wood Clarke,’- have shown that in 
the formation of sulphsemoglobin the blood pigment is first 
reduced and then combines with the sulphur. Now Laidlaw’ 3 
found that haemoglobin would break down into haemato- 
porpbyrin much more readily in the reduced state than when 
containing oxygen. This suggests that in both cases some 
reducing agent is at work, and the intestinal symptoms point 
to the alimentary canal as its source. Magnesium sulphate 
relieved West's case of sulphaemoglobinaemia and our case of 
hEematoporphvrinuria. On this view we have in methremo- 
globinsemiaan interesting analogy with htematoporphyrinuria. 
The former has been proved to result either from drugs of 
the aniline class or from intestinal intoxication ; the latter 
can be produced by sulphur-containing derivatives of the 
aldehydes and apparently by intestinal intoxication also. 

In conclusion, it must be admitted that hiematoporphyrin 
alone does not account altogether for the altered colour of 
the urine, as was pointed out by Hammersten. Garrod 
found that he could remove the hiematoporphyrin so com¬ 
pletely from the urine in one of his cases that its spectrum 
was no longer seen, without appreciably affecting the colour 
of the urine, while if he added this pigment to normal urine 
until its absorption bands were visible with as great intensity 
as in the darkest specimens, only a comparatively insignifi¬ 
cant change of tint was produced. In the present case 
excess of alcohol precipitated a considerable quantity of the 
abnormal pigment. Alcohol acidified with acetic acid took 
up the haemotoporphyrin from this, but left a brown pigment 


' Transactions of the Clinical Society of I Ami ion, 1901, vol. xxxiv., 
p. 41. 

" Langdon Brown: Medical Press and Circular, July 22nd, 1908, 

p. 82. 

9 Quoted by Munro in Quarterly Journal of Medicine, vol. i. 

40 British Journal of Dermatology. 1898, vol. x. f p. 1. 
u The Lancet, Fob. 2nd, 1907, p. 272. 

13 Journal of Physiology, vol. xxxvi., p. 62. 

13 Ibid., vol. xxxi., p. 464. 
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behind. The natnre of this residue is at present unknown. 
Garrod and Hopkins think that in some instances much of it 
is a derivative of haimatoporphyrin, bat that even this cannot 
be asserted of all the cases. The large number of red cor¬ 
puscles present in the case here described would seem to 
negative any excessive haemolysis. This is in agreement 
with Garrod's conclusion that a perversion, rather than an 
increase of htemoglobin katabolism is responsible. 


NOTE ON A CASE OF INTUSSUSCEPTION 
OF THE SIGMOID FLEXURE OF 
THE COLON. 

By ALEXANDER DON, M.A., M.B., C.M. Aberd., 
F.R.C.S. Edik., 

SURGEON TO, AND LECTURER OK CLINICAL SURGERY IK, THE ROTAI. 
INFIRMARY, DUNDEE. 


Intussusception of the colon, simulating a simple pro¬ 
lapse of the rectum, is, judging from the small number of 
cases recorded in recent literature, a comparatively rare 
accident. In fact, intussusception in the adult is not often 
met with, and is usually caused by a polypus situated low 
down in the pelvic colon. The following case affords some 
points of interest that make it worth recording. 

The patient, a female multipara, 44 years of age, was in 
her usual health up to August 31st, 1908, when, feeling out 
of sorts, she took a dose of Epsom salts and cream of tartar. 
Later, when at stool, she felt a “ wrench ” inside and some¬ 
thing came out at her anus. A good deal of blood and 
mucus was passed. She was admitted to my ward on 
Sept. 1st, as a case of prolapse of the rectum, and was suffer¬ 
ing a good deal from pain over the lower abdomen. A sausage¬ 
shaped tumour, from 8 to 10 inches in length, protruded 
from the anus. It was red and swollen and at the apex was 
a sloughing polypoid mass. The patent lumen was dis¬ 
charging mucus. She was vomiting a brownish fluid, not 
stercoraceous, and her pulse was good, its rate being 60 per 
minute. Two hours later she was given chloroform with the 
object of reducing the prolapse per anum. On examination 
the finger could be passed into the rectum between the 
tumour and the sphincter without obstruction from the 
cul-de-sac. The polypus had a fairly broad base and was 
sloughing at its posterior segment. A circular ligature was 
applied and the mass was cut away flush with the mucosa. 
An attempt was then made to reduce the bowel with one 
hand in the rectum and the other steadying the tumour 
extra-abdominally, but only about six inches of the intus¬ 
susception could be thus returned. The apex was fixed 
and it was feared that further manipulation might 
cause rupture; and, as there was doubt both as to the 
nature of the polypus and the vitality of the mesenteric 
sector laparotomy was performed. The abdominal wall 
was unusually filthy, as the patient was suffering from what 
proved to be a pustular scabies all over the body, and 
especially marked by scratches and small ulcers over the 
lower abdomen. The skin was cleaned as usual with a 
depilatory containing oxide of lime and sulphide of soda, 
and the edge of the wound was sutured to sterile lint as soon 
as the median incision was made, thus shutting off the septic 
surroundings as far as possible. The tumour was easily 
located and brought out. It consisted of colon entirely, and 
its distance from the anus was about 20 inches The 
intussusception was easily reduced, but its site, with about 
three inches of healthy bowel on either side, was fixed out¬ 
side the abdominal wall. Dr. A. Leitch examined the 
polypus microscopically and reported it to be a simple 
villous papilloma. 

An opening in the bowel was made next day without any 
anaesthetic. The mesenteric segment from which the tumour 
arose was necrotic, and the whole mass was removed, the 
lower opening being closed by circular ligature and the 
mesentery tied rn ma*se. This caused considerable pain. 
The artificial anus acted well, and the patient quickly 
regained her normal strength. An attempt was made to get 
the skin cleaned prior to closing the colostomy, as, owing to 
the urgency of her condition on admission, little could be 
done then. The real nature of the skin rash was not 
suspected, and ordinary measures did not improve the condi¬ 
tion to any extent, especially round the wound. The left 


hypogastric region was the least septic, as well as nearest 
the descending colon, and I decided to enter the abdomen 
there. Owing to the great length of the sigmoid and meso- 
sigmoid, I anticipated little difficulty in doing a lateral 
anastomosis and excising the colostomy ends after evaginat- 
ing them through the colostomy opening. As such an 
operation was likely to take some time, the patient was 
given a hypodermic injection of a quarter of a grain of 
morphia and l-100th grain of scopolamine on the night 
before the operation, and a similar dose on the next morning. 
The operation lasted nearly two hours, yet less than one 
ounce of chloroform was used and the patient slept on for 
five hours after the operation. There was no shock, the 
pulse being quite slow, though occasionally missing a beat 
towards the end of the operation. 

On opening the abdomen the two ends of bowel were 
sought for, when it was found that the lower end was fairly 
tense, being held up by a twist round the upper end. The 
upper end was pulled out, crushed by the enterotribe as 
near the colostomy opening as possible, ligatured, and both 
ends invaginated by purse-string sutures. These were re¬ 
inforced by a continuous Lembert. The mesocolon of the 
colostomy end was next ligatured piecemeal, each part 
being divided between the ligature and the bowel im¬ 
mediately the ligature was tied. There was practically no 
htemorrhage. The rectal end was then brought out and 
treated in a similar fashion. The two ends of the bowel 
were now laid side by side and a lateral anastomosis 
was made, leaving an opening of about 1£ inches. There 
was some difficulty in doing this outside the abdomen owing 
to the amount of sigmoid, about 12 inches, which had 
already been resected. The ligatures on the mesocolon were 
tied together in a mass and a few stitches added to close the 
rent in the mesocolon. An attempt was then made to 
evaginate the two loops of bowel connected with the colo¬ 
stomy opening from the inside through their central open¬ 
ings. This was the most difficult part of the operation and 
in both cases the finger was pushed through the side of the 
bowel where section of the mesocolon had left it uncovered 
by peritoneum, but as this happened after nearly complete 
evagination, and as there were no fseces in the parts, no harm 
resulted, though it is hardly possible that no organisms 
reached the peritoneum during the withdrawal of the finger. 
The lateral incision was closed by layer sutures of silk. The 
two ends of the bowel protruding through the mesial open¬ 
ings were ligatured with strong catgut and cut away flush. 
A sterile dressing was applied to both wounds. 

On the next morning the temperature rose to 102° F. and 
the pulse-rate to 112." On the second day after the opera¬ 
tion the central wound was smelling badly and the project¬ 
ing bowel was black and necrosed. The temperature was 
then 100°. A sterile gauze dressing was reapplied after 
sprinkling the sloughs with iodoform. During the next few 
days the patient's condition was rather poor and she com¬ 
plained of pain in the left side, and on the ninth day after 
the operation the side wound was seen to be bulging and 
was opened, when a quantity of pns and a gauze swab 
escaped. Recovery after this, so far as the abdomen was 
concerned, was uneventful, but later the patient developed a 
high temperature due to a septic ulcer of the tonsil, with 
some arthritic effusion, from which she soon recovered. The 
tonsillar ulcer yielded to specific treatment. 

Looking back over the case, the following reflections are 
suggested :—1. Would it not have been better to have 
simply anchored the doubtfully necrosed area at the first 
operation with gauze tampons till its vitality or otherwise 
could have been ascertained, or to have excised it at once ? 
2. Would not the ordinary method of closing the colostomy 
wound by excision of the opening and lateral anastomosis 
through the same opening, even with its septic surroundings, 
have been safer ? A gauze drain could have been left in as a 
safeguard. 3. Would this method of evagination have been 
more satisfactory if the mesentery had been doubly tied 
before division and the bowel pulled out by a pair of long 
forceps instead of evaginated with the finger from the 
inside? This could have been done more easily if the 
external openings had first been stretched a little and the 
apex of the loop then seized by an assistant with forceps, the 
operator guiding the forceps internally. 

Maunsell’s method of dealing with intussusception did not 
seem well adapted to this case owing to the high origin of 
the trouble, and the union at the mesenteric border is always 
<J2 
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a weak spot. Bishop records a case where he first did a 
colostomy, but the advantage of such a preliminary step in 
preference to treating the whole condition through a 
cceliotomy wound is hot very apparent.' Oderfeld’s opera¬ 
tion, 2 with immediate resection, is the best yet suggested 
when the conditions of the patient and of the bowel are 
satisfactory, but as in simple resection any paralysis of the 
bowels would tend to a rupture at the suture line, the 
intnssusceptum should always be removed per anum at the 
time of the operation, and the lower bowel irrigated with 
warm sterile salt solution. 

The usual method of closing a colostomy wound by 
excision is not very satisfactory, inasmuch as the surrounding 
skin cannot be rendered sterile and a general peritonitis 
cannot with certainty be avoided. With thin and lax 
abdominal walls the method here adopted is not difficult, 
and the colostomy wound could be excised after the pieces 
of bowel have been evaginated if preferred. This would open 
up the peritoneal cavity, but there would be no manipulation 
of its contents through the opening. The external ligature 
round the bowel approximates serous to serous coats, and 
could be done with more safety if the peritoneum were fixed 
to the skin at the first operation. A second closing might be 
necessary to prevent hernia, but the whole aim of the 
surgeon should be the safety of the patient and not the 
brilliancy of the operation. 

Dundee. 


A CASE OF DISEASE OF THE HIP-JOINT 
DUE TO STREPTOCOCCAL INVASION, 
WITH SECONDARY MANIFESTA¬ 
TIONS IN OTHER PARTS. 

By W. OLIVER BEDDARD, L.R.C.P. Lond., 
M.R.O.S. Eng. 


The following notes on a case of disease of the hip-joint, 
proved to be due to streptococcal invasion, may seem worth 
recording as showing the resemblance which it bore in early 
stages to tuberculous disease and the rapidity with which 
destruction of bone took place, practically without pain or 
more than slight disturbance of temperature, and also 
adduce some evidence as to the value of treatment by a 
vaccine prepared from the patient's bacteria. 

The patient, aged 12 years, a healthy-looking, well- 
nourished boy, was first seen on Sept. 14th, 1907. He then 
complained of pain on the outer side of the right thigh. He 
could move about the room with the aid of a stick, holding 
the right leg flexed at the hip and knee so that the toes only 
touched the ground. Pain was felt in the thigh only ; none in 
the hip or knee. On examination there was found to be no 
tenderness of muscle in the area of pain and no tender¬ 
ness of the femur. The hip-joint was held fixed and any 
attempt to move the joint or to extend the knee caused the 
occurrence of pain in the thigh ; no fulness or fluctuation in 
connexion with the hip could be detected ; there was lordosis 
of the spine. Eight days previously the patient had com¬ 
plained of pain in the thigh which had caused him to be 
somewhat lame for three days, when it disappeared entirely, 
so that he could run about and play lawn-tennis. On 
Sept. 13th he had again become a little lame and was kept 
awake that night by pain in his thigh. There was no history 
of illness; he was in particularly good health, having 
recently returned from a holiday at the seaside. There was 
no definite history of injury beyond that ten days previously 
he had been on a water-shute. On the first trip he sat in 
front and when he got off he said his back hurt him ; how¬ 
ever, he made other trips, taking a back seat so as not to 
feel the bump so much ; he also made some trips on a switch- 
back railway. He seemed quite well ou arrival home and 
made no further reference to pain. 

As a result of extension the limb became quite straight 
and pain subsided iu a few days. Deep pressure over 
the hip-joint elicited some signs of pain. On Oct. 5th 
a skiagraph was taken by Dr. A. H. Greg. This revealed 
nothing abnormal in the hip-joint. From Sept. 14th to 
Nov. 26th (the ninth to eighty-second days of illness) the 
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patient, treated with rest and extension, was practically 
free from symptoms except for occasional attacks of sickness 
lasting one or two days. There was at the latter date no 
real or apparent difference in the length of the legs. The 
temperature was only slightly above normal. On Nov. 26th 
(the eighty-second day of illness) a soft semi-fluctuating 
swelling appeared in the right groin ; there was great tender¬ 
ness over and around the swelling and over the great 
trochanter. The temperature at night was 103° F. This 
swelling rather quickly subsided and had disappeared by 
Dec. 3rd. On the 11th (the ninety-seventh day of illness) 
the patient complained of pain in the left side, particularly 
after coughing, and that he had been kept awake by 
throbbing pain. Examination revealed a tender swelling 
which gave a doughy sensation to the touch, its centre was 
a little to the inner side of the middle of Ponpart’s liga¬ 
ment, it encroached two or three inches over the abdomen, 
obliterating resonance, also over the upper part of Scarpa’s 
triangle. There was no tenderness on the posterior aspect 
of the hip. The swelling appeared to be confined to the 
tissues over the joint, the joint itself not being involved. 
The boy looked ill and flushed. The morning temperature 
was 99°, that of the evening being 102°. This swelling 
gradually subsided, leaving the inguinal glands hard and 
tender. On the 16th^ (the one hundred and second day 
of illness) there was a similar tender swelling at the 
upper part of the inner side of the thigh on the 
same side, which gradually extended downwards along the 
inner side of the thigh from the apex of Scarpa's triangle to 
the popliteal space and eventually as far as the middle of 
the back of the calf. As the swelling passed down the leg 
it cleared up above. After all swelling had disappeared 
hard tender glands could be felt in the popliteal space and 
in the back of the calf. Whilst this train of symptoms was 
in progress the temperature was fairly consistently in the 
morning 100° and in the evening 101° ; at its conclusion 
it fell practically to normal. On Jan. 4th, 1908 (the one 
hundred and twenty-first day of illness), a blood examination 
was made by Dr. E. E. Klein with cultures on surface agar 
plate, surface agar tube, and broth tube. The result showed 
the blood to be quite sterile, no microbe of any sort having 
developed in these cultures after 48 hours at 37° O. In the 
meanwhile the right hip treated with rest and extension had 
given rise to little trouble. There was some enlargement of 
the great trochanter, which was a little tender on pressure ; 
there was also some tenderness over the posterior aspect of 
the joint. On Feb. 6th (the one hundred and fifty-fourth 
day oi illness) the patient complained of painful twitchiugs 
in the right thigh, the pain being chiefly felt on the onter 
side of the thigh (the original site of pain); there was 
also some pain in the knee. On examination there was 
found to be a more general enlargement of the trochanter, 
which was also more tender; pressure upon it elicited 
spasms in the muscles of the thigh. These starting 
pains were not severe; they occurred only during the daytime 
at intervals of two or three hours and ceased entirely after a 
few days. On the 16th (the one hundred and sixty-fourth day 
of illness) there were obvious differences in the bony relations 
of the two hips and the right leg showed nearly one inch of 
shortening. Dr. Greg took another skiagraph, concerning 
which he made the following report:— 

The femur Is displaced upwards, the upper lip of the acetabulum Is 
absent. The whole surface of the acetabulum is rough. The femur is 
intact but very much rarefied, not, however, with the rarefaction 
typical of caries. The dislocation is accompanied by extreme external 
rotation. The points unlike ordinary tuberculous disease are the dis¬ 
location without any destruction of h'oad of femur (this I have not seen 
in tubercle) and the rarefaction not being typical. The destruction of 
tile acetabulum lias been very rapid. The x ray examination strongly 
supports the view that the disease is not tuberculous. 

On Feb. 23rd (the one hundred and seventieth day of illness) 
an operation for excision of the hip was performed by Mr. E. M. 
Corner, the anajsthetic being administered by Dr. Z. Mennell. 
An anterior incision was made over the joint, upon opening 
which a little clear fluid esoaped. The head of the femur 
having been cleared with an elevator and the neck sawn 
through the head of the bone was extracted. The bone 
removed was exceedingly light and friable ; portions of it 
were immediately placed in a sterilised bottle for examination 
by Dr. Klein. Exploration of the acetabulum showed it to 
lie extensively destroyed. A false acetabulum had been 
formed above the real one. The old acetabulum was removed 
entire—it consisted merely of a shell of friable bone; the 
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new one was also easily removed almost entire ; above and 
around these acetabula there was much destruction of bone. 
Only remnants of ligamentous structures remained. No pus 
was encountered during the operation. The cavity was 
thoroughly curetted, much diseased tissue being removed. 
The wound was completely closed with Michell’s sutures and 
t healed by first intention. 



Outline drawing of the deformity. (From a skiagram.) 

On March 6th (the one hundred and eighty-third day of 
illness) the patient’s right knee was found to be swollen. 
Examination showed the knee to be tender to touch ; down¬ 
ward pressure upon the patella so as to bring its posterior 
surface in contact with the condyle of the femur caused 
much pain ; there was no pain except when the knee was 
touched. There was a considerable amount of fluid in the 
joint. The synovial membrane appeared distinctly thickened 
so that the condition of the joint seemed to be the result of 
an inflammatory process, and not due merely to accidental 
breaking down of adhesions, formed dnring the long period 
of inactivity, by the manipulations necessary during the 
operation. The synovitis showed no inclination to clear up, 
but rather tended to increase. The knee gave a doughy 
sensation to the touch. Dr. Klein reported as follows :— 

I received on Feb. 24th n sterile bottle containing pieces of bone 
and bone scrapings. Film specimens stained showed numerous minute 
cocci, chiefly as diplococci, but also some isolated and in small clusters. 
Cultures were made at the same time on the surface of nutrose ascitic 
agar (nasgar) set. previously in a plate dish; this plate culture was in¬ 
cubated at37°C. Twenty-four hours after-i c., Feb. 25th—the plate 
exhibited numerous round translucent minute colonies, very slightly 
raised, and of a more or less homogeneous texture. On staining, these 
colonies appeared composed of minute cocci—Gram-positive. Subcultures 
were made on nasgar and ordinary agar, with the result that planted 
on the surface of these media a translucent, very thin. flUary growth 
was produced which examined in cover films showed the same Gram- 
positive cocci—either in clusters or isolated, or as diplococci, 
but the condensation fluid contained small flocculi which under 
the microscope exhibited distinct streptococci: some of these 
were short, composed of four cocci; others were longer, up to 
32 constituent cocci. On the averago 8-10 cocci constituted the 
chains. In ordinary nutrient broth the microbe grows slowly at 37° C., 
forming in several days only very faint turbidity. On nutrient gelatin 
kept at 20° C. the microbe grows fairly well, forming round translucent 
colonies, which in two days caused distinct liquefaction. When lique¬ 
faction has well progressed—i.e., after about a week—the liquefied 
material is clear with a granular sediment of growth. In this sediment 
streptococci can be recognised. From this account jt appears, there¬ 
fore. that we were dealing with a Gram-positive coccus, which, although 
on the solid media forms a grow th of staphylococcus, in the fluid parts 
exhibits the characters of streptococcus. This coccus in culture does 


not enable us to identify it with the known pathogenic species cither of 
staphylococci or streptococci. I have injected a whole agar culture 
subcutaneously into a rabbit but no result was thereby produced either 
locally or generally. The vaccine was prepared thus : from an agar 
surface culture (sloped ordinary agar) one loop—2 milligrammes— 
was distributed in 8 cubic centimetres of sterile saline solution. This 
emulsion was kept at 60° C. for half an hour. Doses of 1 cubic centi¬ 
metre were filled into eight phials; the phials were then sealed and 
heated again for 30 minutes at 60^ C. 

From the Louis Jenner Clinical Laboratory, to which Mr. 
Corner sent portions of bone, the reply, as the result of an exa¬ 
mination of the microscopic sections, was that they presented 
“ no evidence of tuberculosis.” Throughout this long illness, 
though the patient’s general condition varied, he was steadily 
losing ground, so that at the time of operation he was in a 
very wasted condition. The face was generally flushed, the 
appetite was very poor, and any attempt to increase the 
amount of food resulted in troublesome sickness. A curious 
symptom which persisted through the illness was desquama¬ 
tion of the skin ; this occurred constantly all over the body 
but was most marked on the right leg ; so much was this the 
case that the sheet upon which the patient lay was covered 
with epithelial scales. The right foot peeled several times to 
such an extent as to leave raw tender places on the toes. 
Associated with this desquamative process was a marked 
tendency to the formation of sores. These sores would 
result from the pressure of the softly-padded leather used in 
connexion with the extension apparatus. The sores were 
shallow with shelving sides, healing slowly under thick scab; 
they proved a difficulty in carrying out treatment by 
extension. The first injection of vaccine was given on 
March 1st; they were continued for eight injections at 
intervals of four days. The progress of the case from this 
time onward was entirely satisfactory. The boy’s condition 
wonderfully improved, he rapidly regained the loss of flesh, 
the sickness ceased, the sores healed, and the desquama¬ 
tion disappeared. 

At the present time (one year after operation) the patient 
is able to walk with the aid of a walking stick; there is 
shortening of the right leg to the extent of about one inch ; 
thej right knee is somewhat enlarged, its range of move¬ 
ment has steadily increased so that it can now be almost 
completely flexed. 

On reviewing the case one cannot but feel a regret that the 
nature of the micro-organism was not discovered earlier and 
a vaccine prepared therefrom used, but there were obvious 
difficulties in the absence of signs of fluid or pus in the hip- 
joint and the negative evidence of the early x rays and blood 
examination. Bearing in mind the threatening aspect of the 
knee-joint and its almost certain identity with the disease in 
the hip, it seems reasonable to believe that the course of this 
destructive disease might have been cut short by the early 
use of a vaccine. The difficulty which presents itself is, how 
could a portion of the bacterial tissue have been obtained in 
the early stage of the disease without exposing the patient 
to grave risk, when there appeared to be no symptom 
which indicated the unlikelihood of recovery under expectant 
treatment? 

It would seem possible, had the blood examination been 
made during the time of the acute manifestations in the left 
leg, pointing to systemic invasion, or a culture have been 
made from lymph, withdrawn by a syringe, from swelling, 
that the microbe might have been then found. 

It is instructive to notice that the x rays proved of no 
practical value in the early stages, as was also the case in 
another patient, shown at the Hospital for Sick Children, 
Great Ormond-street, 1 who presented an almost precisely 
similar clinical picture, but later they demonstrated the con¬ 
dition very clearly and accurately. The resemblance which 
such a case bears to tuberculous disease makes the diagnosis 
a matter of great importance and of considerable difficulty. 
As to the mode of infection in this particular case there is no 
evidence ; there were no symptoms of even trivial illness 
preceding its onset. 

Twickenham. 

1 Medical Press and Circular, April 1st, 1908, pp. 368-376. 


American Proctologic Society.— The eleventh 

annual meeting of this society will take place at Atlantic 
City, New Jersey, on June 7th and 8th. An interesting 
programme has been set down for discussion. The President 
of the Congress is Dr. George B. Evans of Dayton, Ohio, and 
the secretary.is Dr. Lewis H. Adler, jun., of Philadelphia. 
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AN INTERESTING CASE OF APPENDICITIS : 
PERFORATION; OPERATION; 
RECOVERY. 

By T. WILSON PARRY, M.A., M.D., B.C. Cantab. 


This case of appendicitis is interesting because the patient 
was only 16 months old, while the condition was otherwise 
unusual. Moreover, the patient when an infant five months 
old suffered from fistula in ano, and it is not often that a 
medical man is called upon to attend a patient for two rare 
surgical affections in the first six months of life. 

The patient was a boy, who was born on June 10th, 1907. 
He was a posthumous child, his father dying at the age of 
33 years, after a short three days’ illness, three weeks before 
the child was born, of what was called an acute asthmatical 
attack. I did not attend him, but am informed that he had 
had a bad attack of influenza in the preceding December, from 
which he never properly picked up, losing flesh steadily, 
till this acute attack intervened, from which he did not 
recover. There appears to have been a history of tuber¬ 
culosis. When the child was a month old the mother notioed 
when bathing him a thickening of about the size of a small 
pea situated deeply in the right ischio-rectal fossa. The child 
had no pain and I left instructions that it should be carefully 
watched by the mother and if it grew larger or altered in any 
way I was to be immediately informed. When the child was 
four months old the little place had slowly become larger, 
so that I was able to detect fluctuation. On Oct. 7th I 
cut down under an anmsthetic, evacuated a few drops of 
pus, thoroughly scraped the part, and expected it to heal up 
forthwith. It did not heal and a second “pointing” occurred, 
not far from the original one, but not communicating with 
it, whioh I also opened. There were now two separate 
sinuses for a few days till the last one that was opened 
suddenly closed up. Although I could not discover any 
opening into the rectum I naturally began to oonsider it to 
be a case of fistula in ano. Mr. G. B. Mower White, who 
kindly met me in consultation, confirmed my diagnosis and 
told me that it was the first case of fistula in ano he had seen 
in an infant. I passed a probe in the usual manner through 
the wound into the rectum, cut down upon it, scraped 
thoroughly and dressed in the accustomed way for fistula, 
and the case healed soundly in one month’s time. 

That fistula in ano is an exceedingly rare affection in 
children under two years of age there can be no question. 

I have been unable to find a case recorded. I have been 
unable to discover whether the fistula in this instance was, 
or was not, of tuberculous origin. 

I was called again to attend the same little patient on 
Oct. 9th, 1908. The mother told me he had had a restless 
night, whimpering and tossing incessantly. His fingers had 
been constantly in his mouth and he appeared to be 
cutting one of his four remaining still uncut molars. Two 
months previously to this he had had a teething attack 
accompanied by an obstinate paresis of the bowel which 
had lasted five weeks, and which aperients and enemata 
had the greatest difficulty in overcoming. Since that 
time, however, the child had been in excellent health. 
His mother told me that his bowels had been properly 
opened on the preceding day, but she had given him 
a dose of castor oil that morning before I came. On 
examination the temperature was slightly subnormal, there 
was no sickness, and the abdomen (usually large) was 
neither distended nor at all rigid. In the evening the 
temperature rose to 103° F., but there was still no sickness or 
abdominal rigidity. As the bowels had not been opened I 
gave an enema of plain warm water and the result was good. 
On the next morning (Oct. 10th) the temperature was again 
subnormal and I may here say, as it became a point of 
special interest in the case, that with one exception, and 
that when it rose only four points, the temperature remained 
subnormal during the whole of the rest of the attack 
both before and after operation. In the evening, 
as the bowels had not acted, I gave another enema, 
but this time only with slight success, what was 
passed being extremely offensive. There was still no 
sickness, but a slight abdominal rigidity had appeared which 
was more marked over the right abdomen. During the next 
two days (Oct. 11th and 12th) sickness intervened and there 


was undoubted pain in the abdomen, which, however, was 
much relieved by frequently applied hot fomentations. The 
pulse was good. In the evening of Oct. 12th when I called 
I found the child asleep and I was enabled to partly 
examine the right iliac fossa without waking the child up, 
only eliciting a single cry when my finger touched the 
bottom of the fossa. I could feel no lump and the abdominal 
rigidity appeared to be less, though there still existed a 
noticeable difference between that on the right and that on 
the left sides. I was now able to eliminate intussusception, 
no elongated tumour being discoverable, no tenesmus having 
occurred, and no blood or mucus having been passed per 
rectum. It was clearly also not a case of primary intestinal 
obstruction. Summing up the situation my feeling was that 
the trouble was appendical and this was partly confirmed on 
the next day (Oct. 13th), when very definite abdominal dis¬ 
tension first made its appearance, which by the evening of 
that day became much increased, and I asked Dr. G. F. Still 
to kindly meet me in consultation. 

Under chloroform we were both able to feel, on bimanual 
examination, abdominally and rectally, a thickening between 
the examining fingers a little to the right of the middle line, 
which we both decided was more than probably an inflamed 
and swollen appendix. Surgical aid became imperative and 
Mr. H. Stansfteld Collier who bad been summoned cut 
down a little to the right of the middle line, over the 
spot where the thickness had been felt, and found a faecal 
concretion, rather larger than a cherry-stone, lying loose 
in the abdominal cavity. He then carefully separated the 
appendix from the bladder, to which viscus it had become 
adherent, and removed it. It measured two inches in 
length, was large and club-shaped at the distal end, and 
was perforated about half an inch from the extremity. 
Further, an incision was made in each flank for the 
purpose of drainage and a rubber drainage-tube was 
inserted also into the operation wound anteriorly. The 
operation was performed at 9.30 p.m., after which an 
enema of one drachm of brandy in two ounces of water 
was given. At midnight an enema of one drachm of 
turpentine in six ounces of soapy water was given without 
any result and the child was fed entirely on panopepton 
(one drachm to an ounce of water) given in teaspoonfuls and 
half-spoonfuls at carefully appointed intervals. The child 
was continuously restless all night, but kept down what 
food was taken till 12.40 p.m. on the next day (Oct. 14th), 
when vomiting again returned. This occurred at three other 
times during the day. At 2 p.m. the tube in the operation 
wound was removed and a six-ounce enema of turpentine and 
soapy water was given per rectum when some flatus was 
passed. At 4 P.M. a quarter of a grain of calomel was given 
and at 9.30 p.m. another injection of turpentine and soapy 
water was administered, but with no result. On Oct. 15th 
the child vomited eight times. At 9 A.M. I gave three enemata 
consecutively, each consisting of a drachm of turpentine, a 
drachm of ether-soap, and six ounces of water, but there was 
still no action of the bowels. In spite of this last-mentioned 
fact abdominal distension was markedly less, so mnch so 
indeed that a drainage-tube in the right flank became bent 
at an angle, the skin moving downwards fully three-quarters 
of an inch. As the tube was now rendered useless by virtue 
of the kink produced I removed it. I now put the child on 
one-eighth of a grain of calomel every two hours to 
endeavour to create a peristalsis, and these powders were 
continued until a full grain of the salt was given. The 
result was excellent. After the second powder had been 
given the vomiting ceased, and when at 6 p.m. I again 
repeated my three consecutive enemata of the morning a 
fairly good motion with much flatus was passed. At 1.30 a.m. 
on the 16th the child was very restless and in much pain, 
but the passing of a rectal tube liberated a large quantity of 
flatus and gave immediate relief. An enema was again 
given at 4.30 A.M., but without success; but at 6 A.M. a 
small motion was passed naturally. At 4.30 p.m. another 
enema was given and this time a good result was obtained. 

I now took the ohild off panopepton and put him entirely on 
two drachms of Theinhardt's food with one and a half 
ounces of milk in six ounces of water. Flatus was now 
passed frequently. On the 17th the milk was increased by 
half an ounce in each feed of six ounces. The bowels acted 
twice slightly and once well. On the 18th I removed the 
third tube. The discharge from the wounds was now not 
nearly so offensive. The wounds were dressed twice a day 
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and the discharge, when thick, scanty, and offensive, was 
thinned and increased by lightly packing the wonnds with 
ribbon gauze soaked in a 2 per cent, solution of both citrate 
of soda and sodium chloride. From this time forward the 
child made an uninterrupted recovery. By the end of the 
third week the wound in the left flank was entirely healed, 
while those in the middle and in the right flank were reduced 
to small healthily healing sinuses. At the end of the month 
all the wounds were sealed. 

True appendicitis is a rare disease in children under 
two years of age. Before the year 1897 no cases were 
recorded in the epitome of diseases to be found in 
the annual reports of the Hospital for Sick Children, 
Great Ormond-street. In that year there was a case in a 
child, aged 22 months, which passed off successfully without 
an operation. In 1902 there was a child, aged four months, 
with appendicitis in a hernial sac ; an operation was per¬ 
formed and the child recovered. In 1903 a child, aged 
21 months, suffering from some other disease, had a passing 
mild attack of appendicitis while in the wards of the hos¬ 
pital and got well without an operation. In 1905 there was 
a child, aged eight months, who had a ruptured appendix 
with general peritonitis; an operation took place, but the 
child died. In 1907 there were three cases of appendicitis, 
but all of them in hernial sacs, and these were all operated 
upon successfully. Summing up, then, since 1907 there were 
seven cases in all of appendicitis occurring in children under 
the age of two years. Of this number four of the cases were 
ones of appendicitis in hernial sacs. Of the remaining three 
cases, two of them appear to have been under physicians and 
did not pass into the hands of the surgeon, while the last 
one—the only one of this kind operated upon—died. This 
case of mine, therefore, in relationship to these statistics, 
stands alone, as it is the only case of a child under two 
years of age who, suffering with acute appendicitis not in a 
hernial sac, has been operated upon successfully and has 
lived. I happen to have heard privately of one other case 
similar to this one now published. The child was 14 months 
old and made an excellent recovery. Mr. Collier was the 
surgeon in this case also. 

Crouch End Hill, N. 
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A CASE OF ECLAMPSIA. 

By W. Boxer Mayne, M.R.C.S. Eng., L.R.C.P. Lond., 

ASSIST AST MEDICAL OFFICER GREAT WESTERS RAILWAY WORKS, AND 
SURGEON TO THE VICTORIA HOSPITAL, SWINDON. 


A FEW months ago I reported in these columns a case of 
eclampsia in which the convulsions at once ceased on the 
production and completion of labour, the morphia treatment 
having apparently failed. The following case, an example 
of the fact that some source of irritation to the system— 
viz., the pregnant uterus—is not by any means a necessary 
element in the causation of this terrible complication of 
labour, would, however, point to the great efficacy, in certain 
cases at least, of hypodermic injections of morphia in the 
control of the fits, even though the kidneys may be 
markedly deranged. 

The patient, a young primipara, aged 21 years, had noticed 
that for about, a month prior to her confinement her face 
in the morning had been somewhat puffed and she had 
been troubled with almost intolerable irritation of the skin. 
I was called to her confinement at about 9.30 o'clock 
one evening finding fall dilatation and the pains weak. 
Progress being consequently slow I delivered with forceps. 
All went well till the placenta, &c., were passing the vulva 
when (at 10.15 p.m.) there came on a severe eclamptic fit 
and in the course of the next ten minutes two more occurred. 
I at once administered a hypodermic injection of half a grain 
of morphia and had the patient wrapped in a hot wet pack. 
At 10.45 P. M. a fourth fit came on and 35 minutes later a fifth. 
From this time to 7 a.m. on the next day the patient had no 
recurrence of the fits, and though at times she was restless 
and very sick she continued in a very heavy, dazed state. At 


7 A.M. a sixth fit occurred, whereupon I gave the patient a 
hypodermic injection of a quarter of a grain of morphia and 
one-sixtieth of a grain of strychnine. At 9.30 and at 
10.15 a.m. the seventh and eighth fits respectively occurred. 
I now, in addition to the hot packs that had been kept up 
throughout, gave the patient a saline injection of four pints 
(together with two drachms of bromide of potassium, 
20 grains of chloral, one ounce of sulphate of magnesia, and 
one ounce of solution of acetate of ammonia) high up into the 
bowel. Until 1 p.m. no fit recurred, the patient lying 
absolutely motionless; at 1 o’clock, however, she had her 
ninth fit, half an hour later a tenth, followed shortly by 
tbe eleventh, each being as severe as the first. I then 
gave another hypodermic injection of half a grain of 
morphia. By 9.30 P.M. the patient had much improved 
and had become sufficiently sensible to be induced to drink 
two glasses of milk and some diaphoretic and bromide 
mixture. A very good night followed, the patient taking 
milk at intervals, and by the next morning she was 
able to recognise those tending her. During the day 
urine was passed freely, which on examination was found to 
contain much albumin. Whether on the second day of her 
illness the patient passed any urine it is hard to say since 
she was constantly in the hot wet pack. All albumin had 
disappeared by the fourth day. 

Whilst taking precautions to produce abundant perspira¬ 
tion and free action of the bowels my experience in five at 
least out of six cases has been that hypodermic administra¬ 
tion of morphia is a most valuable method of treatment in 
eclampsia whether occurring before or after labour. I only 
regret that in the case just described I did not push the 
morphia more. 

Swindon. 


A CASE OK VENTRICULAR HAEMORRHAGE 
SIMULATING ECLAMPSIA. 

By Alan Randle, M.D., B.S. Lond., M.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE ASSISTANT MEDICAL OFFICER TO THE LAMBETH INFIHMARY. 


I was called out early on Nov. 16th, 1908, to attend a 
multipara, aged 43 years, for a “fit.” The friends gave a 
history of headache and lassitude for 10 days, culminating in 
a general convulsion lasting a few minutes. The patient 
was found to be six months pregnant but the foetal heart 
was not audible. She was semi-conscious ; the conjunctiva 
reflex was present and the pupils were equal and small ; 
there was intermittent clonic twitching of the left shoulder 
muscles and purposive movements were retained; both 
knee-jerks were absent but no paralysis was discoverable. 
With the fit there had been no cry, no biting of the 
tongue, and no incontinence. The tongue was fairly clean 
and the pulse was weak and rapid. After staying with the 
patient for some time she recovered full consciousness and 
understood what was said to her, but could not speak. 
She was moved into the infirmary, where she recovered 
speech. The urine was found to be half solid with albumin, 
which only very gradually decreased under treatment. On 
the day after admission the patient got out of bed as she saw 
imaginary people in the ward; on the whole she was 
lethargic, but would speak when roused. She suffered inter¬ 
mittently from paralysis of the bladder and the bowel, 
necessitating catheter and enema ; occasionally these func¬ 
tions were normal. Sensation was of the disordered type 
seen in hysteria, with no true anaesthesia. The patient was 
sometimes able to talk to her husband, though not to me. 
Five days after admission she gave birth to a six months 
partly macerated male foetus, the skin peeling off it in 
places. The general condition slightly improved after 
labour, which was absolutely painless, and a confident 
diagnosis was made of eclampsia, with a large super- 
added functional element, accounting for her retention, 
disordered sensation, and intermittent aphasia. The patient 
continued in much the same state for three more days, 
when the pnlse-rate went up to 130. On the next even¬ 
ing she had a fit after an enema. There was a general tonic 
spasm, followed by restless movements; the left pnpil was 
dilated and fixed, oval in shape, with the long axis vertical. 
The right pupil was normal and the conjunctival reflex was 
preserved on that side. She soon became fully conscious 
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again and spoke to her husband. On the next morning she 
had two fits of the same nature and daring the second she 
stopped breathing, although the heart continued regular and 
strong. Artificial respiration was carried out, but the heart 
gradually weakened and stopped. 

At the post-mortem examination it was found that the 
kidneys were of the red granular type and that the 
liver was deeply congested, but there were no haemorrhages 
into it or under the capsule. The heart was hypertrophied, 
but there was no atheroma of the vessels. There were a few 
minute haemorrhages on the surface of the brain and a right 
ventricular haemorrhage apparently starting from an anterior 
perforating artery and later bursting into the ventricle. 
Some of the haemorrhage was old and the brain was softened 
and pigmented (even some of that apparently in the 
ventricle); the rest of the haemorrhage was recent and it 
nearly filled both ventricles, extending down the iter to the 
fourth ventricle, pressure on the respiratory and vaso-motor 
centres obviously being the cause of death, the respiratory 
succumbing first. 

Although cerebral haemorrhage often complicates eclampsia 
this does not seem to me to be a case of the diseases co¬ 
existing. The liver and the kidneys were not typical of the 
condition, nor were the convulsions epileptiform in character. 
The pregnancy would undoubtedly much aggravate the 
existing renal disease and lead to a great rise in blood 
pressure, this in its turn leading to the haemorrhage. The 
intermittent nature of the signs would seem to be due to the 
free absorption of lymph under pressure by the choroid 
plexus. I have reported the case owing to the great initial 
difficulty in diagnosis leading to serious error in prognosis. 

I am much indebted to Dr. M. H. Quarry, the medical 
superintendent of the Lambeth Infirmary, for permission to 
publish this case. 

Lambeth Infirmary, S.E. 
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Section of Medicine. 

Gas in the Stoniaoh ,— Port-wine Coloured Urine. 

A meeting of this section was held on March 26th, Dr. 
W. G. Smith, the President, being in the chair. 

Mr. F. K. Cahill read a paper on Gas in the Stomach. 
He defined the terms “fermentation” and “ putrefaction”— 
the former being mainly applicable to the decomposition of 
“carbohydrates,” the latter to the decomposition of 
“proteids ” and “fats.” The end-products of each process 
were discussed. The causal factors in the production of 
gastric gas were considered under the following heads(1) 
Air swallowing ; (2) chemical gastric respiration ; (3) 
mechanical gastric respiration ; (4) inorganic production of 
C0 2 ; (5) organic production of CO s and associated gases ; 
and (6) spasm of cardia or pressure from without. The 
treatment of the various causes—including "lavage,” 
diet, rectal feeding, and drugs—was referred to, and a 
plea was made for the more careful investigation of 
the causes of “flatulency.”—The President took exception 
to the distinction drawn between fermentation and putre¬ 
faction. He looked on putrefaction as a mere accident of 
decomposition ; it was [simply fermentation plus smell. He 
was not hopeful of the possibilities of intestinal antiseptic 
treatment, as none of the things used had come up to 
expectation.—Dr. M. F. Cox said that it was a rare thing for 
an amount of air capable of causing trouble to get into the 
stomach by swallowing. He thought the troubles must be 
looked for within. They had such cases where mental 
trouble or sudden shock had led to gas being formed by a 
process which was probably neither fermentation nor putre¬ 
faction, and in which a great amount of misery and depres¬ 
sion was relieved by the expulsion of gas. In such cases 
he thought the subjective sensations were as much to be 
accounted for by the depression associated with mental 
causes as by poisoning of the blood by the by-products of 
digestion, or the nneliminated products of liver digestion.— 


Sir John IV. Moore said that people with bad teeth who could 
not masticate their food swallowed with it very considerable 
quantities of air. They were familiar also with the connexion 
between cardiac and vascular lesions and gas in the stomach. 
It was exceedingly hard to disinfect either the stomach or 
intestines, but symptoms could often be relieved by attention 
to the toilet of the mouth.—Mr. Cahill, in reply, said that 
the distinction drawn between “ fermentation ” and “putre¬ 
faction ” was only for clinical use, seeing that the processes 
exhibited no absolute line of demarcation. The stress laid on 
air swallowing by Sir John Moore was in agreement with the 
observations of himself. An illustrative case of inflam¬ 
mable gas (CHj) was quoted, a parallel to that noted by the 
President from the work of Sir Henry Marsh. 

Dr. A. R. Parsons read notes on a fatal case of Port-wine 
Coloured Urine (Htematoporphyrinuria). The patient came 
under his care early in June suffering from diffuse abdominal 
pain, vomiting, and constipation. The urine, on standing, 
become of a deep port-wine colour (specimen exhibited). It 
contained neither albumin nor blood. Neither trional nor 
sulphonal had been administered at this time. After ten 
days the patient improved and went away for a change. The 
symptoms, however, recurred and she was admitted to hos¬ 
pital towards the end of June. Abdominal pain was present. 
Sleeplessness was pronounced, and she was given on four 
consecutive nights 15 grains of trional. The urine was 
of a similar colour to that passed early in her illness. 
Towards the end of the first week after admittance she 
complained of severe pain in her feet, and on July 7th 
her arms were almost powerless and she was so ill and 
feeble that she could barely move in bed. On July 10th the 
rectal sphincter was relaxed and she commenced to pass fmces 
under her. A few days later swallowing became difficult and 
death took place in a little over two weeks after her admission 
to hospital and in less than seven weeks from the onset of 
her symptoms. Specimens of the urine passed shortly after 
her admission to hospital and a day or two before her death 
were exhibited. They were of a rich port-wine colour and, 
though nearly three years old, were acid in reaction and 
showed no evidence of decomposition. Though hsemato- 
porphyrin was probably present, the red colour was not due 
to this substance, and it was considered that the term 
hasmatoporphyrinuria applied to urine of this class was mis¬ 
leading.—The paper was discussed by the President and 
Dr. Eustace. 


Leeds and West Riding Medico-Chirubgical 
Society. —A meeting of this society was held on April 2nd, 
Dr. W. H. Cheetham being in the chair.—Dr. T. Churton 
read a paper on Some Recent Compensation for Accident 
Cases. He said that in the examination of such cases six 
questions occur : (1) Does any lesion really exist, and, if so, 
where ? (2) What is its nature ? (3) Was it caused, either 
wholly or partly, by the alleged injury ? (4) Was the injury 
accidental ? (5) Will recovery take place 7 (6) and, if so, in 
how long? Upon (1) some suggestions were made concerning 
the investigation of symptoms. Upon (2) it was held that 
in a disputed case each of the medical witnesses should be 
required to state in writing the reasons for his opinion as to 
(a) the exact site of the lesion which is causing the sym¬ 
ptoms ; (ft) its nature, considered as a distinct and separate 
problem ; (e) its complete causation, with an estimate of the 
share taken therein by the injury, either directly or by its 
effects, acting in their turn as causes. If, for example, 
one man asserts that in some defined part of the nervous 
system there is a chronic inflammation—a pericellular or 
perinenronic lesion—of traumatic origin, and another main¬ 
tains that there is no inflammation, but only (so-called) 
functional disorder, intracellnlar, and a metabolic hurrying 
or slowing, or a biochemical change—or, it may be, that 
there is no lesion of any kind, they should give their 
reasons in such a form that they could be submitted to a 
selected neurologist of judicial position and rank. And the 
same with respect to any other lesion, medical or surgical. 
Upon (3) a distinction was drawn between causes which 
were essential, determining, and contributory. And it was 
argued that if in a mass of interdependent organs like the 
body, a lesion produced by mechanical or other force gave 
rise to a succession of alternating effects and causes, the 
injury must be held responsible for all of them. It appeared 
to have been maintained by at least one insurance office that 
the effects of an “ accident ” must be immediate, direct. 
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unaided, almost instantaneous, and although they may not be 
instantly recognisable, mnst be, when found, such as clearly 
occurred at the time of the accident, did not exist before, 
and were not introduced after it. The insurer's view is that 
a true aocident, however small, is the link in the chain of 
causation against which he wishes to insure. Other causes 
tie may avoid or remove or oppose ; an accidental injury is 
by definition unavoidable. 4. The word accident appears to 
be used sometimes to mean th e force applied —as in the case 
of death from pneumonia occurring six days after a fall 
upon wet ground, in which the question before the Court of 
Appeal was whether death was due to the accident, meaning 
the shock produced by the (admittedly accidental) fall—and 
sometimes to mean the mode or the circumstances in which 
the force was applied, as in the cases of anthrax in a wool- 
sorter, heat-stroke in a fireman on a liner, and lead poisoning 
in a plumber, in which the question was whether the 
bacillus, the chemical, and the thermal force, acknowledged 
to be the cause of death in the respective cases, was an 
accident in the sense of having been acquired or applied 
accidentally. Dr. Churton doubted whether any condi¬ 
tion or event which might be expected to occur 
in, and as a part of. the ordinary day’s work, any¬ 
thing foreseen and certain to happen often or even 
occasionally, could properly be called an accident. 
Special terms and agreements should be made for 
hazardous employments.—Dr. Alexander D. Sharp read a 
paper on Modem Methods of Examining the Larynx, Trachea, 
Bronchi, and (Esophagus. Briining’s bronchoscope, together 
with the accessory apparatus, was shown. One or two 
patients being in attendance, the method of using the instru¬ 
ment was demonstrated and an excellent view was obtained 
of the larynx, trachea, and bronchi. It was pointed out that 
unnecessarily strong solutions of cocaine were generally 
recommended and that a perfect ansesthesia could be 
Obtained by using a 5 per cent, spray for the pharynx, 
10 per cent, application for the posterior surface of the 
epiglottis, and from 10 to 15 per cent, for the trachea and 
bronchi. Cases of temporary aphonia following bronchoscopy 
were attributed to faulty amesthesia and indifferent manipu¬ 
lation. In order to get an extensive view within the 
trachea, the distal end of the bronchoscope must be controlled 
so as to keep it in the centre of, and parallel with, the 
trachea, as there was a tendency for the end of the tube to 
direct itself against the anterior wall. Care must be exercised 
in withdrawing the tube as slowly as it was introduced to 
prevent the end tilting against the trachea or against the 
cricoid and arytenoids as it leaves the larynx.—Dr. E. F, 
Trevelyan showed a woman, aged 25 years, with Double 
Arm Paralysis of Plexus Type after Influenza. Recovery had 
already largely taken place in the left arm and the right arm 
was improving.—Mr. R. Lawford Knaggs showed a case of 
Fractured Leg in which there was no union but a breaking 
down of the callus at the end of six weeks, and in which 
rapid consolidation occurred under antisyphilitic treatment. 
—Cases and specimens were also shown by Mr. J. Stewart, 
Mr. A. E. A. Pearson, Mr. B. G. A. Moynihan, Dr. A. Bronner, 
Mr. J. F. Dobson, Mr. W. C. Morton, Dr. A. G. Barrs, and 
Mr. E. Solly, 

United Services Medical Society.— A meet¬ 
ing of this society was held on March 10th, Colonel D. 
Vardrop, Commandant of the Royal Army Medical College, 
being in the chair.—Major W. \V. 0. Beveridge, 
R.A.M.C., gave a demonstration of Some Recent Methods of 
Sewage Analysis. These comprised the process of Letts and 
Blake for the estimation of dissolved oxygen in sewage 
effluents, Adeney's improved form of apparatus for observing 
the rate of absorption of oxygen by polluted waters, 
and a method devised by himself for extracting the 
total gases in sewage. Major Beveridge prefaced his 
demonstration by a few remarks on the importance of 
the fact that as an immediate and essential result of 
the mixing of a sewage effluent with a tidal water the 
more or less complete absorption of the oxygen dissolved in 
the latter takes place. It was, therefore, necessary in the 
case of any sewage to know its purity or the degree of 
put rescible matter present by ascertaining, on the one hand, 
the amount of dissolved oxygen present in the sewage, and, 
on the other, by estimating the amount of oxygen it was able 
to take up, which might be termed its “oxygen appetite.” 
Taking a tidal water composed of equal parts of salt and 
fresh water, the lecturer pointed out that whereas saturation 


might be represented by a volume of 6 -20 cubic centimetres 
of oxygen per litre, the lowest limit to which it was safe to 
de-oxvgenate such a water was about 3-4 cubic centimetres 
per litre. Below this point there would be danger of 
destruction to fish. Proceeding Major Beveridge demon¬ 
strated the process of Letts and Blake for estimating the 
amount of oxygen dissolved in an efliuent. This process 
depended on the fact that oxygen dissolved in water was 
absorbed by a ferrous salt plus an alkali (i.e., ferrous 
hydrate). The amount of oxygen dissolved in an effluent 
could therefore be estimated by adding a definite quantity of 
ferrous sulphate and then an excess of ammonia. The 
oxygen in solution attacked the ferrous hydrate, and the 
amount of hydrate so attacked was calculated by the amount 
left unaffected. The latter was estimated by titration against 
a standard solution of an oxidising agent—e g., bichromate 
of potassium. It was advised that the suspended matters 
should be removed and estimated separately, as small 
variations in these might affect the result. Major Beveridge 
then demonstrated Adeney’s process for the estimation of 
the amount of oxygen absorbed by a sewage, and the rate 
of its absorption, in which the partial vacuum caused by 
the absorption of oxygen in one flask was measured by the 
rise of fluid produced in another flask connected by a glass 
tube. Finally a method was shown devised by Major 
Beveridge for the extraction of all the gases in a sewage by a 
process of boiling under reduced pressure, the gases so 
extracted being collected and afterwards analysed in a 
specially modified Orsat gas apparatus.—Mr. N. Bishop 
Harman demonstrated a piece of apparatus, giving a 
diaphragm test for binocular vision, founded on the fact that 
when a man with normal vision in both eyes looks through a 
hole in a diaphragm held at some little distance from him 
the eyes look crosswise through the opening, the left half of 
the field being viewed by the right eye, and the right half by 
the left eye. The instrument consists of a flat ruler 44 
centimetres long with a rack at one end to hold 
the test-object cards and a screen at 11 centimetres 
from the rack in which an aperture, either round 
or square, of an area of 1-7 square centimetres is 
cut. The test objects are of different natures, written 
type, pictures, or geometrical patterns for children and un¬ 
educated people, ice. The uses of the test are to determine 
the equality or otherwise of the vision in the two eyes, to 
determine the presence, absence, or any defect of binocular 
vision, to exercise the vision in squinting eyes, to detect 
malingerers feigning monocular blindness, and to demon¬ 
strate certain physiological phenomena connected with the 
perception and suppression of images. The method of work¬ 
ing was then demonstrated by Mr. Bishop Harman, and the 
meeting closed with a vote of thanks to him for his demon¬ 
stration. 

Society of Medical Officers of Health.— A 

meeting of this society was held on April 2nd, Mr. Edward 
Sergeant, the President, being in the chair.—A discussion 
was opened by Dr. John Robertson upon the Prevention of 
Tuberculosis among Cattle. He pointed out in the first 
instance that stock-owners sustained a very considerable loss 
owing to the general wasting which occurred in cattle 
from the disease, from the inability to guarantee to 
the butcher freedom from tuberculous disease, and from 
the shortening of the milking period of good milkers 
by probably 50 per cent. The principal methods which 
had been proposed for clearing herds of tuberculosis 
were those of Professor Bang, Professor Ostertag, and 
of von Behring. The essentials of Bang’s method were: 
(1) the testing of all animals with tuberculin ; (2) the com¬ 
plete and continuous separation of the reactors from the non- 
reactors, with the necessary disinfection ; (3) the feeding of 
all calves on tubercle-free milk ; (4) the repeated testing of 
all non-reacting animals ; (5) the disposal of the reactors at 
the most profitable time ; and (6) the slaughter of all animals 
with udder tuberculosis. In Ostertag's method reliance was 
placed on conjoint veterinary inspection and bacteriological 
investigation, while the method of von Behring depended for 
its success upon increasing the resistance of young animals 
to the tubercle bacillus by the injection of attenuated 
cultures. Dr. Robertson considered that Bang's method 
was the only reasonable one for general adoption. 
Every opportunity must be given for the establishment 
of an efficient public health veterinary staff for the examina¬ 
tion of dairy catble, and cowsheds must be brought up to a 
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reasonable standard, for to attempt to reduce tuberculosis in 
insanitary cowsheds would be a mischievous waste of money. 
It had been ascertained in Birmingham as the result of the 
operation of the model milk clauses that 14 per cent, of the 
chums of milk coming into the town contained tuberculous 
milk so that some protective measures were necessary. A 
scheme on the lines of that suggested by Bang had been 
adopted and was being carried out in cowsheds situated within 
a radius of ten miles from Birmingham. A certificate was 
issued quarterly to those farmers who kept their herds free 
from tuberculosis and a list of such farmers was printed and 
supplied to any inhabitant of Birmingham who desired to 
have one.—Sir Shirley Murphy said that it was clearly to 
the interest of the dairyman to eliminate from his herd 
tuberculous cattle. He asked whether cowsheds were really 
necessary and thought that if cows were left to live in the 
open as nature intended they might predict that tuberculosis 
would be very much lessened. He insisted upon the 
necessity for branding every cow found to be tuber¬ 
culous ; otherwise an animal which had been tested 
and found to react could be disposed of and traced 
only with the greatest difficulty. Dr. J. Niven regarded 
as an essential part of the programme the alteration 
of existing cowsheds, but it was not easy to see how that 
could be brought about, for the sanitary authorities were so 
largely composed of those interested. All milk dealers he 
thought should be required to provide themselves with a 
certificate stating that their cowsheds were good. He doubted 
if farmers could be prevailed upon to keep their cattle in the 
open, for more food would be required.—Dr. Chalmers urged 
that farmers should protect themselves against loss by 
insurance.—Dr. F. E. Fremantle, speaking from the 
point of view of the producer, feared that the interests 
of the town and country were divergent, and pointed 
out that if the cost of production were increased and 
the price of milk raised the result would probably 
be an increased consumption of condensed milk among 
the poorer classes. He was not sanguine of poor 
people demanding a pure milk-supply at an enhanced cost.— 
The President deplored the fact that in many country districts 
there was practically no inspection of cowsheds at all. He 
cited one district in which modified regulations were adopted, 
but the chairman of the sanitary authority frankly asserted 
that they were of such a character that they need not be 
carried out. 

Brighton and Sussex Medico-Chirurgical 

Society.— A meeting of this society was held on April 1st, 
Mr. R. F. Jowers, the President, being in the chair.—Sir 
Malcolm Morris gave an address upon Eczema, its Nature 
and Treatment. He said that he would consider first 
the eczema of the young child, then that of puberty, 
then that of adult life, and if time allowed that of old age. 
The following is an abstract of his remarks : If a child 
six months old is brought with weeping eczema of the face 
and scalp use hot boric fomentations to get off the crusts ; 
do not allow soap and water. Then powder with emol 
keleet, which is genuine fuller's earth, adding perhaps 
zinc oleate and boric acid, or calamine lotion. In 
acute eczema at all ages do not use ointments until 
the discharge stage is over. When the discharge has 
stopped use a zinc or zinc and ichthyol cream. Internally 
small doses of mercury are beneficial. Vaccination rarely 
“ takes ” during an acute eczema, and should be postponed 
until the eczema is entirely cured, or it may cause a fresh 
attack. Powdered oleate of zinc rubbed in is the best pre¬ 
ventive of a relapse. If the child is seen early with only 
a little scurfiness of the face or a crust on the scalp, borio 
acid ointment or oil should be ordered, and very little 
washing allowed. If a child aged 14 years be brought with 
eczema («) inquire if there have been attacks in infancy, 
if so, similar treatment is applicable ; (J) examine the palms 
of the hands and soles of the feet for xeroderma, dry 
smooth palms, and keratosis pilaris of the extensor surfaces. 
In this case prolonged baths, the use of soap and glycerine, 
are indicated ; the sweat glands do not act properly. (<?) If 
there are patches on the arms or legs alternating with asthma 
or other nervous phenomena the eczema is of the neurotic 
type which goes on all through life. It is very pruriginous, 
very excitable. Tar should be used to allay irritation, 
arsenic internally, or a visit to the arsenical springs of La 
Bourboule or Levico may do great good. In adults if there 
are symmetrical scaly patches, examine the head for scurf, 


eczema seborrhoeicum, but this must be distinguished from 
pityriasis rosea, which begins with a circular patch 
on the trunk or limbs, looking like ringworm; this is 
followed by a general eruption which does not spread 
below the knees or elbows. For seborrhceic eczema use soap 
and water followed by mild sulphur ointment, and for 
the scurfy scalp resorcin in vaselin. Weak red oxide of 
mercury ointment or one of carbolic and menthol or lotions 
of tar may also be useful. Sea-bathing and wetting the head 
every day make eczema worse. At the change of life the 
most prevalent trouble is acne rosacea, eczema of the face, 
arms, and vulva. For this aperients and tonics judiciously 
combined, as in the mist, ferri sulph. c. quin., are most valu¬ 
able ; ichthyol internally. Externally soothing remedies, 
such as calamine lotion, tinted ointments of boracic, ichthyol, 
or weak sulphur or resorcin.—The paper was discussed by the 
President, Dr. Walter Broadbent, and Dr. C. F. Bailey, and 
a hearty vote of thanks was passed to Sir Malcolm Morris. 

Manchester Medical Society.— A meeting of 

this society was held on April 7th, Mr. W. Coates, the 
President, being in the chair.—Mr. J. E. Platt related a case 
in which he had excised a considerable portion of the Radial 
Artery in a case of Suppurative Arteritis leading to Secondary 
Haemorrhage. The patient, a boy, aged four years, was 
admitted to the Royal Infirmary with a very extensive deep 
cellulitis of the forearm. Incisions were made on the day of 
admission, but two days later haemorrhage occurred and the 
brachial artery was tied. Eight days afterwards haemorrhage 
again occurred and it was therefore decided to open up the 
wounds and to search for the bleeding vessel. The upper part 
of the radial artery was found to be in a sloughy condition 
and two inches of the vessel were removed, the divided ends 
being ligatured with catgut. The patient, although greatly 
exhausted at the time of operation, afterwards recovered well 
and the functional use of the arm was perfect. Mr. Platt also 
referred to a similar case which he brought before the society 
15 years previously in which he had removed four inches 
of a sloughing brachial artery with complete success, 
the patient making a perfect recovery. He pointed out 
that this method of treatment was merely an extension of 
the ordinary rule for the treatment of secondary haemorrhage 
—viz., dealing with the vessel at the site of the bleeding—and 
that in the cases mentioned it was the only alternative to 
amputation of the limb. The method was more likely to be 
of use in the case of the arm than of the leg, owing to the 
freer collateral circulation.—l)r. W. J. S. Bythell read a 
paper, illustrated by lantern slides, npon the Radiography of 
Renal and Ureteral Calculi. The paper dealt chiefly with 
the differential diagnosis between shadows due to calculi and 
those caused by other objects, such as calcareous glands. 
Examples were also given to show the advances made in 
x ray work, whereby it is possible to distinguish the size and 
structure of the kidney itself, and thus to a large extent make 
out the pathological condition of that organ. Such cases 
included several of pyonephrosis and tuberculous kidney. — 
Dr. George Ashton made a short communication on the 
Hypodermic Injection of Atropine and Strychnine in Chronic 
Alcoholism. He had tried this treatment in three cases, all 
confirmed alcoholics. The solution used was a mixture of 
liquor atropinse sulphatis and liquor strychnin® hydrochloridi 
in the proportions of 1-4. Five minims of this solution were 
injected twice daily into the outer surface of the calf of the leg. 
The first patient had 70 injections, the second had 34 injec¬ 
tions, and the third 30 injections. The general health was con¬ 
siderably improved, but the underlying disease—the craving 
for alcohol—was unaffected. His patients strongly objected 
to the repeated pain of the injections and to the dryness 
of the mouth caused by the atropine. Dr. Ashton had 
reluctantly come to the conclusion that the treatment was 
absolutely useless. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on April 7th, Dr. P. 
Boobbyer, the President, being in the chair.—Mr. A. M. 
Webber read a paper on Ante-partum Haemorrhage. In this 
he classified the causes under injuries of the genital tract, 
disease of the cervix or vagina, and separation of the 
placenta. The last cause of haemorrhage was again sub¬ 
divided into accidental or unavoidable according to the im¬ 
plantation of the placenta. All these causes were illustrated 
by cases, Mr. Webber carefully reviewing the treatment 
of placenta praevia and urging the value of antiseptic 
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douching in addition to the usual precautions against 
maternal sepsis. The paper was discussed by the President, 
Dr. J. H. Thompson, Mr. T. Geraty, Dr. W. Tibbies, Dr. A. J. 
Sharp, and Mr. W. B. Blandy, and Mr. Webber replied.—Dr. 
C. H. Cattle showed a woman, aged 29 years, the subject of 
Diffuse Scleroderma, a sequela of influenza four years 
previously. The whole of the upper half of the trunk, with 
the exception of the hands and backs of the elbows, was 
affected, as well as the head and neck.—Dr. F. H. Jacob 
showed the Characteristic Spectrum of Methaemoglobimemia 
occurring in an elderly patient as the result of taking 
phenacetin to excess ; and also a skiagram of the Pelvis and 
Hip-joints in an obscure case of Double Abnormality of 
the Cervix Femoris.—Mr. Webber showed a Heart with 
Patent Septum Ventriculorum fatal at the age of eight years 
in a boy. The kidneys from this case were also shown and 
were in a state of advanced pyelonephritis as the result of 
congenital stenosis of the meatus urinarius. 


lldritbs anb SUiras ®f Jooks. 


Oxford Medical Publication* : LHseaee* of the Spinal Cord. By 
R. T. Williamson, M.D. Loud., F.R.C.P. I.ond., Assistant 
Physician, Royal Infirmary, and Lecturer in Medicine, 
Victoria University, Manchester. With 183 illustrations 
and 7 plates. London : Henry Frowde and Hodder and 
Stoughton. 1908. Pp. 432. Price 15s. net. 

In a subject so complex as neurology, to which additions 
are almost constantly being made from the results of phy¬ 
siological, pathological, and clinical research, there is always 
room for a book of reference in which the subject, or some 
branch of it, is considered in a manner more catholic and 
exhaustive than is necessary for a student’s text-book and in 
which the results of recent work can be set forth and dis¬ 
cussed. Dr. Williamson has devoted special attention to 
diseases of the spinal cord, and in the book before us, 
although he modestly disclaims any intention of furnishing 
an exhaustive account of spinal diseases, he has supplied in 
a manner wholly admirable a very thorough and suggestive 
consideration of them. He devotes special attention to the 
physiology and pathology of these conditions and these 
aspects of his subject are very well and liberally illustrated. 

The structure of the spinal cord is described in some 
detail, and an interesting account is given of the blood- 
supply of the cord and of the relation of spinal diseases to 
the distribution of the blood-vessels. Some useful diagrams 
are given showing the parts of the cord supplied by the 
various arteries. The general pathological histology of the 
spinal diseases is next dealt with, and the various forms of 
degeneration, chromatolysis, and other changes occurring in 
the nerve elements are described clearly and fully, while the 
conditions under which they occur are enumerated. The 
tracts of ascending and descending degeneration are care¬ 
fully described and figured, and their origin, course, and 
functions are discussed so far as these are known. Under this 
heading some of the tracts which are less generally known 
are included, such as v. Monakow’s, Helweg’s, and Hoche’s 
bundles, Flechsig's oval field, and the triangle of Gombault 
and Phillippe. The functions of the spinal cord are con¬ 
sidered at some length, and a careful and critical summary 
is given of the various views at present put forward in 
regard to the vexed questions of the paths of conduction of 
the different forms of afferent impressions and of the crossing 
of sensory fibres. The views of Edinger, Gowers, Sherring¬ 
ton, and Head and Thompson are given. The reflex, trophic, 
vaso-motor, and visceral functions of the cord are similarly 
dealt with. 

A useful section is devoted to a general consideration of 
the symptoms of diseases of the spinal cord. These are 
classified into motor, reflex, sensory, and trophic symptoms, 


paralysis of bladder and rectum, and ocular symptoms. 
Each is described in detail, the methods of eliciting it are 
set forth, its indications and the conditions in which it 
occurs are then enumerated. The author incorporates not a 
few original observations in this section. The account given 
of the reflexes may be mentioned as of special interest. The 
tendo Achillis jerk is stated to disappear sometimes before 
the knee-jerk in conditions in which the latter is usually 
lost—e.g., in tabes, general paralysis of the insane, peri¬ 
pheral neuritis, diabetes mellitus, and in alcoholic heart 
failure. The vibrating sensation as tested by a tuning- 
fork, of which the foot is placed over subcutaneous 
bony prominences, is also described at some length, 
and is regarded as a delicate test for detecting slight 
impairment of sensation. Electrical examination and the 
uses of lumbar puncture are considered in a separate 
section. In relation to the reaction of degeneration, 
Dr. Williamson lays stress upon the sluggish and pro¬ 
longed contraction of degenerated muscle as contrasted 
with the sharp and short contraction in the normal state- 
The diagnosis and localisation of diseases of the spinal 
cord are carefully and clearly discussed. Useful tables 
of motor localisation and sensory distribution are given for 
purposes of anatomical or topographical diagnosis. General 
rules are also given to assist in forming the pathological 
diagnosis. The effects of unilateral and complete transverse 
lesions are described, and the characters of Brown-Sfiquard’s 
paralysis are set forth. The question of the state of the 
reflexes in complete transverse lesions is critically con¬ 
sidered, and the general conclusion arrived at is that while 
the condition of absent reflexes and flaccid paralysis de¬ 
scribed by Bastian is the rule there are exceptions. 

The general classification adopted by Dr. Williamson is 
into four clinical groups—viz., diseases in which the pro¬ 
minent symptoms are those of a transverse lesion of the cord, 
of atrophic paralysis, of spastic paralysis and of ataxia, and 
a section is devoted to each of these. The classification is a 
convenient one and saves a considerable amount of repetition. 
In the first of these groups the various conditions to which 
the term myelitis is applied are considered and differentiated 
from one another. Compression myelitis is described in a 
most thorough and careful manner, and great stress is laid 
upon the necessity for careful examination of the spine in all 
cases of lateral sclerosis of obscure nature. In this same 
section the subjects of spinal tumours and spinal cysts are 
discussed in a most thorough manner, and the account is one 
of the best with which we are acquainted. The description 
of the symptoms of lesions of the cauda equina and conus 
terminalis is also worthy of special mention, and the 
diagnosis of these conditions is carefully discussed. 

The next section deals with diseases causing atrophic 
paralysis and includes the various forms of acute, subacute, 
and chronic poliomyelitis, progressive muscular atrophy, 
amyotrophic lateral sclerosis, and syringomyelia. In connexion 
with the pathology of progressive muscular atrophy. Dr. 
Williamson records a case in which the symptoms were 
typical of the Aran-Duchenne type, and in which death 
occurred 22 years after the onset of the disease. Neither 
on clinical examination nor after careful microscopical 
examination after death was there any evidence of amyo¬ 
trophic lateral sclerosis, and therefore he regards the two 
conditions as separate diseases or distinct forms of one 
affection, in opposition to the contention of some authorities 
that there is no distinction between these conditions and 
that they own a common pathological basis. At the same 
time he admits that the clinical diagnosis of progressive 
muscular atrophy cannot be an absolute one since features of 
amyotrophic lateral sclerosis may supervene at a later date, 
and further, that cases apparently typical of progressive 
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muscular atrophy may show post mortem the changes of 
amyotrophic lateral sclerosis. 

The section devoted to diseases causing spastic paresis and 
paralysis contains very good accounts of primary lateral 
sclerosis and disseminated sclerosis. In connexion with the 
former the pathological evidence of its existence as a de¬ 
finite entity apart from secondary lateral sclerosis is 
described. The next section deals with diseases in which 
ataxia is a prominent symptom—including tabes, Friedreich's 
disease, ataxic paraplegia, and the combined scleroses. The 
description given of tabes is most complete and constitutes 
a very useful study of the disease. The account given of 
the pathological changes found in this disease is exhaustive 
and admirably illustrated, while Dr. Williamson includes a 
thoughtful and critical account of the various views which 
have been suggested to account for the pathogenesis. 

The concluding sections deal with inflammation of the 
spinal meninges, the clinical forms and pathological anatomy 
of spinal syphilis, and traumatic lesions of the spinal cord. 
The various histological methods used in pathological investi¬ 
gations of the spinal cord are carefully described in detail in 
an appendix. 

Dr. Williamson may be congratulated upon a suggestive 
and useful book, which we have read with great interest. 


Abdominal Tuberculosis. By A. Ernest Maylard, M.B., 
B.S. Lond., Surgeon to the Victoria infirmary, Glasgow, 
&c. London: J. and A. Churchill. 1908. Pp. 360. 
Price 12*. 6 d. net. 

Dr. Maylard is widely known as a writer on surgery, espe¬ 
cially on the surgery of the abdomen ; his “ Treatise on the 
Surgery of the Alimentary Canal ” and his book on “ Ab¬ 
dominal Pain ” have both afforded material assistance in the 
advance of the study of abdominal disease. He is also the 
chief advocate of transverse incisions of the abdomen, and his 
support of this new departure in abdominal surgery is already 
inducing many others to adopt the method. In the present 
work Dr. Maylard has made an important contribution to 
surgery, for this is, so far as we are aware, the only treatise 
on abdominal tuberculosis in the English language. Tuber¬ 
culous affections are important in every part of the body, but 
they are of peculiar importance in the abdomen, for in 
whatever organ the disease may arise it extends quickly 
to neighbouring structures, though it is noticeable that 
some of the abdominal viscera very rarely suffer from tuber¬ 
culosis, for the pancreas, stomach, and duodenum appear to 
be peculiarly exempt, and when they are affected it is nearly 
always as a part of a general infection. The parts that are 
principally affected primarily are only the bowel and the 
female pelvic organs. Dr. Maylard holds that a primary tuber¬ 
culous affection of the peritoneum is not nearly so rare as it is 
considered to be by most, and he thinks that the bacilli 
are probably conveyed through the bowel wall by the 
lymphatics. Each abdominal organ is taken in turn, the 
manifestations of tuberculous disease of it are described and 
the treatment is considered, while the clinical histories of 
many cases illustrative of the disease concerned are quoted, 
and these serve to emphasise the author’s conclusions. 

In the prognosis of tuberculous peritonitis Dr. Maylard 
lays down the rule that the real gravity of a case is directly 
proportional to the severity of the disease in the part whence 
the peritonitis has originated. As to the operative treatment 
of tuberculous peritonitis, the author considers that as the 
cases in which success is most marked are those in which 
fluid is taken away, it would seem as if removal of some 
toxic agent gave the tissues a greater chance of overcoming 
such of the virus as remains. He is not in favour of very 
early operation in these cases and he thinks that medical 


treatment should be thoroughly tried before any surgical 
procedure is undertaken. When possible the infecting focus 
should be removed. Dr. Maylard points out that in 
operating to attempt to detach or to separate forcibly 
firm intestinal adhesions is to run the gravest possible risks, 
for it is often much easier to tear the delicate serous coat 
of the bowel than it is to break through the fibrous adhesion. 
The author is unwilling to lay down any hard-and-fast rule 
as to operation in tuberculous peritonitis; he bolds that 
every case must be treated on its own merits. Dr. W. K. 
Hunter has contributed a chapter on the General and Pro. 
phylactic Treatment of Tuberculosis, which forms a useful 
supplement to a work on abdominal tuberculosis. In 
this chapter also are considered the vaccine and serum 
treatments. 

We have been much pleased with the book, which is fully 
illustrated with reproductions of photographs of specimens 
in many hospital museums. We would suggest that the 
author should state more explicitly his own views on the 
questions discussed ; as a rule, we are left to gather it from 
indications here and there. This is equivalent to saying 
that Dr. Maylard is very fair to all views on contentious 
matters, but sometimes a little more definite leading would 
be appreciated. The references to the bibliography are 
ample. We doubt whether it is, on the whole, preferable to 
have a separate index for proper names ; it is in some ways 
better to have only one index in which, if necessary, the 
names of persons can be distinguished by the use of a special 

type- _ 

The Medical Annual : A Year-book of Treatment and Practi¬ 
tioners' Index , 1909. (Twenty-seventh year.) Bristol: 

John Wright and Sons, Limited. London: Simpkin, 

Marshall, Hamilton, Kent, and Co., Limited. Pp. 756, 

54 plates, many coloured, and 159 illustrations. Price 

'8s. 6 d. net. 

The Medical Annual , 1909, which now makes its twenty- 
seventh appearance, lives up in every way to its subtitle. 
Every fact of importance not only to the practitioner but also 
to students, and especially post-graduate students, has been 
included, and the whole forms a concise review of the work 
done in medical science during the preceding 12 months. 

The descriptive articles, arranged alphabetically, are 
written by men well known in connexion with the 
subjects with which they deal. The work is beauti¬ 
fully illustrated, containing 54 plates, many of which 
are coloured, 14 stereoscopic and 159 smaller illus¬ 
trations. The section dealing with therapeutics is well 
up to date and embraces recent views and results con¬ 
cerning atoxyl, lactic acid, serum-therapy, radio-thera¬ 
peutics, and electro- and x ray therapeutics. The 
acute infectious diseases' section covers the important work 
done recently in investigating the infectivity of patients 
who have recovered from typhoid fever and of those 
who are brought into contact with them but have 
not actually suffered from the disease. These ca-ses have 
been termed “carriers” and it is highly probable that 
further investigation will show that they are the means by 
which the strain of the infective organism bacillus typhosus 
is kept in perpetual existence in nature. In the article on 
typhoid fever is found an extremely good account of the 
most recent researches on this subject. Professor Sotidem 
of New York contributes an important article on the subject 
of albuminuria; he points out very clearly that albumin and 
casts may be found in the urine of children without the 
existence of disease of the kidney. In connexion with the 
feeding of infants details are given of the most important 
recent innovation in the use of artificially soured milk. It is 
as yet sub judiee what value this new method may have, but 
it certainly appears to have advantages over butter-milk 
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which has been used hitherto. Buttermilk has the dis¬ 
advantages of varying greatly in composition, contains but 
little fat, and its bacterial contents are promiscuous. In 
addition to the lactic acid bacillus many undesirable 
“aliens ” may be present. Artificially soured milk is made 
from pure milk, no fat is abstracted, and a pure growth of 
the required lactic acid bacillus is added without intro¬ 
ducing any “aliens.” The lactacid milk so prepared is 
found to be valuable in curd digestion when fermentative 
diarrhoea occurs in infants, and it is also said to do good 
in specific infections of the intestine brought about by 
the bacillus typhosus or the bacillus of tubercle. Dried 
milk has also recently come into use in the treatment of 
infantile marasmus and other conditions in which nutrition 
is difficult. 

The successful use of some of the newer hypnotics, 
ohloretone and trional, in the treatment of chorea 
is recorded. The part believed to be played by the 
common house-fly in the etiology of summer diarrhoea, 
especially its supposed role as a carrier of infection, both to 
breast- and hand-fed infants, gives interesting reading in 
view of our experience of flies being carriers of enteric 
infection abroad. The evidence supporting the spiroohreta 
pallida as the causal agent of congenital syphilis is still 
further confirmed and treatment by mercury and iodide has 
not been discarded in favour of atoxyl or soamin. In the 
section dealing with nervous diseases reference is 
made to the considerable amount of work that has 
been done and to the fresh light thrown on the 
pathology of anterior poliomyelitis. Attention is also 
directed to the treatment of trigeminal neuralgia by 
Schlosser’s method of deep alcohol injections into the nerve 
trunks as they emerge from the cranial cavity. Freud’s 
psycho-analytic method of treating hysteria is described as 
well as the advances made in the treatment of hysterical 
aphonia, chorea, facial hemispasm, and other nervous 
maladies. In dermatology the successful treatment of warts, 
trophic ulcer, lupus erythematosus, rodent ulcer, lupus 
vulgaris, &c., by ionisation is discussed, as well as the treat¬ 
ment of many skin diseases, acno vulgaris, leprosy, and 
■erysipelas by Sir A. E. Wright’s vaccine method. The urgent 
advisability of excision of the hard chancre wherever it is 
possible has been demonstrated by Neisser and is endorsed by 
Morris. In tropical medicine interesting reference is made to 
sleeping sickness, plague, blackwater fever, and spirochsete 
fever. We would suggest that this section might with 
advantage be made to cover other protozoal tropical diseases 
aX which work is daily being added to, and for which there 
is considerable need felt for literature epitomised in a work 
of the nature of that under review. In the section on 
gonorrhoea reference is made to the beneficial treatment 
of gonorrhoeal arthritis and gonorrhoeal vulvo-vaginitis in 
•children by vaccine. Vaccine therapy in rhinology and in 
suppurative conditions of the labyrinth is discussed under 
their respective headings. 

The sections on ophthalmology, obstetrics, gynaecology, 
.and general surgery are all well written, but no striking 
advances in new work can be recorded. Dr. Lucas 
Championni&re's methods of treating fractures without 
immobilisation may influence tbs teaching on this subject; 
a full account is embodied. Sir C. B. Ball deals with 
recent progress in rectal surgery in a masterful manner, 
and the surgery of the abdomen, especially that dealing with 
abdominal injuries, is particularly well written and up to 
date in every detail. Part III. covers sanitation, legal 
decisions, surgical and medical appliances, and pharmacy, 
all of which should be useful for ready reference. We have 
no hesitation in recommending the Medical Annual to all 
medical men; it should hold a permanent place in-every 


library and could with advantage be issued by the Crown to 
medical officers serving in the public services at home and 
abroad. 

Medical Gynecology. By Samuel Wyllis Bandler, M.D., 
Adjunct Professor of Diseases of Women at the New 
York Post-Graduate Medical School and Hospital. With 
original illustrations. London and Philadelphia: W. B. 
Saunders Company. 1908. Pp. 676. Price 21s. net. 

This book has been written in an endeavour to present 
the non-operative side of gyntecology. At the present time 
surgical treatment plays so large a part in the training of the 
gynaecologist that it is well that he should be reminded how 
much can be accomplished with care and patience by the 
medical treatment of many of the cases which come under 
his charge. The teachers of this branch of medicine, in some 
schools at any rate, are not free from blame ; the failure on 
their part to devote a sufficient amount of time to teaching 
students the importance of minor gynaecology is largely 
answerable for any excessive tendency that there may be at 
the present day to recommend patients over quickly to seek 
the advice of the surgeon. No doubt this condition of things 
has been brought about in the revolt against the exces¬ 
sive local treatment which characterised the gynecologist 
of not so many years ago. Dr. Bandler has done valuable 
service in placing before his readers a clear account 
of the many methods of treatment which are available for 
the practitioner. There is of necessity a good deal of 
repetition in the book, as the author, for example, devotes 
a number of pages to a consideration of the treatment of 
gonorrhoea, much of which has again to be repeated when 
the various affections largely caused by the gonococcus, such 
as cervicitis, vaginitis, and endometritis, are discussed. 

In the section dealing with the examination of the bladder 
we are surprised to find no mention of Kelly’s endoscope, in 
our opinion much the best instrument for this purpose. The 
chapters dealing with the various methods of medical treat¬ 
ment are very complete and good, and even if we do not 
agree with all the author’s suggestions yet the reader will 
find that practically every method of treatment which is 
likely to be of any avail is well described. Special stress is 
laid, and rightly, on the many advantages of the use of 
massage and of the different forms of baths in gynaecology. 
Dr. Bandler regards with special favour the Nauheim bath in 
the treatment of different forms of pelvic inflammation of a 
chronic character and in the treatment of different nervous 
and neurasthenic states. 

Besides these chapters on general methods, the two 
best sections in the book in our opinion are those dealing 
with gonorrhoea and constipation. The firat, extending 
over some 65 pages, is particularly good and contains a 
great deal of very useful information. Whether the statement 
with which the author starts is really correct—namely, that 
a purulent vulvo-vaginitis in children is due in the vast 
majority of cases to the gonococcus—we very much doubt. 
In our experience it is certainly not a fact. Possibly most 
of the oases of vulvo-vaginitis seen by the gynaecologist axe 
due to the gonococcns, but the great majority of cases of 
vulvitis seen in the out-patient department of a children's 
hospital certainly are not, and are in reality examples of the 
«• strumous ” vulvitis of the old writers. The author quotes 
Bumm's method of treating cervical gonorrhoea with favour 
and is evidently on the side of those who regard these 
cases as very important and attack them with vigour. 
The section on constipation has been contributed by Dr. 
George Mannheimer, and is a well-written account of the 
treatment of a very troublesome condition. He lays special 
stress on the importance of correcting faulty habits and the 
institution of a proper diet. With this, when necessary, he 
combines the use of oil injections, gymnastic exercises, and 
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the employment of massage and of electricity. Hydro¬ 
therapy is also most efficacious while drugs he holds should 
be used only as a last resource. 

There is, as we have said, a good deal of repetition in this 
work, and it is unduly bulky, but Dr. Bandler has succeeded 
in carrying out his intention and the student will find in the 
book a very fair representation of the most approved and 
modern methods of the medical treatment of gynaecological 
cases. The illustrations are not of any particular value. 
There is a fair index. 


Precis de Stomatologic. By J. Redier. Vol. I. Paris : F. R. 
de Rudeval. 1909. Pp. 542. Illustrated. Price 5 francs. 

The ground covered in this volume inoludes the develop¬ 
ment and anatomy of the teeth, abnormalities of the teeth, 
the complications of dentition, and caries of the teeth. On 
reading the book we cannot help feeling that if an inter¬ 
national nomenclature of dental diseases existed a large 
amount of misunderstanding would be avoided. Take, for 
example, the use of the term erosion ; in this country and in 
America the term is limited to a progressive destruction of 
the tooth tissue due in many cases to abrasive agents; in 
France the term is used to describe defects of the teeth 
arising from constitutional causes and usually known in this 
country as hypoplasia of the teeth—in other words, two 
totally dissimilar lesions are described by a similar 
term. Throughout the book the author has adopted 
with success plain line diagrams instead of more 
elaborate illustrations in describing models of the teeth 
and appliances ; he has only had recourse to more 
detailed drawings in describing histological sections, and 
the technique of these is excellent. The author dis¬ 
cusses very fully the etiology of caries under the 
headings of extrinsic and intrinsic causes, but he adds little 
to what is already known. He places considerable im¬ 
portance on the influence of the race in relation to the 
incidence of caries and strives to show that in France 
it bears a relationship to the distribution of the early races. 
He seems, however, to lose sight of the faot that races differ 
considerably in their food and habits, and in that difference 
may possibly be found an explanation of the figures which he 
quotes. The book is, we consider, well worthy of perusal and 
does credit to its author. 


LIBRARY TABLE. 

An Atlas of Skiagrams Illustrating the Development of the 
Teeth, nith Explanatory Text. By Johnson Symington and 
J. C. Rankin. London : Longmans, Ureen, and Co. 1908. 
Price 10s. 6 d. net.—This series of skiagrams is a systematic 
attempt to examine by means of the x rays the position and 
relation of the teeth at different stages of development. The 
Bkiagrams have been taken from 18 children, whose ages 
at death ranged from nothing (i.e., who died at birth) 
to 16 years, and from one adult, and the series 
forms a fairly complete history of the calcification of 
each tooth. The method adopted in investigating the 
specimens was to divide the head on the median plane 
and, as a rule, remove all the soft tissues, except 
the muco-periosteum of the jaws; the specimen was then 
placed on a photographic plate with the posterior part of the 
head raised about 30 degrees above the horizontal plane. By 
these means the shadows of the teeth at the front part of the 
dental arch were to a great extent avoided. The authors 
have by these means produced a really excellent series of 
skiagrams, 23 in number; each specimen is accompanied 
by an explanation, and in addition five drawings are added 
showing the maxillary sinus at different ages. An examina¬ 
tion of the plates brings to light one or two points of 
interest in connexion with the calcification of the teeth. In 
the first place, it appears quite clear that the first permanent 


mandibular molar commences to calcify at an earlier 
period than the corresponding upper teeth and that 
the only portion of these teeth calcified at birth is 
the anterior lateral cusp of the lower tooth. Development 
of the permanent incisors and canines would seem to com¬ 
mence at an earlier period than usually stated, for the 
authors could detect them in skiagrams from infants four and 
a half months old. Another point worthy of notice is that 
calcification of the third permanent molar does not com¬ 
mence until after the ninth year and that the growth 
of the upper tooth is in advance of the lower one. 
In considering how far the results shown in these 
skiagrams should be taken as authoritative it must be 
remembered that the dental arch in all the specimens was 
not normal ; no history as to the cause of death is given; 
still further the amount of material investigated is far too 
small. By these remarks we do not wish in any way to 
disparage the excellent work the authors have done, and we 
only hope that they will carry their investigations further 
and place us in possession of absolutely trustworthy data on 
the development and calcification of the teeth. 

Handbook for Attendants on the Insane. Published by the 
authority of the Medico-Psychological Association. London : 
BailliiSre, Tindall, and Cox. 1908. Fifth edition. Pp. 390. 
Price 2s. 6 d. net.—This is a new and revised edition of a 
widely known handbook. It has been found, according to 
the preface, that in certain places the training already given 
has developed a strong demand for some advanced teaching. 
The scope of the book has therefore been enlarged and we 
cannot but feel that it has been over enlarged. It appears to 
us that much that is now included in the handbook tends to 
make it much more than a handbook for attendants, and 
indeed has caused it to become a somewhat inadequate text¬ 
book. If there is, in fact, a demand for advanced teaching 
we think it should be met by recommending the perusal of 
some of the excellent manuals of morbid psychology with 
which the libraries of asylums are supplied, rather than by 
attempting to pad out a book for beginners with matter 
which, for its proper explanation, requires considerably more 
space than can, in the circumstances, be devoted to it. 
Many of the descriptions of symptoms given are good and 
the advice as to the general care and nursing- of the insane 
is excellent, but the book, as a whole, requires more careful 
editing than it has received. 


The Church Missionary Society.— One of the 

special features of the great missionary exhibition, entitled 
“Africa and the East," which will be held at the Royal 
Agricultural Hall, from June 8th to July 3rd, under the 
auspices of the Church Missionary Society, will be a special 
exhibit of outfit suitable for missionaries and travellers 
which will be shown in a special outfit section. This section 
is being arranged under the auspices of Livingstone College, 
which is specially devoted to the study of all questions 
affecting the health of missionaries, and in the years 
1900 and 1901 organised an important outfit exhibition 
at the St. Martin's Town Hall and Westminster Town 
Hall respectively. It is hoped on the present occasion to 
demonstrate the most up-to-date methods of modem out¬ 
fitting for travellers in the tropics, and the leading firms 
who provide articles for missionary equipment are being 
invited to take part in this section. One of the special 
features of this section will be an exhibition of the various 
methods of protection from mosquitoes and other insects, 
which, it is well known, play an important part in the 
spread of many tropical diseases. It is often difficult to 
impress upon people’s minds the great importance of the 
outfitting problem in its relation to health, and this section 
will, it is believed, prove of interest to many who would not 
ordinarily be attracted by a missionary exhibition. The 
organiser of this section, Dr. C. F. Harford, Principal of 
Livingstone College, will be pleased to communicate with 
any who desire particulars concerning it if they will write to 
him at Livingstone College, Leyton, E. 
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The Children Act. 

A little more than a year ago we commented briefly in a 
leading article 1 on the general scope and aims of the 
Children Bill, and we then expressed the hope that so 
important a measure might be raised above the storms of 
party strife and secure speedy enactment. The instinct of 
parental care is so fundamental in almost all the higher 
forms of animal life that it might have been expected that 
in man, owing to the development of the altruistic sentiment, 
the general care of infant life and the adequate nurture and 
education of children would have been among the earliest 
matters to receive attention in a progressive civilisation. It 
is hardly to the credit of our sociological evolution that the 
collective study of child life is of such recent development, 
while the widespread disregard which has been shown to 
exist in regard to the most elementary principles of hygiene 
as applied to infants and children, and the wholesale loss of 
infant life which the mortality tables show as a result, 
are among the greatest stains upon our boasted progress. 
It is, however, gratifying to find that the general awakening 
to the importance of these questions in relation to the 
national weal has resulted in the welcome accorded by all 
sections of Parliament to the Bill which has now taken its 
place upon the Statute Book. Its provisions came into 
operation on April 1st, and the present is therefore an 
opportune moment to consider, especially in regard to 
their medical and hygienic aspects, some of the more im¬ 
portant of the sections of this Act, which has not inaptly 
been called the Children’s Charter, inasmuch as it gives 
greatly enlarged powers to certain authorities with 
mechanisms for enforcing them, and is designed with a 
view to ameliorate in every way possible the conditions of 
life in infancy and childhood. 

Of the six parts into which the Act is divided the first 
two, those dealing with Infant Life Protection and with the 
Prevention of Cruelty to Children and Young Persons, are 
those with which we are more especially concerned. In 
regard to the important subject of Infant Life Protection 
the Act marks an advance upon the Act of that name passed 
in 1897, in that it renders subject to inspection every infant 
who is plaoed out to nurse for more than 48 hours for fee or 
reward, whereas the Act of 1897 only dealt with foster 
parents who received more than one infant under the age of 
five years, the age limit being also raised in the present Act 
to seven years. An important provision of this section is that 
every infant under that age who is put out to nurse for more 
than 48 hours must be notified by those in charge to the 
local authority, which is defined for the county of London as 

i The Lancet, Feb. 16th, 1908, p. 607. 


the County Council, for the City of London as the 
Common Council, and elsewhere as the guardians of the 
Poor-law Union. The foster parents must further notify 
these local authorities within 48 hours of any change of 
residence, and also of death or removal of the infant, 
and in the latter case must also state the name 
and address of the person to whom the infant has been 
transferred. They must also inform the coroner within 
24 hours in the case of death of an infant under their care. 
They are not permitted to insure the life of any such child, 
and insurance companies are forbidden to accept any pro¬ 
posal for such insurance. The local authorities have the 
power to fix the number of infants which may be kept to 
nurse in any one building, and they are required to appoint 
one or more persons of either sex to act as ' ‘ infant protection 
visitors,” whose duties include the visiting of infants regis¬ 
tered with the local authorities, in order to satisfy them¬ 
selves as to the proper nursing and maintenance of the 
infants or to give advice or directions in regard to these 
matters. They may obtain search warrants from a justice if 
refused admission to any premises and can order the removal 
of an infant if they find the premises are overcrowded, 
dangerous, or insanitary, or if they find evidence of negli¬ 
gence, ignorance, inebriety, immorality, criminal conduct, 
or other similar cause. 

The second part of the Act, that dealing with the pre¬ 
vention’ of cruelty to children and young persons, contains 
some provisions important to medical men. Among the 
most important is that which provides penalties for any 
person over the age of 16 years who has the custody, charge, 
or care of any child, and who either directly or indirectly 
assaults, illtreats, neglects, or exposes such a child in a manner 
tojproduce unnecessary suffering or injury to his health. The 
penalties on conviction on indictment may be a fine not 
exceeding £100 or imprisonment with or without hard 
labour for a period not exceeding two years, unless it can 
be shown that the person convicted was financially 
interested in the death of the child, w’hen the fine may 
be increased up to £200 and the term of imprisonment 
extended to five years’ penal servitude. It is specifically stated 
that failure to provide adequate food, clothing, medical aid, 
or lodging is to be deemed neglect in a manner liable to cause 
injury to health if the person having care of the child, being 
unable to provide these necessaries, fails to take steps to 
obtain appropriate relief from the proper authorities. A 
conviction under this section of the Act may be made even 
though actual suffering or injury to health was obviated by 
the action of another person. Dr. J. Niven, the medical officer 
of health of Manchester, in a report upon the Act prepared 
for the Infant Life Protection Committee of that city, points 
out the importance of the section which requires the persons, 
who are legally liable to maintain any child, to provide 
ade qnate medical aid, and has submitted for legal opinion 
the question as to whether this includes an obligation to carry 
out the instructions given by a medical practitioner. The 
reply received was that the carrying out of reasonable 
instructions (within the ability of the parent or guardian) 
would be included, in other words, a guardian of a child 
cannot avoid his responsibility by consulting a medical 
man and then omitting to do as he is advised. Dr. Niven 
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did not come within the scope of reference of the Com¬ 
missioners. When they occur they can be dealt with by 
medical men engaged in private practice in the ordinary 
manner, and if thought necessary by suoh medical men the 
ambulances of the Metropolitan Asylums Board can be 
obtained on payment and the patients taken home or 
to hospitals as the case may be. \V r ith the exclusion 
of these cases the particular fitness of the Metropolitan 
Asylums Board to act as an authority for a new 
ambulance service for the metropolis seems to us largely 
to disappear and the question resolves itself into one 
between the police and the London County Council. 

Sir William Collins, in arguments which we have set 
out in our abstract of his memorandum added to the report, 
makes out a good case for the London County Council, and 
we are so far in accord with his view that we consider that 
the relieving of the police of duties so remote from their 
usual functions as the transportation of invalid and sick 
persons must commend itself to the framers of any legisla¬ 
tion for many practical purposes. Moreover, we presume that 
the London County Council ambulance service would be 
worked by efficient and exactly trained attendants whose 
assistance in many cases might be more valuable than that 
usually afforded under the heading of ‘' first-aid. 1 ' On the other 
hand, we cannot fail to see that there is much to be said for the 
polioo undertaking the duty because it is, in the words of the 
report, “the police who have the first responsibility for 
the safety of the patient on the happening of the 
casualty," so that if the police do not have the responsibility 
throughout it must be divided somewhere with risks of 
friction or inefficiency. Omitting the Metropolitan Asylums 
Board from our consideration, we wonder whether it will be 
possible for the police and the London County Council to 
cooperate in some satisfactory manner, and it is in this 
direction that we should almost anticipate a working plan 
were it not a direction which the able Commissioners 
have not taken. To medical men, however, the great thing 
is action in some direction. Probably under any of the 
three authorities suggested, or under any of the four possible 
combinations of them, a sound scheme could be devised 
which would remove from the metropolis a reproach under 
which it now lies. We hope that temporary pressure in Mr. 
Gladstone's department will not result in any long shelving 
of a matter of vital interest to the public. 


The Pathology of Epilepsy. 

The clinical phenomena in association with epilepsy are 
nniversally recognised, but the pathology of the disease has 
not yet been satisfactorily explained. There are no gross 
lesions to be found in the brain after death from epilepsy 
and the microscopical changes cannot be said to be character¬ 
istic. It has been assumed by some observers that injury to 
the neurons occurs or that there is some alteration in 
the chemical constitution of the grey matter; as a result 
sudden liberation of nerve energy in the grey matter of the 
cerebral cortex takes place without being excited by the 
normal stimulus. Sir William Gowers has suggested that 
the liberation of nervous energy involves the escape of some 
atoms of the nerve tissue which are at once replaced 


from the plasma adjacent to them under the mysterious 
nutritional influence of life. “The rearrangement is 
the same and yet not quite the same.” It differs 
in just the degree and character to make the same 
release of nerve energy more easy; it is this recur¬ 
ring tendency he maintains that constitutes the disease. 
Regarded from this point of view epilepsy must practically 
be set down as a functional affection. In the Goulstonian 
lectures delivered before the Royal College of Physicians of 
London, which have been fully reported in our columns, 1 Dr. 
A. E. Russell brings forward some able arguments in 
attempting to show that the pathological condition which 
gives rise to epilepsy is ameraia of the brain. Others have 
suggested cerebral aniemia as the pathological factor in 
epilepsy, but in these lectures the full facts supporting this 
theory are fully and clearly set forth. Dr. RUSSELL'S 
remarks are characterised by lucidity and thoughtfulness 
and are worthy of close attention and study. 

The title selected for the lectures was • ‘ Some Dis¬ 
orders of the Cerebral Circulation and their Clinical Mani¬ 
festations.” Dr. Russell first drew attention to syncopal 
attacks which may ensue when there is a diminution 
in the volume of blood passing through the brain. 
He pointed out that a sudden depression of the normal 
vaso-motor tone in the splanchnic area leads to a rapid 
accumulation of blood in the capacious vessels of that 
region ; if only momentary in duration the result is merely 
the sudden sinking sensation experienced at the pit of the 
stomach, so common after any unexpected noise or fright. 
If of longer duration this preliminary sensation or aura is 
succeeded by a faint. He next proceeded to describe a type 
of attack in which vagal and vaso-motor symptoms are 
prominent and in which consciousness, though modified, is 
not of necessity lost. These cases exhibit obvious changes 
both in the cardiac and systemic systems, and vaso-dilata- 
tion in the splanchnic area is almost beyond dispute in many 
of these instances. Occasionally a fainting fit is preceded 
by definite subjective sensations or aune, and the lecturer 
quoted Sir William Gowers, who has recorded cases in 
which repeated syncopal attacks passed into epilepsy. In 
some attacks of syncope there is marked cardiac and vascular 
instability with the development of a series of symptoms 
depending on these cardiac and vaso-motor changes; and many 
of these symptoms are identical with epileptic aura:, though 
more prolonged. The degree of consciousness preserved by 
the patients also varies ; in some it is only modified, in 
others it may almost vanish, and in others oomplete uncon¬ 
sciousness may develop. The next step in Dr. Russell’s 
arguments was the production of evidence to show the 
occurrence of cardiac arrest in idiopathic epilepsy. He 
referred to a case which he himself had observed in which at 
the commencement of an epileptic attack there was a 
temporary arrest of the heart's action, and other similar 
instances have been recorded. The cardiac arrest may, he 
submitted, be due to vagus inhibition of the heart and may 
be brought about by a widespread vaso-constriction. There 
is no doubt, he holds, that in epilepsy the vaso-motor 
system is unstable and an irregular pulse is frequently 

1 The Laxcet, April 3rd and 10th, and p. 1093 of the present Issue. 
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met with in epileptic patients. Having shown that 
there is evidence in favour of a derangement of the 
cerebral circulation at the time of an epileptic fit, 
Dr. Russell maintained that this circulatory failure 
offers a more reasonable explanation of the phenomena of 
the disease than any hypothesis yet brought forward. He 
reminded his hearers that a partial cerebral amcmia has 
been demonstrated by Dr. Leonard HtLL to be capable 
of giving rise to the symptoms of an epileptio aura ; 
also that in the condition of heart block, in propor¬ 
tion as the period of cardiac asystole increases, vary¬ 
ing degrees of cardiac failure manifest themselves, pro. 
ducing transient unconsciousness indistinguishable from 
that of petit mat, or attacks with very temporary spasm, 
or finally definite epileptic fits. Dr. Russell also sup¬ 
ported his contentions by a brief consideration of unemia. 
In this condition the blood pressure is considerably raised 
and the intracranial pressure is necessarily high. Working 
against this strain the heart may fail rapidly in chronic 
nephritis. Should this occur, or should the va30-motor 
centre fail rapidly, it is clear that the cerebral circula¬ 
tion must also be affected and a state of anaemia 
be produced. Hence there is much force in Dr. 
Russell’s contention that the pathology of the cerebral 
manifestations of urremia is to be sought in disturbances 
of the circulation through the brain. Finally, the lecturer 
quoted Dr. F. W. Mott, who has shown that the essential 
changes in the brain in cases of status epilepticus are 
(1) great venous congestion and stasis; and (2) oedema of 
the brain and marked distension of the perivascular 
lymphatics with flattening of the convolutions and increased 
vascularity visible to the naked eye. Inasmuch, however, as 
the brain is contained in a closed cavity, venous stasis and 
oedema must be associated with a corresponding arterio- 
capillary amemia. 

It will be seen that in his lectures Dr. Russell maintained 
that the fundamental factor underlying both the ordinary 
faint and the epileptic fit is cerebral anaemia. He also 
stated that the difference between the two is one of degree 
rather than of kind. Dr. Leonard Hill, however, has 
pointed out that no evidence has been forthcoming of any 
independent change pointing to the existence of any vaso¬ 
motor nerves supplying the brain. Dr. Hill states 11 that 
no positive proof of vaso-motor changes in the brain 
has appeared on stimulation of the vaso-motor centre, 
the central end of the spinal cord after division 
of the cord in the upper dorsal region, or on stimu¬ 
lation of the stellate ganglion. Further, he holds that no 
conclusive evidence has been produced of the existence of 
any local vaso-motor mechanism such as might be called 
into play by the injection of drugs into the cerebral circu¬ 
lation. Upon the knowledge hitherto accepted of the 
physiology of the cerebral circulation it would seem to 
follow from these considerations that the cause of fainting 
as well as of the epileptic fit lies outside the brain. With 
the fainting fit there is no difficulty in admitting the 
supposition, but with the epileptic fit there is naturally some 
hesitation in at once accepting circulatory disturbances com¬ 
mencing outside the brain as the true pathology of epilepsy. 

* Sir T. Clifford Allbutt's System of Medicine, vol. vili., p. 216. 


As an answer to this objection it is worthy of note 
that Dr. Russell mentions the fact that a copious 
network of nerve fibres to the cerebral blood-vessels 
has recently been demonstrated. From a histological point 
of view this is valuable testimony in favour of his 
suggestions, and if physiological proof is also forthcoming 
the objection we have raised is weakened. There is another 
point, however, which he did not refer to—namely, the 
effect of drugs on the course of epilepsy. One of the most 
useful remedies in preventing the onset of the attacks is 
bromide of potassium. The main action of this drug is to 
allay excitability and irritability, but in persons under the 
influence of the drug venous stasis is liable to occur, probably 
due to the weakened condition of the heart, and perhaps 
also to an impaired tone of the vaso-constrictor nerves. 
Relaxation of the arterioles would allow more than the normal 
quantity of the blood to remain in the mesenteric and 
cutaneous vessels and would thus aid in the production of 
anaemia of the brain—the very condition it is desired to 
combat, according to the circulatory theory of the pro¬ 
duction of epilepsy. We shall look forward with interest 
to the further developments of the views so admirably 
laid down by Dr. Russell. We congratulate him on having 
given to the profession a most useful course of lectures. In 
so doing he has upheld the wisdom of Dr. Goulston in 
founding the lectureship which he directed should be allotted 
annually to one of the ‘ * four youngest doctors in physic ” of 
the College. The original work accomplished by those 
nominated to give the lectures each year has proved 
valuable to the progress of medicine, and the lectures 
delivered this year are worthy successors of those that have 
preceded them. 


Jmurtatians. 

" He quid nlmli.” 

THE RISKS OF THE LOCAL INOCULATION OF 
TUBERCULOSIS. 

The importance of the danger of the dissemination of 
tubercle bacilli by means of the sputum is known not only to 
the medical profession but also to the public, but it is not 
sufficiently appreciated that the saliva is also a possible 
medium of contamination. It is not only possible, but cer¬ 
tain, that the saliva of patients affected with pulmonary 
tuberculosis is capable of conveying the disease, and on 
another page of this week’s issue of The Lancet is published 
an important paper on this point by Dr. Newman Neild and 
Dr. E. V. Dunkley. They show, in the first place, that in a large 
proportion of cases of phthisis tubercle bacilli can be found 
in the saliva, especially shortly after expectoration. In the 
second place, they were able to demonstrate by examining 
bacteriologically the flaps of envelopes which had been 
fastened by consumptives that in one case out of two tested 
tubercle bacilli could be found. Saliva plays an important 
part in the practical life of many people. It is looked upon 
as a providential arrangement for the provision of small 
quantities of liquid whenever required, and its ready 
availability has no doubt much to do with the extent 
of its employment. With saliva most people affix stamps 
to letters, even If from doubt of the cleanliness of the 
gum of the stamp, or from dislike of its taste, the letter 
is licked and not the stamp. Envelopes with embossed 
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stamps od them save this necessity, but the envelope Sap 
has still to be moistened and the tongue is the appliance 
usually employed. Moisture certainly favours the marking 
powers of a lead pencil, and here again the saliva is called 
into use. To turn over the leaves of a book moist fingers 
are found to be effective by not few uncleanly and bar¬ 
barous persons, and the mouth is usually the readiest 
source of moisture. Should someone else use that pencil or 
that book the risk of the conveyance of micro-organisms 
from the first user to the second is by no means small. It 
will be remembered that in the ‘ ‘ Arabian Nights ” the con¬ 
tamination of the moistened fingers employed to turn over 
the leaves of a book is employed to poison an unjust king, 
and perhaps the episode was set down for our instruction— 
to warn us against a nasty trick. A school slate is happily 
becoming a thing of the past for several reasons, but the 
facility with which the tongue of the child served to 
erase the writing on the slate was very liable to lead 
to infection. Lastly, saliva is frequently employed for 
what may be euphemistically termed ablution, and though 
the practice is mainly prevalent amongst the lower classes, 
yet it is not unknown elsewhere, and as the victims 
are generally children there is little doubt that such 
ablution is widely used by nursemaids on the children 
they have to tend. Several other equally objectionable 
methods of employment are mentioned in the paper to 
which we have referred, and the conclusion at which we 
must arrive is that the use of saliva for anything else than 
for its digestive functions is very likely to disseminate 
disease. This a priori opinion is fully supported by a large 
amount of evidence of actual inoculation of tubercle by the 
saliva of phthisical persons. In some cases the patient 
inoculates himself, as when a woman with consumption 
applied her saliva to an irritating eruption on the arm, and 
at the site arose some lupus nodules. In such a case as this 
inoculation is especially likely, for the soil is suitable for the 
growth of the tubercle bacillus. In most of the cases, how¬ 
ever, the patient is inoculated by means of the saliva of 
someone else. In piercing the lobule of the ear so as to 
permit the wearing of earrings the saliva of the operator is 
often employed to lubricate the needle, and from this source 
or from the use of the saliva as a styptic the appearance of 
a tuberculous nodule at the opening made is not very rare. In 
the performance of ritual circumcision it was the custom not 
long ago for the operator to stay the bleeding by sacking 
the wound, and though the practice is given up by the 
more educated mohelim, yet the primitive method is 
highly appreciated by a section of the Polish Jews. This 
practice has in many cases given rise to a local inoculation 
of tuberculosis. In some cases a tuberculous ulcer has 
appeared on the prepuce and in others the inguinal 
lymphatic glands have broken down. The objectionable 
procedure giving rise to these unfortunate cases is certainly 
less prevalent than formerly and it is to be hoped that it will 
die out entirely as the general level of education rises. 
Another mode of infection through the saliva of a tuber¬ 
culous person is to be found in tattooing. Apart from mere 
sepsis, syphilis is the most frequent form of specific infection 
resulting from tattooing, but tuberculosis also occurs. Jadas¬ 
sohn's case is typical. A healthy woman, aged 30 years, was 
tattooed on the forearm by a consumptive man who after¬ 
wards died from phthisis. The Indian ink used for the 
tattooing was moistened with the man's saliva and typical 
lupus nodules developed on the tattooed patches. In 
tattooing the needles are often also moistened with saliva. 

It is clear that however convenient it may be to employ 
saliva for these manifold uses it is eminently desirable 
that such practices should cease, for they have been 
proved to be the means of conveying infectious disease 
in many instances, and we are fully justified in thinking 


that infection occurs by this channel in many cases 
in which no suspicion of it arises. The practice of licking 
stamps and envelopes should be done away with. When 
sealing a letter with wax was considered to be the correct 
method it was looked upon by many as an insult to have a 
letter fastened by a wafer sent to them, for as it was on one 
occasion somewhat crudely expressed, “ Why should this 
man send me his spittle 2 ” To say the very least of it, the 
promiscuous use of saliva is wanting in refinement, and, as 
the paper by Dr. Neild and Dr. Dunkley has shown, it is 
wanting in sense, for it introduces a quite unnecessary risk 
of microbic infection into our daily intercourse. 


SPRING CLEANING. 

Spring-cle axing, especially when certain simple pre¬ 
cautions in carrying it out are not observed, is not without 
its obvious possibilities for evil. The cardinal fact con¬ 
nected with this procedure is that there must always be 
potentialities for evil lurking in dust and dirt, and a general 
house cleaning means the removal of these deposits which 
usually represent the sum of a year's accumulation. It 
would be strange indeed if this accumulation was free 
from disease-producing organisms, and it never is. 
Bacteriological examination would be bound to reveal 
a rich garden of pathogenic entities in the household 
dust and dirt annually removed in the spring cleaning 
process. It follows that only that method of spring 
cleaning can be approved which secures the removal of the 
dust and dirt as against one which merely scatters them. 
Spring cleaning, after all, amounts to the application of 
aseptic principles to the dwelling-house, and modern refine¬ 
ments teach that unless the process is well done it might as 
well be left undone. The accumulation of dirt in a house is 
repugnant to sanitary ideas, but the process of cleaning should 
not be an annual ceremony but one carried out at more fre¬ 
quent intervals. Few householders, however, would find it con¬ 
venient, we imagine, to submit the house to a kind of aseptic 
process more than once a year, and yet the fact that it is 
commonly done only once means that an accumulation of 
some depth and intensity has to be dealt with. Theoretically, 
no materials that may probably contain dormant disease- 
producing entities should be allowed to accumulate 
their forces, and therefore spring cleaning as an annual 
aseptic process applied to the house is wrong in prin¬ 
ciple. According to this view spring cleaning should be 
abolished in favour of a regularly conducted cleaning process 
kept up all the year round at comparatively short intervals. 
This is the course pursued by many careful citizens nowa¬ 
days and the public would do well to follow their example. 


ECLAMPSIA OR CEREBRAL H/EMORRHAGE. 

The occurrence of convulsions in pregnancy due to 
eclampsia is so much more common than any other 
variety of convulsive seizure that the practitioner is tempted 
to diagnose eclampsia at once in any case in which a 
pregnant woman has a fit. When we recall the fact that 
cerebral haemorrhage occasionally complicates cases of 
eclampsia it is not surprising to find that the diagnosis 
between these two conditions may present great difficulties. 
Small meningeal hemorrhages are, of course, not uncommon 
in cases of eclampsia and are usually attributed to the 
rise of blood pressure produced by the fits, and in accord¬ 
ance with this view they are most frequent in cases 
where a large number of convulsions have occurred. 
Gases of the apoplectiform eclampsia of the older writers 
characterised by large hemorrhages into the brain substance 
are by no means so common, but do occur from time to time, 
and by masking to a large extent the symptoms and physical 
signs due to the eclamptic condition may render a certain 
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diagnosis impossible. Dr. Alan Randle records a case in 
the present issue of The Lancet, p. 1111, which is a good 
illustration of this difficulty. The patient, 43 years of age, 
a multipara six months pregnant, was thought to be suffer¬ 
ing from eclampsia, but at the post-mortem examination was 
found to have a large cerebral haemorrhage filling both 
ventricles and extending to the medulla, the patient dying 
from respiratory failure. The urine contained a considerable 
quantity of albumin, but there was no paralysis or true 
anaesthesia. The kidneys were of the red granular type, 
the liver was congested, and the heart was hypertrophied. 
The patient had suffered from lassitude and headache 
for ten days, but there was no history pointing to 
any previous renal trouble and there was no oedema. 
She was confined of a six months’ partly macerated 
foetus, and as the condition improved after her delivery 
the diagnosis of eclampsia was thought to be confirmed. 
It is very probable that not a few of the cases of so-called 
eclampsia without fits may in reality be instances of cerebral 
haemorrhage simulating eclampsia. Among the more striking 
features, as N. C. Carver and J. S. Fairburn have pointed 
out, 1 in cases where eclampsia is complicated by severe 
cerebral haemorrhage, especially when it involves the pons, 
is the youth of the patients, the absence of any fit, or the 
occurrence of only one or two followed by the onset of deep 
coma with respiratory stertor and in many cases Cheyne- 
Stokes breathing. A correct diagnosis is of the utmost 
importance if an accurate prognosis is to be made, but only 
too often the cerebral hasmorrhage is only discovered at a 
post-mortem examination, and in such cases the question as 
to whether the case is OEe of pure cerebral luemorrhage or 
cerebral haemorrhage complicating eclampsia will depend on 
the discovery of the characteristic lesions of eclampsia in the 
kidneys and the liver. Luckily, cases of extensive cerebral 
hemorrhages, contrary to the general opinion, are in reality 
rare in eclampsia ; thus in 216 cases collected by various 
writers in only seven did there appear to have been any large 
cerebral hemorrhage. In an attempt to arrive at a correct 
diagnosis of eclampsia in a comatose patient stress must be 
laid on the previous history, the age of the patient, usually a 
youthful primipara, the discovery of a large quantity of 
albumin in the urine, the presence of oedema, the absence of 
hemiplegia or rigidity in the limbs of one side, and the 
occurrence of repeated convulsions. It is obvious that where 
a large area of the brain substance is destroyed by the 
haemorrhage the diagnosis, as in Dr. Randle's case, may 
present almost insuperable difficulties, and it must be borne 
in mind that in some cases of haemorrhages into the pons 
convulsions are not uncommon. 


OVERCROWDING ON THE DISTRICT RAILWAY. 

It is a commonly expressed opinion that what are called 
facilities for locomotion lessen overcrowding both in the 
conveyances themselves and in the streets. As a matter of 
fact, the exact opposite seems to be the case as regards 
London. The discomfort and in some cases the dangers of 
overcrowding trains and the like have of recent years 
become notorious, and it cannot be wondered that numerous 
questions are asked in Parliament on the matter. On 
April 6th various members of the Labour Party attacked 
the Metropolitan District Railway Company on account of 
overcrowding. Mr. 0. W. Bowerman pointed out that the 
overcrowding took place at morning and night, which is an 
undoubted fact. Mr. W. Thorne, on the other hand, argued 
that a great deal of the overcrowding happened in the 
middle of the day, because fewer carriages were run. Mr. 
H. J, Tennant, on behalf of the Board of Trade, promised 

l Proceedings of the Royal Society of Medicine, vol. 1., p. 90. 


to make representations. That overcrowding does exist 
is indubitable, but it is just as obvious and just as 
annoying upon the municipally owned tramcar as on. 
the capitalist railway carriage. As the “ thousands of 
working men and women,” to whom Mr. W. Hudson, 
the Labour Member for Newcastle, referred upon the 
same occasion, to say nothing of a few thousand 
more persons to whom he would not grant the title 
of working man, all have to get to their work between 
the hours of 5 a.m. and 10 A.M., and all strive to 
get home between 5 p.M. and 8 p.m., we do not see 
how overcrowding is to be averted. The modern body 
politic is just as complicated as the natural body, and 
all these difficulties are part and parcel of modem 
industrialism. When the worker lived over his shop or 
the rich tradesman had a few apprentices who lived 
in the house, while the journeyman lived only a lew door* 
away, the need for travel did not exist. But under modem 
conditions no one in a great city lives near his or her work. 
Moreover, a great part of the overcrowding is due to 
pleasure-seekers and the hordes of surburban dwellers who 
come up for “sales” and theatres. It is evident from a 
remark of Mr. Thorne, “ Are railways run for shareholders 
only,” that the outcry against overcrowding on railways is 
not solely due to anxiety in the interests of passengers, 
but is partly inspired by the wish for the nationalisation of 
railways. But the state in London of the municipally 
owned tramcar forms a poor argument in this direction. At 
present there would appear to be no remedy, although such 
a state of matters is both dangerous to life and injurious to 
health. _ 

RUPTURE OF THE CESOPHAGUS. 

Wounds and ruptures of the cesophagus are by no means 
common. Phthisical patients occasionally rupture the 
cesophagus and in inveterate alcoholics constant vomiting 
sometimes results in the walls giving way. Of course, also, 
injuries to the neck may, though they very rarely do, involve 
the cesophagus. What is probably an unique case of 
rupture by violent distension has recently occurred in 
Sweden, which is reported by Dr. G. Petrdn, assistant 
in the olinio of Professor J. Borelius in the University of 
Lnnd. The patient was a vigorous, healthy man, 27 years of 
age, who was employed as a cleaner and working by means 
of compressed air conveyed through an indiarubber tube. As 
he wished to move he doubled up the tube with his hands and 
seized the end between his teeth. While doing so he slipped 
and lost his hold on the tnbe which delivered its content* 
at a pressure of seven atmospheres directly into his 
mouth. He fell down complaining of a severe pain 
in the chest and vomited a small quantity of mucus 
tinged with blood. Three hours afterwards when ad¬ 
mitted to hospital the neck, the integuments of the thorax, 
and the chin were emphysematous, the pulse was small, 
rapid, and irregular, respiration painful, and the general 
aspect very bad. The pain was referred to the epigastrium. 
The man could not stand or lie down but had to keep a sitting 
posture. A few hours later the emphysema had encroached 
on the face, the eyelids, and the arms. The dyspnoea 
became more and more pronounced and the heart’s action 
grew weaker and weaker, death occurring the next morning. 
At the necropsy a vertical clean rent in the oesophagus was- 
found 6 centimetres in length, the upper extremity being 
1-5 centimetres from the bifurcation of the trachea; the 
surrounding connective tissue was infiltrated with pus. Thus 
the rupture in this very special case occupied the same posi¬ 
tion as ruptures due to vomiting generally do—that is, the 
lower end of the oesophagus, sometimes even involving the 
cardia. They are generally longitudinal and present clean 
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edges as if out with a knife, and they are generally situated 
on the posterior or lateral aspect of the oesophagus. If a 
diagnosis could be made sufficiently early it is qnite con¬ 
ceivable that operative interference might prove successful. 


PERIARTERITIS NODOSA. 

The obscure and rare condition known as periarteritis 
nodosa forms the subject of an interesting communication by 
Dr. Warfield T. Longcope to the February number of the 
Proceeding of the Pathological Society of Philadelphia. 
The patient whose case was investigated by Dr. Longcope 
was a coloured man, aged 35 years, admitted to the 
Pennsylvania Hospital under the care of Dr. James Tyson 
complaining of pnecordial pain, dyspnoea, and oedema of the 
abdomen and lower extremities. His illness commenced 
about three weeks before admission with pains in the joints 
and calves of the legs, slight malaise, and weakness. The 
legs began to swell four days before admission and his 
dyspnoea increased. His temperature was 96° F., respirations 
28, and pulse 56, the radial pulse being of small volume 
and tension, thready, and at times irregular. There was 
tenderness over the liver, which extended 3 • 5 centimetres 
below the costal margin. The leucocytes were found to 
number 13,200 per cubic millimetre. The urine contained a 
trace of albumin and numerous hyaline and finely and coarsely 
granular casts. About a fortnight later, after a temporary 
improvement, the urine suddenly became blood-stained and 
contained many granular and hyaline casts. Later the leuco¬ 
cyte count rose to 32,000, while the hmmoglobin was found 
to be 58 per cent. The patient became more dyspnceio and 
died about a month after admission. At the necropsy the 
heart was found to be enlarged and there was a marked white 
thickening over its vessels. Near the apex there were 
greyish and yellowish streaks in the muscle. The liver was 
enlarged and on section presented a curious coarse mottled 
appearance. Some of the small arteries were found to be 
plugged with firm red thrombi. Both kidneys showed on 
section a mottled appearance and it was often difficult, to 
distinguish medulla from cortex. There were numerous 
small infarctions scattered through the cortex. On following 
up the renal blood-vessels, thrombi, red or white in 
character, were found in the arcuate arteries and ex¬ 
tended as far as these could be followed. There was 
extensive softening of the left occipital lobe of the 
brain, and the left posterior cerebral artery was plugged 
throughout the greater part of its length by a firm red and 
grey thrombus. On microscopical examination changes 
typical of periarteritis nodosa were found in the smaller 
arteries of the heart, liver, kidneys, pancreas, testicles, brain, 
perineural connective tissues, and voluntary muscles. There 
were anaemic infarctions of the kidneys, foci of necrosis in 
the myocardium and liver, typical glomerular nephritis, and 
degeneration of voluntary muscles. In the larger vessels 
longitudinal section showed the presence of the nodules, and 
on approaching a nodule from a healthy portion of vessel, 
the first change noticed was in the adventitia where there 
was infiltration with small round cells, a few polymorpho¬ 
nuclear leucocytes and eosinophiles. A short distance from 
this changes were found in the intima which presented slight 
fibrous thickening covered with cells of various types. Some¬ 
what nearer the nodule the media showed swelling of the 
nnucle cells with loss of nuclei. Cross sections showed 
at the periphery of the nodule involvement first of 
the adventitia, then the intima, and, finally, more or 
lass complete but often irregular destruction of the in¬ 
ternal elastic layer and of the media. Some vessels showed 
general irregular dilatation of the vessel, others showed 
bulging on one side; occasionally the lumen was found to 
be partially occluded by proliferation and infiltration of the 


oells of the intima, bnt in other sections it was found to be 
plugged by a thrombus consisting of red blood oorpuscles, 
polymorphonuclear leucocytes, fibrin, and platelets. The 
thrombi, like the changes in the walls of the vessels, were 
localised and were often confined to a very limited area. In 
older lesions the inflammatory changes were less prominent 
and the vessel wall was converted into a wide circular ring 
of cellular connective tissue, in the centre of which was an 
organising thrombus. In some such nodules no trace was 
to be found of the original smooth muscle of the media, or 
of the elastic tissue of the internal or external elastic 
laminae. In the smaller vessels the lesions presented 
certain differences : they were usnally clustered in definite 
lesions corresponding to the bifurcation of the arteries. 
The perivascular lymphatics at a distance from the nodules 
were distended with polymorphonuclear leucocytes and large 
phagocytes. The adventitia of the vessels as well as the 
perivascular connective tissue showed oedema and infiltra¬ 
tion with various oells. This exudate was found to increase 
and some infiltration with fibrin also appeared until it 
formed a wide zone around the muscular ring of the media. 
The intima also showed infiltration with polymorphonuclear 
leucocytes, fibrin, and large pale cells. The fibrinous 
exudate in the intima sometimes increased to form a 
granular ring internal to the media which eventually became 
involved in the inflammatory process, and in the central 
part of all nodules it was entirely destroyed. Dr. Longoope, 
at the end of his valuable paper, discusses briefly the 
histogenesis and etiology of the disease. He points out 
that owing to its tendency to involve all the coats it is 
difficult to be certain of the primary lesion. In bis own 
case he was able to find two instances in which the 
adventitia about minute arteries showed a localised infil¬ 
tration with small ronnd cells without changes in the 
media or the intima, and he is inclined to regard these as 
the beginnings of nodales. He concludes that in his 
own case the adventitia was the primary seat of attack, but 
he is not prepared to suggest that this is the rule in all 
cases. In regard to the etiology, no evidence was forth¬ 
coming to connect it with syphilis and no spirochsetn; were 
demonstrated in sections prepared by the Levaditi method. 
By some mischance the cultures prepared from the liver and 
spleen were destroyed, so that no bacteriological studies could 
be carried out. Bombard in a recent case obtained staphylo¬ 
coccus albus in cultures from the liver and spleen, bnt with 
this exception the bacteriological investigation of these 
oases has given negative results. In spite of these failures, 
however, Dr. Longcope thinks that many of the features are 
in favour of the view that the disease is due to an acute 
infection, notably the fever, the leucocytosis, and the type 
of the inflammatory exudate. Moreover, the glomerular 
nephritis present in the cases of Hart and Bombard, as well 
as in his own case, is consistent with this view of causation 
by some intoxication or unknown infective agent. 


EPSOM COLLEGE AND A BEQUEST. 

The will of the late Surgeon-General Richard Chapman 
Lofthouse, A.M.S., which consisted of a formal will and 
five documents explaining the testator’s wishes, was con¬ 
sidered in the High Court of Justice, Chancery Division, 
on March 17th and 18th. Although the testator deolared 
that his trustees should, if possible, avoid taking any law 
proceedings in regard to the construction of and the carry¬ 
ing out of the trusts of his will, and that they should be 
guided in the application of the residue as much by the 
terms in the will set forth as by written instructions which he 
intended to deposit therewith, it was found to be necessary 
for the court to deoide various points, and to discriminate 
between conditions which were essential and those which 
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were directory only and not of the essence of the gift, 
that is to say, to determine which conditions were 
not precedent to the gift taking effect. Judgment 
was reserved on the conclusion of the hearing of the 
summons, and Mr. Justice Swinfen Eady delivered a written 
judgment on April 7th. The testator estimated the amount 
of the residue at £15,000, but the actual amount proved to 
be about £40,000. The will provides that an annuity of £100 
is to be paid to the testator's sister, Mrs. Mary Ann Stirk ; 
that during her lifetime the residue of the income of the 
trust is to accumulate and be invested ; and that after her 
death the whole estate is to be realised and devoted to 
charitable purposes. Various carefully thought out projects 
and alternative schemes were provided for, but it is unneces¬ 
sary to refer to these in detail since the court has decided 
that the first object mentioned in the will is the proper one 
to be carried out. Therefore the vicar and churchwardens of 
St. Mary’s, Low Harrogate, are to receive the gift, the details 
of which are as follows: That the trustees are 1 ‘ to pay 
and apply such sum or sums of money after the death of the 
said Mary Ann Stirk in the erection of a church with entirely 
free seats, monument-chapel, and if means permit of a 
school house, in connexion with the Established Church of 
England, and also a sum of £1000 towards the endowment 
of such church (according to the written instructions given), 
provided the remainder required by the Bishop of the diocese 
for the endowment of the said church be found or con¬ 
tributed by the Ecclesiastical Commissioners or other Church 
association within a reasonable time.” Any surplus up 
to £3000 that remains after carrying out the scheme men¬ 
tioned above is to be equally divided between four charities 
in Harrogate—namely, the Bath Hospital, the Convalescent 
Hospital, the Home for Incurables, and the Cottage Hos¬ 
pital ; and if a further sum of £1000 remains it is to be 
paid to the pension fund of Epsom College. The important 
question was raised whether the accumulations of income 
might now be stopped, notwithstanding ■ that the testator’s 
sister, Mrs. Mary Ann Stirk, is still living. As this lady 
objects to such a course being followed, on the ground that 
if she lives beyond 21 years from the testator’s death, she, as 
sole heiress-at-law and next of kin, may become entitled 
thenceforward during the residue of her life to the income of 
the estate, no immediate application and division of the 
residuary estate can be made. Moreover, the amount whioh 
the Epsom College Pension Fund may receive is dependent 
upon the amount of the ultimate surplus, which in turn may 
depend upon the length of time during which the income of 
the trust fund is allowed to accumulate. The accumulation 
is, therefore, to be continued during the life of Mrs. Mary 
Ann Stirk, or until further order, not to exceed a period of 
21 years from the testator’s death. 


THE LATE SIR DONALD CURRIE AND MEDICAL 
EDUCATION. 

It is with great regret that we have learned the death of 
Sir Donald Currie which took place at Sidmouth on 
April 13th. Sir Donald Currie was a man well known in 
the shipping world as the head of the Union Castle Line, 
while he for many years represented West Perthshire in the 
House of Commons. With his career as merchant and 
politician the world has been made very familiar by many 
excellent obituary notices in the press, but we wish 
here to lay stress on the fact that he was one 
of those philanthropists who, working unostentatiously, 
furthered many schemes for the welfare of his fellow 
creatures. Of late years he had interested himself 
in the needs of the Universities of Edinburgh and Belfast, 
and a little more than five years ago lent his support to the 
movement which has resulted in the incorporation of 


University College, London, in the reorganised University of 
London. To carry out this scheme it was necessary to find 
funds for the erection of a school of final medical studies in 
connexion with University College Hospital, and for this 
purpose Sir Donald Currie gave a sum of £80,000. As if this 
act of generosity was not sufficient, he further added a sum of 
£20,000 for the erection of a nurses’ home and a maternity 
students’ house in connexion with the same institution, and 
gracefully added a further sum of £2500 as a gift from his 
daughters to furnish the latter buildings. When we consider 
the straitened circumstances into which medical education 
in London has fallen, such generosity deserves from our 
profession the warmest thanks and approval. Sir Donald 
Currie, though well aware of the necessity for rich men to 
give of their wealth towards the maintenance of the hospitals 
of London and elsewhere, a duty to which he again and again 
responded, was none the less keenly alive to the necessity 
for providing support for the medical schools of the metro¬ 
polis—institutions the maintenance of which is so important 
to the public at large. Though, as he stated in public, 
there was some reason to hesitate to provide funds 
for hospitals, because in his opinion these should receive 
support from the rates, there could be none when the 
needs of the medical schools were considered. He looked 
upon these as technical institutes of the greatest importance 
to the capital of the Empire, and in the absence of Govern¬ 
ment subventions he felt it was the duty of those who could 
give help to do so. As might be expected, holding 
these views, he was keenly alive to the necessity for 
supporting movements which had as their object the 
advancement of medical knowledge; the problems of 
disease, no less than high finance and politics, were readily 
grasped by his acute intellect and at once secured his 
sympathy and practical support. To him the present state 
of medical education in this country was a matter of serious 
import, and he hoped that the time would soon come when 
the medical teachers, like those of any other department 
of learning, would receive adequate endowment. His 
munificent gift for the purpose of the advancement of the 
interests of the University of London was a practical 
expression of his cherished views. To him it seemed a 
remarkable state of affairs that whilst on the continent 
medical studies receive the support of the various Govern¬ 
ments, whether monarchical or democratic, and in America 
almost fabulous endowment at the hands of its enlightened 
rich, in London, with its unequalled opportunities for the 
investigation of disease, medical studies were cramped, and 
the hospital and medical school teachers were exploited 
in the interests of the public at large by a system which 
left the support of teachers and schools to the chance 
patronage of a comparatively few medical students. 


CONGENITAL MALARIA. 

The possibility of the transmission of malaria to the 
foetus in utero is a subject of discussion. The parasite has 
been found in the blood of the new-born on several 
occasions, but sufficient time had elapsed for post-natal 
infection. Hitte has described malarial parasites in the 
blood of the umbilical cord in two cases, but in the article 
on Malaria in Allbutt and Rolleston’s “ System of Medi¬ 
cine” Professor W. S. Thayer pronounces the evidence 
unconvincing. At a meeting of the Soci6t6 M6dicale 
des Hopitaux of Paris on Feb. 5th M. Dumolard and 
M. Viallet reported the following case, which seems to 
put beyond doubt the possibility of congenital infection. A 
married woman, aged 31 years, was admitted into the civil 
hospital of Mustapha. Algiers, on August 12th, 1908. She 
had three healthy ohildren and was in the seventh month of 
pregnancy. She lived in a malarious region but had always 
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enjoyed good health until Iout days before admission, when 
she became feverish. After four hours the attack ended 
with abundant perspiration. On each of the following days 
a similar attack occurred. On examination on the 13th she 
was free from fever but was very anaemic and showed a 
slight subicteric tint which was due to haemolysis, for the 
urine did not contain any bile. The spleen was markedly 
enlarged. The red blood corpuscles contained numerous non- 
pigmented hasmatozoa. On the morning of the 14th another 
attack occurred. 20 centigrammes of hydrochlorate of 
quinine were given hypodermically every two hours. On the 
15th labour came on and a well-formed living male child 
weighing five pounds was bom. It lived only an hour. 
Blood from the umbilical cord, the heart of the fcetus, and 
the placenta showed haematozoa like those found in the 
mother’s blood. Quinine was not given on this day, and on 
the morning of the 16th a very grave attack of fever accom¬ 
panied by stupor occurred. Three injections of 50 centi¬ 
grammes of quinine were given on this day. On the 17th 
there was slight improvement and 20 centigrammes of 
quinine were given every two hours. On the 18th there was 
manifest improvement and 150 centigrammes of quinine 
were given and on the 19th the dose was reduced to 100 
centigrammes. On the 20th there were no parasites in the 
blood and no quinine was given. An abscess formed on the 
abdomen at the site of the hypodermic punctures and was 
opened on the 30th. On Sept. 3rd there was phlebitis of the 
left leg with fever, pain, and oedema, but the uterus showed 
nothing abnormal and the general condition remained good. 
Recovery followed. M. Dumolard and M. Viallet con¬ 
sidered that this case proves the possibility of the trans¬ 
mission of the malarial parasite across the placenta 
to the foetus, for there was no uterine haemorrhage by 
which the infection could have been conveyed. The 
question of the frequency of such transmission remains to 
be determined. As in other infections, the health of the 
mother, the virulence of the infection, the age of the foetus, 
and alterations in the placenta, no doubt are factors. Many 
cases have been published to show that even in severe 
malaria the foetus is not infected, but its health is often 
impaired. Probably when it escapes the haematozoon itself 
the toxins filter across the placenta. Another question is 
the relation of malaria to abortion. Malaria must be re¬ 
garded as a powerful cause of abortion, which is more likely 
to occur when, as in the present case, the foetus is infected. 
But apart from foetal infection the destruction of the red 
corpuscles and the fever in the mother may produce abor¬ 
tion. It follows that a pregnant woman suffering from 
malaria should be given quinine in sufficient doses. No 
doubt in exceptional cases quinine excites uterine contrac¬ 
tions and produces abortion, but it is the only means of 
saving the mother and the foetus from an infection likely to 
produce abortion and then kill the mother. In the case 
reported above the infection of the fcetus showed that quinine 
was doubly indicated. _ 


THE SYSTEMATIC DISINFECTION OF SCHOOL 
FLOORS. 

AN interesting series of experiments indicating the 
value and importance of disinfecting school floors appears in 
a report made at the instance of the Buckinghamshire Educa¬ 
tion Committee by its staff science master, Mr. W. E. Marsh, 
B.Sc. During the six months from Jan. 1st to June 30th, 
1907, the official returns showed that 43 schools were closed 
owing to epidemics in the county for an aggregate of 137i 
weeks, involving a loss of 197,700 attendances. Although 
these results do not affect the Board of Education grant, as 
provision is made to allow for such cases, they mean a serious 
educational loss to the scholars and a waste of time to 


the teachers. In addition, of course, there is often some 
loss of life. Thus in a recent epidemic of diphtheria six 
deaths occurred amongst children in one village, four 
of whom were attending one school, and in another case 
no less than 16 children died from the same disease. 
As Mr. Marsh points out, it is difficult to trace accurately the 
effect of an epidemic in those cases where it is not severe 
enough to cause the closure of the school, but there is gener¬ 
ally a very considerable drop in the attendances before it is 
decided to close the school for an epidemic, and in this case 
there is actual loss of grant to the school. In an instance 
quoted the grant lost has been estimated to be £80 
over a period of six weeks before closing and six 
weeks following the reopening. In the same way the 
attendances take some time to regain their normal condition. 
In Mr. Marsh’s preliminary experiments two rooms of similar 
size, shape, and having about the same number of scholars 
in each were selected. In one case the floor was sprinkled 
with plain water (1 gallon to each 400 square feet) and in 
the other with cyllin solution (1 in 350) in the same pro¬ 
portion. The rooms were left for half an hour and were then 
swept. Samples of the dust were collected and bacterio- 
logically examined, with the result that an average reduction 
of from 75 to 85 per cent, of organisms was shown in the 
dust treated with disinfectant. It was also proved that 
the organisms in the air were considerably reduced by the 
disinfection of the floor. Later the Buckinghamshire Educa¬ 
tion Committee authorised the extension of the experiments, 
the results of which have been presented by Mr. Marsh in two 
reports. They show that the spraying was commenced in 
the first week of February, 1908, and was continued for 12 
months. The floors of 24 schools were thoroughly sprinkled 
each day immediately after dismissal of the children in the 
afternoon. Each of these schools was paired with a school of the 
same type in the same district (sometimes in the same town 
or village) and, as far as could be arranged, with about the 
same number of children in attendance, so as to be reason¬ 
ably certain that any abnormal cause of variation in attend¬ 
ance, such as inclement weather, should as far as possible 
affect both disinfected and non-disinfected schools equally. 
The result showed for the whole year an increased attendance 
of 0 • 76 per cent, at the disinfected schools. This may 
seem small, but, as Mr. Marsh observes, the difficulty of 
raising the attendance of course increases rapidly as the 
percentage approaches the maximum. The foregoing result, 
he adds, is equivalent to an increase of grant in the county 
of Bucks of about £500 per annum. The experiments in 
conclusion appear to Mr. Marsh to teach that the following 
advantages may be gained by the aseptic treatment of the 
school floor: (1) the better health of the scholars and 
teachers; (2) the probability that attacks of infectious 
diseases would be reduced in number and virulence ; (3) the 
educational gain due to the greater continuity of the instruc¬ 
tion following the more regular attendance of the scholars ; 
and (4) the reduction in the cost of elementary education to 
the ratepayers owing to the increased grant being in excess 
of the cost of the process of disinfection. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The series of museum demonstrations at the Royal College 
of Surgeons of England will be brought to a close for the 
present session by the series which commences on April 23rd, 
when Professor A. Keith will show and explain the collection 
of specimens which illustrate malformations of the face, nose, 
mouth, pharynx, and neck. The demonstrations are given 
in the theatre of the College, Lincoln’s Inn-fields, at 
5 o’clock, the first on April 23rd, the second on April 30th, 
and the last on Mav 7th. Mr. R. J. Godlee has added to the 
College collection his series of specimens illustrating the 
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peculiar formation on the palate described as the torus 
palatinue. 


The annual discussion of the Hunterian Society will be on 
Diseases of the Thyroid Gland with special reference to 
Exophthalmic Goitre. It will be opened on Wednesday, 
April 21sfc, at 8.30 P. m., by Professor G. R. Murray of 
Manchester. The discussion will be resumed on Wednesday, 
April 28th, when Sir Victor Horsley and Mr. James Berry 
will deal with the surgical aspects of the question. All 
members of the medical profession are invited to attend. 


We regret to announce the death, at 10, Stratford-place, 
after a long illness, of Louisa, wife of Sir T. Lauder Brunton. 
Sir T. Lauder Brunton’s many friends will sympathise with 
him deeply upon his loss. A memorial sendee will be held 
at St. Peter’s, Vere-street, W., on Saturday at 10.30 a.m., 
conducted by the Very Rev. the Dean of Salisbury. 


A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies states that 6 cases of 
.plague were reported during the week ending April 3rd, the 
number of deaths being five. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 


VII. 1 


In Conclusion. 

If the reports issued by the Majority and the Minority oi 
the members of the Royal Commission on the Poor-laws lead 
to no immediate legislative results upon a large scale thej 
■have beyond doubt achieved a great work by rousing 
public feeling. The evils are mostly of very old standing 
and have been greatly produced or aggravated by popular 
ignorance or negloet of everything connected with the 
physiology of education, with the preservation of health, and 
with the prevention of disease. There is now some prospect 
that these matters will receive attention and that the 
extent to which certain strata of our fellow countrymen 
have become demoralised by dirt and disease will before 
long be regarded as a national evil for which effective 
remedies must be sought. Such remedies will be found, we 
think, mainly in two directions : in a public health service of 
constantly increasing efficiency, appealing to all sections of 
the public by precepts, by examples, and by results; and 
m a gradual tightening np of the law as rapidly as 
growing' public opinion will permit, so as to enable the 
oases of al gross offenders against sanitary requirements 
to be dealt with effectively. Parents who leave their 
children without proper food or clothing are now punishable in 
our courts, and those who neglect to keep them in a proper 
state of cleanliness should be punished in a similar manner. 
The law cannot profitably outstrip public knowledge and 
public opinwn but it may profitably keep just a step in 
advance of both and thus lead to their gradual improvement. 
Nothing useful was ever born full-grown, and no attempt at 
revolutionising the operations of the Poor-law by a stroke of 

nLS i° r 8mgle A , ct of Parliament, is likely to be 
successful. The reports have, however, served the good 
purpose of directing attention to many evils for which 
remedies are required and will probably lead to legislation 
under which a course of gradual reform may be commenced 

' e and " lay ultimate Iy be carried to its legiti¬ 
mate termination. We are unable to accept either of these 
reports in its entirety, but we welcome the light which 
they throw upon the actual state and conditions of problems 

vlrhLl'TT feel U 311 imperative duty to solve. 

J ^ chief thing now to be feared is lest the con¬ 
flicting advice of discordant counsellors should be employed 
as an excuse for complete inaction. ^ 

To carry one of the reports into effect or to frame legisla- 

m, ( 


tion based upon selected portions of them, which would 
cover the whole ground with which they are concerned, 
would, indeed, form a task before which the most courageous 
Cabinet, occupied with other questions of foreign and 
domestic polioy, might pause and ponder. Some day 
perhaps a set of statutes, in themselves a volume of no mean 
dimensions, together with their supplementary rules framed 
by departments and having the force of law, may form a 
monument to the industry of the Commissioners and preserve 
as the law of the land selected and approved excerpts from 
their recommendations. A single Act will, almost obviously, 
not suffice to contain the abolition of the boards of guardians, 
condemned by both reports, and the appointment of their sub¬ 
stitutes together with, for examples, whatever courses may be 
prescribed for the diminution of casual labour, and the 
relief of temporary distress in the cycles of unemployment, of 
which the reports take oognisance. 

The reports of the two sets of Commissioners, as we have 
shown in these articles, have common features, as well as 
points of difference; each has been framed in the public service 
and with a view to that service by hononrable and able men 
and women, and it is probable that such legislation as may 
take place will, as we have suggested, be of a selective 
character. One point at which the two reports are at marked 
variance is the question of what controlling authority is to 
direct in the future “ Public Assistance,” the relief, aid, and 
guidance of the poor, whom we shall have with us always, 
however they may be classified, and in spite of such 
success as we may meet in our efforts to check the augmenta¬ 
tion of their ranks. It may be possible to establish the 
Public Assistance authority upon lines suggested by the 
majority and yet not to adopt the Majority’s recommenda¬ 
tions as to the manner in which under that authority medical 
assistance, for example, is to be supplied to the poor. Or it 
may be thought advisable to give weight to the “ Public 
Assistance ” proposals of the Majority and yet to aim at the 
abolition of casual labour and unemployment upon lines sug¬ 
gested by the Minority in an extremely convincing manner. 
The question how the task is to be performed of sifting 
out the more desirable elements in the two reports, and of 
combining them in a homogeneous whole, or in a series of 
homogeneous wholes, is one as to whioh it is difficult to offer 
suggestions. No one can forecast the reply which time may 
bring and which must to some extent depend upon political 
developments wholly disconnected from the Poor-law and 
those who administer it. The Minister who at some future 
date grapples with the task set him by the Commission will 
have to be one of exceptional attainments, and if he carries 
it out with any degree of success will enhance his reputation 
thereby. 

Whatever delay may occur, however, and whoever the 
statesman or statesmen may be who will take the first 
steps towards initiating a new order of things, the 
direction in whioh the first movement will be made seems 
fairly clear. Due weight will no doubt be given to the 
memorandum in whioh Dr. Downes expresses his donbt 
as to the expediency of disturbing existing conditions, 
and care will be exercised lest the change should 
produce an interval of confusion and disorganisation, but 
it seems inevitable that the area of the administration of 
Poor-law relief (to be administered under some new name) 
will be greatly increased and that the eleotive council order¬ 
ing the local affairs of the area, whatever it may be, will 
supply in some shape or form the governing authority. The 
Majority recommend that this should take the form of a new 
body, chosen upon lines of a novel character, not consistent 
with modern tendencies towards representation and public 
election, but having advantages which can readily be appre¬ 
ciated, of independence, continuity, and expert knowledge. 
The Minority would utilise existing committees of councils, 
dividing among them the tasks to be performed. Of these 
two courses, which are not incapable of being combined to 
some extent, that recommended by the Minority has in 
favour of its chances of ultimate adoption the natural desire 
not to increase the number of local bodies, and the fact that 
the distribution of the duties of Public Assistance among the 
various committees named by the Minority may spread them 
over a wider surface. The truth of the matter is that the 
effective carrying out of the suggestions of either report so 
far as they affect the local and voluntary administration of 
the law contemplated will impose very considerable tasks 
upon those who may be willing to undertake them. The public- 
spirited men and women who are willing to busy themselves 
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without remuneration, and at some expense to themselves, in 
the various branches of local government already have their 
energies pretty severely taxed. It is an open question how 
much more we can, to use a sporting phrase, “get out of 
them,” and the essential aim of both reports is to cause work 
to be done which will require an infinitely greater amount 
of trouble, intelligence, and experience to perform it than 
is now brought into play by the whole combined body of 
guardians and charitable workers. It is true that we find 
recommendations which promise paid assistance of various 
kinds, including increased supervision and direction to be 
exercised by Government departments, but the fact re¬ 
mains the same, that the men and women will have 
to be found who will voluntarily carry out arduous 
duties and will work intelligently and lovingly for 
results the attainment of which will depend not upon the 
law under which they are appointed but upon their own 
goodwill, wisdom, and industry. In a great cause all may 
wish to be industrious, and if voluntary workers are to be so, 
surely paid ones may justly be expected not to be laggards. 
At the same time the Commissioners assume that there is at 
the command of counties and boroughs an amount of labour 
which regarded as a mere expenditure of time is of no light 
character. We suggested a doubt in our fifth article 2 as to the 
possibility of exercising compulsion upon the patients who 
fail to carry oat sanitary and dietetic rules propounded to 
them by medical officers. These are to impart advice 
upon such topics as well as, or in preference to, the 
prescription of medicine and medical extras, which, regret¬ 
tably no doubt, are now as a rule the limit of the 
Poor-law medical officer’s assistance to his patient. With 
the question of the exercise of compulsion the medical 
profession will not be directly concerned. If it is to be 
applicable in any form it will be preceded in all cases by 
instruction and persuasion, having for their object preven¬ 
tion rather than cure. If, however, the medical officer is to 
persuade, to reason, and to instruct, when dealing with stupid 
and unruly people, with the object of preventing them and 
their ohildren, as far as possible, from becoming burdens to 
the community, a great deal of time and trouble will have to 
be expended before it will be possible to tabulate satisfactory 
results in a statistical form. 

It is not the desirable character of the objects aimed at by 
the Commissioners in their recommendations which has been 
questioned and which will have to be closely considered by 
Die legislator in future sessions of Parliament, but the 
practical possibility of realising some of their ideals in the 
ordinary circumstances of life among the working or un¬ 
employable poor. The question of compulsion has to be 
borne in mind continually in perusing both reports, and is 
not peculiar to either. It arises, for example, when we 
study the Minority's opinion as to the c&nses of, and remedy 
for, the evils of casual labour—an exceedingly interesting 
document. Without compulsion how is the casual labourer, 
the man who prefers discontinuous work, to be made to 
abandon it, should he not desire to do so ? As a writer in 
the Time** has asked, “ Is it politically possible to take away 
a man’s freedom, or to allow him to starve, not because he will 
not work at all, but because he prefers not to work continu¬ 
ously 1” Of course, when we contemplate the carrying out of 
the advice of such a body as the Royal Commissioners, whose 
reports we are considering, we must always bear in mind that 
legislation possibly following the general lines laid down may 
be modified in very important matters of detail when the 
question of actually drafting a Bill has to be considered. 
The change of area and of authority may bo the first great 
practical detail to be settled when the Poor-law is reformed, 
and may be the one with which the general public will most 
concern itself. Upon the enlargement of area and upon the 
institution of a new authority or authorities there will, how¬ 
ever, follow necessarily other changes of detail in a large 
proportion of which the medical profession is concerned, for 
the greater part of the questions to be settled will be 
found to involve the physical care of the subject of poor 
relief with a view to his benefit in the present 
and to the safeguarding of the public in the future. 
It will then, no doubt, be found necessary to learn the 
deliberately formed opinions of persons outside the Com¬ 
mission, applying their personal experience and knowledge 


* Bee The Lancet, March 27th, 1909, p. 936. 
> The Timet, March 23rd, 1909. 


not to abstract propositions but to the criticism of formulated 
regulations affecting their own profession. Dr. Downes 
uttered a warning upon this subject in his memorandum, 
to which reference has been made. 1 As an instance of 
such opinions already evoked by the report may be cited 
the series of resolutions in which the Poor-law Medical 
Officers’ Association has condemned some of the proposals 
outlined by the majority of the Commissioners as to the- 
medical service to be rendered under the contemplated 
system of public assistance. These resolutions 5 expressed in 
uncompromising terms the disapproval of the association 
with regard to points upon which they may be at varianoe 
with the opinion of many lay administrators of the Poor-law 
and of members of the medical profession who have given 
evidence before the Commission, but they indicate very 
plainly that the questions raised are not settled by the Com¬ 
mission’s report and that much remains to be said by persons 
who are clearly entitled to be listened to. It is interesting 
to note the following passage in the resolutions referred 
to as supporting the suggestion made above with reference 
to the magnitude of the scheme of medical work 
devised by the Commissioners : Resolution (4) ‘ * That the 
Council strongly condemns the proposal to make every 
medical practitioner a Poor-law medical officer, and it does 
so for the following reasons.” We quote the second reason 
out of four: “(b) That the value of the work done could 
never be properly tested, as no system of Local Government 
Board inspection could deal with so widely extended an 
arrangement for Poor-law medical relief.” Another of the 
five resolutions passed expresses the Association's disapproval 
of any change which would allow a poor person to claim 
State medical relief without the intervention of a relieving 
officer or assistance officer, a matter concerning the practical 
organisation of medical assistance upon which the expert 
opinion of those engaged in such medical work must 
command attention when any scheme is in a form to which 
definite criticism can be applied. 

As to the matter of possible voluntary assistance, outside 
that rendered by members of local governing bodies to which 
reference has been made, more expert evidence will no doubt 
also be forthcoming, when sections and rules are formulated 
which for their efficient carrying out require a staff of 
voluntary workers to perform duties not before existing. 
Reference was made recently to such workers by the Bishop 
of Southwark in a speech which, we observe, welcomed the 
prospect of the State leaning upon and cooperating with the 
efforts of voluntary workers in philanthropic fields. If, how¬ 
ever, the perfecting and preparing of matters of detail may 
be a long and tedious business, it is satisfactory to observe 
in conclusion that the reports of the Commissioners, both 
that of the Majority and that of the Minority, have aroused 
interest to a very striking degree, and it may be added 
that the problems of unemployment are so continually 
before us that this interest is not likely to be 
permitted to die out. The reports, however, of the Com¬ 
missioners and that of Dr. McVail 9 draw attention to the 
urgency of other great questions, and point to possible im¬ 
provements in existing conditions among the poor which are 
not so difficult of attainment as the abolition of unemploy¬ 
ment. In Dr. McVail’s report there is very interesting 
information with regard to the inadequacy of any effective 
treatment of phthisis, either curative or preventive, in exist¬ 
ing conditions. This is one of many aspects of Poor-law 
medical relief, the contemplation of which has brought the 
Commissioners to unanimity in concluding that the existing 
Poor-law areas and the existing Poor-law authorities are 
inadequate for the purpose of efficiency and must be changed. 
The desirability of treating phthisis suitably, of bringing 
phthisical patients out of their homes into properly organised 
institutions from which the slur attaching to the workhouse 
now deters them, in rural districts at all events, is one 
which all can realise, and the disease is one to which popular 
attention and the sympathy of the lay public have been 
forcibly attracted. The proper care of the helpless children 
of widowed mothers or drunken and idle parents, or with¬ 
out parents, is another subject as to which the pressure of 
public feeling may not allow the postponement of reform. 

The evidence given before the Commission will keep these 

* See the Memorandum by Dr. Downes, The Report of tho Royal 
Commission, p, 675, The Lancet, Feb. 27th, 1909, p. 640. 

5 The Lancet, March 20th, 1909, p. 862. 
s See The Lancet, April 10th, 1909, p. 1966. 
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matters alive, although it is not likely that our fellow 
citizens generally will assimilate the whole mass of it. The 
two volumes which have been summarised briefly in these 
articles, the reports of the Commission and of the Minority, 
the memorandum of Dr. Downes, and the report of Dr. 
McVail will be sufficient to content the great majority, and 
we commend the earnest study of them both to those who 
desire to appreciate the merits of future legislative proposals 
and to those who, until the Poor-law is altered, are charged 
with the administration of it. The latter may effect many 
improvements in the lot of those intrusted to their care with¬ 
out waiting for the law to compel reform and without exceed¬ 
ing powers which allow considerable scope to their discre¬ 
tion, energy, and intelligence. 


THE ANNUAL REPORT OF THE SANI¬ 
TARY COMMISSIONER WITH THE 
GOVERNMENT OF INDIA 

FOR 1907. 


The publication of the annual report of the Sanitary 
Commissioner with the Government of India is always 
awaited with interest, for the information which it contains 
respecting the health of the population of our great Indian 
Empire, but it is unfortunate that the collection and prepara¬ 
tion of statistics relating to this great public health depart¬ 
ment cannot be issued within a closer period to the year to 
which it relates. Much of the valuable medical material 
which the report supplies respecting the health of our troops, 
British and native, has, moreover, already been published 
in the searching and thorough report of the Director-General 
almost a year ago, and we are at a loss to understand the 
need for the duplication of effort and information. 

For some years past the Sanitary Commissioner has 
compiled an interesting summary of current literature 
regarding enteric fever, gathered from papers and periodicals 
published on the Continent of Europe and in America. Much 
of this literature is written in foreign languages, a good deal 
of it being in German, which to many practitioners is un¬ 
fortunately a sealed book. So that this summary with the 
comments of the Sanitary Commissioner may be said to 
place at the disposal of its readers the experiments and 
observations of scientific workers on this subject throughout 
the civilised world, material which otherwise would not be 
accessible to a considerable number. These summaries, it 
may be added, have been admittedly much appreciated, not 
only by officers of the Indian Medical Service, but by those 
engaged in public health work at home. Owing to the absence 
on leave in Europe of Lieutenant-Colonel J. T. W. Leslie, 
I.M.S., the Sanitary Commissioner, the preparation of the 
annual report for 1907 was intrusted to the officiating Commis¬ 
sioner, Lieutenant-Colonel C. J. Bamber, I.M.S. The plan of 
the report is the same as that of previous years and comprises 
nine sections which deal with different subjects, including 
the meteorology of the year, the health of the British and 
native troops, jails, vital statistics of the general population, 
the history of the chief diseases, vaccination, sanitary works, 
and general remarks. We are at the present moment 
dealing in a detailed manner with many of these reports 
separately. Seven sections of statistical matter are appended 
in the form of tables which are exceedingly useful for 
reference purposes. 

The Health of the European Army. 

Excluding officers, the average daily strength of the 
European army in India during 1907 was 69,332. Among 
the body of troops the general health was good, the rates of 
admission to hospital, of constantly sick, of mortality, and 
of invaliding being all lower than in the previous year and 
lower than the rates in the antecedent quinquennium. The 
first three of the rates above mentioned were the lowest as 
yet recorded among the European army in India. The 
decrease of sickness was due chiefly to there being fewer 
admissions on account of venereal diseases, ague, and simple 
continued fever (the chief causes of sickness during the 
year); but nearly all the more important diseases were less 
prevalent than during 1906. The death-rate for 1907 from 
all causes was 8 -18 per 1000 ; the admission to hospital rate, 
756'4 ; the constantly sick, 46 ‘4 ; and the invaliding, 25-50. 


The main causes of invaliding were ague, debility, tubercle 
of the lungs, valvular disease of the heart, enteric fever, 
disordered action of the heart, and syphilis, these account¬ 
ing together for one-half of the total number of invalidings. 
The number of men sent home on account of ague was 266, 
compared with 135 in 1906 ; tubercle of the lungs, 107, as 
against 92 in the previous year; 76 men were invalided 
for syphilis and 86 for enteric fever, compared with 120 and 
115 respectively in 1906. There were 30 cases of small-pox 
and one death ; 16 of the patients, it appears, had never been 
successfully revaccinated. The period which had elapsed 
between revaccination, if any, and the occurrence of the 
small-pox attack in the 14 other cases is not, however, 
stated. The patient who died had been vaccinated in infancy 
but had not been revaccinated. For intermittent fever 
10,538 cases were admitted to hospital and nine died. At 
the divisional laboratories 6633 films of blood were examined 
for malarial parasites with a positive result in 2415 instances, 
or 36 -4 per cent. Among European troops in India the 
benign tertian parasite, it seems, is by far the com¬ 
monest. Only five patients came under observation 
with Malta fever, compared with seven in 1906. 
With regard to enteric fever, 910 cases were reported 
during the year, 192 of them proving fatal, as against 1095 
attacks and 224 deaths in 1906 ; the amount of this disease 
has shown a marked decline during the last five years. The 
admission rate for enteric fever, 13-1 per 1000 of the average 
strength, was the lowest recorded since 1888, and similarly 
the death-rate from it was the lowest since 1885. Enteric 
fever was more prevalent among the troops in the southern 
than in the northern army, the divisions showing the 
greatest incidence being Mhow, Secunderabad, Meerut, and 
Rawalpindi. Burma showed the smallest incidence. In 
only one outbreak was the infection traced to contaminated 
water. Milk was probably the cause of certain cases. 
Uncooked vegetables and salads purchased from native 
hawkers were regarded sis responsible for some occurrences, 
and in one instance mineral waters. Flies were regarded as 
one of the chief agents in spreading the disease at several 
stations and in some others infected dust was blamed. Two 
nursing orderlies were found to be bacillus carriers, as also a 
cook. In the valuable summary of the year’s literature of 
enteric fever, which is given by the officiating Sanitary Com¬ 
missioner, special attention is directed to the characters of 
the bacilli of paratyphoid and enteric fevers, the bacterio¬ 
logical methods of diagnosis, the ophthalmic reaction test, 
the Widal test, the isolation of the bacillus typhosus from 
the blood, the feces, and the urine, as also from the tonsils 
and pharynx. The epidemiology of the disease is also dis¬ 
cussed ; and the subject of "chronic bacillus carriers,” the 
methods of infection by contact, by water, and by milk, are 
also considered, as also are preventive measures. References to 
recent papers dealing with antityphoid inoculation and with 
serum-therapyare given, along with a list of books and papers 
referred to in this section. As regards venereal diseases the fall 
in the rates relating to these is one of the most remarkable 
features of the statistics of the European army in India, and 
is attributed in part to the efforts made by the officers and 
others to occupy the spare time of the men i> healthy 
pastimes, and to make the regimental institutes comfortable 
and attractive, and by this means influencing the men to 
avoid contracting venereal infection. There are, too, better 
education and a higher moral tone among the soldiers, and 
increased knowledge of the dangers arising from these 
diseases, causing greater care in personal prophylaxis, and 
there is also undoubtedly less indulgence in aloohol. There 
were 17 suicides, of which eight were by gunshot, two by 
cut throat, two by hanging, one by drowning, one by fracture 
of the skull, and one each by poisoning with oxalic acid, 
opium, and sulphuric acid. 

The Health of the Native Army of India. 

The average strength of the native army in 1907 was 
126,392, and their health was generally good, the rate for 
constantly sick, the invaliding rate, and the death-rate from 
all causes being the lowest on record. The decreased rate 
of admission to hospital was due to the lesser prevalence of 
ague. The admission rates for simple continued fever, 
dysentery, cholera, diarrhoea, and venereal diseases were 
lower than in 1906. There was a reduction in the mortality 
from tubercle of the lungs and remittent fever, but 
there was an increase in the mortality from enteric 
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fever and ague. The chief causes of sickness were inter¬ 
mittent fever, dysentery, simple continued fever, “other 
respiratory diseases,” venereal diseases, and anaemia and 
debility. 12 cases were diagnosed as kala azar during 1907, 
compared with ten in 1906 ; the diagnosis was confirmed in 
every instance by finding the Leishman-Donovan parasites in 
the blood obtained by splenic or hepatic puncture, and in one 
case in smears from the spleen made after death. The 
infection, it is believed, was contracted in most, if not in 
all, cases when the men were on furlough at their homes. 
Relapsing fever caused 31 admissions and five deaths. There 
were 182 attacks from enteric fever. 62 from Malta fever, 85 
from plague, 48 from small-pox, 34 from cholera, and 24 
from typhus fever. The admissions for intermittent fever 
numbered 27,865, those from remittent fever 567, and from 
simple continued fever 2094. Tubercle of the lungs caused 
324 admissions, and of these 42 died. There were only 1864 
admissions for venereal diseases and two deaths. The 
admission rate for syphilis was 4 9 per 1000, for soft chancre 
4 -0, and for gonorrhoea 5 -8. Guinea-worm caused 472 
admissions and beri-beri only seven. Nine cases of suicide 
among native soldiers were reported in 1907, seven of them 
by gunshot, one by opium, and one by drowning. 

The death-rate from all causes among the native troops 
was only 6 -27, as compared with 8 18 among the European 
army in India. 

The Jail* of India. 

There is a distinct improvement observed in the health of 
prisoners detained in the jails of India, the conditions under 
which they live being more favourable to them than if they 
lived outside. The scourges of the general population, like 
cholera and plague, now scarcely affect the prison statistics, 
and the medical officers of the jails have attained a high 
degree of success in preventing the spread of other com¬ 
municable diseases in these institutions. On the other hand, 
the prison population contains a large number of famine- 
stricken, weakly, and unhealthy persons, but notwithstand¬ 
ing this the health of the prisoners during 1907 was good 
and the death-rate, calculated on an average daily popula¬ 
tion of 107,675 (including the Andaman Islands), was only 
18 • 51 per 1000, the lowest rate as yet recorded in Indian 
jails. The diseases which caused the most admissions to 
hospital were intermittent fever, dysentery, abscesses, 
ulcers, boils, and diarrhoea. The most common causes of 
death were dysentery, tubercle of the lungs, and pneumonia. 
56 cases of epidemic dropsy with five deaths, as also 107 
cases of beri-beri, were reported during the year, and special 
investigations into these two diseases were made respectively 
by Captain D. Munro, I.M.S., Deputy Sanitary Commissioner 
of Bengal, and by Captain E. D. W. Greig, I.M.S., officiating 
director of the Central Research Institute, Kasauli. 

Vital Statistic* of the General Population. 

The total population now under registration in India is 
225,921,260, but there are still areas which have not yet 
been brought under registration, including some in the 
Madras Presidency, the Laccadive and Amindivi Islands, 
Eastern Bengal and Assam, the North-West Frontier Province, 
Lower Burma, and also considerable areas in Upper Burma. 
The population figures on which the rates are calculated are 
those of the 1901 census ; but these obviously become less 
accnrate for purposes of calculation as the date of the census 
recedes. The total births registered were 8,505,563, giving 
a birth-rate of 37 • 65 per 1000 of the population as compared 
with 37 • 80 and 39 • 13 in 1906 and 1906 respectively. The 
Central Provinces again showed the highest birth-rate— 
namely, 52-46. the lowest, 30-8, being yielded by the 
Madras Presidency. The mean number of males bom to 
every 100 females was 106-8. The total deaths registered 
amounted to 8,399,623, a death-rate of 37 • 18, against 34 • 74 
and 35 ■ 96 in 1906 and 1905 respectively. The highest death- 
rate occurred in the Punjab, 62-10, nearly half of which 
was due to plague. The Presidency of Madras had the 
lowest death-rate, namely, 24 -3. The infantile mortality 
rate per 1000 children born was 215. 

History of the Chief Diseases in India. 

More than three-fourths of the total mortality was due to 
the following causes: “Fevers,” plague, cholera, diarrhoea 
and dysentery, and small-pox, these diseases accounting for 
no fewer than 6,425,385 deaths out of the total 8,399,623 
registered during 1907. 


Fevers. —Under this heading, which is a somewhat 
indefinite one, 4,464,881 deaths were certified, giving a 
death-rate of 19 -76 per 1000 of the population, and account¬ 
ing for rather more than half of the total deaths from all 
causes. Many deaths are returned as from “fever” which 
are due to other causes; it is estimated that rather more 
than a million of them were due to malaria, and as plague 
was widely prevalent probably a number of deaths from it 
were returned as “fever.” The provinces which yielded the 
largest number of deaths from “ fevers ’’ were the United 
Provinces and Bengal, which had respectively 1,350,405 and 
1,171,540 such deaths reported. 

Puujne. — 1 The deaths from plague in 1907 numbered 
1,315,707 the highest total as yet recorded in any year since 
the beginning of the present epidemic in India. In the 
previous year only 300,355 plagne deaths had been registered. 
The province which suffered most from plague in 1907 was 
the Punjab, where 608,685 fatal cases occurred, nearly a half 
of the total plague deaths in India during the year. In the 
United Provinces there were 328,862 fatal plague cases, in 
Bombay Presidency 93,609, and in Bengal 83,602. 

Cholera. —No province escaped visitation by cholera in 1907. 
The total deaths from this cause amounted to 413,552 
(including those in the native states), compared with 609,519 
in 1906. The provinces in which the greatest number of 
cholera deaths occnrred were Bengal, where 205,702 were 
certified; the Madras Presidency, 81,565 ; Eastern Bengal 
and Assam, 77,181 ; and the United Provinces, 22,438. 

Diarrhtea and dysentery .—Under this heading 298,117 
deaths were reported during the year, of which the Madras 
Presidency had 60,326; Bombay Presidency, 53,708 ; and 
Bengal, 51,670. 

Small-pox. —From this cause 103,988 deaths were certified 
in 1907, as against 109,583 in 1906, and 70,912 in 1905. Of 
the deaths in 1907 Bengal was responsible for 29,066, the 
United Provinces for 22,645, and the Madras Presidency for 
22,455. 

Vacoination. 

The total vaccinations amounted in the year to 9,169,873, 
which is a slight increase over the number performed in 1906. 
The percentage of success attained in primary cases was 97-65 
and in revaccinations 75 -45. All the provinces, except the 
Central Provinces and the North-West Frontier Province, as 
well as the two small provinces of Ajmer-Merwara and Coorg, 
maintain their own vaccine institutes for the production of 
lymph. 

General Remarks. 

At the Central Research Institute, Kasauli, as regards 
original research, the staff was engaged mainly in carrying 
on the inquiry regarding the etiology and mode of spread of 
enteric fever in India, which was begun in 1906. Other 
investigations connected with the problems of immunity and 
vaccine therapy were in progress at the end of the year. 
Investigation of the etiology and mode of spread of 
dysentery, on the same lines as that of enterio fever, has 
been begun. This institute also was engaged in the prepara¬ 
tion of antivenene and curative sera, and also in routine 
bacteriological examination of specimens sent for diagnostic 
purposes. The Bombay Bacteriological Laboratory is used 
(1) for the preparation and issue of antiplague vaccine for 
the whole of India ; (2) as the chief laboratory for plague 
research work ; and (3) as the provincial laboratory for the 
Bombay Presidency. At the King Institute of Preventive 
Medicine, Madras, the bacteriological examination of speci¬ 
mens from medical officers, sanitary authorities, plagne 
officials, and others, is carried out; also the chemical and 
bacterioscopic examination of water; and other scientific 
work is undertaken At the Pasteur Institute, Kasauli, 
1349 persons, of whom 433 were Europeans, under¬ 
went the antirabic treatment in 1907 for bites of 
animals, mostly dogs; but in addition to 123 cases bitten 
by jackals there were others bitten by wolves and cats. 
There were only six failures to secure immunisation. This 
institute also serves as the provincial laboratory for the 
Punjab. The Pasteur Institute of Southern India, Coonoor, 
was opened in April, 1907; in it 186 patients have been 
treated, of whom four did not complete the full course. 
One patient died on the seventh day and eight remained 
under treatment at the end of the year. There was no 
failure, since the fatal case had been bitten by a jackal 29 
days before he came under treatment. 
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It is satisfactory to learn that the Secretary of State 
towards the end of 1907 sanctioned proposals for placing the 
various existing appointments connected with the bacterio¬ 
logical laboratories on a definite footing and for the creation 
of additional appointments. A list of scientific publications 
•issued daring the year by members of the Indian Medical 
Service is appended. 


^Looking Back. 
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INVENTION' OF THE STOMACH-PUMP. 


To the Editor of The Lancet. 

Siii,— While turning over, the other day, the lectures of 
■Sir A. Cooper, published by you in The Lancf.t, I was 
surprised to find Sir Astley attribute the invention of the 
stomach-pump, as applicable to the removal of poisons from 
the stomach, to Mr. .Jukes of Pimlico, in the following 
words: "With respect to the medical application of the 
syringe, however, for the purpose of removing poisons from 
the stomach, we are indebted for it to Mr. Jukes.” Without 
wishing to detract from the merit of Mr. Jukes, in having 
introduced to public notice so valuable an instrument, I 
must remark that a precisely similar instrument was invented, 
many years since, by M. Renault, a French surgeon and that 
a description of it by Alibert exists as far back as the year 
1804. An extract may not be uninteresting to those who 
dip a little into medical literature. 

“ If great difficulty be experienced in compelling the 
stomach of a person who has taken poison, to reject its 
contents, if the jaws be affected by tetanus to such a degree 
that nothing can be introduced into the stomach, M. Renault 
proposes that we have reoourse to a tube of gum-elastic, of 
sufficient, length to reach by one extremity into the stomach, 
and of sufficient calibre to give free passage to any matter 
we may wish to introduce into this viscus. The external 
extremity of the tube is mounted with a metal ring, to which 
a syringe may be adapted. M. Renault is of opinion that, 
with the assistance of this tube, we may inject a sufficient 
quantity of liquid into the stomach and afterwards withdraw 
it by the action of the piston.” 

I remain, Mr. Editor, 

Tour obedient servant, 
_ P. H. Gowek. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8802 births and 5653 
deaths were registered during the week ending April 3rd. 
The annual rate of mortality in these towns, which had 
been 22-1 and 19 8 per 1000 in the two preceding weeks, 
farther declined to 17-9 in the week under notice. 
During the 13 weeks of the past quarter the death-rate 
in these towns averaged 18 • 8 per 1000, and in London 
the mean rate daring the same period was equal to 19 • 6 
per 1000. The lowest annual death-rates recorded in 
these towns in the week under notice were 6 ■ 0 in Hornsey, 
8 • 0 in Walthamstow, 8 ■ 3 in Barrow-in-Furness, and 8 -9 in 
Smethwiok ; the rates in the other towns ranged upwards to 
24 -4 in Oldham, 27-0 in Wigan, 27-3 in Great Yarmouth, 
28'lin Warrington, and 30'7 in St. Helens. In London 
the recorded death-rate daring the week was equal to 18-3 
per 1000. The 5653 deaths from all causes in the 76 towns 
during the week showed a further decline of 598 from the 
number in the preceding week, and included 578 which were 
referred to the principal epidemic diseases, against 725 and 
683 in the two preceding weeks; of these 578 deaths, 
329 resulted from measles, 103 from whooping-cough, 49 
from diphtheria, 46 from diarrhcea, 41 from scarlet fever, 
nine from "fever” (principally enteric), and one from 
small-pox. No death from any of these epidemic diseases 
■was registered during the week in Gateshead, Leyton, 


Birkenhead, Halifax, or in nine other smaller towns ; the 
annual death-rate therefrom, however, ranged upwards in 
the other towns to 4-0 in Preston, 8-6 in Wigan, 9 • 4 
in Warrington, and 15-9 in St. Helens. The fatal cases of 
measles, which had been 438 and 410 in the two preceding 
weeks, further declined to 329 in the week nnder notice: 
the highest death-rates from this disease were 3-1 in 
Reading and in Sheffield, 3-8 in Bootle, 3-9 in West 
Hartlepool, 4-6 in Wigan, 8-7 in Warrington, and 14-8 
in St. Helens. The 103 deaths from whooping-oough 
showed a further decline from the numbers in recent weeks, 
but caused death-rates equal to 1 • 1 in St. Helens and in 
Swansea, 1-7 in Norwich, and 3'1 in Preston. The 49 
deaths from diphtheria were ten fewer than the number in 
the preceding week, the highest death-rate from this disease 
being 1 • 1 in Huddersfield. The 46 fatal cases of diarrhoea 
exceeded the number recorded in any of the previous six 
weeks ; in Wigan the mortality from this cause was equal to 
2 ■ 9. The 41 deaths from scarlet fever showed no varia¬ 
tion from the number in the preceding week, and 
included 12 in London and its suburban districts, ten 
in Manchester, and four in Liverpool. The nine deaths 
referred to “fever” showed a further considerable 
decline from the numbers in recent weeks. The fatal case of 
small-pox was recorded in Bristol. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospitals, which had been 
2596 and 2571 at the end of the two preceding weeks, had 
further decreased to 2462 on April 3rd ; the new cases of 
this disease admitted to these hospitals during the week 
numbered 273, against 279 and 327 in the two preceding 
weeks. The registered deaths in London referred to pneu¬ 
monia and other diseases of the respiratory organs, which had 
been 651 and 567 in the two preceding weeks, further 
declined to 399, but were 55 in excess of the cor¬ 
rected average number in the corresponding week of 
the five years 1904-08. The deaths in London referred 
directly to influenza during the week declined to 107, but 
exceeded the corrected average by 75. The causes of 51, 
or 0 - 9 per cent., of the deaths registered In the 76 towns 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leeds, West Ham, Bradford, 
Newcastle-on-Tyne, Nottingham, Leicester, and in 46 other 
smaller towns; of the 51 uncertified causes of death, how¬ 
ever, nine were registered in Liverpool, eight in Birmingham, 
four in Sheffield, and three in London and in Manchester. 

During the week ending April 10th 8230 births and 
5364 deaths were registered in 76 of the largest English 
towns. The annual rate of mortality in these towns, which 
had declined from 22-1 to 17-9 per 1000 in the four pre¬ 
ceding weeks, further fell to 17'0 last week. For the 13 
weeks of the past qnarter the death-rate in these towns 
averaged 18 • 8 per 1000, and in London the mean rate for 
the same period was 19 • 6 per 1000. The lowest recorded 
death-rates in these towns last week were 4 • 4 in Hornsey, 

7 8 in Stockton-on-Tees, 8-2 in Handsworth (Staffs), and 

8 -4 in Walthamstow and in Ipswich ; while the rates in the 
other towns ranged upwards to 24-5 in Birkenhead, 28^2 
in Middlesbrough, 29-0 in Tynemouth, and 31-8 in St. 
Helens. In London the recorded death-rate during the 
week was equal to 15 • 9 per 1000. The 5364 deaths 
from all causes in the 76 towns last week showed a 
decline of 284 from the number in the previous week, and 
included 593 which were referred to the principal epidemic 
diseases, against 725, 683, and 573 in the three preceding 
weeks; of these 593 deaths, 327 resulted from measles, 107 
from whooping-cough, 53 from diphtheria, 47 from scarlet 
fever, 37 from diarrhoea, and 22 from “fever” (principally 
enteric), but not any from small-pox. The 593 deaths 
from these epidemic diseases in the week under notice were 
equal to an annual rate of 1-9 per 1000, against rates 
declining from 2-3 to 1-8 in the three preceding weeks. 
No death from any of these epidemic diseases was registered 
last week in Leyton, Halifax, Hornsey, Newport (Mon.), 
Ipswich, or in six other smaller towns ; the death-rates 
therefrom ranged upwards, however, to 4 ■£ n Bootle, 
4'6 in Portsmouth, 6'5 in Sunderland, and 10 -4 in 
St. Helens. The fatal cases of measles in the 76 towns, 
which had declined from 438 to 329 in the three preceding 
weeks, further fell to 327 last week ; the highest death- 
rates from this disease in the week under notice were 3 -0 
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in Bootle, 31 in Heading, 3 2 in Portsmouth, 3-3 in 
Sheffield, S ■ 2 in Sunderland, and 8 • 2 in St. Helens. The 
107 deaths from whooping-cough showed a slight increase 
over the number in the preceding week, and caused death- 
rates equal to 1 ■ 0 in Walsall and in Stockport, 1 ■ 1 in 
St. Helens, 1-2 in York, 13 in Coventry, and 1-5 in 
Rhondda. The 53 fatal cases of diphtheria were four in excess 
of the number in the previous week, the highest death- 
rates from this cause being 1-0 in Portsmouth and in 
Wolverhampton and 1-2 in Rhondda. The 47 deaths from 
scarlet fever exceeded the number recorded in any of the 
preceding 11 weeks, and caused rates ranging upwards 
to 1-3 in King’s Norton and 2-2 in Wallasey. The 
37 fatal cases of diarrhoea showed a decline from the 
numbers in recent weeks ; the highest death-rates from 
this disease were 1-1 in Swansea, 1-2 in Aston Manor, 
and 1-5 in Smethwick. The deaths referred to “fever,” 
which had been 22, 15, and nine in the three preceding 
weeks, rose again to 22 last week, and included two 
each in London, Manchester, Huddersfield, and Middles¬ 
brough. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had declined from 2873 to 
2462 at the end of the five preceding weeks, had further 
fallen to 2418 on Saturday, April 10th ; 256 new cases were 
admitted during the week, against 279, 327, and 273 in the 
three preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had decreased from 758 to 399 in the four 
preceding weeks, further declined last week to 310, and were 
46 below the corrected average number in the corresponding 
week of the five years 1904-08. The deaths in London 
referred directly to influenza fell last week to 62, having 
been 125, 138, and 107 in the three preceding weeks. The 
causes of 44, or 0-8 per cent., of the deaths registered in 
the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, Leeds, 
Bristol, West Ham, Newcastle-on-Tyne, Nottingham, Salford, 
and in 48 other smaller towns; the 44 uncertified deaths 
included seven in Birmingham, five in Gateshead, four in 
Liverpool and in Sheffield, and three in Manchester and in 
St. Helens. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21-6, 21 1, and 20 5 per 
1000 in the three preceding weeks, further declined to 
19 ■ 9 in the week ending April 3rd. Daring the 13 weeks 
of the past quarter the death-rate in these eight towns 
averaged 19 ■ 5 per 1000, and exceeded by 0-7 the mean 
rate during the same period in the 76 large English 
towns. Among the eight Scotch towns the death-rates 
during the week under notice ranged from 13 • 8 in 
Aberdeen and 15-2 in Leith, to 23'3 in Paisley and 24 • 5 
in Greenock. The 712 deaths from all canaes registered in 
the eight towns showed a further decline of 20 from 
the numbers in recent weeks, and included 78 which 
were referred to the principal epidemic diseases, against 96, 
87, and 80 in the three preceding weeks ; of these 78 deaths, 
47 resulted from whooping-cough, 14 from diarrhoea, six 
from diphtheria, five from scarlet fever, five from “fever,” 
and one from measles, but not any from small-pox. These 
78 deaths from epidemic diseases were equal to an annual 
rate of 2 * 2 per 1000, or 0 • 4 per 1000 above the mean rate 
during the week from the same diseases in the 76 English 
towns. The fatal cases of whooping-cough, which had been 
51 and 52 in the two preceding weeks, declined again to 47 
in the week under notice, and included 32 in Glasgow, nine 
in Aberdeen, three in Edinburgh, and two in Dundee. The 
deaths from diarrhoea, which had decreased from 23 to eight 
in three preceding weeks, rose again during the week to 14, 
of which eight occurred in Glasgow, three in Dundee, and two 
in Edinburgh. The six fatal cases of diphtheria showed a 
further decline from the numbers in the two preceding weeks, 
and were all registered in Glasgow. Four of the five deaths 
from scarlet fever also occurred in Glasgow, as did three of 
the five deaths referred to “fever,” of which two were 
certified as enteric fever and one as cerebro-spinal menin¬ 
gitis ; one fatal case of enteric fever occurred in Perth and 
one of cerebro-spinal meningitis in Edinburgh. The deaths 
referred to diseases of the respiratory organs in the eight 


towns, which had been 187 and 180 in the two preceding 
weeks, further declined to 163 in the week under notice, but 
exceeded by 49 the number registered in the corresponding 
week of last year. The causes of 26, or 3 ■ 8 per cent., of 
the deaths registered in the eight towns during the week 
were not certified ; in the 76 English towns the propor¬ 
tion of uncertified causes of death did not exceed 0 ■ 9 
per cent. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had declined from 21 ■ 6 to 19 ■ 9 per 1000 in the 
four preceding weeks, further fell to 17 ■ 7 per 1000 in the week 
ending April 10th. During the 13 weeks of the past 
quarter the annual death-rate in these eight towns aver¬ 
aged 19 • 5 per 1000, and exceeded by 0-7 per 1000 the 
rate during the same period in the 76 large English 
towns. Among the eight Scotch towns the death-rates 
in the week under notice ranged from 11-9 in Paisley 

and 13-4 in Leith, to 19-6 in Glasgow and 20-6 

in Dundee. The 634 deaths from all causes registered 
in the eight towns last week showed a further decline 
of 78 from the number in the preceding week, and 

included 90 which were referred to the principal epidemic 
diseases, against 87, 80, and 78 in the three pre¬ 

ceding weeks ; of these 90 deaths, 55 resulted from 
whooping-cough, 13 from diarrhoea, nine from diph¬ 
theria, seven from “fever," three from measles, and 
three from scarlet fever, but not any from small-pox. 
These 90 deaths were equal to an annual rate of 2-6 
per 1000, being 0 -6 per 1000 above the mean rate last 
week from the principal epidemic diseases in the 76 large 
English towns. The fatal cases of whooping-cough in the 
Scotch towns, which had been 52 and 47 in the two pre¬ 
ceding weeks, rose again last week to 55, of which 42 occurred 
in Glasgow, four in Dundee, three in Edinburgh, and two in 
Aberdeen. The 13 deaths from diarrhoea were slightly below 
the number in the previous week, and included eight in 
Glasgow and three in Dundee. The fatal cases of diphtheria, 
which had been 12, eight, and six in the three preceding 
weeks, rose again last week to nine, of which four were 
registered in Glasgow and two in Dundee. Of the 
seven deaths referred to “fever,” four of enteric and 
two of cerebro-spinal meningitis occurred in Glasgow, 
and one of cerebro-spinal meningitis in Paisley. All 
the three fatal cases of scarlet fever were registered 
in Glasgow; and two of the three deaths from 
measles occurred in Aberdeen. The deaths referred to 
diseases of the respiratory organs in the eight towns, 
which had been 187, 180, and 163 in the three preceding 
weeks, further fell to 108 in the week under notice, and 
were 20 fewer than the number in the corresponding week 
of last year. The causes of 25, or 3 ■ 9 por cent., of the 
deaths registered in the eight towns last week were not 
certified; in the 76 English towns the proportion of un¬ 
certified causes of death did not exceed 0 ■ 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, whioh had been 
29 -3 and 27 -2 per 1000 in the two preceding weeks, further 
declined to 25-9 per 1000 in the week ending April 3rd. During 
the 13 weeks of the past quarter the death-rate averaged 
25’7 per 1000, the mean rate during the same period being 
19 -6 in London and 18 • 1 in Edinburgh. The 198 deaths of 
Dublin residents from all causes during the week under 
notice showed a further decline of ten from the numbers in 
the two preceding weeks, and included 20 whioh were 
referred to the principal epidemic diseases, against 17, 
13, and ten In the three preceding weeks. These 20 
deaths were equal to an annual rate of 2-6 per 
1000 ; the rate from these epidemic diseases in the same 
week was equal to 1-8 in London, and did not exceed 0-9 
in Edinburgh. Of the 20 deaths from these epidemio diseases 
in Dublin during the week, eight resulted from measles, six 
from whooping-cough, four from diphtheria, and two from 
diarrhoea; the mortality from each of these diseases exceeded 
that recorded in recent weeks. No death from small-pox, 
from scarlet fever, or from “fever” was registered during 
the week under notice. The 198 deaths in Dublin duriDg the 
week included 36 of infants under one year of age and 58 
of persons aged upwards of 60 years, the latter being 15 below 
the number recorded in each of the two preceding weeks. 
Three inquest cases and three deaths from violence were 
registered during the week; and 78, or 39-4 per cent., 
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of the deaths occurred in public institutions. The causes 
of five, or 2-6 per cent., of the deaths in Dublin last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner ; in London the causes of all but 
three of the 1701 registered deaths were duly certified ; while 
in Edinburgh 5-6 per cent, of the causes of death were 
uncertified. 

The annual rate of mortality in Dublin, which had 
declined from 29 -3 to 25-9 per 1000 in the three pre¬ 
ceding weeks, further decreased to 25 ■ 5 in the week ending 
April 10th. During the 13 weeks of last quarter the death- 
rate averaged 25 • 7 per 1000, whereas the mean rate during 
the same period did not exceed 19-6 in London and 18 1 
in Edinburgh. The 195 deaths of Dublin residents from 
all causes during the week under notice showed a further 
slight decline from the numbers in recent weeks, 
and included 17 which were referred to the principal 
epidemic diseases, against 10 and 20 in the two preceding 
weeks. These 17 deaths were equal to an annual rate 
of 2 ■ 2 per 1000 ; the rate from these epidemic diseases in 
the same week was equal to 1-8 in London and 0-6 in 
Edinburgh. Of the 17 deaths from these epidemic diseases 
in Dublin last week, seven resulted from whooping-cough, 
six from measles, two from diarrhoea, one from diph¬ 
theria, and one from “ fever,” but not one either from scarlet 
fever or from small-pox ; the deaths from whooping-cough 
just exceeded the number in the preceding week, while those 
from measles showed a small decrease. The 195 deaths 
registered during the week included 39 of infants under one 
year of age and 52 of persons aged upwards of 60 years ; 
these numbers being respectively three above and six below 
the corresponding numbers in the previous week. Seven 
inquest cases and four deaths from violence were registered; 
and 89, or 45 -6 per cent., of the deaths occurred in public 
institutions. The causes of six, or 3-1 per cent., of the 
deaths in Dublin last week were not certified either by a 
registered medical practitioner or by a coroner ; in London 
all of the 1470 deaths were duly certified, while in 
Edinburgh 3 per cent, of the causes of death were un¬ 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 
Inspector-General of Hospitals and Fleets James Porter, 
C.B., Director-General of the Medical Department of the 
Navy, has been appointed Honorary Physician to His 
Majesty, in place of Inspector-General of Hospitals and 
Fleets Sir John Watt Reid, K.C.B., LL.D., K.H.P., de¬ 
ceased (dated Feb. 25th, 1909). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s fleet: Alfred James 
Hewitt (dated Feb. 26th, 1908), John Verdon (dated 
August 2nd, 1908), and John Thornhill (dated Feb. 11th, 
1909). 

The following appointments are notified :—Fleet- 
Surgeons : H. W. G. Doyne, H. W. Finlayson, H. W. 
Goidon-Green, and A. S. G. Bell to the President, additional, 
for three months' course at West London Hospital ; and J. 
Chambers to the President, additional, for three months’ 
course at West London Hospital. Staff-Surgeons: R. H. 
Momement, W. G. Westcott, J. O’Hea, H. V. Wells, D. V. 
Lowndes, P. F. Alderson, and G. O. M. Dickenson to 
the President, additional, for three months' course at 
West London Hospital ; J. Verdon to the Kintha; M. P. 
Jones and A. W. B. Livesay to the President, addi¬ 
tional, for three months’ course at West London Hospital; 
J. Whelan to the Adventure; J. Mowat to the Cressy ; A. J. 
Wernet to the Iphiyenia; M. Cameron to the Attentive 
(appointment to the Cressy cancelled) ; W. B. Macleod to 
the Bonaventure; and H. Huskinson to the Africa,. —Sur¬ 
geons : M. T. Male to the Royal Marine Artillery, Eastney; 
P. T. Nicholls to the Victory, additional, for disposal; E. 
Cameron to the Terrible ; S. F. Dudley to the Comvunmealth; 
and G. L. Buckeridge to the Astnsa. Civil Practitioner: 
H. D. Johns, to be Surgeon and agent at Hornsea and 
Aldborough. 

Royal Army Medical Corps. 
Lieutenant-Colonel Francis A. B. Daly, C.B., retires on 
retired pay (dated April 14th, 1909). 


Royal Malta artillery. 

Surgeon-Captain Alfred E. Mifsud to be Surgeon-Major 
(dated April 1st, 1909). 

Special Reserve. 
ltoyal Army Medical Corps. 

The rank of Captain James C. McCarroll is as now 
described, and not as stated in the Gazette of Nov. 17th, 1908. 

Captain Herbert E. Dalbv, having assented to be transferred, 
is appointed an officer of the Special Reserve of Officers, 
retaining the rank and seniority which he held in the 
Militia (dated Sept. 20th, 1908). 

Militia. 


ltoyal Army Medioal Corps. 

Lieutenant James C. McCarroll to be Captain (dated 
August 18th, 1908). 

Territorial Force. 
ltoyal Field Artillery. 

3rd East Anglian (Howitzer) Brigade : Surgeon-Lieutenant 
Richard W. Mullock to be Surgeon-Captain (dated April 1st, 
1908). 1st Northumbrian Brigade: Surgeon-Major John 
V. W. Rutherford is granted the honorary rank of Surgeon- 
Lieutenant-Colonel (dated March 31st, 1908). 

Royal Army Medical Corps. 

1st London (City of London) General Hospital: Major 
Howard H. Tooth, C.M.G., is seconded for service with the 
London University Contingent, Senior Division, Officers 
Training Corps (dated March 13th, 1909). 

1st North Midland Field Ambulance: Charles Damien 
Lochrane to be Lieutenant (to be Supernumerary) (dated 
Feb. 4th, 1909). 

2nd Northern General Hospital: Surgeon-Captain Regi¬ 
nald George Hann, from the 7th Battalion, The Prince of 
Wales’s Own (West Yorkshire Regiment), to be Major (dated 
Feb. 22nd, 1909). 

For attachment to Units other than Medical Units. —Super¬ 
numerary Surgeon-Lieutenant William Dyson from the 4th 
Battalion, The King’s (Shropshire Light Infantry), to be 
Lieutenant (dated March 10th, 1909). Thomas Heyliger 
Richmond to be Lieutenant (dated August 2nd, 1908). 
Captain Edmond U. F. MacW. Bourke to be Major (dated 
March 1st, 1909). Cyril Howard Welch to be Lieutenant 
(dated March 9th, 1909). 

The Close op the Session at Haslar. 


The course of instruction of the newly entered surgeons at 
Haslar was brought to a close on March 30th by the distribu¬ 
tion of prizes by the Commander in Chief at Portsmouth, 
Admiral Sir A. D. Fanshawe, K.C.B. The gold medal was 
gained by Surgeon W. A. H. McKerrow of the University of 
Aberdeen ; the microscope was awarded to Surgeon F. G. 
Hitch of the London Hospital; and the silver medal and 
books were awarded to Surgeon J. Glaister of the University 
of Glasgow. The following list shows the places gained by 
the combined marks of the London and Haslar examina¬ 


tions :— 

No. Marks. 

1. Surgeon W. A. H. 

McKerrow . 5479 

2. Surgeon F. G. Hitch ... 5446 

3. „ J. Glaister ... 4763 

4. „ T. R. Lloyd- 

Jonos . 4586 

5. Surgeon F. G. H. R. 

Black . 4575 


6. Surgeon 0. F. Bainbridgo 4457 


No. Marks. 

7. Surgeon A. V. J. Richard¬ 

son . 4428 

8. Surgeon F. W. Quirk ... 3898 

9. „ S. L. Me Bean ... 3881 

10. ,, G. K. McGowan 3880 

11. ,, E. J. H. Garstin 3749 

12. „ W. Meams ... 3384 

13. „ W. Bradbury ... 3303 

14. „ A. O. Wilson Absent 

111 . 


Eight of the competitors held University degrees. 


West London Hospital, Hammersmith.—A t 

the annual meeting of the supporters of this hospital the 
Duke of Abercom, the president of the hospital and chairman 
of the meeting, appealed for annual subscriptions and said 
that there had been a large falling off in legacies and dona¬ 
tions. The Bishop of London expressed his regret that this 
should be so, adding that this hospital was a kind of life¬ 
boat for that part of London and that the amount given 
by the King’s Hospital Fund was a vote of confidence in the 
hospital. It is particularly desired to improve the accom¬ 
modation provided for the nurses. 
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TIN IN CANNED FOODS. 

To the Editor of The Lancet. 

Sir, —My attention has been drawn to a letter in 
The Lancet of April 3rd, in which Dr. H. W. Wiley 
expresses his opinion that the results of certain experiments 
made by Dr. Schryver on this subject (taking known doses 
of non-irritant salts of tin with a view to determining the 
degree to which tin was absorbed from the alimentary tract) 
had better not have been stated because the statement may 
give encouragement to canners to continue improper 
practices. 

Criticisms from Dr. Wiley on a matter of this sort deserve 
very careful consideration. He is chief of the Bureau of 
Chemical Industry in the United States, his efforts to secure 
the greater purity of foods are well known and appreciated 
in this country, while in the case of canned foods he has been 
endeavouring to secure the use of better grades of tin plate 
by American canners. Dr. Schryver and I have recently 
made reports to the Local Government Board—“On the 
Presence of Tin in Certain Canned Foods"—which include an 
account of the experiments referred to. The statement to 
which Dr. Wiley takes exception was— 

They (these experiments) do not Indicate much probability of serious 
risk of chronic poisoning by the absorption of non-irritant compounds 
of tin as a result of a diet which consists largely of canned foods and is 
continued over considerable periods of time. 

If this is objected to, I can only say that it is not the 
practice in this country to withhold the results of experi¬ 
ments which have been carefully carried out even for such 
laudable objects as those indicated in Dr. Wiley’s letter. I 
should not, however, have troubled you with any comment 
on this matter were it not for the consideration that, coupled 
with your own note on our reports in The Lancet of 
Feb. 6th, Dr. Wiley’s letter may convey the impression that 
the general effect of these reports is to suggest that no 
attention is required in the interests of public health to con¬ 
tamination of foods by tin. 

To avoid any such misconception by your readers who have 
not seen the reports themselves, I would point out that they 
cover a considerably wider field than the individual experi¬ 
ments which Dr. Wiley discusses. The latter are contained 
in a section of Dr. Schryver’s report which deals with the 
evidence available as to the accumulation of tin in the body 
as a result of continued ingestion of small quantities of tin 
such as are frequently present in properly canned foods of 
ordinary age. But Dr. Schryver's report also includes a 
collection of cases in which canned foods containing unusually 
large amounts of tin have been associated with definite 
irritant poisoning, and has further indicated the extent to 
which the degree of contamination of canned foods by tin is 
governed by the character of the food canned and the time 
which has elapsed since canning. 

The need for discouraging the use by canners of unsatis¬ 
factory tin plate, together with the importance of avoiding 
contamination by tin through improper methods of soldering, 
is given prominence in my report, which also contains 
suggestions as to the control which sanitary authorities in 
this country may be able to exercise in the matter. It 
appears to be established that practically all canned foods 
contain some tin, and that at present no positive evidence 
can be ascertained of harm resulting from the small 
quantities of tin which may frequently be taken in this way. 
No suggestion has been made, however, that precautions 
should not be taken to prevent the introduction of exceptional 
or excessive amounts of tin into these foods. The basis 
of such precautions is the employment of satisfactory tin 
plate and methods of soldering, and also recognition of the 
fact that contamination by tin increases with the age of the 
can—a matter of practical importance where acid foods such 
as canned fruits and meat extractives are concerned. I 
cannot, however, admit that because this is the end to be 
attained we should be justified in suppressing the results 
of experiments because these results may possibly be misused 
by unscrupulous people.—I am, Sir, yours faithfully, 

London, April 14th, 1909. G. S. BUCHANAN. 


SPONTANEOUS CURE OF THORACIC 
ANEURYSM. 

io the Editor of The Lancet. 

Sir, —In The Lancet of April 3rd and 10th accounts have 
appeared of the spontaneous cure of thoracic aneurysm. The 
following case bears upon these, not so much as a case of 
complete spontaneous cure, but one of nature’s attempts at 
the same, where visible changes could be watched with 
the naked eye. About Michaelmas, 1906, a man, about 46 
years of age, complained of pain in the chest and lower ribs. 
The pain in the chest extended through to the shoulder 
blades and the muscles of the back of the neck. This latter 
symptom had, he told me, led to a diagnosis of muscular 
rheumatism. When I saw him about 12 months later, he 
then told me that he had left off work just previously and was 
suffering from rheumatism in his neck. On placing the hand 
over the front of the chest a distinct heaving impulse was 
felt, and upon auscultation a double murmur. In due course 
a very troublesome cough set in with dyspnoea. There was 
no oedema or loss of voice, nor any hicmoptysis. About six 
weeks after I first saw him the heaving impulse distinctly 
pointed at the side of the sternum about the level of the 
third rib cartilage, and a pulsating swelling of about the size 
of a hen’s egg made its appearance, occupying quite half of 
the breadth of the sternum. The man was now bad, and it 
seemed a question whether the aneurysm would burst through 
the skin or into the bronchus, and as the skin remained 
intact I fully expected the latter at any moment. I had 
him watched night and day and kept him absolutely 
quiet in bed and administered morphia regularly. After 
some weeks of expectation the man began to improve; 
the pulsating swelling which probably perforated the 
sternum without any spontaneous fracture lessened and 
finally disappeared, and at the present time, with the exce p- 
tion of a little tenderness in the third interspace to the left 
of the sternum, nothing remains to tell the tale. In the 
absence of any definite pressure symptoms or any alteration 
in either pulses or carotids or subclavians I considered the 
case to be one of aneurysm of the first part of the arch with 
a considerable sacculus giving the outward and visible signs. 
The man felt so much better that he wished to resume his 
ordinary occupation, but to this I would not consent. 

In his present condition the patient presents a chest dis¬ 
tinctly generally bulged and heaving on the left side, dull on 
percussion from the left clavicle to the right edge of the 
sternum. There is a soft systolic murmur all over both sides 
of the chest. There is a thrill over the left subclavian 
artery and a systolic murmur over the right subclavian and 
right carotid arteries. A systolic murmur is heard over the 
back. The right chest also heaves, but there is no tumour 
or thrill, and over the left side the breath-sounds are almost 
inaudible.—I am, Sir, yours faithfully, 

John J. Waddelow, F.R.C.S. Eng. 
Whittlesey, April 12th, 1909. _ 

lo the Editor of The Lancet. 

Sir,—A bout 30 years ago a chaplain to the forces who had 
been under treatment by the late Mr. Tufnell for aortio 
aneurysm was waiting for his train at the King’s Bridge 
station, Dublin, on his way to the Curragh to resume duty. 
He suddenly leaped over the wall of the platform on to the 
foreshore of the Liffey, falling perhaps 20 feet. Although he 
fractured no bones he died from shock. He had been brought 
to Dr. Steevens’ Hospital, and at the post-mortem examina¬ 
tion it was seen that the solid clot which filled the aneurysm 
was in no way disturbed by the fall, and I very distinctly 
remember its smooth surface where it filled the entrance 
from the lumen of the artery. 

I am, Sir, yonrs faithfully, 

April 12th, 1909. _ T. C. D. 


THE CLINICAL VALUE OF HrEMOMANO- 
METER OBSERVATIONS. 

To the Editor of The Lancet. 

Sir,—I regret to find that I have drawn an inaccurate 
inference from Professor Starling s experiment referred to in 
my letter in The Lancet of April 3rd—the result of a 
hurried glance through his Mercers' Company lectures which 
had just come into my hands, and of not allowing enough for 
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the difference between mercury and sulphate of magnesia 
solution. The relations between the arterial and venous 
pressures were: At the beginning, 11 arterial (Hg) to 14 
venous (MgS0 4 solution); during experiment, 5 arterial 
(Hg) to 17 - 5 venous (MgSO, solution). The experiment 
did not show the height to which venous engorgement 
pressure can be raised, as the venous outflow was not arrested, 
it was only impeded. 

The controversy initiated by Dr. Leonard Hill seems to 
me to have narrowed itself down to the question of the 
height to which venous engorgement pressure can rise. I 
have quite “grasped the fact ” that Dr. Hill believes “that 
the venous blood pressure cannot exceed the arterial.” I 
have, however, also grasped the fact that Dr. Hill's observa¬ 
tions do not prove what they were thought to prove, but 
seem to prove, if they prove anything, the unsoundness of 
the proposition that venous engorgement pressure cannot 
exceed arterial. I entirely agree with him, however, that it 
is useless to continue the discussion further, but I would 
venture to suggest that a point has been defined where 
experimental physiology might be of assistance in settling 
the question, which is of somewhat wide interest from its 
relations to various phenomena which I have avoided 
referring to in this correspondence. 

In closing the correspondence as far as I am concerned, I 
desire to express my appreciation of Dr. Oliver Williamson’s 
generous recognition of the accuracy of my clinical observa¬ 
tions. I am, Sir, yours faithfully, 

Edinburgh, April 10th, 1909. WILLIAM RUSSELL. 


THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

Jo the Editor of The Lancet. 

Sib,—I cannot altogether concur with the views expressed 
by Dr. F. Hare in his letter to The Lancet of April 10th. 

1 am not in agreement with him in his statement that 
“delirium tremens is a complication which mainly, if not 
solely, affects the chronic alcoholic as distinguished from the 
dipsomaniac and the numerous varieties of impulsive 
drunkards,” &c. 

In my experience, and I have referred to the records of 
several hundreds of cases, there are many more regular or 
continuous drunkards than periodic drunkards, but the latter 
are just as liable to suffer from delirium tremens as are the 
former. And while the cutting off of liquor without the sub¬ 
stitution of suitable treatment may precipitate an attack of 
the malady, the disorder may and does occur among those who 
are at the time drinking heavily, and who are not troubled 
with vomiting or other symptoms which denote that the 
digestive tract refuses to retain or to absorb alcohol. 
Referring to the Norwood Sanatorium report of which notice 
has been taken in your issue of March 27th, that insti¬ 
tution is described as being under the supervision of an 
influential advisory medical committee, and it is advertised 
that the object of the institution is to “ place the therapeutics 
of inebriety upon a definite scientific basis,” an advertise¬ 
ment, by the way, which seems to reflect on the labours of 
such men as Sir B. W. Richardson, Dr. Norman Kerr, and 
many others. The admission, therefore, that in such an 
institution there occurred during two years some 6 per cent, 
to 7 per cent, of such grave complications as delirium 
tremens and alcoholic epilepsy is a somewhat startling one. 

Dr. Hare appears to desire further clinical evidence as to 
the advisability of a sudden discontinuance of alcoholic 
liquors in the treatment of inebriates. I will give him 
clinical evidence. At the Dalrymple Home retreat during 
the past 25 years there have been admitted some 900 
inebriates. During the first 15 years of this period Dr. R. 
Welsh Branthwaitc held the post of medical superintendent, 
and in this period there occurred three cases of after admis¬ 
sion delirium tremens. One occurred a few weeks after Dr. 
Branthwaite commenced his duties, and this case he con¬ 
sidered with the light of further experience was a preventable 
one. The second case was found on the morning after 
admission to be suffering from double pneumonia and 
delirium. The third occurred during his absence on a 
holiday. 

During the past ten years I have been superintendent here, 
and not a single case of delirium tremens has developed 
among patients after admission. I have experienced three 


“ scares ” in cases where the patienl passed a restless first 
night and when, in the morning after admission, the condition 
appeared to be threatening, bnt in each case I have been 
fortunate enough to get the patient to sleep in the early 
afternoon and have had no further trouble. 

I have had to treat only one case of alcoholic epilepsy, this 
occurred some four months after admission of the patient. 
He had indulged in beer when on parole, and in his case 
quite a small quantity of liquor produced this condition. 
For this absence of complications I am largely indebted 
to Dr. Branthwaite, for I profited by bis experience. 
All of Dr. Branthwaite’s cases and all of mine during 
my first eight years were treated by absolute withdrawal 
of liquor. During the past two years I have very 
occasionally given to patients some brandy or whisky during 
the first day or two if they particularly desired it. This 1 
have done not with any idea of preventing complications but 
merely as a placebo. A certain amount of spirit has been 
given in the form of pharmaceutical preparations, in spiritus 
ammonia; aromaticus, for instance, but to the person who is 
accustomed to take alcohol by the pint or more daily a 
few drachms of spirit during the 24 hours is a negligible 
quantity. 

Judging by the experience gained at the Dalrymple Home 
Retreat I am of opinion that delirium tremens, in the 
absence of surgioal injuries or a disease such as pueumonia, 
is an avoidable complication when the patient can be kept 
under observation, and that under the same conditions those 
patients recover more rapidly whose liquor is stopped at 
once. I have admitted a few cases where delirium tremens 
had already just commenced, but with the exhibition of 
bromides in large doses and of hypnotics, among which 
chloral and paraldehyde are the most useful, sleep has been 
induced within 12 hours of admission. So that I cannot 
agree with the view which Dr. Hare is inclined to favour, 
that the best treatment of this condition is to withhold 
practically all drugs. The condition, in my opinion, 
requires energetic drug treatment. 

I am, Sir, yours faithfully, 

F. S. D. Hogg. 

Dalrymple Homo Retreat, Kickraansworth, April 13th, 1909. 


HILLYER v. THE GOVERNORS OF 
ST. BARTHOLOMEW’S HOSPITAL. 

To the Editor of The Lancet. 

Sir, —In reference to your report and comments on the 
above case may I crave the hospitality of your columns to 
tell all who may be interested that my solicitors have entered 
an appeal against Sir William Grantham’s decision ? By the 
help of friends I hope to make this a test case and obtain a 
legal ruling as to the liability of hospitals in such situations, 
for it must be admitted that this question is of grave import¬ 
ance not only to the authorities of hospitals but also to the 
general public who support these charities. May I add that 
I went into court under the impression that a jury would hear 
all the evidenoe and would be permitted to express their 
opinion ? I am. Sir, yours faithfully, 

London, April 12th. 1909. WILLIAM H. HlLLYER. 


A CASE OF EXCISION OF THE SCAPULA. 

Jo the Editor of The Lancet. 

Sir,— I was very pleased to read the letter of Mr. R. P. 
Rowlands in The Lancet of Jan. 16th, calling my attention 
to a few discrepancies in my article on the above subject 
which was published in your journal of Jan. 9th. 

In reply, I might state that my patient was able to abduct 
his arm voluntarily to an angle of 45 degrees, but on foroed 
abduction to any degree beyond this limit he evinced much 
pain ; but Mr. Rowlands’s case was able to abduct his arm to 
a right angle only. It was originally the typist’s error, when 
“90 degrees” were substituted for 45 degrees. Though 
the difference in the range of abduction in these two 
cases is only 45 degrees, yet I admit that every extra 
range of movement must certainly be of material advantage 
to any person. But the two cases under discussion are quite 
unlike each other : one was an enchondroma and the other a 
rapidly growing sarcoma. My subject was also able fully to 
flex, extend, and adduct his shoulder-joint, but internal and 
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external rotation were only possible to a small extent. It 
must be remembered that active and passive movements were 
not commenced till the twenty-ninth day after the operation 
owing to an attack of dysentery. Had these movements been 
commenced earlier he would have had a better range of 
abduction and internal and external rotation. When I said 
that the utility of the joint had not been impaired I meant 
that the patient had a joint fairly strong and mobile to enable 
him to carry on his work as a coolie. But it was never 
meant that his joint was as good as the normal one. 

With reference to my objections to leaving the glenoid 
socket and the coracoid process in one mass in innocent 
growths of the scapula, while admitting that the radiograms 
and the photographs support Mr. Rowlands's contention, I 
think it is not wise to draw any definite conclusions from the 
results of a single case. We must collect more materials 
and compare their results before we make any definite state¬ 
ments. While I hold the above view for the present, I must 
candidly admit that Mr. Rowlands’s case is very instructive, 
and I think every surgeon who gets a suitable case should 
perform the operation he advocates for the reasons mentioned 
in his instructive and excellent article published in the 
British Medical Journal of March 28th, 1908. 

I am, Sir, yours faithfully, 

H. B. Myi.v aganam. 

Haug&Ioro, South India, March 13th, 1909. 


NEWCASTLE-UPON-TYNE. 

(From ocr own Correspondent.) 

.1 a.nual Report of the Royal Victoria Infirmary. 

The Royal Victoria Infirmary was established in the year 
1751 and the present report, dealing with the work of the 
infirmary for the year 1908, is the 158th since the foundation 
of the Institution. The house committee point out that 
during the year the hospital was opened to its fullest extent. 
It will be remembered that the new buildings were opened 
by the King in July, 1906, and the work of the institution 
has gradually been transferred from its original home on the 
Forth banks. The occupation of the whole of the accom¬ 
modation afforded by the buildings on the Moor Edge 
has. of course, led to a large increase in the number 
of patients treated and also to an increase in the 
ordinary expenditure. It is satisfactory to note that 
coincidently with an increase in the ordinary expenditure 
there has been an increase in the ordinary income, but the 
latter has not been sufficient to keep pace with the increased 
cost, 90 that the excess of expenditure over income is greater 
than it was in previous years. The house committee note 
that the cost per in-patient is less than in 1907 or 1906. “ In 
order to meet the criticism that many patients are admitted 
into the hospital without sufficient care being taken to 
ascertain whether they are such persons as are entitled to 
receive the benefit of the charity, the house committee have 
appointed a subcommittee to consider the admission of 

patients.During tbc present year they hope to collect 

figures and information to enable them to recommend some 
workable scheme which will solve to some extent this 
extremely difficult question.” During the year several 
important changes have taken place on the staff. Iu 
August the resignation of Professor George Redmayne 
Murray was accepted with much regret and the house com¬ 
mittee say that “ during his tenure of office he has 
been distinguished for his courteous demeanour, profundity 
of knowledge, and devotion to the interests of the institu¬ 
tion, and as a consequence has enjoyed the confidence and 
approbation of the committee and his colleagues and the 
gratitude of his patients.” As I have already stated, Dr. 
Murray was appointed an honorary consulting physician 
to the infirmary on his accepting the invitation of the 
University of Manchester to become its professor of medi¬ 
cine. In March it was decided to appoint four assistant 
physicians instead of two as heretofore, and in November 
an honorary assistant was appointed to the ophthalmic 
department. As regards the finances of the infirmary, 
the total ordinary income in 1908 was £25,552 17 s. This 
sum is larger than the figure for 1907 by £2683 0s. 10r/. 
Tlie subscribed income amounted to £21,588 Is. Id., which 
exceeded the income of 1907 by £3868 11». Bd. The most 


interesting fact, probably, with regard to income is the 
increase in the workmen’s subscriptions. In 1904 the 
workmen's contributions totalled £4762 13 j. 2d. In 1908 
this sum was trebled and amounted to £14,213 12s. 3d. The 
total ordinary expenditure amounted to £30,892 Vis. 6 d., 
which exceeds the income for the same period by £5340, 
and is greater than the ordinary expenditure in 1907 by 
£3625 13s. The deficit at the end of the year 1908 is 
greater than the deficit at the end of 1907 by £942 12». 2 d. 
The cost per occupied bed, calculated on the total ordinary 
expenditure, was in 1908 £78 11s. bd ., which is noticeably 
less than in 1907 and in 1906, when, on the same 
basis, the figures were £81 5s. 10)d. and £81 5s. lid. 
respectively. When calculated upon the total ordinary 
expenditure, less the cost of out-patients and casuals, 
the cost per occupied bed was, in 1908, £74 14s. 6d. ; 
in 1907, £77 5s. 10Jd. ; and in 1906, £75 17s. lid. 
The number of patients admitted to the wards during the 
year was 7584, being 1103 more than in 1907, and the 
average daily number in the wards was 393 • 2, whereas in 
1907 the average was 335-4, and in 1906, 251-8. The 
highest number in the wards on any one day was 425, which 
is the largest possible number which can be accommodated. 
In their report the house committee state that it is their 
endeavour, so far as possible, to limit the number of 
occupied beds to 400 ‘ ‘ in order that a margin of 25 may be 
kept available for auy emergency that may arise.” The 
average length of stay of each in-patient is greater than in 
1907 or in 1906, the figures being 19 • 16 days in 1908, 18 • 9 
days in 1907, and 18 • 7 days in 1906. The number of out¬ 
patients and casuals was also increased. In the year under 
review 37,324 out-patients were attended to and 23,468 
casuals, the total attendances in the out-patient depart¬ 
ment (indoor and outdoor) being 104,725. 

April 13th. 

WALES. 

(From our own Correspondent.) 

Poisoning by Zinc. 

Poisoning by zinc is sufficiently rare to merit record when 
instances do occur. An inquest wa6 recently held at Newport 
on the body of a girl, 13 years of age, who bad died after a 
short period of unconsciousness following on a supper of 
chipped potatoes purchased at a shop in the town. The 
county analyst found traces of tine in the contents of the 
girl’s stomach, and the same metal was also found in samples 
of oil used for cooking the potatoes and in the potatoes them¬ 
selves. The cooking-pans were coated with an alloy con¬ 
taining zinc, so that it is probable the action of the oil 
together with the process of cleansing the pans had enabled 
the zinc to become incorporated with the potatoes. 

The Question of a Public Slaughter-house for Merthyr. 

A suggestion to provide a public slaughter-house in 
Merthyr appears to have caused some alarm among the 
butchers of the town. At a meeting of the local Master 
Butchers' Association recently held the secretary of the 
National Federation of Meat Traders' Associations declared 
that the inconvenience, the increased expenditure, and the 
risks involved in the use of a public abattoir had resulted 
in the firm determination of master butchers to go 
to the dead meat market rather than use a public 
slaughter-house. He also stated that wherever these 
existed they were white elephants and involved the 
ratepayers in a considerable financial outlay for which 
there was no adequate return. This assertion is not 
quite in accordance with statements which have been made 
in recent literature on the subject. In Mr. Christopher Cash’s 
work 1 a list is given of public slaughter-houses which, in 
reply to his inquiries, were stated to be a financial success. 
At Belfast the profit is said to be £800 per annum, and at 
Edinburgh over £900, while in several places the absence of 
any profit on the undertaking is attributed to the existence of 
private slaughter-houses which cannot be got rid of. 

Ola awry on Water Board. 

The Bill which is being promoted in the present session of 
Parliament by the Glamorgan county council, having for its 

1 Our Slaughter-House System, by- C. Cash, B.A. (George Bel! and 
Sana, 1907). 
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main object the formation of a water board for the county, 
contains provisions empowering the board to purchase existing 
water undertakings. The largest of these in the county is that 
owned by the Pontypridd Waterworks Company which supplies 
the town of Pontypridd and about two-thirds of the Rhondda 
valleys. The principal gathering grounds of the company are 
at the head of the little Rhondda valley where there are 
storage reservoirs with a total capacity of 220,000,000 
gallons. The supply has for some years been unsatisfactory, 
and one result of an action in the High Court brought by the 
Rhondda urban district council against the company in 1907 
was an undertaking on the part of the latter to obtain 
Parliamentary powers for the construction of reservoirs in 
Breconshire. These powers were secured last year, and it is 
stated that terms have already been arranged for the transfer 
of the existing works and of the powers to construct others 
from the company to the water board in the event of the 
Bill of the county council becoming law. 

Cardiff Medical School. 

Although it is not at present possible to take the complete 
medical curriculum at the Caidiff College, the number of 
students from the Medical School who have already become 
qualified is 123. A great stimulus to the establishment of a 
Faculty of Medicine will no doubt be given by the recently 
issued report to the Treasury of the committee appointed to 
inquire into certain matters connected with the University 
of Wales and the Welsh University Colleges. Sir Donald 
MacAlister, President of the General Medical Council, who 
was a member of the committee, has appended a note to 
the report which has special reference to the Cardiff 
Medical School. He points out that the large international 
shipping trade of Cardiff makes it a natural centre for the 
study of tropical diseases, and he suggests that if a special 
school were organised in connexion with a completed medical 
department of the Cardiff College students and practitioners 
from other parts of the country would be attraeted to it. 
He also expresses the opinion that Cardiff possesses all the 
requisites for a complete school of medicine, though he is 
careful to say that new buildings are a essential requi¬ 
site, an assertion which no one will controvert. 

Insanitary Structural Defect* on Men Vessels. 

For several years past Dr. J. Howard-Jones, the medical 
officer of health for the borough, in his annual reports to 
the Newport port sanitary authority, has drawn attention 
to the hygienic defects which are to be found in quite 
new vessels, and the inspections which he made during 
last year disclose little, if any, improvement notwithstanding 
the fact that the vessels reported upon had been passed by 
the Board of Trade. In one instance the crew’s quarters 
are described as little better than a hovel, so dark and so 
cut up into angular spaces that cleanliness was almost 
impossible. Such a dwelling, says Dr. Howard-Jones, would 
never be permitted by any sanitary authority to be occupied 
as a human habitation ashore. He further expresses the 
opinion that it is not at all surprising to find the type of man 
in our merchant service degenerating when sailors are com¬ 
pelled to live under such unsatisfactory conditions. From 
the record of nuisances and sanitary defects found during 
1908 it appears that they were discovered in 13 per cent, of 
the 2593 British ships inspected and in 20 per cent, of the 
994 foreign vessels. This proportion of defective conditions 
is higher than has been found in previous years both as 
regards British and foreign ships. 

April 13th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow Maternity Hospital. 

At the annual meeting of the subscribers to the Glasgow 
Maternity Hospital the secretary of the institution showed 
that during the year in the various departments of the 
hospital the cases treated reached the large number of 
4384. This is an increase of 210 cases in the indoor, 336 in 
the outdoor, and 98 in connexion with the Western Branch. 
Since the last annual meeting the new hospital has been 
opened and there is no doubt that it has the appreciation of 
the public and the confidence of the medical profession. It 
is satisfactory to note that the number of students enrolled 


has increased from 86 to 154 and that the pupil nurses have 
increased from 113 to 140. The financial statement shows 
that the expenditure for the year has exceeded the annual 
ordinary income by £1750. 

Glasgorc and West of Scotland (Cooperation of Trained 
Maries. 

The sixteenth annual report of this association has just 
been issued and presents many points of interest. A 
cooperation such as this when well managed has proved a 
great boon to medical men and the general public of the 
West of Scotland, and has at the same time secured to 
nurses on the staff regular employment, adequate remunera¬ 
tion, and the advantages of a central home. The number of 
the nurses on the roll is 178. The number of cases 
attended during the past year was 1899, and the amount 
earned by the nurses £11,538. Since the establishment of 
the association in 1894 18,139 cases have been nursed and 
£108,039 have been earned. The system on which the 
scheme is worked is that at the termination of a 
case the nurse collects the fee and pays to the lady 
superintendent a percentage thereof, which is placed 
to the credit of a common fund out of which the yearly 
working expenses of the cooperation are defrayed. In 
the early years of the association 10 per cent, was con¬ 
tributed and this was afterwards reduced to 74 per cent. 
During the year now completed the percentage has been 
raised. Nurses joining the cooperation pay 10 per cent, for 
the first two years, and after the first two years 74 per cent. 
Nurses who have been seven years in the cooperation have 
the percentage reduced to 5 per cent. Nurses residing in 
the home when off duty make a quarterly payment of £1, 
which entitles them to sleeping accommodation, board being 
charged at the rate of 12s. 6 d. per week or 2s. 6 d. per day. 
A sick fund has just been inaugurated in connexion with the 
association and to this all the nurses contribute £1 per 
annum, with the exception of four who are already members 
of the Royal National Fund. A bazaar was held last year to 
help this sick fund and by means of it the sum of £3523 was 
raised. 

Pathological laboratory for Asylums in the West of Scotland. 

A movement has been initiated for the establishment of 
a pathological laboratory in the West of Scotland on the 
same lines as the one at present in Edinburgh for carry¬ 
ing out pathological work in connexion with the asylums 
in the district. It is evident that the establishment of such 
an institution will undoubtedly be in the interests of medical 
science, but also in the interests of the patients in these 
asylums. The cost of carrying it on is estimated at £450 
per annum, of which £300 would go in salary to the patho¬ 
logist, the other £150 being applied to the various require¬ 
ments of the institution. The committees of Woodilee and 
Gartloch Asylums under the Glasgow Lunacy Board have 
agreed to give an annual contribution of £50 each, and the 
directors of the Royal Gartnavel Asylum have promised to 
contribute handsomely to the scheme. It is expected that 
the remainder will be made up by the various other 
authorities interested. 

The Municipalisation of the Sidlaw Sanatorium. 

There is every prospect that the municipalisation of the 
Sidlaw Sanatorium will not be agreed to without a severe 
struggle. The matter was up for discussion at a meeting of 
the Harbur Trust on April 5th, when it was moved that 
the board resolve to oppose the town council acquiring the 
sanatorium. The Lord Provost, in reply, denied that the 
matter had been rushed. The ratepayers had not only been 
consulted but they had voluntarily sent representatives to 
urge upon the town council the advisability of acquiring the 
sanatorium. It was not proposed to treat more than 150 
cases at any time. They were advised by their expert that 
in a year or two the city would be compelled to provide hos¬ 
pital accommodation for consumptives. They had an offer 
from the directors of a building that cost £25,000 and 
the offer of additional ground on very favourable terms. 
He thought that it would have been a mistake on the 
part of the council not to have jumped at the bargain. 
The motion was carried by 18 votes to 3. The Chamber of 
Commerce at its monthly meeting on April 6th resolved 
to oppose by counsel and agents the acquisition of the 
sanatorium by the town council on the following grounds— 
viz., that due consideration had not been given to the 
financial burdens which would thereby devolve upon the 
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community; that no reasonable opportunity had been afforded 
to the ratepayers to determine as to the advisability of 
such a step ; and that sufficient information had not been 
furnished of the intentions of the town council in regard to 
the development of a scheme of such immense possibilities 
The secretary was instructed to intimate this resolution to the 
Harbur Trust and other ^public bodies with a view to joint 
action. Resolutions protesting against the scheme have been 
passed by several of the ward committees. It is believed 
that the Caledonian and North British Railway Companies 
will also take action. The Trades Council has unanimously 
decided to support the action of the town council. 

University of Aberdeen : Graduation. 

The spring graduation ceremony at the University of 
Aberdeen took place on April 6th in the Mitchell Hall, 
Marischal College. Principal Lang has been laid aside with 
illness for some weeks and Lord Strathcona came specially 
from London to preside in his place. This is tho first 
occasion for a long period of years that a chancellor has 
fulfilled a like duty. Six gentlemen received the degree of 
M.D., one that of Ch.M., seven that of D.P.H., and 37 those 
of M.B., Ch.B. At the close of the graduation ceremony 
Lord'Strathcona delivered a short address on patriotism. 

April 13th. 

IRELAND. 

(Prom our own Correspondents.) 

Tuberculosis Exhibition at the Rotunda Hospital, Dublin. 
r A]Tuberculosis Exhibition will be held in the Rotunda 
buildings on April 20th to 22nd under the presidency of Her 
Excellency the Countess of Aberdeen. Preliminary meetings 
for the purpose of making arrangements were held in the 
Rotunda on the 5th and 7th of this month. At the former 
it was proposed by Mr, Fletcher and seconded by Mr. E. H. 
Tweedy :— 

That a small committee, consisting of the officers of the exhibition 
aud the Central Tuberculosis Committee, tho Women's National Health 
Association, anti those in charge of the sections, with power to add to 
their number, be hereby formed to make arrangements. 

Dr. M. F. Cox and Mr. John Mooney were appointed honorary 
treasurers, Dr. T. Donnelly, Dr. E. M. Fannin, and Mr. 
T. C. Harrington, M.P., honorary secretaries, and at the 
following meeting of the executive committee (on April 7th) 
the various sections of the exhibition were allocated to 
managers and subcommittees as follows: Pathological Sec¬ 
tion : Professor E. J. McWeeney. Veterinary Section : Mr. 
C. Allen, Mr. A. Watson, and Mr. J. Wilkinson. Statistical 
Section : Sir R. E. Matheson. Literature Section : Dr. A. G. 
Boyd. Appliances Section : Sir W. J. Thompson. Hygiene 
Section : Mr. George Fletcher, Dr. R. J. Rowlette, and Pro¬ 
fessor F. T. Heuston. Food Section: Professor W. H. 
Thompson. Domestic Science Section: Mrs. Rushton, Miss 
Fletcher, and Miss McNeill. Her Excellency then announced 
that Dr. E. W. Hope, superintendent medical officer of 
health of Liverpool, would deliver a lecture on Tuesday, 
April 20th, and that Dr. Philips would lecture on the follow¬ 
ing evening. It was also decided that popular lectures 
should be delivered every evening, and that demonstrations 
of exhibits should be given frequently during the day. 

Bean Ulster Eye , Ear , and Throat Hospital. 

From the annual report presented at the meeting of the 
supporters of this institution on April 8tli it appears that 
3539 new patients were treated during 1908, while 340 were 
taken into the wards. Over 60 operations for cataract were 
done during the year. The debt on the hospital lias been 
increased to £244 5s. 5d. Special reference was made to the 
much regretted death of Dr. R. Allen, one of the assistant 
surgeons, in whose place Dr. Henry Hanna has been 
appointed ; while Dr. Isaac A. Davidson and Dr. J. McCredy 
have been appointed clinical assistants and Dr. F. C. Smyth 
Anaesthetist. 

The Belfast Health Commission. 

The Local Government Board (advised by the Law Officers 
of the Crown) has demanded from the city corporation 
of Belfast the sum of £1431 10s. 10 d. for the cost of the 
late Health Commission. Two counsel advise the corpora¬ 
tion that it is not liable for the sum of £608, being the 
amount paid respectively to the chairman and two other 
members of the Commission who were not officials of the 


Irish Local Government Board. The matter is under con¬ 
sideration ; the two counsel representing the corporation, in 
the meantime, are to look into the advice of the Crown law 
officers, as given to the Local Government Board. 

Overcrowding of Ulster Asylums. 

From the tenth annual report of the Monaghan and Cavan 
Lunatic Asylum it appears that there were 858 inmates (460 
men and 398 women). 179 were admitted during the year, 
and the total number under treatment during the year was 
1030. The numbers remaining at the close of the year were 
33 more than those in the house at the close of the previous 
year. The new detachable block to accommodate 120 
patients has been occupied since April last, and even with 
this accommodation utilised there are still 89 patients in 
excess of the legitimate space. At the monthly meeting of 
the Tyrone and Fermanagh Asylum, held on April 8th, the 
question of providing additional accommodation to relieve 
the overcrowding in the house was again under consideration 
but was adjourned. 

April 13th. ___ 
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(From our own Correspondent.) 

Eoreign Bodies Beviored from the (Esophagus. 

At a meeting of the Society of Medicine held on 
March 27th M. Guisez showed 18 foreign bodies which 
had been removed from the cesophagus by oesophagoscopy, 
such as pieces of bone, fish bones, coins, buttons, and at 
least five artificial tooth plates. Thanks to instrumental 
perfection and the employment of dilating tubes, the ex¬ 
tremity of which can open and protect the walls of the 
oesophagus at the moment of extraction, operation during 
the last two years has been invariably successfnl. 

Poisoning by Subnitrate of Bismuth. 

M. LCon, at a meeting of the Hospitals Medical Society 
held on March 27th, drew attention to certain risks which 
might occur from the use of bismuth subnitrate as laid down 
by the new Codex. The subnitrate of the Codex of 1884 
contained 17 per cent, of nitric acid, while that of the new 
Codex contains 24 per cent. If these two different pre¬ 
parations of bismuth are acted upon by a hyperacid gastric 
juice, the bismuth salt from the new Codex forms a solution 
of nitric acid twice as strong as that from the old Codex. 
M. Leon suggested the employment of a neutral subnitrate 
prepared by washing the acid subnitrate in boiling water 
containing some carbonate of sodium. The salt thus 
obtained only contained some 4 per cent, of nitric acid. 

Injections of Strophanthin. 

At the same meeting of the same society M. Yaquez and 
M. Lecomte communicated a paper in which they said that 
they had obtained excellent results in cardiac insufficiency 
by injecting one milligramme of strophanthin into the veins 
every two or three days. The asystoly lessened, the 
oedema disappeared, copious diuresis was set up, and the 
dilated heart returned to its normal dimensions. While 
recognising the dangers which might occur by this method 
of medication, the two observers said that it should not be 
neglected altogether, but that it should be employed only in 
cases where other drugs have been without results. Only 
very small doses should be used and in case of renal 
insufficiency the condition must not be due to a definite 
affection of the kidneys. 

The Use of Cerebral Extract in Nervous Maladies. 

At a meeting of the Academy of Medicine held on 
March 30th M. Page said that he had been using extract of 
cerebral substance in cases of nervous disease. Constantin 
Paul had already employed this method but with very variable 
results. He used an extract of the whole brain of the sheep. 
M. Page uses an oily extract (extrait gras ) which according 
to him contains an antitoxin. The effect of injecting this 
substance is to influence the arterial pressure and to 
diminish the amount of phosphates excreted in the urine. 
At the same time the appetite of the patient improves, he 
puts on flesh, and his strength is increased. In 20 cases in 
which this method of treatment was used, mostly those of 
neurasthenia, the length of treatment occupied only half the 
time of the usual methods. 
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Tht Treatment of Oaut by Puncture of the Articulations. 

At a meeting of the Therapeutical Society held on 
March 24th M. Lumiftre and M. Gelibert communicated a 
paper in which they said that for the last five years they had 
systematically used puncture in the case of all large gouty 
joints which were the seat of an effusion, more especially in 
the knee. They had obtained the following results. On the 
one hand the pain rapidly disappeared, the temperature fell 
to normal, and the attack was notably shortened ; on the 
other hand, the fluid drawn off contained no appreciable 
quantity of uric acid or of urates. It was, however, 
extremely poisonous and brought about a marked rise in the 
temperature. These observations put into the hands of the 
physician a new curative method at once simple, rapid, and 
efficacious, and they introduced quite new ideas into the 
pathogeny of gout, especially as concerns ideas held up to 
the present as to the role played by uric acid in the gouty 
diathesis. 

.1 Parasite of the Vine and Ca ncer. 

At a meeting of the Academy of Sciences held on 
March 29th M. d'Arsonval related some interesting experi¬ 
ments originally begun by Charrin and carried on by 
M. le Play. By injecting a certain parasite from the vine 
into the peritoneal cavity of animals M. le Play found that 
he brought about the growth of tumours the aspect of which 
closely resembled that of a cancerous growth. The parasite 
localised itself in the liver. If it were injected into the 
blood-stream its vitality was diminished, but sooner or later 
it always infected the liver, which appears to be its chosen 
habitat. 

Opium in Madagascar. 

At the instigation of the Governor-General of Madagascar 
the Colonial Minister has just issued a decree for strictly 
regulating the importation, sale, or storage of opium in that 
colony. A decree of August 31st, 1908, had already for¬ 
bidden the existence of opium-smoking dens, but it was 
found to be useless unless the authorities could exercise 
some control over the importation of the drug. 

Shaliespearian Toxicology. 

For the most part the heroes and heroines of Shakespeare, 
when they do die, perish by a violent death, and Dr. A. 
Cartaz has been studying the methods of these deaths. The 
ghost of Hamlet’s father revealed to his son that he, the 
father, had died from jus dc jusquiame (juice of cursed 
hebenon). Dr. Cartaz argues that henbane juice, unless 
some other and corrosive substance is added to it, 
could not have such a fatal effect. Moreover, whatever 
hebenon may mean, whether it be henbane or yew or 
broom, poisoning by way of the ear is hardly possible, 
and so Dr. Cartaz says that (to produce the effect described) 
the poison must have been given either at the same time or 
before by the mouth. Possibly the word hebenon is used in 
the generic sense of any poison bringing about confusion and 
dulness of the senses. This explanation, however, does not 
help us to understand how the poisoning can be produced by 
dropping it into the ear. As regards the slumber of Juliet 
Dr. Cartaz thinks that Friar Lawrence used mandragora to 
put that heroine to sleep, but he is astonished that the 
slumber lasted so long, and he thinks that some hypnotic 
influence must be invoked in addition to the poison. 

April 12th. 


BERLIN. 

(From our own Correspondent.) 


The Infective Agent of Trachoma. 

Professor Greef of Berlin, writing to the Deutsche 
Mcdizinischt Wochenschrift, reports that he has detected the 
infective agent of trachoma. These bodies are small and 
round, much smaller than the smallest micrococci hitherto 
known. They may be stained very strongly after Giemsa’s 
method but not after Gram’s method, and appear sometimes 
more violet, sometimes more reddish. They are surrounded 
by a distinctly light circle; and under the highest powers 
it is seen that they are not circular but more oval 
like bacteria with rounded edges and they tend to 
congregate like diplococci. In the later stages of the 
disease they are present in crowds within the cells. 


They were found in the follicle, both within and without 
the cells, in the epithelium, and in the discharged fluid. By 
using other diseases of the eyes and normal eyes as controls 
it was ascertained that the above bodies were not present 
except only in trachoma. The demonstration of these 
bodies is difficult and the procedure described by Professor 
Greef is rather complicated. Fresh cases without previous 
treatment must be taken, the bodies in question being no 
longer visible after some days’ treatment by caustics. They 
have by that time disappeared from the superficial layers of 
the tissues but continue to be present within the deeper 
layer where they increase and produce relapses. 

Diabetes in Infants. 

At a recent meeting of the Verein fur Innere Medicin Dr. 
Langstein read a paper on Diabetes in Infants. He showed 
a baby eight months old without any apparent morbid 
condition. The child was quite well till the age of six 
months when the temperature rose and slight digestive 
troubles developed. The mother afterwards remarked that 
the napkins moistened by the baby's urine became stiff, 
and that the child had an enormous thirst. On examination 
the urine showed 3 ■ 5 per cent, of sugar which was not 
galactose but glucose, so that the case proved to be really 
diabetes. The daily quantity of urine was on an average 
880 grammes, containing 66 grammes of sugar. The 
patient was accordingly fed by a milk specially pre¬ 
pared as follows. The casein and fat of one and a half 
litres of ordinary milk were precipitated by rennet 
essence, the sugar was then removed by washing the 
coagulated mass, and the latter was then pressed through a 
fine sieve into a mixture of 200 grammes of whey and 1300 
grammes of water. The mixture obtained in this way con¬ 
tained only eight grammes of sugar, but much fat and 
albumin, and saccharin was added to make it palatable. By 
the administration of the above mixture the daily quantity 
of sugar in the urine decreased to eight grammes. Concern¬ 
ing the etiology, it is remarkable that the mother had given 
to the baby since the sixth month daily 200 grammes of 
sugar. Cases of diabetes in infants are very rare; and 
many of the instances described in the medical literature are 
probably not to be trusted. 

The Delation between the Hypophysis Cerebri and Ovaries. 

Dr. Thumim recently reported the case of a woman in 
whom after irregularities and eventually complete cessation 
of menstruation the first symptoms of acromegaly developed. 
The patient, a singer, had lost her voice, but on laryngo- 
scopical examination only an increase of the thyroid carti¬ 
lages was observed. An acromegalic condition developed, 
and by radiography an alteration of the sella turcica was 
ascertained. Hypophysis cerebri was administered in tablet 
form without success, but the disease has not of late pro- 
greased. The ovaries were found to be atrophic, and Dr. 
Thumim suggested that this atrophy had produced a hyper¬ 
trophy of the hypophysis cerebri leading to acromegaly. 

The Medical Women of Berlin. 

The medical women of Berlin have recently formed an 
association of their own. They intend to establish a 
hospital of which the staff will consist exclusively of women 
and include wards for the indigent classes, together with 
paying wards for well-to-do patients. The number of medical 
women has increased in Berlin since women were admitted to 
the State examination and so obtained an opportunity to 
become duly qualified. Nearly every one of the numerous 
medical societies of Berlin now includes medical women 
although their active part in the proceedings is not marked. 
In the recent medical directory 26 medical women are 
registered in Berlin apart from those ladies who previously 
to the admittance of women to the German examination have 
taken their degree in Switzerland and practise under that 
diploma. 

April 12th. 


Donations and Bequests.—M r. Conway Rose 

of Chard, Somerset, has forwarded £1000 to the committee 
of the Royal Alexandra Hospital, Rhyl, towards the building 
fund for a new wing.—The trustees of the late Hon. Sheriff 
Anderson have intimated to the board of the Hawick Cottage 
Hospital that they will give a donation of £500 for the 
building and furnishing of another private ward to be named 
the Anderson Ward. 
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ARTHUR GAMGEE, M.D. Edin., F.R.C.P. Lond., F.R.S., 

EMERITUS PROFESSOR **F PRT8IOLOOT, VICTORIA UNIVERSITV, 
MARCH ESTES. 

Many friends of Dr. Arthur Gamgee, both in this country 
and abroad, where he was widely known, will hear with the 
deepest regret of his unexpected death in Paris on 
March 29th. This was due to congestion of the lungs fol¬ 
lowing an attack of influenza. His journey to Paris, 
destined to end so sadly, was undertaken in order to meet 
his life-long friend Professor Hugo Kronecker of Berne, who, 
on finding him so ill. arranged for his removal into the 
nursing home where he died, though fortunately not before 
his wife and daughters had reached Paris. He was in his 
sixty-eighth year. 

Dr. Arthur Gamgee was born in 1841 in Edinburgh, and 
was the younger son of Joseph Gamgee, a distinguished 
veterinary surgeon and pathologist, whose researches, par¬ 
ticularly those with regard to rinderpest, attracted a large 
amount of notice both in England and on the Continent. 
His elder brother, Joseph Sampson Gamgee, whose life-work 
came to be so closely associated with the Birmingham 
General Hospital, was an exceptionally brilliant man, a 
facile linguist, a fluent speaker, a lucid writer on medical 
subjects, who acquired a great surgical reputation, especially 
by the introduction of improved methods for the treatment 
of wounds in the days when even the word bacteriology was 
unknown. This brother died in his fifty-ninth year in 1886. 

Educated at University College School, Arthur Gamgee 
was entered as a medical student at Edinburgh University. 
Here at the outset of his life he showed a special interest in 
physiological work, particularly in physiological chemistry, 
as is evidenced by his inaugural thesis on “ Contributions to 
the Chemistry and Physiology of Foetal Nutrition,” to which 
the medical faculty of the University of Edinburgh awarded 
a gold medal in 1862. A reprint of this, his first published 
work, may be found in the British, and Foreign Mcdice- 
Chirurgical Bevion\ l From 1863 to 1869 he held an appoint¬ 
ment under Dr. Maclagan, who was professor of medical 
jurisprudence in the University, but his natural leanings 
were towards scientific research, and numerous papers, of 
which tbc most interesting are those on the Action of 
Nitrites on Blood (1868), and with J. Dewar on the Con¬ 
stitution and Physiological Relations of Cystine (1871), gave 
evidence of his marked ability to investigate abstruse 
problems in physiological chemistry. In the first of these 
papers he described elaborately every important point in the 
history of inethajmoglobin, its crystalline shape, its power 
of absorbing and retaining oxygen—facts rediscovered 
years la.ter by Hiifner. Gamgee was only mistaken in 
not recognising that other agents besides nitrites exerted 
the same action on haemoglobin. The research on cystine 
was no less important, though the actual constitution deter¬ 
mined for this amino-acid has undergone some modifica¬ 
tion by the subsequent researches of Friedmann. In 1872 
Dr. Gamgee was elected to the Royal Society. His age 
at that time was 31, and a year later he became the first 
Brackentmry Professor of Physiology in the Owens College, 
Manchester. His connexion with Manchester, during which 
time he shared the work of those who were actively striving 
for a charter which should convert the College into the 
Victoria University, lasted for 12 years, and it is during this 
period that Gamgee, by his enthusiasm, his tireless energy, 
and sound judgment of the real relations which should 
subsist between those who teach and those who learn, accom¬ 
plished what will prove to be the best remembered work of 
his life. As dean it fell to him to found the school in his 
own subject, and his output of original work in physiology 
and pharmacology during that time has never since been 
approached. His own attitude as a teacher may be 
gathered from his introductory address in 1883, 22 years 
after the foundation and ten years after the removal 
of the College from Kay-street to the present site, where he 
says that “popular courses of lectures cannot in any sense 

constitute academic teaching.But the governors and 

professors were imbued with the spirit that the College which 
they were fostering must above all and before all be a place 
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where learning is studied and taught for its own sake ; and 
that in order to exert that influence, which great academic 
institutions have exercised in the past, it must be not merely 
a place where routine teaching is carried out, but a centre in 
which learning is added to by the labours of those who teach 
—a place of research, a centre of light. No university 
ought to be imbued with a purely utilitarian view of 
education." 

Looking back on that period it can be clearly seen that 
Owens College numbered among its professors men who 
made the College famous all over England Roscoe, Balfour 
Stewart, Stanley Jevons exerted an immense influence 
throughout the country. In our own quieter times it 
is difficult to realise that these men were, together with 
Huxley and Tyndall, the real pioneers who unceasingly 
laboured, and successfully laboured, to place the study 
of science on a level with the teaching of the 
older universities. In this connexion it is worth re¬ 
membering that not only by the publication of primers 
and elementary text-books, but by the courses of evening 
“ Science Lectures for the People, ” which were almost entirely 
due to Sir Henry Roscoe, those who had the best interests of 
science at heart were actually engaged in slowly convincing 
a hostile majority that the knowledge obtained by experi¬ 
mental work was of vital importance to the country. These 
lectures, initiated in 1866, continued until 1880 and were 
given by Huxley, Tyndall, IV. K. Clifford, W. Pengelly, 
Spottiswood, Sir Norman Lockyer, and others, as well as 
by those more closely connected with the Owens College. 
The real value of this work, in which science instruction was 
given in a plain but scientific form, can scarcely be over¬ 
estimated, for the object of these popular lectures was to 
arouse an interest in the study and pursuits of science, rather 
than to convey a large amount of information. Indeed, at 
that time science had to fight both for existence and 
recognition. 

This short tribute to those to whom the early success of the 
Owens College was due enables us to see clearly the environ¬ 
ment of Dr. Gamgee while at Manchester. The work by 
which he will be chiefly remembered was done during those 
years and with the rest he loyally worked for the success 
of his College. The science of physiology in this country 
was practically non-existent until 1873. It is quite true 
that there were physiologists, and some of these of European 
reputation, but the subject was neither taught nor studied in 
the only way that is possible, by experimental methods. 
Prior to this date there was a single professor of physiology 
in England. A history of the rapid growth of this science, 
the British school of which now takes rank with that 
of any on the Continent or in America, cannot be 
given here, but two publications—the “ Handbook of the 
Physiological Laboratory,” by Brunton, Klein, Burdon 
Sanderson, and Michael Foster, which appeared in 1873, and 
in particular the “Text-book of Physiology,” by Foster in 
1877 - completely revolutionised the existing conceptions as 
to the scope and value of this science. The teachers of 
physiology at Cambridge, University College, London, and 
the Owens College were really the three men who by their 
influence primarily attracted students to their laboratories 
in which the real study of physiology was carried 
out. Instead of vague unmeaning speculations which filled 
page after page of older books, the subject, in the hands of 
Burdon Sanderson, Foster, and Gamgee, under the influence 
of Carl Ludwig, Kiihne, and Hoppe-Seyler, became a labora¬ 
tory study, and one which it was clear could only be 
advanced by the application of accurate chemical and 
physical methods to physiological problems. In this 
development Dr. Gamgee took his part, and rapidly showed 
that he possessed a richly endowed mind, a scholarly 
interest in his subject, and an exceptional knowledge 
of physical and chemical methods. As Brackenbury pro¬ 
fessor, as Fullerian professor of physiology in the Royal 
Institution from 1882 to 1885, as a frequent lecturer in 
Manchester and in London to popular audiences, his energy 
and enthusiasm found full play. In 1882, the year in which 
science had to suffer the loss of Charles Darwin, and, from 
an accident in the Alps, of F. M. Balfour, Dr. Gamgee was 
president of the Biological Section of the British Association 
which met at Southampton, where Dr. C. W. Siemens 
succeeded Lord Avebury as president. It was the year that 
the late Professor Moseley lectured on “ Pelagic Life ” and 
Lord Kelvin on “Tides and Tide Calculating Machines.” 
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Dr. Gamgee chose for his address the Growth of our Know¬ 
ledge of Secretion, and it is certainly one of the most erudite 
and masterly expositions of this part of physiology which 
have ever been written. It fell to his lot to speak of the loss 
of Darwin and also of Balfour, who, like Mayow, Bichat, 
Gerhardt, and W. K. Clifford, died before he was 40. In this 
address we also learn of the influence which John Goodsir 
exercised upon his early work, a teacher for whom he had the 
warmest affection. It has long ceased to be possible to judge 
of the religious belief of any man by his manner of life or 
even his attitude towards orthodox religion, and it is 
therefore of interest to quote from this address where 
Dr. Gamgee refers to Darwin : “It is impossible to study 
the writings of Darwin, and especially that one in 
which he treats of the ‘ Descent of Man/ without recognising 
an undercurrent of reverent sentiment which in one or two 
places finds expression in words telling us that man differs 
from the animal creation if not in physical characteristics 
which cannot be bridged over, at least in moral attributes 
and in ‘the ennobling belief in God’ by his power of forming 
that conception of the Deity which to use Darwin’s own 
words is ‘ the grand idea of God hating sin and loving 
righteousness.’ ” 2 To quote further from this address, which 
contains so much that enables us to understand Dr. Gamgee’s 
view’s, after pointing out that Goodsir was mistaken in some 
of his ideas as to the function of cells in the process of 
secretion, he pays a tribute to his teacher whose mind he 
regarded as resembling that of Johannes Miiller. He says : 
“Goodsir was a master who, if judged by the low standard 
of fitness to instruct the great majority of his pupils in such a 
manner as to enable them to successfully pass examinations, 
would occupy no exalted position. He possessed, however, 
the far rarer power of instilling into the minds of the best of 
his pupils that love of original inquiry and that deep regard 
for truth which are the chief incentives to all scientific 
research of any value.” 

It was during his years at Manchester that Dr. Gamgee 
translated Hermann’s “Lehrbuch der Physiologie.” This 
translation from the fifth German edition came out in 1875. 
A second edition with additions and illustrations appeared in 
1877. His greatest work, however, beyond doubt, and one 
which was destined to make Dr. Gamgee’s name widely 
known, was the “Text-book of the Physiological Chemistry 
of the Animal Body, including an Account of the Chemical 
Changes occurring in Disease.” The book, published in 1880, 
was dedicated to Sir Robert Christison, the author, in offering 
his tribute of admiration and regard, stating that “This 
intention has always been present with me, and this thought 
has added pleasure to what has truly been a congenial task.” 
This volume involved an immense amount of original research 
and patient work, and though nearly 30 years have elapsed 
it still remains a solid monument to Dr. Gamgee and a 
lasting credit to British physiology. In its treatment 
of the subject it stands quite alone, unassailable as 
one of the most painstaking and originally conceived 
works in scientific literature. It is true enough that 
no one could have foreseen the immense development 
which organic chemistry has undergone. It is doubtful 
whether the advances made in organic and physical 
chemistry during the last two decades will be paralleled in 
another quarter of a century. Then physical chemistry 
was almost non-existent, organic chemistry was in its 
infancy, and synthetic chemistry w r as being founded by 
Berthelot. But the value of this work is in no way 
impaired by subsequent researches. It was, and will con¬ 
tinue to be, the best exposition of the subject as this 
appeared to the author, a book strictly concerned with 
physiological chemistry as contrasted with organic chemistry 
that has a physiological bearing. The subject is treated 
from the point of view of the biologist and physician rather 
than the chemist, the arrangement of the subject is physio¬ 
logical rather than chemical, and for the first time a book 
was produced in the English language available both for the 
study and the laboratory. Marked literary excellence 
characterises the book: it is able to be easily read by students 
or by teachers. Above all, the value of accurate experi¬ 
mental work comes out on almost every page ; as one of 
those who reviewed the book has said, the author has kept 
before him the saying, “ Chymia cgrcyia ancilla medicinal, non 
alia pejo-r domina." In 1880 the importance of chemical 


2 Descent of Man, second edition, p. 144. 


research in the direction of an aid to pathology was 
almost unknown, and this book was at once an indis¬ 
pensable and exhaustive contribution to English science 
and medicine. A second volume which constituted an 
independent and complete treatise on the “ Physiological 
Chemistry of Digestion ” appeared 13 years later. This, like 
its predecessor, was written not so much from the standpoint 
of a pure chemist as from that of a physiologist; all parts 
of the subject which are of interest to the pathologist, 
pharmacologist, and the scientific physician are treated with 
especial care. That part of the volume which deals with the 
bile, jaundice, and the formation of gall-stones stands out 
with particular clearness on account of its excellence. 
While engaged on this volume the author continued to 
collect papers and re-wrote the first volume which was out of 
print. The whole work, though incomplete, remains as 
evidence of the thoroughness which almost, amounted to 
pedantry with which Dr. Gamgee carried out his work ; his 
industry, his single-heartedness of purpose, and his absorb¬ 
ing love of scientific research can be appreciated from these 
two books. By these he will be remembered, for his 
numerous original papers are naturally only known to 
comparatively few students. 

In 1885 Dr. Gamgee left Manchester, was appointed 
assistant physician at St. George’s Hospital in 1889, and 
lectured on pharmacology and materia medica in the medical 
school. He resigned from ill-health, resumed his scientific 
work in Cambridge, finishing later in Berne the second 
volume of the “Text-book of Physiological Chemistry.” He 
determined to work and live abroad, practising as a consult¬ 
ing physician first at Lausanne and subsequently for several 
years at Montreux. In his spare time he worked actively on 
those absorption bands of hmmoglobin and its derivatives 
which are to be found in the ultra-violet portions of the spec¬ 
trum (Soret’s bands). While at Montreux, where he fitted up 
a laboratory in the basement of his house, he continued those 
researches which were to form the substance of his Croonian 
lecture before the Royal Society in 1902, on Certain Chemical 
and Physical Properties of Haemoglobin. This subject, 
treated so admirably, had been the design of his investiga¬ 
tions for years, and we must still look to his contribution to 
Schafer’s “Text-book of Physiology” for the most exact and 
painstaking account of “Haemoglobin: its Compounds and 
the Principal Products of its Decomposition,” which exists in 
English or, indeed, in any other language. In his researches 
on the blood pigment he demonstrated that this, like silicic 
acid, could exist in a colloidal state, haemoglobin falling as a 
red cloud through a colourless liquid in the anodic compart¬ 
ment of an electrolytic cell. It is in this colloidal state that 
haemoglobin probably exists within the red corpuscles. Other 
facts first discovered by Dr. Gamgee are the paramagnetic 
behaviour of haemin and the dextro-rotatory properties of 
hsemoglobin. 

In the autumn of 1902 Dr. Gamgee was invited to 
America, visiting the laboratories of New York, Baltimore, 
Philadelphia, and Harvard. The purpose of this visit was 
to enable him to take a complete survey of our present 
knowledge of nutrition. The difficulties in the way of com¬ 
pleting this work were far beyond what he had anticipated, 
and his medical work at Montreux had grown so as to leave 
him but little time for a work, which could only be done 
with assistance and in proximity to a thoroughly equipped 
library. In the spring of 1903 he revisited America, previous 
to which he had just received the Hon. LL.D. of Edinburgh, 
a city which he loved more than any in the world and one 
which gave him a warm welcome on this occasion. From 
the time of his return to Switzerland his scientific work 
begun there, and subsequently carried out at Cambridge and 
in the Physiological Laboratory of the University of London, 
was concerned with the realisation of an idea conceived much 
earlier—the continuous registration of the variations in tem¬ 
perature of the animal body. By means of a photographic 
recorder a continuous registration, and by the thread-recorder 
devised by Mr. Horace Darwin a quasi-continuous record, can 
be obtained by the use of thermo-electric couples and thermo¬ 
stats which are capable of being maintained at an absolutely 
constant temperature. Dr. Gamgee’s last published paper 
in the Philosophical Transactions of the Royal Society in 1908 
contains a full account of the methods which he had devised 
for studying the fluctuations of the body temperature 
in health and disease, together with a full account of the 
history of medical thermometry from the time of Sanctorius 
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to the present day. This idea of being able to graphically 
register temperature variations was solved by Dr. Gamgee, 
and this work he believed in the future was likely to play an 
important part in the diagnosis and treatment of disease. 
And it is certain that if the records of temperatures taken 
several times a day with thermometers are of value, a fact 
traversed by no one, then a practical method for registering 
the diurnal curve of temperature must be of far-reaching 
importance, and doubtless there is a wide field of research 
open to those who will employ such a method as an adjunct 
to clinical study. An advance in method which has refer¬ 
ence to the general metabolic processes of the body cannot 
fail to add to our knowledge of the phenomena both of health 
and of disease. 

In 1908 Dr. Gamgee received the Hon. D.Sc. of the 
Victoria University and most eulogistic references to his 
work were made by the Principal. “An interpreter of the 
work of German physiologists, he has as an investigator long 
since repaid the debt to his brethren of that nationality, who 
in their turn are now glad to have at their command and in 
their tongue the records of his life-long researches, and I 
claim that no one has shown greater skill or a more subtle 
genius in the field of research than the physiologist whom I 
bring before you.” hast. year he represented the Royal 
Society on the occasion of the celebration of Haller’s bi¬ 
centenary at Berne, and during the last few months he was 
actively engaged in furthering the success of the Inter¬ 
national Congress ot Applied Chemistry, which meets in 
IiOndon on May 27th. He was vice-president of the 
Physiological Chemistry Section. 

Men like Professor Arthur Gamgee are difficult to place 
in any exact order in the hierarchy of physicians. His 
clinical work was dwarfed by the range and intensity of 
his scientific labours, and these, in their turn, were so 
original that their scope and value could not be immediately 
estimated by his medical colleagues. In our view Gamgee's 
resolute intention to make his research work have a practical 
bearing upon pathology, pharmacology, and therapeutics 
generally (see the complete bibliography of his writings 
appended to this notice) secures for him an extra¬ 
ordinarily high place among the leaders of medicine, a 
place which later development in our science will only 
serve to confirm or even further to elevate. He was an 
excellent linguist, possessed of a most retentive memory, a 
thoughtful student of the history of many branches of 
science, and an excellent classical scholar. Quoting from 
his favourite author, we may say of him : “ Nonne vobis 
videtur animus is, qui plus cernat et longius, vklere, se 
ad meliora proficisci; ille autem, cujus obtusior sit acies, 
non videre 1 ” He preserved throughout his life his enthu¬ 
siastic love for scientific work, which led him to give 
his time ungrudgingly to research, and he dwelt in 
the atmosphere which envelops those who care for 
knowledge for its own sake. Art, literature, science, 
each demands much of a man. To science Dr. Gamgee 
devoted his life. In return for this, in his work and 
in the affection, not only of his own family, to whom he was 
so dear, but in the genuine affection which so many felt for 
him, he must have had his reward. To those who knew him 
intimately, could understand his aims, his single-heartedness, 
and the complete simplicity of his nature, which was almost 
like that of a child, his loss has been severe. Of a most 
affectionate disposition and of a sanguine temperament he 
may not always have chosen to display these qualities to 
others. He has not lived to complete his work ; it was 
ordained otherwise. In 1875 he married the daughter of 
Mr. J. Proctor Clark. This lady and two daughters survive 
him, and to them we offer our deep sympathy in their 
bereavement. 
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CLAUDIUS GALEN WHEELHOUSE, F.R.C.S. Eng., 
LL.D. McGill, D.Sc. Leeds, 

CONSULTING SURGEON TO THE LEEDS GENERAL INFIRMARY. 

We deeply regret to announce the death, at his residence 
at Filey, on'Good Friday, April 9th, of Mr. Claudius Galen 
Wheelhouse, the well-known surgeon. His death was not 
unexpected, for he had suffered for some weeks in a serious 
manner from attacks of cardiac syncope, but until quite the 
end he bore his burden of years bravely. 

Claudius Galen Wheelhouse was born at Snaith in 1827, 
where his father, Mr. James Wheelhouse, practised as a 
surgeon. At the age of seven he entered the country branch 
of Christ’s Hospital at Hertford, and later passed into 
the main school where he remained until, at the age of 
16, when he made up his mind to follow in his father’s 
footsteps and become a medical practitioner. At the 
age of 16 he was accordingly apprenticed to a firm of 
medical men in Ollerton, Notts, with whom he resided as a 
pupil for three or four years, and from whom he received 
such kindness and excellent instruction that he always advo¬ 
cated a system of apprenticeship for those entering the 
medical profession long after such a system had become 
practically obsolete. In 1846, being now 19 years of age, 
young Wheelhouse entered the Leeds School of Medicine, 
where he remained for three years until he obtained the 



1146 The Lancet,] 


OBITUARY. 


[April 17, 1909. 


diploma of M.R.C.S. Eng. in May, 1849. In the autumn of 
that year he left England in the professional charge of a 
party of noblemen, and in the course of a long and interest¬ 
ing journey visited Greece, Turkey, Egypt, Syria, and Pales¬ 
tine, taking with him one of the first photographic cameras 
that ever left England, which he used with considerable 
success, the resulting pictures being in the possession of his 
family. 

In 1851 Mr. Wheelhouse became the partner in the 
well-established practice in Leeds of Mr. Joseph Garlick, 
and in the same year he was appointed demonstrator 
of anatomy in the Leeds Medical School and surgeon 
to the Leeds Public Dispensary. He now became an 
exceedingly busy man, being engaged at the same time 
in all the cares of general practice while pursuing with 
ardour the purely scientific side of his profession as a 
highly successful teacher. In 1864 he became a Fellow of 
the Royal College of Surgeons of England, and about this 
time he severed his connexion with the Public Dispensary, 
being elected surgeon to the Leeds Infirmary. To his 
educational work Mr. Wheelhouse showed the greatest 
devotion. He lectured in turn upon anatomy and surgery 
and took large classes of private pupils, with whom he was 
extraordinarily successful. As the well-informed writer of the 
obituary notice in the Yorkshire Post says: “ For many years 
few of the pupils of the Leeds School of Medicine presented 
themselves for examination at the Royal College of Surgeons 
until they had his assurance that they were fit to do so, and 
even to this day many of his old pupils will remember with 
gratitude the care he took in their preparation. The high 
position to which the Leeds School of Medicine attained was 
to a very large extent due to the unremitting zeal which Mr. 
Wheelhouse took in nursing the institution through its early 
difficulties, and he is pronounced hy the students of that day 
to have been one of the best teachers of anatomy, physio¬ 
logy, and surgery that the school ever possessed.” 

We can trace in Mr. Wheelhouse’s extremely successful 
career during the next 20 years of his life why he was 
universally regarded in the profession as the most typical 
representative of general professional interests in the country. 
And we can see also why he himself was so ardent a 
champion of the rights of the general practitioner and so 
earnest in his declarations that the general practitioner must 
always be the backbone of our calling. He was himself in 
general practice while making his influence felt in a con¬ 
tinually increasing manner both as surgeon and teacher, and 
he always attributed his success to the thorough manner in 
which be had been grounded in the elements of his calling 
by his apprenticeship as a youth. He carried into the 
practice of surgery the thoroughness and accuracy which 
he owed to his long anatomical studies, together with 
an attention to detail that was the outcome of much 
bedside experience. These qualities are well shown in 
the operation which bears his name. External urethro¬ 
tomy appears to have been first performed by Marianus 
Sanctus in 1554, though many have ascribed it to Jerome 
Cardanus and Durante Saccachi, but it was almost 
forgotten till 1844 when S.vme introduced his operation 
for permeable strictures. For strictures through which 
it was not possible to pass any instrument Cock's puncture 
-remained the sole resource until Wheelhouse in 1876 
published his method of external urethrotomy. Until this 
operation was known, any attempt to reach the stricture by 
dissection was very likely to fail, for the surgeon was 
entirely without a guide and he was much more 
likely to miss the urethra than to find it. Wheel- 
house claimed that his method rendered an opera¬ 
tion, confessedly one of the most difficult in surgery, 
a comparatively easy one, giving results both im¬ 
mediately and ultimately more favourable than ever 
seen before. The operation remains to the present day 
the best method of dealing with most cases of impermeable 
strictures of the urethra ; several modifications have been 
made in the details of the operation but no important altera¬ 
tion has been effected. The advance of surgery in the 
direction of asepsis renders it nowadays a much simpler 
operation to cut down directly on to the stricture, to dissect 
it out, and to suture the two ends of the urethra, for the 
septic risks have been much reduced, but this method of 
excision of the stricture will probably for long be reserved 
for the exceptional case, while Wheelhouse's operation, 
perhaps modified somewhat, will continue to be the operation 


of choice for impermeable strictures. To obtain the best 
results it is necessary to pay attention to Wheelhouse’s 
instructions to open the urethra not at the stricture itself 
but at least a quarter of an inch in front of it. 

Turning now from the scientific to the political side of 
Wheelhouse’s busy career we find him as an important worker 
at the board of the General Medical Council and an active 
supporter of the British Medical Association, in which he 
held at different times the chief offices. In 1878 he gave the 
Address in Surgery at the meeting at Bath, and from 1881 to 
1884 he was President of the Council of the Association and 
in 1889 he was President of the Association when the annual 
meeting was held at Leeds. In referring to his masterly 
address on that occasion, which dealt with the subject of 
medical education and examinations, we said in these 
columns that his opinions were “ those of one who has had a 
long and large experience combining in a rare degree that of 
a general and consulting practitioner and of a teacher in 
surgery,” and it is worthy of note how often in his life his 
practical knowledge of all sides of his profession gave to his 
words an extraordinary impressiveness. And particularly 
was this so because he was no praiser of times gone 
by, though he was ever ready to uphold what had 
been good in them. In this Presidential Address he 
admitted that the new race of students were better educated 
than their predecessors and in the long run made better 
practitioners, but for the first few years of their professional 
life they were, he thought, unfamiliar with the common work 
of practice and the common types of disease, and consequently 
overburdened with their responsibilities. A short apprentice¬ 
ship at the beginning of professional study was the remedy 
which he put forward, but, as has been clearly shown, the 
view never commends itself to recent generations of 
medical men. In speaking of examinations Mr. Wheelhouse, 
with the experience of long years of teaching to help 
him, believed that the best students were far too often 
rejected, while their inferiors passed with triumph through 
the influence of accident or successful cramming, and he 
advocated the elimination of subjects from the curriculum 
where their professional advantage was indirect. The 
whole address proved him to be an original thinker and a 
practical man. In 1897 he received the gold medal of the 
British Medical Association, and in the same year, when the 
annual meeting of the Association was held at Montreal, he, 
with Lord Lister, was among the recipients of the honorary 
degree of LL.D. from the McGill University. 

In 1886, when the principle of direct representation upon 
the General Medical Council was first conceded, Wheelhouse, 
with his firm friend the late Dr. Glover and Sir Walter Foster 
were the selected representatives of the medical profession 
for England. Wheelhouse was again chosen with the same 
two colleagues for a second term of office, so that he sat 
uninterruptedly for ten years upon the Council, during which 
time he served with the best of his great ability the cause of 
the general practitioner. There was nothing of the demagogue 
about him, so that all his words and actions were not pleasing 
to a certain type of reformer, but in the Council his opinion 
was always listened to with respect. In 1896 the medical 
profession was sharply divided by the vexed question of the 
registration of midwives and Wheelhouse decided not to 
offer himself for re-election ; nor could he be persuaded to 
reconsider this decision when in the following year an 
unexpected vacancy in the direct representation of tha 
profession occurred. On the inauguration of the University 
of Leeds in 1904 Mr. Wheelhouse received at the hands of 
the Marquis of Ripon, Chancellor of the University, the 
degree of D.Sc. as a recognition of his devotion to the 
cause of medical education in Leeds, and the occasion must 
have been a singularly gratifying one to him as it marked 
the successful outcome of labours to which he and a small 
but distinguished group of colleagues had devoted themselves 
for many years. 

One other side of Mr. Wheelhouse’s valuable public life 
deserves mention, as it shows him in his right light as one 
of the kindest of men—we refer to his lengthy association 
with the West Riding Charitable Society. Whilst in partner¬ 
ship with Mr. Garlick, who was secretary to the West Riding 
Charitable Society from its foundation in 1828, Wheelhouse 
became interested in its work, and after the death of his 
partner he continued to assist the new secretary, whom he 
eventually succeeded. The work was congenial to him and 
he threw himself into it with extraordinary zest. For his 
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services to it as secretary and treasurer for 25 years 300 of his 
fellow members in 1902 presented him at the annual dinner 
at Wakefield with a gold watch and chain, a tea service, 
and the names and addresses of the subscribers in an album. 

He was on the commission of the peace for the East Riding 
Division of Yorkshire, and as magistrate, school manager, 
churchwarden, and the holder of other public offices con¬ 
tributed in no small measure to the welfare of the county 
with which he was associated. 

In this brief notice of the career of Mr. Wheelhouse we 
have endeavoured to show the consistent honesty and 
simplicity of the man. He had fine ideals of what the 
medical life should be and what was the right training for 
it, and he steadily lived up to those ideals. 


JAMES HARDIE, M.D. Edin., F.R.C.S. Eng., 

CONSULTING SURGEON TO TIIE MANCHESTER ROYAL INK I KM ARY, ETC. 

James Hardie, who died on March 27th, was born in 1841 
at Tyninghame in East Lothian, a few miles from North 
Berwick and within sight of the Bass Rock. After attending 
the village school until the age of 14 years he went to the 
Edinburgh High School whence in 1857 he entered the 
University of Edinburgh as a medical student. Here he came 
under the influence of both Syme and Lister, the latter 
of whom had just begun his remarkable work at Edinburgh. 
Under such surroundings Hardie early became imbued 
with an enthusiasm for surgery and possessed with a 
desire to become a surgeon, but after graduating as M.D. 
in 1862 several years passed before there appeared any 
prospect of his aspirations being realised. The late 
“sixties” found Dr. Hardie immersed in the exacting work 
of a busy general practice at Harpurhey in the outskirts 
of Manchester but still bent upon being a surgeon. A new¬ 
comer in a large town, without influence, wanting even the 
English surgical qualifications so helpful, if not actually 
essential, for the gaining of a hospital appointment, the 
chance of his ever becoming a surgeon seemed very remote. 
But James Hardie’s nature was one not easily depressed. In 
spite of the trying demands of a large general practice he 
kept up his surgery and managed to gain enough reputation 
to be appointed as surgeon to the, at that time, small clinical 
hospital for women and children, now the Manchester 
Northern Hospital. This success was followed by his election 
as visiting surgeon to the large Manchester Poor-law Town¬ 
ship Hospital. This appointment carried a salary and brought 
a large amount of interesting administrative work in connexion 
with the planning, building, and organising of the large 
union hospital at Crumpsall for the accommodation of more 
than a thousand patients. On the strength of these two 
hospital appointments Dr. Hardie decided to give up general 
practice and embark upon a career as a pure surgeon. Still, 
for a long time patients were few and success seemed so 
remote that even he became dispirited and the public health 
service seemed to offer superior attractions. By virtue of 
his connexion with the Manchester and Salford Sanitary 
Association he was selected on the short list for one of the 
newly cTeated sanitary districts of the county of Cheshire 
and onlj narrowly escaped becoming a medical officer of 
health. The successful candidate on this occasion was his 
old fellow-student. Dr. (now Sir) Thomas R. Fraser of Edin¬ 
burgh. who did him an ever gratefully remembered service by 
defeating him. After this excursion into public health 
surgery once more claimed him. By active participation in 
the medical life of the town, aided by communications to the 
various medical societies, notably by a paper on the Patho¬ 
logy of Clnb-foot, Mr. Hardie (as he now began to be 
called) began to acquire a reputation as a surgeon. 

In 1876 a vacancy arose on the surgical staff of the 
Manchester Royal Infirmary for an assistant surgeon. Not¬ 
withstanding the fact that he had no previous official con¬ 
nexion with either the institution or the medical school, Mr. 
Hardie succeeded in gaining the appointment after a hard 
fight. To this was soon added the valuable appointment of 
district surgeon to the London and North-Western Railway, 
and in 1882, by the retirement of the late Mr. Edward Lund, 
Mr. Hardie from assistant surgeon became full surgeon. 
In this same year he became by examination a Fellow 
of the Royal College of Surgeons of England. From 
this time, or rather from the date of his first 
appointment to the infirmary, his success was assured, but 
the hare narration of these successive steps in his career 


affords no idea of the amount of energy and persistent effort 
reqnired to accomplish it. For a stranger in a general prac¬ 
tice in a large town in a few years to gain a footing on the 
staff of a leading teaching hospital is in itself no small' 
achievement, and argues much ability backed by great force 
of character. Mr. Hardie’s active connexion with the 
infirmary lasted until 1901, when on reaching the age limit 
he became consulting surgeon. In 1894 he was elected on 
the Council of the Royal College of Surgeons of England, 
and throughout his term of office took an active and pro¬ 
minent part in the affairs of the College. 

As a surgeon Mr. Hardie almost from the first became 
an enthusiastic adherent of Lister, and while remaining 
a “good all-round man” he early devoted himself espe¬ 
cially to the domain of plastic surgery. In this department 
he became distinguished for the originality, boldness, and 
ingenuity of his operations and the dexterity and success 
with which he carried them out. Chief amongst many modi¬ 
fications of existing operations he conceived the idea of 
transplanting the terminal phalaux of the little finger to 
form the bridge of the nose in the Tagliacotian operation 
for the restoration of that organ, a procedure which he 
carried out with success in many eases. Confident in the 
safety of strict antiseptic methods, he was the first in 
this country to perform and to advocate the open method 
of operating upon Dupuytren’s contraction by which the 
contracted hypertrophied palmar fascia is freely exposed 
and completely removed. Thi3 he did at a time when 
any interference with the palmar fascia other than 
by timid tenotomies was dreaded by most surgeons. In the 
operative treatment of hare-lip and cleft palate he earned a 
deservedly high reputation ; in his hands these operations 
appeared most simple procedures. Those who watched 
him operating in many of these cases were always im¬ 
pressed by the simplicity of the methods which he 
employed. In the most severe cases, rarely, if ever, bad 
he recourse to any of those oat of the way plans set 
forth in surgical literature. Under Hardie’s deft hands 
the most severe deformities were rectified by ordinary 
simple straightforward methods. Unfortunately, qualities of 
this nature and cunning of hand cannot be described on 
paper, and, moreover, Mr. Hardie had a disinclination for 
writing. He did not often publish his cases or explain his 
methods, and so scarcely gained that credit to which he 
was justly entitled. 

The various institutions with which he was connected had 
in him an active officer, one interested in all the details of 
their management and politics. Coming from Edinburgh, 
which owes so much of its repute as a medical teaching 
centre to its extra-mural schools, he was a moving spirit in 
an attempt to provide Manchester with similar advantages 
for its students. Fortunately or unfortunately, the effort 
was abortive and ended in failure through the defection 
of some of its supporters just when success seemed 
assured, to the lasting regret of at least one of its 
projectors. The long debated question of the situation 
of the new infirmary found Mr. Hardie a strong advocate 
for the rebuilding of a larger hospital on the original 
central site. In furtherance of this, and to illustrate 
his views upon double wards and the plenum system of 
ventilation, he had drawn up by his friend the architect of 
Marischal College, Aberdeen, the plan of a beautiful Gothic 
building. This, whatever might have been its merits or 
demerits as a hospital, by its originality of design, beauty, 
and artistic proportions would have adorned a magnificent 
site and conferred distinction on the town. 

His active, restless temperament made him take a share 
in all medical affairs ; he was for long a leading member 
of the Edinburgh University Club, the Manchester and 
Salford Sanitary Association, and other public bodies more 
or less allied to medicine. As a colleague he was always 
conspicuous for loyalty to bis fellow workers, particularly 
in reference to any public question. While he might on 
occasion be tenacious of his individual rights, he was 
invariably just and reasonable in his attitude towards tho 
claims of others. Gifted with a capacity for expressing 
his views clearly and distinctly, and always having definite 
opinions, he was a valuable member of any committee. 
He could make up his mind quickly and definitely 
upon any matter, fearlessly take a side, and loyally 
stick to it. There was no suspicion of temporising or 
wavering in his character, which led to his gaining 
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a well-deserved reputation for honesty of purpose and 
direct dealing. Unhappily ill-health, which attacked him 
comparatively early in life, militated against the full 
development and exercise of his undoubted abilities 
and impaired his usefulness. However, in spite of 
all he accomplished something, and his older friends 
who knew him in early days will cherish the memory 
of what he used to be and of what he did accomplish, 
while regretting what he might have done with better 
health. He married early in his career Miss Young, 
daughter of the well-known Edinburgh surgical instrument 
maker, who survives him. Their one child, a son, died some 
years ago. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Theodor von Dunin, physician to the 
Hospital of the Child Jesus in Warsaw.—Dr. Hermann 
Julius Thomas, medical councillor, of Badenweiler and Nervi, 
where he practised daring the winter months. 


Htfbiral Jftfos. 

Royal Colleges of Physicians of London and 
Surgeons of England. —At the Second Professional Exa¬ 
mination of the Conjoint Board in Anatomy and Physiology 
held on April 1st, 2nd, 5th, and 6th, 98 candidates pre¬ 
sented themselves, of whom 66 were approved and 32 were 
rejected. The following are the names of the successful 
candidates:— 

George Aldridge, St. Bartholomew’s Hospital; Thomas Stevens 
Allen. Guy’s Hospital; Charles Vernon Anderson, Sfc. Thomas’s 
Hospital; Charles Nelson Atlee, St. Mary’s Hospital; Herbert 
Ferris Barge, Guy’s Hospital; William Hawson Barlow, Middlesev 
Hospital; Trcmlett Brewer Batchelor, B.A. Oxon., Oxford Uni¬ 
versity and London Hospital; Ellis Campbell Bowden, London 
Hospital; Ronald Edgar Russell Burn, St. Bartholomew’s Hos¬ 
pital ; Terence Campbell Butler, Westminster and King's College 
Hospitals; Albert James Clarke, St. Bartholomew’s Hospital; 
Thomas Clarke, Leeds University; Charles Frederick Constant, 
Guy’s Hospital; Hugh Gregan Crawford, Guy's Hospital; 
Joseph Henry Creasy Davis, Middlesex Hospital; Alfred Evan 
Lewis Devonald, king’s College Hospital; William Everard 
Sherard Digby, Guy’s Hospital; John Chute Ellis, New 
Zealand University and London Hospital ; Alfred George 
Timbrell Fisher. University College. Bristol, and St. Bar¬ 
tholomew’s Hospital; Charles Michael Forster, B.A. Cantab.. Cam¬ 
bridge University and Charing Cross Hospital; Philip Withers 
Green, St. Mary’s Hospital; Felipe Guevara-Rojas, M.D. Caracas, 
Caracas University and St. Bartholomew’s Hospital; Geoffrey 
Hadfield, St. Bartholomew’s Hospital; Thomas Lionel Hardy, 
B.A. Cantab., Cambridge University and Middlesex Hospital; Ernest 
Ravensworth Hart, Guy’s Hospital; Harold Harvey, Birmingham 
University; John Kollo Hayman, Middlesex Hospital; Edward 
Howard Heaton, London Hospital; Robert Hamer Hodges, King’s 
College Hospital; Bernard Whitchurch Howell, St. Bartholomew's 
Hospital; Arthur Edward Huxtablo, Charing Cross Hospital; William 
Sadler Hyde, Guy’s Hospital; John Cecil Jefferson, Manchester 
University; Sohati Lai, Punjab University and London Hospital ; 
Maurice Mackenzie, London Hospital; Melville Douglas Mackenzie; 
St. Bartholomew’s Hospital; Frank Chafen Newman, B.A. Cantab., 
Cambridge University; Cuthbert John Nicholson, B.A. Cantab.,, 
Cambridge University and St. Bartholomew’s Hospital ; Burford 
Noel Norman, University College ; John Forbes O’Connell, 
St. Marv’s Hospital; Wilfrid George Orchard, St. Bartholo¬ 
mew's Hospital; Jorabhai Bhaibahhai Patel, Bombay Uni¬ 
versity and King’s College Hospital; Cresswell Lee Pattison, 
St. Mary’s Hospital; Cecil Joseph Herbert Pearson, London Hos¬ 
pital ; George Harold Pearson, London Hospital; John Pinder, 
Leeds University; Courtenay Henry Gerard Pochin, Guy’s Hos¬ 
pital; Thomas ‘William Watkin Powell, St. Mary’s Hospital; 
Richard Cruikshank Poyser, Guv’s Hospital; Richard Frith 
Quinton, London Hospital; Edward Gordon Reeve, Guy’s Hospital; 
Cecil Goodwin Reinhardt, Leeds University; Edmund Uniaeke 
Russell, King’s College Hospital; Ahmed ‘Sabri, Cairo Medical 
School and St. Thomas’s Hospital; Wilfrid Ralph Sadler, St. Bar¬ 
tholomew's Hospital; Henry Kenneth Victor Soltau, St. Bartholo¬ 
mew’s Hospital ; William Steuart, St. Bartholomew's Hospital : 
Hugh Stott, University College ; William Edward Tanner, Guy’s 
Hospital; Julian Taylor, University College; Keshav Sadashiv 
Thakur, L.M. & S. Punjab, Punjab University and University 
College; Victor Vesselovsky, St. Thomas’s Hospital; Victor David 
Collins Wakeford, St. Bartholomew’s Hospital; Philip James 
Watkin, Guy's Hospital; John Robert Douglas Webb, Liverpool 
University ; and Cyril Guy Whorlow, St. Thomas’s Hospital. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery held on March 29bh and 30th and April 1st 
the following gentlemen were approved in the under¬ 
mentioned subjects:— 

Chemistry and Physics. —David Cohen Bernstein, Birmingham 
University; Gwilym Tremain Davies, Middlesex Hospital; 


Frederic Hopkinson, Royal Technical Institute, Salford ; Montagu 
Fred Hopson, Guy’s Hospital; Charles Henry Housden, Battersea 
Polytechnic ; Hubert Humphry, Birkbeck College; Bertram, Jiow;ard 
Jones, Middlesex Hospital; Michael William Joseph, Birmingham 
University; Reginald Charles Kershaw, Liverpool Municipal 
Technical School; John Famlwm Mace, Birmingham University; 
George Matthews, Guy’s Hospital; Alan Lawrence Miller, Birming¬ 
ham University; Herbert Vincent Morley, University College, 
Cardiff; William Davies Motton, Charing Cross Hospital; Hugh 
Bertram Neely, Guy’s Hospital; Wilfrid Stephen Ollis, Guy’s Hos¬ 
pital ; naroid Robert Parkes, Liverpool University; Ivan Wallace 
Pasmore, Royal Albert Memorial College, Exeter; John Hargrave 
Rhodes, Cambridge University and Wandsworth Technical Insti¬ 
tute ; Gilbert John Stuart Rose, Polytechnic Institute; Max 
Schneider, Guy’s Hospital ; Reginald Douglas Tanner, Guy’s Hos- 

¥ ital; Sidney Thomas Taylor, Middlesex Hospital; Cecil Ernest 
homas, Simon Langton School, Canterbury; Oscar Henry Titmas. 
Charing Cross Hospital; and Charles Henry Wilson, University 
College, Cardiff. 

Chemistry.— Samuel Trudo Fripp, Polytechnic Institute; Charles 
Edward Murch, Birkbeck College; Roy Harry Barkly Pallett, 
Middlesex Hospital; Christopher Hodgson Pywell, Middlesex 
Hospital; John James Ward, Harris Institute, Preston ; and Lewis 
William Wilson, Charing Cross Hospital. 

Physics.— Eric Sutton Dickin, Liverpool University; John Gordon 
Harris. Royal Technical Institute, Salford; Herbert James Pegler, 
Guy’s Hospital; and Felix Lambert Pradier, Polytechnic Institute. 

Society of Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated : — 

Primary Examination, Part I. 

Biology.— J. F. Bourke, Glasgow’; P. R. Cross, Birkbeck College ; J. E- 
Kitchen, Manchester; L. F. Pain, Royal Free Hospital; and H. E- 
Rose, Cambridge. 

Chemistry — J. F. Bourke, Glasgow; P. R. Cross, Birkbeck College ; 
J. E. Kitchen, Manchester ; W. A. Oaten, Royal Free Hospital; and 
H. G. Steel, St. Marv’s Hospital. 

Materia Mcdica amt Pharmacy. —P. R. Cross, Birkbeck College ; 
F. I. G. Hunter, Royal Free Hospital and Liverpool; and R. E. 
Laurent, Edinburgh. 

Primary Examination, Fart II. 

Anatomy.— H. Cox, Birmingham ; H. N. Eccles, Guy’s Hospital; 
C. de C. W. Langdon, Manchester; P J. Montgomery, Middlesex 
Hospital ; F. G. Norbury, Glasgow; H. Rimlngton, St. Bartholo¬ 
mew’s Hospital; and R. A. Robinson, Liverpool. 

Physiology.— H. Cox, Birmingham; L. S. Daly, Manchester; P. J. 
Montgomery, Middlesex Hospital; F. G. Norbury, Glasgow ; H. 


Liverpool. 

University of Liverpool.— The following is 

a list of the successful candidates in the recent examination 
for the Diploma in Tropical Medicine :— 

R. G. Abercrombie, J. R. P. Allln, H. P. W. Barrow’, P. Carr-White, 
W. S. Clark. R. Cope, W. D. Hayward, W. P. Meldrum, J. C. 
Murphy, M. G. Samuel, M. H. Thomely, and W. S. Webb. 

University of Durham.— At the Convocation 

on April 3rd the following degrees were conferred :— 

Doctor of Medicine. —Gilbert Iliffe Cumberlegge. Robert Alexander 
Morris. William Waters Stainthorpe. and Percy Edward Turner. 
Degree of Doctor of Medicine for Practitioners of 15 Years' Standing. 
—Graham Thomas Baylls Blick, Alfred Arthur Hill, Ernest 
William Gurney Masterman, Edward James Fleetwood Moore, 
John Percy Oliver, and Walter John Ernely Sumpter. 

Master of Surgery (M.S.).— Bryden Glendining. 

Bachelor of Medicine (M. £?.).—Kenneth Bruce Allan, College of 
Medicine, Newcastle-upon-Tyne; Harriett Amelia Rachael Apps, 
London School of Medicine for Women; Eldred Curwen Braith- 
waite, Leonard Foster Browne, and Charles Ernest Lewis Burman, 
College of Medicine. Newcastle-upon-Tyne; Leslie Wilson Evans, 
Guy’s Hospital; John Robert Dunn ‘ Holtby, Queen’s College, 
Belfast; Henry Frederick Uiewicz, London Hospital; Duncan 
Matheson Johnston, St. Bartholomew's Hospital; Annie Viccara 
Mack. College of Medicine, Newcastle-upon-Tyne; Jessie Margaret- 
Murray, London School of Medicine for Women; and Friederike 
H&htkens, College of Medicine, Newcastle-upon-Tyne; William 
Uollln, Robert Ilenrv Smallwood (Rev.), and Theodore William 
Stallybrass, College of Medicine, Newcastle-upon-Tyne. 

Bachelor of Surgery ( B.S. ).—Kenneth Bruce Allan, College of Medi¬ 
cine, Newcastle-upon-Tyne: Harriett Amelia Rachael Apps. London 
School of Medicine for Women; Eldred Curwen Braithwaite, 
Leonard Foster Browne, and Charles Ernest Lewis Burman, College 
of Medicine, Newcastle-upon-Tyne; Leslie Wilson Evans, Guy’s 
Hospital: John Robert Dunn Holtby, Queen’s College, Belfast; 
Annie Viccars Muck, College of Medicine, Newcastle-upon-Tyne; 
Jessie Margaret Murray, London School of Medicine for Women ; 
and Friederike Rahtken9, William Rollin, Robert Henry Smallwood 
(Rev.), and Theodore William Stallybrass, College of Medicine, New¬ 
castle-upon-Tyne. 

Bachelor of Hygiene (B.III/.).— Guy Rowland East. John Tyrer 
Johnson, William Roy Macdonald. Elizabeth Niel Neil, Arthur John 
Itushton O’Brien, and Gertrude Ethel O’Brien. 

Diploma in Public Health (D.P.H.).— Guy Rowland East. John 'tyrer 
Johnson, William Roy Macdonald, Elizabeth Niel Nell, Arthur John 
Rushton O'Brien, and Gertrude Ethel O’Brien. 

University of Aberdeen.— The following 

degrees in Medicine have been conferred :— 

Doctor of Medicine (M.D.).— William Angus, Robert Chalmers, 
Horatio William Alexander Cowan, James Alexander Davidson, 
James Raffan, and Alexander Hugh Skinner. 

Master of Surgery (Ch.M.).— James Robertson. 
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Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.).— 
Alexander Greig Anderson, William Anderson, David Main Baillie, 
John Aberaethy Beattie, James Clark Bell, Douglas Walter Bruce, 
Alexander John Douglas Cameron, Arthur Harold Duckett, William 
Duguid, Naughton Dunn, James Elder, John Douglas Flddes, 
George Clark Grant, Adam Gray, Herbert Hargreaves, John Inkster, 
William Wilson Jameson, Harold George Rannic Jamieson, John 
Johnston, Clement Rickard Macleod, John McPherson, Angus 
Macrae, Charles Armit Masson, John Louis Menzics, Robert John 
Merson. Herbert Stewart Milne, John Mitchell, Dawson Cameron 
Robertson, Finlay George Macleod Ross, Herbert Alexander Smith, 
George Christie Soutter, Douglas Martin Spring, Augustus George 
Stewart, Robert Sturrock, Charles Claud Twort, Alfred John 
Williamson, and Alexander Wilson. 

JXjAomain Public Health .—George Davidson, John Ferries, Alexander 
Fraser MacBean, Rae McRae, Arthur James Milne, William Gordon 
Watt, and Thomas Charles McCombio Young. 

London School op Tropical Medicine. — 
The examination in Tropical Medicine held at the end of 
the twenty-ninth session, January to April, was successfully 
passed by the following candidates :— 

*J. A. Beamish, *1. Davenport. Jones, Captain, I.M.S., *G. M. Gray 
(Colonial Service), # L. Garnin, J. H. McDonald, Major, I.M.S., 
S. A. Winsor, J. W. Archibald (Colonial Service), Miss Dora 
Watney, M.B., E. M. Franklin (Colonial Service), D. C. Master, 
R. Mortimer Johnson, T. Hood Rankin (Colonial Service), C. W. 
O'Keeffo (Colonial Service), J. C. Spillane, T. F. Lumb (Colonial 
Service), A. W. Grant (Colonial Service), G. B. Mason (Colonial 
Service), A. H. Fyzee, and R. C. Thomas. 

* Passed with distinction. 

It is proposed to hold advanced courses in Medical Zoology— 
i.e., in Protozoology, Arthropodology, and Helminthology— 
commencing on or about Jan. 15th, May 1st, and Oct. 1st in 
each year, for medical men and veterinary surgeons. 
Students who have attended the ordinary course are eligible, 
and also others who satisfy the teachers in these subjects 
that they possess sufficient rudimentary knowledge to benefit 
by these courses. The advanced course in each subject will 
begin at the expiration of the ordinary course in that sub¬ 
ject at 10 a.m., viz. : General medical zoology, first week of 
the session ; protozoology, fourth week of the session; arthro¬ 
podology, seventh week of the session; and helminthology, 
tenth week of the session. Arrangements are so made that 
the advanced coarse in all three subjects can be taken 
during the three months or the whole time may be spent on 
one subject. Special arrangement may be made with the 
teachers where it is desired to spend more time on one branch 
to the exclusion of the others or to undertake research 
work in that subject. The subjects in each are as follows : 
The advanced course upon general medical zoology (Colonel 
A. Alcock, I.M.S.) will consist of eight meetings, at which 
will be considered the more important morphological and 
biological characters of the groups which are not treated in 
the courses of protozoology and helminthology, such as the 
rats and mice, the blood-sucking bats, the venomous reptiles 
and fishes, and certain forms of minor importance, particular 
attention being directed to the venomous snakes. The 
lectures will be based upon demonstrations of actual speci¬ 
mens. The advanced course in protozoology (Dr. C. M. 
Wenyon) will consist of demonstrations and practical 
work. No formal lectures will be given, but each 
student will receive individual instruction in the laboratory. 
The course will be almost entirely a practical one in order 
that the students may become acquainted with some of 
the more difficult methods of preparation and culture of 
the protozoa. The advanced course upon arthropodology 
(Colonel Alcock) will consist of 12 meetings, at which wiil 
be considered: (1) The general morphology of the several 
constituent classes of the phylum and of the orders diptera, 
siphonaptera, hemiptera, siphunculata, and acarina; and 
(2) the generic and specific characters and life-history 
of those forms which are concerned in parasitism 
and the dissemination of disease in man. The lectures 
will be based upon demonstrations of actual specimens. 
The advanced course in helminthology (Dr. R. T. Leiper) 
will consist almost exclusively of practical work in the 
research laboratory under the supervision of the helmintho¬ 
logist. The structure and development of the more im¬ 
portant human helminthes, already considered in the ordinary 
course, will be restudied in detail. Many of the rarer para¬ 
sites will also be examined. Considerable attention will be 
given to methods of collecting and preserving the various 
kinds of worms, and for this purpose occasional visits will be 
made to abattoirs. The last two days of the course will be 
devoted to the study of leeches. Past students of the school 
who have taken a course of more than one month will be 
admitted at the rate of £1 Is. per week ; others at the rate 


of £1 11s. 6d. per week. Students who have attended these 
courses are eligible for the Cragg’s prize and for the appoint¬ 
ments as Cragg’s Investigators. Further particulars as to 
the course of study may be had on application to Dr. C. W. 
Daniels, the Director at the school, Connanght-road, Albert 
Dock, E., or to the Secretary at the head office. Seamen’s 
Hospital, Greenwich, S.E. 

Dr. Franz Ritter von Haberler of Innsbruck 

has been appointed Ministerial Councillor and Medical 
Referee to the Austrian Ministry of the Interior in succession 
to the late Dr. Daimer. 

Medical Magistrate.—A mong a number of 
new magistrates whom the Lord Chancellor has just appointed 
for the borough of Eastbourne is Mr. David Matthews Browne, 
M.B., C.M. Edin., M.R.C.S. Eng. Dr. Browne has been a 
resident of Eastbourne for about 18 years. 

We are requested to state that forms of 
application for the admission of children into the Lord 
Mayor Treloar Cripples’ Home and College, Alton, can be 
obtained from Sir William Treloar, 122, Mansion House 
Chambers, London, E C. Special consideration will be given 
to applications for the admission of children suffering from 
tuberculous disease of the bones and joints. 

Literary Intelligence.— Messrs. Hammond, 
Hammond, and Co., of 12, Paternoster-row, have just issued a 
new work by Dr. A. D. Edwards, medical officer of schools 
for Bournemouth, entitled “Children of the Poor.” The 
book deals with such subjects as child-life in the slums, 
underfed and overworked children, pain and suffering in 
childhood, childhood in the workhouse, open-air schools, and 
the Children Act of 1908. 

The Midland Medical Union and the 

Midwives Act.—T he following resolution was passed at a 
meeting of the Midland Medical Union held at Chesterfield 
on April 8th, after a discussion of the position held by the 
medical practitioner under the Midwives Act, 1902 :— 

That It should be Illegal for a midwife to attend a woman in her con¬ 
finement unless a medical practitioner is retained, so that he may be 
called in in case of abnormality or disease in connexion with parturition. 
When the wages are less than 18*. per week and 2s. per child under 14* 
the Public Assistance Authority shall, if requested, issue an order 
requisitioning the services of a medical practitioner. This order shall 
entitle the medical practitioner to a fee of 5*. for a preliminary examina¬ 
tion and advice on the preparation for labour, and to adequate remunera¬ 
tion in the event of his having to take charge of the case on account of 
abnormality or disease in connexion with parturition. 

We are informed | by the secretary to the union that the 
resolution has been forwarded to the Departmental Com¬ 
mittee of the Privy Council which is now sitting on the 
matter. 

Central Midwives Board.—A special meeting 
of the Central Midwives Board was held on March 23rd at 
Caxton House, Westminster, with Dr. F. H. Champneys in 
the chair. The Board considered the following charges 
amongst others against certain midwives and ordered them 
to be strnck off the roll:— 

M-J-B-, that being in attendance as a midwife at a con¬ 

finement, the patient suffering from severe sickness and pains in the 
back, she did not explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did she hand te 
the husband or the nearest relative or friend present the form of 
sending for medical help, properly filled up and signed by her 

as required by Rules E, 18 and 19. P- B-, that being in 

attendance as a midwife at a confinement, the patient being 
ill, suffering from diarrhoea with high temperature, about the 

seventh day, she did not send for a doctor. S- B-, that 

being In attendance as a midwife at a confinement, the child's 
eves being inflamed on the third day, she did not send for a doctor. 

D- H-, that she had been convicted of stealing. J - L - » 

that being in attendance as a midwife at. a confinement, the patient 
suffering from abdominal pain, chill, and rigor, she did not send 

for a doctor. M- A- Q-, that being in attendance as a 

midwife at a confinement, the patient suffering from a severe shiver¬ 
ing fit, with considerable pain in the side, she did not send for & 

doctor. A- M-R-, that being in attendance as a midwife 

at a confinement, the placenta and membranes not having been expelled 
two hours after the birth of the child, she aid not sendfor a doctor. 
E- T-, that being In attendance as a midwife at a confine¬ 

ment, the presentation being abnormal, she did not send for a 
doctor. J-W-, that being in attendance as a midwife at a confine¬ 

ment, the child being stillborn and no registered medical practitioner 
having been in attendance, she failed to notify the local super¬ 
vising authority, as required by Rule E, 20. F M W , that 

being in attendance as a midwife at a confinement, the 
patient suffering from persistent vomiting and headache shortly 
after the confinement, from abdominal pain and feverish¬ 
ness on the third day, and from rigor on the fifth day, sho did 
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not send for a doctor. It-K-, S-J-L-, and II-T-, 

that they were uncleanly and did not take with them to confinements 

the appliances and antiseptics required by Rule K, 2. E-M- B -, 

for habitual drunkenness. A -G-, that on March 9th, 1895, she 

was convicted of having unlawfully and feloniously used an instrument 
with intent to procure miscarriage and was thereupon sentenced to be 
kept in penal servitude for a term of five years ; that on Oct. 27th, 1904, 
she procured the grant of a certificate to her by the Central Mid wives 
Boani by causing to be made and by producing a false and fraudulent 

certificate of good moral character. S-- A M- , that she had 

been convicted for being drunk and disorderly during the years 1902 to 
1904, and that on April 27th, 1905, she procured the grant of a certificate 
to her by the Central Midwives Board by making a false and fraudulent 
representation that she was trustworthy, sober, and of good moral 
character, and by causing to be made and by producing a false and 
fraudulent certificate to this effect. 

•The documents relating to the last two cases were ordered to 
be sent to the Public Prosecutor. The following midwives 
were cautioned after charges against them had been con¬ 
sidered : M. A-, A. M. B-, and E. C--. E. M-- 

and M. E. S-were censured after charges alleged against 

them had been considered. 

The Children’s Fresh Air Mission.— Tho 

annual meeting of this charity will be held, under the 
presidency of the Lord Mayor, at the Mansion House, on 
April 27th, at 3 P.M. It exists to provide change of air for 
tlie children of the poorer classes, especially the sickly 
ones, in the congested districts of Holborn, Clerkenwell, and 
St. Luke’s, and by arrangement from other parts of London. 
The objects of the mission should appeal to all who look 
forward with eagerness to the rest and recuperation which 
they derive from their own annual holiday, and the com¬ 
mittee states that a subscription of 10s. will give a child a 
fortnight in the country. The mission was founded in 1882, 
when 269 children were sent out of London, and the numbers 
steadily progressed until last year 3224 received the benefits 
of the society, making a grand total of 70,763 since its 
foundation. It may be fairly claimed that this work has 
had a beneficial effect upon the health of a helpless section 
of the community in which the recent report of the Educa¬ 
tion Committee of the London County Council has proved a 
sadly great amount of disease to exist. We commend the 
mission to our readers. 


Ijarlianuntarg Intelligent. 


NOTES ON CURRENT TOPICS. 

Tht Easter Recess. 

Both Houses of Parliament adjourned on April 7th for the Easter 
Recess. The House of Commons will reassemble on Monday, April 19th, 
and the House of Lords on Tuesday, tho 20th. Since Parliament 
met In February a large portion of the time of tho Commons has 
been occupied with financial business, and accordingly the Government 
programme of legislation is not far advanced for tho season of the year. 
A second reading, however, has been obtained for tho Housing and 
Town Planning Bill. It is not go.ng to be sent to a Standing Com. 
mitteo this year, and it is highly probable that the Government wil 
take steps to accelerate its rate of progress after tho Easter holidays. 

The Progress of Private Members’ Bills. 

Private Members' Bills under the stress of modem legislative 
conditions have little chance of reaching tho Statutes Book. Few of 
them do reach it, but that, fact in no way seems to deter Members from 
introducing measures on their own account to further causes in which 
they have an interest. Frequently the object is merely to embody 
definite proposals in a public document in order that a measure of 
attention should be given to them both in and out of Parliament. 
About 150 Bills have already been brought in during the present 
session in tho House of Commons. Tho vast majority of them 
have not yet received a second reading. Amongst those which 
have been fortunate to make progress is Mr. Bra.vsdon’s Oaths 
Bill which is designed to substitute the taking of an oath by 
uplifted hand for the prevalent practice of “kissing the book.” 
This measure has passed through its committee stage. Sir 
William Collins's Bill dealing with tho superannuation of 
asylum officers has been sent to a Select Committee. Amongst 
the Bills which are awaiting a second reading are the 
Asylum Officers' Superannuation (Scotland) Bill, tho Coroners’ 
Inquests Bill, the Deaths Registration and Burials Bill, the Infant Life 
Protection Bill, tho Local Education Authorities (Medical Treatment) 
Bill, tho Medical Acts Amendment Bill, tho Necessitous Mothers 
(Assistance) Bill, the Nurses Registration Bill (introduced by Mr. 
Munro Ferguson), the Nurses Registration (No. 2) Bill (introduced by 
Mr. Findlay), the Prohibition of Vivisection Bill, the Public Health 
Officers Bill, the Registration of Nurses (Scotland) Bill (introduced by 
Mr. Cleland), and the Vivisection (Abolition) Bill. 


Beri-Bcri on Merchant Ships. 

Several questions have recently been addressed in the House of 
Commons to the representatives of the Board of Trade in regard to 
the deaths of Asiatic firemen and seamen on board British merchant 
ships from beri beri. The replies have dealt with the circumstances of 
each case brought forward, but Mr. Tennant, the Parliamentary 
Secretary to the Boani, has several times embodied in his answers a 
statement to the effect that the cause of beri beri has not yet been 
ascertained, but it is probable that bad or insufficient food may pre¬ 
dispose to the disease. _ 


HOUSE OF COMMONS. 


Wednesday, April 7th. 


Escapes of Lunatics. 

Mr. Chiozza Money asked tho Secretary of State for the Homo 
Department how many imbeciles and lunatics had escaped from public 
asylums in the United Kingdom during the last five years, smd how 
many of the escaped lunatics were recaptured.—Mr. Gladstone 
replied : I have not the figures for tho United Kingdom, but the 
following are tho number of escapes and recaptures respectively 
in the last five years in England and Wales;— 


Year. 

1904 

1905 

1906 

1907 

1908 


Escapes. 

367 

363 
396 
356 

364 


Recaptures. 
... 327 

... 328 

... 349 

... 317 

... 308 


Total . 1846 


1629 


A Oran 1 to Mr. H. If*. Cox. 

Mr. Bowermax asked the Prime Minister what was the result of tho 
consideration given to the case of Mr. II. W. Cox, who recently sustained 
serious and permanent injuries in connexion with x rays research 
work.—Mr. Hobhouse (Secretary to the Treasury, who replied on 
behalf of Mr. Asqumi) said: A grant has been made to Mr. Cox from 
the Royal Bounty Fund. 

Escapes from A syl u ms. 

Mr. Chiozza Money asked tho Secretary of State for the Homo 
Department, with reference to tho 67 imbeciles and lunatics who 
escaped from public asylums in England and Wales between Jan. 1st 
and March 31st. 1909, how tho 67 lunatics in question were classified 
with regard to the degree of their lunacy or imbecility by the authori¬ 
ties ; how many of the 67 had boon recaptured ; and what measures he 
was taking with asylum authorities to protect the public from an 
average of five escapes from public asylums per woek. —Mr. Gladstone 
replied : The Commissioners in Lunacy cannot yet furnish me with the 
information referred to in the first part of the question. 57 out of the 
67 who escaped were recaptured. The Commissioners consider, and I 
agree, that asylum authorities generally in tho country take proper pre¬ 
caution to prevent escapes. As they state in the report w'hich was 
presented to Parliament last week, public opinion would not endorse 
the retrograde step of making asylums once more In the nature of 
prisons. 

Mr. Arnold Herbert asked the Secretary of State for the Homo 
Department whether, having regard to tho number of escapes from 
convict prisons and lunatic asylums, and tho difficulty and expense of 
tracing and recapturing persons who had so escaped, he would cause 
experiments to be made with bloodhounds in cases of future escapes.— 
Mr. Gladstone furnished the following written reply: I see grave 
objections to adopting this suggestion, especially in the case of lunatics. 
I am, however, obtaining some further information on the subject. 

Medical Inspection in Irish Schools, 

Mr. Vincent Kennedy asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether ho was aware that in Ireland there was 
no medical inspection in the schools, although most countries, including 
England, enjoyed it; that in Hungary the schools were medically 
inspected three times annually; and that without medical inspection 
the Prevention of Tuberculosis Act w T ould largely lose its value and 
portions of tho Children Act (Clause 122) would be inoperative in 
Ireland ; and further, whether he would see that Ireland would derive 
as much benefit from this legislation as England would.—Mr. Birret.l 
replied by written answer: I am unable to add anything to the reply 
given on* my behalf by ray right honourable friend the Attorney - 
General for Ireland to a question asked by the honourable Member for 
South Down on Feb. 26th, 1908. 

The Drainage, of the Village and District of Skeity. 

Sir David Brynmor Jones asked the President of tho Local Govern¬ 
ment Board whether the Swansea rural district council applied to tho 
Boani on or about June 1st, 1908, for its sanction to borrow £13,000 for 
sewerage works for the village and district of Skctty within the are-a 
of the council, and that an inquiry was held by one of the Board’s 
Inspectors into the question of tho expediency of the proposed works 
and expenditure in August last; and whether, seeing that the drainage 
of that village and district was in an unsatisfactory condition and 
dangerous to tho health of the inhabitants, he could* seo his way to 
giving the required sanction at. an early date.—Mr. Burns furnished 
the following written answer: The facts are as stated in the question. 
The scheme involves the laying of a sewer on tho foreshore below high 
water mark, and to this the* consent of the Board of Trade is necessary. 
That depart ment has t he matter before it, and as soon as its decision 
has been given I shall bo prepared to deal with the application for 
sanction to the loan. 

The Feeble-minded in Workhouses. 

Mr. A. n. Scott asked the President of tho Local Government 
Board whether he could Issue an order to all Poor-law authorities to 
remove or isolate when possible all feeble-minded epileptics, inebriates, 
imbeciles, and lunatics from other inmates of the workhouses, as 
recommended in the recent reports of the Royal Commission on Poor- 
law and nlso in the reports of the Royal Commission on Aged Poor in 
1895 —Mr. Burns (by written answer) replied : To tho extent to which 
existing accommodation or additions to accommodation In Poor-law 
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institutions m*v suffice for the modification of present arrangements 
affecting the classes to which the question refers the powers of the 
Local Government Board and of the Poor-law authorities could, no 
doubt, be exercised in the direction indicated in the question, But for 
any such comprehensive treatment of the matter as appears to be 
contemplated in the reports of the Royal Commissions to which my 
honourable friend alludes legislation would almost certainly be needed 


^ppffintments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Beattie, A. J., M.B., B.S. Edin.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Callander 
District of the county of Perth. 

Bloxsome, Arthur H., L.R.C.P. A S. Edin.. L.P.P.S. Glasg., lias been 
appointed House Surgeon to the Royal Alexandra Hospital for Sick 
Children. Brighton. 

Davies, J. L., has been appointed Certifying Surgeon under the 
Factory and Workshop Act for the Newport Dist rict of the county 
of Monmouth. 

FlELDKK, W. K., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Staplehurst District 
of the county of Kent. 

Joscf.lyne, A. E., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Taunton District of the county of Somerset. 

Kerr, C. Lawson, M B., Ch.B. Glasg., has been appointed Assistant 
Medical Officer .to the Argyll and Bute District Asylum, Loch¬ 
gilphead. 

McKail. David, M.D. Glasg., D.P.H. Camb., has been appointed 
Lecturer on Forensic Medicine and Hygiene and on Public Health 
at St. Mungo’s College, Glasgow. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-undkr-Lyxe District Infirmary.—J unior House Surgeon. 
Salary at rate of £75 per annum, with board, residence, washing, 
Ac. 

Birmingham Infirmary —Assistant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, Ac. 

Brighton Workhouse.—R esident Assistant Medical Officer. Salary at 
rate of £120 per annum, with apartments, rations, and other 
residential allowances. 

Bcbslem, Haywood Hospital.—R esident Medical Officer (female). 
Salary £100 por annum, with board, residence, and laundry. 

Bury St. Edmunds, West Suffolk General Hospital.—H ouse 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Cape of Good Hope, Colony of.—L eprosy Research. Salary at rate of 
£450 per annum, with quarters and three rations. 

Catfriiam Asylum.—T hird Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Dudley, Guest Hospital.—A ssistant House Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

Bast London Hospital for Childrf.n and Dispensary for Women, 
Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with board, residence, Ac. Also Second Medical Officer for six 
months. Salary at rate of £40 per annum, with luncheon and tea. 

Socles and Patricroft Hospital.—H ouse Surgeon, unmarried. 
Salary £60 per annum, with board and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician for nine months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Holland (Lincs.) County Council Education Committee.—S chool 
Medical Officer. Salary £250 perannum, with travelling allowance. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
NERVOUS System, Maida Vale. W.—Resident Medical Officer for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon; also Assistant Casualty Medical Officer; both un¬ 
married, for six months. Salary in each case £30, with board and 
residence. 

Hull, Royal Infirmary.—H ouse Physician, unmarried. Salary £100 
perannum, with board and apartments. 

Ipswich, East Suffolk and Ipswich Hospital.—T wo House SurgeonB 
for Bix months. Salary at rate of £65 per annum. 

Kettering and District General Hospital.—R esident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
Ac. 

Leeds General Infirmary.—O phthalmic House Surgeon for seven 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. „ 

Leeds Hospital for Women and Children.—H ouse Surgeon. Salary 
at rate of £50 pier annum, with board. 

Leek. Staffordshire. County Asylum, Cheddleton.—Temporary 
Assistant Medical Officer for six months. Salary at rate of £200 por 
annum, with apartments, board, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. 8alary £150 per annum, with board, Ac. 

Macclfjfikld General Infirmary. —Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Mount Vernon Hospital for Consumption and Diseases of the 
Che 9 T, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 


New Hospital for Women, Euston-road, London, N.W.—Two House 
Surgeons and Clinical Assistant (females). 

Northampton General Hospital.— House Surgeon, unmarried. 
Salar> T £90 per annum, with apartments, board, washing, and 
attendance. 

Northumberland House, Finsbury Park, N.—Assistant Medical 
Officer, unmarried. Salary £135 per annum. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Sur¬ 
geon for Bix months. Salary £20, with board, lodging, and 
washing. 

Poplar and Stepney Sick Asylum District. —Third Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and washing. 

Prince of Wales’s General Hospital, Tottenham, N.—House Sur¬ 
geon, House Physician, Junior House Surgeon, and Junior House 
Physician, all for six months. Salary of two former at rate of £75 
perannum, and of two latter at rate of £40 per annum, with resi¬ 
dence. board, and laundry. 

Queen Charlotte’s Lying-in Hospital, Marylel>one road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 perannum. with board, residence, and washing. 

Royal College of Surgeons of England.— Member of the Court, of 
Examiners. Also Examiners under the Conjoint, Examining Board 
in England and Examiners in Anatomy and Physiology lor the 
Fellowship. 

Royal London Ophthalmic Hospital, City-road, E.C.—Assistant 
Surgeon. 

Royal National Hospital for Consumption, Ventnor.—Locum 
Tenons. Three guineas weekly and travelling expenses. 

Royal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, Lambeth, S.E.—Junior Resident Medical Officer. 
Salary at rate of £40 per annum, with board and washing. 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand. W.C.—Assistant House Surgeon for six months. Salary 
£20, with board. 

Seamen's Hospital Society, Greenwich.— Two House Physicians. 
Salary £50 per annum, with board, residence, and washing. 

Society of Apothecaries of London. —Examiner in Surgery. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Southport Infirmary. —Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary at rate of £70 per annum, with 
residence, board, and washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eve Hos¬ 
pital, Hartshill.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Torquay, Torbay Hospital.— House Surgeon. Salary £100 per annum, 
with residence and board. 

Tunbridge Wells General Hospital. —Junior Resident Medical 
Officer, unmarried. Salary ££0 per annum, with board, apartments, 
gas. firing, and attendance. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Phy¬ 
sician to Out-patients. 

Wakefield. Clayton Hospital.— Junior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.—Physician. Also 
Assistant Physician. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Alloa, in the county of Clackmannan ; at Stone, in the county 
of Stafford; at Clonmany, in the county of Donegal; at Castletown 
Berehaven, in the county of Cork ; at Klngscliffe, in the county of 
Northampton; and at Loughton, in the county of Essex. 


gtarriages, anir geatfrs. 


BIRTHS. 

Davidson.— On April 2nd, at Baron's Court-road, W., the wife of George 
Gillies Davidson, M.D., of a son. 

Doble.— On April 10th, at The Firs, Reedham S.O., Norfolk, the wife of 
F. Carminow Doble, M.R.C.S., L.R.C.P., of a son. 

Low.—On April 8th, at Harley-street, W., the wife of V. Warren Low, 
M.D., F.R.C.S., of a daughter. 


MARRIAGES. 

Kidston—Ferguson.— On April 6th, at St. George’s United Free 
Church, Edinburgh, Noel Wallace Kidston, M.B., Ch.B., to Elsa, 
younger daughter of John Ferguson, Edinburgh. 


DEATHS. 

Brunton.— At 10, Stratford-place, on the 14th Inst., after a long illness, 
Louisa, the beloved wife of Sir Lauder Brunton, Bart., M.D., and 
the daughter of the late Ven. E. A. Stopford, Archdeacon of Meath. 
Friends please accept this intimation. Memorial service by the 
Very Rev. the Dean of Salisbury at St. Peter's. Vere-street, on 
Saturday, the 17th inst.. at 10.30 a.m. No flowers, by request. 

Carter.— On April 12th, at St. John’s Wood, Robert James Carter, 
M.D. Lond., aged 44 years. 

MacKeith.— On April 8th, at the home of her son, Alexander, noward- 
road, Southampton, Margaret MacKeith, aged 76 years, wife of the 
late William MacKeith, L.R.C.P. Edin.. of Hurst Green, Sussex. 

Twyford.— On April 8th, at The Grange, Weetbourne-road, Birk- 
dale, of pneumonia, Edward Penrose Twyford, M.D., aged 78 years. 

Webb.—O n April 8th, at Maida Vale, W., Frederick Ernest Webb, 
M.R.C.S., L.R.C.P., aged 77 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Mairiagcs , and Deaths. 
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Stotw, Sjjcrt Cffimntnts, snir Jnskrs 
Iff Comspitonis. 

UNQUALIFIED DENTISTRY. 

An action was concluded in the Pontypridd county court on March 21st 
before his honour Judge Bryn Roberts and a jury. The action 
was brought by a tramway conductor named O'Brien against an insti¬ 
tution trading as the Hygienic Institute of Pontypridd and Glasgow. 
The plaintiff alleged that the defendant’s local manager, who was not a 
qualified dentist, extracted 12 of his teeth (four of them being sound 
teeth) very unskilfully, that his gums were much torn, that four days 
after the extraction they were still bleeding, that they had to be stitched, 
and that his health was impaired. Medical evidence as to the stitching 
was given by one of the staff of tho Cardiff Infirmary. Ills honour 
pointed out that the liability here did not depend upon whether the 
defendant’s servant was or was not qualified. They had held them¬ 
selves out as competent to do certain work, and if it were not done 
skilfully they would be liable for the consequences. The jury returned 
a verdict of £60 for the plaintiff. This caso is one more example of the 
dangers attendant upon unqualified practice. It is undoubtedly true 
that the mere fact of being qualified does not exempt a man from 
the consequences of unskilful treatment. But the difference between 
a qualified and an unqualified man is great, for the qualified man has 
had a thorough training and the unqualified has not. But there is a 
certain class of person who thinks nothing of intrusting his body 
to any adventurer who by the aid of a glib tongue and in¬ 
geniously worded advertisements sets out that he can cure various 
ills, although the same person would never think of intrusting the 
care of his horse or the management of his affairs to anyone but a 
t rained veterinary surgeon or a trained lawyer. Such a man has only 
himself to blame if, as in the present case, he comes to grief. 

HYPNOTISM: A DISCREDITABLE CIRCULAR. 

Probably some of our readers have received a circular signed 
“F. J. B.,” care of Pearson and Sons, Printers, 34, Mark-lane, 
London, E.C., the writer of which expresses his readiness to teach 
the practice of hypnotism to medical men who may be prepared to 
pay for it. Such a circular is before us, from which we learn that the 
proposed “instruction will be private and a hypnotic subject will be 
provided to practise upon. Every phase of hypnotism will be 
explained, and os far as possible demonstrated, without reserve The 
anonymous would-be instructor supports his advertisement by 
recounting a few lightning cures wrought by his practice of 
hypnotic suggestion, and adds to them the following description of 
a feat which wo can only call hypnotic doping. “ The writer 
hypnotised a man entering for a boxing competition at ‘ Wonder¬ 
land.’ He had his nose broken, felt no pain, immediately 
attended the East London Hospital, where they expressed surprise 
that he should take it so coolly.” “ F. J. B.” urges the utility of 
hypnotism as a therapeutic agent and after remarking that “the 
books on the subject are as numerous as they are useless," makes the 
absurd statement that medical men “ know that with many of their 
patients their words can either kill or cure.” Such a circular carries 
its own reprobation. 

WORKHOUSE MEDICAL OFFICER AND POST MORTEM FEE. 

The question of a medical officer of a workhouse not being allowed a fee 
for making a post-mortem examination on a workhouse inmate was 
raised by Mr. It. M. Going, medical officer at the East Preston (West 
Sussex) workhouse on April 7th. He applied for his fee, but the 
deputy coroner (Mr. A. W. Rawlinson) held that Mr. Going was not 
entitled, he being the workhouse medical officer. Mr. Going urged 
that the fee was allowed to other workhouse medical officers in the 
county, but tho deputy coroner said the county auditor had dis¬ 
allowed such payments, and he (the deputy coroner) was advised that 
a workhouse doctor was not entitled to the usual post-mortem 
examination fee. The deputy coroner asked Mr. Going if he could 
give him any legal authority for the payment, whereupon Mr. Going 
said he would take steps to secure the necessary authority. There 
will, we fear, be Borne difficulty about this, but we have often felt 
that a medical man should be justly entitled to the usual fee for 
post-mortem examinations whether holding an official capacity or 
n6t. 

LEPER ASYLUMS IN INDIA. 

Sir J. Muir-Mackenzie, K.C.S.I., Member of Council of the Governor 
of Bombay, has recently opened a now leper asylum which has been 
erected by the Scottish United Free Church Mission, aided by a grant 
from the Government, at Khondia, Burkut, near Poona. Dr. J. Rutter 
Williamson, who presided on the occasion, said the conception of that 
new and large asylum originated with one of the secretaries of the 
MUsion for Lepers in India and the East nearly six years ago. The 

. society in question was founded In 1874 for the express purpose of 
caring for those afflicted and often repulsive members of society who 
in India and other Eastern countries were so numerous that 
they were often neglected and even starved. Since 1874 the 


work had steadily grown until now the society had leper 
asylums aud homes for untainted children of lepers in no- 
fewer than 76 places in India and the East, in every one of which- 
there were European ladies and gentlemen giving their time and 
thought to the care and treatment of the sufferers. These asylums 
were scattered over the whole of India from Kashmir on the 
northernmost frontier to the very south of the peninsula, and also in 
Burma, Siam, Japan, China, Sumatra, Korea, and the Philippine 
Islands. This new asylum at Khondia had been built to accommodate 
200 lepers—100 men and 100 women. The society had at present under 
its care, in it* various institutions, 8206 lepers and 613 untainted 
children. Though those figures seemed large they bore a very small 
proportion to the total number of lepers in India, which was estimated 
at about 400,000. Sir J. Muir-Mackenzie, in the course of his 
address, observed that the necessity of establishing leper asylums 
had long been recognised by the Government, who had been prevented 
from doing more only by the want of funds. The Government were 
well aware of the danger to which the public were exposed by the 
unfettered wandering of lepers through the large centres of popula¬ 
tion. To some extent they were provided with an instrument for 
dealing with this danger in the Lepers Act, which enabled a 
magistrate in any area to which the Act had been applied to consign 
an indigent or begging leper to an asylum. The Act, however, had 
practically remained a dead letter, owing to the inadequate supply of 
asylums. This new building would help to remedy the evil so far as 
the district of Poona was concerned. 


T. B .—We have no knowledge of the preparation, so we regret to bo 
unable to help our correspondent. 

Communications not noticed in our present issue will receive attention 
In our next. 


gUirkal giarjr for % ensuing W&ttl. 


SOCIETIES. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
King’s-road, S.W. 

Tuesday.—8.30 p.m., Dr. Dauber: Notes and Specimen of Case of 
Unusually Large Papillomatous Ovarian Cyst.—Dr. Blumfeld : 
The Nature of Sickness after Anaesthesia and the Best Means of 
Preventing or Treating it. 

HARVEIAN SOCIETY OF LONDON, Paddington Infirmary, Harrow- 
road, W. 

Thursday.—8.30 p.m., Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Friday.— 5 p.m.. Prof. Keith: On Specimens illustrating Malforma¬ 
tions of the Face. (Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. G. Pemet: Clinique (Skin). 

Tuesday.—4 p.m., Dr. N. Pitt: Clinique (Medical). 

Wednesday. —4 p.m., Mr. J. Berry: Clinique(Burglcal). 
Thursday.— 4 p.m.. Sir Jonathan Hutchinson : Clinique (Surgical), 
Friday. — 4 p.m., Mr. G. French : Clinique (Ear, Nose, and Throat). 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday.— 3 p.m., Clinical Demonstration: Dr. H. Campbell. 
Tuesday. —5 p.m.. Clinical Demonstration : Dr. J. Mackenzie. 
Wednesday.—3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thursday.— 3 p.m.. Clinical Demonstration: Dr. T. D. Savill. 
Friday.—2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30p.m., 
Clinical Demonstration : Dr. B. Macnamara. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.— 3.45 p.m.. Lecture:—Dr.[J. Atkinson: Pharynx and Naso¬ 
pharynx. 

Friday.— 3.45 P.M., Lecture;—Dr. Abercrombie: Pharynx and Naso¬ 
pharynx. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.— 3 p.m.. Prof. F. W. Mott: The Brain In Relation to- 
Right-Handedness and Speech. 

Friday.—9 p.m., Mr. A. Siemens: Tantalum and its Industrial 
Applications. _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (inh).— London (2 P.M.), St. Bartholomew’s (1.30 P M.). St. 
Thomas's (3.30 P.M.). St. George's (2 P.M.), St. Mary’s (2.30 P.M.). 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.). City Orthopsedlc (4 P.M.), Gt. Northern Central (2.30 P.M.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Pree 
(2 P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.). 
St. Mark’s (2.30 p.m.). 
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TUESDAY (20tll).—London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.M. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
WEDNESDAY (21st).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.m.). Royal Orthopaedio (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

THURSDAY (22nd). —St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
( 1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m). Central London Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

FRIDAY (23rd). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1-30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 A.M.), City Orthopodic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London Throat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (24th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
<10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising 
depa/rtments of The Lancet should be addressed * ‘ To the 
Homager.” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority, 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year ... .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the oost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 

Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS!. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, April 15th, 1909., I 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi- 

mam 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

lS?b. 

Remark*. 


30 42 

E. 


102 

70 

41 

52 

64 

Fine 

io 

3021 

W. 


93 

62 

41 

50 

54 

Fine 

.. 11 

29-93 

s.w. 


110 

71 

41 

52 

59 

Fine 

.. 12 

29-79 

s.w. 


99 

63 

41 

49 

52 

Cloudy 

;; 13 

2964 

s.w. 

0-03 

77 

56 

41 

49 

51 

Cloudy 

14 

29 61 

s.w. 

010 

102 

60 

bl 

51 

53 

Raining 

is 

3000 

s.w. 

0-01 

104 

62 

43 

45 

48 

Fine 


Daring the week marked copies of the following newspapers 
nave been received ‘.—Derbyshire Courier, Gloucestershire Echo. 
Yarmouth Independent, Scientific American. Yorkshire Post, Yeovil 
Gazette, Star. Durham Advertiser, Richmon'l Times Cardiff Daily 
Mail, Birmingham Mail, Notts Guardian, Bradford Observer, Morn¬ 
ing Leader, Wimbledon Boro’ News, Westminster Gazette, Manchester 
Evening News, tic. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. J. Stanley Avery, Kroon- 
stad; American Proctologic 
Society, Philadelphia, Secretary 
of; Mr. J. Astier, Asni&res; 
Ardath Tobacco Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Ashton - under - Lyne 
District Infirmary, Secretary of; 
Ashover Sanatorium, Chester¬ 
field, Secretary of; Messrs. D. 
Appleton and Co., Lond. 

B. —Messrs. Blond and Co., Paris; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. T. Bates, 
Worcester ; Messrs. J. Beal and 
Son, Brighton; Mr. S. N. Bose, 
Calcutta; Mr. K. Blatchley, 
Lond.; Mr. R. R. Bakshi, Raj koto, 
India; Blackburn and East Lan¬ 
cashire Infirmary, Secretary of; 
Dr. E. Brown, Southampton; 
Mr. R. P. Brvan, Plymouth; 
Dr. A. G. Bisset, Rothes; 
Mr. R. W. Burkitt, Chandkhira; 
Dr. Carl H. Browning, Glasgow; 
Mr. W. A. Berridge, Redhill; 
Mr. J. A. Batchelor, Lond.; 
Miss Constance A. Bamicoat, 
Lond.; Mr. Alfred Butt, Lond.; 
Dr. W. T. Bel field, Chicago; 
Dr. Bamardo’s Homes, Lond., 
Hon. Director of; Messrs. Blundell 
and Rigby, Lond. 

C. —Mr. E. M. Corner, Lend.; 
Dr. T. D. Crothers, Hartford; 
Children’s Fresh Air Mission, 
Lond., Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. J. A. Carveth 
and Co., Toronto; City of London 
Hospital for Diseases of the 
Chest; Dr. A. F. Cameron, Lond.; 
Chicago Society of Social Hy¬ 
giene ; Dr. F. G. Clemow, Con¬ 
stantinople; Mr. F. W. Clarke, 
Chorlton-cum- Hardy. 

D. — Dr. W. O. Dickinson, Lond.; 
Messrs. Down Bros., Lond.; 
Dr. P. J. Daly, Cork; Mr. F. 
Diemer, Cairo; Mr. Loudon M. 
Douglas, Edinburgh. 

E. — Evelina Hospital for Sick 
Children. Lond., Secretary of; 
East Dulwich Provident Dis¬ 
pensary; East Sufblk and Ips¬ 
wich llospital. Secret*ry of. 

F. —Mr. N. Frossard, Y’verdon ; 
Funk and Wagnalla Co., Lond.; 
Formica ; Messrs. Foster, Brown, 
and Co., Montreal. 

G. —Mr. W. G rise wood, Liverpool; 
Mr. P. R. Griffiths, Cardiff; 
Dr. A. Giordano, Lercara; Messrs. 
Grim wade, Ridley and Co., Lond.; 
Guest Hospital,'Dudley, Secre¬ 
tary of. 

H. — Mr. C. C. ninkley. Lancing; 
Dr. J. II. Holland, Washington, 

U.S.A.; The Harvey Society, 


New York, Secretary of; Messrs. 
Haasenstein and Vogler, Cologne; 
Mr. Randal Herley, Dewsbury ; 
Dr. A. F. nertz, Lond.; Hospital 
Saturday Fund, Lond. 

I. —Messrs. Ingram and Royle. 
Lond.; Incorporated Institute of 
Hygiene. Lond., Secretary of. 

J. —Miss M. W. James, Lond.; J. M. 

K. — Messrs. KutnowandCo.,Lond.; 
Dr. W. F. Keating. Reading; 
Messrs. G. Kelly and Co., Lond.; 
Mr. L. S. Khrlshnan, Anandas- 
ramam; Mr. Maurice F. Key, 

I Lond. 

j L.—Mr. H. K. Lewis, Lond.; 
| Messrs. K. and S. Livingstone, 
Edinburgh; Staff-Surgeon L. 

| Lindop, R.N., Invergordon ; 
I Leeds General Infirmary, Mana¬ 
ger of ; Leeds Hospital for Women 
l and Children, Secretary of; 
Mr. F. W. Lowndes, Liverpool; 
Messrs. Luzac and Co., Lond.; 
Miss Livermore, Meonstoke; 
Mr. C. L. Lakin, Lond. 

M. —Mr. Anibal Mena, Brighton ; 
Mr. W. II. Marsh, Aylesbury; 
Mr. J. Maberly, 'Woodstock; 
Professor Robert Muir, Glasgow ; 
Maltine Manufacturing Co., 
Lond.; Dr. J. MaeKeith, Lond.; 
Manchester Medical Agency, 
Secretary of; Mr. J. Murray, 
Lond.; Mr. A. Maloine, Paris; 
Messrs. McCaw, Stevenson, and 
Orr, Belfast; Dr. E. K. Maples, 
Ifon, West Africa; Messrs. 
May, Roberts, and Co., Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond., Sec. of; Messrs. 
F. Slundy, Gilbert, and Co., Bir¬ 
mingham ; Macclesfield General 
Infirmary, Secretary of; Mr. W. 
Boxer Mayne, Swindon ; M. D. 

N. —Dr. Newman Nelld, Bristol; 
Northumberland House, Lond.; 
Medical Superintendent of; 
North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
Surgeon F. S. Nash, U.S.A. Navy, 
Philadelphia ; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond. 

O. —Messrs Osborne-Peacock Co., 
Manchester. 

P. —Dr. T. W. Parry, Lond.; 
Dr. M. II. Phillips, Sheffield; 
Messrs. Pratt and Co., Man¬ 
chester ; Messrs. Peacock and 
Hadley, Load. 

R. —Dr. A. Rose, New York; 
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Gentlemen, —The surgical treatment of moveable kidney 
is a question which has given rise to great diversity of 
opinion, the chief objection urged against the operation of 
nephropexy being that it often fails to remove the symptoms 
from which the patient has been suffering. Indeed, not 
infrequently the patient after a few months is as bad as, or 
worse than, before the operation. There is more than one 
explanation of this result. In the first place, the cases 
may have been unsuitable for operation—that is to say, 
the loose kidney has not been the whole or even the main 
cause of the trouble ; in the second place, the operation 
may not have been satisfactorily performed and the kidney 
may not have been fixed in the proper position; and in 
the third place, the kidney may subsequently have become 
loose. Before going on to the consideration of these points 
let me first refer shortly to the conditions under which 
mobility of the kidney occurs, to the effect of this mobility on 
the kidney itself, and to the symptoms to which it may give 
rise. 

In connexion with the occurrence of moveable kidney, I 
may point out in the first place that it is far more common in 
women than in men. Various estimates have been given by 
-different authors from which it appears that on an average 
-one case of moveable kidney is met with in about every 200 
males, while in females there is one in every 22. It has also 
been said that it is more common in working women than in 
those of the better class, but this is not very clear. Nor 
is there much difference as regards its occurrence in 
married and single women respectively. In connexion with 
this difference in sex we have to bear in mind in the 
first place the greater narrowness of the lower part 
of the female thorax, and in the second place the arrange¬ 
ment of the clothing. It is very probable that the latter is 
the main cause of moveable kidney in the female. It is also 
a striking fact that moveable kidney occurs far more fre¬ 
quently on the right side than on the left side, something 
■over 80 per cent, of the cases affecting the right kidney 
alone. This is probably in the main due to the fact that the 
left kidney is more efficiently fixed than the right, partly 
owing to the more complete development of the perirenal 
fascia, and partly owing to the shorter length of the renal 
vessels. We have to remember also that on the right side 
the right lobe of the liver occupies a large portion of the 
hvpochondrium. Further, moveable kidney seems to be some¬ 
what uncommon under 20 years of age. It is most frequently 
met with in patients between 20 and 50 years of age, after 
which comparatively few cases are seen. It is said by some 
that moveable kidney is not infrequent in young children, 
but I cannot say that in my own experience I have come 
across many cases of real pathological mobility of the 
kidney, such a degree of mobility, for example, as to allow 
one to interpose a finger between the organ and the ribs. 
One may no doubt sometimes feel the lower pole of the 
kidney when the child breathes deeply. The majority of 
the cases of moveable kidney in children seem to be asso¬ 
ciated with the condition of cyclic albuminuria. 

Coming now to the conditions which give rise to moveable 
kidney, a great variety of suggestions have been made. Thus 
it is not uncommon to attribute the mobility of the kidney 
to the disappearance of fat from the fatty capsule. It is 
held by some that the fat surrounding the kidney is an 
important element in keeping the organ in its place, but 
it is difficult to believe that semi-fluid fat can have much 
influence in this respect. Besides, in the real moveable 
kidney, the range of movement is far beyond the extent of 
the fatty capsule. And also in wasting diseases and under 
No. 0469. 
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many conditions in which fat is lost, there is no evidence 
that there is an increased proportion of moveable kidneys. 
It is true that in cases of wandering kidney there is often a 
marked diminution in the amount of fat surrounding the 
organ, but this seems to be a sequel of the mobility rather 
than the cause of that condition. And in post-mortem 
examinations of patients with moveable right kidney, it has 
been found that the fatty capsule on the other side is quite 
satisfactorily developed, and often remains considerable in 
amount, even though the patient be emaciated. Hence the 
treatment which is so often pursued of putting patients 
to bed and trying to increase their fat does not seem 
a very satisfactory plan. Flaccidity of the abdominal wall 
has also been mentioned, but although that may be an 
important point in connexion with the troubles which a 
wandering kidney may produce it is difficult to believe that 
it is an inciting cause of the trouble, and the fact that the 
condition is not more frequent in women who have borne 
children than in others is distinctly against this view. It 
has also been stated that increase in the size and weight of 
the organ tends to make it moveable. It may, no doubt, be 
to some extent true that in the development of a moveable 
kidney increased weight of the organ may help, but there is 
no evidence in support of the view that it is an inciting 
cause. 

None of the foregoing. explanations can be looked on as 
sufficiently satisfactory and we are left with two main 
views : one that mobility of the kidney is, in part at least, a 
congenital defect and the other that it is due to mechanical 
causes. 

As regards the first point, it is important to remember 
that moveable kidney is often associated with the condition 
described by Glfinard, and known as enteroptosis or Glfnard's 
disease. In these cases it is part of the general looseness of 
the abdominal contents and is developed under the same 
conditions. 1 The degree of enteroptosis present varies mnch, 
and even a comparatively slight amount may cause much dis¬ 
comfort. The conditions which lead to the development of 
Glcnard’s disease point to a certain extent to a congenital 
defect, and I cannot but think that in some cases the ground¬ 
work of the mobility of the kidney is also of congenital 
origin. However that may be, I have no doubt that the 
development of the pathological mobility of the organ is in 
the main due to mechanical causes which come into play 
especially during young adult life. 

Mechanical causes may be divided into two sets—namely, 
those which are acute and sudden, and those which act 
slowly and gradually. As regards the acute conditions, 
sudden dislocation of the kidney from various causes, such 
as a fall from a height or rapid bending of the body, are 
often spoken of. Violent coughing has also been mentioned 
as a cause, but patients subject to bronchitis do not seem to 
be specially troubled with mobility of the kidney. A blow 
in the lumbar region has been said to produce it, and also 
violent squeezing together of the lower part of the thorax or 
violent dragging of the abdominal muscles. None of these 
causes are, however, very definite, and there are very few 
cases on record in which there has been undoubtedly a sudden 
dislocation of the kidney. I fancy that in some of these 
cases, at any rate where we have a history of the sudden 
development of symptoms which have led to the discovery 
of a moveable kidney, the kidney has been moveable 
beforehand without causing symptoms, and that the injury 
to which the mobility is attributed has bruised the kidney 
against the ribs, &c., and thus attracted attention to the 
condition. It is difficult to believe that the ordinary move- 
able kidney is of sudden occurrence, because we have to 
account for the abnormal length of the pedicle and of the 
various fibrous attachments, which, if not congenital, must 
have taken a considerable time to develop. 

Probably the most important causes of moveable kidney 
are those which act slowly, and of these the chief is no doubt 
the arrangement of the dress in the female. Two points are 
of importance in this respect, namely : in the first place 
the injudicious use of corsets, and in the second place, 
the way in which the clothing is supported by means 
of bands tied round the waist. No doubt in cases 
where real tight-lacing is indulged in the lower ribs 
tend to be flattened and thus the abdominal contents 
are driven towards the lower part of the abdomen. But 


1 The Lancet, April 7th, 1906, p. 947. 
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where no such tight-lacing is employed the wearing of 
corsets is rather a protection than otherwise. Without 
corsets, or with very yielding ones, the bands which keep up 
the clothing tend to drag down the contents of the abdomen 
and are undoubtedly a potent cause of GIGnard's disease. 
And when we consider the intimate connexion of the various 
abdominal organs with one another we can hardly have 
important organs like the intestines, especially the large 
intestines, dragging down without pulling on the kidney. 
This tendency is aggravated in the case of fashionable 
women by wearing high-heeled shoes, the result being that 
in walking lordosis of the lumbar spine is produced, the 
antero-posterior capacity of the abdomen is decreased, and the 
kidneys are projected from under the protection of the ribs. 
The result is that the bands tied round the waist act still 
more markedly in the way of depressing the abdominal 
organs. Once the kidney has become somewhat loose and 
passed to some extent from under the protection of the ribs it 
becomes exposed to injury from these constricting bands, and 
if they are applied towards the upper part of the organ the 
kidney is constantly pulled down by the weight of the 
clothes. The peristalsis of the intestinal coils, especially of 
the ascending colon, will also pull on the pedicle, and under 
these circumstances the increased weight of the organ itself 
will also tell, especially where the abdominal walls are lax. 
In this way a loose kidney may become transformed into a 
floating kidney. 

On examining the condition of moveable kidney, either 
during an operation or post mortem, it will be found in the 
early stage that the mobility is limited to the post-peritoneal 
region, the organ moving upwards and downwards behind the 
peritoneum. As the case advances, the kidney may project 
the peritoneum forward, the posterior surface of which may 
thus form a pocket in which the organ lies, and the vessels 
and other structures in the pedicle become gradually 
stretched and elongated. Further, the kidney tends to 
become rotated, the lower end coming nearer the middle line 
than normal, thus pressing on the ureter and interfering with 
the free outflow of urine. This is most marked when the 
mobility is not great. As the kidney becomes looser the 
trouble arising from this cause diminishes. 

Coming now to the second point—namely, the effect of 
this mobility on the kidney—we may say that in the majority 
of cases the substance of the organ does not undergo any 
marked alteration. Not infrequently, however, the wandering 
organ becomes small and atrophic, while on the other side 
compensatory hypertrophy takes place. In some cases there 
is dilatation of the pelvis of the kidney, in fact a hydro¬ 
nephrosis, which may be accompanied with kinking or 
twisting of the ureter, and gives rise to the condition known 
as intermittent hydronephrosis. We may also find in 
wandering kidneys a condition of chronic nephritis, along 
with fatty degeneration of the epithelium. In the later 
stages the kidney may become adherent to structures in the 
neighbourhood. Trouble of the gall-bladder such as gall¬ 
stones is also not infrequent. The stomach is at times 
markedly dilated and may either be in its normal position or 
the pylorus may be dragged downwards. The duodfenum and 
vhe colon may also be dilated, and it is not uncommon to find 
a condition of general enteroptosis. 

In the third place, I may refer shortly to the symptoms to 
which this condition may give rise. Very often they are in¬ 
definite, such as giddiness, faintness, tiredness, and sometimes 
also anaemia and palpitation. The patients are frequently 
hypochondriac, neurasthenic, and hysterical, and, according 
to Suckling, moveable kidney may lead to insanity. Neuralgic 
symptoms are not uncommon and there is frequently dull 
pain in the loin, which diminishes when the patient is 
recumbent but becomes more marked when she is in the 
upright position, and especially when lifting heavy weights. 
From the loins the pain spreads in various directions, 
while on the other hand one may find amcsthetic 
areas. A second group of symptoms are due to 
the involvement of the intestinal tract. As regards 
the stomach, the patients complain of a feeling 
of weight and fulness, loss of appetite, frequent 
eructation, and sometimes troublesome vomiting. These 
symptoms are partly reflex, and may indeed be produced 
by pressure on the lower pole, even in a kidney which 
has been fixed. Dilatation of the stomach is also not 
uncommon and has been explained by actual pressure of the 
kidney on the first part of the duodenum. But this is not 


likely, because when in a recumbent position the kidney 
falls outwards. Jaundice may also occur from moveable 
kidney, as the result of pressing or dragging on the common 
duct, as it comes in contact with the duodenum. Usually 
there is a tendency to constipation. 

Various symptoms may also arise from twisting or 
obstruction of the pedicle. The patient may be seized with 
sudden pain, hasmaturia, small pulse, shock, rigors, Ac., or 
symptoms not unlike strangulated hernia or renal calculus 
may occur. This condition may last for 24 hours and then 
gradually subside. The kidney is enlarged and tender, the 
urine increases in amount as the symptoms subside, and con¬ 
tains albumin and numerous white corpuscles. These 
symptems are due to kinking or twisting of the vessels in 
the pedicle, leading to rapidly increasing swelling, with 
pain, tension of the capsule, diminution of the secretion, 
and admixture of blood with the urine. In other cases it is 
the ureter which is kinked, leading to attacks of intermittent 
hydronephrosis. 

Coming now to the treatment of these conditions, we have 
two lines of treatment—one operative and the other non¬ 
operative. As regards the latter, the treatment consists 
essentially in attending to the general health and condition 
and relieving, as far as possible, any of the symptoms which 
may be present. In addition to that, attempts are made 
to fix the kidney, either by increasing the fat of the patient, 
a plan which seems to be quite futile and not in accordance 
with the pathology of the disease, or by the application of 
various forms of apparatus, with the view of preventing the 
kidney from dropping. The latter consist of belts with 
pads or springs, so arranged as to press on the abdomen 
below the level of the kidney, the hope being that in this 
way the kidney will be prevented from descending. It is, 
however, but rarely, especially with a strongly developed 
abdominal wall, that these pads fulfil their purpose. To be 
efficient they must be applied while the patient is in 
the recumbent position, bnt as soon as she begins to assume 
the erect position the muscles lift up the pad and the 
kidney is apt to escape, and either lies under the pad, in 
which case it becomes subject to injurious pressure, or gets 
below the pad, which then prevents it from returning from 
the loin. The beat form of apparatus is, in my experience, 
specially constructed corsets, such as those used in the treat¬ 
ment of Glinard’s disease, which keep up the whole con¬ 
tents of the abdomen. They may be reinforced by an air- 
pad in the right iliac fossa and are put on in the recumbent 
position. 

The failure of these various attempts has led surgeons to 
consider the possibility of fixing the kidney in its normal 
position by means of operation, but, as I hinted at the 
beginning of this lecture, such attempts meet with consider¬ 
able opposition, because they very often fail to attain their 
purpose. The first cause of failure is want of selection of 
suitable cases. In this condition one must be very careful 
in choosing suitable cases for operation, because the kidney 
is often not the sole, or indeed the chief, cause of the 
patient’s troubles, and also the condition is frequently asso¬ 
ciated with a large amount of neurasthenia. 

As regards the cases which require operation, we may say 
at once that cases where harm is being done—for example, 
where the pedicle frequently becomes kinked, or where the 
condition of intermittent hydronephrosis has set in, or 
where there is injurious pressure on the duodenum or 
common bile duct—must be treated by operation. And 
again, certain cases are suitable for operation where the 
symptoms are less severe and where they mainly consist of 
pain in the back when the patient is in the upright position, 
provided they are not associated with general enteroptosis. 

There are two classes of cases, on the other hand, in which 
the question of operation is, to say the least, doubtful. In 
the first place, moveable kidney is not infrequentlv associated 
with a greater or less degree of enteroptosis. Where this is 
marked the fixation of the kidney is not likely to produce 
much, if any, benefit unless it is accompanied or followed by 
some attempt to raise the other organs which have also 
dropped, and that means extensive operations, the success of 
which is by no means certain. Hence, in such cases it seems 
the most prudent course to see what amount of benefit can be 
obtained by properly constructed and fitted corsets and pads 
before considering the question of operation. 

The other set of cases in which operation is of very 
doubtful benefit is where the condition is accompanied with 



I 


The Lancet,] 


SIR W. WATSON CHEYNE: MOVEABLE KIDNEY, ETC. [April 24, 1909. 1157 


lii 


■-i 

i.; 


i 

d 


ia 
«£■ 
it* 
]: 
d 
it 
S3 

is 


to 

ai 

li 

:*t 

rj 

:S 

B 

It 

* 

:» 

3 

i 

El 

3 

SJ 

tfr 

a 

* 


3 

3 

jj 

% 

It 

t 

If 

3 

S' 


£ 


t 

s 

5 

t 

i 

A 

i 


marked neurasthenia. The general experience is that in these 
cases not only may no benefit result but the state of the 
patient may be rendered worse. I have certainly come across 
a good many cases, especially in hospital practice, where 
this is the case. At the same time, it must be pointed out 
that in all these cases the operation has been done from 
behind, and, as I shall presently mention, it is by no 
means easy to fix the kidney in its proper position by that 
method. In contrast to this view, which is the one com¬ 
monly accepted, there are some who hold that the 
presence of neurasthenia is, in fact, an indication for 
operation, and one of the strongest advocates of that view 
is Dr. C. W. Suckling of Birmingham. Indeed, Dr. Suckling 
goes further, and looks on moveable kidney as a potent 
cause of some forms of insanity, and he publishes a series 
of cases in which the mental condition has improved 
after the kidney has been properly fixed. In connexion 
with his statements the operation to which he refers is 
Goelet’s, in which, no doubt, a more accurate position is 
obtained than by the ordinary posterior method. It is 
possible, therefore, that this question of operation in marked 
neurasthenic cases may have to be revised in future. How¬ 
ever that may be, the view taken by many physicians that 
the operation of nephropexy is not a proper procedure, and 
that the only treatment for moveable kidney is general treat¬ 
ment, such as rest cures, ice., combined with support by 
belts and pads, is much too extreme. There is no question 
that a considerable proportion of cases are immensely 
improved by the operation when it is properly performed 
and when the organ is fixed in its normal position and 
relieved from pressure by bands, clothing, &c. 

Another reason for want of success of the operation of 
nephropexy is the fact that the kidney may again become 
loose and there is no doubt that in the earlier operations this 
did occur not infrequently, especially where the kidney was 
not brought into actual contact with the fascia on the 
posterior wall of the abdomen. Since, however, care has 
been taken in this direction, and especially where the capsule 
of the kidney is detached on the posterior surface of the 
organ, the probability of its becoming loose again is very 
much less. 

The third point, and the one to which I wish especially 
to draw attention to-night, is the importance of fixing the 

Fig. 1. 



Incision down to transversalis fascia. External oblique divided 
and internal oblique and transveraalis muscles retracted. 

kidney, as far as possible, in its normal position, and thns 
avoiding outside pressure and kinking of the ureter or 
pedicle. The usual method of performing the operation is 
by means of a lumbar incision, but I have for some time 
been dissatisfied with this procedure, chiefly because I have 
found it very difficult to get the kidney into its normal 
position. The tendency is to fix it too low down and too far 
away from the spine, and I have therefore devised an opera¬ 
tion which I think enables one to fix the organ in its proper 
position and which, so far, has given very excellent results. 


The following are the details of this operation. The 
patient lies on the back with a small pillow under the loin, 
projecting it slightly forward : it is not necessary to push the 
lumbar region very far forward. An incision is then made 
along the edge of the ribs and an inch below them, beginning 
about the edge of the latissimus dorsi, or practically just 
where, looking down on the patient, the anterior surface of 
the abdomen ends, and from this point it is carried forwards 
parallel to the edge of the ribs for from 3 to 4 inches. It is 
well to make the incision short in the first instance and it can 
be subsequently lengthened if necessary. The skin and 
fascia are then divided and also the external oblique 
muscle; the internal oblique and transversalis muscles 
can be partly separated and partly divided. They only 
require a little division here and there, and any nerves that 
are crossing can, as a rale, be pulled out of the way. One 
then comes down on the transversalis fascia (see Fig. 1). 
The fascia is not divided but is pushed towards the middle 
line, the peritoneum, fascia, and kidney being thus carried 
forward together. In this way there is less risk of tearing 
the peritoneum, and we also get at onee to the posterior 
surface of the kidney, which can be easily felt. The edges 
of the wound being well retracted and the fascia and 
peritoneum being held well towards the middle line, and 
the kidney beiDg fixed by the assistant’s hand placed in 
front of the abdomen, the outline of the kidney can 
be readily palpated. A hole is now made in the 
perirenal fascia over the posterior part of the kidney, 
and the renal fat will at once protrude. This hole can 
now be enlarged vertically over the posterior surface 
of the kidney, and the fat being pushed outwards or 
removed the posterior surface of the kidney is exposed. The 
renal fat is then partly removed and partly pulled forwards 
with the perirenal fascia (Fig. 2), and the kidney is gradually 

Via. 2. 



Perirenal capsule pulled forwards and kidney exposed. About 
one-half size. 

shelled out and can be readily brought out of the wound. 
The posterior part of the wound is then thoroughly cleared 
from fat till the diaphragm, the psoas, and the qnadratus 
lumborum muscles are fully exposed. The fatty capsule and 
the posterior part of the renal capsule are thoroughly turned 
aside, and I think it is well to take away a good deal of the 
fat in case it should get in between the kidney and the 
muscles and prevent firm adhesion. The kidney is then 
turned forwards and incisions are made through the capsule 
on the posterior surface, as shown in the diagram (Fig. 3)— 
namely, a vertical incision running upwards near the 
inner side of the posterior surface and curving outwards 
at the upper part towards the upper and inner part of the 
posterior surface, and then a transverse incision running 
across the kidney at the lower end of this vertical incision. 
The capsule can then be stripped off as far as the convex 
border of the kidney. From each end of the lower trans¬ 
verse incision a small vertical incision is made through the 
capsule, and then this portion can be pulled down so as 
to hang downwards from the lower pole of the kidney 
(Fig. 4). The fatty capsule and loose fascia being pre¬ 
vented from getting in between the kidney and the posterior 
muscles, the kidney can now be turned back and placed 
exactly in the position which is desired ; it can be 
put up as far as one wishes, and also at the proper dis¬ 
tance from the spine. By means of strong catgut or silk 
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stitches the vertical piece of capsule is now stitched down to 
the muscles behind, taking care not to stitch it too tightly, 
because the natural tendency of the kidney is for the outer 
border not to be so closely in contact with the posterior wall 
of the abdomen as the inner border is. The piece of capsule 
which is hanging down from the lower pole is then stitched 
to the muscles below the kidney, and in this way the raw 
surface of the kidney is kept in contact with the surface of 
the muscles behind and acquires firm adhesion to them. The 
capsule at the lower part is strengthened by stitching down 
the detached portion of the renal capsule so as to form a 
sort of ledge on which the kidney rests. The kidney having 
been fixed, the peritoneum is then allowed to fall back into 
position and a few stitches will generally bring the deeper 

Fig. 3. 



Incision in ktdnov capsule on posterior surface of the organ. 

Bather under one-half size. 

muscles together, while the external oblique is closely united 
by two or three mattress sutures and subsequently by a 
continuous catgut suture. 

Apart from the ease with which one can fix the kidney in 
its proper position by this operation, there is another great 
advantage in this incision. Everyone is familiar in cases of 
moveable kidney with the difficulty of being certain that all 
the symptoms are entirely due to that mobility, and that other 
important conditions are not also present, and may indeed 
be the main cause of the patient's trouble. The four chief 
things which have to be considered in such cases are : gall¬ 
stones, duodenal ulcer, moveable liver and enteroptosis, and 
appendix trouble, and it is not always easy to say whether the 
symptoms are due to moveable kidney or to one or other 
of these conditions. 

Now, with the ordinary lumbar incision one cannot as a 
rule make any investigation of the condition of these other 
parts, but with the incision which I have described it is 
quite easy to do so. By making an incision into the 
peritoneal cavity after having exposed the kidney, one can 
ascertain the condition of the various parts to which I have 
referred. A moveable liver, of course, is evident at once, 
even before the peritoneum is opened, and by extending the 
incision another inch or so forwards one can ascertain the 
condition of the gall-bladder and of the duodenum. In 
many of these cases also the colon is so moveable that one 
can pull up the cmcum and examine the condition of the 
appendix, or at any rate in trying to do so can ascertain 
whether adhesions are present or not, which are binding the 
caecum down. And not only can these conditions be 
diagnosed, but some of them can also be remedied without 
making a further incision. For example, it is, ol course, 
quite easy to stitch the liver up to the edge of the 
ribs so as to obtain adhesion between that organ and the 
diaphragm. And als), as in most of the cases of 
enteroptosis the hepatic flexure of the colon is practically 
non-existent, the colon can be fixed up to the under 
surface of the liver at the same time. And then the 
various conditions in connexion with the gall-bladder 
are quite accessible by extending the incision somewhat 
forwards. 


As regards the duodenum, of course if it is necessary to 
do an anastomosis a separate incision will be required, but in 
all probability that would be left to another day, and in the 
meantime the exact state of matters has been made out. 
Similarly with regard to the appendix, if it is bound down 
by adhesions in the iliac fossa a separate incision will be 
advisable, and that can be done at the same time and before 
the upper opening in the peritoneum has been closed, so 
that one has the advantage of a double access to the 
appendix. 

I have now performed this operation in a good many cases, 
and the more I do it the more I am satisfied with the results. 
One leaves the operation with the feeling that the kidney 
has been put in the proper position, whereas I have always 
been doubtful when the operation was done by the posterior 
incision. Where, however, we have the condition of inter¬ 
mittent hydronephrosis present and have to perform some 
plastic operation on the ureter, 2 I think that the old oblique 
posterior incision is more useful; one gets a more direct 
access to the pelvis of the kidney by it than by the incision 
which I am recommending. But these cases are not very 
common and the condition is usually diagnosed before pro¬ 
ceeding to the operation. 

This operation was devised some time ago, but I see that 
in The Lancet of August 3rd, 1907, p. 283, Mr. E. 
Stanmore Bishop has described an incision which is practi¬ 
cally the same as in the above operation. The further 


Fig. 4. 



steps of the operation are, however, quite different. 
Mr. Bishop cuts directly into the peritoneal cavity 
and carries out the remaining steps of the operation from 
that cavity. He divides the peritoneum transversely over the 
lower pole of the kidney and strips down the capsule from 
the front of the organ. Further, he does not make a point of 
clearing the fat, &c., from the posterior surface of the 
kidney. So that, except in the matter of the incision, the 
two procedures are quite different. 


* The Lancet, July 6th, 1907, p. 11. 


National League for Physical Education and 
Improvement. —The Lord Mayor will preside at a meeting 
on behalf of the National League for Physical Education and 
Improvement at the Mansion House, at 4 P. M. , on Wednesday, 
April 28th. The Bishop of Ripon, Lord Ashbourne, and 
Lord Halsbury will also address the meeting, and there will 
probably be other distinguished speakers. The meeting is to 
call attention to the work of the League and to emphasise 
the necessity for improving the physical welfare of the 
nation, whether for purposes of defence or of commercial 
prosperity. Application for tickets should be made to the 
secretary of the League, 11, Southampton-row, London, 
W.C. 
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Lelirered before the Royal College of Phyticians of London on 
March 23rd , 25th , and 30th , 1909, 

By NORMAN MOORE, M.D Cantab., 
F.R.C.P. Lond., 

SiNlOB CENSOR OF THE ROYAL COI.LKOE OF PHYSICIANS OF LONDON 
PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 

LECTURE I. 

Delivered on March t.Jrd% 

The Clinical Aspect of Rheumatic Fever. 

Mr. President, Censors, and Fellows of the 
College,— The learned person after whom the lectureship 
is named, to which you have been pleased to appoint me 
inherited his estate from a grandfather who fought at 
Floddeu Field. He was himself educated at Queen's College, 
Cambridge, where he entered in May, 1549, and he retained a 
taste for learning throughout a long life, in which 
lord Lumley, he took an active part in the dangerous 
politics of the time. His wife, a daughter of the twelfth 
Earl of Arundel, was as well read as her husband, and among 
their learned friends was Dr. Richard Caldwell, an Oxonian 
sometime President of our College, who with Lord Lumley 
founded this lectureship in 1581. The fine books which 
belonged to Lord and Lady Lumley are evidence of their 
learned tastes, and were purchased at our benefactor’s death 
for Henry, Prince of Wales. They are preserved in the Royal 
Library in the British Museum. 

It seemed proper in expressing my own gratitude to the 
College to mention our debt to the founders of this lecture¬ 
ship, but I will not say more of their merits or achievements 
lest you should feel as did King James I. on April 13th, 
1603, when the Dean of Durham at Lumley Castle addressed 
him so elaborately on the history of the family that he grew 
tired and called out, “Oh! man, gang na further; let me 
digest the knowledge I have gained, for I did na ken Adam’s 
name was Lumley.” 1 

Rheumatic fever, on which I propose to lecture, is so 
common a disease that every physician has seen very many 
examples of it, yet its natural history is still obscure in 
several directions. Its name takes us back to a pathology 
long anterior to the revival of learning, and acute rheu¬ 
matism, the commonest synonym for that name, indicates a 
pathological confusion not wholly dispelled from the medical 
thought of our own day. How little consideration had been 
given to the subject for many centuries is shown by the fact 
that the Aphorisms of Boerhaave, the elaborate summary 
of the whole medical teaching of the greatest medical 
teacher of his time, which were printed at Leyden in 
1709, do not mention any of the numerous conditions to 
which the term “rheumatism" has been applied. Boer¬ 
haave was professor at Leyden, a city where the frequent 
chimes seem perpetually to remind one of the heroic conduct 
of its citizens in the defence of their liberties and of their 
noble choice of a University as the reward of their valour. 
His lucid teaching, his unremitting study, his vast learning, 
his delightful conversation, and his universal kindness made 
him the object of the respect and the admiration of many 
generations of students from every part of Europe. One of 
these, Gerard van Swieten, whom religious intolerance drove 
from Leyden to Vienna, where he became the most dis¬ 
tinguished physician in the empire of Maria Teresa, pub¬ 
lished a famous commentary on the Aphorisms of Boerhaave 
which began to appear in 1741, and is to this day the best 
book for any man to read who desires to ascertain the state 
of the knowledge of medicine in the middle of the eighteenth 
century. Van Swieten, in the commentary on the 1490th 
aphorism of his teacher—“There is a disease allied to the 
arthritis, gout and scurvy, which is very common, and is 
called the Rheumatism ”—relates that this subject was first 
treated in the third edition of the Aphorisms, published in 


1722. It “was now mentioned because Boerhaave had 
himself that year suffered excruciating tortures from this 

disorder. As long as he had the care of the botanical 

garden he was constantly there before sunrise ; not only in 
lYTTTvrTiF 1TT/1 TT'Tnvn i VTv a t Tin r An the summer but in the spring and autumn seasons, that he 
RHEUMATIC FE V ER AND \ ALVULAR might prepare everything ready for his academic lecture, 
rjicu A OD which he read at 7 o’clock in the morning. I well remember 

l/loriAOH. that in the year 1721 he suffered rheumatic pains in 

his scapula and neck, which were exceedingly troublesome, 
as in one of the hottest summers he gave advice to a vast 
concourse of people, in a very cold part of the house in 
which he lived, not so warmly clad as was requisite: but in 
a short time after the disorder gave way ; but the following 

year it returned with the greatest violence.When he was 

well and spoke before his scholars concerning the Rheu¬ 
matism, about the end of June in the following year, lie said 
for near three months he had endured the most excruciating 
tortures and at length was so relaxed, that no motion, and 
scarce any sensation, remained in his lower limbs. He 
added that, as soon as the pain remitted, he began to run 
over in his mind all the authors, both ancient and modern, 
that he had read; for the attention to his own pains 
excited him: but at the same time he remarked, he had 
not found anything of consequence in any, excepting 

Sydenham. Under this name (Rheumatism) he every 

year described to his pupils the malady he suffered.” Thus 
the malady of Boerhaave, whatever may have been its true 
pathological species, was the cause of the introduction of a 
chapter on rheumatism into every subsequent general treatise 
on medicine. 

Sydenham's remarks on rheumatism prove that he had 
recognised rheumatic fever, and he is, I believe, the first 
physician who did so and deserves to be regarded as 
the discoverer of the disease, though parts of his account 
show that, like all subsequent writers on the subject, he 
did not precisely define it nor always distinguish its 
pains from others of different origin. His description 
of the symptoms is clear and nothing of the kind is to 
be found in any earlier writer. He says : “ It begins with 
shivering and shaking and presently heat, restlessness, and 
thirst, and other symptoms follow, which accompany a fever. 
After a day or two, and sometimes sooner, the patient is 
troubled with a violent pain, sometimes in this, sometimr s in 
that joint, in the wrists and shoulders, but most commonly 
in the knees : it now and then changes place and seizes 
elsewhere, leaving some redness and swelling in the part it 
last possessed. At first for some days the fever and the 
symptoms above mentioned happen sometimes together ; but 
the fever goes off by degrees, the pains remaining, and 

sometimes rage violently. It may be asked why medical 

authors have not touched upon it, unless it be supposed 
this is a new disease. However it be, it is frequent enough 
now, and though it seldom kills anyone when the fever is off, 
yet upon the account of the violence of the pain, and the 
continuance of it, it is not contemptible.” Another sentence 
of Sydenham—“ When this disease is not accompanied with 
fever, it is often taken for the gout, though it differs 
essentially from that, as plainly appears to anyone that well 
considers both these diseases ’’—probably suggested the 
writing of a classical passage in the “Commentaries on 
Diseases,” published in 1802, of the Dr. William Heberdcn 
whose portrait in extreme age is in our Censors' room. 
Heberden, in this passage, gives the distinguishing charac¬ 
teristics of gout and then says: “These appear to me to be 
the marks of the genuine gout, in almost every one of which 
it differs from what I would call the rheumatism. For this 
does not begin in the foot preferably to any other part, and it 
seldom continues long in the same place, but will be per¬ 
petually wandering over the whole body, even during the first 
fit, which has been known to last for several months. Rheu¬ 
matic pains will come on suddenly and without any pre¬ 
paratory symptoms. In rhiumatisms the chief pain arises 
from moving the part affected, which while at rest gives for 
the most part rather the sensation of lassitude, than of 
anguish and torture. The discolouring of the skin if there 
be any is not a deep red but rather a faint blush. A severe 
fit of the rheumatism often happens without ever returning 
throughout a very long life, and hardly ever makes peiiodical 
returns like the gout. Rheumatic pains very rarely desert 
the muscles and joints to seize upon the vital parts. Very 
I young children will lab< ur under violent rheumatisms ; and 
1 stow's Chronicle. I particularly thoso who have in them by inheritance the seeds 







1160 Thb LANCET,] DR. NORMAN MOORE: RHEUMATIC FEVER AND VALVULAR DISEASE. [April 24,1909. 


of a gout, with which they are to be afflicted when they 
arrive at manhood. These are according to my judgement 
the principal characters of the two distempers ; but it must 
be owned that there are cases, in which the criteria of both 
are so blended together, that it is not easy to determine 
whether the pains be gout or rheumatism.” 

That children are attacked by acute rheumatism is almost 
the only addition made to the description of Sydenham by 
the observant Heberden, while his general definition of the 
disease is less precise than that of Sydenham. It was 
certainly this admirably drawn contrast of Heberden’s which 
suggested a similar passage in the writings of Sir Thomas 
Watson, whose medical knowledge and pleasant style caused 
his book to be widely read and often republished : “ In gout 
the small joints are first and chiefly affected, especially the 
joint of the great toe; in rheumatism the large. The redness 
of the gouty inflammation is more bright and vivid than that 
of the rheumatic; and the fluctuations between agony and ease 
are more complete and more frequent. Gout usually affects one 
joint only at a time: Rheumatism usually several at once. The 
inflammation in Gout is attended with turgid veins and with 
more oedema than in Rheumatism; and is followed, in the 
majority of instances, by desquamation and itching, 
phenomena which we do not notice at the close of rheumatic 
inflammation. Gout is not attended with those drenching 
acid sweats which are so characteristic of acute fibrous rheu¬ 
matism. The gout is decidedly hereditary: rheumatism 
though probably hereditary too is much less distinctly so. 
The gout occurs rarely or never, whereas rheumatism is not 
very uncommon before the age of puberty. In gout though 
many functions suffer, and especially the digestive functions, 
there is no tendency to carditis : in rheumatism with far less 
general disturbance, but more fever, that tendency is very 
well marked. Gout is often, rheumatism is never, associated 
with chalk stones.” 

These connected passages from the writings of the three 
great English masters of medical description—Sydenham, 
who wrote in the time of Dryden ; Heberden, who was a 
contemporary of Johnson ; and Watson, whose last entrance 
to our Comitia, when the whole College stood up to show 
him respect, I can remember—all contain confusions from 
which the expressions of more modern physicians are not 
wholly free. Sydenham’s account, at first clear and 
admirably describing rheumatic fever, goes on to associate 
it with quite different conditions, as he also does in his 
account of the case of the apothecary Malthus in his Epistle 
to Dr. Brady on the Epidemical Diseases from the year 1675 
to the year 1680. Heberden’s clinical distinctions show that 
what Sydenham thought might perhaps be a new disease had 
not at the end of another century become perfectly familiar 
to physicians. Watson alone mentions the “ tendency to 
carditis” which had first been observed by Dr. David 
Pitcairn, who taught at St. Bartholomew’s Hospital, to 
which he was physician from 1780 to 1793, that valvular 
disease was a frequent result of rheumatic fever. 

The history of the attainment of exact knowledge about 
each particular disease is generally that some prominent 
symptom has first been noticed and has long been assumed to 
be the whole disease, and that progressive observation has 
gradually demonstrated that this prominent symptom may be 
a result of several distinct morbid conditions. Thus the 
single disease of past generations of medical authorities 
comes to be divided into a number of diseases. These for a 
time continue to be spoken of as if they were related condi¬ 
tions, and finally the partial relation of some and the 
absolute distinctness of others come to be recognised. The 
wide meaning of the original term is forgotten and it is 
applied in some different way or less often falls into disuse. 
It is easy, for example, to recognise in old writers under the 
heading “ Asthma ” cases of some forms of tuberculosis of 
the lungs, of emphysema, of fibrinous bronchitis, and of 
laryngismus stridulus, and under that of “Diabetes” of 
chronic interstitial nephritis as well as of the group of 
pathological conditions now included under that general 
designation. The term ‘ ‘ rheumatism ” is at present under¬ 
going this process. “And rheumatism I send to rack the 
joints ” is a line of Dryden quoted by Johnson in his 
dictionary, and shows the general sense attached to the 
term since the poet's time. Physicians were very little more 
particular and were content to say with Heberden: “The 
rheumatism is a common name for many aches and pains, 
which have yet got no peculiar appellation though owing to 


very different causes.” From this general statement the 
terms “chronic rheumatism” and “acute rheumatism ” 
became fixed in use, and this terminology, added to 
certain misunderstood phenomena, led to the view still 
prevalent among the public, and not always rejected 
by practitioners of medicine, that the pains commtn 
in the muscles and joints of the aged and continuing wi,h 
intervals for years are a long lasting form of the fever wi'.h 
swelling and pains in the joints which occurs in attacks of a 
few weeks’ or days’ duration in the young. The morb.d 
anatomy of these two groups of cases is sufficient vo 
demonstrate their absolute difference. In what is called 
chronic rheumatism well-marked arthritic changes are found, 
such as bony induration, ankylosis, degeneration or 
destruction of cartilage, while permanent morbid changes 
in joints form no part of the post-mortem appearances cf 
acute rheumatism, as these may be studied in those patients 
whose death has been due to the consequences of valvular 
disease in the first half of life. It is clear from this 
evidence that the several forms of chronic arthritis 
have no relation to rheumatic fever. Since it is desirable 
to avoid the suggestion of any pathological relation to 
chronic rheumatism the term “ acute rheumatism ” should 
fall out of use and the words “rheumatic fever "be invariably 
employed. 

Various forms of septic arthritis, of which gonorrhceal 
rheumatism is one, are imperfectly distinguished from this 
condition on the side of arthritis, while on the side of endo¬ 
carditis several conditions due to ascertainable bacilli are no 
doubt sometimes placed under the heading of “Rheumatic 
Fever.” I shall venture to consider some of these conditions 
without relation to bacteriology which at present fails to 
give that precise guidance which it is likely in future times 
to offer and without the confirmation of which, clinical 
determinations can only be regarded as approximate. 

In the attempt to define clearly rheumatic fever it is 
necessary first to consider two diseases which are sometimes 
confused with it: gonorrhoeal rheumatism and progressive 
destructive endocarditis, often called “malignant endo¬ 
carditis ” or “ ulcerative endocarditis.” 

The close relation in time to scarlet fever which exists as 
regards the arthritis and endocarditis which sometimes 
appear in that disease makes it unnecessary from the clinical 
point of view to discuss its differentiation from rheumatic 
fever. It would promote clear understanding if the arthritis 
which sometimes follows a proved urethral growth of gono¬ 
coccus were included under the general heading of “ Gonor¬ 
rhoea,” a term sufficiently expressing that infection, and if 
the name “ gonorrhceal rheumatism ” were to be altogether 
disused. Before the modern improvements in surgery 
which have made cases of pysemia very rare it was 
possible to see in the post-mortem room the body of 
some patient with a suppurating operation wound, several 
of whose joints and perhaps his pericardium contained 
pus. This condition of pyiemia is the type of what occurs 
when an arthritis succeeds the onset and accompanies the 
progress of a gonorrhoea. The centre of infection in the body 
in such a case is the urethra, and if the heart should be 
affected, as it occasionally is in the endocardium or peri¬ 
cardium or both, the source of the organisms which infect it 
is the urethra just as the suppurating wound is the centre of 
infection and the source of the arthritis in pysemia. The 
observation which in my experience may be made in every 
such case of complicated gonorrhoea, that the arthritis is 
never cured while any urethritis remains, shows that the 
gonococci in the urethra are the stock whence those of the 
joints are derived. The comparative rarity of endocarditis 
in such cases shows that the endocardium, like a joint, must 
be regarded as a point on the periphery of the infected 
circle, of which the centre is the urethra. This arthritis in 
gonorrhoea might generally be distinguished from rheumatic 
fever, quite apart from discovery of the urethritis, and its 
true nature may safely be conjectured from clinical observa¬ 
tions, though the patient have no urethral pain and only an 
occasional urethral discharge, or one in which the presence of 
the gonococcus has not been demonstrated. The swelling and 
tenderness are not confined to joints or even to their imme¬ 
diate neighbourhood, but are spread in the line of tendons 
or over the area of aponeuroses and fascia. The plantar 
fascia is very often affected. There is a sense of stiffness in 
the affected joints and both this stiffness and the pains last 
longer than in rheumatic fever. Endocarditis is not a 
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xecessary part of the disease and, as a rule, no physical 
ligns indicating it are present. Permanent damage to a 
;oint often seems about to occur and sometimes does occur. 

Oat of 11 cases under my care at St. Bartholomew’s 
Hospital during the years 1903 to 1907 the plantar fascia 
was painful in four, and large areas of the calf and forearm 
in two others, in addition to the arthritis of particular 
joint9. Marked stillness was present in seven and led to 
rigidity of the wrist-joint in one. A raised temperature 
persisted for three weeks or more in five of the cases without 
iigns of any pleurisy or pericarditis. In one case there was 
on admission disease of the mitral valve causing regurgita¬ 
tion and in this case pleurisy also occurred during the 
illness. In the other 10 there were no signs of endocarditis 
throughout the illness. Permanent damage to joints took 
place in six cases, slight in five, and accompanied by 
extensive ankylosis in one. The whole aspect of the 
disease is seen to be entirely different from that 
of rheumatic fever in the duration and character of the 
pains as well as to some extent in their locality, and in 
the absence of infection of the endocardium and the 
frequency of permanent damage to joints. The tempera¬ 
ture chart is not the same as that of rheumatic fever which 
is under treatment by salicylates. This difference may be 
stated briefly by saying that the approach to the line of 100° 
is generally more frequent during the first three weeks and is 
more often continued into several weeks than in rheumatic 
fever. 

The clinical distinction of ulcerative endocarditis from 
rheumatic fever is sometimes difficult, and most observers 
have, I should think, loDg remained in doubt whether they 
have before them two distinct diseases or merely varying 
results of the same infection. The bacteriological 
evidence does not at present solve the problem. The two 
diseases, however, may generally be distinguished by 
clinical observations. In a case of ulcerative endocarditis 
the patient is often remarkably contented or even cheerful 
and has not the pained position and expression common in 
cases of rheumatic fever till the pain is relieved. This frame 
of mind, a sort of settled good temper, quite different from 
the optimistic mental state seen in patients with tuberculosis, 
is well marked in a little girl now in one of my wards who 
has been there since July, 1908, and who, in spite of high 
temperature and prolonged illness, is invariably placid and 
uncomplaining. The joints are in most cases of ulcerative 
endocarditis free from pain and from swelling. Out of nine 
cases under my care no joint pain existed in seven. The 
temperature chart, however long the disease may last, always 
shows high temperatures, usually every day, always for most 
days of each week. In some cases the temperature 
reaches 104° F. often ; but in others 103° or 102° is the 
highest point, and in either case this high degree 
is reached again and again. Sometimes no cardiac murmurs 
are heard, more often they are plain and vary a little from 
week to week. Evidence of emboli, such as enlarged spleen, 
haematuria, or hemiplegia, is often observable, while the 
arteries of a limb are sometimes blocked or acute aneurysms 
appear on them or on other vessels. The illness may go on 
for a very lone time, but the patient never recovers. Some¬ 
times it is clear that the patient has had rheumatic fever and 
had a heart damaged by that disease before the ulcerative 
endocarditis began. Out of the nine patients above men¬ 
tioned four had had rheumatic fever years before, and one 
had a heart which had probably been damaged in relation to 
scarlet fever. These symptoms, therefore, make it possible 
to distinguish a case of ulcerative endocarditis from one of 
rheumatic fever. It may be added that treatment by sali¬ 
cylates is without any effect on the symptoms or temperature 
chart of ulcerative endocarditis. My conclusion, from a 
clinical point of view, is that rheumatic fever is a distin¬ 
guishable disease of different origin from the other morbid 
conditions which include arthritis amongst their symptoms. 

The cardinal features of rheumatic fever are endocarditis 
and arthritis. Endocarditis is always present. In most 
cases, but not in all, it produces some permanent alteration 
in one or more valves. This endocarditis of rheumatic fever 
is the chief cause of the varieties of valvular disease met 
with in patients under 30 years of age. If the heart in a slight 
case is only auscultated at the beginning and end of the 
disease the sounds may sometimes seem to be unaltered 
and it may be assumed that they have been normal through¬ 
out ; but if the heart is examined daily changes in its sounds 


will, in my experience, always be discovered, which, taken 
with the evidence of the frequency of definite valvular 
disease as a result of rheumatic fever and with the frequency 
of a history of rheumatic fever in cases of valvular disease 
belonging to the first half of life, justify the belief that 
these variations in sound may be taken as evidence of the 
presence of endocarditis, even though no permanent valvular 
lesion be produced. 

Out of one hundred cases of rheumatic fever under my 
care in St. Bartholomew’s Hospital murmurs indicating 
valvular disease were distinct in all but one. In the 
solitary exception, that of a man, aged 24 years, who had 
first had rheumatic fever the year before that in which I 
saw him, pericarditis was present with a very loud friction 
sound which may have obscured an endocardial murmur. 
The friction sound remained after the fever had disappeared 
and I was never able to hear any murmur. Many of the 
patients gave a history of previous attacks, some of them 
certainly were in their first attack. The slight degree of 
arthritis which is sometimes present in a first attack of 
rheumatic fever in a child often leads to its non-recognition 
by a parent and patients who are suffering from the disease 
later in life and who have suffered from it more than once 
before—a very common case—are often found to be very in¬ 
accurate in fixing the date. When a child with rheumatic 
fever is said never to have had an attack before, but is said to 
have had chorea a year before, it will be far more often true 
that another attack of rheumatic fever preceded the chorea 
than that the existing attack is the first one. A patient 
of the age of 28 years may easily remember an illness 
of childhood in which he was confined to bed with severe 
pains in the joints, but slighter attacks of pain are easily 
forgotten. Every man has his own memory by which to test 
the powers of memory possessed by others. The recollection 
of physical pain and of slight illness is especially transitory. 
Few pains are more severe than that of toothache, but 
who can mention the dates in his life or even the years in 
which he had toothache ? Even when an event is impressed 
upon the mind by some special act in relation to ourselves 
its precise date is rarely remembered even by highly trained 
minds. The Fellows of this College each receive half-a- 
crown in the College on the Monday after Palm 8unday, but 
how many of them could write down on what day of the 
month those Mondays were or who on each particular 
occasion sat to their right hand and their left in the Comitia J 
We generally expect too much from the memory of our 
patients. I have therefore not attempted to say how many 
of these one hundred patients with rheumatic fever were 
suffering from their first attack. 63 were males and 37 were 
females. As regards age they were thus distributed :— 


63 Mai's. 

To 5 years . 1 To 25 years . 5 

„ 10 14 I „ 30 4 

„ 15 20 I „ 35 3 

„ 20 13 ! ,, 40 3 

.57 Females. 

To 5 yeara . 3 To 25 years . 5 

„ 10 4 „ 30* 4 

„ 15 10 „ 35 3 

.. 20 .. 7 ,.40 . 1 


In 44 males and 29 females the mitral valve alone was 
affected ; in nine cases, all of males, the aortic valves alone 
were affected; in eight males and eight females both the 
mitral and the aortic valves were affected ; in one male the 
pulmonary and aortic valves were affected ; and in one case, 
as already mentioned, a very loud friction sound made it 
impossible to determine the presence or absence of valvular 
disease. In seven other cases, in all of which the mitral 
valve only was affected, pericarditis was present, so that 
pericarditis occurred in only 8 per cent, of the whole. The 
question of whether endocarditis or pericarditis was the more 
common in rheumatic fever was frequently discussed by the 
generation which flourished between 1830 and 1860, but at 
the present day the reply must be that while pericarditis is 
a somewhat rare incident of the disease there is evidence of 
endocarditis in every case. 

Taking the history of 100 cases of valvular disease lately 
under my care in which the patients were of the age of 30 
years or less, 60 gave a distinct history of rheumatic fever, 
and in 100 cases in which the patients were over 30 years of 
age, 46 gave a history of rheumatic fever These 200 
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patients were none of them included in the 100 cases of 
rheumatic fever mentioned above. The 200 cases show the 
frequent occurrence of rheumatic fever as a cause of endo¬ 
carditis. It is probably correct to say that three-fourths of 
the cases of valvular disease which are seen in patients under 
30 began in the endocarditis of rheumatic fever, and that half 
of the cases of valvular disease in patients over 30 began in 
the same disease. The 100 cases may be taken as proving 
that endocarditis is invariably present in rheumatic fever. 
It must be regarded as the central condition in the disease. 
If no evidence of endocarditis is to be found throughout an 
illness of which a symptom is arthritic pain then that illness 
is not rheumatic fever, and the arthritis has some other 
cause. 

Sir William Selby Church, one of the latest writers on 
rheumatic fever, does not believe that endocarditis is 
invariably present. “It is difficult," he says, “perhaps 
impossible, to determine during an attack when endocarditis 
begins, for it gives rise to no special symptoms, but in a 
large majority of cases if no endocardial murmur be present 
during the first ten days of an attack the endocardium 
escapes.” This is certainly the prevalent view, but my own 
observations lead me to a different conclusion. I have found 
that in every case of first attack of rheumatic fever the 
presence and sometimes onset of endocarditis may be 
inferred from the alterations in the heart sounds. In 
later attacks where valvular disease with a loud murmur or 
murmurs existed before the onset of the arthritis, minute 
differences of sound are less easily detected, but progressive 
alterations in the valves as well as, in many cases, diurnal or 
weekly alterations of sound, with rises of temperature after 
arthritic changes have ceased, satisfy the observer that endo¬ 
carditis is present. 

The deepest symptoms of rheumatic fever are alterations 
of the heart sounds and can only be discovered by a trained 
observer. The most obvious are pains in the joints accom¬ 
panied by swelling and often by redness of the skin over 
them. The patient himself is distressed by the pain and 
anyone at his bedside may see the swellings or the redness. 
This part of the disease is matter of common knowledge, 
while detection of the endocarditis belongs to the arcana of 
medicine, discoverable only by a skilled method of observation 
and a trained sense of hearing. This prominence of the ex¬ 
ternal over the internal symptoms was still more marked 
when, owing to the want of any remedial drug, the pains 
lasted for more days than they do at present, and at the 
same time the practice of auscultation was less assiduously 
pursued than it now is. The well-known fact that the size 
or number of the joints affected has no direct relation to 
either the severity of the endocarditis or to the seriousness 
of the consequent valvular disease supports the view that the 
endocarditis is the primary lesion in rheumatic fever. 

The point of entrance of the organism which seems likely 
to exist, though its presence has not been proved, has some¬ 
times been suggested to be the tonsils. A slight degree of 
sore-throat and sometimes a severe angina faucium may be 
present at the beginning of an attack of rheumatic fever, but 
is not found sufficiently often to justify the belief that 
swollen tonsils are the first anatomical change of the disease 
and that it is through them that the organism enters the 
system. 

The common expression that the pain flies from one joint 
to another—say, from the left ankle to the right knee—is, of 
course, merely a relic of the Hippocratic doctrine of meta¬ 
stasis. When an empyema a succeeded a pneumonia, or an 
obvious pleurisy was followed by a pneumonia, the Hippo¬ 
cratic school held that one disease had been converted 
into another, and thus it was easy for them to regard an 
inflamed ankle on one side as converted into an inflamed 
knee on the other. This form of words belonging to an 
obsolete doctrine ought at the present day to be avoided in 
teaching medicine at the bedside, since expressions, as dis¬ 
tinct from mere terms, of archaic pathology easily continue 
to have influence on the mind of our own day in a way 
detrimental to a clear understanding and view of disease. 

Whatever the point of entrance and line thence of travel, 
the endocardium is to be regarded as the invariable centre 
and primary region of growth of the organism of rheumatic 
fever and the swollen joints as so many colonial settlements 
proceeding thence. 


t Cf. nEPI IIAOS2X, cap. ix. 


The affected joints of rheumatic fever always recover com¬ 
pletely ; not a single case of stiff joint was to be found in 
the cases of the last six years in my wards. The knee-joint 
is one which is very often attacked in rheumatic fever, 
perhaps more often than any other. The presence post 
mortem of a mitral valve showing thickened edge, thickened 
tendinous cords, or small growths upon its cords or edge may 
be taken as indicating that the person in whose body it is 
found has had rheumatic fever. When I have opened the 
knee-joints in young patients who have died from the results 
of disease of the mitral valve I have never found the remains 
of changes in the structures of the joint, neither thickening 
nor degeneration. Some of these cases may have acquired 
their affection of the mitral valve otherwise than by rheu¬ 
matic fever, but the percentage of cases in which mitral 
disease is the product of rheumatic fever is so large that the 
exceptions as regards other ways of origination of mitral 
disease do not affect the argument. In old hospital notes 
any accounts of cases of rheumatic fever terminating in stiff 
joints, or of stiff joints attributed to past rheumatic fever, may 
be suspected to have been examples of some form of septic 
arthritis or of progressive or degenerative arthritis and not of 
true rheumatic fever. 

After the endocardium and the joints the temperature of 
rheumatic fever next deserves consideration. The well- 
known papers of Dr. Henry G. Sutton in the Guy’s Hospital 
Reports for 1865 and 1866, entitled “ Cases of Rheumatic 
Fever Treated for the Most Part by Mint Water, Collected 
from the Clinical Books of Dr. Gull,” unfortunately give no 
evidence as to the temperature attained or continued when 
the disease was left to follow an uninterrupted course, for the 
thermometer had not then come into regular use in the 
hospitals of London. 

In the 100 cases in my own wards which I have already 
mentioned the effect of a treatment by salicylate of soda 
must be allowed for. Doses of not less than 10 grains nor 
more than 20 were given during the febrile period of the 
disease, for one, two, or three days every four hours, then 
every six hours for a period regulated by any remains of pain 
or unusual rise of temperature, and succeeded by a longer 
continuance of administration three times a day. This was 
the general plan of treatment, the patient being kept in bed 
with a few exceptions till the temperature had been normal 
for three weeks. The commonest temperature chart was one 
in which the temperature on admission being 100° or higher 
it rose to a less height the next day, and perhaps still less on 
the third day, and then continued normal for some days, after 
which it rose to 99° or a little above 99° on some one day or two 
days of a fortnight or three weeks and then steadily continued 
normal or subnormal for three weeks, after which the patient 
left the hospital. The slight rise on one day, or continued 
for two or three days, of the week succeeding a pause of 
several days which itself succeeds the first definite fall of 
temperature to the normal point is characteristic. When the 
chart presents a different aspect circumstances which explain 
the greater or longer rise can generally be discovered. A few 
examples may be given :— 

A girl, aged 10 years, was admitted to the hospital for what seemed 
to be her first attack of rheumatic fever. On admission her tempera¬ 
ture was 101-5° P.; on the next day it was 99-8°, and it was then normal 
till the sixteenth following day, when it rose to 99'2°. It. was then 
normal for two days, then It rose to 99°, then it was normal for four 
days, and then it rose to 99°, after which it remained normal. 

A girl, aged 16 years, who had had a previous attack, had a tempera¬ 
ture of 99° F. twice in the first week and one of 98-6° in the second 
week, and no further rise. 

A woman, aged 20 years, who had had three previous attacks, was 
admitted with a temperature of 99° F. and on the next day her 
temperature was 99-8°, on the day after it was 98-6°, on the day after 
that 98 8°, and then it was normal or subnormal for 13 days. It then 
rose on two successive days to 99 2° and then it became normal for eight 
days, then it rose to 98 8°, was next normal for live days, and after that 
continued for some weeks more, with rises of a degree ora few' tenths 
of a degree separated by intervals of several days, finally reaching s 
continuous normal temperature. 

A woman, aged 19 years, in her first attack had on admission a 
temperature of 102-8° 'F. On the next three days it was successively 
101-8°, 99’8°, and 99-4°, and was then normal for two days, then It 
reached 99°, and was then normal for a fortnight, then it was once more 
99° and then it continued normal for throe w eeks. 

A boy, aged nine years, was admitted with a temperature of 102-4° F. 
On the next two days his temperature rose to 99° and then it was 
normal for 15 days. After one day at 98 8° it was normal for three days, 
then on one day‘98-8°, and then normal for 18 days, after which he left 
the hospital. 

Variations or interruptions of this course of temperature 
are generally due to ascertainable causes and in rheumatic 
fever, as in all other diseases, a constant consideration not 
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merely of the daily temperatures but of the whole chart is 
important. Pericarditis always produces a rise in tempera¬ 
ture of some days and may thus be inferred before a friction 
sound is audible. A boy, aged four and a half years, who had 
had pain in his knees for three weeks was admitted with a 
temperature of 100 ■ 8° F. and his temperature approached, 
or slightly exceeded, 100° for eight succeeding days. On 
the second day of his admission a friction sound was 
heard over his heart and was audible for two days. 
The abnormal rise of temperature was certainly due 
to pericarditis. Pleurisy in the absence of bacterio¬ 
logical evidence as to its nature must be believed to 
be an actual part of the cycle of rheumatic fever, and, of 
course, affects the chart. Bronchitis, common in patients 
with rheumatic fever, whose hearts are embarrassed by 
valvular disease of long standing, similarly affects the course 
of the temperature, though it remains uncertain whether it or 
the pneumonia which sometimes occurs are a true part of the 
rheumatic fever. Attacks of sore throat and common colds 
are other influences to be considered in contemplating the 
temperature chart. Whoever studies cases of rheumatic 
fever will become convinced that slight rises of temperature 
are never unimportant, and that considerable rises of 
temperature at exceptional times can generally be explained 
if sufficient search be made. 

The grounds for the diagnosis of rheumatic fever are : 
(1) evidence of the results of endocarditis; (2) a multiple 
transient arthritis ; and (3) a temperature chart showing an 
initial rise followed after a fall by occasional rises with 
intervals of normal temperature and with evidence of the 
existence of some disease for a considerable period, seldom 
less than three weeks. The diagnosis ought not to be made 
till these three factors are ascertained. If endocarditis be 
clearly present without arthritis ulcerative endocarditis, and 
not rheumatic fever is likely to be the true diagnosis. The 
same is true if there be a temperature chart of high 
oscillations with uncertain evidence of endocarditis but 
signs of disturbed heart and no arthritis. If there are no 
signs of endocarditis and a multiple arthritis at present, 
then a gonococcal infection and not rheumatic fever 
is the probable diagnosis. The same is true if, though there 
be signs of endocarditis and of multiple arthritis, any of the 
affected joints come to show signs of permanent damage. 
It should be added that a culture may be the only way of 
ascertaining whether the gonococcus or some septic organism 
is the origin of the condition which after some resemblance 
in symptoms to rheumatic fever leaves the patient with a 
stiff joint. 

The term “subacute rheumatism” should never be used, 
for it suggests an absence of importance which attaches to 
no case, however slight, of rheumatic fever. Just as the 
prevalence of the idea that petit mal in some way means that 
the patient said to have it is not an epileptic, while in fact 
his next fit may be a most serious one, does harm, so the 
term subacute rheumatism, by suggesting that the case is of 
less importance than one of rheumatic fever, does harm. 
The pains are very slight in such cases, but the endocardium 
is none the less affected and they are often merely periods of 
slight endocarditis leading to or threatening more severe 
manifestations in the future. 

Every case of chorea in which there is a cardiac murmur, 
accompanied by rise of temperature, must be regarded as 
connected with an attack of rheumatic fever, perhaps best 
as the continuation of such an attack. It is probable that 
some cases of chorea in which a valvular murmur can 
be heard but in which the temperature, even when 
taken regularly for weeks, shows no rise, are also 
actual continuations of rheumatic fever, and there are 
perhaps some cases in which the endocarditis is so 
nearly quiescent that there are neither murmurs nor rises of 
temperature and which yet have grown out of an attack of 
rheumatic fever and may pass on into another such attack. 
Spasmodic and incoordinate movements in children may be 
due to several causes, but it is important to recognise that 
what is sometimes called rheumatic chorea is a definite 
species of which a cardiac murmur due to the same endo¬ 
carditis as that of rheumatic fever and a temperature show¬ 
ing occasional rises are symptoms. The first question 
when a case of chorea is before us is to determine whether 
it belongs to this species, and if it does the patient for 
purposes of treatment may be assumed to be in the course 
of an endocarditis less severe than it is in a definite attack 


of rheumatic fever but capable of aggravating or producing 
injury to the cardiac valves and especially to the mitral 
valve. 

The administration of sodium salicylate so commonly 
relieves the pains in the joints as well as reduces the 
temperature in rheumatic fever that whenever it is found in 
any case that sodium salicylate has no effect, even in a large 
dose, the suspicion will arise that ulcerative endocarditis, a 
gonococcal infection, or some other condition and not true 
rheumatic fever is present. 

The disease belongs to the first half of life, though, like 
measles, mumps, and some other morbid conditions of child¬ 
hood and youth, it may appear for the first time in the second 
half of life, but here again the difficulty of certainty as to a 
patient's true history often raises doubt as to whether his 
earlier life has been free from any attack. In the absence 
of bacteriological evidence it is impossible to be certain, 
but as a result of the observation of a few supposed first 
attacks between the ages of 35 and 45 years I incline to the 
belief that rheumatic fever does now and then attack a 
patient at that age. Before the diagnosis is made great 
care should be taken to ascertain that no septic source, such 
as a uterine one in women, exists, or has recently existed, in 
the patient. 

The duration of rheumatic fever is indefinite. The exact 
day of its commencement can rarely be fixed. In many 
cases the state of the heart proves that the disease has been 
in progress for some time before the patient is aware that he 
has a definite illness. The date of its absolute termination 
is always obscure. The difficulty of determining it is 
increased by the knowledge that endocarditis may 
continue to affect the heart—in other words, that 
the organism which produces it may continue to live 
within the heart, capable of fresh development, long 
after the temperature has become normal. What is com¬ 
monly called an attack of rheumatic fever probablv continues 
not less than three weeks after a normal temperature is 
reached. Certainly as this period is approached the tempera¬ 
ture shows less tendency to those occasional rises which are 
common in the first month of the illness. The fact that a 
patient has not yet recovered from an attack may be in¬ 
dicated by slight rises of temperature, fresh pains or swelling 
of joints, or even by chorea with or without rise of tem¬ 
perature. Since there is generally no further oppor¬ 
tunity of infection it is probable that the organism 
remains in the heart capable of reproducing under 
favourable circumstances the former phenomena. Thus 
the duration of the disease really depends on the 
presence of circumstances which are favourable to the 
development of an organism capable of long existence in the 
human body. “When a man is infected by bilharzia,” said 
the very learned Professor Looss to me in course of a conver¬ 
sation on parasitology in Cairo this winter, “it may be some 
comfort to him to reflect that every entozoon dies after a 
sufficient lapse of time. What we have to do is to ascertain 
what its lifetime is.” To learn its lifetime is equally part of 
the study of every micro-organism. The bacillus of enteric 
fever commonly ceases to be maleficent within three months 
of its introduction into the human body. Sir George 
Paget related to me the history of a patient of his 
who developed signs of tuberculosis of the lung at 30 
years of age, was never quite free from signs of it, 
and died from well-marked pulmonary tuberculosis when 
over 90 years of age. The tubercle bacillus had lived 
in his body for full 60 years. The duration of life of 
the organism of rheumatic fever is certainly less than that 
of the tubercle bacillus. Its active presence, as shown by its 
effects, lasts longer than that of the pneumococcus in lobar 
pneumonia. I shall venture to offer a hypothesis as to its 
approximate duration when I come to consider the prognosis. 

The conclusion to which I wish to attain in this lecture is 
that every case of rheumatic fever, whether the pains in the 
joints are slight or severe, is a case of endocarditis, and that 
the condition of the endocardium is not to be regarded as a 
frequent complication but as the essential and invariable 
feature of the disease. I cannot help wishing that a 
name absolutely extricating this serious disease from 
the confusion involved in the term “ rheumai ism ” could 
be found. Medical terms, inconstant as their meaning is- 
from century to century, are difficult to destroy. It is no 
less difficult to bring them into use. The “ dothienenterite ” 
of Bretonneau was appropriate enough but is almost as little 
R 21 
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used as the “ ptedosteosplanchnocace’’ of DaDiel Whistler. 
Dr. Charles Badham's term “bronchitis,” issued just a 
century ago, owes its firm place in the English language as 
well as in medical practice partly to the circumstance that 
no patient likes to think that his lungs are affected, since he 
knows that people often die from long disease, but is willing 
to account for his cough by a name which does not convey a 
definite anatomical idea to his mind. Remembering this 
unwillingness of men and women to hear that they have 
diseases associated with the lungs or heart, I feel that 
“heart fever,” which would be an appropriate term for a 
disease of which the most serious feature is endocarditis, 
wonld have little chance of coming into use instead of 
rheumatic fever. Were it not for this difficulty on the side 
of public opinion, which is what chiefly regulates the use or 
neglect of words, the term “heart fever” might with ad¬ 
vantage be adopted for that morbid condition in which endo¬ 
carditis, transient arthritis, and raised temperature are 
always present. 

THE BLOOD IN RICKETS. 

By LEONARD FINDLAY, M.D. Glasg., 

ASSISTANT TO THE PROFESSOR OF PRACTICE OF MEDICINF., GLASGOW 
UNIVERSITY ; DISPENSARY PHYSICIAN, WESTERN INFIRMARY, AND 
ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW. 

(From the Pathological Laboratory of University and Western 
Infirmary , Glatgote.) 


Ever since von Jaksch 1 * described his well-known cases 
of " amemia infantum pseudo-leukasmica ” the relationship of 
that disease to rickets has been much discussed. In nearly 
all the records of cases some mention is made of its associa¬ 
tion with rickets, and, in fact, not a few authors write as if 
“ splenic anaemia of infancy ” were merely a severe degree of 
the amemia usually described as accompanying rickets. To 
this rule the Italians form striking exceptions, as they almost 
universally make no mention of rickets in their reports of cases. 
Von Jaksch taught that splenic amemia was of the nature of 
a primary disease, and a quite distinct clinical entity, while 
Wentworth a and Hutchison, 3 * on the other hand, think that 
it is of the nature of a secondary amemia. The last-named 
author considers that it and rickets may be the result of a 
common, but as yet unknown, cause, while the Italians hold 
that it is consequent on septic infection, and designate it by 
the name “ amemia splenica infettiva.” 

Considering the frequency with which rickets occurs, com¬ 
paratively seldom has the condition of the blood been the 
subject of study, and much of the diversity of opinion 
regarding the nature of splenic anaemia and its relationship 
to rickets is no doubt due to this lack of knowledge of the 
blood picture in rickets. Many authors have examined one 
or two cases, but I have only been able to discover two papers 
on the subject which are based on extensive observations. 

Morse 1 in 1897 reported the result of an investigation 
into the condition of the blood in 20 cases of active and 
uncomplicated rickets occurring in children between the 
ages of seven months and two years. He found the per¬ 
centage of haemoglobin (as estimated by the apparatus of 
von Fleischl) to vary between 48 and 77, the red cells to 
vary between 3,508,000 and 5,528,000 per cubic millimetre, 
and the leucocytes between 5500 and 18,800 per cubic milli¬ 
metre. He observed nucleated red blood corpuscles in three 
of the cases, all of which presented some enlargement of the 
spleen ; and in one of these, in which the spleen was greatly 
enlarged, nucleated red cells, both megaloblasts and normo¬ 
blasts, were very numerous. In nearly all mention is made 
of some variation in the size of the red cells, and occasionally 
poikilocytosis was observed. Morse concludes from his 
observations that most cases of rickets present some amemia 
which as a rule varies with the severity of the disease, and 
that there may or may not be a leucocytosis. 

Felsenthal (quoted by Morse) investigated 12 cases of 
rickets, the patients varying in age from nine months to two 
years. Three of the patients were very markedly rachitic 
and had large spleens. He got practically the same result in 
all the 12 cases. The red blood corpuscles were not decreased 

i Wiener Kllnlsche tVochenschrift, 1888. 

3 Boston Medical and Surgical Journal, vol. cxlv., p. 491. 

3 Goulatonian Lectures, Lecture II., The Lancet, May 14th, 1904, 

p. 1323. 

1 Boston Medical and Surgical Journal, vol. cxxxvi., p. 569. 


in number, or only to a very slight extent, but the hemo¬ 
globin was always diminished. Nucleated red cells only 
occurred in the most severe cases. 

Esser, 5 in a recent paper on the Etiology of Rickets, 
discusses the condition of the blood so far as the number 
and character of the leucocytes are concerned. He asserts 
that there is almost invariably, at least in the early stages, a 
marked leucocytosis, amounting in some instances to 30,000 
per cubic millimetre, and that the nuclei of the polymorpho¬ 
nuclear leucocytes are more lobulated than normal. He does 
not, however, give any table of his results, nor does he make 
any mention of the percentage of haemoglobin or number of 
red blood corpnscles. 

Holt, 8 Cheadle, 7 and Ashby, 8 in their writings on rickets, 
speak of there always being a more or less severe ansemia, 
but not one makes any mention of a specific example. Text¬ 
books on haematology repeat this opinion. Ewing 9 and 
Cabot 13 both assert that in rickets there is a variable degree 
of anaemia, proportionate to the severity of the rachitic 
manifestations. Cabot says that anaemia is always present, 
and that examples of polychromatophilia, normoblasts and 
myelocytes, are not infrequently observed. Hutchison, 11 on 
the other hand, states that severe rickets is often accom¬ 
panied by no appreciable degree of antenna, and Pfaundler 
and Schlossmann 13 say that in rickets there is nothing 
characteristic in the blood. 

Throughout the literature of splenic ansemia are records of 
isolated or perhaps two examples of rickets examined by one 
author, but in the majority of instances mention is made of 
some degree of splenic enlargement, and in not a few of 
these cases the blood picture was found similar to that met 
with in splenic ansemia. It should be remembered, however, 
that in splenic anremia the size of the spleen bears no definite 
relationship to the severity of the anaemia, and also that it is 
very doubtful, in view of recent observations, if uncompli¬ 
cated rickets is accompanied by any degree of splenic enlarge¬ 
ment, and, as Starck 13 has shown, that splenic enlargement 
is as common in non-rachitic as in rachitic children. 

It was to elucidate this question, the condition of the 
blood in active and uncomplicated rickets, that the present 
work was undertaken, and the subject was studied both from 
the experimental and clinical aspects. The experimental 
findings will be published later, and in the present paper I 
intend to confine myself chiefly to the discussion of the 
results as found in the cases of spontaneous rickets in 
children. 

Spontaneous rickets. —I investigated the blood picture in 
30 cases of active and uncomplicated rickets in children 
varying between the ages of 12 and 42 months, and to con¬ 
trol these results blood examinations were carried out in 12 
healthy children of corresponding ages and belonging to the 
same class of society. Some were absolutely healthy and 
others were the subjects of such conditions as hernia, cleft 
palate, and hypospadias, conditions which, it will be ad¬ 
mitted, do not affect the blood picture. The rachitic cases 
for the most part were collected from patients attending the 
outdoor department of the Glasgow Hospital for Sick 
Children during the spring of 1907 and the spring of 1908. 
All the observations were made at the same time of the day— 
between 11 a.m. and 1 P.M. I contented myself with single 
observations, and, as some might raise objections to the re¬ 
liability of such examinations, it may be stated that the 
present work was commenced after I had obtained several 
years of almost daily practice in this kind of work. When 
one has obtained a certain amount of experience in such 
work the personal error becomes reduced to a minimum, 
and the reliability of isolated examinations undoubted. 
Moreover, is it not as a rule on the result of a single observa¬ 
tion that a diagnosis often rests ? 

At each examination the haemoglobin was estimated by 
Gowers’s haemoglobinometer, and the red and white cells 
were enumerated with the Thoma-Leitz hsemocytometer, 
using dilutions of 1 in 100 and 1 in 10 respectively. Films 

8 Munchener Medldnlsche Wochenschrift, 1907, p. 818. 

8 Dlsca-os of Infancy and Childhood, London, 1907, p. 267. 

T Allbutt‘a System of Medicine, 1907, vol. ill., p. 122. 

8 Gibson’s Text-book of Medicine, 1901, p. 496, 

9 Clinical Pathology of the Blood, London, 1904, p. 378, 

10 The Clinical Examination of the Blood, London, 1897, pp. 279 and 
280. 

11 Goulstonian Lectures, The Lancet. May 14th, 1904. 

33 The Diseases of Children. London, 1908, vol. II., pp. 205 and 206. 

43 Quoted by Wentworth, Boston Medical and Surgical Journal, 
vol.cxlv., p. 491. 
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were also made and stained with both Jenner's and Ehrlich’s 
triacid fluids, and a differential count was made ; the number 
of leucocytes counted varied between 400 and 800. Every 
case was examined after treatment with Jenner’s fluid and 
many after the use of Ehrlich's triacid stain, especially when 
there was any dubiety as to the presence or absence of 
granules in the cells. 


It may be advisable in this connexion to indicate the exact 
significance which I have attached to the terms by which the 
different types of leucocytes are designated. 1. In the 
classification of neutrophile, eosinophile, and basophile 
polymorphonuclear leucocytes and myelocytes I have used as 
criteria those laid down by Ehrlich and about which" all 
authors will agree. 2. As hyaline cells I have named_ all 
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Blood examination. Absolute number of leucocytes per c.mm. and percentage of leucocytes. 


N>. 

I Sex 1 
| and 1 

age. 

1 Condi- 
1 tlon of 
rickets. 

Spleen. 

£ 1 
a 

Bed cells. 

White cells. 

§ a. 

Is 

3 >> 

© . 

zp * 

J2 o 

I; 

ft 

ja 

Os 

o 

2 

I 

a 

a 

Ps 

j 

n 

| 

I ! 

eC 

a 

O 

’to 

a 

1 

H 

J2 

A 

& 

Mononuclear 

with 

metachromatlc 

granules. 

1 

S 8 
i "3 

S5 








X 

% 

?■ 

•/. 


7. 

7. 

7. 


i 

F., 13 

months) 

Marked. 

Not 

walking. 

Not 

palpable. 

80 

6,360,000 

13,800 

3795-27-5| 

138—10 

138—1*0 | 

138-1-0 

1725-12-5 

414-3-0 

4,692—34-0 

12760-20 0 


2 | 

F. t 14 
months 

>• 


66 

5,930,000 

15,600 

5304-34-0 

— 

156-10 

— 

— 

46-0-3 

2,745—17-6 

7347-47 1 

— 

3 

F.. 15 

months 


” 

90 ! 

5,300,000 | 

7,200 

.2304—32 01 

— 

216-3-0 

— 

648— 90 

t 576-8 0 

792—11*0 : 

2664- 37 0 

— 

4 

M.. 15 ' 
months| 

- 

” 

85 

4,460,000 

16,600 

4515-272 

— 

664—4-0 

99—0 - 6 

398- 2-4 

| 99-0-6 

9,229—55-6 1 

1580— 9-4 

_ 

6 1 

M., 16 j 

months 1 

Early. 

Bone 

changes 

slight. 

Not 

walking. 


95 

5,740,000 

15,400 

3696-24-0 


1278—8-3 

92-06 

92- 0-6 

46—0-3 

8,470-55-0 1 

1740-11*3 

_ 


Control Cases. 


f- 

I. : M.. 17 ! 

No 

Not. | 

84 J 

5,350,000 

9,400 

4549-48-4 

5 

months 

rickets 

palpable. 






(phi¬ 

mosis). 






if 

11. F., 17 

No 


64 j 

5,000,000 

24,200 

7550-31*2 

£ 

months! 

rickets 





C 


(umbilical 






i. 

i ! 

hernia). 







I 


56-06 

37-0-4 

150- 1-6 

206-2-2 

3,760-40 0 j 

639- 6-8 

— 

387-1-6 

96-0-4 

192- 0-8 

338-1-4 

14,568-60-2 1 

o 

T 

_ to 

1 in 500 
leuco¬ 
cytes. 


s 

3 Table B. — Cases bettreeti the Ages of IS and 24 Months. 


5 


| 



Blood examination. Absolute number of leucocytes per c.mm. and percentage of leucocytes. 
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Table C.— Case* between the Ages of S.' f and 30 Months. 






Blood examination. Absolute number of leucocytes per c.mm. and percentage of leucocytes. 
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Table D. — Case» between the Ages of 30 and 30 Months. 







Blood examination. Absolute number of leucocytes per c.mm. and percentage of leucocytes. 
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large mononuclears with an oval or slightly indented nucleus 
and a relatively large amount of clear and faintly staining 
protoplasm, entirely devoid of granulations. 3. As transi¬ 
tional cells I have classified all those with a markedly 
bilobed nucleus and clear protoplasm devoid of granulations. 
The protoplasm of some of these cells did contain an occa¬ 
sional metachromatic granulation as stained with Jenner’s 
fluid, but after staining with Ehrlich’s triacid stain 
no granulation was detected. 4. Under the heading 
of "Lymphocytes” I have included all cells, irrespec¬ 
tive of their size, which have a relatively large and 
centrally or slightly eccentrically placed nucleus, surrounded 
by a smaller amount of markedly basophile protoplasm often 
showing at the margins a certain degree of fraying. These 
cells varied much in size—from less than to twice that of a 
red blood corpuscle. The nucleus often showed several 
slight indentations, and in not a few one or two nucleoli 
were observed. These cells contained no granules. 5. I 
have classified apart under the term " Mononuclears with 
metachromatic granulations ” a cell which it was often 
difficult to say was hyaline, lymphocytic, or myelocytic in 
nature. It was of very variable size, and it possessed a 
circular or slightly oral nucleus frequently showing several 
small indentations. The nucleus was relatively large, and it 
stained more deeply with basic dyes than did that of the 
typical lymphocyte. The protoplasm varied much in amount 
and density, and contained a variable but usually small 
amount of faintly staining metachromatic granulations. 
Sometimes at one part of its circumference the protoplasm 
was markedly basophile like a lymphocyte, and at another 
part quite hyaline in character. In films stained with 
Ehrlich’s triacid fluid no trace of granulation could be 
detected. All gradations between this cell, the lymphocyte, 
and the hyaline were observed. This type of cell has been 
described by Naegeli, who considers it lymphocytic in nature. 
My reasons for classifying this cell apart were (1) the diffi¬ 
culty of deciding as to its exact nature and (2) that in rickets 
it was decidedly more numerous than in the case of normal 
children. 

I have considered it advisable in the consideration of the 
cases of spontaneous rickets to tabulate the results in groups 
according to the age of the patient. The 30 cases have been 
divided into five groups, each of which comprises an age- 
period of six months. Under each group will be found a 
table giving detailed accounts of each of the rachitic and 
normal cases of corresponding ages, and a secondary table 
comparing the averages of the rachitic and of the normal 
cases with the reputed average (of authors) for that particular 
period of life. 

Group A, Table A {comprising cases between the ages of 1! 
and 18 months). —In this series of cases it will be observed 
that in all except No. 5 the rachitic condition was marked. 
Not one of the children was walking, and in none was there 
any enlargement of the spleen noted. With the exception of 
cases Nos. 2 and 4 there was absolutely no evidence of 
antcmia. In case No. 2 the hsemoglobin was diminished only 
6 per cent, and in case No. 4 the red blood corpuscles were 
some 500,000 per cubic millimetre below the normal average. 
In no case was a nucleated red blood corpuscle observed. 
In one case (No. 3) there was a leucopenia, while in the 
other four the number of leucocytes was slightly above the 
average, but there was nothing which could be called 
characteristic excepting the large numbers of the mono¬ 
nuclear cell with metachromatic granulations. 

In one of the controls, No. II., a perfectly healthy and 
lively child, the haemoglobin only amounted to 64 per cent, 
and the leucocytes numbered more than in any one of the 
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rachitic children. The most striking features in the above 
table are the relatively higher blood counts and less varia¬ 
tion in number of leucocytes than in the normal cases. 
These points will be better appreciated by comparing the 
average of the results in the rachitic cases with the average 
of the controls and also with the accepted average blood 
estimations as quoted by Hutchison and Carstanjen. u 

Group Jl, Table B {comprising eases between the ages of 
18 and 2J f months).— In all of these cases the rachitic 
manifestations were marked, and with one exception they 
had not as yet learned to walk. The spleen in two of the 
cases was palpable, but in one only on deep inspiration, so 
that there was in all probability no marked enlargement of 
the organ. The haemoglobin in all the cases was above 
normal, and with the exception of Case No. 6, in which the 
red cells were 800,000 per cubic millimetre below the normal 
average, there was no oligocytbiemia. In one case (No. 11) 
one nucleated red cell was observed while counting 400 
leucocytes, and in this case there was also a distinct degree 
of leucocytosis, but this child had been suffering from 
diarrhoea for some days prior to the examination. The other 
cases presented a varying degree of luecopenia. Here 
again the mononuclears with metachromatic granules were 
fairly abundant. The absence of amemia, on the contrary 
the richness of the blood, will be better exemplified by com¬ 
paring the averages as before : — 
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Group C, Table C {comprising cases between the ages of 
ZIf and 80 months). —In four of these cases the rachitic 
manifestations were marked and in one very marked. Not 
one of the children was walking, though two had walked at 
an earlier period of life, only, however, to go off their feet 
later. In one case the spleen was palpable on deep inspira¬ 
tion. Two of the cases presented a reduction of the haemo¬ 
globin to the extent of 4 per cent, and 15 per cent., and in 
two the red cells were diminished to the extent of 250,000 
and 760,000 per cubic millimetre below the normal. In one 
case two nucleated red blood corpuscles, both of normo- 
blastio type, were observed while counting 400 leucocytes. 
Four of the cases presented a certain degree of leucocytosis 
due both to a polymorphonuclear and lymphocytic excess. 
Here, again, comparison of the averages shows that though 
the blood count of the rachitic cases is inferior to that of the 
controls it is decidedly above the accepted average. There 
is, however, a slight leucocytosis and the cell with meta¬ 
chromatic granulations is still unduly abundant. 
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Group D, Table D {comprising cases between the ages of 
30 and 36 months). —In two of the cases the rachitic con¬ 
dition was slight j in two it was marked, and in one it 
was very marked, and with the exception of one of the 

14 Goulstonian Lectures, Lecture I„ The Lancet, May 7th, 1904, 
p. 1263. 
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slight cases, in which the spleen was palpable half an inch 
below the costal arch, there was no apparent enlargement of 
that organ. Not one of the children was walking, though 
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| cells. 
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cytes. 

Neutro¬ 
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morphs'. 
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with meta¬ 
chromatic 
granula¬ 
tions. 

Rachitic ) 
cases. ) 
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80-0 

1 

5,000,000 

| 

10,000 | 
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one (No. 20) had walked for a little when 12 months old. 
The haemoglobin was in all above normal, and in two the red 
cells were below the average to the extent of 480,000 and 


860,000 per cubic millimetre, but in one of the controls there- 
was also a diminution of the red cells. In no case were 
nucleated red cells observed. In only one case could there 
be said to be any leucocytosis, but in all the mononuclear 
leucocyte with metachromatic granulations was unduly 
abundant. In the above table the averages are con¬ 
trasted. 

Group E, Table E (eompriting catet between the ages of 3G 
and 42 montht). —In three of the cases the rickets was very 
marked, and in only one case was the child able to walk. The 
spleen was not palpable in a single instance. In two cases 
(Nos. 24 and 26) there was a diminution in the red cells to the 
extent of 10 per cent, below normal, but otherwise the con¬ 
dition of the blood was above the average. In no case were 
nucleated red corpuscles observed. In five of the cases there 
was a degree of leucocytosis, but in one only (No. 25) was it 
marked, while in four of the cases the leucocytes were prac¬ 
tically normal in number. As before, the only characteristic 
feature was the large counts of the mononuclear cell with 
metachromatic granulations. A comparison of the averages 
shows that there is certainly no anasmia, but rather a 
I tendency to polycythsemia, with an increase in the amount of 


Table E.— Catet between the Aget of SG and 42 Montht. 







Blood examination. Absolute number of leucocytes per c.mm. and percentage of leucocytes. 
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22 
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haemoglobin. The leucocytes are slightly increased but do 
cot show anything diagnostic. 
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From an examination of the above tables it is seen that 
anaemia is most certainly not the rule in rickets. Occasion¬ 
ally there may be a slight degree of anaemia, and that quite 
irrespective of the severity of the disease. In nine of the 
cases (27-6 per cent.) the question of antemia might be 
raised, but as the diminution in either the red cells or haemo¬ 
globin was comparatively slight, and almost as low counts 
were obtained in some of the controls, all of which were 
apparently in good general health, it is more than likely that 
the lower estimations were quite within normal limits. In 
the majority of the cases, on the other hand, the haemoglobin 
and red cell estimations were notably high. This point is 
most strikingly brought out in the smaller tables of averages. 
In all the groups the average amount of haemoglobin and 
number of red cells for the rachitic cases were in excess of 
the accepted average, though in Groups B and C (18-30 
months) the number of red cells was somewhat less than in 
the controls. In all the rachitic cases the red blood cor¬ 
puscles varied much in size, but only very occasionally was 
poikilocytosis observed. This variation in the size of the red 
cells is, of course, quite characteristic of normal infantile 
blood, and was also present in the controls, but in some of 
the rachitic cases it was so marked as to suggest the picture 
of “ pernicious amemia. ” Polychromatophilia was only very 
occasionally observed, and was most certainly not a marked 
feature. As the above records show, nucleated red blood 
corpuscles were decidedly rare. 

The cases showed considerable variation as regards the 
number of leucocytes. Eighteen presented some degree of 
ieucocytosis, nine a leucopenia, while in three they were 
exactly of the usually accepted number. With the exception 
of two cases, in which the leucocytes numbered 20,000 and 
30,000 per cubic millimetre, the increase in the majority was 
so slight (maximum 19,000) as to be quite within the limits 
of the normal variation. However, in all the groups except 
Group B, the rachitic cases possessed the highest average 
number of white cells per cubic millimetre. A more 
characteristic feature of the rachitic cases was the high pro¬ 
portion of the mononuclear cell with metachromatic granula¬ 
tions ; the significance of this increase is, however, very 
doubtful, and it is very questionable if it would be possible 
from the preponderance of this cell to diagnose a rachitic from 
a non-racbitic case. 

One point of importance exemplified by the above records 
is the rarity of any splenic enlargement in this disease. In 
only one of the cases could there be any question of notable 
splenic enlargement, and even in that case it is doubtful if 
the organ was really increased in size. It perhaps should be 
mentioned that these cases were not selected, but were 
handed over to the author by the “Visiting Physicians” 
at the “Dispensary” as cases of uncomplicated rickets— 
i.e., unaccompanied by any inflammatory mischief. 

In a previous paper 15 I have expressed the opinion that 
confinement and lack of exercise played an important part in 
the etiology of rickets, and the above polycythsemia and 
increase in haemoglobin are possibly a reaction on the part of 
the economy to compensate for the deficient amount of 
oxygen and defective respiration, necessary consequences of 
the above factors. We know, of course, that residence in a 
rarefied atmosphere, as, e.g., on the heights of mountains, 
produces the same condition. 

These results are in close agreement with the experimental 


I? Brit. Med. Jour., July 4th, 1908, p. 13. 


findings, which will be reported elsewhere. In four out of 
eight animals experimented with there was a steady rise in 
the amount of haemoglobin and number of red cells in spite 
of the development of marked rickets. In one case there 
was a slight fall in the number of red cells at the time of the 
last examination, and in another the amount of haemoglobin 
and number of red cells remained constant. In two only did 
there develop a slight degree of anaemia, and one of these 
animals died from broncho-pneumonia. Nucleated red cor¬ 
puscles were seldom noticed after the appearance of rachitic 
manifestations. A certain degree of Ieucocytosis appeared in 
two cases after the appearance of rickets, but in both cases 
the leucocytic increase was due to broncho-pneumonia. In 
four of the animals there was absolutely no Ieucocytosis. 

Conolunont. —1. In active and uncomplicated rickets 
amemia is not the rule but is to be regarded as exceptional 
and, when it occurs, due to adventitious causes. 2. On the 
contrary, in rachitic children the amount of haemoglobin 
and the number of red cells in the series examined are 
notably in excess of the normal average. 3. The red blood 
corpuscles, as a rule, vary more in size than in normal 
individuals of similar ages, but otherwise there is no abnor¬ 
mality. 4. Nucleated red cells, poylchromatophilia, and 
myelocytes are of the rarest occurrence. 5. In rickety 
subjects there is little characteristic change as far as the 
leucocytes are concerned. They may be normal, slightly 
increased, or even diminished in number. The mononuclears 
more frequently than the polymorphs show an absolute 
increase in number per cubic millimetre. 

I have much pleasure in acknowledging mv indebtedness 
to Dr. T. K. Dalziel, Dr. J. H. Nicoll, Dr. W. K. Hunter, and 
Dr. R. Barclay Ness for granting me permission to use their 
cases in this research. 

Glasgow. 


TWO CASES OF METRORRHAGIA AT AN 
ADVANCED AGE NOT DUE TO 
MALIGNANT DISEASE. 

By ARTHUR H. N. LEWERS, M.D. Lond., 
F.R.C.P. Lond., 

SENIOR OBSTETRIC PHYSICIAN TO THE LOXDOX HOSPITAL. 


Ik the great majority of cases in which vaginal haemorrhage 
occurs after the definite establishment of the menopause 
the cause will be found to be a malignant growth at some 
part of the genital tract. The occurrence of such bleeding 
should therefore always lead to an immediate and thorough 
investigation. The presence of a malignant growth on the 
vulva or in the vagina can hardly be overlooked, when any 
examination is made at all. Similarly, cancer affecting the 
cervix can generally be easily recognised. When, how¬ 
ever, the vulva, vagina, and cervix appear normal it 
is still possible that there may be malignant disease 
in the endometrium itself. Absolute certainty on this 
point can only be reached by dilating the cervix, and 
examining microscopically a portion of any growth which 
may be found. That a case is one of malignant disease 
of the body of the uterus becomes, however, very highly 
probable if, in addition to the bleeding, there is severe pain 
referred to the region of the uterus, combined with the 
recognition on bimanual examination that the body of the 
uterus is enlarged. Such pain is, however, by no means 
always complained of. In both the cases here recorded, 
until the cervix was dilated, the symptoms and signs made it 
very probable that a malignant growth was present in the 
body of the uterus. In both, as will be seen from the details 
given, this expectation was agreeably disappointed. 

Case 1.—The patient was a woman, aged 73 years, who 
had had four children, the last 43 years previously, and one 
miscarriage some time after the last confinement. The 
menopause occurred at the age of 63 years. Since then there 
had been no vaginal bsemorrbage till the spring of 1907, 
when a loss of blood occurred lasting nine days, which the 
patient described as being “like a period.” Since then there 
had been a constant slightly blood-stained discharge. There 
had been some pain in the lower part of the back and 
in the lower abdomen, but it had not been at all 
severe, and she had had none at all for some six weeks 
prior to her visit to me, which was on July 24th, 1907. On 
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examination some brown discharge was found in the vagina. 
The cervix was normal, but the body of the uterus was found 
to be distinctly enlarged, and the sound passed 3jj inches. I 
advised her to have the cervix dilated, so that the endo¬ 
metrium might be explored; this was accordingly done 
shortly afterwards in a nnrsing home. For the dilatation, 
tents were inserted, and the dilatation was completed under 
anesthesia next day with Hegar's dilators. On passing the 
finger into the uterine cavity a polypus of the size of a large 
walnut was found. It was of firm consistence, and its 
attachment to the uterine wall was quite definite and circum¬ 
scribed. I removed the polypus in the usual way and sent a 
portion of it for examination to the Laboratories of Public 
Health. The report on it was as follows : “This tissue has 
the structure of a very adenomatous polypus. Some of the 
glands are cystic, the stroma is infiltrated with inflammatory 
products, but the tissue is benign.” The fact that the 
polypus was non-malignant was the more important as the 
patient had a feeble, dilated heart, and Dr. F. W. Hewitt, who 
gave the anaesthetic, considered she would not have stood a 
major operation such as abdominal hysterectomy. 

Case 2.—This patient was a woman, aged 70 years, who 
had been married 45 years, and had had three children, the 
last 35 years previously, and four miscarriages all before the 
first child. The menopause occurred at the age of 50 years. 
She came to see me in December, 1908, and said she had 
been losing blood almost constantly, but not in large amount, 
for at least 18 months. When she was not bleeding there 
was a “sticky ” vaginal discharge. She had had some back¬ 
ache, but no severe pain. On examination the os uteri was a 
little patulous, but the cervix was otherwise normal. The 
uterus was not well felt bimanually, as the patient was 
exceedingly stout. The sound, however, passed 2j inches, 
causing slight bleeding. This patient was admitted shortly 
afterwards into the London Hospital under my care. The 
cervix was dilated in the same way as in the preceding case, 
and a polypus almost exactly similar in size and in micro- 
soopic structure was found and removed. 

I may add that in July, 1907, I showed a specimen at the 
Obstetrical Society of a fibroid polypus removed from a 
patient, 72 years of age. In this case the polypus projected 
into the vagina through the dilated os uteri. It was the 
occurrence of bleeding which led to an examination and the 
discovery of the polypus. Microscopical examination showed 
that the polypus was not malignant. These three cases are, 
I think, instructive in showing that even at such advanced 
ages as 70, 72, and 73, the tissues of the uterus may in very 
rare instances depart from the state of quiescence which 
then so generally characterises them, and take on an activity 
leading to the production of benign tumours similar to those 
so frequently found in adult life before the occurrence of the 
menopause. Such cases are, however, in my experience 
very rare ; and it should be remembered that, as bleeding 
after the menopause is so very generally due to the 
presence of a malignant growth, the benign character of 
any growth which may be removed in such circumstances 
should only be accepted as proved after careful microscopical 
examination. 

Another cause of bleeding after the menopause, not due to 
malignant disease, of some interest is the growth of an 
ovarian tumour. It is only, however, in rare cases that 
metrorrhagia is found associated with the growth of an 
ovarian tnmour after the menopause, while on the other hand 
ovarian tumours are common in elderly women. It is not 
clear why in the majority of such cases there is no metror¬ 
rhagia if a causal relation exists between the two conditions. 
In a certain number, however, it appears that such a relation 
does exist, since after the removal of the ovarian tumour the 
metrorrhagia ceases, and does not recur. I recorded some 
cases of this kind in The Lancet of Jan. 2nd, 1897, p. 23, 
and also in The Lancet of June 16th, 1906, p. 1674. 

Upper Brook-street, W. 


The Medico-Psychological Association.—T he 

spring meeting of the South-Eastern division of the Medico- 
Psychological Association will be held by the courtesy of Dr. 
E S Pasmore at the Croydon Mental Hospital, Upper 
Warlingham, on Tuesday, April 27th. Dr. Pasmore kindly 
invites the members to luncheon to 1.30 p.m. Dr. Thomas 
Clave Shaw will read a paper upon the Clinical Value of 
Consciousness in Insanity. 


AN ENORMOUS FvECAL TUMOUR IN A 
GIRL WITH CONGENITAL ABNOR¬ 
MALITIES OF HER PELVIC 
VISCERA. 

By H. B. BUTLER, F.R.C.S. Edin., 

ASSISTANT MEDICAL OFFICER TO THE ROYAL SURREY COUNTY 
HOSPITAL, GUILDFORD: 

ARTHUR F. HERTZ, M.A., M.D. Oxon., 

M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO GUY'S HOSriTAL; 

AND 

W. ARBUTHNOT LANE, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO OlfY’8 HOSPITAL. 


A girl, now aged 16 years, was in St. Thomas's Hospital 
as an infant because of a congenital abnormality of her 
rectum. Nothing was done at the time, but her mother was 
advised to bring her to the hospital when she was a few 
years old for operative treatment. As the child's general 
health remained very good this was not done. Her first 
stool was passed three days after birth, and she became 
gradually more and more constipated, until, at the age of 
eight, a month or six weeks frequently elapsed before she 
opened her bowels. Sometimes after an unusually long 
period of constipation, fluid faeces would run away from her 
constantly for about a week. She had also occasional 
attacks of pain, bnt her appetite was always good, her 
tongue clean, and her colour good. She was well 
developed and was accustomed to take plenty of exercise in 
the open air. Medical advice was never sought for her until 
Deo. 15th, 1907, when she was admitted into the Royal Surrey 
County Hospital, Guildford, under the care of Mr. H. B. 
Butler. Her temperature was 102° F. and her pulse was 120. 
Her tongue was furred and she looked ill. She complained of 
severe abdominal pain. The abdomen moved well on respira¬ 
tion, but it was very tender, especially over the right side. 
A hard, non-fluctuating tumour, dull on percussion, was found 
coming up from the pelvis ; it resembled in size and position 
a uterus at the sixth month of pregnancy. On examination 
under an ansesthetio it was discovered that the patient had 
no anal canal, her rectum and vagina ending in a common 
cloaca. The rectum was found to be full of fieces and it 
appeared probable that the whole tumour was fajeal. A 
quantity sufficient to fill three large kidney dishes was 
removed by a blunt spoon; the faices contained several 
plum-stones. The tumour did not completely disappear, so 
aperients and enemata were given during the next three days, 
with the result that considerable quantities of faeces were 
evacuated. The temperature steadily fell and was normal 
on Dec. 18th. The tenderness had completely disappeared, 
but a tumour of the size of a cricket-ball was still present in 
the right iliac fossa. The temperature rose on the evening 
of the 18th and fluctuated between 99° and 101° until the 
26th, when the patient was again anaesthetised and an 
incision was made over the mass. Coils of intestine were 
found adherent to each other and to the parietal peritoneum. 
A second more lateral incision was made, but the patient’s 
condition did not warrant the long dissection which would 
have been necessary to penetrate between the intestinal 
loops in order to reach the tnmour, so the first incision was 
closed and the second was packed with gauze. The pyrexia 
and pain now disappeared, and on Feb. 2nd the patient left 
the hospital apparently well, the wounds having healed and 
the tumour having disappeared. 

On May 16th Mr. Butler was again called to see the 
patient, whose temperature was 102°. A painful swelling 
was found in the right iliac fossa. She was readmitted into 
the Royal Surrey County Hospital and an incision was made 
over the mass, which was found to be an intraperitoneal 
abscess. This was evacuated and the wound soon closed and 
the temperature fell to normal. On August 8th the abdominal 
tumour had reappeared, the bowels not having been opened 
since May 16th. She was sent to Guy’s Hospital, where she 
was admitted under the care of Dr. A. F. Hertz. She looked 
the picture of health, was well nourished, with a good colour, 
healthy skin, moist clean tongue, and good teeth. Her 
appetite was excellent. The lower part of the abdomen was 
completely filled with a very hard tumour, well-defined above 
and laterally, rising ont of the pelvis to a distance of seven 
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very good condition to take one ; also the os was not as 
yet fully dilated. A hole was scratched through the placenta 
with the finger and the head found presenting. The bleeding 
was very slight. Bimanual version was then performed. 
This was very difficult and took some time, as the hole 
in the placenta was only made big enough to admit two 
fingers, and the foetal parts could only be distinguished with 
great difficulty by the extreme tips of these fingers. As 
soon as a foot could be felt an attempt was made to rupture 
the membranes on the foetal aspect of the placenta, but 
without success, as they were very tough. The rupture was 
accomplished, however, with the help of a pair of rather 
sharp-pointed uterine forceps. The hole in the membranes 
and placenta was stretched bigger by opening the blades of 
these forceps. This allowed some liquor to escape and the 
leg was then brought down. After placing a tape round the 
foot the patient was left, as there were still no signs of any 
pains. Eight hours later it was found that the leg had only 
very slightly advanced. A few slight pains had been present, 
but had passed off again. The patient’s pulse was 120 and very 
weak and she had been continually losing a little blood. An 
examination showed that the hole made in the placenta, 
which was bounded by what felt like moderate-sized vessels 
or strands of placental tissue, was too small to let the half¬ 
breech freely descend, as the latter was tightly embraced all 
round. The hole was accordingly freely torn larger with the 
fingers and gentle traction applied to the leg. The child 
was then delivered in about 15 minutes and was found to be 
dead. After waiting half an hour the placenta did not come 
away, though one edre could be felt in the vagina. The 
uterus was then explored and found to be irregularly con¬ 
tracted, retaining one portion of the placenta which was 
also slightly adherent. After the placenta had been com¬ 
pletely removed and a uterine douche given the womb con¬ 
tracted well. 

On examination of the placenta after delivery it was found 
to be situated approximately in a central position, as the 
presenting part nearly corresponded to the place of insertion 
of the cord, which was in the middle of its foetal surface. 
The rent made through the placenta had, however, extended 
to the edge during the process of delivery. The placenta 
was not observed to be exceptionally large in extent, though 
this would be expected from the fact that one edge was 
found to be adherent to the uterine wall near the fundus, 
whilst the opposite edge was free in the vagina. This point 
should have been more exactly observed, and I can only 
plead in extenuation that early morning hours in a comfort¬ 
less and none too clean tenement are not conducive to exact 
pathological observation. 

The after-history of the case was as follows. There was 
slight pyrexia for two days, which then subsided. Later the 
patient had some thrombosis in the right femoral vein which 
delayed complete recovery. At the time of writing (three 
months after delivery) she is getting about and doing her 
work as usual. 

The chief points of interest in this case may be briefly 
summarised as follows :— 

1. The very central position of the placenta. —I have not 
come across any records of series of cases indicating the 
rarity of this central position, with the exception of a small 
series of 34 cases of placenta praevia recorded by Sinnetamby, 1 
and of these only one was central. If one may judge by the 
scanty attention given by most text-books to the subject of 
the treatment of placenta pnevia when thus centrally situated, 
this position is of considerable rarity. 

2. The delay in delivery , apparently due chiefly to the 
fact that the hole in the placenta and membranes was not, 
in the first instance, made sufficiently large to allow the half¬ 
breech to descend freely. This is a cause of delay to which 
attention has not yet been called, as far as I am aware. The 
half-breech generally forms an admirable dilator and 
stimulator of the cervix, but in this case it was held up by 
the placenta, so that only the thinner part of the thigh was 
through the os, and this part was not of sufficient girth to 
stretch and stimulate it. The placenta was of normal 
thickness and therefore was not easily torn or moulded round 
the half-breech as a thinner one might have been by such 
very feeble pains as the patient was having. 

3. The inertia of the uterus. —This is common in such cases 
and is due to the weak and aniemic state of the patient, the 


1 Journal of Obstetrics and Gymecology, 19CW. 


want of the normal stimulation of the cervix, and possibly to- 
some disturbance of the uterine “polarity” due to the 
abnormal placental implantation and to the frequent pre¬ 
maturity of the labour. 

4. The retention of the placenta .—This may very easily be 
explained in this case by the irregular and feeble contraction 
of the uterus. This retention is more common in cases of 
placenta praevia than in normal labours, as is emphasised by 
De Lee. 3 In two cases of central placenta prsvia recorded 
by Peters 3 the placenta had to be removed manually in both. 
In the present case a dose of ergot was given when the 
patient was first seen, and it is doubtful whether the irregular 
or hour-glass contraction observed 12 hours later was post hoc 
or propter hoc. It may have been due to the disturbed 
polarity alluded to above. 

5. The value of saline injections was well illustrated in. 
this case. This is also emphasised by Sinnetamby 1 in the 
paper to which reference has already been made; at the 
same time he advocates very slow delivery in cases of 
placenta praevia. 

6. The very slight amount of hemorrhage which accom¬ 
panied perforation of the placenta in this case. 

7. Lastly, the treatment adopted —viz., perforation of the 
placenta as far as the membranes, bipolar version, perforation 
of the membranes, and slow breech delivery. 

On referring to' the text-book instructions, Galabin 5 says r 
“In the case of a very central placental insertion it may 
be necessary before performing the actual version to 
rupture the membranes along the edge of the placenta, to 
draw that edge downwards towards the centre of the os, and 
then to proceed with the version as rapidly as possible ”— 
i.e., Galabin apparently considers that perforation is never 
necessary. Jellett, in his excellent “Manual of Midwifery,”' 
does not mention the fact that the presence of the placenta 
causes any difficulty in performing bimanual version. Braun 
von Fernwald, 6 in a paper on the Treatment of Placenta 
Prsevia, advises separation of the placenta from the lower 
uterine segment till the membranes are reached—practically 
the same as Galabin. He also mentions the slight risk; 
of air embolism attending this procedure. Palmer 7 mentions 
two cases of central placenta praevia in which forceps were 
used, but in the majority of such cases the presence of the 
placenta would interfere very much with their application, 
and it .is extremely unlikely in such cases for serious 
haemorrhage to be delayed till the os uteri is enough dilated 
for forceps. 

Sir James Simpson recommended complete separation of 
the placenta and its delivery before the foetus in certain 
cases, and it would seem that centrally situated placentas 
are the most suitable for this form of treatment, as they 
have to be so very largely detached before the foetus can be 
delivered. Also it appears that spontaneous delivery of the 
placenta first, which sometimes occurs, and which gave rise 
to this form of treatment, occurs more often when the 
placental site is very low, and this is only to be expected! 
when one considers that the tendency would then be for the 
presenting part to push the placenta before it. R. Barnes * 
recommended digital separation of the placenta around the 
whole circumference of the os uteri, and in the case of a 
centrally situated placenta this treatment approaches to that 
of Sir James Simpson alluded to above. It must be noted, 
however, in these cases that the placenta is often very large 
in extent, and so reaches a good way from the os uteri in al) 
directions, so that it is unlikely that complete separation 
could be aceomplished with the fingers only through the os. 
Peters, in the record of his two cases of central placenta 
pnevia, mentions that perforation often causes serious haemor¬ 
rhage. R. Barnes" says on this subject “we can imagine a 
case in which perforation might be excused.” Finally, we may 
gather from the above views that the general opinion is that 
perforation of the placenta is rarely, if ever, needed. In 
spite of this, it is difficult to see what better could have 
been done, in the exigencies of general practice, for a case 
such as that upon which these remarks are based. 

Shrewsbury. 

2 American Gynecological Journal. 1902 : 

» Centralblatt tiir Gyniibologie, No. 16, 1902. 

* Loc. cit. 

5 Text-book of Midwifery, p. 433. 

<* Wiener Kllnische Rundschau. 1903. 

2 American Journal of Obstetrics, 1903. 

* Obstetrical Operations, 
y Loc. cit. 
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ON THE TERMINATION OF THE THORACIC 
DUCT. 

Bt F. G. PARSONS, F.R.C.S. Eng., 

LECTURER OX ANATOMY, ST. THOMAS'S HOSPITAL MEDICAL 
SCHOOL, ETC.; 

AND 

PERCY W. G. SARGENT, M.B., B.C. Camb., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. THOMAS’S HOSPITAL AND SURGEON TO THE 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
QUEEN-StJUARE, ETC. 

(From the Anatomical Department of St. Thomas's Hospital .) 


The wounding of the thoracic dnct during operations at 
the root of the neck is an accident which, until quite recent 
years, was regarded as a very grave injury, usually followed 
by death. In the 1895 edition of Erichsen’s “Surgery” it 
ds stated that “ the injury has been almost universally fatal.” 
That this is not necessarily so has since been abundantly 
proved by the published cases, of which W. J. Stuart 1 has 
collected and tabulated 40. Of this series only five died, 
and even some of these five deaths appear to have been in no 
way due to the wounding of the thoracic duct. Stuart 
estimates the true mortality as probably not greater than 
8 per cent., and it is interesting to note that amongst the 
cases in which the accident was recognised at the time of 
operation and the duct ligatured there was not a single 
fatality. In Keen’s “Surgery” (1908) E. W. Andrews 
remarks that “ if ligated, distension and rupture will follow 
unless collateral branches divert the flow; ” and again, 
“ligation involves some theoretical risk, since with a single 
duct the patient must die unless it can discharge.” 

Such considerations led us to seek in the anatomy of the 
terminal portion of the dnct some explanation as to why the 
older surgeons regarded a wound of the duct as such a 
serious accident, and why the ligation of the duct should 
appear to be in reality so free from danger. On referring 
to the literature we find that Poirier and Cundo 2 state that 
the termination of the duct by two distinct branches is 
fairly frequent. Watson 3 says that sometimes the terminal 
part of the bend of the duct bifurcates and opens by two 
separate trunks into the subclavian vein. We have only 
been able to find two definite series of observations, one by 
Verneuil * and the other by Wendel. 5 The former found that 
out of 24 cases the duct was single in 18, double in 3, triple 
in 2, and six-fold in 1. The latter found that out of 17 cases, 
it was single in 9, double in 3, three-fold in 1, and multiple 
in 4. 

We now submit a further series of anatomical observations, 
based upon 40 records, 36 of which are from subjects within 
24 hours of death, 1 from a living case in which the termina¬ 
tion of the duct was exposed but not cut in the course of 
an operation, and 3 from careful dissections of formalin- 
hardened specimens. Our plan was to isolate the duct in 
the posterior mediastinum and inject it with coloured 
gelatin, after which it was followed up to its termination. 
We found that in 18 out of the 40 cases the duct divided and 
that this division usually occurred while it was lying behind 
the left common carotid artery about 5 centimetres from 
its opening. In one case, however, the division only took 
place 8 millimetres from the termination, while in another 
the dnct was double for 2 centimetres. 

As a rule the duct divided into two branches of about 
equal size, though when they were unequal the upper—i.e., 
the one most liable to injury—was usually the larger. This 
we noticed six times and we met with no cases in which the 
lower branch was markedly larger than the upper. In three 
out of the 18 cases of bifurcating ducts one of the two 
branches divided again and the three ducts thus formed 
communicated with one another by anastomosing channels, 
so that a wide-meshed plexiform arrangement was present. 
In two others the division was still more free and there were 
four openings into the great veins. 

It does not follow that because the duct divides before its 
termination it necessarily has more than one opening into the 


1 Edinburgh Medical Journal. 1907. 

* Leafs Translation. 1903. 

» Journal of Anatomy, vol. v!.. p. 427. 

* Le Systbme Veineux, 1855. 

* Deutsche Zeltechrlft fur Chlrurgie, Leipsic, 1898. 


veins. In only nine of the 18 double or multiple ducts was 
this the case ; in the other nine the branches united, some¬ 
times in the wall of the vein, but more often before reaching 
it, and so only one aperture was present. When there was 
only one opening, whether the duct had been single or 
double before (we opened the veins in an extra specimen to 
make up for the one seen during life which, of course, could 
not be opened), that opening was usually into the lower part 
of the internal jugular vein below and often under cover of 
the left flap of the valve which is there. This was the case 
in 26 of the 40 specimens, and the material at our disposal 
leaves us little room to doubt that it is normal. In three 
cases the opening was anywhere between the point of junc¬ 
tion of the two veins and one centimetre above, but in 
addition to these 26 there were two other specimens in which 
the openings were respectively 19 millimetres and 25 milli¬ 
metres above the junction. 

Only three times were we able to satisfy ourselves that the 
opening was really into the junction of the internal jugular 
and subclavian vein. Of the nine cases in which the duct 
had two or more openings four had two openings close 
together and one had four openings close together 
in the normal place—i.e., into the lower part of the 
internal jugular within one centimetre of its junction with 
the subclavian. One had one opening in the normal place 
and another higher up in the internal jugular above the 
valve. Two had one opening in the normal place and 
another into the subclavian. One had one opening in the 
normal place and three others close together in the sub¬ 
clavian. 

It is interesting to notice that in only three out of our 40 
cases did the duct open partly into the internal jugular and 
partly into the subclavian, because Lower c regarded this 
mode of termination as the normal. It is also worth while 
drawing attention to the fact that in only two of the 40 
cases were more than two openings present, so that the case 
which Verneuil records in which there were six openings is 
probably a very rare one. 

For convenience of reference we may tabulate the different 
methods of opening in the following way :— 


A. Single ducts opening into the lower centimetre of the 

Internal jugular vein. 19 

B. Single ducts opening Into the junction of the internal 

jugular and subclavian veins. 3 

C. Double duels joining anil opening into the lower centi¬ 

metre of the Internal jugular. 7 

D. Double ducts joining and opening more than one 

centimetre above the junction of the Internal 
jugular and subclavian . 2 

E. Double ducts with two openings Into the lower centi¬ 

metre of the Internal jugular vein... 4 

F. Double ducts with two openings, one into the lower 

centimetre of the Internal jugular, the other Into 
the same vein higher up . 1 

G. Double ducts with two openings, one into the lower 

centimetre of the internal jugular, the other into 
the subclavian vein . 2 

H. Multiple ducts with four openings all Into the lower 

centimetre of the Internal jugular vein .. ... 1 

J. Multiple ducts with four openings, one into the lower 
centimetre of the internal jugular, the other three 
Into the subclavian . 1 

Total . 40 


By adding together cases A, C, E, F, G, H, and J, it will 
be seen that in 35 cases out of the 40 cases the duct opened 
wholly or partly into the lower centimetre of the internal 
jugular. From the foregoing it will be noted that in nearly 
half our cases (18 out of 40) the duct was double and that if 
a surgeon accidentally divided one of these in the root of the 
neck it is unlikely that, provided the wound was occluded by 
ligature, any inconvenience would result. It is, of course, 
unwise to found a definite percentage on 40 cases, but our 
experience with statistics of other parts of the body makes 
us believe that the range of error is not likely to be very 
great, while the difficulties and tediousness of procuring 
suitable material, injecting and dissecting the specimens 
must serve as our apology for not presenting a larger series. 

It does not follow that even if the duct does not divide in 
the neck its section must necessarily give rise to serious 
symptoms because it has been pointed out that occasionally 
there is a communication in the thorax between the thoracic 
duct and the right lymphatic duct, and if this were present 


8 Quoted by Poirier and Canto, loc. clt. 
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the chyle might be diverted to the veins of the right side. 
We did not find this communication injected in any of our 
specimens, but our dissection seldom went lower than the 
fifth thoracic vertebra. Moreover, the main duct has some¬ 
times been found to open into one of the azygos veins. 7 No 
doubt the division of the thoracic duct in the neck is a 
remnant of its plexiform character in lower mammals, In 
the ox, for example, a plexiform termination is normal, 
according to Chauveau, while in the horse, pig, dog, and 
cat a division and reunion so as to form a ring is very 
common. The union between the thoracic and right 
lymphatic ducts is a repetition of the avian arrangement 
where the duct opens into the precaval veins of both sides. 

In four out of our 18 cases of double ducts we noticed 
that the vertebral vein passed between them, which is not 
surprising when it is remembered that the duct sometimes 
passes in front of, and sometimes behind, the root of this vein. 
In one case the branches passed one in front of and one 
behind the first part of the subclavian artery; this was a 
specially plexiform termination and had four openings into 
the veins. As a rule, however, nothing passed between the 
two or more terminal branches when they were present. 

The subclavian, jugular, and broncho-mediastinal ducts 
were seen on several occasions, though the injection never 
passed into them. The subclavian duct was most often 
seen and was always remarkable for being closely connected 
with a lymphatic gland of moderate size (from 1 to 2 centi¬ 
metres) which lay near the outer border of the scalenus 
anticus. Out of 12 cases in which it was dissected out, this 
duct joined the thoracic duct in ten, while in the other two 
it opened separately just below the opening of that duct. 
The left jugular duct was seen ten times and in nine of 
these it opened into the thoracic duct. This observation is 
of little value, because in those other cases where the duct 
was not seen it probably opened somewhere else. In one of 
these cases there were two jugular ducts, one joining the 
thoracic duct and the other opening into the internal jugular 
vein a few millimetres higher np. The usual place for the 
jugular duct to join the thoracic duct was 1 to 2 centi¬ 
metres from the termination of the latter. The broncho¬ 
mediastinal duct was only seen four times, and probably often 
opens separately into the great veins. In all these four cases 
it opened into the thoracic duct some distance from its 
termination. 

During our investigations of the termination of the duct 
into the great veins it was necessary to open the latter, and 
in doing so we gained some definite knowledge of the jugular 
vein. In 32 out of the 40 cases the valve consisted of two 
pocket-shaped semilunar flaps which were almost always 
right and left, though the right one often had a tendency to 
be somewhat anterior and the left posterior. As a rule these 
two flaps were not set on quite horizontally, but their 
anterior ends were higher than their posterior. In most cases 
the valve was about one centimetre above the termination of 
the internal j ugular, though in a few cases it was a good deal 
higher. Of the eight exceptional cases one showed complete 
absence of the valve and in another it was very rudimentary. 
In three specimens only one cusp was present, but that 
was in every case the left. In three specimens there were 
three cusps, and in all of these the extra cusp was very small 
and was situated on the posterior surface of the vein between 
the hinder attachments of the other two. 

The actual opening of the thoracic duct was almost always 
obliquely through the wall of the vein and having a direction 
downward, forward, and to the right. Usually there was a 
dilatation in the venons wall forming a pouch resembling the 
ampulla of Vater in the duodenum, and the mouth of this, 
when the duct was empty, played the part of a valve or pair 
of valves. In a few cases the orifice was guarded by a 
permanent fold of endothelium, but more often the valves 
disappeared on stretching the wall of the vein and, though 
physiologically functional, could not be described as definite 
morphological structures. In three of the 40 cases the 
vertebral vein opened into the above-mentioned pouch, but in 
most of them it opened a little lower down into the back of 
the junclion of the internal jugular with the subclavian vein. 
More rarely the opening was distinctly into the innominate 
vein, though seldom more than a few millimetres to the right 
of a line continuing down the inner margin of the internal 
jugular vein. 


7 Wendel, loc. clt. 


The point of opening of the left superior intercostal vein 
was seen in almost every case and was always into the 
innominate below and to the right of the orifice of the 
vertebral. Its exact point of opening, however, varied 
greatly. 

Summing up the contents of this communication, we 
noticed : 1. That the thoracic duct divided in the root of the 
neck in 18 out of 40 cases (nearly 50 per cent.) 2. In 9 of 
these it joined again, in 7 it opened by two orifices, and in 
2 by four orifices. 3. In 35 of the 40 cases (87'5 per cent.) 
the duct opened wholly or partly into the lower centimetre 
of the internal jugular vein. 4. That it usually opened into 
a pouch and that the opening of this acted as a valve, though 
a definite morphological valve was only occasionally seen. 

5. That the duct passed sometimes in front, sometimes 
behind, and sometimes on both sides of the vertebral vein. 

6. That the internal jugular valve was a very constant 
bicuspid structure rarely absent, but occasionally tricuspid or 
unicuspid. Comparing our results with those of the two 
smaller series referred to, we find that our proportion of 
multiple ducts is much greater than that of Verneuil, ours 
being 18 out of 40 and his being only 6 out of 24 ; whilst 
our figures agree closely with those of Wendel, 8 multiple 
out of 17, who also used injected ducts for his dissections. 

We conclude that, as there appear to be multiple ducts in 
nearly half of all cases, some at least of the reported cases 
of injury must have involved damage to a division and not to 
the whole duct, the ligature of which would cause no serious 
hindrance to the chylous flow into the veins. In the few 
cases which have recovered spontaneously after chylorrhoea 
of many days, or even weeks, it is probable that a second 
channel already existed, either of the common kind which 
we have described or of some rarer sort, such as a large 
communication with an azygos or some other vein. 


EPSOM SALTS AS A POISON: 

WITH A RECORD OP A CASE OF UNUSUAL SYMPTOMS DUE 
TO THIS DRUG. 

By CHARLES FRASER, M.A., M.D. Edin., D.P.H. Camb. 

As a therapeutic agent Epsom salts are commonly con¬ 
sidered to be particularly free from danger. There are, how¬ 
ever, records of six cases in which the administration of the 
drug was followed by untoward symptoms of a very grave 
character, five of these rapidly terminating fatally. There 
appears to be considerable room for debate as to the manner 
in which the salt exerts its morbid effects. In registering 
another case of “ poisoning ” by this drug I have for purposes 
of comparison and contrast appended summarised reports of 
these six cases, and at the same time I have ventured to offer 
suggestions as to the probable modes of action of the drug. 

At 2.30 p.m. on August 19th, 1908, I was summoned to 
see a boy, aged three and a half years. The patient's mother 
stated that 25 hours previously, during her temporary absence 
from the room, the patient had taken a heaped-up tea-spoon¬ 
ful of Epsom salts from a packet which he had found lying 
on the table, imagining it to be sugar. Finding his mistake, 
but wishing to remove traces of his guilt, the little fellow 
washed the salts down with a mouthful of milk. On return¬ 
ing to the room a few minutes later she found him retching 
and apparently suffering considerable pain in the stomach. 
*Nausea and retching continued throughout the day. About 
7 P.M. the abdominal pain, which was of a griping, 
spasmodic character, was very severe, and actual vomiting 
became a prominent symptom. Thirst was also very 
distressing. There had been no action of the bowels. At 
this stage a pharmaceutical chemist was consulted who pre¬ 
scribed castor oil; this was at once rejected. Throughout the 
night the patient continued to suffer severe pain and vomited 
at frequent intervals. No further assistance or advice was 
sought until 2.30 p.m., although in the meantime the child 
had rapidly become worse. 

The boy was now obviously critically ill. He lay in bed 
on his back, his face pinched, eyes sunken, and skin pale. His 
mind was perfectly clear. About every two minutes he had 
colicky attacks which made him draw up his legs. The tem¬ 
perature was 100 ■ 5° F.; pulse 160 and small; tongue was very 
dry, the papilla: standing out prominently. Thirst was in¬ 
tense ; the bowels had not acted. About half an ounce of urine 
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had been passed daring the 24 hours. The abdomen was very 
distended and rigid ; the skin was markedly hyperarsthetic, so 
much so that palpation was performed with difficulty. This 
hypermsthesia was least over the epigastric region, where 
the percussion note was tympanitic ; in both iliac regions 
and in the hypogastrium it was dull. A catheter was 
passed and about half an ounce of dark muddy urine was 
drawn off which contained no albumin and was very acid. 
At 9.30 p.>t. the patient seemed weaker; he was still very 
sick, vomiting every few minutes small quantities of greenish- 
yellow stuff which had no characteristic odour. The bowels 
had not acted; temperature was still 100 • 5° and the 
pulse 160. The distension was more pronounced ; the per¬ 
cussion note was more generally tympanitic, the dulness 
being limited to the left iliac region. At 2.30 A.M. on the 
next day vomiting was as incessant as before ; neither bowels 
nor kidneys had acted ; the pulse was uncountable and 
the temperature 100-6°. There seemed, however, to be 
rather less tenderness on palpating the abdomen and the 
dnlness was still limited to the left iliac region ; the liver 
dulness seemed normal. The symptoms and appearances 
being suggestive of acute peritonitis, laparotomy was deemed 
advisable and the patient was at once removed to the Sussex 
County Hospital. 

For the following notes I am indebted to the kindness of 
Mr. A. H. Buck, under whose care the patient was admitted. 

“On admission the child was collapsed ; temperature 
sub-normal; pupils dilated ; pulse 160; abdomen rigid 
and retracted with very slight movement. Laparotomy 
performed about 3.30 a.m. Central incision made; on 
opening abdomen intestines floated up into the epigas¬ 
trium ; about two pints of blood-stained serum let out; 
no lymph ; no smell. (This blood-stained serum was sub¬ 
mitted to the pathologist, who reported that it was sterile.) 
Large intestine drawn out and lumps of farces and gas 
present ; appendix healthy ; through small intestine green 
matter seen as in vomit; bladder was felt to contain about 
half an ounce of urine. No cause for obstruction found. 
Drained with rubber tube and gauze plug. 

First 2Jf hours. —Temperature rose to 100-6°; pulse 
about 170 ; child very ill and restless ; vomited frequently, 
bright-green stuff at first and later yellow ; no faeces or 
flatus passed in spite of enemata ; constantly cried for some¬ 
thing to drink ; quantities of blood-stained serum continued 
to drain away; dressing changed four-hourly ; child 
moribund ; fed on albumin water and brandy, and rectal 
saline not retained. 

Second 24 hours. —Child still moribund; pulse practically 
uncountable ; saline into subcutaneous tissues of axilla given, 
after which child seemed better and slept; still sick, but 
this symptom subsided later. Half grain of calomel given 
every hour; temperature 101 - 5°. In the afternoon flatus 
and faces passed and again after enema ; catheter passed at 
9 P. M. and one ounce urine drawn off. 

Third day. —Bowels opened frequently ; urine passed 
naturally ; temperature falls to normal; child much better ; 
wound healing ; no discharge from wound. 

The child now made an uninterrupted and complete 
recovery.” 

Itcmarks. —That the illness was directly due to the salts 
will at once be conceded. The child had been in perfect health 
up to the moment of taking the dose. He then became 
acutely ill. Now a medium-sized teaspoonful of Epsom salts 
is found to weigh about half an ounce—a very large dose 
for a child of this age. The earliest symptoms, as one 
would expect, were those of gastric irritation, undoubtedly 
produced by the action of the undissolved salt. The condition 
of shock which developed later might conceivably have been 
due to the same cause, the violent stimulation of the sensory 
nerve endings in the stomach-wall leading to vaso-motor 
paralysis, splanchnic engorgement, and depletion of the rest 
of the body. The nervous system being also in a state of 
tension owing to the fear of punishment would possibly tend 
to make the liability to shock greater. Having no corrosive 
properties Epsom salts could not give rise to perforation 
of the stomach wall. The appearance, therefore, of sym¬ 
ptoms of acute peritonitis was probably due to some 
mischief further along the alimentary tract. The fact that 
on opening the abdominal cavity no peritonitis was found 
did not simplify matters, and the presence of blood¬ 
stained serum in the absence of any likely cause for intes¬ 
tinal obstruction made diagnosis still more difficult. The 


suggestion has been offered that as a result of taking the 
salts there may have been a volvulus or intussusception 
causing the effusion of serum. This volvulus or intussuscep¬ 
tion, it has been urged, could very easily be reduced during 
the operation (or as the result of the anaesthetic before the 
abdomen was opened) without being recognised and without 
necessarily leaving any evidence of its having been there. 

Against intussusception is the fact that there were no 
purging and no tenesmus. The bowels had, in fact, not acted 
at all. The occurrence of volvulus, on the other hand, is 
compatible with the violent retching and vomiting. The 
diagnosis of the condition is notoriously difficult at all times. 
Whilst this theory, however, accounts for most of the 
symptoms and appearances prior to the operation it is less 
easy to reconcile it with the condition of things during the 
first 24 hours after operation. The persistence of the con¬ 
stipation, the result of paralysis of the bowel, might have 
been a feature of that state of depression of all the vital 
functions which is incidental to the condition of shock. The 
vomiting, however, is not so readily explained. Butin the 
absence of any other explanation of the presence of blood¬ 
stained fluid in the abdominal cavity one feels disposed to 
accept this view. 

The extreme rarity with which cases of poisoning by 
Epsom salts occur is illustrated by the fact that the following 
six records embrace a period extending from 1841 to 1896. 
After a pretty thorough perusal of likely sources of informa¬ 
tion I have failed to trace any other case. This is all the 
more surprising when one considers the extreme frequency 
with which the drug is administered and the heroic manner 
in which it is often dispensed. 

Case 1 ( Taylor's case). — An old man whose bibulous 
habits were well known to his neighbours became the victim 
of a practical joke at the hands of two of his associates. 
These men, it appeared, added very large quantities of 
Epsom salts to his beer. On drinking several pints of this 
medicated stuff he was suddenly seized with violent purging 
and died in 48 hours. The mucous membrane of the 
alimentary canal was found to be inflamed and Taylor adds 
“there was no doubt that death was due to the irritant 
effect. ” 1 

The fatal issue here appears to have been due to the 
purgative action of the irritant. By causing very rapid loss 
of fluid from the body it gave rise to the condition of collapse, 
and the fatal result was doubtless accelerated by the 
degenerated condition of aged and alcohol-poisoned tissues. 
This case is the least interesting of the group. The action 
described is not peculiar to this salt but is common to all 
cathartics when administered in very large doses. The 
case, however, is referred to in the older books on toxi¬ 
cology as a classical instance of poisoning by Epsom salts. 

Case 2 {Christison's case). — A boy, aged 10 years, was 
given two ounces of salts, partly dissolved and partly mixed 
in a capful of water, by his father, who thought that he was 
suffering from worms. Immediately on swallowing it he 
was noticed to stagger and fall. When seen by his medical 
attendant half an hour later the breathing was slow and 
difficult, the pulse was imperceptible, and the whole frame 
seemed to be in a condition of great debility. He died in 40 
minutes. There had been no vomiting or purging and there 
were no morbid appearances after death. "This case 
shows,” says Christison, “that in certain circumstances 
the laxative neutral salts may be irritating enough to cause 
death.”' 1 

One may reasonably infer from this history that death was 
due to syncope. The large dose—the morbid action of which 
was, no doubt, intensified by the fact that part of it was un¬ 
dissolved—on coming into contact with the stomach wall of 
a very youthful subject initiated powerful afferent impulses 
which reflexly brought about that cardiac exhaustion which 
is a prominent feature of the case. 

Case 3 {Neale's case ).—A boy, aged 15 years, took one 
ounce of salts in solution on an empty stomach 24 hours 
before he came under the physician’s observation. There 
had been three very small motions. A few hours after he had 
taken the dose he felt sick and this symptom continued 
throughout the night. The following day he tried to work 
but had to give up the attempt. Vomiting continued at 
frequent intervals. When first seen he was lying in an 


1 Taylor: On Poisons, p. 4. 

3 Christison : On Poisons, p. 574. 
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attitude of flexion, was very cyanosed, and had severe attacks 
of tetanic spasms affecting the right side of the face and arm. 
The urine was dribbling away, the pulse was imperceptible, 
and the temperature was 105° F. At frequent intervals he 
vomited greenish fluid. The next day he seemed much better 
and 40 ounces of urine were drawn off, and in a week he was 
completely well. 3 

This case in some respects resembles the one I have 
recorded, and there is something to be said in favour of the 
same diagnosis. The delayed sickness and its persistent 
character, the fact that there was some action of the bowels 
with possibly considerable tenesmus, and to some extent the 
age of the patient are in favour of the view that the 
symptoms may have been due to intestinal obstruction— 
probably intussusception. The delay of some hours in the 
onset of symptoms of any sort, the moderation of the dose 
relative to the age of the patient, and the fact that it was in 
solution are opposed to the view that the action may have 
been that of an irritant poison. On the other hand, one may 
attribute at least some of the symptoms to a toxic action, 
ihe tetanic spasms affecting the right side of the face and 
arm being due to a selective action of the salt on the cells 
in the motor cortex. 

Case 4.—A woman took four ounces of salts at one 
draught and died an hour later. The case having occurred 
in Scotland no inquest was held and the death was certified 
as due to paralysis resulting from an overdose of salts. 1 

The data are insufficient to enable one to form a definite 
opinion as to the action of the salt in this case. That it was 
of an irritant nature and gave rise to syncope, as in Case 2, is 
possible. This irritant effect would be enhanced if the salts 
were only partially dissolved—a condition of things one may, 
from the magnitude of the dose, reasonably infer to have 
actually existed. On the other hand, the “ paralysis, ” if the 
term is to be accepted as of any value, is suggestive of a 
toxic influence on absorption into the blood. “Complete 
paralysis ” was observed in Case 6, and “paralytic effects ” 
have been noted when the salt has been experimentally 
injected into the blood of animals. 

Case 5 (Luff's ease). —A woman, aged 20 years, was 
found in the morning dead on her bed, which had apparently 
not been slept in. Death had taken place some hours before 
the discovery. At the post-mortem examination no inflam¬ 
mation of the mucous membrane of the stomach was found, 
but the organ contained about one and a half ounces of 
a solution of Epsom salts. It was ascertained that she had 
purchased an ounce of salts on the previous day and had 
taken it on an empty stomach. Death in this case was said 
to be due to syncope. 5 

It is very difficult to explain the action of the salts in this 
case. Bearing in mind the age of the victim the dose was 
by no means a large one. Idiosyncrasy was probably a 
factor of importance and the fatal syncope may have 
resulted from direct poisoning of vital centres on absorption. 

Case 6 (Sang's case). —A woman, aged 35 years, took four 
ounces of salts in warm water to bring on the monthly period. 
On swallowing the dose she complained of burning pain in 
the stomach and bowels; had difficulty in breathing and a 
choking feeling; also a sensation as if the power were 
leaving the legs. The tongue and mucous membrane were 
normal. There was no sickness, vomiting, or purging. The 
pulse was 98 ; the pupils were dilated. There was at times 
slight twitching of the face, but complete paralysis rapidly 
ensued, the patient becoming comatose and dying 75 minutes 
after taking the dose. 6 

The history of this case points strongly in favour of the 
toxic theory. The preliminary irritation of the stomach, 
although very considerable, was apparently not sufficient to 
cause vomiting. Absorption consequently took place all the 
more readily. Dr. W. Sang attributes the symptoms to “ a 
direct action on the cerebro-spinal system. ” This comment 
raises the question as to whether the action is a central or a 
peripheral one. Observers who have approached the question 
from the scientific and experimental point of view have 
found that the paralyses produced by the injection of the 
drug into the blood of animals are due to peripheral disturb¬ 
ances. Clinical data, on the other hand, are more readily 
satisfied if w>e assume that the action is a central one. 


3 Pharmaceutical Journal. 1896. p. 235. 
1 Brit. Med. Jour., vol. it, 1891. 

• Ibid. 

The Lancet, Nov. 7th. 1891, p. 1037. 


In concluding this paper may I briefly refer to two 
modern uses of this very common drug. Bearing in mind its 
very irritating effect under certain conditions on sensitive 
surfaces, such as the mucous membrane of the stomach, it 
is interesting to observe that sulphate of magnesium is now 
being used in saturated watery solution as a local application 
to relieve pain. In cases of orchitis, epididymitis, gonor¬ 
rhoeal rheumatism much benefit is said to have been derived. 
After several applications blanching of the parts has been 
noted, and the subsidence of pain is probably due to the 
lessened congestion. The ' ‘ paralytic ” effects already referred 
to may be studied in conjunction with the treatment of tetanus 
by the administration of this drug. The intradural injection 
of the salt in 25 per cent, watery solution at intervals of four 
or five days is said to be followed by “ prompt subsidence of 
spasm, lowering of temperature, and improvement in general 
condition.” It is not claimed that the drug has any specific 
action on the tetanus toxin. The treatment is considered to 
be purely symptomatic, the removal of spasm giving the 
tissues the opportunity of recovering from the exhaustion 
produced by the former spasms. 

Brighton. 

A CASE OP ANOMALOUS CEDEMA WITH 
BRIGHT’S DISEASE. 

By R. W. 8. WALKER, M.R.C.8. Eng., L.R.C.P. Lond., 

I.ATK HOUSE PHYSICIAN, UNIVERSITY COI.LEOE HOSPITAL. 

The patient, an unmarried woman, aged 24 years, sought 
advice owing to a tumour in the right popliteal space with 
swelling of the leg below it. At the age of eight years she 
had scarlet fever, and between eight and 16 years several 
severe influenzal colds. Eight years ago she noticed a 
swelling of the right ankle ; the onset was gradual and she 
had not suffered to her knowledge from any serious disease 
for some time prior to this. During the next three years 
this swelling, which appears to have been of an oedematous 
nature, spread upwards to the knee ; it always became more 
marked when she had been standing for any length of time, 
and would sometimes disappear completely during the night. 
Five years ago she noticed that the space behind the knee 
began to swell, and from that time a tumour formed which has 
grown progressively larger. (Fig. 1.) (Edema of the leg below 
has since been practically constant. Two years ago swelling of 
the left ankle commenced ; this has also spread upwards and 
has reached the knee. It was only present when she had 
been walking or standing, as in the early oedema of the right 
leg, and disappeared with rest. During the eight years 
described above she enjoyed on the whole very good health, 
save that she suffered at times from severe headaches and 



Shows the swelling behind the knee. 

was easily fatigued owing to the weight of her right leg. 
She stated that she had had no uedema elsewhere save in the 
positions described above. 

When admitted to the hospital on Nov. 12th she had a 
large pedunculated tumour in the right popliteal space. It 
was freely moveable and closely simulated a lipoma in outline 
and consistency, except that on firm pressure it pitted. Below 
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this tumour there was (edema of the leg, while above it the 
thigh was normal. Whilst resting no (edema of the left leg 
was present, but it developed after she had been walking 
about several hours and always rapidly disappeared. No 
local cause was discovered, neither was there anything in 
her past history to suggest thrombosis. In general appear¬ 
ance she was a healthy, well-developed woman ; anaemia was 
not present and she was not cachectic. She had no cardio¬ 
vascular changes. The heart’s apex beat was in the fifth 
space and was not dislocated outwards, while on auscultation 
the pulmonary second sonnd was louder than the aortic 
second sound. Ophthalmoscopic examination revealed no 
changes in the discs, and the average blood pressure was 
between 12(H30mm. of Hg. For the first two days of 
her stay in hospital no albumin was found in the urine ; 
on the third day it was present in large quantities. 
Microscopic examination revealed the presence of hyaline 
and granular casts ; while the proteids were found to 
be albumin and globulin; no albumoses were present. 
On two other occasions, on Nov. 19th and Jan. 4th, 
the urine had been free from albumin. Between Nov. 12th 
and Dec. 9th one specimen of urine was tested daily for 
albumin by being boiled and acidified with acetic acid. 
The amount of albumin present was found to vary within 
very wide limits. On some days the urine boiled solid, on 
others only a faint cloud would be present, so that from 
Dee. 9th until her discharge, whenever practicable, the per¬ 
centages of albumin were tested by Esbach’s method. Three 
specimens daily were usually examined and the fluctuation 
m the amount of albumin present was noted. (See Chart.) 


The average quantity of urine voided daily was between 
25 and 26 ounces ; the maximum quantity observed during 
her residence in hospital was 40 ounces. With rest in bed 
the oedema of the right leg and the oedematous mass in the 
popliteal space would almost disappear, but whenever she 
was allowed to walk about the swelling would speedily regain 
its original proportions. On Dec. 30th the patient was 
placed on a rigidly salt-free diet and it was then found that 
the ccdema rapidly subsided, though she was allowed to take 
exercise as before. Since then to the date of her discharge 
on Feb. 4th she has been confined to food containing no salt 
or to a diet containing household bread instead of salt-free 
bread, and no return of the ccdema was observed, though, as 
would be expected, the amount of albumin present in the 
urine varied widely as before. 

Several interesting features were presented by this case. 
The most prominent was the localisation of the cedema, 
the main position of which was in the right popliteal space, 
and the fact that for six years it was unilateral. In addition 
the entire absence of cardio-vascular changes secondary to 
the lesion in the kidneys is noteworthy, together with the fact 
that on four separate occasions albumin was completely 
absent from the urine. In spite of the large amount of 
albumin lost daily her general health was very good and she 
exhibited none of the anaemia and cachexia so frequently 
present in patients suffering from chronic Bright’s disease. 

In conclusion, I have to thank Dr. J. Rose Bradford for 
his courtesy in permitting me to publish in more detail the 
features of this case, a short account of which has appeared 
in the Proceedings of the Royal Society of Medicine. 



The figures on the vertical column indicate the number of grammes oi albumin excreted per litre of urine. 


Cliimal Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE TREATMENT OF BRONCHIECTASIS BY THE 
CONTINUOUS INHALATION OF OXYGEN 
(STOKER’S METHOD). 

By W. P. Herri.ngham, M.D. Oxon., F.R.C.P. Lond., 

PHTSICIAN TO, AND LECTURER ON FORENSIC MEDICINE XT, 

ST. SARTHOLOMEWS HOSPITAL. 


A yox;th, aged 20 years, was admitted into St. Bartholo¬ 
mew's Hospital, under my care, on Oct. 20th, 1908. He was a 
small, ill-developed, thin fellow. He had had no illness until 
18 months ago, when, while ship’s cook on board a trawler, he 
had been seized with an illness the leading symptoms of 
which were cough and pain in the side. He had never been 
well since, and had for a long time been spitting a copious 
and offensive discharge. The left side of the chest was 
shrunken and the heart was drawn outwards. The lower part 
of it was very dull, and resonance in the upper part was 
impaired. There were signs of a cavity near the apex and 
rfiles all over the rest of the lung. The temperature 
was normal; the sputum was repeatedly examined for 
tubercle bacilli without result, and tuberculin injections of 
l-400th and of l-200th cubic centimetre (O. T.) produced no 
rise of temperature. An injection of 1-80, which was given 
three days later, was followed by a fever lasting three days, 
the temperature reaching 104° F., which I believed to be due 


to some other infection. Calmette's reaction was negative. 
The sputum was full of staphylococci and streptococci, and 
at first amounted to from 8 to 12 ounces a day. It was 
extremely offensive. On Nov. 9th he began to inhale oxygen 
in a small stream continuously for six hours a day out of 
one of the bags invented by Dr. George Stoker for 
the purpose, which I borrowed to make trial of the 
method. He continued to do so until Dec. 2nd, when I 
stopped this treatment, and for purposes of comparison 
began the inhalation of creosote vapour in the chamber 
which we have built for the purpose at the hospital. On the 
I 6 th I began the oxygen again and continued it until 
Feb. 2nd, when he was discharged. 

The points to which I wish to draw attention are : (1) the 
amount; (2) the odour of the sputum ; and (3) the general 
feeling of the patient under the treatment. From Oct. 20th 
to Nov. 8 th the sputum was from 8 to 12 ounces 
in amount and extremely foetid. The oxygen was begun on 
Nov. 9th. The following are my notes: "Nov. 13th. 

Sputum for the last three days has averaged only 4 ounces. 
It is much less foetid. Cough is less and he has much better 
nights. 17th. Sputum averages 3 ounces. 24th. Sputum 
now 2 5 ounces. Dec. 1st. Sputum averages 2 ounces, has 
only a mawkish smell, no foetor. Oxygen discontinued. 
2nd. Creosote inhalations begun. 8 th. Sputum averages 
4 ounces. 15th. Sputum averages 5 ounces; is more 

offensive than when he was taking oxygen. Coughs more. 
16th. Oxygen begun again. 21st. Sputum averages 
li ounces, less offensive. 28th. Sputum averages 1 ounce, 
hardly smells at all,” and so it remained. There was no 
question about his own opinion or that of the sister of the 
ward. He liked the oxygen far better than the creosote ; he 
I felt better, and ate better while under its influence. I may 
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add that in my opinion he undoubtedly did better and looked 
better. 

I do not think there is any more troublesome complaint to 
treat than this of offensive sputnm with bronchiectasis. It 
appeared to me to be just the sort of case in which oxygen 
inhalations should be tried. They are much less unpleasant 
than creosote, and they appear to me to have been in this 
case much more effective. I should strongly recommend it 
for similar cases. I will add that as this man was a mouth- 
breather I stuck a small vulcanite tube, like the mouthpiece 
of a pipe, into the end of the tube leading from the bag of 
oxygen, and put it in his mouth. It was no trouble to him. 

Wimpole-etreet, W. 

A NOTE ON A CASE OF CYSTIC OVARY. 

By Grenville F. Jones, M.R.C.S. Eng., L.R.C.P. Lond. 

On March 13th, 1908, I was called to see an unmarried 
woman, aged 23 years, who for the last three years had been 
complaining of a persistent dull aching pain in the left 
iliac region. Though better at times she was never quite 
free from the pain. During the past 12 months she had been 
practically confined to the house, spending most of the time 
in bed. Catamenia were very irregular and painful, and she 
often went three or four months without a period. She had 
been treated medically for some time and her symptoms were 
looked upon as neurotic. 

On examination of the abdomen it was found to be much 
distended with flatus, but nothing else abnormal could be 
made out. She was ordered a mixture containing small 
doses of magnesium sulphate for two weeks, which relieved 
the distension, but the pain remained as bad as ever. I 
then asked my partner, Dr. G. M. Sharpe, to administer 
an anaesthetic so that a complete investigation into the 
symptoms could be made. I found, on a bimanual exa¬ 
mination, some thickening in the left ovarian region but 
no more definite condition. As, however, she had been 
complaining for such a long time and was now un¬ 
able to leave the house through the pain, I decided to 
open the abdomen. This was done through the sheath 
of the left rectus muscle, when we found the left ovary 
to be entirely cystic. In size it was only slightly larger 
than the opposite ovary. The left Fallopian tube was con¬ 
gested and unhealthy-looking, and there were several old 
adhesions between it and the intestines. I removed both 
the tube and ovary and closed the wound in the ordinary 
way. The patient made an uneventful recovery and is now 
walking about, not having had any return of the pain since 
the operation. 

This case shows how essential it is to examine these 
patients, with apparently neurotic symptoms, under an 
anaesthetic. 

Pateley Bridge, Yorks. 
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THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

Experiments and Experiences—Pharmacological and Clinical 
—frith Heart Tonics.—Action of Digestive Ferments upon 
Each Other. 

A meeting of this section was held on April 6th, Dr. T. E. 
Burton Brown, the President, being in the chair. 

Dr. J. Gordon Sharp read a paper entitled “Experiments 
and Experiences—Pharmacological and Clinical—with Heart 
Tonics.” 1. Digitalis. Dr. Sharp said he had examined 
many specimens of tincture purchased in the open market, 
and of these several had been found to be inert, 
having no action on the frog’s heart. With the aid of a 
pharmacist he had endeavoured to find out some of the 
causes which led to inert preparations being sold : (1) leaves 
other than those of digitalis might be collected, and unless 
the batches were examined by someone knowing the charac¬ 
teristics of the leaf error might occur; and (2) a more im¬ 
portant cause was improper drying, because if the leaves 


were allowed to steam the ferment contained in the plant 
would break up the glucosides. The action on the frog’s 
heart when the tincture was injected into the dorsal lymph 
sac was next discussed, and Dr. Sharp said that digitalis 
differed in its action from squill and strophanthus. It did not 
so certainly stop the heart as strophanthus, but when it did 
so the ventricle might be found still while the venous sinus 
and auricles were beating. He emphasised the importance of 
having preparations of digitalis, squill, and strophanthus 
pharmacologically standardised. In discussing the action 
of the drug in man Dr. Sharp said almost the only way of 
judging of the effects of digitalis or other heart tonic was an 
indirect one—namely, whether the drug under consideration 
would remove a cardiac dropsy after rest in bed had failed. 
To credit any substance as a heart tonic because it appeared 
to tone up the pulse, lessen the area of heart dulness, or 
relieve palpitation was evidence of an uncertain character, 
because there was room for so much divergence of opinion 
on these points. Dr. Sharp said digitalis acted much more 
quickly than was generally supposed. He considered the 
tincture as the handiest preparation ; when it was rejected 
the drug could be given in pill form. It acted most quickly 
when it was given in doses as large as could be tolerated. 
Digitalis was the only real heart tonic. 2. Squill prepara¬ 
tions were not so often found to be inert as digitalis or 
strophanthus. They acted energetically on the frog’s heart 
and in poisonous doses appeared to wear out the heart by its 
energetic action. However, in actual practice these acted up to 
a certain point and then failed entirely. Their chief use was as 
an adjunct to digitalis. 3. Strophanthus preparations were 
often found to be inert in the past, but within the last three 
years so much attention had been directed to the importance 
of having standardised preparations that this difficulty would 
disappear. The drug acted with certainty in the frog’s heart 
and in poisonous doses appeared to stop it in all its anatomical 
parts simultaneously. In man its diuretic action seemed to 
be direct—namely, on the secretory tubules of the kidney— 
as opposed to the indirect diuretic action of digitalis (and in 
part so in squill) through the circulation. Although it did 
not act in cardiac dropsy like digitalis, it might by its stimu¬ 
lant action on the kidneys produce a certain amount of 
diuresis. Given in 20 to 30 minim doses of the tincture it 
had in many cases of cardiac dropsy a general analgesic 
action without any real effect on the dropsy. It gave comfort 
to the patient. 

Dr. William Bain read a paper on the Action of Digestive 
Ferments upon Each Other. He referred to numerous experi¬ 
ments which he had made and described some of these in 
detail, pointing out the practical application of those results 
in treatment. _ 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases and Specimens. — Henoch's Purpura. 

A meeting of this section was held on March 26th, Dr. E. 
Cautley being in ths chair. 

Mr. P. Maclkod Yearsley showed a case of a Peculiar 
Form of Word-deafness successfully treated by the Oral 
Method. The child could not appreciate heard speech, 
which she merely repeated aloud, but when she was able to 
see the speaker such seen speech (lip reading) was imme¬ 
diately answered rationally. The word-deafness apparently 
prevented the higher centre being effective, but she had now 
learnt to understand by lip reading. After practice with 
great effort heard phrases were now understood and answered 
without the motor response of repeating the question. Mr. 
Yearsley thought that it was difficult to explain the case on 
any hypothesis other than that of weakness of the auditory 
centres. 

Dr. H. C. C. Mann exhibited a specimen of a Tumour of 
the Left Suprarenal obtained from the body of a child aged 
two years. The growth was 7 inches long by 4) inches broad. 
The kidney lay at its lower pole. The growth extended 
through the diaphragm, invading the pericardium and left 
lung. The left pleural cavity contained nearly a pint of 
blood-stained fluid and showed small secondary growths. 
The cervical glands were sarcomatous. Secondary deposits 
were also found in the orbital plates, in the right parietal 
bone, and in the sternum. The child came to hospital with 
a history of six weeks’ weakness and anaunia. A leucocyte 
count showed 15,000 white cells ; haemoglobin and red cells, 
60 per cent. The tumour, which was apparently splenic 
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during life, enlarged rapidly under observation. It moved 
well with respiration. Death occurred two months later. 
The tumour was a round-cell sarcoma. 

Dr. Cautley showed: 1. The brain from a case of 
Cerebral Diplegic Spasticity, which had been shown to 
the section on Feb. 20th, 1909. The whole of the frontal 
and parietal regions was converted into a bilateral cystic 
form, bounded mesially by a wall containing a moderate 
amount of brain substance. According to the history, the 
child had been healthy till the age of seven weeks and then 
had an illness which could be accounted for as encephalitis 
or meningitis. The post-mortem appearance made it more 
probable that the condition was congenital, dependent on 
developmental error in the prosencephalon. 2. A specimen 
of Congenital Heart Disease, showing transposition of the 
aorta and pulmonary artery. The right ventricle was the 
larger and gave off a normal aorta, from which the great 
vessels arose by a common origin. The left ventricle gave off 
the pulmonary artery which was stenosed on account of two 
of its valves being adherent. There was a small opening in 
the interventricular septum and the foramen ovale was 
patent. The ductus arteriosus was normal. The child lived 
till 11 months, showing moderate cyanosis and clubbing. 
The heart was enlarged to the right of the sternum. 
There was a systolic pulmonary murmur and a systolic murmur 
heard at the apex and behind. —Dr. F. S. Langmead said that 
there was a specimen in the Museum of Great Ormond-street 
Hospital which closely resembled Dr. Cautley's first case. It 
showed some narrowing of the small cerebral vessels.—Dr. G. 
Carpenter said he had neither seen nor read of a case like 
Dr. Cautley’s, but had seen a locular cystic condition which 
Dr. A. Ernest Jones reported was, in his opinion, syphilitic. 
During life the child had been spastic, with head retraction, 
and showed atrophic patches in its choroid. 

Dr. A. J. Jex-Blake showed a female child, aged seven 
years, with Congenital Heart Disease. She had a good 
colour and weighed 28 pounds. Over the pulmonary area 
a continuous murmur could be heard, loudest during 
systole. It could also be heard over the whole chest 
back and front.—Dr. T. R. C. Whipham thought there were 
one or two small glands to be felt in the neck. If the 
murmur was not due to glands be would agree that it was 
caused by a patent ductus arteriosus.—Dr. G. de B. Turtle 
asked whether the murmur varied in intensity from time to 
time. That was so when it was due to enlarged glands.— 
Dr. Cautley thought that it was a purely systolic murmur 
and was inclined to ascribe it to some pulmonary stenosis 
and patency of the interventricular septum than to any other 
defect, because there was so much hypertrophy. The child 
had not grown well, which he thought meant a bad prognosis. 
—Dr. Jex-Blake replied that the murmur had not been 
noticed to grow louder or softer at different times. 

Dr. Carpenter showed a case of Congenital Mal¬ 
formation of the Heart, showing a patent ductus arteriosus 
with bicuspid aortic valves. The child died at the age of 
three months. During life there was a systolic murmur, 
best heard over the third left space, just inside the nipple 
line, conducted towards the left clavicle. The left side of 
the heart was the larger. The right ventricle was dwarfed. 
The foramen ovale was closed. 

Dr. Whipham gave a pathological report upon the 
specimen of Congenital Cystic Disease of the Kidneys 
showed at the section on Jan. 22nd, 1909. The sections 
showed small cysts with a great increase of connective 
tissue. The tubules were mostly dilated but many were 
contracted. The glomeruli were somewhat contracted but 
Bowman’s capsules were dilated. The arteries were 
thickened. The pancreas showed some fibrosis and thicken¬ 
ing of its vessels. The bile-ducts of the liver were dilated 
and convoluted. The spleen showed an excess of connective 
tissue.—Dr. F. Parkes Weber thought that the spaces in 
the portal fissures might be blind spaces and not dilated bile 
vessels. In that case the liver was an example of cystic 
liver. 

Dr. Whipham showed transparencies and photographs of a 
case of Bullous Purpura following Impetigo in a boy, aged 
four years. There was no history of hscmophilia or of 
Byphilis in the patient or his family. The fluid from the 
bullse contained degenerated blood corpuscles, but no growth 
of organisms could be obtained by cultivation. From the 
impetigo lesions a mixed growth of staphylococcus albus, 
citreus and streptococcus was obtained. The patient was 
given boric baths, and the bullse either were punctured or ■ 


burst spontaneously, leaving deep sloughing ulcers. Under 
treatment with hydrogen peroxide, chinosol baths, and 
balsam of Peru dressings the ulcers cleaned and the condi¬ 
tion was now cured.—Dr. G. Pkrnet referred to a paper he 
had read on Bullous Impetigo Contagiosa in Children who 
had Pediculosis. The purpuric condition was more unusual. 
He thought, in the present case, that the purpura was of 
streptococcal origin. 

Dr. Whipham showed a case of Transposition of the 
Viscera in a girl, aged eight years. There was a mitral 
systolic murmur at the heart’s apex. The child had had 
chorea twice.—Dr. Cautley thought that such cases were 
not so uncommon as one was led to believe in books. 
He believed that prognosis of life was just as good as if 
the heart were not transposed.—Dr. F. J. Poynton and Dr. 
K. Langmead thought that if the heart was on the right 
side of the body there was greater liability to endocarditis. 
—Dr. Parkes Weber asked whether proposers for life 
assurance should be rated up if the viscera were transposed ? 
—Dr. Whipham thought not. 

Mr. O. L. Addison showed (1) a case of Ankylosis of both 
Hip Joints ascribed to Scarlet Fever, and (2) a Case of 
Syphilitic Osteoperiostitis.—Dr. Cautley asked what treat¬ 
ment had been adopted in the second case, and Dr. E. I. 
Spriggs asked whether the tissues or fluids had been 
examined for the spirochteta.—Mr. Addison replied that 
after operation the general conditions had improved under 
mercury and iodide. There was still a sinus over the tibia. 
Spirochtetie bad not been looked for. 

Dr. Poynton showed a case of Congenital Symmetrical 
Swellings on both Heels in a girl. His view was that they 
were lipomata.—Dr. Pernet agreed. 

Dr. Carpenter showed a microscopical specimen of the 
liver from a case of Icterus Neonatorum in a child, aged 19 
days. She became jaundiced on the second day. The navel 
was healthy. The stools were green. There was a systolic 
murmur over the left pulmonary area and in the left axilla. 
Post mortem, the liver was not enlarged, but its section was 
a deep mahogany colour with large visible veins. As far as 
the bile ducts could be traced they were empty and not 
obstructed. Microscopically, the liver cells were crammed 
with bile granules of an olive-grey colour. The fine bile 
capillaries were filled with inspissated bile in irregularly 
shaped masses, and showed a moniliform outline.- Dr. 
Spriggs said that it was not necessary for there to be gross 
blockage for the production of obstructive jaundice, not only 
in the condition of toluylenediamine poisoning, but in acute 
yellow atrophy and phosphorus poisoniDg. It was probable 
that the jaundice occurred because of the catarrh of the 
small bile-ducts. That might also account for liver cells 
containing particles of pigment.—Dr. Poynton referred to 
two cases which he brought before the section two years ago, 
in which the children got well. He thought that in cases of 
prolonged jaundice it was a mistake to vaccinate the child. 
He did not think that such cases were common.—Dr. Parkes 
Weber referred to cases in which several children of the same 
parents had had jaundice, some of them having died. 

Dr. J. Porter Parkinson read a paper upon three cases of 
Henoch’s Purpura. Case 1 was a boy, aged eight years, who 
suffered from pain in the legs and abdomen and a purpuric 
rash over most of the body and limbs. The spleen could be 
felt. The urine contained albumin and occasionally a trace 
of blood and casts. The abdomen was tender in the 
epigastric and right iliac regions, and there was occasional 
vomiting. The child was treated with two injections of 
horse serum without any improvement, but recovered and 
was discharged with the urine still albuminous. Case 2 was 
a boy, aged six years, suffering from abdominal pain and 
vomiting. There were purpuric spots all over the extensor 
aspects of the limbs. The abdomen was not tender. The 
urine contained albumin and occasionally blood. In hospital 
he was suddenly attacked with abdominal pain and the 
abdomen became tender in the left lumbar region. The pain 
continued on and off for nearly two months, occurring in 
crises every two days. Blood was found in the stools during 
most of this time. Later the face became pnffy, especially 
the lips and eyelids, but the child began slowly to improve. 
The treatment was at first calcium chloride and later three 
injections of horse serum. Two fresh groups of pur¬ 
puric spots appeared while the child was taking calcium. 
The third case, under the care of Dr. Charles l’.< lton, was a 
boy, aged six years, who came into hospital with severe pain 
and passing blood in the stools with a measly r.on-purpuric 
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rash and coryza. On the next day he vomited and passed 
blood and mucus by the rectum. The abdomen becoming 
distended, it was thought that intussusception might be 
present and the abdomen was opened but none found. 
There were flecks of lymph in the peritoneum with some 
appearances of general peritonitis. The boy died on the 
following day. At the necropsy there was general 
peritonitis and on the small intestine were 13 hsemor- 
rhagic extravasations of about the size of peas and 
projecting on both outer and inner surfaces of the intestine. 
About a foot from the iliac valve there was a collection of 
much larger hsemorrhages. The small intestine was distended 
with gas, and the large intestine as far as the splenic fissure, 
where for about six inches it was quite dark from diffuse 
hemorrhage, thickened, and looked al most gangrenous. The 
diagnosis lay between measles and Henoch's purpura, the 
suspicion of intussusception not being verified. Dr. Parkin¬ 
son thought that it was a case of purpura, but the absence 
of blood and albumin in the urine was unusual. The case 
supported a suggestion of Mr. Hugh Lett made in the 
Reports of the Society for the Study of Disease in Children 
that it is advisable not to operate for intussusception in a 
case of Henoch's purpura unless an abdominal tumour 
can be felt.—Mr. Hugh Lett said that the presence 
or absence of intussusception in Henoch's purpura was 
very important. He had reported a case in which 
intussusception had developed during the illness and 
was reduced by operation. 17 days later another in¬ 
tussusception occurred and the child died. He thought 
that the crucial feature to be relied upon was the presence 
of a sausage-shaped tumour and that there should be no 
operation where a tumour was not felt. He had operated 
upon 28 cases of intussusception, in all of which he felt a 
tumour either from the abdomen or per rectum. In two or 
three of them he could not feel it without an anaesthetic. 
Surgical operation in Henoch's purpura was a very serious 
matter and in some cases the patient had died of haemor¬ 
rhage from the wound. If he saw another case of undoubted 
intussusception with purpura he would be inclined to try 
injection before operation.—Dr. Langmead said that a 
tumour might be present simulating intussusception but due 
to extravasation of blood, and Dr. Spriggs referred to 
another case showing this condition.—Dr. Cautley thought 
that the term “Henoch’s purpura” should be dropped, 
as the disease was simply purpura haemorrhagica with abdo¬ 
minal symptoms, and Dr. Pernet agreed. 

Mr. J. P. Lockhart Mummery showed a case of Hyper- 

? lastic Tuberculosis of the Rectum in a boy, aged 10 years. 

here was no pain or straining but the bowels were loose, 
being opened as many as 20 times a day. There was no vomit¬ 
ing or wasting and the appetite was good. Large masses could 
be felt projecting in the rectum from all sides, irregular in 
surface and shape. With the sigmoidoscope several ulcers 
about a third of an inch in diameter were seen and had the 
appearance of tuberculous ulcerations. The whole of the 
mucosa of the rectum was red and swollen. The ulceration 
quickly cleared up as the result of daily irrigation with weak 
antiseptics. 

Dr. Carpenter showed a case of Scurvy in a boy, 
aged 16 months. He had been reared on cow’s milk 
and barley-water for the first three months, and afterwards 
had been given bread-and-milk, Sec. He was admitted to 
hospital with a history of two falls, and was found to have 
a bruise over the right eye and a hmmatoma of the scalp 
with a cranial fracture. After 12 days he was discharged as 
cured and continued in good health for six weeks when he 
was readmitted with a swelling in the left arm without any 
history of injury. The swelling extended from the shoulder 
on to the forearm. There were also marks of old hemor¬ 
rhages on the backs of both feet. The skiagram showed no 
fracture. He had improved very much on a suitable diet. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

Beri-beri. 

A meeting of this society was held on April 16th, Sir 
Patrick M anson, the President, being in the chair. 

Dr. W. Leonard Braddon (Selangor, Federated Malay 
States) communicated a paper on Beri beri, which was read 
by Dr. T. S. KERB. The writer said that in British Malaya 


the European civil population shared with the native raoes 
all the possible factors of causation of disease ; there was 
between them the difference only of food ; the natives were 
rice eaters, the Europeans were not; the Europeans, with 
rare exception, never got beri-beri, the natives did. The 
Sikhs, Pathans, and Panjabis, of whom there were some 
10,000 in the Straits Settlements and native States, whose 
customary diet was wheat flour, exhibited as a community an 
immunity from beri-beri as complete as that of Europeans; 
of 4237 hospital patients of that class, less than 1 per cent, 
were diagnosed as beri-beri, some of whom, as paupers, 
had been fed on rice. In Japan, where the natives (rice 
eaters) were attacked, the numerous colony of Europeans and 
Americans of every class, and even the Ainhos (non-rice 
eaters) escaped. If beri-beri, wherever occurring, was due 
to rice, then it was urged its incidence on rice eaters ought 
to be everywhere the same instead of as at present showing 
such violent contrasts, one rice-eating community being 
unaffected, another being exterminated. That assumed rice 
to be always the same, but that it certainly was not, and the 
facts which followed were evidence that among rice eaters 
beri-beri attacked only eaters of certain sorts of rice. For 
the Tamil the rioe was prepared from grain which was 
boiled before the husk was removed (cured rice). The 
Chinese, on the other hand, never used cured rice. Both 
raoes were susceptible to beri-beri. Always and everywhere 
the unoured rice-eating oommunity (the Chinese) suffered 
from beri-beri. The cured rice eaters (the Tamils) with 
equal invariability escaped. There was abundant evidence 
to show that among rice eaters these who consumed fresh 
village rice—e.g., the agricultural Malay, the Dyak—were 
exempt from beri-beri, so that among rice eaters beri¬ 
beri attacked only those who ate certain sorts; cured and fresh 
rice were innocuous. Cured rioe, which did not produce 
beri-beri in its consumers, consisted of the whole grain from 
which only the husk had been removed, so that rice itself 
qtut rioe was not poisonous, and the factor in uncured 
rice which entailed beri-beri must therefore be some 
quality added to or lacking in the original grain. In 
uncured rice the fat and proteid content was reduced ; 
moreover, the seed divested of its protective envelope readily 
decayed and was more easily attacked by various agents 
of decomposition. It was always more or less stale. 
Numerous observations proved that lack of fat was oert&inly 
not a cause of beri-beri; and although there seemed more 
evidence in the proteid starvation view propounded by Takald, 
a survey of the published dietaries of the communities among 
whom beri-beri was severe furnished evidence that proteid if 
deficient in them was not so to such an extent that it 
could have been productive of disease. The presence of a 
poison in uncured rioe explained all the phenomena of beri¬ 
beri ; the disease being due to a poison present in variable 
proportion in the rice consumed, the effects will be propor¬ 
tionate to the quantity of noxious rioe eaten, and the length 
of time during which it was eaten. In epidemios in which the 
diet had been improved, where it was claimed that the disease 
had been thereby cheoked, there had been, simultaneously 
with the addition of other articles, a redaction in the amount 
of rice. It was plain, therefore, that the toxic quality of the 
uncured rice which produced beri-beri was an added effect; 
either the grain itself became altered in its nature (poisonous 
proteins) or it became the seat of growth of agents (e.g., fer¬ 
ments, bacteria, fungi) which produced a poison of their own. 
In both cured and fresh rice the grain had been boiled or cooked 
almost at the same time as it was husked, uncured rices being 
boiled and eaten only long after they were husked. The differ¬ 
ence between rioe which was toxicand rioe which was non-toxic 
was therefore a question of boiling early or boiling late. A 
time element was imported—implying change, a process of 
some kind, a growth in unoured rioe for which time was 
required but which simple boiling of the grain immediately 
it was stripped of its envelope entirely prevented. There 
could be little doubt that the noxa was a living thing, but 
whether an enzyme or an epiphyte, who could say 1 From 
the observation that horses fed on unhusked rioe became 
affected with a disease resembling beri-beri it was con¬ 
jectured that the active agent was some epiphyte existing in 
or upon the envelope of the rice and able to invade it 
saprophytioally under appropriate conditions when husked. 
It was specific to rice, as the use of no other cereal had been 
proved to entail beri-beri. The evidence, it was claimed, 
proved conclusively what from want of facts Van Dieren was 
not able to more than indicate as probable, and there had 
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been demonstrated the fact that the change which rendered 
such rice poisonous might be avoided if, when it was 
necessary to store it unhusked, it were boiled before husking. 

Mr. A. R. Wellington (medical officer in Sarawak) com¬ 
municated some notes on Beri-beri Outbreaks among 
Chinese, Dyaks, Malays, Javanese, and Tamils in the gaols 
and hospitals and in the mining and agricultural districts 
and communities of Sarawak. Some of the facts, he noted, 
would seem to indicate that beri-beri was infectious, others 
that it was due to food intoxication; in one case he considered 
that its disappearance was undoubtedly due to change of 
diet. He was unable to prove that bed bugs were carriers of 
beri-beri, but since the bed bugs in the general hospital at 
Kuching were got rid of no fresh cases had arisen there. 
As regards lice, he had no evidence to offer except in so far 
that beri-beri broke out in gaols and institutions where the 
inmates were subject to inspection and presumably therefore 
less lousy than the general population. With regard 
to rice, he asserted that beri-beri was unknown amongst 
the Dyaks, the natives of the interior, who husked their 
own “padi,” yet those people if they came to an endemic 
area were just as apt to suffer as the Chinese. He 
instanced the case of a gaol in which the prisoners were fed 
on native newly husked rice and among whom no case of 
beri-beri had ever occurred ; in Baram, too, they claimed to 
have ousted the disease by feeding people on fresh rice, not 
necessarily native rice, but Siam rice, which looked fresh. 
On the other hand, among the coolies at Brooketon coal mines 
beri-beri was at one time rampant, whereas now there was 
none, yet no change had been made in the rice used. 
Instances were cited by Mr. Wellington as cases of apparent 
infection, and as showing the difficulties of traoing beri-beri 
to rice intoxication he quoted many more instanoes. He 
then quoted possible instances of place infection or of 
infection conveyed from one individual to another, and 
gave details of an undoubted instance of the disappearance 
of beri-beri from Kuching jail following the use of freshly 
husked rice. Mr. Wellington stated that in 50 per cent, of 
his cases he had noticed a period of invasion averaging three 
days, during which there was fever, sometimes so slight 
as to be overlooked, in other cases fairly severe and akin to 
influenza and often diagnosed as such, but followed on the 
third or fourth day by numbness and weakness and confirmed 
as beri-beri by the subsequent history. 

Dr. W. Carnegie Bhown said that in Italian ships in 
which the crews lived on rice and in which the sanitary 
conditions were bad beri-beri was unknown, but in Norwegian 
vessels in which the dietary was good, with hut little rioe, 
and the sanitary conditions were good beri-beri was very 
common. Beri-beri was a disease of association. 

Brevet Lieutenant-Colonel W. B. Leishman considered 
that perhaps rioe would be found to play an important part 
in the causation of beri-beri. 

Replying to Dr. J. L. Maxwell, Dr. Carnegie Brown 
stated that the husk was removed from the rice at the mill, 
but the rice was stored at the mill sometimes for five or six 
months before being husked. 

Mr. James Cantlie said that it looked as if the long storage 
of the rice might have something to do with the question. 

Dr. G. C. Low observed that the cases of beri-beri in ships 
were identical with cases of beri-beri in the East. 

Dr. T. S. Kerr said that since orders had been given that 
the inmates of public institutions in the Straits Settlements 
should be fed on cured rice not one case of beri-beri had 
occurred in those institutions. 

Dr. J. P. Bradley said that in the prison at Seychelles 
beri-beri was observed to break ont when the prison was 
crowded. 

The President mentioned that Tamils living on cured 
rice in Rangoon contracted beri-beri. Until the germ 
or the toxin of beri-beri was discovered, and until direct 
experiments could be carried out and the results watched, it 
would not be possible to decide the question. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Atmocccurin.—Rotunda Hospital Rcportf. 

A meeting of this section was held on April 2nd, Mr. 
E. H. Tweedy, the President, being in the chair. 

Dr. R. D. Purefoy showed a small Uterus removed for 


recurrent haemorrhage from a patient, aged 50 years, the 
mother of some children. She had been curetted in the first 
instance and some thickened membrane had been removed. 
Some improvement was made, but the haemorrhage recurred. 
Atmocausis was applied, but after another violent recurrence 
the uterus was removed. The specimen showed enormously 
thickened uterine walls and almost complete absence of 
endometrium.—A discussion followed on the valne of 
atmocausis in the treatment of similar conditions, in which 
Dr. A. N. Holmes, Dr. H. Jellbtt, Sir W. J. Smyly, 
Professor A. J. Smith, and the President took part. 

Mr. J. S. 8Hbill exhibited an improved Material for Liga¬ 
turing the Umbilical Cord. 

Professor Smith opened an adjourned discussion on the 
Obstetrical and Gynecological Reports of the Rotunda Hos¬ 
pital. He said that there was little difference between the 
report and those of 12 years ago. Reoent reports seemed to 
have become stereotyped. It was a most striking fact that 
the work done in the extern and intern departments was 
practically the same as regards results. Such a faot reflected 
great credit on all concerned and was an immense change 
from olden times, when it was safer to be confined outside a 
maternity hospital than inside it. He thought the morbidity 
was high in operative cases in which the greatest possible 
care was taken.—Sir Willi am Smyly thought it was a very 
good thing that the report had assumed a stereotyped form, 
as it enabled them to make comparisons and to note 
advances such as the report showed. In 1886 there were 
four deaths out of 15 abdominal sections ; in the present 
report there was one out of 10 times that number: that 
was a remarkable advance. He thought the report was 
the very best he had seen, both as to the matter It 
contained and the way in which it was brought out. —Dr. 
F. W. Kidd, after commenting on certain cases in the report, 
said that there were 235 abortions in the extern department 
and only 40 in the intern, althongh the total numbers 
attended were practically the same in each department. He 
thought that was due to women staying at home in prefer¬ 
ence to going to the institution. He observed that there 
were 3£ times more adherent placentas in the extern than in 
the intern department. Probably undue efforts were made to 
expel the placenta, with the result that the uterus was made 
to contract and incarcerate the placenta, and the student 
may have rushed to the conclusion that it was adherent. He 
thought the morbidity table served to emphasise the danger 
of the introduction of the hand into the cavity of the uterus. 
—Mr. SHEILL said that under the headings of “ pernicious 
vomiting ” and “ eclampsia ” it was mentioned in the report 
that the urine of the patients contained albumin, but there was 
no mention of the output of urea or ammonia, which was 
considered to he of importance in diagnosing the severity 
of a case. He made a practice of estimating the output of 
urea on the appearance of the first sign or symptom of 
toxssmia and found it of great value. Also in pernicious 
vomiting, if the percentage of ammonia reached eight or ten 
of the total nitrogen excreted, then it was an indication for 
emptying the uterus.—After Dr. Purefoy, Dr. Holmes, 
Dr. T. Neill, and Mr. Trevor N. Smith had dis¬ 
cussed different aspects of the report, Dr. Jeli.ett said 
there were very few reports of any hospital of the kind that 
could produce the statistics shown in the tables of eclampsia 
and Wertheim’s operation. They stood out as important 
proofs of what could be done by careful treatment and 
successful operation. He thought there was nothing so 
important as keeping reports stereotyped for purposes of 
comparison, though not excluding fresh matter. He 
observed the omission of some tables which were 
formerly included, such as those on prolapse of the 
oord, poet-partum hromorrhage, and the sex of twins.— 
The Master of the Rotunda, in reply, said he made it his 
object to take up one or two fresh subjects in each report, 
and he had dealt with the treatment of eclampsia the 
previous year. His mortality was II per cent., ae com¬ 
pared with 35 per cent. 20 years ago. He had not dealt 
with pubiotomy, as they had not had a case during the 
year. He dealt with it fully last year, when they had five 
cases. He preferred Caesarean section as an easier and 
safer operation if he got the case in time. His indication 
for performing pubiotomy arose when ho was sure he could 
not get a living child save by enlarging the pelvis. Ether was 
used in the case of Caesarean section that died. It wasan extra¬ 
ordinary uterus, thin-walled and flabby, yet without hemor¬ 
rhage. The placenta was firmly adherent. Professor Smith was 




1182 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[April 24,1909. 


surprised that they should have a greater morbidity after the 
application of forceps than in normal delivery. They, how¬ 
ever, maintained that the less they interfered the smaller the 
morbidity. In spite of all precautions they could not get as 
small a rate of morbidity as when they left the patient alone, 
which proved that they had not reached the perfection of 
obstetrical technique. They had estimated the free urea and 
urea in its form of ammonia, but it had not led them to any 
conclusion. Others were working on the subject and they 
would be glad to learn from them. Without doubt the less 
experienced a man was the more cases of adherent placenta 
he would meet. He had not seen a table of placenta prsevia 
that did not show a big infantile mortality. The child was 
probably dead before they began to turn. It was usually a 
premature child and he was afraid they would always have a 
high mortality, no matter what treatment they adopted. In 
the central case they went through the placenta. The foot 
was brought through the rent; the child did not bleed to 
death, as the placenta htemorrhage was stopped by the leg 
that was pulled through the hole. 


West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on April 2nd, 
Dr. Seymour Taylor being in the chair.—The following cases 
were shown:—Mr. J. G. Pardoe: A case of Complete Extensor 
Paralysis of the Arm after excision of the elbow following 
an accident. The scar was dissected out and the musculo- 
spiral nerve was found to have been divided just above its 
division. Anastomosis by end-to-end suture was performed.— 
Dr. Fredk. Palmer: (1) Two cases of Tabes Dorsalis with 
unusual symptoms and (2) a case of Habit Spasm in which 
irregular spasmodic movements of the face, neck, head, and 
trunk muscles were markedly present.—Mr. N. Bishop 
Harman : 1. A case of Senile Cataract with Infantilism in 
a man, aged 50 years, with the physique of a fat boy and 
the penis of a boy two years of age. He had a well-formed 
scrotum but no testes. 2. A case of Chronic Gouty Con¬ 
junctivitis in a man, aged 62 years.—Mr. E. Archibald Smith: 
A girl, aged 18 years, with a Painless Tumour of the Tongue 
of ten years’ duration, probably a lymphangioma.—Mr. 
W. McAdam“Eccles: A case of Charcot’s Ankle in a man, 
aged 29 years, and presenting symptoms of tabes dorsalis. 
A skiagram showed much destruction of the bony surfaces of 
the tibia and astragalus.—Mr. Cecil H. Leaf: A case of 
Excision of the Rectum for Malignant Disease by the 
Abdomino-perineal Method.—Dr. Seymour Taylor: (1) A 
case of Purpura; and (2) a Heart from a patient who 
developed a loud bruit after a strain and thought to have 
a torn aortic cusp. An inflammatory deposit was found 
post mortem on the aortic wall just above the valve.— 
Dr. J. F. Halls Dally (for Dr. P. S. Abraham): (1) A case 
of Dermatitis Herpetiformis in a woman, aged 39 years ; (2) a 
case of Bullous Erythema in a boy, aged 10 years ; (3) a case 
of Serpiginous Syphilide in a woman, aged 63 years ; (4) a 
case of Trichophyton Endothrix on the scalp of a man, aged 
20 years—a contradiction to the statement of Dr. Sabouraud 
of Paris that the disease is not found in adults.—Dr. E. C. 
Sparrow (for Dr. Saunders): (1) A case of Myelocythaemia ; 
and (2) a case of Bazin’s Disease. 


JUbitfas anfr Jjtuta of $anks. 


Modern Clinical Medicine. Diteates of the Ncrvnm Syttem. 
Edited by Archibald Church, M.D., Professor of 
Nervous and Mental Diseases and Medical Jurisprudence, 
Northwestern University Medical Department, Chicago, 
Illinois. An Authorised Translation from “ Die Deutsche 
Klinik,” under the general editorial supervision of Julius 
L. Salinger, M.D. With 195 illustrations in the text 
and five coloured plates. London : Sidney Appleton. 
1908. Pp. 1205. Price 28s. net. 

A great deal of pioneer work in reference to diseases of 
the nervous system has been done by German and Austrian 
neurologists, and it is of special interest to find a text-book 
on this subject in which the individual articles are written 
by men who have contributed greatly to the elucidation of 
the conditions they describe and whose names are for the 


most part of world-wide reputation. The book before us 
represents the teaching of the German-speaking authorities, 
but at the same time full justice is done to the work of 
British and French neurologists, and the editor may be 
congratulated in bringing so valuable a work of reference 
within the general reach of English and American practitioners 
of medicine. The various articles are thorough in their pre¬ 
sentation of the clinical manifestations of the individual 
diseases considered in them, and critical and suggestive in 
their discussion of the pathological problems presented by 
them, while sections devoted to treatment are in each case 
included. The accounts are, in general, exhaustive and as 
complete as possible in a work of reference. Some are, 
indeed, practically original monographs on special con¬ 
ditions. 

In a work of such magnitude it is not practicable within 
the limits of a review to refer categorically to each article, 
but some are of such special importance as to demand 
attention. The first five articles are more or less intro¬ 
ductory and deal with the anatomy of the central nervous 
system, the histology with special reference to the neuron 
theory, methods of examination, and general neurological 
diagnosis. The account of lumbar puncture is contributed 
by Professor H. Quincke of Kiel, and affords a complete 
examination of the use of this procedure in diagnosis and 
treatment. Detailed instructions are given as to the method 
of employing it. The operation of slitting the dura mater 
is described, and Professor Quincke is of opinion that it 
merits further trial as he has found it of value in chronic 
and subacute cases of serous exudation with permanent 
increase of pressure. 

Professor C. Wernicke of Breslau contributes an interest¬ 
ing study of the Symptom-Complex of Aphasia. Much 
of the work of this distinguished investigator in advancing 
our knowledge of the intricate subject of aphasia has become 
classical, and his name is attached to a part of the cortex 
of the brain which is involved in the processes of speech. It 
is therefore of special interest to study this article, in which 
the various forms of aphasia that have been differentiated 
are clearly described. The gradual evolution of our knowledge 
from the time of the brilliant work of Broca is traced, and 
the methods of investigation of cases are described; and while 
the author is most modest as to his own contributions to 
the subject, full justice is done to the work of Bastian, 
Meynert, Dejerine, and von Monakow. It is a great pleasure 
to read an article so critical and suggestive in character. 

Professor F. Schultze of Bonn describes the characters of 
neoplasms of the spinal cord and its membranes, and devotes 
special attention to their topical diagnosis. He reproduces 
the diagrams of Edinger, Seiffer, and Head, showing the 
segmental distribution of the various nerve roots. Tumours 
of the cauda equina are also described and an illustrative 
case is given in detail. An exhaustive account follows of 
myelitis by Professor E. von Leyden and Dr. P. Lazarus of 
Berlin. Interesting tables of spinal localisation of the motor 
and reflex functions are included. The much discussed 
question of the reflexes in complete transverse myelitis above 
the lumbar region is considered and the various views offered 
by different authorities are given. Professor W. Erb of 
Heidelberg deals with tabes dorsalis in a long article, in 
which the many problems connected with that disease are care¬ 
fully considered. The discussion of its relation to antecedent 
syphilis is based on Professor Erb's own observations. In a 
study of 1100 cases of tabes among the better classes he 
found that 89 • 45 per cent, had been infected previously 
with venereal disease. He reviews the evidence in detail, 
and it is difficult to resist his conclusion that in the over¬ 
whelming majority of cases tabes is the direct sequel of 
syphilis. His description of the pathological anatomy is 
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also most thorough, and he points out that it is impossible to 
give a satisfactory account of the pathology at present, since 
although research has taught us the localisation of the pro¬ 
cess and how to explain it, it has not revealed its actual 
starting point or its nature. The article includes a special 
discussion of the treatment of tabes and is a most valuable 
account of the disease. 

A useful and careful description of syringomyelia is 
given by Professor F. Schultze. The pathology and 
pathological anatomy are discussed in some detail. The 
same authority contributes the article on progressive 
muscular atrophy, in which the myopathies or muscular 
dystrophies are also considered, and the various forms which 
have been separated are regarded as varieties of the same 
affection. In regard to the spinal forms of progressive 
muscular atrophy, three varieties are described—viz., the 
infantile hereditary or Werding-Hoffmann form, the ordinary 
Aran Dnchenne type, and amyotrophic lateral sclerosis or the 
Charcot form. The article also includes a description of the 
progressive neurotic muscular atrophy of Hoffmann. The 
account of neuritis and polyneuritis by Dr. R. Cassirer of 
Berlin contains a useful classification of the causes. The 
various forms of mononeuritis and polyneuritis are carefully 
differentiated and some good coloured plates are given of the 
pathological changes occurring in these conditions. Dr. L. 
Edinger of Frankfort-on-the-Main discusses the etiology of 
migraine and the various forms of headache. Professor Erb 
describes the characters of paralysis agi tans, and while accept¬ 
ing the view that it is the result of a fine nutritive molecular 
disturbance principally localised in the motor apparatus, 
confesses that the origin of the disease is still mysterious. 
Dr. L. v. Frankl-Hochwart of Vienna contributes articles on 
athetosis, tetany of adults, and Thomsen’s disease. He 
gives a highly interesting account of his own observa¬ 
tions on the epidemico-endemic form of occupation 
tetany and the association of psychoses with it. 
Professor Th. Ziehen of Berlin, in an interesting and 
illuminating study of hysteria, gives some valuable and 
suggestive instructions in regard to treatment. His analysis 
and description of the protean symptoms of this condition 
are also helpful and clear. A valuable study of traumatic 
neuroses is given by Dr. P. Schuster of Berlin, and the various 
occupation neuroses are described by Dr. Cassirer. 

The book as a whole is one which should be of real value 
to the practitioner as a work of reference in regard to 
diseases of the nervous system and their treatment. 


The Third Report of the Wellcome Research Laboratories at 
the Gordon Memorial College , Khartoum. By Andrew 
Balfour, M.D., B.Sc. Edin., F.R.C.P. Edin., D.P.H. 
Camb., Director. With 28 coloured plates, 51 reproduc¬ 
tions of black and white drawings, 263 reproductions of 
photographs, and 19 maps and plans. London : Published 
by Baillifere, Tindall, and Cox for the Department of 
Education, Soudan Government, Khartoum. 1908. Pp. 
477. Price 21s. net. 

The third biennial report of the Wellcome Research 
Laboratories, Khartoum, continues the record of the valuable 
and interesting work described in previous reports. But the 
material which has become available and the scope of the 
investigations are year by year increasing greatly. The first 
report was contained in some 87 pages of text, with 61 plates, 
drawings, and plans; while that just issued comprises 477 
pages, with no fewer than 361 illustrations of one or another 
kind. This is not all, for Dr. Balfour has issued a supple¬ 
ment of 251 pages of additional matter, to which we 
direct notice separately below. It is not surprising that 
the material to be reported upon has increased, since the 
functions of the Research Laboratories as formally set out 
are extremely far-reaching: they include the promotion of 


technical education ; the study of tropical diseases by the 
most modern methods, particularly those maladies which 
afflict man and beast in the Soudan ; the rendering of 
assistance to medical officers in civil and military hos¬ 
pitals, by laboratory investigations, in the diagnosis of 
disease ; the giving of aid in medico-legal inquiries ; the 
analysis of water and foodstuffs ; the study of the disorders 
and pests which attack food and textile-producing plant 
life; and the undertaking of the assaying of agricultural, 
mineral, and other substances of importance in the industrial 
development of the Soudan. Dr. Balfour has made a new 
departure by including in the present report papers written 
by Soudan officials, members, for example, of the Egyptian 
Army Medical and Veterinary Services, and others who are 
not actually on the staff of the Research Laboratories. 

The director of the laboratories is also medical officer 
of health of Khartoum, and in this capacity he has 
introduced into the report, under the title of “Sanitary 
Notes,” a very complete description of the sanitary 
circumstances of that city, giving also a comparison 
between its present actual condition and that which 
obtained before the British occupation, illustrated by 
photographs and plans. Details are given of the water- 
supply, the conservancy methods, disposal of sewage, the state 
of slaughter-houses and markets, the milk-supply, and other 
matters which have to be supervised by the health depart¬ 
ment. Dr. Balfour points out incidentally the difficulties 
he meets with in enforcing health regulations, even with the 
help of the Egyptian policeman, who is, however, we learn, as 
far as sanitary matters are concerned, “ a monument of 
stupidity,” and who often aids and abets offenders “ through 
the kindliness of his heart and the thickness of his head.” 
Incorporated with these Sanitary Notes is an instructive 
paper on Dwelling-houses in the Tropics, with Special 
Reference to the Soudan, by Mr. W. H. McLean, lecturer on 
civil engineering in the Gordon College and municipal 
engineer for Khartoum. Dr. Balfour has to admit that with 
the increase of administrative work less time is left to him 
for the conduct of laboratory investigations. But notwith¬ 
standing this he has found time to contribute to the present 
report scientific articles on Trypanosomiasis in the Anglo- 
Egyptian Soudan ; Htemogregarine of the Jerboa, Sec. ; Piro- 
plasmosis in the Soudan ; Spirochetosis of Soudanese Fowls ; 
and on Sleeping Sickness in the Bahr-el-Ghazal, to which 
are appended by Lieutenant R. G. Archibald, R.A.M.C., the 
pathologist and assistant bacteriologist of the laboratories, 
additional notes on that disease in Uganda. Other con¬ 
tributions are made on the subject of Kala-Azar in the 
Anglo-Egyptian Soudan, by Captain S. Lyle Cummins, 
R.A.M.C., of the Egyptian Medical Service, and by Bimbashi 
L. Bousfield, R.A.M.C., Egyptian Medical Corps, on Obser¬ 
vations of Kala-Azar in Kassala Province. It deserves 
mention that the cases of kala-azar which came under obser¬ 
vation were mostly traced to districts bordering on 
Abyssinia, where, as in the Soudan, many villages and towns 
are infested by bed-bugs which are suspected to be the agents 
in diffusing the disease. 

It is with great regret that Dr. Balfour chronicles the death 
from kala-azar, contracted during his short period of service, o 
Dr. A. MacTier Pirrie, who was engaged in antbropometrical 
studies among some of the least known tribes in the wilder 
parts of the Soudan. His notes and the specimens and draw¬ 
ings which he had collected were submitted to Dr. David 
Waterston, lecturer on anatomy in the University of Edin¬ 
burgh, who has been good enough to arrange them and 
to prepare them for publication under the title of “ Report 
upon the Physical Characters of Some of the Nilotic Negroid 
Tribes,” profusely illustrated by reproductions of photo¬ 
graphs and drawings. Other notes on ethnographical 
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specimens collected by the late Ur. Pirrie have been arranged 
for publication by Mr. D. J. Vallance, curator to the Royal 
Scottish Museum, Edinburgh. 

A most interesting report is contributed by Dr. 
0. M. Wenyon, protozoologist to the London School of 
Tropical Medicine, who acted as travelling pathologist and 
protozoologist during 1907-08, and who made some valuable 
investigations on board the floating laboratory which was 
moved up and down the Nile and its tributaries as required. 
This novel laboratory was suggested by Dr. Balfour, 
and Mr. H. S. Wellcome generously supplied the equipment. 
Opportunities were taken by this means to investigate 
locally certain diseases, including dysentery and guinea 
worm, and among other things trypanosomiasis in certain 
animals, including Nile fishes. This report is illustrated by 
coloured plates. Dr. Wenyon also collected a number of 
specimens of parasitic worms which were handed on his 
return to this country to Dr. K. T. Leiper, helminthologist to 
the London School of Tropical Medicine, who prepared an 
account of them for publication in the report of the Research 
Laboratories. Dr. Wenyon, in addition, collected a number 
of specimens of reptiles at the different stations in the Upper 
Nile and Bahr-el-Ghazal provinces, as well as a number of 
poisonous snakes. These collections were examined and 
reported upon by Dr. Franz Werner, assistant in the First 
Zoological Institute of the University of Vienna. A most 
useful report on economic entomology is contributed by Mr. 
Harold H. King, member of the Association of Economic 
Biologists, in which he deals with animals injurious to 
man and animals ; those injurious to farm and garden crops; 
those injurious to trees and shrubs ; and lastly, those injurious 
to stored goods and timber. He has also"something to say on 
fungoid pests and the like. His paper is profusely illustrated 
by coloured plates, and we can quite understand how 
it came about that from his conspicuous knowledge of 
entomology Mr. King was named by the Soudanese “the 
father of flies.” “New Mosquitoes from the Soudan, and 
List and Synoptic Table of all Soudanese Species, ” illustrated 
by many drawings, form the subject of a contribution by 
Fred. V. Theobald, vice-principal and zoologist at the South- 
Eastern Agricultural College, Wye. A historical paper on the 
healing art as practised by the dervishes in the Soudan during 
the rule of the Madhi and Khalifa appears from the pen of 
El Bimbashi Hassan Effendi Zeki, of the Soudan Medical 
Department, medical officer to the Gordon Memorial College. 
Dr. Zeki, it may be mentioned, occupied the position of 
medical adviser to the Khalifa in the troublous days pre¬ 
ceding the reconquest of the Soudan by the British and 
Egyptian troops. The native methods of treatment of 
diseases in Kassala and neighbourhood are discussed by 
Captain Bonsfield, and this paper is supplemented by valu¬ 
able additional notes contributed by Sir Rudolf Slatin. 
Medical practices and superstitions amongst the people 
of Khordofan, their treatment of disease, and their 
chief drugs, instruments, and appliances in common use 
are commented upon by Captain R. G. Anderson, R.A.M.O., 
Egyptian Medical Corps. This paper is illustrated by 
drawings and photographs and is extremely interesting. The 
volume concludes with a report of the chemical section of 
the Research Laboratories by Dr. William Beam, F.I.C., the 
chief chemist, who was assisted in his important work by 
Mr. J. A. Godson and by Mr. E. S. Edie, B.Sc., Carnegie 
research scholar in chemistry 1907-08, who carried out a 
special research on the chemistry and bacteriology of Soudan 
gum-arabic. 

In the preparation of his third report Dr. Balfour has had 
to encounter unusual difficulties, the most serious of which 
was a disastrous fire in May, 1908. In this conflagration a 
large portion of the Research Laboratories at Khartoum were 


destroyed along with many specimens and preparations, 
books, papers, and records which had taken years to collect. 
Much of the equipment of the laboratories was destroyed or 
damaged. Thanks in a great measure to the prompt and 
generous help given by Mr. Wellcome the laboratories 
were quickly refitted and the work was soon carried on again 
as before. 


Supplement to the Third Iteport of the WcUcomc Research 
Laboratories , Khartoum : a Review of Some of the More 
Recent Advances in Tropical Medicine. By A. Balfour, 
M.D. Edin., k c., and R. G. Archibald, M.B. Edin., 
R.A.M.C. London : Published by Bailliere, Tindall, and 
Cox for the Department of Education, Soudan Govern¬ 
ment. 1908. Pp. 251. Price 10«. 6rf. net. 

This supplement to the biennial report is modestly termed 
by Dr. Balfour a “ review. ” It is intended to help medical and 
veterinary officers stationed in the Soudan, especially those 
in out-stations, by keeping them in touch with current litera¬ 
ture. It is also intended to serve as a guide to new books 
and papers dealing with reoent discoveries and advances in 
our knowledge of tropical and veterinary medicine, bacterio¬ 
logy, and hygiene, more particularly where these have a 
bearing on the medical, sanitary, and veterinary work in the 
Anglo-Egyptian Soudan. The subjects dealt with in this 
“Review,” some 89 in number, are arranged alphabetically 
so that reference to them is easy. They treat mostly of 
tropical diseases, but there are special articles on various 
subjects, such as air, blood, climate, clothing, dust, dis¬ 
infection, filters, flies, food, ice, milk, mosquitoes, sewage, 
water, and vaccination. The “Review,” though intended 
primarily for the use of officials in the Soudan, cannot fail to 
be of great service to many workers in other tropical 
countries. It will also be of value to those who are studying 
tropical medicine and preparing for examination, particu¬ 
larly as it is provided with a serviceable detailed index 
which will greatly assist the reader who seeks for informa¬ 
tion on any branch of a given subject. We congratulate 
Dr. Balfour and Lieutenant Archibald on the production of 
this excellent piece of useful work. 


Naval Warfare: Its Historical Development from the Aye of 
the Great Geographical Discoveries to the Present Time. By 
Baron Curt von Maltzahn, Vice-Admiral (retired). 
Translated from the German by John Combe Milleb. 
London: Longmans, Green, and Co. 1908. Pp. 152. 
Price 2s. net. 

This book consists of a series of lectures on the 
Historical Development of Naval Warfare, delivered at 
Hamburg by Baron Curt von Maltzahn, a Vice-Admiral of the 
German Imperial Navy. They were afterwards published in 
book form for the enlightenment of the German nation, and 
they urge the supreme need of maritime knowledge and 
development; and for this very reason the book has a great 
general significance and is full of suggestion to all Britons, to 
whom the sea and all that pertains to it are of such vital 
importance. 

Admiral von Maltzahn, in discussing his subject, does not 
allude to any matters of medical or sanitary interest from 
the strictly professional point of view. He defines war as 
“a conflict of interests which is solved in blood,” and just 
as war emerges out of the conditions of peace so it also 
tends back towards peace again, its aim being to compel 
peace on the victor's ow r n conditions. He regrets that naval 
matters before the formation of the German Empire had not 
their proper significance to the German people and were not 
rightly understood because the exploits of their own 
armies, which liberated the fatherland from the yoke of 
the foreigner, loomed larger in their eyes. Naval war- 
lare, according to his view, has hitherto been waged on 
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two different methods; in one case the sea is seized by 
military occupation and is used as a “thoroughfare of 
advance ” to capture the enemy’s country; and secondly, the 
sea is left open and descents are made on the enemy’s 
sea-borne trade. Besides these two methods there are 
others which partake of tire nature of both—viz., doing 
damage along the enemy's coasts and, if possible, invasions 
by laud forces. Colonies and over-sea trade may also be 
made to suffer. This sums up what is apparently the writer’s 
view of German strategy and German tactics (an insight of 
which is of national interest to us at present), and it is based 
on a pithy historical review of naval wars (chiefly British 
victories being quoted) from 1500 to the late Russo-Japanese 
war. In the events of 1805 prior to the battle of Trafalgar 
it is pointed out suggestively that the British blockade in 
front of the French harbours was aimed at keeping the 
different sections of the French fleet apart and that this object 
was achieved. Attention is also drawn to the fact that the 
“English with their practicality and strong dislike of 
theorising’’ held out in modern times longest against naval 
manoeuvres in peace time, until it was realised how closely 
suoh manoeuvres could be made to imitate real warfare, when 
“the rich resources and the practical sense of seamanship 
possessed by the English enabled them to redeem the time 
they had lost, and at the present moment England in this 
regard stands once again in the foremost place.” Contrast is 
made between the materiel and personnel of the British and 
German fleets. “If a short time ago it could be said of 
England that the strength of her naval equipment consisted 
rather in the quantity and quality of her ships than in any 
systematic preparedness for war from the strategical and 
tactical standpoints, we [Germany], on the contrary, have 
always been better off in the matter of technical than of 
material preparation.” As illustrating the importance of the 
command of the sea rendering the work of land forces useless 
when their line of sea communication is cut, Nelson's victory 
at Aboukir Bay is quoted, explaining that Napoleon’s army 
in Egypt was cut off from Europe, and showing how a 
similar catastrophe would have befallen the Japanese army 
in Manchuria had Rozhdestvensky’s fleet triumphed and 
defeated the Japanese navy. The weak points in the 
armour of Germany are hinted at, one being “blockade 
of German ports," for “ not simply the coasts but the whole 

country would suffer . it would knock at the inland 

office of the merchant, it would hammer at the gates of the 
factories in the great industrial centres in the heart of the 
country, and it would rap on the doors of the houses of our 

workingmen.”.“ This is so because the continental states 

are more vulnerable than they were, since they have more to 
fear from naval warfare which is the chief weapon in 
England’s hands.” 

We may be considered to have given a book of no espe¬ 
cial medical interest undue prominence when so much 
excellent medical literature calls for attention, but the 
subject is of the utmost importance to every Briton, for the 
safety of our island home depends on our navy. The 
book is well translated and most readable ; and to the 
translator, Mr. J. C. Miller, a debt of gratitude is due for 
making it available. 


LIBRARY TABLE. 

The Care and Nursing of the Insane. By Percy J. Batly, 
M.B., C.M. Edin. London: The Scientific Press, Limited. 
1908. Pp. 270. Price 2*. 6d. net.—This little book opens with 
a clear, succinct, and sufficient description of the anatomy 
and physiology of the human body. As a rule in this class 
of work anatomical details are over elaborated, but in the one 
before us we feel that the author has realised during hie 
experience as lecturer that it is impossible to expect the 


average member of the average class to absorb more than the 
broadest anatomical facts. In the latter part of the book 
there are wholly admirable and minute directions as to the 
toilet of tire sick, their feeding and treatment, and it is 
concluded with an excellent account of the most common 
symptoms, while most wisely no unnecessary attempt is made 
to enable the nurse to form his or her own diagnosis. We 
can with confidence recommend the book to nurses and to 
lecturers to nurses. 

Golden Kales of Anasthesia. By R. J. Phobyn-Williams, 
M.D. Durh. Golden Rule Series, No. XIV. Bristol: John 
Wright and Sons. Third edition, revised. 1908.—The 
appearance of a third edition of this little book is proof enough 
of its suitability to the ends which it desires to meet. It 
contains in fact in condensed language and small compass 
most of the leading facts and principles which a student 
should incorporate into his knowledge before be regards 
himself as familiar with the subject of ansesthetics. Naturally, 
in a tiny work like this there are omissions, and we 
should have liked to see some mention of so important, if 
still debateable, a question as delayed chloroform poisoning. 
Moreover, the student who uses a work of this kind must of 
course realise that the writer takes for granted in his readers 
a full knowledge of the physiology of the subject. In the 
paragraphs dealing with chloroform there should, we think, 
be introduced some account of regulating inhalers, and in 
those discussing ether an account of the simplest and in 
some ways the best of all ways of giving ether, viz., by the 
open method, ought to be included. 


JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. Vol. II., 
No. 5. London : Longmans, Green, and Co.—The outstand¬ 
ing feature of this liberal number is the continued report of 
the discussion on ulcerative colitis on Feb. 10th, to which 
some 70 pages are devoted. They include a summary of 
statistics of the disease from the records of nine London 
hospitals and are a valuable contribution to its literature. 
The report includes remarks by Sir Patrick Manson, Dr. 
T. Claye Shaw, Dr. Sidney P. Phillips, Mr. W. G. 
Spencer, Dr. Norman Dalton, Mr. J. P. Lockhart 
Mummery, Dr. Bertrand Dawson, Dr. J. P. Znm Busch, Dr. 
H. D. McCulloch, and Sir William H. Allchin. In the 
Surgical Section Dr. J. Kay Jamieson and Mr. J. F. Dobson 
publish a painstaking research into the lymphatics of the colon, 
approaching their subject from both the anatomical and patho¬ 
logical standpoints, and Mr. R. J. Godlee writes on the Torus 
Palatinus, a median bony ridge in the hard palate occurring 
in certain skulls. The report of the Anaesthetics Section is 
occupied with the latter part of the discussion on the 
proposed Anaesthetics Bill, which has received mnch 
attention in our columns. The Clinical, Dermatological, 
and Laryngological Sections report a series of cases too 
numerous to mention, amongst which notes upon elephan¬ 
tiasis treated by lymphangioplasty, by Mr. W. 8. Handley, 
and upon a case of anaesthetic leprosy, by Dr. H. P. Hawkins, 
are of especial interest. The Neurological Section contains 
an account of the remarkable results obtained by the alcohol 
injection treatment of neuralgia and spasm contributed by 
Dr. Wilfred Harris. To the Obstetrical and Gynecological 
Section Dr. Frederic J. McCann contributes a paper on Pri¬ 
mary Sarcoma of the Fallopian Tubes, a rare form of tumour. 
In the Odontological Section is an instructive communication 
from Mr. K. W. Goadby on the general results of the special 
rules in force in match factories, in which he concludes ttiat 
“a marked decrease has taken place in the amount of indus¬ 
trial phosphorus poisoning concomitantly with an improve¬ 
ment in the dental condition of the workers in the various 
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factories. ” In the Otological Section Mr. Sydney R. Scott con¬ 
tributes a well-illustrated description of some sections of the 
human cochlea through the organ of Corti, showing a beaded 
nerve fibril traversing the tunnel of Corti, and cell fibrillae 
projecting from the hair-cells. The Therapeutical and 
Pharmacological Section concludes the number, and under 
this heading the constant swinging of the medical pendulum 
is to be felt in Dr. E. I. Spriggs's paper on the treatment of 
gastric ulcer by immediate feeding, in which he compares 
the Lenhartz dietary to the treatment by saline and nutrient 
enemata followed by a graduated milk diet somewhat to the 
advantage of the former method. 

Le Larynx, V Oreille, et le Net. Jan.-Feb., 1909. Paris: 
Maloine. Price 75 centimes.—This number contains an 
article of much technical value on direct laryngoscopy 
which will be read with interest by all who wish to get the 
views of other observers upon the latest method of dealing 
with diseased and other abnormal conditions of the upper 
air passages; beyond this there is nothing novel in this 
issue. 


Jkports aift ^naljrtkal Jkforirs 
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PLASMON. 

(INTERNATIONAL Pl.A5.M0X, LIMITED. 66a, FaRRINGDON-STREET, 
LONDON, E.C.) 

We reported upon plasmon in these columns nearly nine 
years ago, when we set before our readers the ordinary results 
of a chemical analysis. Our attention has recently been 
drawn to the fact that plasmon, since it is pure milk protein, 
contains phosphorus associated with the proteins—that is to 
say, in an organic form. It is well known that ash-free 
casein contains phosphorus as apparently part and parcel of 
its molecule, the quantity present being estimated as 0 ■ 85 
per cent. Casein free from salts would not yield a phosphatic 
residue on ignition, but when associated with mineral salts 
there is little doubt that part of the organic phosphorus forms 
phosphates which are found in the ash on igniting the sub¬ 
stance. The importance of phosphorus in organic association 
has lately been emphasised, and preparations like lecithin and 
the glycero-phosphates have been introduced into medicine 
as of value in neurasthenia and nervous disorders generally. 
There is reason for believing that organic phosphorus com¬ 
pounds of an allied nature exist in plasmon. According to our 
analysis the total phosphorus calculated as phosphoric acid 
in plasmon acting on it with nitric acid is 2 ■ 88 per cent., 
the amount found in the ash gives 2 -24 per cent., while the 
amount extracted from plasmon by weak acid was 
1-42 per cent. The organic phosphorus, therefore, lies 
between 2-88 and 1-42 per cent.—that is to say, to about 
1 ■ 46 per cent., which is the amount found in terms of 
phosphoric acid in pure milk proteid. Milk proteid is, in 
fact, distinguished from other proteids by containing phos¬ 
phorus, and it is satisfactory to observe that this element 
is not eliminated in plasmon. 

COFFEE FREED FROM CAFFEINE. 

(The Lifebelt Coffee Co., 71, Eastoheap, London, E.C.) 

Caffeine is generally looked upon as one of the most 
important constituents of coffee, since, like alcohol, it is a 
stimulant, but differs from that substance inasmuch as its 
effects are exerted upon the central nervous system more than 
upon the heart. Thus coffee drinking is well known to 
remove sense of fatigue and in some cases produces sleep¬ 
lessness. Coffee, therefore, has a definite physiological 
action, but in certain cases this action may be a harmful one. 
If it is proved that caffeine is responsible for the harmful 


effects of coffee the caffeine-freed article should be an intro¬ 
duction of some importance. We have carefully examined the 
sample submitted to us and found that while it preserved 
the fragrance and aroma of good coffee yet it contained only 
0 -16 per cent, of caffeine. Ordinary coffee contains, on an 
average, after roasting, about 1 0 per cent, of alkaloid, so 
that the above reduction amounts to about 84 per cent, of 
the total alkaloid. It is claimed that patients suffering from 
nervous affections or heart affections, who exhibit, in fact, an 
idiosyncrasy to ordinary coffee, not only take this coffee with¬ 
out harm but with benefit. The subject is an interesting 
one. 

LACTIC TABLETS. 

(Arthur H. Cox axd Co., Brighton.) 

The statement that these tablets contain a culture of 
vigorous strains of the lactic acid bacillus was borne out in 
some experiments we made with them on milk. One tablet, 
after being crushed to powder, was placed in a little warm 
milk and the fixed acidity from time to time determined. 
After 24 hours the original acidity had doubled, and after 
36 hours it had nearly trebled. The tablets are therefore 
useful for the anti-putrefactive treatment of the digestive 
intestinal tract. 

DIGALEN. 

The Hoffmann La Roche Chemical Works, Limited, 7 and 8, 
Idol-lane, London, E.C.) 

This is a clear, colourless, sterile solution containing the 
active principle of digitalis folia. It is claimed that it has 
a certainty of action, admits of exact dosage, avoids gastric 
troubles, produces no cumulative effect, while its administra¬ 
tion gains a prompt physiological response. These claims 
are supported by a number of excerpts from German medical 
literature published in a brochure issued by the above firm. 
The preparation is due to Professor Cloetta, who has suc¬ 
ceeded, he states, in isolating from the leaves an amorphous 
digitoxin which is soluble in water. Each cubic centimetre 
of the solution corresponds to 0 - 3 milligramme of the amor¬ 
phous digitoxin. The solution keeps well, being preserved 
with glycerin. It is further claimed that the hypodermic 
injection of digalen causes no irritation. 

COGNAC BRANDY (FLOQl'ET FILS). 

(Francis Green and Co., Ocean House, 24 and 25, Great 
Tower-street, London, E.C.) 

We believe this brandy to be correctly described, both in 
regard to its origin and to its age. It presents the attractive 
characteristics of an old (21 years) liqueur Cognac brandy. As 
will be seen from the analysis it contains a relatively rich pro¬ 
portion of ethers. Theanalysis was as follows, the results being 
expressed in parts per 100,000 parts of alcohol present: 
volatile acidity, reckoned as acetic acid, 72 ; aldehydes, 40; 
furfural, 2 ; ethers, reckoned as ethyl acetate, 134 ; and 
higher alcohols, 136. These figures coincide very closely 
with those obtained with genuine old Cognac brandy. The 
alcohol amounted to 49 ■ 81 per cent, by volume, the ex¬ 
tractives to 0 -95 per cent., and the mineral matter to 0 ■ 02 
per cent. This brandy has a smooth, refined flavour and is 
suitable for medical requirements. 

BOTTLED FRUITS. 

(Tiie Broughton Nurseries, Wickford, Essex.) 

Three preparations were examined—namely, apples, black¬ 
berries, and tomatoes—and in no instance was any metallic 
contamination discovered nor were any objectionable pre¬ 
servatives found. The preparations are, in fact, sterilised 
and subsequently placed in vacuo in the bottle, which is pro. 
vided with a lid forced on a rubber ring by atmospheric 
pressure. The fruits were in a quite sound condition and 
were satisfactory to the taste. 

BURMESE AND CAROLINA RICH. 

A correspondent in Rangoon recently asked us if we would 
submit to analysis a sample of Burmese rice, as prepared and 
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eaten by the natives, with the view of deciding whether it 
showed a greater nutritious value than the Carolina rice 
usually sold by grocers in London. Our correspondent states 
that by the process which rice undergoes before it is sold 
in England it is deprived of part of its valuable con¬ 
stituents, the nitrogenous envelope, he adds, being polished 
off. According to the results of our analysis we can 
lend little support to this contention, for the following were 
the results:—Burmese rice: moisture, 15-70 per cent.; 
protein, 9 * 96 per cent. ; starch, 74 04 per cent. ; and mineral 
matter, 0 * 30 per cent. Carolina rice: moisture, 15 • 0 per 
cent. ; protein, 10 • 14 per cent. ; and starch, 74-86 per cent. 
The only appreciable difference between these results is that 
the Burmese sample contained a distinct quantity of mineral 
salts, while the Carolina sample yielded practically nothing 
on ignition. The starch and protein in both samples were 
practically identical in amount. 


ffrto Infanliflits. 


A TRAGUS TRUSS OR EXTERNAL EAR PRESS. 

The external spring ear press or ear truss has been devised 
by me to exclude or modify moderate noise sounds. It 
possesses the great advantages that it does not disturb the 
ear, is clean to wear, and is easily put on and off. Great or 
bone convection sounds cannot be stopped by such a pressure 
instrument; indeed, for partly deaf people and using bone 
conduction or audiphone apparatus it would improve the 
effect through intercepting extraneous sounds. The spring 
ear press therefore should be used chiefly as an indoor instru¬ 
ment, and in conjunction with double or closed windows or 
any other quietening aids. The range of relief in this way 
from many disturbing sounds will be considerable. If used 
out of doors it will still account for at least the shutting off 
of distant noises, but not for all close noises. It will also be 
useful for producing sleep, especially when slight noises 
distract susceptible people and cause them to suffer in so 



exhausting a way. It sometimes stops the whirring noise of 
arterial high tension, in its turn partly a product of noise 
strain through afferent and tension results. Such noise 
becomes intolerable on laying the ear to the pillow or placing 
the head iu any resting and dependent position. To wear the 
spring ear press the bow, which is rubber covered, fits under 
the chin in the case of the standard pattern a ; behind 
the neck and below the ear in pattern B; or behind 
the head and above the ear in pattern c ; and above the 
head in pattern D; the pads press on the tragus over each 
external meatus of the ears, and by pressure the spring and 
pads close the ear-conducting by-ways. The standard or chin 
shape. A, can be made in three ordinary sizes. The other 
three shapes, behind and above the head, may be preferred 
bj some as being more easily worn or less noticeable ; but 
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these latter ones should be measured or fitted from ear 
to ear. 

The instruments have been made, according to my designs, 
by Messrs. Mayer and Meltzer, Great Portland-street, 
London, W. H. Elliot-Blake, M.R.C.S. Eng., 

Bognor. L.R.C.P. Lond., L.S.A. 


APPARATUS FOR STRETCHING THE LIGAMENTS OF 
THE SHOULDER JOINTS. 

The accompanying illustration represents an apparatus for 
the use of golfers and cricketers in the gymnasium of the 
Bournemouth Hydropathic for stretching the ligaments of the 
shoulder joints. It may interest surgeons who are in search 
of an apparatus that can certainly increase the range of 
movements in these joints when they have been limited by 
injury or disease. The apparatus consists of : 1. A wheel, 

four feet in diameter, fixed on a suitable stand which can be 
made to revolve in a vertical plane. The movements may 
be produced by hand, pedal, or otherwise. To one spoke a 
sliding clutch is attached with which is connected a 
stirrup-shaped hand-piece. 2. A chair, consisting of a seat 
capable of moving up and down by means of a vertical 
screw-support placed centrally. The back of the chair 
consists of a T-shaped structure, the vortical limb of which 
fits into brackets attached to the seat, and can be raised or 
lowered to suit the length of the back of the athlete using 



The apparatus at work. 


the apparatus. A belt is fixed to the stem for encircling the 
waist of the sitter. To each end of the cross-piece a belt 
is fixed for encircling the shoulders. The sitter, when 
securely strapped to the chair, has the movements of 
his spinal column limited to a minimum, and the 
shoulder-blades are practically immobile when the shoulder- 
straps are securely fastened. The sitter, with his mesial 
plane parallel to that of the wheel and a little further than 
an arm's length from it, grasps the stirrup-shaped handle, 
which is at first attached near the centre of the wheel. On 
bringing the wheel into motion by the operator's hand or the 
pedal, the hand of the sitter is circumducted through a small 
circle at first. The circle of circumduction is gradually in¬ 
creased by shifting the clutch towards the rim. The seat rotates 
on a platform, so that, without unfastening the sitter, his 
other arm can be subjected to similar exercise. 

The Bournemouth Hydropathic Company will, we under¬ 
stand, supply the apparatus at almost net cost to any purely 
charitable institution. Artd, as will be gathered by the above 
description, it might be very useful in many places, but we 
must append a word of warning as to its use. Great mechanical 
force can be exercised by it under the various manoeuvres, 
and we feel strongly that it should only be employed in cases 
where its need is certified by a medical man, and more, 
where the range of movements can be absolutely arranged 
by the surgeon and the results carefully watched. Other¬ 
wise the consequences might easily be very serious. 
It is especially important that it should not be employed 
in cases of stiffness of the shoulder resulting from 
tuberculosis, for in these the affection is often merely latent 
and such forced movements as might be provided by the 
machine would almost certainly rekindle the disease. 
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Treatment of Tuberculosis at Sea. 

We have received from Dr. A. N. J. Hanedoes of 
Vaassen, Holland, an interesting and suggestive communica¬ 
tion dealing with the subject of the treatment of tubercu¬ 
losis at sea. The plan of sending patients suffering from 
pulmonary tuberculosis on a sea voyage is no new one and 
some years ago was adopted more frequently than it is at the 
present time. The reason for this is simple ; theoretically 
the effect of sea air should be most favourable on sufferers 
from tuberculosis, but hitherto the conditions of life 
encountered on board ship have outweighed the benefits that 
might be obtained if the cabin accommodation, diet, and 
other arrangements could be especially adapted for invalids. 
Dr. Hanedoes rightly draws attention to the characteristics 
of ocean air. It is absolutely free from dust and 
bacteria. The ozone it contains is probably also of thera¬ 
peutic value, although, as far as we are aware, accurate and 
detailed observations on this point are wanting. Further 
—a matter of particular importance to those afflicted 
with pulmonary tuberculosis—a warm, equable climate 
with a sufficient amount of humidity can be assured. The 
physiological effect of sea air is also seen in its sedative 
action on the nervous system, and the aseptic condition of 
the air acts beneficially both on the air passages and the 
system at large. The salt that is present in larger pro¬ 
portion than in inland air appears to render the expectora¬ 
tion less viscid without injuring the mucous lining of the air 
passages. Dr. Hanedoes also maintains that owing to its 
greater density the physiological effects of sea air may be 
compared to those obtained in a pneumatic cabinet: the 
respiration is slackened and rendered deeper. Full inspira¬ 
tion is certainly of benefit in pulmonary diseases, and he 
further states that the “unconscious and continually 
deepened respirations unfold and strengthen the lungs 
much more than is obtainable on shore by gymnastics and 
walking." In expressing this opinion, we believe that 
Dr. Hanedoes only states a portion of the truth. The 
deep respiration brought about by ‘ 1 gymnastics and 
walking” is only one of the beneficial effects produced 
by these measures. Probably the chief result of active 
exercise is to bring about auto-inoculation, by means of 
which the protective forces of the body are brought into 
action, and owing to the increase of the opsonins the 
phagocytic power of the white corpuscles is increased. 
To this matter, however, we shall again refer. Other 
influences of sea air mentioned by Dr. Hanedoes are the 
general' tonic action which it exerts and the increase of 
appetite which generally follows. “ A delicious feeling of 
corporal and mental animation,” he says, is experienced, 


and the desire for more food is naturally of advantage to 
tuberculous subjects. 

Such being undoubtedly the beneficial effects of sea air, 
what are the drawbacks to sending patients on sea voyages .’ 
The first that suggests Itself is the want of suitable accom¬ 
modation on the ordinary ocean-going vessels. Although in 
recent years the cabins on board the large steamers have 
been greatly improved, nevertheless, on an ordinary voyage, 
there must be occasions, sometimes considerably prolonged, 
during which patients will be confined to their cabins, such 
as the continuance of inclement weather. Further, on long 
voyages, great variations of temperature are experienced and 
the dietary is of necessity not always in accordance with the 
needs of invalids, although every care that is possible is 
usually taken in this respect in large steamers intended for 
passenger traffic. Finally, but not least, sea-sickness is a 
condition that must be seriously considered in advising a 
tuberculous invalid to take a long sea voyage. It is obvious, 
then, that such objections as the above may well make the 
physician hesitate before recommending a patient bo adopt 
this therapeutic measure. Dr. Hanedoes, however, makes 
proposals which, although not being altogether novel, yet 
are an advance on other plans which have been hitherto 
suggested. He recommends the formation of a floating 
sanatorium in the shape of a large sailing vessel, pro¬ 
vided with an auxiliary screw, which would be useful 
in entering or leaving harbours, or in the case of 
calms. The ship would be especially fitted for the accom¬ 
modation of invalids. Such a plan has been made before, 
but Dr. Hanedoes's special point is the nature of the cruise. 
He rightly insists that the ship would have to sail according 
to a fixed arrangement, whereby season, temperature, degree 
of moisture of the air, qualities of the harbours to be visited, 
and the calmness of the sea most be all taken into account. 
The duration of the voyage would have to be about three 
months, and he suggests as the most suitable district for the 
cruise the neighbourhood of Madeira in the course of the 
north-east trade winds. There the desired conditions would 
be most closely fulfilled. The sea is calm for months and 
the temperature equable. What could be more enjoyable, 

t 

he asks, to those fond of the sea than a voyage to Lisbon, 
then a cruise in the vicinity of Madeira and the Canary 
Islands, with occasional visits ashore, and calls at Cadiz and 
perhaps Havre on the homeward voyage ? No far-distant 
destination being in view, the land could be kept in sight 
for a considerable time, shelter might be easily sought should 
unfavourable weather ensue, and fresh provisions conld be 
constantly provided. Weariness and the constant confinement 
on board ship inseparable from a long ocean voyage would 
be avoided, whilst the maximum therapeutical effects could 
be produced. 

The important question next arises, for what class of 
patients would this treatment be most applicable 1 For 
certain cases of tuberculosis of joints, when active exercise 
can only be indulged in to a limited extent, we believe that 
a voyage of the nature suggested would prove most 
beneficial. For young subjects with tuberculous glands, 
when sufficient active exercise could be obtained in the 
limited space available on the deck of a ship with occa¬ 
sional runs ashore, such a course might also be well 
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adopted. With pulmonary tuberculosis, however, and 
when the patient is able to take a good deal of exer¬ 
cise or to perform manual labour, the question is not 
so simple. The results of auto-inoculation produced by 
“ graduated labour ” are very encouraging, and on a 
ship " labour ” of the required kind would be difficult to 
arrange and control. For individuals in the early stage of 
the disease, we think that treatment on land under suitable 
supervision is certainly preferable. The best results of 
active exercise and labour are, however, only obtainable in 
persons of fairly good physique. There are numerous 
patients, who, from various causes, do not respond well to 
graduated labour; auto-inoculation cannot always be satis¬ 
factorily regulated. In others bronchial catarrh is an im- 
pedient to modem sanatorium treatment. For such cases 
a voyage of the nature suggested by Dr. Hanedoes might 
well be tried, and we believe that he has performed good 
service by putting forward his scheme, which we should like 
to see brought to a practical issue, provided that all the 
requirements mentioned above can be procured. 


The Great Importance of Small 
Things. 

OCR excellent contemporary Punch —and in our opinion 
the philosopher of Fleet-street has never been better worth 
reading and marking than now—has lately and genially called 
us to account as alarmists, and we are allowed to guess that 
the reason is that we have endeavoured from time to time to 
give publicity to fragments of knowledge of various kinds, 
for most of which, as for truths of every other descrip¬ 
tion, it is probable that some useful application may 
one day be found. We are quite accustomed to the 
accusation that it is our grim pleasure to make the 
public flesh creep, but we hope that our thoughtful 
readers credit us with a worthier motive than delight 
in popular scares. The history of science teems with 
illustrations showing that no truth is either insignilicant 
or incapable of becoming a starting point for further 
advances, and in our own day the importance of the 
infinitely little is constantly forced more and more upon our 
attention. When the great discovery was first promulgated 
that intermittent and yellow fevers were communicated to 
man by mosquito bites, scores of sciolists, globe-trotters, and 
others, communicated to newspapers their several varieties 
of ignorance. “Common Sense,” who did not know the 
difference between typhoid fever and “yellow jack,” had 
lived in countries where there were no ‘ ‘ mosquitoes ” and 
where “fever” was abundant and deadly; while “An 
Old Traveller,” who did not know the difference between 
an anopheles and a stegomyia or between either of them and 
a culex, had been where “mosquitoes ” were abundant but 
where “fever” was unknown. A discovery calculated to 
save millions of lives was looked upon as a fitting subject 
for the indignant remonstrances of the ignorant, chiefly, 
as far as we can see, because a gnat is such a common little 
thing that to suggest it as the medium for the dissemination 
of an appalling amount of deaths and of physioal misery 
and incompetence partakes pf the nature of a medical scare. 


An employe of a railway and dock company by calling the 
attention of the sanitary authorities recently to the occurrence 
on premises under his eye of certain dead rats may have 
saved us from a little epidemic of plague—we say “little” 
because our preventive system is so good that tropical 
diseases never get any firm footing within our gates. If this 
work had been epitomised under a paragraph headed 
“Fleas and Pestilence" we can imagine “Paterfamilias” 
summing up the story in a letter to the press as foolishly 
alarmist. 

In another column a correspondent deals in an amusing 
manner with the questions propounded through the pen of 
“ Paterfamilias” by Punch to us, and shows that under some 
of them, at any rate, ridiculous as they are, serious medical 
issues might well be discussed. We should perhaps be 
thought to be dealing too seriously with the matter if we 
followed up the different points on the lines wittily 
suggested by “F.R.C.S.,” but we wish it to be understood 
that our aim is to call attention to real dangers which 
the ignorant or the frivolous are apt to overlook, and 
whioh in many cases merit more consideration than they 
commonly receive. The questions in Punch were, for 
example, suggested by a paragraph in The Lancet on 
the poisonous nature of honeysuckle, and all who know 
the propensity of children to pluck and eat berries 
of tempting appearance, and the many instances of serious 
or fatal poisoning to which this propensity has led, 
will feel it to be desirable that publicity should be given to 
the fact that a plant with a name suggestive of sweetness 
may become a source of real danger. We wish it to be 
understood that we are by no means dealers in popular 
scares, and that the dangers to which we from time to time 
direct the attention of our readers are real ones. They may 
sometimes be small, and if so we do not attempt to exaggerate 
them. Knowledge of the channels through which disease finds 
access to the human body is daily increasing in the medical 
profession, and conditions which a few years ago would 
have been thought of only as annoying (bugs in hired 
lodgings, for example) are now properly regarded as possible 
sources of serious danger. Of the cases of indisposition to 
which a busy family practitioner is daily called, there are 
too few in which he can determine, with any approach to 
scientific certainty, the immediate cause of the ailment 
for which he is asked to provide a cure, and this 
because the patient and his family cannot tell him 
a succinct story. It is true that the patient will 
usually have no doubt upon the point, and will say at once 
how and when he “took cold,” or what it was that “dis¬ 
agreed with him.” His beliefs on the subject, as every 
medical man knows, are usually mere delusions, whioh it is 
useless to spend time in combating. We are coming more and 
more to regard a high standard of public health as a matter 
of national concern, and to realise that upon its maintenance 
may seriously depend the fitness of the coming generation 
to “speak with the enemy in the gate.” In these circum¬ 
stances it does not become us to neglect dangers because 
they may appear to be trivial, and while we recognise that 
the reproof of Punch was as kindly as possible, we must 
continue with dull seriousness to protest that we write in 
earnest and not with irresponsible gaiety. 
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The Resuscitation of the Apparently 
Drowned. 

The Hunterian lectures delivered every year at the Royal 
College of Surgeons of England are always of great value, 
for they represent the latest opinion on matters of current 
surgical importance. Of the many recent Hunterian lectures 
we do not remember any of more interest than those de¬ 
livered during the past month by Professor Arthur Keith on 
the mechanism underlying the various methods of artificial 
respiration. 1 From time immemorial various artifices have 
been employed to resuscitate those who have been immersed 
in water for a short period and have been apparently 
drowned. In superstitious ages the natural spontaneous 
wish to revive a drowned man was restrained by the tradition 
that a man rescued from drowning was destined to bring 
ill-luck to his rescuer, and though this superstition survives, 
we believe, in some parts of the country it has little influence 
in preventing the onlookers of a drowning accident from 
doing their utmost to revive the unfortunate victim. Zeal, 
however, generally outruns knowledge, and the dim recol¬ 
lections of methods of resuscitation are employed with much 
misdirected energy and probably with harmful results. 

Dr. Keith took as his starting point the year 1774, 
when the Royal Humane Society was founded by Dr. 
William Hawes, and he reviewed all the devices for 
reviving the apparently drowned which have been in use or 
recommended from that day to this. It is a disquieting 
fact to learn that practically all the methods advised by the 
society in its early years have been discarded and condemned 
since; for the thought cannot fail to arise that our most 
cherished modern methods may in their turn be rejected by 
those that come after us. Stimulants to the nose and skin, 
bleeding, emetics, and the fumigation of the large intestine 
with tobacco smoke, all these were looked upon as valuable 
methods of reviving the drowned, but now they are un¬ 
known. Warmth and friction of the skin still survive and 
are of definite value, and especially useful is warmth. The 
only method of artificial respiration that was then known 
was direct inflation from the operator’s mouth, and though 
this was discarded later by the society many recoveries 
were ascribed to its use, and it is probably by no means 
useless. As these lectures were given under the aegis of 
John Hunter it is interesting to note that at Dr. Hawes’s 
request John Huntkr supplied suggestions for the restora¬ 
tion of the apparently drowned, wherein he gave the first 
place to artificial respiration carried out by means of a 
double chambered bellows which he invented for the pur¬ 
pose, one chamber being used for filling and the other 
for emptying the lungs. He proved the efficacy of the 
bellows on dogs, and at the same time he suggested 
that oxygen, which had been discovered by Priestly 
only two years before, might be more potent than air. 
Dr. Keith did not have time to consider fully the 
whole question of the resuscitation of the drowned, so he 
dealt mainly with the question of the consideration of the 
best method of introducing air into the lungs Incases of 
drowning it is now acknowledged that water does enter the 

1 The Laxcet, March 13th, 20th, and 27th, 1909. 


lungs, though until quite recently this fact was denied. In 
one case a dog in drowning received into its lungs more than 
700 cubic centimetres of water ; and one part of the problem 
of resuscitation is the removal of this water from the lungs. 
Some of it is absorbed from the lungs, for if an animal is 
drowned in water stained with a pigment the colouring 
matter can be traced into the pulmonary lymphatics. The 
disturbance of the circulation is as important as the dis¬ 
turbance of the respiration ; when it begins to fail, the right 
heart is distended and the abdominal viscera are engorged 
with blood. 

The methods which have been invented for artificial 
respiration may be divided into those which endeavour 
to draw air into the lungs, allowing the elasticity of 
the chest wall to produce expiration ; secondly, those which 
try to drive out the air in the chest, trusting to elas¬ 
ticity for the re-introduction of fresh inspiratory air; and 
thirdly, those methods in which both inspiration and expira¬ 
tion are produced mechanically. At the present time only 
four methods are really in use. Marshall Hall’s method 
is little employed at present, for in this country it has been 
almost entirely replaced by Silvester's method, and it may 
safely be said that the procedure advised by Silvester is 
the most widely employed at the present time. Howard's 
metnod is more used in the United States than in this 
country, but it is doubtful if it has any advantages over 
Silvester’s. The latest procedure is Schafer’s and it is 
the method recommended by the committee of the Royal 
Society of Medicine appointed to considered the whole 
question of the best mode of resuscitating the apparently 
drowned. The committee was appointed at the request of 
the chief surgeon to the Metropolitan Police, the officers of 
which have for many years employed Silvester’s method. 
Many experiments were performed and estimations were 
made as to the amount of exchange of air effected by the 
various methods. The report points out that the means 
used for the resuscitation of the apparently drowned must 
be adapted to the circumstances under which drowning 
usually occurs. They must be simple and capable of being 
carried out by a single person. The committee considered 
that the method devised by Professor Schafer fulfils these 
conditions better than the others. Further, the prone position 
favours the escape of water and mucus through the mouth 
and nose ; a larger amount of air can be made to pass in 
and out of the chest than by any other ; the upward 
pressure on the diaphragm stimulates the heart and there 
is less risk to the abdominal organs. The Schafer method 
was described fully by Dr. Keith in his third lecture and 
is not very widely known. The patient lies in the prone 
position with the face turned sideways, and the operator 
exerts firm pressure on the lower ribs and loins; this pro¬ 
duces expiration and the removal of the pressure allows 
inspiration to occur. If this be done some 12 times a minute 
a very effective exchange of air occurs. The question 
naturally arises, Shall Schafer’s method replace those pre¬ 
viously in use ? Dr. Keith’s answer is that when intelligently 
and skilfully performed Silvester’s method is preferable to 
Schafer’s, but that Schafer's method is simpler and there¬ 
fore it is more easily carried out by the unskilled, though it is 
less effective. Most of Schafer's experiments were performed 





The Lancet,] 


A ‘-TUBERCULOSIS EXHIBITION.” 


[April £4, 1909. 1191 


on living beings, and as the elasticity and tone of the tissues 
in the living are not identical with those of the drowned the 
conclusions based on these experiments are not so trustworthy 
as if they had been derived from experiments on dead bodies. 
What is needed is a careful record of the methods employed 
in all cases, both successful and unsuccessful; if records such 
as these were available conclusions of definite value could be 
formed. In 1776, when John Hunter was asked by Hawes 
for suggestions as to the resuscitation of the drowned, as we 
have already mentioned, he laid stress on the need for the 
accurate record of the means used and the degree of success 
attending them, but the recommendation has not been 
followed to any large extent, for in most cases the accounts 
are of the most meagre description. Dr. Keith thinks that 
artificial respiration, however carefully performed, is not 
likely to be successful in more than one in 20 or 30 of the 
cases, but as it cannot be said beforehand which is the 
exceptional case artificial respiration should be performed 
with the utmost care in all. Appeals to the statistics at 
present available are vain. Successful cases are much more 
likely to be put on record than are those in which failure has 
occurred, but if we may judge by statistics every method has 
shown a large amount of success. 

We cannot look upon the results of artificial respiration 
at the present time as satisfactory. Many cases do, indeed, 
recover, but it is probable that many die who might 
have survived had suitable treatment been adopted. We 
do not deny the great progress that has been made in the 
resuscitation of the asphyxiated and we recognise the 
enormous amount of care which has been expended in these 
researches, but we feel that there is much more to be done. 
It is possible that the impulsion and extraction of air by 
means of a machine, provided that care is taken to see that 
it is not used to excess, may yet replace other methods 
when the mechanism is at hand, for a machine is tireless 
and thorough, and less room is left for want of knowledge. 
Dr. Keith is to be congratulated on having chosen for 
his Hunterian lectures a subject of such interest and 
importance. _ 


^mutations. 

"Ne quid nlmls.” 

A “TUBERCULOSIS EXHIBITION.” 

Under the auspices of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
a “Tuberculosis Exhibition” is to be opened in the East-end 
of London at the Art Gallery, High-street, Whitechapel, on 
June 2nd, 1909, by the President of the Local Government 
Board. It is intended that this exhibition shall visit sub¬ 
sequently other poor districts of London in turn and after¬ 
wards make an extended tour of the provincial cities and 
towns. The whole of the movement is, we understand, to be 
purely philanthropic and educational, and free from com¬ 
mercial enterprise and advertisement of any sort; further, 
there will be no charge for admission. An influential 
organising committee has been formed, the composition of 
which assures that the exhibition is in good hands. The chair¬ 
man is Mr. George Harwood, M.P., and amongst the medical 
members are Professor G. 8ims Woodhead, Dr. C. Theodore 
Williams, and Dr. Arthur Newsholme. Dr. H. Hammond 


Smith is the organising secretary. Whilst not entirely 
neglecting the scientific aspect of the subject, the exhibition 
will be chiefly of a popular and educational character, and 
will seek, by the help of diagrams, models, actual specimens, 
and other means, to bring home to the people the nature of 
tuberculosis, the extent of its ravages, and the possibility 
of its prevention and arrest, as well as the methods to be 
employed to effect these purposes. Roughly speaking, there 
will be seven sections, showing (1) the extent of tuber¬ 
culosis by means of diagrams and statistical tables ; (2) the 
causation of tuberculosis ; (3) “ where tuberculosis lurks,” 
with photographs and models of overcrowded and unhealthy 
dwellings; (4) how tuberculosis is spread, indicating the 
modes of infection by expectoration and milk ; (6) how 
tuberculosis may be prevented; (6) how tuberculosis is 
arrested ; and (7) a special section devoted to tuberculosis in 
children. We wish the exhibition every success. We 
have frequently insisted that the most powerful factor 
in the fight against tuberculosis is education of patients 
and their friends. It is important, however, to take ad¬ 
vantage of every opportunity to instruct the public generally 
as to the simple means which may be adopted to live as 
healthy a life as possible under varying circumstances. In 
the crowded parts of large cities hygienic surroundings are at 
their worst, and it is therefore suitable that this exhibition 
should be held in the East-end of London and in other large 
centres. By means of lectures and demonstrations doubtless 
much can be done to teach the inhabitants the precautions 
which should be taken to insure thorough ventilation of the 
living rooms and the means which should be adopted for 
the disposal and destruction of the sputum. At the same 
time care should be taken not to induce too great a scare 
in respect to the infectivity of tuberculosis, otherwise the 
unfortunate sufferers from the disease may be treated as the 
lepers of old and unjustifiable hardships inflicted on 
individuals. Medical ideas on this point have lately under¬ 
gone revision. _ 

WILL ARTIFICIAL SYNTHESIS EVER SUPPLY 
THE WORLD WITH FOOD ? 

The advance in the price of bread last week, due to financial 
operations which no one can approve, revives in the minds 
of chemists the possibilities of synthesis when applied to 
food production. It must be admitted that triumphant as are 
the very numerous synthetic processes which have been 
devised by chemists, yet very few of these relate to the 
building up of food materials from their elements. It is true 
the sugars have been so fashioned, but how long, laboriou-, 
and expensive does the process prove I The most vital con¬ 
stituent of food, the nitrogenous portion, or protein, is a 
building yet uncompleted by man’s effort, although excellent 
foundations have been laid by the masterly work of Fischer. 
The simple adjustment of materials in the plant which 
furnish the important starchy foods is understood to some 
extent, but no man has been able to imitate it success¬ 
fully, albeit carbon, hydrogen, and oxygen surround him on 
every hand. Bricks there are everywhere, but he cannot 
group them. Yet another important factor in diet is fat, 
but no chemist has dreamed of a mill which will serve out 
fat on an intake of grass. The fact is, chemistry succeeds 
better in the work of destruction than in the work of con¬ 
struction, and analysis must necessarily precede synthesis, 
so that composition and constitution must first be learned. 
The forces which determine this composition and constitu¬ 
tion are the crux of the whole question, and this is where 
man is beaten. His food so far can only be produced through 
the natural synthetic mediums, the plant and the animal; 
agriculture is a practicable matter, but the artificial synthetic 
factory is not. Will it ever be ? There are not a few eminent 
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scientific men who predict with confidence that the world’s 
supply of food (it may be at a distant day) will be produced 
abundantly and constantly by humanly devised processes 
which will place questions of quantity on more certain bases 
than agriculture can promise to do. It is difficult not to be 
sceptical about such a contemplated consummation of man's 
ingenuity, and certainly much of the joy and romance of the 
world would be taken ont of it if the rearing of plants and 
animals ceased to be a necessity of its existence. Still, the 
triumph which would imply that albumin, starch, sugar, and 
fat could be fashioned out of the mineral elements, carbon, 
hydrogen, nitrogen, oxygen, sulphur, and phosphorus is not 
beyond the bounds of imagination, only we must not wait for 
it to put an end to the “ cornering ” of the people’s food. 


DOUBLE H/EMOTHORAX IN MENINGOCOCCIC 
MENINGITIS. 

Double hsemothorax is a very rare condition. At a 
meeting of the Socifitfi Mfidicale des Hnpitaux of Paris 
M. E. Apert reported a case, apparently unique, in which it 
occurred as a complication of meningococcic meningitis. A 
boy, aged three and a half years, was taken to hospital on 
Jan. 28th last in a state of collapse. The face was livid, 
the lips were pale, and the respirations were feeble and slow. 
He had been in good health until the previous day, when he 
awoke feverish ; in the evening he vomited and cried. On 
admission pallor, coldness of the surface, feebleness of 
pulse and respiration, and general weakness were the 
dominant symptoms. The child lay prostrate and motionless 
on the bed and groaned. The abdomen was not retracted, 
there was no rigidity of the neck, and Kernig’s sign was 
absent. The sounds of the heart could scarcely be heard 
and the respiratory murmur was very feeble. The child was 
covered with flea-bites, but there were also two purpuric 
spots of the size of a lentil on the lower limbs. The tempera¬ 
ture was 99-3° F. In the evening the temperature rose to 
101 1° and at 3 A.M. the child died. At the necropsy, 
on opening the thorax, the lungs had a greyish tint 
instead of the rosy colour which they show at this age. 
They appeared to be void of air and blood and were 
in a state of atelectasis, like the lung of a foetus. On 
raising the lnngs this condition was explained: each 
pleural cavity contained a gelatinous mass of clotted blood 
which oconpied the whole of the oosto- vertebral gutter and 
extended as high as the axillary line, pushing the lungs 
forward. In aspect and consistence the mass resembled 
quince jelly; in the npper part it was transparent and 
of a yellowish or slightly rosy tint, in the lower part it was 
thicker and brown. Evidently blood to the extent of more 
than a litre had been extravasated into each plenra. The 
peculiar appearance of the clot was due to slow coagulation, 
which allowed the red corpuscles to collect at the lower part. 
Slow coagulation is the rule in effusion of blood into the 
pleural cavity. But what was the cause of this effusion? 
The lungs and the pleura” were quite sound. But the cellular 
tissue of the eosto-vertebral gutter was oedematous and the 
intercostal and azygos veins were thrombosed and distended 
by black non-adherent clot. All the thoracic and abdominal 
organs were normal. On the convexity of the brain, in the 
fissures, and in the course of the vessels there were a dozen 
purulent subarachnoid tracts, the beginning of suppurative 
meningitis. There were no lesions at the base of the 
brain. Films of the pus showed in small numbers diplo- 
cocei, mostly intracellular, which did not retain Gram’s 
dtain. The symptoms were thus due to the internal 
hsemorrhage. The child died before symptoms of meningitis 
had time to develop. The fact that the meningitis 
remained localised to some of the fissures on the convexity 
of the brain explained the absence of rigidity of the 


neck and Kernig’s sign. The existence of haemorrhagic 
forms of purulent meningitis is well recognised, but in the 
cases described the haemorrhage has taken the form of 
purpura ; sometimes haemorrhage from mucous membranes has 
occurred, but never hsemothorax. Further, double hsemo¬ 
thorax is in itself a rarity. M. Apert has been able to find on 
record only two cases. Zahn of Geneva described one which 
resembles the case now reported in the fact that the vena 
azygos was thrombosed. M. Apert was unable to explain the 
oonnexion between the meningitis and the hsemothorax, and 
on reading this careful clinical account the difficulty will be 
recognised. 

THE RETIREMENT OF DR. JOHN TATHAM. 

We learn that Dr. John Tatham, who has for many 
years been Superintendent of Statistics at the General 
Register Office, will shortly be retired under the age clause 
from his important post. Dr. Tatham lias earned the grati¬ 
tude of the medical profession generally, and in particular 
of those officially responsible for the public health of the 
country, by his admirable Supplementary Reports on the 
Mortality of England and Wales. His great statistical 
powers have ever been placed readily at the service of 
the medical profession where puzzling situations have arisen, 
and his exposition of medical statistics in the first volume of 
Allbutt’s “System of Medicine” (second edition) is an intro¬ 
duction to a difficult subject which has been found of the 
highest value by many practitioners. We are informed that 
Dr. Thomas Henry Craig Stevenson, who has been assistant 
medical officer of the Education Branch of the Public Health 
Department of the London County Council, will succeed Dr. 
Tatham as Superintendent of Statistics. Dr. Stevenson is 
the joint author with Dr. A. Newsholme, the principal 
medical officer of the Local Government Board, of the 
“Graphic Method of Constructing a Life Table ” and of other 
statistical papers. He was formerly assistant medical officer 
of health of Brighton, and he brings considerable experi¬ 
ence to his new and important post. 

THE LODGING ARRANGEMENTS FOR THE 
SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

The central booking office of the Royal Hungarian State 
Railways has issued a circular letter, dated April 15th, to 
explain the arrangements made for lodging members of the 
forthcoming International Congress of Medicine to be held 
at Budapest between August 29th and Sept. 4th. The office 
states that it has been intrusted with the arrangements for 
accommodating visitors to the Congress for its whole duration, 
and intends to make these arrangements in advance by issuing 
“accommodation orders.” Such accommodation orders 
will be for seven days in hotels and eight days in private 
dwelling-houses, on the understanding that the day of 
arrival at hotels is to be taken as August 28th, but at 
private dwelling-houses August 27th. Should the arrival 
at Budapest take place after these respective days or the 
departure from Budapest before Sept. 4th, no reimbursement 
will be made for the time the lodgings are nnnsed. The 
following tariff of lodgings is given :—In hotels (arrival on 
August 28th and departure on Sept. 4th) : rent for a stay of 
seven days, priees in kronen (which may be read as 
shillings): Series A: single bed, K. 70-140 ; double bed, 
K. 84-210 ; three beds, K. 105-245. Series B: single bed, 
K. 48-69; double bed, K. 64-83; three beds, K. 80-100. Series C: 
single bed, K. 48-69; double bed, K. 35—63; three beds, K. 42— 
79. In private dwelling-houses (arrival August 27th, and 
departnre on Sept. 4th): rent for a stay of eight days, 
prices in kronen : Series D: single bed, K. 51-70; double 
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bed, K. 76-100 ; three beds, K. 91-115. Series E: single bed, 
K.31-50; double bed, K.46-75; three beds, K. 61-90. SeriesF: 
single bed, K. 16-30 ; double bed, K. 30-45 ; three beds, 
K. 44-60. Such apartments may be engaged by the person 
who requires lodgings stating in which series and at what 
price he desires a room with one, two, or three beds and 
whether it is to be in an hotel or in a private house. He 
will be free to choose the price which he is prepared to pay 
according to the scale set out above, and this price must bo 
sent to the central booking office in advance. In return for 
this remittance an “ accommodation order ” for an appro¬ 
priate lodging will be sent to the applicant. The committee 
of the Congress has arranged that a commission of K. 8.50 
per person shall be paid to the booking office in return 
for its trouble and expenses. This commission is to 
be sent at the same time as the rent and the 
receipt of it will be acknowledged separately. If a 
person thus taking a room should be prevented from 
attending the Congress and notify the fact before 
August 20th, the rent paid in advance will be refunded 
upon production of the accommodation order with a deduc¬ 
tion of 10 kronen a head, but should such notice roach the 
central booking office after that dato 20 kronen will be 
deducted for each person. We would add for our readers’ 
benefit that members who desire to avail themselves of the 
proposals contained in this communication should consider 
them carefully and keep every document in connexion with 
their bargain, as failure to produce written evidence of 
similar contracts proved a fruitful source of trouble at the 
Madrid meeting of the International Medical Congress. 

INFLAMMATION OF BURS/E AND “RHEUMATISM.” 

In spite of recent progress in diagnostic accuracy the 
term “ rheumatism ” is still used vaguely and is applied to 
many different conditions, often to any articular affection 
the natnre of which is unknown. Bacteriology has done 
something to diminish the evil by separating from this 
miscellaneous group gonorrhoeal and pneumococcic arthritis 
and acute rheumatism, but much still remains to be done. 
In the Boston Medical and Surgical Journal of April 1st, 
Dr. E. A. Codman has called attention to the fact that 
many obscure cases of pain about joints termed "rheu¬ 
matism ” are due to inflammation of bursse or of the areolar 
tissue between the different planes of muscles. In the 
human body those tissues which move on one another 
and bear weight—namely, joints—have their points of 
friction defended by articular cartilage, but where there 
is much movement but no weight is borne a simple 
synovial membrane is interposed for the purpose of diminish¬ 
ing friction. Tissues which move on one another only to a 
slight extent are provided with an interposed layer of areolar 
tissue, the spaces of which act like a compound bursa. The 
cracking and snapping about joints which occurs in some 
persons is usually produced in bursa;. The very existence of 
most of the bursas is often forgotten, and therefore an 
altered condition in them is not entertained in diagnosis, 
but no matter how small they are subject to inflammation. 
Normally their walls are very thin, but when inflamed they 
may become much thickened. Dr. Codman has recently 
called attention to the frequency and importance of inflam¬ 
mation of the subacromial bursa. Inflammation of bursas 
may be due to injury, infection, toxic waste products in the 
circulation, and over-use. Dr. Codman thinks that the stiff¬ 
ness which occurs after unusual exercise is due to mild 
temporary inflammation of bursa;, tendon sheaths, and 
areolar tissue. The wonderful self-oiling mechanism of the 
body is thrown temporarily out of order. The bursas become 
thickened with congestion and aente cedema, and their 
secretion becomes too viscid and fibrinous to allow easy 


motion. The areolar tissue being in a sense a compound 
bursa may also become inflamed. This Dr. Codman regards 
as the pathology of lumbago and “ stiff neck.” The func¬ 
tion of the serous membranes—pleura;, pericardium, and 
peritoneum—is the same as that of the bursse, the diminu¬ 
tion of the friction of parts which move on one another. 
Their inflammations may consequently be regarded as 
analogues of bursitis. This opens up an interesting field 
for comparisons when affections of buresa have been more 
fully investigated ; at present we have not much material for 
broad deductions. 


THE EFFECTS OF WIRELESS TELEGRAPHY ON 
OPERATORS. 

It has been remarked that each step taken in the onward 
march of any applied science seems to bring into notice some 
fresh special pathological condition. Various previously 
unknown diseases dogged the steps of the earlier engineers, 
electricians, chemists, and balloonists. The dangers lurking 
in the Crookes tube—beneficent though it be when used 
under 'proper control—have been of late made tragically 
prominent. Amongst the numerous persons who are now 
learning to fly possibly some new pathological curiosity will 
before long come to be recognised. According to M. P. Bellile, 
a French naval surgeon on board the Descartes, which has been 
engaged in the campaign in Morocco, the members of the 
ship’s oompany who were employed in wireless telegraph 
duty developed various affections in consequence of the 
action of the Herzian waves. Most commonly the tele¬ 
graphists complained of their eyes, a slight conjunctivitis 
similar to that occurring amongst tho6e who work with 
arc lamps being found. Although this of itself was not 
generally at all serious, yet in one case where the attacks 
recurred again and again, keratitis was produced which 
resulted in a leukoma of the right cornea and consequent 
impairment of vision. In order to protect the eyes from 
damage by the ultra-violet rays of the electric emanation, 
which have a very powerful action, it was recommended that 
yellow or orange glasses should be worn. Not only were the 
eyes of the operators affected, but two cases of eczema— 
one of the wrist and one of the eyelid, both very difficult 
to cure—were seen, probably due to the same cause. 
Lastly, one of the officials who had been employed for 
several years in wireless telegraphy suffered from painful 
palpitation of the heart which came on after working for any 
length of time at the instruments for sending messages. 
This man was quite free from any organic lesion of the heart. 
M. Bellile is disposed to think that a good many of the oases 
of - ‘ nervousness ” and neurasthenia which seem now to be 
getting rather common among naval men may be dne to the 
work which is being done in wireless telegraphy. 


CONGENITAL NEPHRITIS. 

The kidneys of young children appear to be very sus¬ 
ceptible to irritation from causes which have little or no 
influence in adult life. Thus, in addition to the ordinary 
causes of nephritis, such as passive congestion, ingested 
irritants, and the infections, such conditions as acute indi¬ 
gestion, inflammatory conditions of the alimentary tract, 
cold plunges, exposure to high degrees of heat, calcareous and 
hsemosiderin deposits in the tubules, interstitial hemorrhages, 
and even icterus, may all be concerned in the production of 
nephritis in early life. Other causes are uric acid infarcts 
and parental syphilis, both of which may produce changes in 
the kidneys before birth. In the latter case the nephritis is 
usually of interstitial type, but parenchymatous changes 
occur in some cases. Dr. Howard T. Karsner contributes an 
interesting study of these conditions to the February 
number of the Proceedings of the Pathological Societg of 
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Philadelphia and records a case of acute parenchymatous 
nephritis in a newly bom infant. The infant was bom 
of a healthy Irish woman and showed no sign of 
syphilis. The mother also presented no evidence of that 
disease, but no information was obtainable as to the father. 
Labour was normal and the infant showed no abnormality 
except cyanosis which persisted even after respiration had 
been established. Shortly after cutting the cord the child 
became more deeply cyanotic and death occurred about 
45 minutes after birth, in spite of an attempt to inject 
strychnine directly into the heart. The mother made an 
uninterrupted recovery. Her urine was of normal character. 
At the necropsy on the infant both kidneys showed congestion 
of the cortex and injection of the pyramids, the lungs were 
found to be congested, the liver was in a state of cloudy 
swelling, and the foramen ovale in the heart was patulous. 
Histologically there were found interlobular fibrosis in the 
pancreas, mucoid degeneration of the gastric mucosa, and 
slight lymphoid infiltration of the small intestine. The 
kidneys showed changes characteristic of acute parenchy¬ 
matous nephritis. No definite cause to account for 
the nephritis could be found. No indication of syphilis 
was apparent in the infant, and Dr. Karsner is therefore 
disposed to relegate his case to the type referred to by Holt 
as primary nephritis. After a careful search of the litera¬ 
ture he finds but few references to similar cases, although 
Descroizilles, Cotton, Baginsky, and Henoch all mention the 
occurrence of nephritis at or shortly after birth, while Ashby 
and Wright affirm that infants may be bom with acute 
nephritis and Ashby has recorded such a case. Dr. Karsner 
gives references to the literature of the subject and his paper 
forms an interesting addition to our knowledge of congenital 
nephritis. _ 

FLOCK AS A POSSIBLE DISTRIBUTOR OF 
VERMIN. 

Our readers will remember that in The Lancet of 
Jan. 23rd we gave an account of the process of manufacturing 
flock, both dirty and clean, as investigated by our Special 
Commissioner. The details of the former were disgusting in 
the extreme, but one department at least of the Government 
is alive to the dangers to public health which exiBt there¬ 
from. An inquiry was set on foot by the Local Government 
Board in 1908 conducted by Dr. Reginald A. Farrar, whose 
report is to be published later. Part of the inquiry centred 
in the question of the limits of vitality of the vermin with 
which the materials used in manufacturing inferior flock 
bedding are sometimes infested, and this investigation was 
undertaken by Mr. Cecil Warburton, F.Z.S. The parasite 
selected was the body louse, Pedimdui veatimenti, and after 
various experiments as to the beet way of keeping the lice alive 
in incubators and feeding them on rats, which all failed, Mr. 
Warburton, with the heroism that marks the true scientific 
investigator, determined to make himself the corpus vile. He 
states : “ Examples of Pediculus vestimenti were imprisoned, 
together with a small piece of clcth, in a glass tube about 
three inches by five inches, plugged with cotton-wool. The 
glass tube was inclosed in a metal case open at one end, to 
guard against possible accidents. The whole was kept close 
to the person, night and day, except when feeding was 
necessary, which was at least twice in the 24 hours. The 
tube was then opened and the small piece of cloth, with the 
lice adhering to it, allowed to fall upon the back of the 
hand.” Here they fed. Lice were bred in this manner and 
their life-history was thus ascertained. The eggs were 
reared under the same conditions as the mother had been 
kept and finally the life-history could be detailed as follows. 
Incubation period, eight days to five weeks; period from larva 
to imago, 11 days; non-functional mature condition, four 


days ; adult life, male, three weeks ; female, four weeks. 
With regard to the possibility of flock acting as a trans¬ 
mitter of vermin experiments showed that lice would 
pass safely through the “devil," for stuffs known to 
be verminous were put through that ominously named 
machine, and in the sacks in which the flock was packed 
dead lice were found which had crept out of the flock 
after it was packed. They had therefore evidently not been 
killed by the tearing process. The conclusion of the whole 
matter was that lice, and a fortiori their eggs, may pass 
through the flock-making machine without being crushed. 
The lice themselves would most probably not be alive when 
the flock was converted into bedding, but as the eggs take 
a month or more to hatch it is quite possible that living eggs 
might be present in bedding. We await Dr. Farrar's 
report with interest, and it is earnestly to be hoped that the 
Local Government Board will take immediate and energetic 
action to stop the sale of filthy flock. An increase in price 
of about 2 s. per bed would, as our Commissioner showed in 
his report referred to above, pay the manufacturer for 
purifying his flock before making it into bedding. 

THE SPRINGTIME HOLIDAY. 

The sunshine of the late Easter week and the present 
weather indications point to the fact that those who are 
taking their annual holiday, or some portion of it, at this 
early period of the year have been well justified of their 
action. There is little doubt that the early autumn will 
remain the favourite season for the migration of townsmen 
to the seashore, the hills, or the moorlands, for the slacken¬ 
ing of every kind of business in August and September has 
by now become so fixed a feature of the commercial and 
professional year that we can scarcely expect the date of the 
holidays to be moved forward by an earlier general exodus 
to the country. It is probable, too, that the majority of city 
dwellers prefer to leave their offices and streets at the time 
when we are accustomed to feel in England the hottest days 
and sultriest nights of the year. But the man who can 
arrange to leave his work in late April and early May either 
for his favourite golf-links or trout stream, or simply to 
wander on foot or cycle through the highways and flowering 
byways of the countryside he loves best, now that ‘ 1 Earth, 
unto her leaflet tips, tingles with the spring,” provided only 
that he is blessed with rainless skies, will carry back to his 
work a sense of refreshment that the full-blown splendours 
of the countryside in early autumn can hardly afford him. 
And even if his mind be of such a cast that it neither 
regards the promise of the sweet of the year with special 
gladness nor feels any tinge of regret in the ripeness 
of harvest-time, if, in a word, all he asks of his holiday 
be a good table and a soft bed and fine days in the 
open air, he will still find that such things may be attained 
with more readiness and at a smaller cost in Maytime than in 
August, and he will, moreover, take his pleasure without 
encountering those congregations of his fellow-townsmen 
which everywhere invade the enjoyment of the autumn 
holiday. To those medical men whose work lies in towns 
the spring holiday may well bring a particular recreation of 
mind and body. The mere fact of getting away from the 
frets and ills of his fellow men, with whom in his pro¬ 
fessional life he comes into such constant and intimate 
contact, is of itself a refreshment, and, as we have said, 
this solitude is more easily attainable in the spring than in 
the autumn. We know that many medical men are only 
justified in leaving their practice at the time when many of 
their patients are away from home, but if the money can 
be sacrificed the return in health of the spring holiday— 
though only for few days—will be found very great. We 
acknowledge that most who are fathers of families, whether 
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medical men or laymen, will feel themselves bound to 
the autumn holiday by the dates of their children's 
school holidays, but, however unpopular be the sug¬ 
gestion, we venture to remark that in certain instances 
and when funds permit a separate holiday for the 
breadwinner may afford him a rest unattainable in the 
company of his family. In any case there are a large 
number of childless practitioners to profit by our advocacy 
of the springtime holiday, which must, however, be read as 
conditional upon a reasonable attitude on the part of the 
weather, for a wet May will not only be as annoying as a 
wet August but in all probability will be a good deal colder. 
But we must close this recommendation of the spring holiday 
by admitting that the counsel to take it is a counsel of per¬ 
fection, for we know that medical men in full swing can 
take only too often no holidays at all. 


MEDICAL MISSIONS AND THE SOCIETY FOR THE 
PROPAGATION OF THE GOSPEL. 

The 208th anniversary of this society will be held from 
April 24th to 30th, and on April 28th at 8 P.M. a meet¬ 
ing will be held at the Church House in connexion with 
the Medical Missions Department. The speakers will in¬ 
clude Sir Dyce Duckworth, Dr. F. H. Champneys, and Miss 
Jane Walker, M.D. The connexion between the priest and 
the medical man is, of course, a very ancient one, and medical 
missions are one of the most valuable portions of mission 
work, for the healing of the sick leads in very many cases 
to those who are healed and their friends listening to 
the new message. The society appeals for fully qualified 
medical men and women, but, of course, the fulfilment of 
this idea will cost money. Not only does it involve the 
keep at least of the medical missionaries, but money is also 
needed for hospitals and dispensary buildings and the supply 
of instruments, drugs, dressings, and the like. There is now 
a movement both in medical and religious circles as to a 
closer union between the work of the physician and that of 
the priest, and the work of medical missionaries is one of the 
best ways of showing that these two offices may be combined 
in one person without the functions of the one in any way 
infringing the responsibilities of the other. 


A MODIFICATION OF THE CUTANEOUS TUBER¬ 
CULIN REACTION. 

The cutaneous tuberculin reaction for the diagnosis of 
tuberculosis was first introduced by von Pirquet and the 
technique recommended by him was as follows. The skin, 
preferably of the arm, where toe test was to be made was 
thoroughly cleansed and a drop of a 25 per cent, solution of 
Koch’s old tuberculin was placed on the arm ; the skin was 
then scratched through the drop by means of a vaccinating 
lancet or Pirquet's raspatory. For purposes of control other 
scratches were made without the tuberculin having been 
applied. Von Pirquet subsequently thought it better to use 
different concentrations of the solution. After about one and 
a half hours a very slight redness appeared at the spot of 
inoculation and also at the spot of the control scratch. This 
was regarded as due to the slight traumatic irritation 
caused by the actual performance of the inoculation. This 
redness disappeared after an hour or two, and if a positive 
result followed on the site of the inoculation of tuber¬ 
culin, in about three hours a reddening of the skin 
appeared, which increased until it reached a maximum ; this 
usually took from 12 to 24 hours. In the Rtpertoire de 
Pharmacie for February a description is given of Lautier’s 
modification of the above process. A pledget of cotton¬ 
wool of the size of a pea is moistened with three drops of a 
solution of tuberculin and applied to the unbroken skin on the 


outer surface of the arm. The application is covered with 
gutta-percha tissue and a pad of cotton-wool, kept in position 
with a bandage. It is important that the skin should be 
intact and cleansed with alcohol and ether just before the 
dressing is applied. Within 24 hours, if the reaction is 
positive, the patient will complain of irritation which 
increases during the ensuing 24 hours. The dressing is then 
removed, and, in the case of a positive reaction, redness and 
sometimes papules will be observed. The reaction may 
manifest itself within half an hour and varies in intensity as 
regards redness, swelling, dryness to the touch, and tenderness 
produced by pressure. The results of this method were 
controlled by the ophthalmic reaction. 


THE NURSING AND MIDWIFERY CONFERENCE. 

During last week a Nursing and Midwifery Conference and 
Exhibition was held in the Grafton Galleries, Bond-street, 
London, W. It was opened on April 14th under the chairman¬ 
ship of Mrs. Stephen Glanville, and continued for four days, 
during which many matters important to the profession of 
nursing were dealt with in a series of debates. We may mention 
especially the remarks of Dr. T. 0. Wood, who in reviewing 
the present position in the nursing world said that the chief 
want felt was a uniform system of training, examination, 
and certification ; that a definite standard of proficiency 
might be reached which would entitle successful candidates 
to a qualification—not of this or that hospital —which might 
be a variable qnantity—but of one great qualifying body. 
Nurses might broadly be divided into the following classes : 
(1) those trained at general hospitals in both medical 
and surgical nursing ; (2) general hospital nurses who have 
in addition special hospital training, as in fever or children’s 
hospitals ; (3) obstetric nurses or midwives ; and (4) male and 
female nurses trained in asylums to attend upon the insane. 
He referred to the several organisations that existed to register 
these classes—namely, the Royal British Nurses’ Associa¬ 
tion, which was promoting legislation for the State registra¬ 
tion of nurses, and the Medico-Psychological Association of 
Great Britain and Ireland, which had already one uniform 
standard of training, examination, and certification through¬ 
out the kingdom and the colonies. Dr. Wood also mentioned 
the Asylum Workers’ Association, Queen Victoria’s Jubilee 
Nurses, and the association known as the Midwives Institute. 
Dr. Wood said that he was glad to see that in the Bills before 
Parliament for the State registration of nurses the medical 
profession was well represented upon the proposed council. 
If State registration became an accomplished fact the scale 
of fees would have to be arranged upon a reasonable basis, 
as otherwise many nurses would be debarred from registering 
and the movement would be a failure. On the same day a 
discussion was held upon the period of time requisite to train 
midwives in aseptic principles, when it was generally agreed 
that the three months enforced by the Central Midwives 
Board was inadequate for the purpose and that a year’s 
training was desirable. On the last day of the Congress 
Dr. David Walsh dealt with the vexed question of hospital 
accommodation for the middle classes. 


CONDEMNED FOOD. 

The annual report of the Manchester Port Sanitary 
Authority shows that instead of becoming less there is a 
large increase in the amount of condemned food-stuffs. 
It may be remembered that not very long since Liverpool 
traders protested against what they seemed to consider the 
undue severity of the tests used by the Manchester authority. 
The gross total of condemned food was 881 tons, a large 
increase on the 216i tons condemned during the ten months 
in the previous year. Of grain, 694 tons have been seized 




1196 The Lancet,] INTERNATIONAL MEDICAL CONGRESS FOR INDUSTRIAL ACCIDENTS. [A run, 24, 1909. 


and dealt with, the greater part having been released on the 
medical officer having been satisfied that the particular 
parcels would not be used for human food. It may be 
desirable now and then to follow some of these parcels in 
the changes they undergo in the process of manufac¬ 
ture, so as to make sure that humanity is not fed 
with them. As is always the case, it is the small percentage 
of wrong-doers who create the necessity for what might be 
termed the “ policing ” of the whole system of this class of 
trade. There was rather a large importation of pigs’ tongues, 
packed in barrels and preserved in what is known to the experts 
as “patent pickle.” On analysis two points came out in the 
report, viz.: ‘ • That the sample containing the larger pro¬ 
portion of preservative showed the greatest amount of decom¬ 
position as gauged by the amount of carbonate and free 
ammonia ; and that the tongue contained a larger percentage 
of boracic acid and a less percentage of sodium chloride 
than the liquor.” The report deals also with the need 
for a proper definition of the terms “ diseased, unsound, 
unwholesome, or unfit for the food of man.” There seems to 
be a very prevalent idea among importers that articles should 
not be condemned unless it can be distinctly proved that they 
are unfit for the food of man, i.e., unless they may be 
supposed to exercise a distinct injurious influence on the 
human organism. This raises a curious question. Will a 
set of “vile bodies ” be set apart for experiment 1 Probably 
some authority will have to go to the High Court, if not 
further, for a proper legal definition to be framed. 


THE SECOND INTERNATIONAL MEDICAL 
CONGRESS FOR INDUSTRIAL 
ACCIDENTS. 

The Permanent Committee of the International Medical 
Congress for Industrial Accidents after the first Congress, 
which was held in Li&ge, selected Rome for the site of the 
second Congress, as our Italian correspondent announced in 
a recent letter. The Italian organising committee appointed 
an executive committee to settle upon details and the date 
of the Congress was fixed for May 33rd to 37th. The 
matters to be discussed at the Congress are founded upon the 
idea that medical science ought to do its best for the just 
application of social laws, for the protection of workers, and for 
the due development of industries and of social well-being. The 
committee has therefore drawn up the following programme 
of subjects for discussion : 1. The organisation of a medical 
and surgical service for the treatment of industrial accidents 
and for the watching of their remote consequences. 2. 
Forensic medicine in relation to industrial accidents and the 
principles by which experts should be guided. 3. Diagnosis 
and prognosis of neuroses brought about by industrial 
accidents. 4. Estimation of capability for work before and 
after accident. 5. The influence of the various ways of 
compensation upon the evolntion of post-traumatic nervous 
affections. 6. Statistical observations from the medical 
point of view as regards the application of the law 
be&riDg on industrial accidents. 7. Capacity for useful 
work of organs injured in industrial accidents. Members 
attending the Congress can read papers upon matters 
connected with industrial accidents other than those sug¬ 
gested in the above programme if they like. The sub¬ 
scription to the Congress is 20 francs for members, for ladies 
and associate members 10 francs. These sums should be 
sent to the treasurer, Professor A. Asarelli, 38, Via Borgog- 
nona, Rome. The President is Professor Salvatore Ottolenghi, 
and the general secretary is Dr. Tito Ferretti. Though it 
is unlikely that many British medical men will be able to 
afford either the time or the money to attend the Congress, 
yet it is to be hoped that a goodly number will be able to 
send 20 francs to the treasurer for the sake of the literature 


which will follow hereafter. Diseases and accidents due to- 
employment are day by day taking a more important place in 
medicine and surgery, and the reports of this Congress 
cannot fail to be of interest and of value. 


Dr. Arthur Eastwood, bacteriologist to the Royal Com¬ 
mission on Tuberculosis, has published a report dealing with 
the methods adopted in various American States for the 
control of tuberculosis amongst herds of cattle, for the pro¬ 
tection of human beings from bovine tuberculosis, and for 
the supply of clean milk. This report, which we shall 
consider in a future issue, was the outcome of an investi¬ 
gation made by Dr. Eastwood at the conclusion of the Inter¬ 
national Congress on Tuberculosis held last year at Washington 
by the desire of the President of the Local Government 
Board, under whose authority the report is published. 


A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies states that 7 cases of 
plague were reported during the week ending April 17th, 
and that the number of deaths was 6. A telegram from the 
Officer Administering the Government of Mauritius to the 
Secretary of State for the Colonies reported the occurrence 
of 2 fatal cases of plague on April 17th. 

We regret to announce the death of Mr. Simeon Snell, 
F.R.C.S. Edin., which occurred at Sheffield on April 17th. 
Mr. Snell was elected President of the British Medical 
Association at its annual meeting last year and was 
ophthalmic surgeon to the Sheffield Boyal Infirmary. 


Dr. J. Lucas-Championnibre, president of the International 
Surgical Congress, has consented to deliver the annual 
address to the Cardiff Medical Society on Friday, June 4th. 
The subject of his address will be the Treatment of 
Fractures. 


The Royal Sanitary Institute.—T he Presi¬ 
dent, his Grace the Duke of Northumberland, will preside at 
the annual dinner of tho institute, to be held on May 11th at 
the Langham Hotel. A meeting of the institute will be held 
in the medical theatre of Birmingham University on May 8th, 
at 11 A.M., under the chairmanship of Colonel J. Lane 
Notter, R.A.M.C., when Mr. J. Malcolm, F.R.C.V.S., 
veterinary superintendent to Birmingham corporation, will 
open a discussion on Tuberculosis and the Milk-supply. 

Society for the Relief of Widows and Orphans 

of Medical Men. —A quarterly court of the directors of this 
society was held on April 14th, Dr. G. F. Blandford, tbs 
President, being in the chair. 11 directors were present. 
Since the last court three members of the court had died—Mr. 
T. Laurence Read (vice-president), and Mr. G. Eastes and Mr. 
Charles E. Baker (directors). A vote of condolence was passed 
to the families of these gentlemen. Application for mem¬ 
bership had been received from two medical men and they 
were duly elected members of the society. One of the 
annuitants, an orphan, liad died. Her mother up to the 
time of her death had also been in receipt of grants. 
The father iiad paid in subscriptions £14 14s. and 

his widow and orphan had received from the funds of 
the society £960. Five letters asking for relief had been 
received from widows of medical men, but this had to 
be refused as their husbands were not members of the 
society. Membership is open to any registered medioal 
practitioner who at the time of his election is resident 
within a 20 mile radius of Charing Cross. The subscription 
is 2 guineas per annum, and relief is only granted to the 
widows and orphans of deceased members. Fall particulars 
may be obtained from the secretary at the oflices of the 
society, 11, Chaudos-street, Cavendish-square, London, W. 
The invested funds of the society now amount to over 
£100,000. Thursday, May 20th, was fixed for the annual 
general meeting, due notice of which will be posted to the 
l members on May 1st. 
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SOME HITHERTO UNKNOWN CENTRES OF 
ENDEMIC PLAGUE IN THE 
KIRGHIZ STEPPES. 

(By tub British Delegate on the Constantinople 
Board of Health.) 

Rather more than a year ago the Russian Imperial Plague 
Commission issued a volume of nearly 500 pages, dealing 
with the subject of plague outbreaks in the country about the 
mouths of the Volga, in the Astrakhan government, in the 
Kirghiz Steppes, and adjoining regions. The volume 1 has 
only now reached my hands ; it throws valuable light on the 
records of a series of epidemics, many of which have hitherto 
escaped notiee in other countries and which are of the highest 
epidemiological interest and importance. A brief summary 
of the contents of this volume will be of use to many readers 
of This Lancet. 

The work is divided into three parts : the first is entitled 
Plague in the Astrakhan Border, its Epidemiology, and a 
General Review of the Measures Taken; ” the second, “ Indi¬ 
vidual Inspection of the Population of the Inner Buk6ef Horde 
and Adjoining Regions;” and the third, “Trade Routes in 
the Inner Buk£ef Horde and Adjoining Regions.” Each 
section has been written by medical officers, and the investi¬ 
gations were entirely conducted in connexion with the plague 
outbreaks and with a view to throwing light on their character 
and origin and on the best means of controlling or exter¬ 
minating the disease. 

In the first section an account is given, so far as it is 
known, of the records of plague in these regions from the 
earliest times down to the famous epidemic in Astrakhan in 
1877 and that in Vetlianka and other villages on the Volga 
in 1878-79. The authors believe that before the nineteenth 
century the historical plague outbreaks in Russia always had 
♦heir origin in the west and that the Astrakhan border 
played no part in their etiology or spread. On the other 
hand, i* the two principal epidemics of the nineteenth 
century, those of 1807-08 and 1877-79, the disease un¬ 
doubtedly came to Russia through those regions. The 
Astrakhan and Vetlianka epidemics they believe to have 
been cansed by an imported infection from the endemic 
centres of plague in Mesopotamia. Those outbreaks were 
thought to have been the last in Europe before the date of 
the recent revival of the disease in China and India and, in 
more or less pandemic form, through a great part of the 
world. But, as the following list shows, there was an 
epidemic on the northern shores of the Caspian Sea some 
time in the • ‘ eighties " of last century, and the first of two 
epidemics in Aksai occurred as early as 1896, or at a time 
when the pandemic of plague had not, as far as was hitherto 
known, spread beyond India and China. 

The following is the complete list of plague epidemioi 
(known or suspected) in the Astrakhan border since 1877:— 

I. 1877-78. In the uelglilKmrhood of Astrakhan. 

II. 1878-79. In Vetlianka and other tillages on the Volga. 

III. 188 ?. On a Kirghiz island at the north end of the Caspian Saa, 
near the village of Djambai. 

IV. 1896. First epidemic in Aksai. 

V. 1899 * In Koiobovka. 

VI. 1899. On the Caspian islands of KlshktnZ-Arnl, Kine-Aral, and 
Irsaly-Aral. 

VII. 1900-01.* In Vladimlrovka (Tearof u. ic:d of Astrakhan govern¬ 
ment). 

VIII. igoO-Ol.* In tho Talof region of the Inner Horde (In four settle¬ 
ments). 

IX. 1900-01.* In tho village of Alexandria (Novouzeuak uyezd of the 
Samara government. 

X. 1902.* In ITsh-Kuduk (In the Talof region of tho Inner Horde). 

XI. 1902.* Second epidemic in Aksai. 

XII. 1903.* In the village of Bnlkof and three adjoining settlements, 
fn the Tsarcf uyezd of the Astrakhan government. 

XIII. 1904.* In the Gurief uyezd of the Uralsk province. 

XIV. 1906-06.* In the "Maritime "districts of the Astrakhan govern¬ 
ment, in the Narynak district of the Horde, and ou the island of Fedr 
(Caspian Sea). 

An asterisk in this list indicates that bacteriological proof 
that the disease was plague was available. The scene of each 
outbreak is shown by means of a circle with the corre¬ 
sponding Roman figure in the accompanying map (modified 
from a large and detailed map in the volume under notice). 
There were thus 14 outbreaks in 28 years, including some 


1 Sbomik Robot po Tchmnye. Edited bv Hr. V. I. Isaief, Honorary 
Physician to H.31. the Tsar. 


that passed at the time almost or quite without record and 
are only presumably examples of plague outbreaks ; the pre¬ 
sumptive evidence is, however, in most instances very strong. 
The authors of the report believe that the infection of the 
1877-79 outbreaks never died out; that for some 20 years it 
produced occasional epidemics, which caused little remark, 
though in some instances they led to a very high mortality 
(as near Djambai in the ‘ 1 eighties ”); and that since 1899 
the disease has been truly endemic, causing yearly epidemics 
in different places in a region bounded on the east by the 
Ural river, on the west by the Volga and the country adjoin¬ 
ing the angle where the Volga approaches the Don, on the 



Sketch map of regions north of the Caspian Sea where plague 
is endemic. The circles show the position of the 14 different 
epidemic outbreaks. Their numbers correspond to those in 
the list given in the text. 

south by the Caspian Sea, and on the north by the Novoiizensk 
district of the Samara government. The reports are accom¬ 
panied by a series of valuable maps and diagrams and charts, 
fully illustrating the history and geography of these various 
outbreaks, and greatly facilitating the comprehension of this 
little known chapter in epidemiology. 

The 1877-79 outbreaks have been too often described to 
need any farther reference here. There follows a period of 
17 years of doubt and uncertainty. Some time in the 
“eighties” of last century a deadly epidemic occurred on 
an island inhabited by Kirghiz, situated at the north end of 
the Caspian Sea and not far from the village of Djambai on 
the mainland. No skilled observer saw any of the cases. 
The local authorities sent a steamer to the island with a com¬ 
mission instructed to investigate the outbreak ; but, •• it is 
said,” none of the commissioners dared to land for fear of the 
infection; they contented themselves (again “itissaid,”in 
the words of the report) with throwing overboard two 
bottles of brandy for the wretched islanders. Every 
inhabitant of the island is said to have died. It is uncertain 
whether the disease was actually plague, as the most 
prominent symptoms were said to have pointed to some 
cerebral affection ; but the authors of the report are none 
the less inclined to believe that it was an outbreak of plague. 
Another unrecorded outbreak is thought to have occurred in the 
Krasnoyarsk region of the Astrakhan government, also at the 
end of the “ eighties. ” No direct evidence is available, but 
a local official having seen the later (and proved) epidemic 
of plague in these regions declared that he saw a similar fatal 
disease in the place and at the time jnst named, that the 
symptoms were identical, and that abont 40 deaths occurred 
on the earlier occasion. 

In 1896 occurred yet another unrecorded epidemic; this 
was in the village of Aksai, in the Tcherno-Yar district of 
the Astrakhan government. The village is situated on the 
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Aksai, a stream which flows into the Don. In September, 
1896, a fatal disorder broke out among the 2000 inhabitants, 
and in the course of three months caused the death of some 
60 persons. When six years later the epidemic of plague 
(proved bacteriologically), which is described below, 
occurred here it was recognised that the mortality in 1896 
must have been due to the same disease. Several whole 
families were carried off by the infection. The district 
medical officer, who lived at Tcherno-Yar, 113 versts from 
Aksai (this detail throws a lurid light on the situation), 
described the disease as typhoid fever with enlargement of 
glands, particularly in the groin, and occasionally with 
petechial rashes, and added that it was very infectious and 
fatal. 

In 1899 came the Kolobovka epidemic. This village is 
situated in the Tsaref u yezd (district) of the Astrakhan 
government. The disease—a very infectious form of 
pneumonia—appeared there on July 16th, and between that 
date and August 12th there were 24 cases with 23 deaths ; 
only one person, a woman, aged 51 years, recovered. By this 
time plague, both bubonic and pneumonic, was becoming 
once more a known disease ; the bacillus had been identified 
and diagnosis was relatively easy. Material from these cases 
was examined by experts and was found to contain the 
Yersin bacillus. This outbreak was described by me at the 
time (from Russian sources) in the columns of The Lancet. 1 

In October of the same year plague broke out on the 
islands of Irsaly-Aral, Kishkind-Aral, and Kind-Aral, at the 
northern end of the Caspian Sea. The outbreaks on the 
two last-named islands were also described by me at the time 
in the pages of The Lancet, 3 but not that on Irsaly-Aral, 
which was not mentioned in the Russian reports published 
at that period. In Irsaly-Aral, out of a population of 52 
(Kirghiz, living in aouls) 25 were attacked by the disease 
and 22 died, only 30 thus remaining alive. In the other two 
islands, out of a total population of 64, 39 were attacked 
and all died, leaving only 25 living. The bodies of the dead 
remained unburied, the survivors fearing to touch them. No 
living cases were seen by medical men in Kishkim'- Aral and 
Kinfi-Aral, and only moribund cases in Irsaly-Aral. No 
bacteriological examination was made, but clinically and 
from the appearance of the bodies after death the disease 
was believed to have been plague, apparently of the pneu¬ 
monic variety. The outbreak was apparently self-limited. 

In December, 1900, plague was recognised in the 
Vladimirovka sloboda ( — large village), again in the Tsaref 
uyezd of the Astrakhan government, lying on the left bank 
of the Volga, 150 versts south of Tsarytsin. The outbreak 
probably began in September. 18 cases of the disease were 
registered and of these 16 died. The disease was bubonic 
in character; the cases were seen on this occasion by medical 
men, and detailed clinical histories, with temperature charts, 
are published with the reports. Bacteriological examinations 
were also made and established beyond doubt that the 
disease was in fact the plague. 

On Dec. 23rd (Old Style), 1900, the existence of a fatal 
disease was reported from the urotohMehe (= collection of 
zemlianki , or half-underground earth-huts) of Tekebai-Tubek. 
This is situated in the Talof region of the Inner Kirghiz 
Horde, 40 versts from the railway station of Alexandrof-Gai 
and 18 from the town of Talovka. The disease apparently 
began in another urotohuhehi, that of Atchikbai, 25 versts 
further south; then spread to Tekebai-Tubek ; later it 
appeared in a third, that of Merekfi, eight versts from the 
second ; and still later was carried by refugees to a fourth, 
that of Karakuga, on the borders of the Uralsk province. In 
the first three places, in the course of a month and a half, 
the disease appeared in 28 different earth-huts (23 iu Tekebai- 
Tubek, four in Merekd. and one in Atchikbai). There were 
154 cases in all and 140 deaths (124 in Tekebai-Tubek, 13 in 
Merekd, and three in Atchikbai). The total population of 
the infected huts was 174, so that 90 per cent, of these fell 
ill and 80 per cent. died. In 15 huts, containing 74 persons, 
every person died. The disease was apparently pneumonic 
plague ; neither buboes nor petechia: were seen in a single 
case. Necropsies (made in 14 cases) and bacteriological 
examinations showed that the disease was pneumonic 
plague, with, in some instances, a mixed infection with 
the plague bacillus and the pneumococcus. In Karakuga 
there were 14 cases and 13 deaths. But here energetic 

* The Lancet. Sept. 16th, 1899, p. 810. 

» Tint Lancet, Feb. 3rd, 1900, p. 351. 


measures were taken to put an end to the epidemic, including 
the isolation of the sick and the inoculation with Haffkine’s 
prophylactic of 170 persons, and the outbreak declined from 
the moment these measures were put in force. 

In March, 1901, an outbreak of plague was discovered in 
the village of Alexandria, in the Novoiizensk district of the 
Samara government, immediately adjoining the above- 
named Talof district of the Inner Horde. The village lies 
on the same stream (the “ Little Uzen") as Tekebai-Tubek, 
just named above. The disease appeared there in the later 
months of 1900. No case was seen by a medical man. Out 
of a population of 424 over 60 died. In the early months of 
1901 a few more deaths occurred ; a bacteriological examina¬ 
tion was then made in two instances, but the plague bacillus 
was not found. Nevertheless, the authors of the report 
believe the 1900 outbreak to have been one of plague, most 
of the cases being of the pneumonic variety, and that there 
was probably a mixed infection with the plague bacillus and 
the pneumococcus. Some cases of anthrax (proved bacterio¬ 
logically) occurred about the same time and gave rise to the 
theory that the outbreak was not one of plague but of 
anthrax. On the other hand, it is pointed out that the latter 
disease is of frequent occurrence in these regions, that plague 
and anthrax have on other occasions been seen to coexist, 
and instances are quoted (in detail) of persons suffering from 
the two diseases at the same time. The existence of anthrax 
in the village does not then exclude the possible presence of 
plague, and the fatal epidemic in the village of Alexandria is 
thought to have been of the same nature as that in Tekebai- 
Tubek and the adjoining places. 

In 1902 two plague outbreaks occurred in these regions: 
the first in the nrotehuhchi of Ush-Kuduk, in the Talof region 
of the Horde, where six cases and five deaths were recorded, 
and the second in the village of Aksai, already mentioned as 
the scene of an unrecorded epidemic in 1896 ; here 33 cases 
and 20 deaths were registered. 

In 1903 plague appeared in the village of Buikof, in the 
Tsaref uyezd of the Astrakhan government, and in three 
adjoining khutori (= large farms), bearing the names of 
Bulukhta, Muguta, and Zubof; 14 cases and 12 deaths 
occurred in all. The diagnosis of plague (bubonic) was con¬ 
firmed by bacteriological inquiry ; here again anthrax (also 
proved bacteriologically) was prevalent at the same time. 

In 1904 a much more serious outbreak occurred in the 
Gurief uyezd of the Uralsk province. The Kirghiz inhabitants 
of three villages- Yamankhalinsk, Saraitchikof, and Sorot- 
chinsk—situated 35 versts along the postal track from Gurief 
to Uralsk and on either side of the Ural river were affected ; 
between Nov. 1st, 1904, and Jan. 4th, 1905, no less than 415 
deaths occurred. 

An even more deadly epidemic broke out in 1905. In 
August of that year plague appeared in the Primortkia 
(“Maritime”) districts of the Astrakhan government, in 
the Narynskregion of the Horde, and on the island of Fedr ; 
all these districts are at the north end of the Caspian Sea. 
The existence of the outbreak here only became known two 
months after it had begun; then when a medical mission 
arrived on the spot over 500 dead bodies were found in 42 
different wrotchMohit. No exact figures were available as to 
the number of cases or deaths, but approximately it was 
reckoned that 565 persons fell ill and 527 died. The propor¬ 
tion of cases to the whole population was no less than 65 per 
cent. 

This completes the list of outbreaks dealt with in the 
volume under notice. It will be seen that it brings the 
records down only to the year 1905. Other epidemics have 
undoubtedly occurred since ; as late, indeed, as last summer 
it was reported that nine cases with four deaths from plague 
had occurred among the Kirghiz inhabitants of the steppes 
of the Astrakhan government. 1 No further details were 
available at the time, and it may be hoped that the Russian 
Plague Commission will continue to publish—and at not too 
long intervals—reports on the further history of the disease 
in these regions as full and detailed as those in the present 
volume. 

It is clear from the foregoing that the stretch of country 
about the mouths of the Volga and Ural rivers must be 
regarded as, for the present, a true endemic area of plague, 
comparable to those that formerly existed in Mesopotamia, 
in portions of Persia, in Assyr, and elsewhere. It is also 
clear that the practical difficulties in the way of stamping 

1 Thf. Lancet, Oct. 3rd, 1908, p. 1040. 
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ont the disease in this area are very great. Fortunately, 
however, just as in the case of the other historical areas of 
endemic plague just mentioned, the disease does not show 
any tendency to spread from the infected regions to others 
and thus to cause a widespread epidemic. The Kirghiz 
Steppes hold little direct communication with the rest of the 
world and thus the danger is limited. But for the inhabi¬ 
tants of those isolated regions the danger is great, one 
might say terrible, as is shown by the above-quoted records 
of whole households, whole villages, whole islands losing 
their entire population in the course of a few weeks or 
months from the deadly disease with no outside help and no 
hope of escape. 

There is no doubt that the Russian authorities realise the 
situation, and the excellent work recorded in the second 
and third sections of the volume under notice should prove 
of great value in laying the foundations for practical 
remedial measures. In the second section a full account 
is given of the ethnology of the inhabitants of the infected 
regions, including an interesting description of the various 
types met with, their customs, habits, religions, and mode 
of life; of the climatology, flora and fauna of the country ; 
of the vital statistics, so far as known, of the inhabitants ; 
of the principal reigning diseases ; of the existing provision 
for medical aid ; and, finally, of the results of an individual 
inspection of the entire population not only of the Inner 
Bukcef Horde of Kirghiz but also of the Uralsk province and 
of Transcaspia. Finally, the third section deals with the trade 
routes in these regions and the principal lines of communica¬ 
tion between them and other territories in Europe and Asia. 
It is unnecessary to give here even a summary of these 
chapters in which the matter is discussed from the point of 
view of history. 

A vast mass of material of a highly interesting and useful 
character (and that not solely from the medical point of view) 
has been brought together in these reports, and it is a matter 
for regret that they appear in a language but little known 
outside Russia. Before closing this brief summary it should be 
added that in none of the plague epidemics above described 
was there evidence of the disease being spread by rats or other 
rodents. At the time of the Kolobovka outbreak 4128 different 
animals (including rats, mice, bats, marmots, snakes, and 
many domestic animals) were examined, and in none of 
them was the plague micro-organism detected. In the 
Vladimirovka outbreak and in those at Tekebai-Tubek and 
adjoining places inquiry was specially made as to the 
occurrence of mortality among rats, and in both with 
negative results. The authors of the report consequently 
come to the conclusion that rats and other rodents have not 
played any part in the spread of plague in these regions, 
though they are careful to add that the evidence is only 
presumptive and incomplete, and that caution is necessary 
in any case in coming to an absolutely negative conclusion. 

Constantinople, April 3rd. 


SANITATION IN INDIA. 

ll.» 

Bengal. 

The fortieth annual report of the Sanitary Commissioner 
for Bengal for the year 1907 has been furnished by Lieu¬ 
tenant-Colonel F. C. Clarkson, I.M.S., the Sanitary .Com¬ 
missioner for Bengal. In it we find recorded remarks 
on the meteorology, vital statistics, chief diseases, vacci¬ 
nation in the Province, sanitary work, and the work 
of the Sanitary Board, with certain appendices. -With 
respect to the meteorology, we learn that there was prac¬ 
tically no rainfall in January in Lower Bengal, but that 
there were very heavy rainfalls during the next three months, 
that in Orissa being exceptionally heavy. In June although 
the south-west monsoon was actively established about the 
normal date yet it was restricted to a comparatively small 
area. The October rainfall was unfortunately defective in 
all districts, thus exercising a prejudicial influence on the 
winter rice crop. 

With regard to the vital statistics, the number of births 
and deaths registered during 1907 amounted to 1,905,425 
and 1,906,192, as compared with 1,885,725 and 1,823,243 

1 No I. was published In The Lancet of April 10th, 1909, p. 1067. 


respectively for 1906, the corresponding ratios being 37 • 70 
and 37-72, and 37-32 and 36-08 per 1000 of population. 
The deaths were thus 82,949 and the births 19,700 in excess of 
those of 1906. The high price of food grains and the general 
unhealthiness of the year 1906 appear to have devitalised a 
large proportion of the people and checked the normal 
growth of the population. Compared with the other provinces, 
Bengal and Assam now come fourth and fifth. The experi¬ 
ment started in 1906 in the district of Burdwan for testing the 
registration of vital statistics in rural areas was continued 
throughout 1907. The usual inequality of births at different 
times of the year was very well marked, the registration at 
Murshidabad, for example, during June to September being 
very distinctly below the four months October to January, 
the only explanation which is apparent being that during the 
months of hard work in the fields there is a relative sterility 
which is compensated for by the opposite condition in the 
months after the harvest is gathered. With the single excep¬ 
tion of fever the mortality from all the other causes was as 
usual higher in towns than in rural districts. Notwith¬ 
standing its filtered water-supply the cholera death-rate in 
Calcutta was only slightly smaller, probably due to the use of 
unfiltered Hooghly water for drinking and to flies settling on 
the food. 

Coming now to the history of the chief diseases, we see 
that the mortality from cholera was unusually heavy, heavier 
even than that for 1906. In fact, 1907 was the blackest year 
on record except 1900, when the loss of life from this disease 
was the heaviest ever registered. There were 205,702 deaths 
as contrasted with 138,999, the average of the five years 
1902-06, the corresponding ratios being 4-07 and 2-75 per 
1000. This heavy mortality was probably due to the in¬ 
creasing pollution of the water-supply and the use of 
unwholesome things by the poorer classes in consequence of 
the abnormal rise in the price of foodstuffs. No district 
enjoyed complete immunity from it. Other causes noted for 
this large mortality were the use by the people of the 
beddings of cholera patients without proper cleansing, the 
throwing away of dead bodies instead of burying or burning 
them, thus contaminating the nearest water-supply, and 
eating unripe fruit. The wells were disinfected with per¬ 
manganate of potassium with good result in a part of 
Burdwan and Midnapore only. Whenever this was properly 
carried out it was found that cholera was stopped in the 
locality. The people seem to be gradually beginning to 
appreciate the value of this measure. 

Small-pox in 1907 maintained the upward tendency of the 
mortality noticed in 1906. The plague mortality went up, 
there having been 83,602 deaths, as against 59,619 of the 
preceding year; more females than males died. Captain 
Swanzy, R.A.M.C., who was in medical charge of the cases 
at Jalapahar, with his hospital assistant, compounder, 
and bhisti, fell victims to the disease. We are glad to note 
that anti-plague inoculation is gradually gaining in popu¬ 
larity, there having been 2766 inoculations, against 1777 in 
1906 and 1544 in 1905. Among the inoculated one case of 
plague is reported to have occurred at Bhagalpur and one 
death at Champaran. The latter had almost certainly 
become infected before the operation. In Calcutta 3123 
were inoculated, as against 101 in the previous year. No case 
of plague was known to have occurred amongst this number. 
Evacuation is the measure chiefly relied on, chemical dis¬ 
infection having been practically given up. As a measure 
against fleas crude oil emulsion was used as a disinfectant. 
Much has been done also in educating the populace by means 
of pamphlets and instruction in plague prevention. Rat 
extermination was also carried out in many places of the 
province; 541,313 rats were killed in the Jagadispur circle of 
the Shahabad district, Fever prevailed with greater severity 
in 1907, 1,171.540 persons succumbing to it, as against 
1,132,579 in 1906. Dysentery and diarrhoea showed also an 
increased number of deaths, giving a ratio of 1-02, as 
against 0 ■ 96 in 1906, the excess in mortality being probably 
due to the greater prevalence of cholera in 1907, the same 
causes contributing to both these classes of disease. 

With reference to the sanitary work undertaken there was a 
very satisfactory increase in the expenditure under the 
important heads of sanitation—viz., conservancy, drainage, 
and water-supply. Much attention has, we are glad to 
observe, been paid to the latter with respect to filtration ; 
attention has also been directed to the disposal of the night 
soil. Special care has been paid to the observance of sanitary 
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and medical precautions at all important fairs and festivals 
during 1907 with respect to the public and semi-public wells. 
Lieutenant-Colonel Clarkson is to be congratulated on the 
excellence of his report. 

Central Province» and Berwr. 

Lieutenant-Colonel A. M. Crofts, I. II. S., contributes the 
annual sanitary report for the Central Provinces and Berar 
for the year 1907. In these districts the climatic conditions 
were decidedly abnormal, there having been an unusual 
amount of rain in the cold and hot weather, a delayed and 
weak monsoon during June and part of July, very heavy rain 
during the rest of July and August, and drought during the 
last four months of the year. These conditions were in 
marked contrast to those of 1906, which was a decidedly 
unhealthy year, but they were not much conducive to better 
health except as regards the diminution of autumnal fever 
due to the early withdrawal of the rains. The mortality was 
41 1 70 per 1000, and no year in which the mortality is as 
much as 40 per 1000 can be described as healthy. The 
birth-rate—62-46 per 1000—was again the highest in India, 
it only having been exceeded in 1905 and 1904 out of the 
last 25 years. The death-rate was 38 ■ 96 per 1000, but it is in 
reality not nearly so high as the official record shows when 
we consider the allowance that must be made for the influx 
of people attracted by the commercial development of the 
province and the return of emigrants who were temporarily 
absent at the census. The terrible waste of infant life, as a 
result of bad feeding, exposure and ignorant treatment, early 
marriage, and generally insanitary surroundings, must be 
looked for until education, and especially female education, 
is more widely diffused. 

With respect to the chief diseases, the province suffered 
from two distinct epidemics of cholera, the first, a mild 
one, from January to June, being traced to the return of 
pilgrims from the Allahabad, Benares, and Puri fairs. The 
sources of infection in both epidemics probably were the 
fairs, the drying up of wells and tanks, and the consequent 
necessity of drawing water from jhirias sunk in the polluted 
beds of streams and nullahs, the spread of the disease being 
favoured by the gathering together of large parties in con¬ 
nexion with the marriage season. Small-pox showed, gene¬ 
rally speaking, a decreased death-rate, but in Mandla this 
was not the case, which is put down to bad vaccination in 
the past few years. The exact prevalence of malaria was 
difficult to estimate, as there was reason to suspect that 
plague and many other diseases attended with febrile sym¬ 
ptoms were registered under this heading ; the incidence of 
•these diseases as judged by dispensary statistics was lower 
than usual. The anti-malarial operations undertaken in the 
headquarters town of Betul were continued ; it was not found 
possible to exterminate the mosquitoes, but their numbers are 
greatly reduced, as the natives are now finding out the 
danger of leaving stagnant water near their houses. Packets 
of quinine have been sold during 1907 in a more extended 
manner. With regard to diarrhoea and dysentery, there was 
a high mortality in Berar due to some extent to the con¬ 
sumption by the poorer classes of old damp and mildewed 
juari from earthen pits in which the grain is sometimes stored 
for years. The mortality from respiratory diseases was 
1 • 24 per 1000 in excess of the preceding year, being at the 
rate of 2 • 64 per 1000 ; this may be partly due to the people 
living in temporary huts during the prevalence of plague, as 
they do not afford protection from the weather, and partly to 
better registration. 

Coming now to plague, we find 37,774 deaths reported, 
more than half of which occurred in the Berar divi¬ 
sion. The special measures adopted for its preven¬ 
tion and spread continue to be inoculation, evacua¬ 
tion of infected areas, and destruction of rats. The pre¬ 
judice against and suspicion of official methods of treat¬ 
ment have gradually become less widespread. Preventive 
measures are much more willingly undertaken in those 
places that have suffered severely in the past, in contrast to 
those districts that have not been so greatly attacked. 
Inoculation has not been so popular as was expected, but still 
a large number of operations were carried out chiefly through 
the tact and ability of Captain Morrison, I.M.S. There 
were 14,440 cases inoculated; the carrying out of this 
precaution is shown to have been much aided by the 
example and assistance afforded by the leading men of the 
..district. Baboo Bakthanar Singh being especially praised in 


this direction. Such assistance, it is to be hoped, will be the 
rule in the future, as it is impossible for the overburdened 
civil surgeon in charge of large and populous civil districts 
to afford the time necessary to induce the people concerned 
to protect themselves by this method. It was found that the 
immunity period gained by inoculation was about two years. 
A wise endeavour is being made to check as far as possible 
the degree of immunity conferred, so as to place before the 
eyes of the people object-lessons in the persons of the 
inoculated who have escaped, whilst the uninoculated have 
succumbed. Lieutenant-Colonel Crofts wisely insists that 
inoculation, evacuation, and sanitation hold the chief places 
in prevention, and that while rat destruction is a valuable 
aid to these measures, it must not be considered superior to 
them. Lieutenant-Colonel Buchanan, I.M.S., is convinced 
that the most effective method, however, in this respect is 
to keep cats, and he states that where the percentage of cats 
in houses is large, there an epidemic will not occur. 

With respect to snake-bites, 39 cases were brought to the 
various dispensaries, 24 of which were treated with 
Calmette’s antivenene, of which 18 recovered and six died. 
Permanganate of potassium failed in cases which were sub¬ 
sequently treated with success with antivenene; it is 
successful where the echis is concerned, although apparently 
it is not so with the Bungarus cmruleus. Lastly, it may be 
noted that 209 cases of cancer were treated in the dispen¬ 
saries. The report concludes with an account of the various 
sanitary works undertaken by the Public Works Department. 

North- Meet Frontier Province. 

Lieutenant-Oolonel G. W. P. Dennys, I.M.8., in his report 
on the sanitary administration of the North-West Frontier 
Province for 1907, deals in like manner to the reports which 
we have been considering with all the sanitary details of the 
district under his charge. In this province there were 02,026 
birth 3 registered in 1907, against 76,834 of the previous year, 
the latter being the highest on record since the formation of 
the province, the ratios per 1000 being 32-5 against 
38-6 for the respective years. The decrease is attributed 
largely, if not entirely, to the severe malarial fevers, followed 
by the usual sequelae, that occurred during the first three 
months of 1907. This not only reduced the proportion of 
child-bearing women but also impaired the fecundity of the 
remaining population. With the exception of Madras, the 
birth-rate of this province was the lowest in India. There 
was a marked preponderance of male over female births. 
With respect to the rate of mortality there was a decrease of 
172 on that of 1906—namely, 67,017 in contrast with 67,149, 
the death-rate per 1000 being 35-1, against 33 7 in the 
previous year; the mean death-rate for the five previous 
years was 29-6. The first two months of the year showed 
a very heavy mortality, due to the severe malarial 
epidemic occurring in the autumn of 1906. The mortality 
also was heavy in November and December of 1907 owing to 
the unusually early and severe onset of cold weather, whilst 
the people were still suffering from the effects of autumnal 
fevers. As usual, the latter head the causes of death, the 
rate being 27-4 per 1000, against 26-1 of the previous year. 

Plague, from which the province had been so long immune, 
at last crossed the Indus and became for the first time 
epidemic. The outbreak in Peshawar was traced, it is 
believed, to the importation of a rat dead from plague in a 
consignment of grain. A few days after this the shop¬ 
keeper noticed dead rats in his shop and later both he and 
his son died from the disease in another part of the town in 
which they resided. Cases next appeared in the immediate 
neighbourhood of the shop. The shopkeepers affected slept 
at night in various parts of the city and no doubt carried 
with them plague-infected fleas; then shortly afterwards a 
large number of rats dying from plague were observed and 
next a number of human cases were noted. The disease 
lasted from the beginning of April to the end of July, when 
it died out entirely. The death-rate in Peshawar from 
plague was at the rate of 89-2 per cent, owing to the dis¬ 
inclination of the people to report cases ; the number was 
oertainly larger than the plague returns showed. With 
respect to treatment, 534 persons were inoculated with 
excellent results ; in only one case did the disease ocour and 
this was contracted in a very mild form and a rapid 
recovery was make. The people showed no violent opposition 
to the operation, but with the abatement of the disease they 
reverted to a condition of apathy regarding it. Much oredit 
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was due to the excellent work done by Captain E. C. Hepper, 
I.M.S., the special plague officer at Peshawar. The people 
were greatly excited by absurd rumours as to the poisoning 
of wells, resulting in a feeling of utter distrust often reaching 
to positive hatred of the English medical men. Captain 
Hepper's excellent tact and good temper gradually restored 
confidence in the measures that were undertaken. 

Respecting other diseases, cholera gave 266 deaths during 
the year under report. A suspicious case of vomiting and 
purging occurred in the person of a stranger who came from 
down country to a village in the Kohat district. His clothes 
were washed in a nullah, and a few days afterwards several 
cases of the disease occurred in a village farther down the 
stream in which the water of this nullah was used for drinking 
purposes. The disease then spread to other villages of the 
province. Respiratory diseases gave the highest ratio recorded 
for many years, this being 0 ■ 99 per 1000, the mean death-rate 
of the previous five years being 0 -52, the severe malaria and 
the early and severe winter being responsible for this. Small¬ 
pox gave 769 deaths in the province, as against 1127 of the 
previous year. In the city of Peshawar, which is one of the 
towns in the province where the Vaccination Act has 
not been brought into force, a death-rate of 0 -80 per 1000 
was recorded. The highest death-rate, 3-29, was given by the 
town of Buffa ; this is very unsatisfactory, as the Vaccina¬ 
tion Act was brought into force in this town in May, 1906, 
and the natural inference is that the provisions of the Act 
were not rigorously enforced. Dysentery and diarrhoea 
remained much the same as in previous years, as usual the 
ratio being highest in the Dera Ismail Khan district, where 
the drinking water is as a rule very bad. 

This report of Lieutenant-Colonel Dennys, although some¬ 
what short, the text being limited to eight pages, is a model 
of conciseness, and reflects the greatest credit on the well- 
established reputation of this officer. 


MEDICINE AND THE LAW. 


A Medical Man's Claim for Fees against an Ambassador. 

On March 31st, in the Marylebone county court, his 
honour Judge Sir William Selfe had before him a claim for 
£10 17s. 6 d. made by Dr. A. S. Currie of Oxford-terrace, 
Hyde Park, the defendant being General E. M. Ter&n, now 
residing at Alexandra-terrace, West Hampstead, who did not 
appear. When this claim was called before the registrar the 
defendant set up the defence of immunity from process on 
the ground that he was Envoy and Minister Plenipotentiary 
to this country from the Republic of Ecuador. The 
defendant’s letters of recall had since that time been 
issued, and a letter from the Foreign Office was read 
stating that such letters of recall had been received, and 
adding that after their date General Teran could not claim 
immunity from process on account of his diplomatic 
position. It was contended for the plaintiff, on the 
authority of the case of Musurus Bey, decided in 1894, 
that the immunity was unconditionally removed for any 
period. Dr. Currie gave evidence that he had attended the 
defendant’s children at his residence at Hampstead in May 
and June, 1907, and his fees amounted to the sum claimed. 
The judge inquired why the action was not brought 
earlier. The plaintiff replied that the claim was made, but 
the plea of immunity was set up, and he therefore decided 
to await the expiry of that position before coming to court. 
His honour gave judgment for the amount claimed with 
costs. Ambassadors and Ministers of foreign States hold a 
somewhat curious position. It would be impossible for an 
envoy efficiently to discharge the duties of his mission if his 
liberty of action was restrained like that of any other 
sojourner by obedience to the local jurisdiction. In order, 
therefore, to secure a free and fearless discharge of diplomatic 
functions a consensus of nations has established the right of 
every envoy to enjoy for himself, his family, and his suite a 
certain exemption from such jurisdiction. While such 
privilege continues the envoy remains subject to the laws of 
his own State which govern his personal status and rights of 
property according to the fiction that although de facto 
resident in a foreign country he is de jure resident within 
the territory of bis own. Such is the nature of the fiction of 
exterritoriality invented to give intensity to the idea 
that the envoy, his family, and his suite are exempt 


from all local control. The exemption, which is supposed 
to rest upon a tacit compact between the sending 
and receiving State, begins the moment the envoy enters 
the territory of the latter, and continues not only during his 
entire residence but until he loses his official character or 
leaves the country, even when prior to his departure war 
has broken out between his own State and that to which he 
is accredited. While the privilege continues it exempts the 
envoy, his hotel and moveable effects from the local jurisdic¬ 
tion, civil and criminal, and through him it is extended to 
those of his suite possessing a diplomatic character ; and in 
a lesser degree to his wife, children, chaplain, private secre¬ 
tary, and servants, persons necessary to his comfort and 
convenience but not a part of the diplomatic corps of his 
country. An ambassador, having no real property in the 
country and having done nothing to disentitle him to the 
general privileges of his office, cannot, while he remains such 
ambassador, be sued in England against his will, although the 
suit may arise out of commercial transactions by him here, and 
although neither his person nor his goods are touched by the 
suit. But if the ambassador appears and submits to the 
jurisdiction the action can then be proceeded with. 


Xooklng Back. 
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SOCIETE DE PHARMACIE DE PARIS 

February 8th. 

NEW METAL, VANADIUM. 1 

M. Dulokg read a letter from M. Berzelius, announcing" 
the discovery of this new metallic substance. M. Selstrom, 
director of the mining school at Fahlun, in the examination 
of a specimen of iron remarkable for its extreme softness, 
reoognised in it the presence of a substance, the properties 
of which are different from those of all bodies hitherto 
described. The quantity contained in the specimen first 
examined was so small as to prevent a successful inquiry 
into its nature. The iron was brought from the mine of 
Taberg, in Smoland, and M. Selstrom having found that 
the smelting furnace contained a greater quantity of the 
new substance than the iron did, and that the scoria; were 
still more richly impregnated with it, a sufficient quantity 
was procured and examined conjointly by M.M. Berzelius 
and Selstrom. 

It is provisionally termed Vanadium, from Vanade, the 
name of a Scandinavian divinity. Vanadium forms with 
oxygen two compounds, an oxide and an acid. The 
acid is red, pulverulent, fusible, and crystalizable after 
fusion as it cools. It is slightly soluble in water, 
reddens turnsole, affords yellow neutral, and orange 
supersalts The acid and basic combinations which 
it forms, possess in solution the singular property of 
frequently becoming colourless in a moment, and they 
resume their colour when again solidified. Hydrogen gas 
reduces vanadic acid to a reddish-white colour, there 
remaining a coherent mass of a weak metallic splendour, 
and an excellent conductor of electricity. The vanadium 
thus obtained combines only with sulphur, when heated 
to redness in an atmosphere of the vapour of that 
substance. The oxide of vanadium is brown, nearly 
blaok, and dissolves readily in acids. Its salts are of 
a deep-brown colour, bnt by the addition of a little nitric 
acid, effervescence takes place, and the colour becomes a 
beautiful blue. Sulphuretted hydrogen, and even nitrous 
acid, reduce the vanadic acid when in combination with any 
other acid to this blue matter, which appears to be a 

i It subsequently appeared that this substance was lirat found in a 
lead-mine nt Zlmapan, in Mexico, in the year 1801. by Del Rio, who 
announced It as a new metal under the name of erythrbnlum ; but the 
mineral having been examined by Collet Descotils, he asserted that 
erythronium was merely impure chromium. Dol Rio himself adopted 
the opinion of the French chemist, and considered the mineral as a 
subchromate of lead. Sir Henry E. Roscoe, F.R.S., published hia 
researches on vanadium in 1867-8. An annotation on the physiological 
action, of vanadium appeared iu The Lancet of Jan. 15th, 1876, p. 104. 
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compound of the oxide of vanadium and vanadic acid 
analogous to the compounds formed by molybdenum, 
tungsten, iridium, and osmium. The acid and oxide of 
vanadium combine with each other, forming green, yellow, 
and red compounds, soluble in water, without the aid of any 
other acid. 

The oxide of vanadium when obtained, via humida, is 
soluble in water and alkalies. The presence of a salt in the 
water entirely prevents the solution, and we thus obtain a 
mode of precipitating oxide of vanadium, by adding to its 
solutions any neutral salt. 

The vanadates dissolved in water are decomposed by 
sulphuretted hydrogen, being transformed into sulpho- 
salts of a beautiful red colour. The chloride of vanadium 
is a colourless liquid, exceedingly volatile, and producing 
a dense red vapour. The fluoride is sometimes colourless, 
sometimes red, but always fixed in the air. Before the blow¬ 
pipe, vanadium colours the fluxes a beautiful green, like 
chrome.— Journal dr Pharmacie, Mart , 1831. 


IjttMic gfaltjj. 


ANNUAL REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Borough of Richmond. —Dr. J. H. Crocker devotes some 
space in his report to a consideration of the question as to 
whether intercepting traps between the sewer aDd the house 
should continue to be provided and whether their presence 
can be safely dispensed with. As is well known, there is 
considerable difference of opinion amongst sanitary engineers 
as to the value of these traps, those w'ho disapprove of them 
holding that tie frequency with which they become stopped 
up more that. Counterbalances any advantages which they 
possess. A number of these traps have been inspected in 
Richmond and a certain number of them showed evidence of 
having been recently stopped up, but in only one instance 
was the “ cap” over the “ raking ’’ arm not in position. It 
appears to be generally conceded that in old properties, 
where the process of properly ventilating the sewers by the 
house drains would have to be gradual, there is considerable 
objection to the proposed alteration, as theoretically there 
would be accentuated stress put upon the ventilators which 
were placed in direct communication with the sewers. 
There is, too, the objection that in old properties the drains 
are frequently defective and that in cases where, as in 
town, the drains pass beneath the house the chances of the 
influx of sewer air would not be negligible. The problem is 
materially complicated by the fact that the sewer must be 
ventilated somehow and that this frequently necessitates 
the erection of a sewer ventilator on a house. But in 
these cases there is no chance of insuction of sewer 
air, as would undoubtedly be the case were each 
house drain ventilator also a sewer ventilator. Water- 
closets may become unsyphoned in so many ways and 
house drains so frequently become defective that many 
persons would hesitate before placing their house drains in 
direct communication with the sewer air. If an intercepting 
trap becomes obstructed and drain air enters the house the 
inhabitants are dealing only with such infections as they 
already possess, whereas, when there is no such trap they 
may be dealing with the common sewer air, which, as we 
now know, is capable under oertain conditions of transmitting 
micro-organisms. It is obviously a very difficult matter to 
actually demonstrate the relative dangers associated with one 
or another system, but it is not improbable, having regard to 
the defects to which drains and sewers are liable under 
existing conditions of construction and want of supervision, 
that some medical officers of health would be unwilling to 
part with the trap which can be controlled and which will, 
if controlled, guard against invasion of micro-organisms 
from sewer air. Dr. Crocker thinks that in laying out new 
districts the intercepting trap might be dispensed with, 
provided, of course, that sewers and drains were practically 
perfect, but he does not think that the use of the traps can 
be dispensed with in existing properties. The question is 
under the consideration of the Local Government Board, 
and perhaps some pronouncement upon the subject may be 
anticipated. 

County Borough of Southport. —Mr. John J. Weaver 


estimates the population of this important Lancashire 
health resort at 53,318, a number which is, we imagine, 
greatly augmented during the summer months. The birth¬ 
rate for 1908 was 16 ■ 84 per 1000, the death-rate (exclusive 
of visitors) 11 • 35 per 1000, and the infantile mortality 104 
per 1000 registered births. The experience of Southport in 
the matter of “ return ” cases of scarlet fever is interesting 
so far as it goes. A discharging block was erected a few 
years ago and subsequently the number of “ return ” cases 
appeared to increase, and this increase, it is thought, may 
have been due to the setting up of catarrhal conditions due 
to the sudden change from artificially heated wards to the 
conditions of the average home. Consequently, endeavours 
have been made to render the change less sudden and the 
temperature of the final bath has been lowered, with the 
result, it is believed, of a diminished number of “return” 
cases. But these numbers are small and, as Mr. Weaver 
evidently feels, it is necessary to speak with caution on the 
subject. Still, up to two years ago, the “return” cases 
amounted to rather over 5 per cent, of the total, whereas 
since then they have been reduced to a little under 1 per 
cent. Mr. Weaver made a report to the education committee 
relative to the medical inspection of school children, in 
which he advised the appointment of an assistant medical 
officer of health who should perform the inspections, and of a 
nurse who should act both as regards school work and infantile 
mortality, but the council has apparently decided to keep the 
duties of the school officer distinct from those of the health de¬ 
partment. New sewage works have recently been erected, 
consisting of sedimentation tanks and bacterial filters, the 
effluent passing out into the estuary of the Ribble. As 
regards the sewers themselves, the surface ventilators were 
closed some years ago and ventilation provided for by 
ventilating lamps. Coincidently with the adoption of this 
policy there has been a great diminution in the notifications 
and deaths from enteric fever. The analysis of certain foods 
in this district has yielded some rather striking results. In 
certain sausages boric acid to the extent of 38 • 2 grains 
per pound was found, while some potted shrimps, for which 
Southport is famous, contained 58 • 15 grains of boric acid 
per pound. One sampleof “potted lobster” was found to con¬ 
tain no lobster, and another 27 -7 grains of boric acid. Five 
samples of fish paste with lobster contained 56'44 and 
43-4 grains of boric acid per pound respectively, and two 
samples of potted shrimp and salmon yielded respectively 
63 ■ 3 and 67 • 7 grains per pound of boric acid. All these 
latter cases were dismissed ! 

'Woodford Urban Butrict .—The Notification of Births Act 
was adopted in this district only after considerable opposi¬ 
tion at the hands both of the ratepayers and the medical 
profession, and a similar hostility appears to have been 
encountered at the appointment of a health visitor. But the 
health visitor obtained a better appointment after ten months’ 
work in the district, and although Mr. W. G. Groves, the 
medical officer of health, reported that the results of her 
work and of the Notification of Births Act were satisfactory 
and promising, the district council when appointing another 
health visitor decided not to insist on early notification of 
births. The medical officer of health is naturally dis¬ 
appointed at this, as he regards the two provisions 
as largely interdependent. Mr. Groves states that in his 
view the effect of isolation hospitals in preventing the spread 
of infectious diseases has been less than was anticipated. 
This opinion appears to be becoming fairly general amongst 
medical officers of health. The medical inspection of school 
children in this district is carried out by medical officers 
appointed by the Essex county council. 

Borough of hi abridge Wells. —Mr. William Stamford 
reports that the town council has had under considera¬ 
tion the medical inspection of school children and has 
formed an elementary school medical department for the 
borough. This is to consist of the medical officer of health, 
three medical officers, and a nurse. The medical officer of 
health is to supervise generally and to report to the educa¬ 
tion committee and the Board of Education; the three medical 
officers are to conduct the correspondence, to examine the 
children, and to prepare returns for transmission to the 
medical officer of health ; while the nurse is to attend on the 
medical officers, to follow up cases where necessary, and 
generally to carry out the instructions of the medical officers. 

Borough of Guildford .—There was an outbreak of scarlet 
fever in this town in January, 1908, which was believed by 
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Dr. R. W. C. Pierce to have been probably caused by a girl, 
daughter of a cowman, having indirectly infected the milk- 
supply. This girl had been isolated in a fever hospital in 
another part of the country while suffering from diphtheria, and 
during her stay at the hospital she developed a rash which 
was ascribed to antitoxin, but which may, it seems, have been 
a scarlet fever eruption. It is possible, however, that the 
milk may have been infected by another man in contact 
with the milk, one of whose children had suffered 
from illness with a rash some three weeks previously. 
The fact has also to be mentioned that one of 
the cows had an eruption on itB teats. On excluding 
both the men in question, as also the milk of the 
affected cow, the milk at once ceased to spread 
disease. There were seven instances of “return” cases of 
scarlet fever during the year under notice, and nearly all 
were associated either with recurrent nasal discharge or 
enlarged tonsils and adenoids. One child had been in 
hospital nearly 19 weeks. In 1906 18 cottages were built by 
the council and all of them were occupied throughout 1908 
at rentals of 6s. 6 d. and 7«. 6 d. per week. The question of 
adopting the Notification of Births Act was considered by the 
council, but having regard to the low infantile mortality rate 
(73 per 1000 births) it was not thought desirable to incur the 
expense. Moreover, the Guildford division of the British 
Medical Association objected to the adoption of the Act 
owing to there being no fee attached to notification. 


THE MEDICAL INSPECTION OP SCHOOL CHILDREN I ANNUAL 
REPORTS OP MEDICAL OFFICERS. 

Berkshire Education Committee. —Dr. Gerard C. Taylor, who 
is county medical officer of health as well as school medical 
officer, in presenting his first annual report in his latter 
capacity, states that as regards school closure in outbreaks of 
measles or whooping-cough the usual practice has been to 
close an infant department when either of the diseases is pre¬ 
valent in the neighbourhood and the attendance has already 
been seriously affected ; but he expresses a doubt whether, 
in view of the opportunities for infection outside the school, 
closure even at an early stage of an epidemic is of much 
benefit in checking the spread of the malady. With respect 
to the sanitary condition of schools, Dr. Taylor reports that 
when no sewers are available earth-closets are being 
gradually substituted for privy-pits and cesspools, the pail 
contents being buried daily in shallow trenches and the 
waste water collected in a small tank, from which it is 
pumped each evening and disposed of by surface irrigation. 
The total population of the administrative county is esti¬ 
mated at about 141,300 and the number of school children 
at 24,500. Unless children are practically five years old they 
are not admitted to school. The schools of the county have 
for purposes of inspection been divided into two groups, one 
group being assigned to each of the two assistant medical 
officers. There are as yet no school nurses, and their 
absence is felt administratively. 3144 children have been 
examined and Jof these 12-7 per cent, were reported to 
be free from disease or defect, while it was found neces¬ 
sary to give directions to the parents or guardians of 
84 per cent, of the children examined. 2 per cent, were 
found to be insufficiently clothed, pediculi or nits were 
found in the hair of 22 per cent., and 65 per cent, had 
defective teeth. As regards defective teeth, it is reported 
that an altruistic dental surgeon at Abingdon has offered to 
treat gratuitously cases sent to him by the parents. Here 
there is one of the great problems of medical treatment 
already salved from a local standpoint, but is it a satisfactory 
solution ? 23 per cent, of the children had enlarged tonsils 
and 21 per cent, presented adenoid growths. Of 2241 
children whose vision was tested, 73 ■ 9 per cent, were normal 
as regards both eyes. 25 children were mentally defective, 
and use has been made of the Defective and Epileptic 
Children Act, which has been adopted in the county. Very 
few cases of lung disease were found. There were one case 
of pulmonary tuberculosis and 51 instances of enlarged 
thyroid. 

East Suffolk Education Committee. —Dr. George I. T. 
Stewart, in describing the method of inspection adopted, 
reports that the mouths and throats of the children are 
examined by means of a gardener's wooden label five inches 
long, one label being used for each child. The presence or 
absence of adenoids in the naso-pharynx is estimated by the 


general condition of the child as to the shape of the mouth 
and chest, the condition of the tonsils, and the frequency of 
bronchitic attacks, digital examination for the presence of 
these growths being made only in difficult cases and with 
the consent of the parents. This is probably a wise pre¬ 
caution at the first examination, as any infliction of pain 
upon the children would be likely to lead to a loss of 
confidence and perhaps opposition to inspection. Dr. 
Stewart has, for instance, found that the information obtained 
is greater when the inspection is conducted with several 
children present in the room, as in this fashion the children 
see that no pain is inflicted. Actual objection to medical 
inspection is evinced, the report states, by two classes. 
In the first place, there are the comparatively well-to-do 
parents who resent official interference on the ground that 
they have a medical attendant of their own ; in the second 
place, there are the parents of neglected children who dread 
what medical inspection may reveal. There have been 4222 
children examined. In 120 cases nutrition was below 
normal ; in 21 per cent, there were pediculi. In 2605 cases 
there was dental caries and in 1537 there were enlarged 
tonsils or adenoids. Operations for these defects are, Dr. 
Stewart reports, rare owing to the belief that the children 
will “ grow out ” of the defects, and he states that children 
attend school irregularly more frequently from constantly 
recurring attacks of tonsillitis and bronchitis than from any 
other cause. Enlarged thyroid was found in 10 cases 
and defective hearing in 178 cases. There was some defect 
of speech in 48 cases, and in 43 additional instances 
defect of speech was found to be due to deficient use 
of the muscles of the lip, cheeks, and tongue, leading to 
slovenly partial guttural utterance. In many cases where 
the children showed indistinctness of articulation it was 
found that the mother owing to oral sepsis, lac' if teeth, or 
a badly fitting plate was the cause of the chi ’s defects by 
unconscious mimicry. Of 150 children exan d as to their 
mental condition it was found that a third woi improve more 
rapidly if instructed at a special school where manual train¬ 
ing forms an essential element in teaching, and Dr. Stewart 
thinks that it would be well to provide for them a forest or 
garden colony. Chronic bronchitis has been found to affect 
school attendances very largely, and frequent attacks of this 
malady lead to a belief that the child is "consumptive.” 
But Dr. Stewart found no signs of tubercle in any of these 
cases which were examined. 

Borough of Guildford Education Authority. —Dr. R. W. C. 
Pierce, whose report as medical officer of health of this 
borongh is dealt with in another column, reports that as 
the air in several of the schools produces the impression 
of “stuffiness” to one entering from the fresh air, he 
proposes to estimate the amount of carbonic acid gas as 
a means of ascertaining the impurities, and he finds that 
many of the class-rooms have permanent means of ventila¬ 
tion on one side only. He has advised that all the Tobin's 
tubes should be periodically cleansed. The lighting in 
several of the schools is defective, and arrangements for 
drying the cloaks and coats of the children are found in a 
few schools only. (We wonder whether such provisions are to 
be found in many of the schools for the richer classes.) The 
actual medical inspection of the children is carried out by a 
medical inspector, who reports direct to the school medical 
officer, Dr. Pierce ; no school nurse has yet been appointed. 
No treatment has been undertaken by the education com¬ 
mittee, and the services of the usual medical adviser or 
attendance at the county hospital has apparently sufficed, 
except in the case of ringworm and skin diseases, for which 
affections it is the practice of the parents to seek relief from 
the druggists or to use some domestic nostrum which is 
valueless. Clearly the appointment of a school nurse is 
called for. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8524 births and 5397 
deaths were registered during the week ending April 17th. 
The annual rate of mortality in these towns, which 
had declined from 22*1 to 17*0 per 1000 in the five pre¬ 
ceding weeks, rose again to 17 • 1 in the week under notice. 
During the 13 weeks of last quarter the death-rate averaged 
18 -8 per 1000, while iD London during the same period the 
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mean rate was 19 • 6. The lowest reoorded annual death-rates 
in these towns last week were 8 - 3 in King’s Norton, 8 - 9 in 
Leyton. 10 ■ 4 in Hornsey, and 10-7 in Willesden ; the rates 
in the other towns ranged upwards to 23 -3 in Oldham, 24-8 
in Bootle, 27 ■ 1 in Tynemouth, and 28 • 3 in Great Yarmouth. 
In London the recorded death-rate during the same week was 
equal to 17 • 3 per 1000. The 5397 deaths from all causes in 
the 76 towns last week showed an increase of 33 over the 
number in the preceding week, and included 584 which were 
referred to the principal epidemic diseases, against 573 and 
593 in the two preceding weeks; of these 584 deaths, 321 
resulted from measles, 130 from whooping-cough, 47 from 
diphtheria, 40 from diarrhoea, 31 from scarlet fever, and 15 
from “fever” (principally enteric), but not any from small¬ 
pox. The 584 deaths from these epidemic diseases in the 
week under notice w'ere equal to an annual rate of 1 • 9 per 
1000, against 1 * 8 and 1 ■ 9 in the two preceding weeks ; in 
London the recorded rate from these diseases was equal to 
2 • 1 per 1000. No death from any of these epidemic 
diseases was registered last week in Gateshead, Birken¬ 
head, Halifax, Northampton, Huddersfield, or in eight other 
smaller towns ; the annual death-rates therefrom ranged 
upwards, however, in the other towns to 3-7 in Smeth¬ 
wick, 5*3 in Bootle, 6*5 in Warrington, and 6 - 6 in 
St. Helens. The fatal cases of measles in the 76 towns, 
which had declined from 438 to 327 in the four preceding 
weeks, further fell to 321 in the week under notice, but 
caused death-rates ranging upwards to 3 0 in Sheffield, 3-6 
in Warrington, 3-7 in Smethwick, 5-3 in Bootle, and 6 0 
in St. Helens. The deaths from whooping-cough, which had 
been 103 and 107 in the two preceding weeks, further rose 
last week to 130 ami exceeded the number in any previous 
week of the year ; the highest death-rates from this disease 
in the week under notice were 1 • 3 in Croydon, 2-6 in 
Preston, and 2 • 9 in Grimsby. The 47 fatal cases of diph¬ 
theria shoWed a decline from recent weekly numbers, and 
included 16 in Loudon and its suburban districts, five in 
Manchester, three in Kbondda, and two each in Southampton 
and Stockport. The 40 deaths from diarrhcea slightly ex¬ 
ceeded the number in the previous week, and caused death- 
rates to 1 ■ 2 in Aston Manor and 1 • 5 in Burnley. The fatal 
cases of scarlet fever, which had been 41 and 47 in the two 
preoeding weeks, declined again to 31 in the week under 
notice, the highest death-rates from this cause being 1‘4 
in Warrington. The 15 deaths referred to “fever ” showed 
a decline of seven from the number in the preceding week, 
and included three each in London and in Liverpool, and 
two each in Southampton and in Manchester. The number 
of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital, 
which had declined from 2873 to 2418 at the end of the 
six preceding weeks, had further decreased to 2294 on 
Saturday, April 17th ; 244 new cases were admitted 
daring the week, against 327, 273, and 256 in the 
three preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had decreased from 758 to 310 in the five 
preceding weeks, rose again to 341 in the week nnder notioe, 
and exceeded by 16 the corrected average number in the 
corresponding week of the five years 1904-08. The deaths 
in London directly referred to influenza, which had been 
137, 108, and 62 in the three preceding weeks, further fell 
to 43, but were 16 above the corrected average number. The 
causes of 52, or l - 0 per cent., of the deaths registered in 
the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Newcastle-ou-Tyne, Hull, Nottingham, Leicester, 
Salford, and in 47 other smaller towns; the 52 uncertified 
deaths included 11 in Birmingham, 11 in Liverpool, and 
four in Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had declined from 21 -6 to 17 • 7 per 1000 
in the five preceding weeks, rose again to 18 ■ 4 in the 
week ending April 17th. Daring the 13 weeks of last 
quarter the annual death-rate in these eight towns aver¬ 
aged 19 -5 per 1000, and exceeded by 0-7 per 1000 the 
rate during the same period in the 76 large English 
towns. Among the eight Sootch towns the death-rates 
-in the week nnder notice ranged from 8-5 in Leith and 


17-5 in Aberdeen to 19-4 in Dundee and 22 • 0 in Perth. 
The 656 deaths from all causes registered in the eight 
towns last week showed an increase of 22 over the number 
in the preceding week, and included 98 which were 
referred to the principal epidemic diseases, against 78 and 
90 in the two preceding weeks; of these 98 deaths, 58 
resulted from whooping-cough, 18 from diarrhoea, seven from 
diphtheria, six from scarlet fever, five from measles, and four 
from enteric fever, but not any from small-pox. These 98 
deaths from epidemic diseases were equal to an annual 
rate of 2-7 per 1000, which was 0 8 per 1000 above the 
mean rate during the same week from these diseases in 
the 76 English towns. The fatal cases of whooping-cough 
in the eight Scotch towns, which had been 47 and 55 in the 
two preceding weeks, further rose to 58 in the week under 
notice, and included 44 in Glasgow, five in E'liuburgh, four 
in Greenock, two in Paisley, and two in Perth. The deaths 
from diarrhoea, which had been 14 and 13 in the two pre¬ 
ceding weeks, rose again last week to 18, of which 11 
occurred in Glasgow and five in Aberdeen. The fatal 
cases of diphtheria, which had been six and nine 
in the two previous weeks, declined again to seven 
last week, and included four in Glasgow and two 
in Paisley. The deaths from scarlet fever, which had 
declined from six to three in the four preoeding 
weeks, rose again to six in the week under notice, and in¬ 
cluded four in Glasgow. The five fatal cases of measles 
exceeded the numbers in other recent weeks, and included 
four in Paisley. The four deaths from enteric fever corre¬ 
sponded with the number in the previous week and were 
all registered in Glasgow. The deaths referred to 
diseases of the respiratory organs in the eight towns, 
which had declined from 187 to 108 in the four preceding 
weeks, rose again to 135 in the week under notice, and 
were 14 in excess of the number in the corresponding period 
of last year. The causes of 16, or 2-4 per cent., of the 
deaths registered in the eight towns last week were not 
certified; in the 76 English towns the proportion of un¬ 
certified causes of death last week did not exceed 1 ■ 0 per 
cent. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, whioh had 
declined from 29-3 to 25'5; per 1000 in the four pre¬ 
ceding weeks, rose again to 27-7 in the week ending 
April 17th. During the 13 weeks of last quarter the death- 
rate averaged 25 • 7 per 1000, whereas the mean rate during 
the same period did not exceed 19-6 in London and 18 -1 
in Edinburgh. The 212 deaths of Dublin residents from 
all causes during the week under notice exceeded by 17 
the number in the preceding week, and included 21 
which were referred to the principal epidemic diseases, 
against 20 and 17 in the two preceding weeks. These 

21 deaths were equal to an annual Tate of 2-7 per 

1000, the rate from the epidemic diseases during 
the same week being 2 • 1 in London and 0 ■ 9 in Edin¬ 
burgh. Of the 21 deaths from these epidemic diseases 

in Dublin last week, 11 resulted from whooping-oough, 
five from measles, two from diarrhoea, and one each from 
scarlet fever, diphtheria, and “fever,” bnt not any from 
small-pox ; the deaths from whooping-cough exceeded the 
number in any previous week of the year, while those from 
measles showed a slight decline from recent weekly numbers. 
The 212 deaths registered during the week included 37 of 
infants under one year of age and 60 of persons aged 
upwards of 60 years, these numbers being respectively 
two below and eight above the corresponding numbers in 
the previous week. Six inquest cases and four deaths from 
violence were registered; and 72, or 34 0 per cent., of the 
deaths occurred in public institutions. The causes of five, 
or 2 • 4 per cent., of the deaths in Dublin last week were 
not certified either by a registered medical practitioner or 
by a coroner ; in London all but two of the 1606 deaths 
were duly certified, while in Edinburgh the causes of 2-5 
per cent, of the deaths were uncertified. 


VITAL STATISTICS OF LONDON DURING MARCH, 1909 
In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boronghs. With 
regard to the notified cases of infectious diseases, it appears 
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that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 5'9 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year ; 
in the three preceding months the rates were 7 6, 7'2, 
and 6 ■ 4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Hammersmith, 
Hampstead, Holborn, and Lambeth; and the highest 
rates in Chelsea, Shoreditch, Stepney, Poplar, Deptford, 
Lewisham, and Woolwich. The five cases of small-pox 
exceeded the numbers notified in other recent months and 
belonged respectively to the City of Westminster, Hamp¬ 
stead, Holborn, Southwark, and Lewisham. Scarlet fever 
continued to show a declining prevalence last month ; among 
the various metropolitan boroughs this disease was pro¬ 
portionally most prevalent in Chelsea, Stoke Newington, 
Stepney, Lewisham, and Woolwich. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 3498, 3147, and 2766 at the end 
of the three preceding months, had further declined to 2412 
at the end of last month; the weekly admissions averaged 
278, against 371, 343, and 283 in the three preceding months. 
Diphtheria was slightly less prevalent during March than in 
either of the two preceding months; the greatest pro¬ 
portional prevalence of this disease was recorded in Fulham, 
Shoreditch, Stepney, Southwark, Deptford, and Woolwich. 
The Metropolitan Asylums Hospitals contained 1103diphtheria 
patients at the end of last month, against 953,1182, and 1152 
at the end of the three preceding months; the weekly 
admissions averaged 121, against 143, 136, and 133 
in the three preceding months. Enteric fever was again 
less prevalent than in other recent months ; the greatest pro¬ 
portional prevalence of this disease last month was recorded 
in Kensington, St. Marylebone, Islington, Stoke Newington, 
Holborn, Bethnal Green, and Wandsworth. The Metro¬ 
politan Asylums Hospitals contained 87 enteric fever patients 
at the end of last month, against 147, 126, and 124 at the 
end of the three preceding months; the weekly admissions 
averaged nine, against 16, 18, and 17 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Hackney, Finsbury, Bethnal Green, Stepney, Southwark, and 
Bermondsey. The 23 cases of puerperal fever notified during 
the month included three each in Fulham, St. Pancras, and 
Islington, and two each in Stoke Newington, Lambeth, and 
Battersea. The 24 cases notified as cerebro-spinal meningitis 
included four eaoh in Southwark and Lambeth, and two each 
in St. Marylebone, Islington, Bethnal Green, and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
resided. During the five weeks ending April 3rd the 
deaths of 9919 persons belonging to London were registered, 
equal to an annual rate of 21 • 4 per 1000; in the three pre¬ 
ceding months the rates were 14-3, 16-4, and 18-5 
respectively. The death-rates last month ranged from 
11-8 in Hampstead, 14 -2 in Lewisham, 16 • 3 in Greenwich, 
16 -6 in Fulham, 17 0 in Woolwich, and 18 0 in Hackney, to 
25'3 in Southwark, 25 -9 in Chelsea, 28 3 in Bermondsey, 
28 -4 in Shoreditch, 29 ■ 1 in Finsbury, and 29 ■ 2 in the City of 
London. The 9919 deaths from all causes included 933 which 
were referred to the principal infectious diseases ; of these, 
one resulted from small-pox, 533 from measles, 40 from scarlet 
fever, 85 from diphtheria, 198 from whooping-cough, 17 
from enteric fever and 59 from diarrhoea, but not any 
from typhus fever or from ill-defined pyrexia. The 
lowest death-rates from these diseases were recorded last 
month in Paddington, the City of Westminster, Hampstead, 
Holborn, Greenwich, and Lewisham ; and the highest rates 
in St. Pancras, Islington, Shoreditch, Southwark, Bermond¬ 
sey, Battersea, and Wandsworth. The 533 fatal cases of 
measles were as many as 293 above the corrected average 
number for the corresponding period of the five preceding 
years ; the greatest proportional mortality from this 
disease last month occurred in St. Pancras, Islington, 
Shoreditch, Southwark, Bermondsey, and Wandsworth. 
The 40 deaths from scarlet fever were four fewer than 
the corrected average; of these 40 deaths, six occurred 
in Stepney, and three each in St. Pancras, Islington, Bethnal 
Green, Poplar, and Lambeth. The 85 fatal cases of 
diphtheria exceeded the corrected average number by ten ; 
the highest death-rates from this disease last month were 


recorded in Kensington, Fulham, Chelsea, St. Pancras, 
Shoreditch, and Woolwich. The 198 deaths from whooping- 
cough were 18 below the corrected average number for the 
corresponding period of the five preceding years ; the greatest 
proportional mortality from this disease occurred in Stoke 
Newington, Finsbury, Shoreditch, Bermondsey, Lambeth, and 
Battersea. The 17 fatal cases of enteric fever were equal to 
the corrected average number ; these 17 deaths included three 
in Islington, two in Bermondsey, and two in Lambeth. 
The 59 deaths from diarrhoea showed a decline of 12 from 
the corrected average number; this disease was propor¬ 
tionally most fatal in St. Pancras, Shoreditch, Stepney, 
Poplar, Southwark, and Lewisham. The fatal case of small¬ 
pox belonged to the City of Westminster. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from these principal infectious diseases was 40 
per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 120 per 1000. The lowest rates of infant 
mortality were recorded in St. Maryleimne, Stoke Newington, 
Holborn, the City of London, Lewisham, and Woolwich; 
and the highest rates in Hammersmith, Islington, Poplar, 
Southwark, Bermondsey, and Battersea. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet-Surgeons : 
G. T. Collingwood to the Racer, additional, for Royal Naval 
College, Osborne ; J. Sugrue to the President, additional, for 
Royal Marines, Recruiting Headquarters ; J. Lloyd-Thomas to 
the Eagle; W. E. Home to the Dadalns; P. M. Maye to the 
Vengeance and to the Trafalgar, on becoming parent ship; 

C. J. Mansfield to the Formidable, on commissioning. Staff- 
Surgeons: E. Folliott to the Forte; C. B. Fairbank to the 
1 v-torious, on recommissioning ; E. T. Burton to the Egmont, 
additional, for Malta Dockyard ; and W. K. Hopkins to the 
Talbot, on recommissioning. Surgeons: E. R. L. Thomas 
to the Crescent, additional, for the Edgar, temporarily; 
G. D. Bateman to the Formidable, on commissioning : G. A 
Bradshaw to the Hindustan ; R. Kennedy to the Forte, on 
completing ; and L. M. Morris to the Blenheim, temporarily. 

Royal Army Medical Corps. 

Surgeon-Major Samuel G. Moores, from the Scots Guards, 
to be Major (dated April 17th, 1909). 

Lieutenant-Colonel R. I. D. Hackett and Lieutenant- 
Colonel H. I. Barrett will exchange positions on the foreign 
service roster. Captain J. B. Meldon, from Bangalore, has 
been appointed to the Dublin District. Major C. C. Fleming, 

D. S.O., will take up the appointment of instructor at the 
Royal Army Medical Corps School, Aldershot, in June, rice 
Major J. D. Ferguson, D.S.O. 

Territorial Force. 

Royal Army Medical Corps. 

2nd Northern General Hospital: Surgeon-Captain Arthur 
Longley Whitehead, from the 1st West Riding Brigade Royal 
Field Artillery, to be Captain and to be an officer whose 
services will be available on mobilisation, retaining his 
seniority as in the Royal Field Artillery, Territorial Force 
(dated Feb. 25th, 1909). 

For attachment to Units other than Medical Units .—Major 
John W. Ellis to be Lieutenant-Colonel (dated June 15th, 
1908). Thomas Hillhouse Livingstone to be Lieutenant 
(dated March 1st, 1909). Cecil Johnson to be Lieutenant 
(dated March 23rd, 1909. 

The Alexander Memorial Prize. 

The Alexander Memorial Prize, consisting of £50 and a 
gold medal, is awarded every third year to the writer of the 
best essay on a subject connected with military medicine, 
surgery, or hygiene. The competition is open to executive 
officers of the Royal Army Medical Corps on full pay, with 
the exception of the professors and assistant professors of 
the Royal Army Medical College during their period of 
office. No prize" has been awarded for the triennial period 
ending Dec. 31st, 1908. The subject for the next prize 
essay is the following: “Tropical Abscess of the Liver.” 
The subject may be treated either from a clinical or an 



The Lancet,] 


AN AMBULANCE SERVICE FOR THE METROPOLIS. 


[April 24, 1909. 1207 


etiological standpoint and the essay must bear evidence of 
original observations. No essays should exceed 20,000 
words, exolnsive of tables, which may be added as appendices. 
Essays should be sent in to the secretary of the Prises Com¬ 
mittee, Royal Army Medical College, on or before Dec. 31st, 
1911. Each essay is to have a motto and to be accompanied 
by a sealed envelope bearing the same motto and containing 
the name of the competitor. 

Sanitary Service (R.A.M.C.) Dinner. 

The officers of the Sanitary Service of the Royal Army 
Medical Corps will dine at the HOtel Mttropole on Saturday, 
May 8th. The Right Hon. It. B. Haldane, M.P., Secretary 
of State for War ; General Sir W. G. Nicholson, Chief of the 
General Staff: Surgeon-General Sir A. H. Keogh, Director- 
General. A.M.S. ; and Lieutenant-General Sir W. H. 
Mackinnon, Director-General of the Territorial Forces, are the 
guests. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on April 20th, Sir C. J. 
Thomas, K.C.B., in the chair, the sum of £55 was distri¬ 
buted among the several applicants. 


Corns pflithnre. 


"Audi alteram partem.” 

AN AMBULANCE SERVICE FOR THE 
METROPOLIS. 

To the Editor of THE LANCET. 

Sib,—M ay I be permitted, as having had some consider¬ 
able acquaintance with this subject, to endorse the plea in 
your leading article that to medical men the great thing at 
present is action by the Home Office in some direction. 
During 21 years’ service as one of the divisional surgeons to 
the Metropolitan Police I had ample opportunities of seeing 
the need for such a service, having been obliged, sometimes 
at night, to send patients with broken limbs three or four 
miles to Guy’s or St. Thomas’s Hospitals in a four-wheeler— 
not exactly an ideal conveyance for a suffering patient. 

Personally I must confess that I am unable to see how the 
cooperation of either the Metropolitan Asylums Board or the 
London County Council is essential. All the Metropolitan 
force as they join the ranks are now, I am informed, trained 
to render first aid, and on the occurrence of illness or 
accident in the streets they are authorised and directed to 
call in the nearest medical man to their aid if the divisional 
surgeon should be too far off. Liverpool has for a number of 
years had an admirable ambulance service organised by the 
police alone, and in recent years Captain Note-Bower, who had 
experience of the Liverpool system before he was appointed 
Commissioner of the City of London Police, has got a similar 
service into working order there. What Liverpool and the 
City have done, Scotland Yard might surely be trusted to do 
with two such excellent models before it if only the Home 
Office would authorise the purchase of ambulances. 

I am, Sir, yours faithfully, 

H. Nelson Hardy, 

President, United Kingdom Police Surgeons’ Association. 

London, April 19th, 1909. 

THE ETIOLOGY OF ACNE. 

To the Editor of The Lancet. 

Sir,—M ay I trespass upon your space for some remarks on 
Dr. A. Fleming’s valuable paper on the etiology of acne in 
your issne of April 10th ? Dr. Fleming’s contention that the 
micro-bacillus is the cause not only of the comedo but of the 
suppuration of acne is based on the following reasons : 

(1) it is constantly present in the films made from the pus ; 

(2) it is frequently the only organism present in the pus ; 

(3) it can frequently be recovered from the pus in pure 
culture; (4) inoculated into a susceptible individual it 
produced a pustular folliculitis, and examination of the pus 
showed no other organisms to be present; (6) inoculated 
into animals it produces an abscess from which the 
bacillus has been recovered in pure culture (Gilchrist); 


(6) the serum of patients affected with acne agglutinates 
the bacillus in some cases ; (7) the opsonic indices 
of patients to the acne bacillus vary considerably 
from the normal ; (8) large doses of a vaccine made from the 
acne bacillus induce a marked negative phase characterised 
by the appearance of fresh pustules from which the 
organism has been recovered in pure culture ; (9) a vaccine 
of this organism has a marked beneficial effect on the con¬ 
dition ; and (10) when a patient has a high opsonic index to 
the bacillus his condition improves, but when the opsonic 
index is low fresh pustules appear. 

Now these results appear at first sight to be sufficient 
proof of the causal relationship of the bacillus to the 
suppuration of acne, but careful consideration will, I 
think, throw some doubt upon this conclusion. I may 
begin by quoting again a valuable principle laid down by 
Sabouraud—namely, that where an organism is found in 
luxuriant growth in the skin, that organism is producing its 
noxious effects, if any. I think it is sufficiently obvious that 
we must either admit the validity of this statement or throw 
overboard bacteriology in pathological research. Now it is 
admitted by all that if we examine the comedo in its non- 
inflamed state we find the micro-bacillus present in the most 
luxuriant growth. I have never examined a comedo without 
finding this (putting aside the grouped comedo of infants), 
and I have therefore agreed with Sabouraud that the micro¬ 
bacillus is the cause of the comedo. Acting as a mild 
irritant to the neck of the follicle it causes repeated attempts 
to be made by the epithelium to encyst it with the resultant 
characteristic onion-like formation. So far I think Dr. 
Fleming will agree with me. 

Now as regards the suppuration it might be contended 
that only in certain persons is the micro-bacillus a pyogenic 
organism, but this is not the correct explanation for the 
following reason. If we take comedones surrounded by no 
inflammatory or pustular reaction from patients the subject 
of pustular acne we find this abundant growth of the micro- 
bacillus present in the non-inflamed comedo. So that we 
are driven, if we accept the pyogenic nature of the micro¬ 
bacillus, to say not that it is pyogenic in some persons, but 
that it is pyogenic in some lesions. 

Years ago when working at this subject I examined a very 
large number of acne lesions both by the film method and by 
sections, and I came to the conclusions expressed in my book 
and quoted by Dr. Fleming. I have also examined for some 
years the pus from all private cases of acne and have only 
on very few occasions failed to demonstrate the staphylo¬ 
coccus in films. Recently I had a case in which I found 
no staphylococci present in films, but on excising a pustule 
I found them present in colonies near the wall of the little 
abscess. By cutting horizontal sections in this case I was 
able to demonstrate in one section two follicles so close 
together that both could be seen in one field of a one-inch 
objective, one suppurating with a central comedo and micro¬ 
bacilli and staphylococci in the pus when viewed with a high 
power, the other without the slightest leucocytic or other 
inflammatory reaction yet stuffed with micro-bacilli. 

Turning now to Dr. Fleming’s reasons. Numbers 1, 6, 7, 

8, 9, 10 agree equally well with the bacillus as a cause of 
comedo. As regards 8, the causation of pustulation by the 
injeotion of bacillary vaccine, I have turned an ordinary 
microsporon ringworm of the scalp into a kerion on more 
than one occasion by the injection of ringworm vaccine, and 
am inclined to think that there is a future for this as a 
method of cure. Statement number two, that the bacillus is 
frequently the only organism present in the pus, I am con¬ 
vinced from an extremely extensive experience is inaccurate. 
The position of the staphylococci in the pus nearest the wall 
may account for the cultivation of the bacillus in pure 
culture on some occasions, and it is to be remembered that 
the suppuration is very indolent as a rule and that there are 
comparatively few staphylococci present. In the more 
actively suppurating lesions staphylococci are much more 
numerous. As regards animal experiment (No. 5), it is 
probable that Gilchrist’s organism, if pure, was not the same 
as Fleming’s, since Fleming’s guinea-pigs showed no in¬ 
convenience while Gilchrist's died in about a week. 

Lastly, I may allude to a patient shown by Sir Almroth 
Wright at his visit to the Dermatological Society of London 
in 1904. 1 This patient had suffered from the severest 
form of acne for many years, but on careful treatment with 

1 British Journal of Dermatology, 1904, p. 295.. 
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staphylococcic vaccine the whole of the suppuration had dis¬ 
appeared, leaving his face stndded with non-inflamed 
comedones. The ultimate pathology of acne is, in my 
opinion, still unknown, and will probably be found to lie in 
some form of toxaemia, but I am convinced that it is a retro¬ 
grade step to look upon it as a specific infective disease 
caused by this one very ubiquitous organism. 

I am. Sir, yours faithfully, 

April 14th, 1909. ARTHUR* WHITFIELD. 


AMPUTATION THROUGH THE HIP-JOINT. 

lo the Editor of The Lancet. 

Sir,— In the two cases of amputation through the hip- 
joint reported in The Lancet of April 3rd by Mr. E. W. 
Houghton and Mr. T. P. Legg, I notice that the femoral 
artery and vein were first [tied, but it is not stated whether 
any interval was made between the ligature of the 
artery and vein. In March of last year I had to operate 
at the Government Hospital for an enormous sarcoma of 
the femur. I first tied the femoral artery, and then, 
after an interval of about three minutes with the limb 
elevated, ligatured the vein. My idea was that the 
blood in the limb would thus to a great extent drain back 
into the patient’s body and thus be instrumental in 
preventing shock. The same principle is involved in the 
use of the Esmaroh bandage, but, of course, in a case of 
malignant disease this would be out of the question. Wyeth's 
pins were then introduced and the operation completed in 
the usual way. The pulse, which was 120 before operation, 
rose to 130 after completing the disarticulation. A saline 
and brandy enema was then administered, and before the 
patient left the theatre his pnlse had snnk again to 118 
and was of good volume and tension. From the point of 
view of shock, therefore, the operation was very satisfactory. 
The patient's recovery was rapid, the wound healing by 
primary union, but as he has never been seen sinoe his dis¬ 
charge from hospital I cannot say whether recurrence ever 
took place. Mr. Legg says: “When amputation through 
the hip-joint is done for periosteal sarcoma of the femur the 
muscles should be out as closely as possible to their pelvic 
attachments; this is impossible in Wyeth's method.” This 
may be so, but I would venture to suggest that whatever 
method be adopted (direct abdominal pressure, Wyeth's 
pins, 8co.) the blood in the limb should be first drained into 
the body in the manner I have indicated. The importance 
of ligating artery first and vein later after an interval may 
be well recognised by operating surgeons, but I do not think 
the point is sufficiently emphasised in the average text-book. 

I am, Sir, yours faithfully, 

A. Webb Jones, F.R.C.S. Eng., 

Surgeon. Government Hospital, Alexandria. 

Alexandria, Egypt, April 11th, 1909. 

THE INTERNAL ANTISEPTIC TREAT¬ 
MENT OF INFLUENZA. 

lo the Editor of The Lancet. 

Sir,—F rom time to time we find antiseptics given 
internally for various diseases, but no one, to the best of my 
knowledge, has ever advocated a systematic and universal 
use of the same. I will deal with the simple treatment 
of influenza. It has been stated by five or six eminent 
men that there is no preventive treatment for this disease. 
I find it impossible to agree with this, as proved in 
numerous cases and from personal experience. Quinine has 
been advocated, but it often fails. Failures are turned into 
successes if carbolic acid is given with it. This is a prescrip¬ 
tion which I think curative as well as preventive:— 

B Quin, dlstilph. gr. 11., 

Ac. carbolic, (pur.), glycerin! aa gr. Use., 

Ac. hydrobromie dll. 51., 

Tr. hydrast. arjuos. 51., 

Aq. nd jvlii. ft. miat. 

Sign. An eighth part, throe times a day, one hour after food. If 
caae is sovere every three hours, one hour after food. 

No doubt the small dose of quinine will cause some to smile, 
hut the old saying about “ the proof of the pudding ” applies 
in this case, and as this dosage has been given for so 
many years and in some thousands of cases with a death- 
rate of about 1 per 1000, I have excellent reason to believe in 
it. Moreover, large doses often defeat the end in view. Some 


lung oases, and those that have been weakened by salicylates, 
do better for a time with a prescription of ammon. carb., 
glycerine aoid. carbolic., and tinctura oinohon. co. The old 
system of profuse sweating in influenza is most mischievous 
and often leads to lung complications and a Jong con¬ 
valescence. Everyone is agreed that rest, warmth, and good, 
light, nourishing food, with fresh air, are correct treatment. 
I condemn strongly the use of salicylate of sodium or any 
other preparation of salicylic aoid in influenza ; they seem to 
relieve but at the expense of the bodily strength, especially 
the heart, and, as a rule, convalescence is prolonged after 
their use. Alcohol is injurious and can only be permitted 
sometimes and with careful watching in pneumonia after 
influenza. Nitrate of potash, vinum antimoniale, and tinctnra 
aconiti are, in my opinion, drugs that ought to be consigned 
to the scrap-heap. The heart power must be kept np and 
it may be necessary to add strophantbus or digitalis to 
the mixture, but not in large doses. There are many 
patients with chronic debility after influenza who for 
months or even years have tried all 6orts of tonics 
and change of air with very often but little improve¬ 
ment. I have seen many in Bournemouth and have 
found that the quinine mixture always puts them right 
in a short time. Special treatment is not required for 
the pains in the head and limbs in influenza, as the great 
point to bear in mind is that these varying symptoms are 
simply manifestations of one and the same toxin that has 
veritable protean possibilities, and must be eliminated by its 
proper antidote, which I have mentioned. 

I am, Sir, yours faithfully, 

Leeds, April 6th, 1909. F. W. CORY. 

*,* Mr. Cory’s note is intended to support the general use 
of antiseptics internally, but we doubt if the argument will 
be considered a very strong one. But a prescription which 
has proved of practical use has always some claims on 
publication. 


THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

'Jo the Editor of The Lancet. 

Sir,—I n his letter to The Lancet of April 17th, Mr. 
F. S. D. Hogg, referring to continuous and periodic 
dmnkards, states that “the latter are just as liable to suffer 
from delirium tremens as are the former.” I am loth to 
believe that this is a considered pronouncement on his part. 
It is not in accordance with generally reoeived views, and 
it is entirely opposed to my own experience at the Norwood 
Sanatorium. In every case which occurred in that institution 
in past years, the patient was a continuous drinker; no 
purely periodic drunkard ever suffered. The majority were 
patients who rarely became intoxicated and then but slightly 
so ; some had not been intoxioated for years. The latter are 
not, strictly speaking, drunkards at all; they have estab¬ 
lished a high grade of tolerance of alcohol and can only be 
said to sutler from chronic alcoholism. Suoh are strictly 
comparable to chronic morphinists, who, through long 
persistence in their habit, have eventually succeeded in 
establishing a high grade of tolerance of morphia, and the 
results of sudden withdrawal are in both cases analogous. 
Of course, there are chronic alcoholists who suffer from 
recurrent inebriety also, and these are equally prone to 
develop delirium on sudden withdrawal. Bnt here the 
primary factor of the complication is the chronic, not the 
intermittently exaggerated, drinking. It is true, however, 
that a drunken outburst in one who habitually takes large 
quantities of alcohol without becoming intoxicated does often 
lead him, in a fit of remorse, to become suddenly an abstainer, 
and in suoh cases the drunken fit may properly be regarded 
as the indirect factor of the delirium. But even here the 
proximate factor is the sudden abstention. 

I do not suppose that Mr. Hogg intentionally suggests that 
the occurrence of delirium tremens at Norwood in the past 
was due to ignorance on my part of the well-known sedative 
and hypnotic influence of the bromides and chloral hydrate. 
As a matter of fact, practically all the cases arose in spite of 
the prophylactic influence of suoh drugs, the frequent useless¬ 
ness of which was peculiarly well shown on two occasions. 
Bromides in massive doses were given through the day and 
hypnotics at bedtime. As a result several hours’ satisfactory 
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sleep was obtained (six in one case, four in the other). Yet 
in both the patients awoke in wild delirium. On the other 
band, since it has been the rule (a period of one and a half 
years) to taper off the alcohol in patients irho had established 
tolerance, there has been no case of delirium, nor any which 
suggested a fear of that complication. Moreover, when 
tapering is carried out bromides and hypnotics are rarely 
-called for. 

The widely diverging views which obtain as to the 
expediency of sudden withdrawal are, I believe, recon¬ 
cilable if we keep clearly in mind the full significance of 
tolerance. Tolerance of alcohol (i.e., acquired tolerance) 
implies intolerance of sudden withdrawal. It is not acquired 
through heavy intermittent drinking bouts, however frequent, 
but only through frequent regular drinking which stops 
short, often far short, of the intoxication point. Those who 
eo drink indict on themselves gross organic tissue changes, 
but they are not, as a rule, an intolerable nuisance to their 
friends or the general public. Hence I do not believe that 
many such find their way into licensed retreats any more 
than they do into the police court. 

I am, Sir, yours faithfully. 

Upper Norwood, April 20th, 1909. FRANCIS HARE. 


CROOKED QUESTIONS AND URBANE 
ANSWERS. 

Tv the Editor of The Lancet. 

Sir,—T he amiable reproof which Punch has adminis¬ 
tered to you in a recent issue for the promulgation of 
alarmist views is put into the mouth of a “ Paterfamilias ” 
who is understood to ask oertain “ plain, blunt ques¬ 
tions.” To some of these, notwithstanding a know¬ 
ledge of the pitfalls which a cross-examiner is able to 
prepare for a witness, it should not be difficult to 
Teply, and to show, contrary perhaps to expectation, 
that the interrogator is right to be anxious on the 
different points. It is asked, in the first place, whether 
cocoa causes cancer ? If cocoa does not agree with 
“ Paterfamilias," and he is of the age when cancer is most 
prevalent, he had better avoid it. A person who dislikes 
cocoa may say with perfect safety that it causes canoer, for 
no one oan contradict him, and in all probability he 
will find acquaintances to furnish him with “ facts ” 
in corroboration of this view. The next question 
put is whether tobacco “is all that it has not yet 
been declared to be!” and I pause before its exhaustive 
character. * Most of the tobacco that has boon analysed has 
been pure; but some of it has been associated with very 
etrange bedfellows, and one hesitates to put any limit to the 
ingenuity of adulterators. Then it is asked whether wool 
is the worst thing to wear next the skin; and the answer 
depends mainly upon climatic and other conditions. Under 
some of these conditions either silk or cotton is to be pre¬ 
ferred ; when wool, in other conditions the best, may be the 
worst of the materials commonly employed for under¬ 
clothing. The next question is, “Does ozone cause 
pulmonary disease ? ” Yes, certainly, if inhaled in too 
great a degree of concentration; although, as usually 
present in the atmosphere, it is as harmless as the 
alcohol in hot-cross buns. An inquiry whether bread- 
and-milk is explosive arrests one for want of definitions. 
Bread may be or may contain anything if the legal penalties 
are disregarded; and milk has more than once been re¬ 
sponsible for explosions of epidemic disease. It is asked 
next whether the daily newspaper is a source of contagious 
and infectious disease, and whether we ought only to read 
it in gloves and a respirator! No doubt the newspaper falls 
within the general class of fomites to which the physicians 
of the last century paid so much attention ; and a cleanly 
person who entered a public library in a slum district might 
be thankful for gloves, even if he dispensed with the 
respirator. Then it is asked whether it is as beneficial to 
burn coal as to swallow it, and the answer depends entirely 
upon circumstances. The internal administration of carbon to 
a dyspeptic may be greatly more to his advantage than the 
presence of a fire in his grate. The last inquiry is whether 
a vegetarian diet fosters a military spirit 1 To some extent 
this question was examined by the late Dr. W. B. 
Carpenter many years ago, when vegetarianism was a 
comparatively new idea and when its supporters claimed for 


themselves a special endowment of the virtues arising from 
a complete control of all animat passions. He showed that 
the extremes of ferocity and gallantry were to be found 
among vegetable feeders ; and he instanced the rhinoceros 
and the cock as familiar examples of the facts. It may be 
suggested that, though the comic opera notion of the soldier 
is that he is of a fierce and amatory disposition, the amenity 
to discipline is the true display of the “ military spirit.” Of 
this endowment there is no particular evidenoe among the 
ranks of vegetarianism more than among those of any other 
class. 

I think that the questions put by “ Paterfamilias ” in the 
columns of Punch are more reasonable than many which are 
set by examiners for professional degrees and diplomas. 

I am, Sir, yours faithfully, 

April 17th. _ F.R.C.S. 

THE DRAINAGE OF CAIRO. 

(From our Special Sanitary Commissioner.) 

Wholesale Contamination of the Subsoil.—Appre¬ 
hensions in regard to the Drainage Scheme.— 
Unfavourable Situation of the European Quarter. 
—The Need of Building Regulations. 

Cairo. 

Next to the question of the water-supply comes that of 
the drainage of Cairo. As already explained, 1 the water- 
supply problem stands foremost because it is a question of 
the present. Everybody recognises the position; it is 
impossible not to see that the water is sometimes full of dark 
coloured matter, that it stains the linen, is hard, spoils 
boilers and engines, in fact, that it is unsuitable for 
domestic and industrial purposes. The urgency of the water 
question is therefore obvious to all. The drainage question, 
however, is little less urgent. 

For a quarter of a century there has been talk at Cairo of 
drainage schemes and nothing has resulted ; therefore, it is 
a little difficult to realise that now at last sewers are 
actually going to be constructed. As the result of these 
numerous disappointments a widespread lack of faith still 
prevails. It must also be borne in mind that the vast 
majority of the inhabitants of Cairo have no experience 
whatsoever of drainage schemes and do not know what they 
mean. They have never been taught the benefits that result 
from well-conceived and properly applied systems of drainage. 
They do not realise that such measures have been the means 
of saving millions of human lives and of prolonging the 
lives of other millions. But they do know that when the 
subsoil of Cairo is disturbed, when excavations were made 
for the foundations of the new premises of, for instance, the 
National Bank, and for other large buildings, there were 
cases of typhoid fever in the immediate neighbourhood. 
Thus it happens that to-day when it is proposed to lay 
sewers in all the streets this prospect has created something 
approaching a panic. The sense of the proportion of 
things is entirely lost and many persons inquire whether the 
digging of trenches for the sewers will create an epidemic. 
Of course, it is quite possible that, in spite of the somewhat 
elaborate precautions it is proposed to take, some cases of 
sickness may result from the moving of foul earth. With 
regard, however, to an epidemic the question presents itself 
the other way round. It is not a matter of creating an 
epidemic but, on the contrary, of getting rid of the 
epidemics that already exist, which are so firmly estab¬ 
lished that the conditions may more accurately be called 
endemic. The present death-rate at Cairo is scandalous. 
If the statistics of some typical European town that 
has a proper drainage system and water-supply be taken 
as an example, it will be found that even when, during 
the course of the year, there has been an epidemic, 
still the mortality of such a town will be much below the 
normal death-rate of Cairo. When the streets are dng np to 
lay the sewers in Cairo there may be a good many cases of 
disease provoked by unwholesome effluvia. It is, however, 
quite certain that many cases of disease connected with in¬ 
sanitation exist already and will continue to exist in the future 
whether the new trenches are dng or not. According to the 
last official returns published during the year 1907 there 
were 342 deaths from diphtheria and 141 from typhoid fever, 
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therefore it was not necessary to open up the streets to 
produce these diseases. The general death-rate among the 
Egyptians in 1907 was 38 4 and 27 -4 among the foreigners. 
It is not till the drainage system is completed and a well- 
considered general programme of sanitary reform strictly 
applied that this devastating death-rate will be largely 
reduced and a real improvement obtained. 

The question in the public mind is whether, when the 
trenches have been dug and the sewers laid, there will be a 
reduction in the prevalence of preventable diseases. The 
scientific man can make only one answer. In the light of 
past experience, and going back to the time when it was not 
known how to build sewers properly, and when all sorts of 
blunders were committed, actually creating epidemics and 
resulting in the loss of many lives, the advantages of sewerage 
schemes are known to have far out-balanced the disadvantages ; 
the sacrifice of life has been literally nothing in comparison 
to the salvation of life. It is impossible to have an omelette 
without breaking eggs, and Cairo cannot be pnrified without 
stirring up some filth. But it is better to stir up this filth 
and to remove it than to allow it, as at present, to continue 
to accumulate in volume and in foulness. As it is, Cairo 
has been described as a town fioating on cesspools, and it 
was perhaps inevitable that it should continue to wallow in 
filth while the country remained in financial difficulties. 
Now, however, that Egyptian finances have been put in 
order we are promised that some money at least will be 
forthcoming to save the lives of the inhabitants. It is 
the duty of all sanitarians to see that the promises are 
carried out. 

One of the leading sanitary reformers of France, the late 
Professor Brouardel, speaking of Toulon, described this 
great military port as a town built on i«i tol fioalien. This 
definition can as appropriately be affixed to Cairo. In 
the first instance the natives had perhaps a better 
sanitary instinct. The custom that still prevails in 
rural districts is for the males to relieve themselves 
on the manure heap which is generally near the entrance 
of their dwellings ; the females, desiring greater 
privacy, utilise for this purpose the roofs of their houses. 
In both cases nature’s disinfectants, the air and the light, 
play upon and purify more or less that which is impure. 
But, and though this primitive procedure still prevails to 
some extent even in Cairo, its continuance has not been 
found practicable at least in the narrow and crowded streets. 
Consequently, cesspits were dug, but as it costs money and 
trouble to empty them they are deliberately made as porous 
as possible and the whole percolates into the surrounding 
subsoil. Thus the ground on which Cairo stands is im¬ 
pregnated throughout with faecal matter and urine, together 
with all other sorts of foul slop water and organic 
substances in a state of decomposition. The purifying 
action of the earth is obviously overtaxed in such a densely 
populated centre as Cairo. The emanations from so foul a 
subsoil are well calculated to predispose the inhabitants to 
epidemic and other diseases. In the meanwhile, and till the 
drainage works are carried out, the only advice that can be 
given to persons who live in Cairo is that they should sleep 
in the top of their houses—that is to say, as far as possible 
from a soil which must be largely polluted. 

Some owners of private houses and of large hotels have 
sought to cope with this evil by building various forms of 
cesspools based more or less on the septic tank principle. 
The manager of one fashionable hotel explained with 
justifiable self-congratulation how his cesspool acted so 
well that the effluent was quite clear, and such enterprise 
and public spirit deserve warm commendation. If everyone 
did the same the soil would not be so foul, for such a 
clarified overflow can be dealt with by the subsoil as the 
crude sewage cannot be. Besides, if a few houses and 
hotels do deal satisfactorily with their sewage, sewage 
from the rest of the town passes through the European 
quarter as it follows the natural flow of the subsoil water 
from the more elevated, more crowded, and filthy native 
quarters finally to reach the Nile. The natives with a 
true hygienic instinct have always avoided living on the 
banks of the Nile. They fear the floods, for if the water 
of the rising Nile does not actually penetrate into their 
houses it certainly comes up in the subsoil to within a few 
feet of the surface. Thus there is more damp, more miasma, 
and insecurity in regard to the solidity of buildings. Formerly 
what is now the European quarter consisted of spacious, 


umbrageous gardens, with but few low-roofed dwellings - 
To-day, and without any sort of regulation or restraint, 
speculators are constructing huge, lofty tenement houses 
dominating streets which are not wide enough in pro¬ 
portion to the height of the buildings. Thus they shut out 
the purifying light and air from above, while the atmosphere 
within these hot and lofty dwellings reeks of the effluvia from 
the soil below. It seems to all who consider the matter that 
by-laws regulating building operations should now be insisted 
upon. 

Here is an experience. In a narrow yard between two big 
blocks of buildings I was shown the flagstones in which 
were the openings of vast cesspools into which both these 
blocks drained. At times the cesspools overflowed into the 
yard and the stains on the walls showed how high this con¬ 
centrated sewage might reach. The inhabitants had the 
cesspools emptied, but this was of no use. In a few days 
they were full again, not with soil from the adjoining blocks 
but with infiltrations from the surrounding land, and when 
the Nile rises the cesspools overflow into the yard. The rise 
and fall of the Nile in the subsoil is one of the principal 
factors governing the whole problem. A medical practitioner 
related to me that he had built himself a house and thought 
he would dig for water. He went down some 20 feet before 
he could find any water. A little later, however, the Nile 
began to rise, and then the water in his well came up to 
within five feet of the surface. It is claimed that this annual 
inflow and outflow of the Nile in the subsoil of the lower 
parts of Cairo is a great benefit, for it washes away the dirt. 
But, on the other hand, if it does carry away some of the 
foulness it also helps to spread it about broadcast. 
The flood penetrates the cesspools and carries their contents 
into the surrounding subsoil. A small portion may reach 
the Nile, but the greater part of the contents of the cesspools 
is likely to be deposited in the earth, polluting the subsoil 
to such an extent that the inhabitants of Cairo are afraid 
to dig it up. Thus are engendered those apprehensions 
in regard to the drainage scheme which I have already 
mentioned. 

To allay such fears an official statement has been issued by 
the sanitary authority and circulated in the press. We are 
thus informed that the trenches in the wider streets will in 
no case exceed the depth of five metres and in the narrower 
streets three metres. As these trenches are shallow 
they can be made very narrow, therefore the amount 
of earth to be disturbed and dug up will be reduced 
to a minimum. The authorities claim that there will not be 
more excavation than what actually takes place when new 
hotels and large houses are built. Further, to reduce the 
risk and to push forward the work more rapidly, there will 
be overhead cableways to conduct the material as soon as 
it is excavated to the trenches which are ready to be filled 
up. Any surplus matter that cannot be thus and at once 
dealt with will be covered with a disinfectant and carried 
away. What perhaps is more important, so far as the 
visitors are concerned, is the fact that none of this work 
will be done during the tourist season, for that season corre¬ 
sponds with the high Nile, when the water in the subsoil 
would interfere with such excavations. 

The first object of course will be to prevent the further 
contamination of the subsoil by providing water-tight 
drains, and we may be sure that the work will through¬ 
out be as good as trouble and experience can make it. If 
Cairo has suffered long it at least enjoys to-day the 
advantage that during all this time other towns have 
made great experiments, have spent large sums, and have 
thus accumulated evidence affording many valuable object 
lessons for more backward localities. These indications as 
to what to do and what to avoid, now that the capital of 
Egypt is entering upon a career of sanitary reform, should 
prove of great practical service to its administrators and 
governors. From what I have seen of the drainage scheme 
it seems clear that considerable attention has been bestowed 
upon all schemes elsewhere existent. Many of these have 
been rejected as antiquated or as unsuitable, and much that 
is altogether novel is, I understand, to be introduced. Thus 
the plan before us is doubly interesting: first, because it 
proposes to render Cairo a healthy city though at present it 
is exceptionally unhealthy ; and, secondly, because this is to 
be done by the application of the most modern procedures. 

(To be continued.) 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

Bristol University. 

That the establishment of a modern university is no 
light task is attested by a recent report of organisations 
founded at the beginning of the year by the lecturers of 
University College, Bristol. Each of these is controlled 
and promoted by an organising secretary with a "nucleus” 
committee to be increased at discretion. The first scheme is 
the establishment of a unit of the Officers Training Corps. 
This at present hangs fire, for although there are 45 students 
willing to join (the necessary minimum being 30) there is 
uncertainty as to whether the War Office can recognise the 
unit before the University charter is granted. The formation 
of a hostel for men students is also being promoted ; data have 
been collected which show that specially erected premises 
would cost too much, so that buildings already standing 
will have to be adapted to the purpose. Similar considera¬ 
tions have determined the formation of a club for men students 
which is now in existence. It was found that a new build¬ 
ing would be far too expensive, so negotiations were opened 
with a neighbouring restaurant proprietor, with the result 
that on March 2nd part of his premises were declared 
opened as a Students’ Club. Members of the University 
College Union are to pay 10s. 6 d. per session and non-members 
21*. For these fees the members of the club (who already 
number 50) will have meals at special terms, the use of a 
reading-room, a billiard-room, and a cloak-room, with attend¬ 
ance. It is proposed to have evening lectures, and it is hoped 
that the union committee and the proposed debating society 
may meet there. The Birmingham University Club has spon¬ 
taneously offered to make arrangements for reciprocity of 
membership. The fourth organisation, an Association of 
Alumni, was referred to in my last letter. The committee 
appointed to organise athletics hopes to arrange annual 
matches in football, cricket, and tennis with the University 
of Birmingham and also between the various departments of 
the University. 

University College : Department of Economic Biology. 

In the course of an interim report to the Senate and 
Council of University College, Bristol, the executive com¬ 
mittee of the Department of Economic Biology (which has 
been in existence since 1907) gives an interesting account of 
the work done. This falls under five headings -research, 
field trials, consultative, museum, and educational work. 
Under the heading of research mention is made of investiga¬ 
tions relating to fowl tuberculosis, the development and 
maturity of local Crustacea, the geology and chemistry of 
the soil of cider orchards, the application of electricity to 
plant growth, a root disease of gooseberry and black currant 
bushes, a disease of mangolds, the yeasts of cider, and so on. 
The field trials have related to the use of calcium cyanamide 
as a manure, the manuring of grass land, and the inoculation 
of leguminous crops. The department has been consulted 
many times with regard to insect pests, poultry breeding, and 
diseases of plants. The Bristol Museum collection of specimens 
illustrating the life-histories of the commoner agricultural pests 
has been largely increased, up to nearly 100 groups. Some 
of these have been exhibited by request at agricultural 
shows. A series of lectures on fruit growing and cider 
making, and others on anthrax and actinomycosis, have been 
fairly attended. A brief account of investigations into the 
scientific aspects of Cheddar cheese making is given by 
Mr. D. Spence, Fh.D., who was appointed to this work by 
the department, the expenses being paid by the Somerset 
county council. He finds that pure cultures of bacteria may 
be used with advantage as “ starters ” in cheese making, and 
attributes the colouring of cheese, in part at any rate, to the 
action of enzymes. Other important observations have been 
made on the salting and fat content of cheese. The report 
is of great interest in that it shows how well agriculture may 
in the future be served by scientific research. 

Bristol Eye Dispensary. 

The ninety-seventh annual meeting of the supporters of 
this institution was held on April 6th. The report stated 
that the number of patients attending in 1908 had been 
2408, an increase of 53 over the preceding year. The total 
receipts were £207 and the total expenditure was £217. An 


increase in the number of regular subscribers was asked for. 
The examination of school children has meant an appre¬ 
ciable increase in the number of refraction cases, and there 
was a general feeling at the meeting that the education 
authorities should not allow this work to fall upon a 
charitable institution. In the evening the dispensary staff 
exhibited a number of interesting cases to medical men who 
were invited. There was a good muster and this was felt to 
be a successful innovation. 

The Barnstaple Rural District and the Zocal Government 
Board. 

As already stated in The Lancet, the Local Government 
Board considers that it is impossible for one sanitary 
inspector to be responsible for the Barnstaple rural district, 
and consequently insists on the appointment of an addi¬ 
tional officer. The Barnstaple rural district council has 
again urged the Local Government Board to alter its 
decision, but the Board refused to do so, and in a communi¬ 
cation read at the meeting of the district council held on 
April 16th again informed the council that an additional 
sanitary inspector must be appointed. A resolution was 
passed, which will be sent to the Local Government Board, 
stating that the district council will still continue its 
present arrangements. This means that the council will have 
to pay the whole of the salary of the sanitary inspector, as 
previously the Local Government Board had allowed half of 
the amount. 

The Gloucestershire County Council and Post-mortem 
Examinations. 

At a meeting of the Gloucestershire county council, held 
on April 15th, the chairman stated that the finance com¬ 
mittee had written to the Home Secretary in consequence of 
the number of post-mortem examinations ordered by the 
coroner for the southern division of the county, Mr. E. M. 
Grace. The Home Secretary having informed the committee 
that the matter was not in his jurisdiction, the Lord 
Chancellor had also been approached upon the matter and he 
had acknowledged the receipt of the letter, and although 
the committee had again written to him it had received 
no acknowledgment of its communication. As the chairman 
remarked there was no other person to whom to refer the 
matter, it is presumed that the subject will now drop. 

Alcoholism and Medicated Wines. 

At a meeting of the sanitary committee of the Cornwall 
county council held on April 15th Mr. J. M. Nicholls, 
J.P., of St. Ives drew attention to the question of 
medicated wines. He stated that as a medical practitioner 
it had come to his knowledge that temperance people were 
recommended medicated wines and had thought them a 
“wonderful pick-me-up.” Mr. Nicholls proposed that it 
should be pointed out to the Board of Trade that it was 
desirable that all medicated wines should show in a 
prominent part of the label the percentage of alcohol and 
nutrition which they contained. The committee decided to 
adopt Mr. Nicholls’s suggestion. 

The Exeter Asylum. 

At a meeting of the Exeter city council held on April 7th 
it was decided to obtain the approval of the Commissioners 
in Lunacy for the proposed extension of the asylum and 
the erection of a residence for the medical superintendent. 
The cost of the scheme is estimated at about £10,000, and it 
was determined to apply to the Local Government Board for 
permission to borrow that sum. 

Death of John Canful Mac hay, M.D. St. And., L.R.C.P., 
L.R.C.S., L.M. Edin.,J.P. 

Dr. J. C. Mackay, who died at Melness, St. Columb, 
Cornwall, on April 7th, in his fifty-seventh year, was born 
in Watten, Caithness, and qualified L.R.C.P., L.R.C.S. of 
Edinburgh in 1877. He commenced practice at St. Columb 
in 1882 and was shortly afterwards appointed medical officer 
of health of the district. For several years Dr. Mackay was 
medical officer of the workhouse and public vaccinator of 
the third, sixth, and seventh districts of the St. Columb union. 
He also for some considerable time held a commission in the 
2nd V.B. Duke of Cornwall's Light Infantry, retiring with 
the rank of Surgeon-Captain. In 1893 he graduated M.D. 
of St. Andrews, and in 1908 he was placed on the commission 
of the peace for the county of Cornwall. On his retirement 
from practice after more than a quarter of a century’s pro¬ 
fessional work in St. Columb and the district, his many 
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friends and patients presented him with a solid silver tray 
and tea service and silver rose bowl, accompanied by an 
illuminated address with 381 signatures of subscribers. Dr. 
Mackay was a.staunch Churchman and a generous contributor 
to the restoration of the tine old parish church of St. Columb 
which took place about four years ago. He will be much 
missed at St. Columb, where he was highly respected, for 
he always had taken a great interest in all movements 
calculated to promote the welfare and pleasure of the in¬ 
habitants. His aged mother survives him and sincere sym¬ 
pathy is felt with her and his widow. The funeral, which 
took place at St. Columb Cemetery on April 10th, was largely 
attended, 
prll 20th. 

BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The summer term commenced on Monday last and, re¬ 
cognising the shortness of the period which now separates 
them from the examinations, the students have thrown them¬ 
selves quickly and heartily into their work. The number of 
new entries cannot yet be estimated, but the prospects appear 
favourable, though it is not usual for many students to 
enter in this term. It is rumoured that some important 
changes will take place in association with the surgical staff 
of the University before the winter term commences, but no 
official statements have yet been made with regard to the 
matter. 

The Children's Hospital. 

At the last quarterly meeting of the board of governors of 
the Children’s Hospital, a deputation from the Aston Villa 
Football Club and the Variety Theatre’s Charity Sports Com¬ 
mittee presented to the hospital a cheque for £1000 for the 
purpose of endowing a new cot. In making the presenta¬ 
tion, Mr. F. W. Rinder, who represented the football club, 
stated that the Aston Villa club, since its formation, had 
been the means of raising and distributing for charitable 
purposes over £25,000, and he assured the governors that 
the sports committee would give what help it could to the 
scheme for the new building. Speaking for the sports com¬ 
mittee, Mr. J. E. Margoscbis said that in addition to sub¬ 
scribing to many other charities, and beyond the sum now 
presented to the Children’s Hospital, his committee had, since 
its foundation, handed over to the General, the Queen’s, and 
the Children's Hospitals a further sum of about £1500, and 
he hoped that the work would be continued for many 
years. 

The Health of the City. 

Dr. J. Robertson's report for the week ending April 17th is 
the most satisfactory report which he has issued this year, for 
although the total death-rate—18-4 per 1000—is 1-4 per 
1000 higher than that recorded for the week ending 
April 3rd, the other features of the report are all very satis¬ 
factory. In the first place, the city is free from typhoid 
fever; there have been no deaths from this disease during 
the past fortnight. No fre3h cases have developed and the 
hospital is empty. The other satisfactory features recorded 
in the report are the decline of the epidemic of measles and 
the decrease of diphtheria. In the week ending April 2nd 
there were 30 deaths from measles, but last week only 11 
deaths were due to that cause. As regards diphtheria, the 
number of cases in hospital has been reduced from 107 
during the week ending March 6th last to 64 last week, and 
the total zymotic death-rate has fallen to 2 ■ 6. 

The Water-supply and Lead Pipes. 

It has been repeatedly stated that our Welsh water-supply 
is dangerous on account of the solvent action of the very 
soft water on lead pipes ; the statements have never been 
supported by any satisfactory proofs, and as the result of a 
series of experiments made by the city analyst they may be 
dismissed as devoid of foundation. Samples taken at 
intervals from consumers’ taps were found devoid of any 
serious amount of lead. If the water is allowed to stand in 
lead pipes for a month or more it does dissolve a certain, 
but not an excessive, amount of lead. The experiments 
showed that water standing in lead pipes exercised some 
influence in making a protective covering, and taken as a 


whole the results of the experiments indicate that the Welsh 
water has no violent action on lead pipes, even when the 
pipes are new, and what action there is rapidly decreases as 
the pipes become older. 

1 he Adulteration of Butter and Milk. 

The annual report of the city analyst for the year 1903 
shows that so far as butter is concerned there was less 
adulteration by preservatives than in any previous year ; on 
the other hand, the amount of adulteration in other ways 
showed an increase over 1907, but was less than in 1906. 
The adulteration of milk by preservatives was also very 
slight, but the proportion of adulteration by water or skim¬ 
ming was greater than in the four preceding years. The 
latter result, however, in the opinion of Mr. Liverseege, does 
not actually indicate an increase of adulteration, but is due 
to the increase in the number of samples taken. W T e may, 
therefore, congratulate ourselves that, so far as adulteration 
of two of our principal foods is concerned, there appears to 
be less adulteration than in the past, and as the prosecutions 
of the adulterators have resulted in many cases in the 
infliction of severe fines we may hope to suffer still less from 
adulteration in the future. 

Medical Inspection at Smethwick. 

The first annual report of Mr. W. F. Marsh Jackson based 
upon the examination of 6897 children in Smethwick schools is 
decidedly optimistic, as may be gathered from the reporter’s 
conclusion that the results he has obtained justify the 
opinion that so far as Smethwick is concerned there is no 
manifestation of physical degeneration. Nevertheless, it 
appears from the report that nutrition was below the normal 
in 23 -8 per cent, of the cases, that the teeth were defective 
in 22 -4 per cent., and vision in 15 ■ 2 per cent. The defects 
of hearing were less numerous ; there was only a small 
proportion of lung and heart diseases ; and a still smaller 
proportion of tuberculous affections. 

April 20th. 

LIVERPOOL. 

(From our own Correspondent.) 


Ike Report on the Liverpool School of Tropical Medicine. 

The Government Blue-book containing the annual report 
of the Advisory Committee for the Tropical Diseases Fund 
for the year 1908 has recently been issued. From this Fund 
the Liverpool school receives a grant of £1000 per annum. 
The report speaks highly of the accomplishments of the school, 
the committee stating that it is of opinion that the work 
continues to be of a high order of merit and fully justifies 
the continuance of the grant. The Government grant is spent 
partly in payment of the salaries of special lecl urers and partly 
towards the cost of research work carried out at the school. 
The committee approves of the work to be carried out by means 
of this grant. It is satisfactory to find that the work of this 
school continues to merit expert approval, as all who know 
anything of public events felt confident that it would. 
There is no department that has done more to increase the 
reputation of the University of Liverpool than the School 
of Tropical Medicine. It is known all over the world, and 
its great work in the cause of humanity is everywhere 
appreciated. Professor Sir Rubert Boyce, who was sent 
by the Liverpool School of Tropical Medicine, at the 
request of the Secretary of State for the Colonies, to 
Barbados to investigate a slight outbreak of yellow fever 
there, has now left Barbados on a tour round the 
neighbouring West Indian Islands with a view to 
advising on matters of sanitation. Sir Rubert Boyce com¬ 
pleted a great amount of work whilst in Barbados and, 
in addition, delivered useful lectures on sanitary science to 
the medical staff of the island, the leading merchants, the 
agricultural societies, and the consular corps, having been 
in touch with all classes of the community, and directed a 
very straightforward message to all. Dr. A. Kinghorn and Mr. 
Montgomery, who were sent out to Central Africa on behalf of 
the Liverpool School of Tropical Medicine to inquire into the 
possibility of, and means of, checking the spread of sleeping 
sickness into British Central Africa, have recently returned 
to England after a sojourn of about two years in those 
territories. 


The Lancet,] 


SCOTLAND.—IRELAND. 


[April 24,1909. 12 1 3 


, The Proposed Fern (hit-patient Department at the Royal 
Southern Hospital. 

The new out-patient department at the Royal Southern 
Hospital will occupy a bite in Caryl-street immediately 
opposite the main building. The land was acquired and 
cleared by the committee some years ago in anticipation of 
the necessary funds for buildine which, I understand, are 
now forthcoming. The cost of this much-needed provision 
for the proper dealing with some 50,000 attendances of out¬ 
patients a year will be about £8500, of which the city council 
is empowered to vote £4000. The whole of the amount is now 
available, but for furnishing the new department there is still 
required an additional sum of £1200. In the erection of the new 
buildings the latest scientific ideas are being carried out. 
In order that the out-patients may not communicate infection 
to the in-patients, the new building is to be completely 
separated from the hospital proper ; and, in the second place, 
the plot of land is large enough, being 960 square yards in 
extent, to allow the air to circulate freely all round. The 
large waiting-hall, which is to be placed in the middle of 
the building, will be carried considerably higher than the 
surrounding offices, thus enabling the whole to be lighted on 
all four sides, and the windows will be arranged so as to 
afford a thorough draught. Suitable accommodation will be 
provided for the medical and nursing staffs, separate en¬ 
trances being provided. The building is to be faced with 
red pressed bricks and stone bands, and the roofs are to be 
elated with the outputs of British quarries. Building opera¬ 
tions will commence immediately, and, when completed in 
about 12 months' time, will result in an ornate building 
which will be an important addition to the hospital equip¬ 
ment of the city. 

The Fireguard Claw of the Children Act: The First 
Liverpool Prosecution. 

The first Liverpool prosecution under the “fireguard” 
clause of the Children Act was heard at the Dale-street police 
court on April 16th. The defendant, a widow, was charged 
with having allowed her daughter, aged six years, to be in a 
room where there was a fire in an open grate without 
sufficient protection against the risk of the child being burnt. 
The defendant said that she was out working at the time 
her child was fatally burnt, and pleaded poverty as the 
reason for not being able to provide a guard. The magis¬ 
trates advised the woman to procure one and dismissed the 
case, as the police confirmed her protestation of poverty. 

Death of Edward Penrose Imyford, M.D. Edin. 

Dr. E. P. Twyford, late of St. Helens, died on April 8th, 
at his residence at Birkdale, near Southport, as the result 
of a short attack of pneumonia. The deceased retired 
from practice a few years ago after 55 years of active work. 
The death of his only daughter, Mrs. Gray, widow of the late 
Dr. Gray of St. Helens, at the beginning of this month, had 
a very depressing effect upon him, and probably accelerated 
his death. He was 78 years of age. He held the commis¬ 
sion of the peace for the borough of St. Helens and also for 
the county of Lancaster, and was held in the highest esteem 
by the inhabitants of St. Helens and neighbourhood. 

April 20th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Medical Aspects of the. Poor-law Commission Report. 

Certain points of notable interest and importance were 
brought to the front the other day in a discussion before the 
Economic Section of the Royal Philosophical Society of 
Glasgow on Some of the Medical Aspects of the Poor-law 
Commission Report. Dr. John C. McVail, medical officer of 
health of Stirlingshire and Dumbartonshire, in opening the 
discussion put forward a scheme with the idea of checking 
disease, not only in paupers, but at its very beginning also in 
those who were not paupers, but through illness had every 
chance of becoming so. It was suggested that this should 
be done by medical provident institutions. If the country 
were divided into areas for medical provident purposes, if all 
the medical men living within that area were allowed to put 
their names on the list of the institution as willing to act, if 
all who were willing to receive its benefits were allowed to 
contribute a fairly sufficient amount to make them realise that 


what they were getting was worth paying for, the State 
might subsidise such institutions so as to have a share in the 
control. In institutions of that kind there was no reason why 
there should not be periodic visits by the medical man to all 
the cases on his own list, not very frequent, say once in the 
12 months. He would visit, not because he had been sent 
for, but he would go to the homes to see whether the people 
were well, to ask questions, to give guidance to parents as to 
the upbringing of children and the kind of occupation for 
which they were fitted. All that might be Utopian, but Dr. 
McVail could not see why some such scheme should not be 
adopted. In the course of subsequent discussion Dr. A. K. 
Chalmers, medical officer of health of Glasgow, referred to 
the question of charitable medical relief in Glasgow, stating 
that he had worked out for another purpose there were 
140,000 people receiving such aid every year, or one out of 
every five or six persons. 

Convention of Royal Burghs of Scotland. 

At the convention held in Glasgow recently the Lord 
Provost of Dundee called attention to the subject of 
pulmonary phthisis and the position thereanent of the 
public health authorities, and moved that the matter be 
remitted for further consideration. It was also suggested 
that the Government be asked to give a grant to local 
authorities, who either by themselves or in combination 
would take active steps in dealing with the disease. It was 
pointed out, on the other hand, that if in Glasgow they 
treated pulmonary tuberculosis as they did scarlet fever and 
other ordinary infectious diseases they would have 3000 
consumptive cases for hospital and Is. per £ would not 
cover the cost. The Glasgow health committee was spend¬ 
ing its energy in seeking to get at slum property and 
insanitary workshops, and in that way preventing people 
from contracting the disease. 

Medical Inspection of Dumbarton Schools. 

The Scottish Education Department has recently issued a 
memorandum on the subject of medical inspection of schools, 
and has advised boards to hold their hand until information 
lias been obtained for the Department and workable schemes 
formulated. Notwithstanding this the School Board of 
Dumbarton has decided to have a preliminary medical 
inspection of the children in the burgh schools made by the 
local medical men with the view of assisting the board in 
determining (1) whether the condition of the children requires 
that the board should submit a scheme for the approval of 
the Department, and (2) what scheme, if any, should be sub¬ 
mitted. The Departmental memorandum lays it down that 
any expense incurred by boards in this connexion will not be 
sanctioned till schemes have been adopted, but that difficulty 
is being overcome in Dumbarton by the medical men volun¬ 
teering to carry out the preliminary inspection in question 
free of charge. It is computed that this action on their part 
saves the board a sum of £200. 

April 20th. 

IRELAND. 

(From our own Correspondents.) 

Vivisection in the Lay Press of Ireland. 

ONE of the gratifying signs of the times recently made 
manifest in Ireland is the very active sympathy with 
scientific research which has of late been obvious in all 
directions. A specially encouraging example was a leading 
article which appeared on April 19th in the Freeman's 
Journal, in which sympathetic attention is called to the 
fact that “the people of science have been forced to start 
a Research Defence Society to meet the attacks of the 
sentimentalist.” The testimony contained in the recently 
issued volume of the society our contemporary finds to 
rebut “ the charges made "violently against honest and 
humane men who work in the laboratories seeking the cure 
of human diseases and find in animal reactions the test of 
many medicines and in the examination of animal organ¬ 
isms the secret of many living processes and of many 
maladies and remedies.” The writer proceeds to point out 
that the undeservedly abused votary of physiological and 
pathological science and the truly benevolent worker in the 
best interests of hmanuity, “ plead not guilty to the charge 
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of inflicting pain upon animals, and they are very 
proud of having conferred great good upon humanity.” 
The testimony of Professor E. H. Starling is quoted 
with thorough appreciation, to the effect that though 
he has been for 17 years engaged in the experimental 
pursuit of physiology yet he can say that “on no occa¬ 
sion has he ever seen pain inflicted on a dog or cat in a 
physiological laboratory in this country.” In presence of 
the conditions and environments which influence the em¬ 
bryonic growth of onr new Irish University, such candid and 
discriminating expression of lay opinion may be looked upon 
as one of the most encouraging omens of our national 
scientific progress. 

Hospice for the Dying, Harold's Cross, Dublin. 

All critical observers, friendly or otherwise, admit that 
tie number and efficiency of the medical charities of our 
Irish metropolis stand relatively high among those of the 
various other capital cities of civilised nations. And the 
Hospice for the Dying, Harold's Cross, Dublin, is a unique 
institution even for Dublin. The claims of this institution 
were eloquently pleaded on Sunday last by the Very Rev. 
T. Maher, S.J., who detailed the circumstances under which 
this institution was founded a quarter of a century ago. 
The fact is recognised by all visitors that those victims 
of fatal disease who seek the refuge of the hospice are 
treated during the closing days of their lives with watch¬ 
ful care; and all Father Maher's hearers fully realised 
what a high standard of attainment the institution 
represented, having regard to the work which the 
Sisters of Charity are continuously engaged in perform¬ 
ing in so many other fields of charitable endeavour. A 
large proportion of those who seek the shelter of the hospice 
are either poor patients who have been discharged from the 
general hospitals as incurable cases, or destitute ones who 
have been discovered in miserable and uncared-for surround¬ 
ings by the sisters in their visits among the very poor. The 
consoling advantages to the destitute dying of the change to 
surroundings in which every possible attention and comfort 
are supplied cannot be over-stated. Since the foundation of 
the hospice thousands of victims of hopeless disease of all 
ages and of every creed have been sheltered and cared for 
within its walls, and every philanthropic citizen of Dublin, 
and of Ireland at large, feels hopeful that the generosity of 
our people will enable it to continue its splendid work. 

Action by a Miming Home, 

The Irvinestown board of guardians were sued by the 
Belfast Incorporated Nurses’ Home on April 17th at 
Enniskillen, before his honour Judge Craig, county court 
judge, for £2 18s. 4 d., in the following circumstances. It 
appeared that a nurse from the Belfast Nurses' Home was 
absent on sick leave at the Irvinestown Workhouse Hospital 
from Nov. 18th, 1908, until Dec. 2nd, 1908, but that during 
that time her sister, who is also a nurse connected with the 
Belfast Home, performed her duties and took her place. The 
guardians refused to pay the original nurse’s sister for her 
services on the ground that they only allowed the sick leave 
on the understanding that she was to pay her own substitute. 
His honour, in giving a decree for the amount claimed, said 
in his opinion it was a shabby thing for the guardians to 
defend the action at all. 

Mortality in Ireland. 

For the week ending April 10th the highest death-rate in 
Ireland was recorded in Newtownards—viz., 40 per 1000 per 
annum of the population of the district; Ballymena, 
county Antrim, has a rate of 35-5 per 1000 ; and Galway, 
one of 35 per 1000. No other town exceeds 30 per 
1000. The lowest rates were in Tralee (county Kerry), 
5'3 per 1000, and Waterford, 9 -75 per 1000. No other 
town was below 10 per 1000. The rate in Belfast was 27 • 0 
and in Dublin 25'5 per 1000. The average rate in Ireland 
was 24 5 per 1000. The deaths from zymotic disease were 
1 -5 per 1000. 16 of the town districts had no deaths from 

zymotic diseases. Ballymena had three deaths from measles 
and one from diphtheria, and that town had the highest 
zymotic death-rate—19 per 1000. 

The Irish Universities Commissions. 

The two commissions appointed to draw up statutes, Ac., 
in regard to the National University and the Belfast 
University, are working hard so that if possible both new 
universities may be able to begin work next October, when, 


if they are both ready, the Royal University will be dissolved. 
The National University Commission has made considerable 
progress in the financial arrangements, while the Belfast 
body has in the past given more attention to the framing of 
the statutes which are now practically complete. The 
National University Commission will have, it is said, special 
professorships in various branches of Celtic, and it is 
announced that the Belfast Commissioners propose to make 
appointments to the following additional professorships: 
modern history, economics, French and Romance philology, 
and botany. They also propose to make appointments to 
the following additional lectureships or readershifs: archaeo¬ 
logy and ancient history, English language, Celtic languages 
and literature, logic and scholastic philosophy, physics* 
geology, organic chemistry, and bio-chemistry. 

April 20th. 

PARIS. 

(From our own Correspondent.) 

Outbreaks of typhoid Ferer among Soldiers. 

At a meeting of the French Society of Military Medicine 
held on April 1st M. Rudlergave an account of an epidemic 
of typhoid fever which was attributed to infection of clothing 
and hands incurred by the men during a bathing parade for 
horses. M. Collignon then gave an account of the outbreak 
of typhoid fever which lasted for some 20 years—that is to 
say, between 1888 and 1908—in the 25th Regiment of In¬ 
fantry stationed at Cherbourg. The outbreak was evidently 
due to the water of the Divette which was fouled by surface 
drainage. Despite the installation of Chamberland filters 
and afterwards of sterilisers on the Salvator principle, the 
fever did not disappear from the regiment until the day when 
the only drinking water used was boiled and flavoured with 
tea. On two occasions this supply was interrupted and the 
fever reappeared. This was due to the fact that there were 
two supplies of water, one being sterilised and the other 
impure, and the men, despite all precautions and the severest 
penalties, would go on drinking the impure water, which to 
their eyes appeared exactly the same as the sterilised 
water. M. Collignon proposed that in all garrisons where 
the water-supply was suspected the drinking water which 
was distributed should be boiled, flavoured, and sweetened. 
Another epidemic of typhoid fever broke out recently at 
Vanncs and M. Collin gave an account of its origin. There 
are stationed at Vannes two regiments of artillery and two 
companies of infantry. One only of these two companies 
was attacked, while all other members of the garrison were 
immune. The company which was attacked used to eat 
salads which were supplied to them by a market gardener. 
This man had a daughter who was suffering from typhoid 
and her excreta were thrown into a ditch which was in the 
garden and also sometimes on the vegetable beds. Besides, 
there was a well only a few metres below this ditch and the 
water of this well was used for watering the garden. A 
bacteriological analysis revealed the presence of the coli 
bacillus upon the salad vegetables. 44 soldiers were attacked 
and five died. 

Radium in the Treatment of Malignant Disease of the 
(Esophagus. 

At a meeting of the Hospitals Medical Society held on 
April 2nd M. Guisez and M. Barcat said that in patients who 
were suffering from cancerous stricture of the oesophagus, 
which had been diagnosed both by oesophagoscopy and by 
examination of a fragment of the growth which had been 
removed, they made a careful examination to assure them¬ 
selves that the passage of the oesophagus was free and then 
introduced a sound armed with radium bromide, which they 
left in place for several sittings of four to five hours. In 
these cases they used the highly penetrative rays of Dominici. 
The result of this treatment was the complete disappearance 
of the foul and blood-stained secretion and an augmentation 
of the calibre of the oesophagus, which in two of the patients 
got back to almost its normal dimensions. The speakers con¬ 
sidered that, even if there is no cure, this method of treatment 
considerably relieves the condition. 

Collargol in Surgical Affections. 

At a meeting of the Surgical Society of Paris held on 
April 2nd various members gave their opinion as to the 
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employment of collargol in surgical affections. M. Reblaud 
gave it as his opinion that as a local antiseptic in urethro- 
vesical troubles collargol was very inferior to nitrate of 
silver, but in uterine infections following upon abortions and 
in septic pleuritic effusions when surgical intervention alone 
did not bring about a fall in temperature the association of 
collargol brought about rapid defervescence. M. Dupuy, in 
a case of very extensive injury of the rectum, obtained 
rapid cicatrisation by the use of gauze wicks impregnated 
with vaseline containing 10 per cent, of collargol. 

Hot Air in Surgery . l 

At the same meeting of the same society M. Bonamy and 
M. Muller said that since February, 1907, they had been in 
the habit of applying hot air in surgery at the Gouin Hos¬ 
pital. They had used the treatment in gangrene, both 
diabetic and traumatic, in ulcerating cancer of the breast, 
epithelioma of the neck of the uterus, and sundry skin 
diseases. They showed the patients and the GaifYe apparatus 
which they had used. It seems fairly certain that this 
method is destined to play a considerable therapeutic rdle. 

The Ireatment of Laryngeal Stenosis by Gutta-percha Bougies. 

At a meeting of the Academy of Medicine held on 
April 10th M. Sieur gave an account of two cases of 
laryDgeal stenosis successfully treated in the following 
way. After a preliminary laryngostomy the larynx was 
dilated with gutta-percha bougies gradually increasing in 
size. The first case, due to the bite of a horse, was cured 
in 15 days. The second case, in which the stenosis followed 
an attack of enteric fever, had to be treated for a year but 
the result was quite successful. 

April 20th. 

COPENHAGEN. 

(From our own Correspondent.) 

The Influence of Light upon Gelatin. 

The therapeutics of the curative and bactericidal pro¬ 
perties of light would rest on a firmer foundation if we had 
more knowledge of the decomposition which the light rays 
provoke in the chief constituents of the living organism, 
particularly in the proteids and albuminoids. Great interest 
was therefore taken in a paper, read at a recent meeting of 
the Copenhagen Medical Society by Dr. Aage A. Meisling, on 
his original researches regarding the sensitivity to light 
of albuminoid substances. The most important results 
of his investigations on the action of light rays on 
gelatin were as follows. Pure gelatin is in itself, 
he found, sensitive to light, so that it is sufficient 
to expose it for five to ten minutes to a Bang electric 
arc lamp in order to obtain demonstrable alterations 
of the gelatin. This sensitivity to light increases very 
considerably when the gelatin is coloured by certain aniline 
dyes, for instance, erythrosine, eosine, or auramine, which 
dyes can be shown to act as catalytic agents. After 
exposure to light gelatin evidences the presence of 
formaldehyde. This production of formaldehyde from 
the gelatin is greatest after exposure to the blue, 
violet, or ultra-violet rays. The action of light on gelatin 
may be demonstrated and measured by either physical 
or chemical methods. To name an instance of the 
former method, those parts of a pure gelatin plaque 
that have been exposed to the action of light can be 
shown to acquire thereby a diminished faculty of water 
absorption, so that if after the exposure to light the 
plaque is placed in water prominences arise upon it, 
being formed at those parts of the plaque from which the 
light has been excluded. Similarly, very beautiful patterns 
in relief may be obtained by making the light act through an 
ordinary photographic negative on a gelatin plaque, sensi¬ 
tised by erythrosine, and afterwards placing the plaque in 
water. The gelatin acted upon by light will be found 
also to acquire an altered solubility in water, so that 
the parts which have not been subjected to light will 
alone dissolve when the plaque is placed in water, that 
is to say, the physical action of light on gelatin is a 
hardening one. One of the chemical changes which take 
place in illuminated pure gelatin is an oxidation, another 
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the formation of formaldehyde, which has already been 
mentioned and which explains in a satisfactory way the 
hardening and coagulation just described. A further 
peculiar property of illuminated gelatin is its increased 
power of absorption of colouring matter. When, for 
instance, a gelatin plaque is placed in a solution of an 
aniline dye, the parts that have been exposed to light become 
far more strongly coloured than the rest of the plaque. 
In this way beautifully coloured copies may be obtained 
from photographic negatives. Under certain conditions the 
light produces not only formaldehyde but also hydrogen 
peroxide in the gelatin : this formation of hydrogen peroxide 
is due to the presence of sulphuric acid, resinous matter, and 
other substances, not to the pure gelatin itself. Both 
formaldehyde and hydrogen peroxide are oxidising agents, 
though acting in a different way ; when acting together they 
bring about very strong oxidations of an extremely complex 
nature. With mixtures of formaldehyde and hydrogen 
peroxide Dr. Meisling has succeeded in obtaining in vitro the 
same reactions as those that are used for the demonstration 
of oxydases, wherefore he considers these enzymes to be 
simply mixtures of the two mentioned chemical bodies. In 
sntmning up Dr. Meisling said that in his opinion the chief 
importance of his investigations might be found in the fact 
that some of the enigmatical “vital” processes particularly 
connected with the colloid substances had been shown to 
follow simple physical and chemical laws. Dr. Th. Madsen 
and Professor C. J. Salomonsen congratulated the speaker 
on his important work, which they said would undoubtedly 
give a new impulse to the chemistry of colloids. 

1 he Vaccine Treatment of Staphylococcic Duteaset. 

At the same society Dr. Vilh. Jensen read a paper on his 
experience with the vaccine treatment on Sir Almroth 
Wright's principles of different staphylococcic diseases. In 
the treatment of furunculosis the results had been gratifying 
in the extreme, several very severe cases having been entirely 
cured. He had also seen good results in some cases of 
acne vulgaris, in a case of staphylococcic sycosis barbae, 
and in a case of staphylococcic septicaemia. Two cases of 
actinomycosis failed to show any improvement, but in both 
cases the patient was in the last stage of the disease. 

April 20th. 

ITALY. 

(From our own Correspondent.) 


The Weather and the Vuitort. 

Hardly more than a week ago we were wincing under a 
chill nor’-easter charged with indurated snowflakes— 
nerischw, in Italian parlance, or baby hail stones—which 
never fell to the ground, but whirled through the air like the 
many-tailed whip of the flagellating Furies ; and now wo 
are revelling in sunshine just redeemed from sultriness by 
the zephyr blowing from “the bijou Bernese Obcrland ” 
rapidly fading from the Apennines. A longer, severer 
winter has never been followed more suddenly by so 
delicious a spring, and every interest, urban as well as 
rural, is enjoying the blessed change. Many a landlord 
of a hotel, who might have sat for the frontispiece of 
“ Zimmermann on Solitude,” has now to give up his own 
bedroom to the importunate guest, the latter being lucky if he 
has not to bivouac in the billiard-room or to find a dormitory 
in the recess of a bow-window 1 In Florence the new arrival, 
unless he has secured accommodation by letter, is met by 
the hall-porter “ with hands of wild rejection,” and in Rome 
the caravans of pilgrims, mainly from France, are only saved 
from camping out in the open by being billeted on private 
citizens or provided for in temporary holdings improvised in 
hot haste by the Vatican. Fortunate, indeed, will it be if 
the heavy sick-list or even death-rate of the last few 
“Siberian” months is not increased by promiscuous over¬ 
crowding in conditions too often suggestive of the "Black 
Hole of Calcutta ” ! 

The Health of the Queen-Mother. 

Disquieting rumours as to the Dowager Queen Margherita 
have for some time been in circulation, rumours gaining 
rather than losing in the process of transmission. The facts, 
I find on inquiry, to be these. Her Majesty is at present 
suffering from facial neuralgia supervening on influenza— 
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neuralgia, moreover, somewhat irresponsive to treatment. 
The prognosis, however, is quite favourable and the general 
conditions of the august patient are satisfactorily maintained. 
The Queen-mother, I am further informed, improves in pro¬ 
portion as she consents to keep not merely to her room but 
also to bed, in accordance with the advice of Her Majesty’s 
consultants, impressed as they have been with the draughts 
made on her strength by the anxieties and the exertion con¬ 
sequent on relief work on behalf of the survivors of the 
earthquake. 

The Debate in the Senate on the Earthquake. 

An animated, occasionally overheated, discussion on the 
Government’s remissness in aiding the sufferers from the 
recent earthquake on the Siculo-Calabrian seaboard has just 
awakened unwonted echoes in the tranquil ambiente of the 
Upper Chamber. A Bill for “ Opening an account between 
the Treasury and the Minister of Public Works to provide 
for the urgent wants of the communes visited by the telluric 
storm of Dec. 28th, 1908," evoked from the veteran surgeon, 
the Senator Francesco Durante, a series of trenchant 
criticisms on the delays and general inefficiency of the 
relief work hitherto attempted. A vivid sketch of the 
cataclysm and its immediate consequences preceded Dr. 
Durante’s impeachment, in the course of which he dwelt 
on the fact that the wTetched survivors of the visitation 
had to wander throughout all Italy, in island and on 
mainland, in quest of a hospitality made possible by the 
subventions of the outlying world. “Charity,” continued 
the Senator, "however great, has its limits, and the prof ugh i 
have now for some time been a prey to misery and privation, 
in not a few instances breaking out into turbulent protest 
and forming an element of local unrest and disorder. After 
three months Messina and Reggio and the townships in their 
respective provinces are precisely in the same conditions in 
which they were found on the morrow of the disaster. Poco 
jti e fatto e quel poco non bene (little has been done and that 
little badly) I ” He was especially severe on the construc¬ 
tion of the baracche (huts). “ They will not last more than 
one year, their material being of fir-wood and their site ill- 
chosen. Better would it have been, pari gnissu with the 
construction of well-found huts, to proceed actively with 
the clearing away of the debris of the collapsed quarters, 
■under which there are still many tenements and shops 
capable of harbouring in comfort and in business no incon¬ 
siderable part of the population." A Messinese by birth, the 
Senator Durante spoke feelingly on a subject near his 
heart, and when His Excellency Signor Bertolini (Minister of 
Public Works) attempted to rebut, or at least to minimise, 
the doctor's criticisms, he was met by the retort that whereas 
he grounded his statements on the reports of officials them¬ 
selves inculpated, the criticisms were inspired by experience 
gathered by impartial eye-witnesses on the spot. “ There is 
also,” continued Dr. Durante, “the problem of alimenta¬ 
tion to be solved, and I ask, how is a population to live 
without occupation, industrial or commercial First of all,” 
he concluded, “ clear away the debris, restore the conditions 
of life impossible in cities composed only of huts. Short of 
such rehabilitation Messina will never rise again." The 
veteran consultant's speech made a profound impression on 
the Upper House and (as reported) throughout the country, 
confirmed as it is in some important respects by the ocular 
evidence of visitors, including no less a witness than 
ex-President Roosevelt. 

April 17th. _ 


BUDAPEST. 

(Fbom our own Correspondent.) 


1 he Medical Congress at Budapest. 

ALTHOUGH the organising committee of the approaching 
International Medical Congress has not issued any informa¬ 
tion as to the effect upon the congress in case war should 
have broken out every Hungarian physician nevertheless has 
been in great anxiety about the success of the congress 
should the war really have disturbed it. At present 
Hungarian medical science is mostly in young hands, which 
would all have been needed in the battlefield. In Hungary 
there is compulsory medical service, and every able-bodied 
man is in the reserve service until his thirty-eighth or fortieth 
year. This is particularly binding upon medical men, of 


whom ten times as many as are available would scarcely be 
sufficient for service in the field. Should war have broken out 
the congress would have been deprived of half of its native 
supporters. Now that the situation is happily clear the 
preparatory committee is working with double diligence. 
Circulars have been sent to all the provincial medical 
societies asking them to send representatives to the congress. 
Town councils have also been asked to send one or two 
representatives from their medical boards and school physi¬ 
cians ; in short, all medical men filling official positions are 
specially invited to the congress, which promises to be 
exceptionally well attended. I hope to be able to report the 
detailed programme of the congress in my next letter. 

The Death of Professor Thanhoffer. 

The Hungarian medical world is mourning the death of 
Louis Thanhoffer, the eminent anatomist. He was renowned 
for his achievements in the domains of pathological and 
physiological histology. The structure of nerve ganglions 
and the study of the nerve endings in different organs were 
the first objects of his study. When only 26 years of age he 
became professor of histology in the Budapest Veterinary 
College. He was transferred thence to the University as 
professor of anatomy and here he has worked incessantly 
with exceptional devotion. He was a man of great character 
and as remarkable for his scientific honesty as for his learn¬ 
ing and talents. He often quoted as his motto, “ Qui projicit 
studiis ted defioit moribus, plus deficit quam pro licit He 
was the author of several excellent books, the best one being 
the “Comparative Physiology and Histology,” which was 
crowned with the Balassa prize and which has been trans¬ 
lated into the German and Russian languages. He was born 
in 1843 and died in his sixty-sixth year after a long and dis¬ 
tressing illness. But a few months before his death he 
received from His Majesty the title of “ Adviser to the 
Court ” (Hofrat). 

April lOtli. _ 


VIKNXA. 

(From our own Correspondent.) 

The Summer 'term at the Medical Family of the University 
and some Figures for the Winter Term. 

The official announcement of the lectures and classes in 
medical subjects, to be held during the summer term 1909, 
in Vienna, has just appeared. The term lasts only three 
months, although it is called semester; it begins during the 
last week of April and the last lecture will be delivered on 
or about July 20th. Altogether 406 different classes and 
courses are announced, against 380 in the summer term, 1908. 
The number of professors engaged in this work amounts to 
33 ordinary, 65 (as against 69 in 1908) extraordinary pro¬ 
fessors, and 149 (as against 134) prirat-docenten. The 
number of ordinary students who attended the medical 
courses in the winter term, 1908-09, was 1660, amongst them 
62 ladies and 385 foreign students, mostly English, American, 
and Russians. The increase over the previous winter term 
was about 5 per cent., but the percentage of student 
taking up medicine in comparison with the total number of 
students at the Vienna University has remained stationary 
during about four years; it is 22 per cent, of the grand 
total, showing that there is little, if any, percentual increase 
in the study of medicine, and the increase is due to the 
increase of population. As regards the lectures, some of 
the more important are as follows : Professor von Noorden on 
disturbances of metabolism, including gout and diabetes ; 
Professor von Neusser on circulatory disturbances; Professor 
von Struempell on nervous diseases ; Professor von Eisels- 
berg and Professor Hochenegg on general and special 
surgery ; Professor Fuchs on ophthalmology; Professor 
Urbantschitsch on general otology; and Professor Chiari on 
laryngology. Special classes will also be held on otology by 
Alexander and Barany : on skin diseases by Nobl, Riehl, and 
Finger; on hsematology by Schwarz and Tiirck ; on patho¬ 
logy and morbid anatomy by Ghon, Stoerk, and Landsteiner ; 
and sero-therapeutics by Paltauf and Kraus. As a rule, the 
fees for the courses are not high, £2 2s.-£4 4s., according 
to the duration, mostly from 7 to 10 weeks. Of course, the 
above-mentioned classes are not the only ones announced. 

A Laparotomy as an Object of Art. 

Much comment has been raised by a picture, exhibited at 
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present to the public at Vienna, which shows a noted 
Vienna surgeon at work, in the act of removing a myoma 
from the uterus of a middle-aged woman. The surgeon is 
Professor Wertheim, and his assistants are also well-known 
Vienna surgeons. The painter, Mr. Adams, an artist of con¬ 
siderable renown, has been much criticised for exhibiting this 
picture with its, from the public point of view, ghastly 
details. On the other hand, the surgeon has also been 
attacked from different quarters for having given consent for 
exhibition, and has been accused of advertising, although 
he is above such a suspicion. The defenders of the novel 
idea of showing a serious operation to a public crowd con¬ 
tend that the famous picture ‘ ‘ Anatomy, ” by Rembrandt, 
was inspired by the same idea, and that the renowned 
pictures of battles and shipwrecks are more gruesome and 
awe-inspiring than this aseptic, unbloody operation. But it 
must be conceded, even by an impartial surgeon, that the 
appearance of an incision in the abdomen, through which 
the contents, or part of them, of the abdomen are visible 
and protruding, does not belong to a very pleasing class of 
objects to look at. It is a matter of taste, and the fact 
that grave demur comes from artistic circles is a sufficient 
judgment on the matter. 

Rupture of the Corpus Cavermsum Penis. 

At a recent meeting of the Medical Society Dr. Paschkis 
showed a patient, aged 29 years, who came to him complain¬ 
ing of pain and swelling of the penis. The organ itself was 
found on examination to be much enlarged in its circumfer¬ 
ence at the base, the swelling being caused by extravasation 
of blood. The patient had tried during maximal erection 
to turn the penis to the right, and suddenly he felt some¬ 
thing at the root of the organ give way, whereupon the 
swelling appeared and increased rapidly. There was marked 
tenderness, which, however, only existed along a small area 
of the left side, just at the base of the cavernous body, and 
a rupture of this body was diagnosed. An extensive bsema- 
toma, reaching high np over the pubes and down over the 
scrotal integument, was present. The only treatment adopted 
was rest and lead lotion applied every two hours. The 
swelling soon subsided, and now, six weeks after the inci¬ 
dent, the patient shows a small indurated, somewhat tender,' 
nodulated swelling of the base of the left corpus cavernosum. 
Erections are possible and slightly painful. As regards the 
etiology, it was contended that at the site of the rupture the 
condition of the tunica albuginea and of the blood-vessels 
must have been abnormal, otherwise this small injury 
could not have caused a tearing of this generally tough 
and resistant membrane. 

April 14th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

The Unrest in Turkey. 

The mutiny of the soldiers which broke out in an 
unexpected manner on the night of April 13th, and which 
caused considerable bloodshed, seemed at first to corroborate 
the view of a large and earnest section of Europeans in 
Constantinople that the Turks are incapable of grasping 
their vital and essential responsibilities and of developing 
a constitutional rigime on rational lines. Things seemed to 
be reverting to the old status of absolutism. Now, as I write, 
there is talk of civil war and talk of peaceful settlement, 
but the general opinion is that any settlement will be 
only temporary, and that in the near future new and 
fiercer conflicts will arise. In the meantime many of 
the military hospitals are filled with wounded and dying. 
The local newspapers say that about 60 people were 
killed, soldiers and civilians included, on the night of 
April 13th, but this is an under-estimate in order to 
pacify the excited minds of the population. What 
increases the anxiety is the uncertainty of the situa¬ 
tion. Add to it the pernicious habit of the Greeks of 
unrestrainedly indulging in shooting at Easter time from 
all sorts of firearms, and it will be easy to form a fair judg¬ 
ment of the state of disquiet prevailing at present among all 
classes of the Ottoman metropolis. A good number of 
tourists have hastily left and some old inhabitants are 
thinking of following their example. Accidents of a grave 
and often fatal nature resulting from the indiscriminate use 


of revolvers by the Greek youth are quite common. The- 
policemen seem to be helpless. 

The Ottoman Pharmaceutical Association. 

Over 200 pharmacists of Constantinople assembled lately 
in the premises of the Italian Societik Operaia in order to 
deliberate on some important questions concerning the 
35th Article of the Standing Regulations of the Ottoman 
Pharmaceutical Association. It was unanimously decided at 
this meeting that the delegates of the pharmaceutists 
should formulate and submit a new scheme of rules and 
precepts with regard to the actual status of the association, 
the rights and duties of its members, and the existing tariff, 
which is far from being satisfactory. In view also of the 
doubtful character of the Ottoman law which regulates, or 
rather ought to regulate, the practice of chemists and 
druggists, it was thought necessary to appoint a special 
delegation consisting of the president of the association, 
El Hadj Hamdi Bey, and Messrs. Irinf-u and Husni Bey, 
to'appeal to the authorities in order to bring about a more 
reasonable application of the law in question. This special 
delegation or commission will also take the necessary 
steps to guard the privileges of the association and to abolish 
the unlawful practices of numerous unscrupulous chemists 
and druggists, which practices are often prejudicial and even 
fatal to public health. 

Transmitted Tubercle: An Extraordinary Cause of Lupus 
Vulgaris . 1 

Dr. Grossman, in an article which appeared in La, 
Phdiatrie en Turguic , describes the case of a healthy boy, 
13 years of age, who suffered from conjunctivitis and whose 
mother had perforated one lobe of his ear in order that 
he might be able to wear an ear-ring, which was a reputed 
charm against all disorders of the eye. The perforation 
was made with an ordinary needle. The woman, a 
neighbour, who assisted in performing the operation, 
made the needle wet with her saliva to facilitate its 
introduction. Soon afterwards the ear of the boy 
began to swell and in the course of time the wound 
degenerated into lupus vulgaris. Inquiries showed that 
the neighbour who helped the mother to perforate the ear 
lobe of the boy by wetting it with her saliva had died soon 
afterwards from tuberculosis of the lungs. The practice of 
wearing ear-rings as charms against the evil eye or disease 
is quite common in the Near East. As the needle used for 
that purpose is almost never properly cleansed and as no¬ 
antiseptics are ever applied the result is very often infection 
of the worst type, as in the case now reported. 

April 16th. 


CHINA. 

(From our own Correspondent.) 

The International Opium Commission , Shanghai. 

The main practical utility of this Commission has been to- 
bring together a vast amount of information as to the growth, 
manufacture, and sale of opium in various countries. Of its 
resolutions the most important was that in which the Com¬ 
mission declared that it was not constituted in such a manner 
as to permit the investigation from a scientific point of view 
of anti-opium remedies and of the properties and effects of 
opium and its derivatives. It deemed such investigation to- 
be of the highest importance and desired each delegation to 
recommend this branch of the subject to its own Government 
for such action as that Government may think necessary. 
Another resolution strongly recommended each delegation to 
move its Government to enter into negotiation with China 
for the prohibition of the trade and manufacture of such 
anti-opium remedies as contain opium and its derivatives. 
It is a great pity that stress was not laid, before 
the Commission assembled, on the importance of having 
more medical and chemical expert knowledge in the 
inquiry. It did not require a Commission to tell us that 
opium smoking is a widespread evil and that China is 
making some efforts to grapple with it. What is wanted is 
a consideration of the best methods of suppression. Legal 
prohibition of the growth or import is not going to succeed. 
Smuggling is being irresistibly carried on in every other 

r The ca9e is a corrolioration of the paper in The Lancet of 
April 17th. by Dr. X. Nelld and Dr. E. V. Dunkley. 
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country (e.g., America, Ceylon, Australia, the Philippines, 
&o.) where there is a demand for it, and it is so with 
China. The chief Chinese delegate, Mr. T’ang Kuo-an, 
proposed:— 

r That a committee of five delegates be appointed to consider and 
report on the medical aspects of the opium question, Including the 
best methods of curing the opium habit without recourse to opium 
And morphine. 

In speaking to this proposal Mr. T’ang Kuo-an said:— 

We consider that this question is only second in importance to the 
suppression of opium in China. We think it would be futile for 
ns to attempt to stop the smoking habit while we continue to 
use the drug in other ways, such as eating it in the form of pills, 
Ac. Therefore if this Commission is going to justify its existence 
and is bent on accomplishing results which will lie at all satisfactory it 
is neeessarv in our opinion that this matter should be fully discussed. 
To show with what importance the question is regarded by everyone I 
beg to state that llis Britannic Majesty's Minister at Peking lias 
frequently asked our Government what benefit China would derive 
from restricting the cultivation of opium wore the opium evil In other 
forms (by which he meant the use of opium pills, &c.) to he allowed to 
be spread all over the Empire. 

He added that he begged most earnestly for the cooperation 
and support of the Commission in favour of his proposal. 
Unfortunately, owing to the fact that the delegates had no 
power to exceed their instructions, the Commission was 
nnable to "justify its existence," and this was the rock on 
•which the practical usefulness and the proper aim and 
object of the Commission were wrecked. An amendment 
was carried to the effect that the Commission did not 
include a sufficient number of men competent to deal 
with the question and emphasised the fact that the 
Commission was not appointed with a scientific basis. 
Among the resolutions put forward by the American 
delegates one was to the effect that “the principle of the 
total prohibition of the manufacture, distribution, and use of 
smoking opium is the right principle to be applied to all 
people—nationals, dependent, or protected ”—by each 
Government. Another resolution stated that * ‘ each Govern¬ 
ment represented is best able to determine what shall be 
regarded as legitimate medical practice.” These did not 
find favour with the British delegates, who did not see their 
•way, as far as India is concerned, to assent to total prohibi¬ 
tion and saw great difficulties in defining what constituted 
“legitimate medical practice," it being impossible to apply 
‘Western medical ethics to a great country like China. It was 
found during the sittings that the representatives of China 
were unable to produce trustworthy statistical evidence of 
the actual extent of the diminution in the production of 
opium—a fundamental element of the problem of prohibition 
which will present increasing difficulties. In the inland 
provinces, which are the greatest opium-producing districts, 
taxation is irregular and for the most part evaded, and public 
and official returns are practically unknown. From one of 
these provinces (Kan-Su in Western China) 3630 piculs more 
opium found its way down the Yangtze river to Ichang in 
1908 than the net import of all foreign opium. A picul is 
133 pounds. So much for the work of the Commission, which 
cannot be said to have been a success, though it has paved 
. the way for a scientific investigation into the best means of 
eradicating and curing the opium habit. 

The Ahtte of Opium in America. 

As the International Opium Commission owes its inception 
to America, a few facts concerning the opium evil in that 
country may be added, from which it will be seen that the 
United States have a heavy problem of their own to settle. 
In 1907, 444,121 pounds of crude opium (i.e., for medicinal 
purposes) and 151,916 pounds of smoking opium were 
imported. In addition to this it is officially admitted 
that a large amount is smuggled into the country. The 
crude opium originates from Smyrna and the Levantine 
ports, while the islands of Macao and Hong-Kong supply the 
smoking opium. There are 100,000 to 150,000 smokers 
among the white and coloured population. Among the 
general criminal population 15-48 per cent, are smokers, 
as are 5-62 per cent, of prisoners. An incredible allegation 
is that 10 per cent, of the medical profession throughout the 
25 States are addicts to the use of opium in one form or 
another. There is an enormous growth of the morphine 
habit, especially in rural communities. A large percentage 
cf this class have become addicted to the morphine habit 
largely as the result of a sincere objection to the use of 
alcohol in any of its forms. From 10 to 20 per cent, of the 
Chinese population smoke. In every census period in 
America there has been a per cent, increase in the importa¬ 
tion of smoking opium largely in excess of the per cent. 


increase of the population, and this in spite of the fact 
that the Chinese population has been practically stationary 
for 30 years. America intends to do her best to stamp out 
this growing evil in her midst, and a law has been passed 
which came into effect on April 1st, 1909, making it un¬ 
lawful to import smoking opium or opium prepared for 
smoking, only opium for medicinal purposes being allowed. 
With regard to her colony in the Philippines, the American 
authorities have to admit that the ease with which opium is 
smuggled into the islands makes it impossible to cut off the 
supply. There never has been any growth in these islands, 
the chief sources of opium supply being Singapore and 
Hong-Kong. Of the total number of Chinese residents 
(55,000) in the Philippines 23 per cent, are registered 
officially as smokers. Hong-Kong and the Straits Settlements 
derive a great part of their opium supply from Persia. They 
take 50 per cent, of the total amount produced annually in 
that country—viz., 10,000 piculs a year ; Europe and Africa 
take 5 per cent., Great Britain 20 per cent., and the remain¬ 
ing 25 per cent, is for home consumption. The total value 
of opium exported from Persia is £600,000 per annum. 
Though opium smoking is not prohibited in Persia, only 
the lowest classes smoke there. 

Peking, March 9th._ 



THOMAS CRAWFORD HAYES, M.A. T.C. Dub., 
M.D. Dub., F.R.C.P. Lond., 

EMERITUS PROFESSOR OF OBSTETRIC MEDICINE, KING'S COLLEGE, 
LONDON; CONSULTING PHYSICIAN-ACCOUCHEUR AND PHYSICIAN 
FOR DISEASES OF WOMEN, KING’S COLLEGE HOSPITAL; CON¬ 
SULTING PHYSICIAN FOR DISEASES OF WOMEN, 

ROYAL FREE HOSPITAL, ETC. 

Many former students of King’s College Hospital will have 
learnt of the death of Dr. Hayes with the deepest regret- 
It occurred at his residence in Clarges-street, Mayfair, after 
a long and painful illness. His early studies were conducted 
in Dublin, where he graduated in Arts, and before leaving 
was a senior moderator and gold medallist at Trinity College. 
He entered the medical school at King's College in 1866, 
when Richard Partridge was teaching anatomy and Lionel 
Beale held the chair of physiology. It is somewhat curious 
that before qualifying he had not shown any marked prefer¬ 
ence for the special branch to which his life later was 
devoted; his tendency seemed to point rather to medicine 
than to obstetrics. He was awarded a special certificate in 
medicine, and after becoming a Licentiate of the Society of 
Apothecaries, he held office for a year as house physician at 
King's College Hospital. In the same year he was honorary 
treasurer of the medical society of the hospital. In 1872 he 
was elected Sambrooke medical registrar, and later in the 
year he was appointed assistant physician for diseases of 
women and children and assistant physician-accoucheur, on 
the promotion of Dr. W. S. Flayfair to the professorship of 
obstetric medicine. He threw himself into his new duties with 
characteristic impetuosity, and his class rapidly appreciated 
the earnest nature of his teaching. Though this was marked 
by a somewhat dogmatic tone, it was perhaps more impressive 
than it might have been had he given expression to the dif¬ 
ferent difficulties which so often stimulate further inquiry 
and research. In these early days he was autocratic in 
rigidly excluding from his out-patient room all junior 
students whom he considered were attracted by prurient 
curiosity rather than by a desire to study, and, it is needless 
to add, that in this way he was misunderstood by some men. 
On the other hand, he was unsparing in the time and trouble 
he devoted to the duties of the maternity department, and 
was ever ready to come to the rescue when suddenly sum¬ 
moned in cases of difficulty. Always keen on the practical 
side, he worked for some few years as physician to out-patients 
at the Evelina Hospital for Sick Children, and subsequently 
at the General Lying-in Hospital. After 17 years of proba¬ 
tion he was appointed lecturer on practical obstetrics at 
King’s College in 1889; a few years later his title was 
changed to that of professor, and on the resignation of Dr. 
Playfair he became professor of obstetric medicine and 
diseases of women. Meanwhile, he had been engaged in 
similar work at the Royal Free Hospital, and at the time of 
his death he was a consulting physician of that institution. 
In 1872 he became a Member of the Royal College of 
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Physicians of London, and in 1889 he was elected a Fellow, 
while he was for some time examiner in midwifery at the 
English Conjoint Board. In 1893 he was made a Fellow of 
King's College. 

Dr. Hayes was of a retiring disposition in every way. 
He pnblished no signed contributions, but his teaching 
was always carefully prepared, his delivery good and clear, 
and his thorough mastery of practical details carried con¬ 
viction. Like most shy men, he was perhaps too prone 
to take offence and to imagine some slight or rude¬ 
ness where none had been intended, but the storm 
was soon over and he resumed cordial relationship 
with a charming facility. He was at his best and 
brightest when surrounded by a sympathetic audience at 
friendly gatherings of present and former students, when he 
would pour out a fund of fun and anecdote that seemed to 
be inexhaustible. For many years he undertook the duties of 
honorary secretary to the dinner of former students, and his 
geniality and persuasive charm contributed largely to the 
success of these gatherings. Had he devoted himself more 
to literature than to the practical work of his numerous hos¬ 
pital appointments he would no doubt have been more widely 
known, bnt it may be doubted whether this would have 
added in any way to the appreciation of his students, upon 
whose affection he felt he could rely. 


FREDERICK ERNEST WEBB, M.R.C.S. Eng., L.S.A. 

The death is announced of Mr. Frederick Ernest Webb on 
April 8th at the age of 77 years. He died at his residence, 
113, Mairia Vale, where for nearly 60 years he and his father 
had carried on one of the most successful general practices 
in London. Some weeks ago Mr. Webb had an attack of 
influenza, and for some time hopes were entertained of his 
recovery as the more unfavourable symptoms passed away; 
he, however, sank into a condition of complete unconscious¬ 
ness, which continued for some time prior to his death. In 
him has passed away a typical old family doctor, a class 
which is yearly becoming smaller—men trusted often by 
two or even three generations of the same family. In him 
also the medical profession and the cause of medical science 
have lost an open-handed and practical friend. 

Frederick Ernest Webb was a grandson of Thomas 
Stallad Webb of the Manor House, Coltishall, in Norfolk, 
a cadet of the old family of Webb of New Sarum, in 
Wiltshire, and was the only son of the late Thomas 
Ernest Webb and his wife Eleanor, the second daughter 
of the late John Venn of Highbury Park. His father, 
prior to his settling down in Maida Vale about the 
year 1850, carried on a large practice at Bungay in Suffolk, 
and there his son was born on August 28th, 1831. After 
being educated privately by the rector of a neighbouring 
parish, he passed some time with his father, and then, at an 
early age, he entered as a pupil at the Norwich Hospital, 
where the late Mr. Cadge, who was a connexion, was then 
the chief surgeon. There he passed two years, gaining 
much useful surgical knowledge ; he was for at least a year 
the only pupil and had the whole of the surgical dressings to 
apply. From Norwich he proceeded to St. George’s Hospital, 
the school of which he entered on his father settling in 
practice in Maida Vale. He completed his course of hospital 
study in 1854, and in that year he was enrolled a Member of 
the Royal College of Surgeons of England. In the following 
year he proceeded L.M. at the College and took out the 
Licence of the Apothecaries’ Hall. 

On obtaining his first qualification, in 1854, he at once 
joined his father in practice and with him he worked until 
their partnership was dissolved a few years before the elder 
partner’s death, which occurred at the age of 74 years in the 
August of 1875. The years which followed the termination 
of his partnership with his father were the most strenuous 
of his life; although a general practitioner, he was also a 
surgeon and gynecologist, undertaking often the most 
serious operations. His practice grew until it became one 
of the largest and most lucrative of the general practices in 
the West-end of London. Mr. Webb, when in his prime, 
would often after a busy day take a night journey to see 
some wealthy patient in the country. He often said that he 
never lost the confidence of a patient, and the regard in 
which he was held is exemplified by the circumstance that 
although he was for the last years of his life almost only 
a nominal partner in the firm of “ Webb, Walker, anil 
Adams,” yet to within a short time of his death he saw some 


of these old patients professionally, so that he can be said 
to have died in harness. One of his chief friends in the 
days when he was working alone and at high pressure was 
the late Sir William Jenner, and by his advice it was that he 
took Mr. J. It. Walker as a partner, while some years later a 
third partner was taken into the firm, Dr. G. E. D'Arcy Adams. 

In his busy and successful life Mr. Webb gave much of his 
time to the cause of charity. He was for many years 
honorary medical officer to the Home for Female Orphans in 
St. John's Wood and to the Hospital and Home for Incurable 
Children in Maida Vale (now located at Hampstead). On 
retiring from active work at the latter institution he was 
appointed consulting medical officer and he presented a sum 
of money to endow a bed in perpetuity. Of the former 
institution he was for long one of the vice-presidents. In 
March, 1901, he gave a donation of £1000 to the charity, 
which sum the governors invested and called the Webb 
Presentation Fund ‘‘in gratitude for Mr. Webb’s many acts 
of kindness and valuable services to the institution for 38 
years.” Mr. Webb was always devoted to his hospital 
and school, St. George’s, and had among its staff many old 
and tried friends. Ever delighting at the progress which had 
been made during his long life in the science of medicine, 
and in order to encourage the younger men, early in 1895 he 
presented to the medical school the sum of £1000 to found 
an annual prize in bacteriology to foster work in the 
new science which he saw meant so much to suffering 
humanity. 

Apart from his professional life and public sympathies, 
Mr. Webb possessed a charming personality. He was very 
well known as an accomplished amateur musician ; he played 
the violin, piano, and organ and was for long a member 
of the Royal Amateur Orchestral Society, of which the late 
Duke of Saxe-Coburg, as Duke of Edinburgh, was a member. 
Mr. Webb was the possessor of some very fine old violins and 
of a viola which had been given to his grandfather, Thomas 
Stallad Webb, by King George III. He also possessed con¬ 
siderable judgment in artistic matters ; he counted some of 
the great artists of the day among his friends and patients, 
and in his house are fine examples of their work. His home 
in Maida Vale was ever a centre of hospitality and the 
dinners, at which he entertained his professional friends, 
were delightful reunions. At these dinners there gathered 
round his table, among other friends. Sir James Paget, 
Sir William Jenner, Sir Joseph Fayrer, and Sir William 
Broadbent, and sometimes Frank Buckland, who had been 
his host’s friend since his boyhood, and who added much to 
the enjoyment by his wit and utter disregard of the conven¬ 
tionalities of life. Frederick Webb was from his boyhood a 
keen sportsman and a first-class small-game shot; every 
year he passed a portion of the autumn and as many week¬ 
ends as he could spare either at a shooting which he rented 
near Berkbamsted, or in later life in Sussex, where for many 
years he rented a house called Loxwood and some very 
good shooting. He was also a fair billiard player, and 
during his latter years, when he could no longer see well 
enough to shoot, he devoted some hours each day to the game, 
either at the Constitutional or more often at the Oriental 
Club, of both of which he was for many years a 
member. This pastime was interrupted by the formation of 
double cataract a few years ago, but both eyes were most 
successfully operated on by Mr. H. E. Juler, and he was 
able, much to his joy, to resume his recreation at his clubs. 

He married on August 28th, 1860, at St. Saviour's Church, 
Paddington, Mary Anne, only daughter of the late Mr. John 
Grafton, C.E., of Blomfield-crescent, W. He has left 
a widow, two daughters and a sister, Mrs. Thomas Fuller 
of Rugby, to mourn his death. He was buried on the morning 
of Tuesday, April 13th, at Higbgate Cemetery ; his cousin, 
the Rev. William P. Webb, M.A., rector of Ashwell, Herts, 
read the chief part of the service, in which Canon 
Duckworth and Canon Syers also officiated. 


EDWARD RECKITT, M.D. St. And., M.R.C.S. Eng., 
L.S.A. 

On March 24th last Edward Reckitt, one of the few remain¬ 
ing pupils of Sharpey and Liston, died at his residence. Beech 
House, Wainfleet, Lincolnshire, in his eighty-eighth year. He 
commenced the study of medicine in 1840 as a pupil of the 
elder Dr Lunn of Hull, attending at the same time the lectures 
of the Hull School of Medicine and the practice of Hull 
General Infirmary from 1843 to 1845. In the latter year he 
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proceeded to University College, London, attracted thither 
by the fame of Liston, and continued his studies there 
until 1846, when he qualified as M.R.C.S. Eng. and L.S.A. 
Whilst at University College Hospital he dressed for Liston 
and was ever afterwards a great admirer of that renowned 
surgeon. After qualifying at the age of 25 years, Reckitt 
returned to Hull, where his father and other members of the 
family, including his cousin Sir James Reckitt, the present 
head of the family, resided. Starting in general practice, he 
soon obtained a firm footing and was appointed lecturer on 
botany at the Hull School of Medicine and surgeon to the 
Hull and Sculcoates Dispensary. Under the stress of hard 
■work his health gave way and in 1856 he purchased the 
practice of Dr. Kirkham Burton of Wainfleet, and here he 
continued to work for 40 years, retiring in 1896 after an 
attack of cerebral thrombosis resulting in partial paralysis of 
the right arm and leg, from which he never entirely re¬ 
covered. Whilst in practice at Wainfleet he enjoyed the 
confidence of his patients to a remarkable degree. He 
rarely took a holiday. Particularly fond of surgical work, 
he necessarily performed many severe operations, and much of 
this work was done single-handed or with the help of only an 
untrained nurse. Called on one occasion to a case of wounded 
palmar arch, caused by the bursting of a shot gun and in 
which recurrent hmmorrhage supervened, he ligatured the 
brachial late at night by the light of lamp, single-handed 
and without the aid of an anaesthetic. His self-reliance and 
courage in emergencies—qualities so often needed in the life 
of the busy country surgeon—were marked characteristics in 
his work, and equally so his sound common sense and tact in 
dealing with those who sought his advice. For nearly 
40 years he held the appointment of medical officer of the 
Wainfleet district of the Spilsby Union and surgeon to the 
coastguard. He was also for many years president of the 
Literary Institution. His fatal illness was of short duration, 
as he was out as usual until March 14th, when he caught a 
chill. Bronchitis resulted and he slowly sank from 
exhaustion, conscious almost to the last of the presence of 
those members of his family who could be with him. He 
died in the house in which he was born and which had been 
the home of his grandfather more than a century before. 
He leaves three sons, all of the medical profession—Dr. 
E. B. Reckitt of Boston, Lincolnshire; Lieutenant-Colonel 
J. D. T. Reckitt, late of the Royal Army Medical Corps and 
now staff officer to the A.M.O. 1st London Division T.F. ; 
and Mr. W. F. Reckitt of London. 


HENRY 8TILWELL, M.D. Edin., M.R.C.S. Eng., L.S.A. 

The death is announced of Dr. Henry Stilwell, which took 
place at Eastbourne on April 12th, at the age of 73 years. 
He was a son of the late Mr. James Stilwell, F.R.C.S., of 
Uxbridge. Educated at Rugby, he entered the medical pro¬ 
fession by apprenticeship to his father. He became later 
a student at St. Bartholomew's Hospital on Oct. 1st, 
1853, and proceeded to Edinburgh to attend the lectures 
and complete his studies. He was admitted a Member 
of the Royal College of Surgeons of England and a 
Licentiate of the Society of Apothecaries in 1857, 
taking the degree of Doctor of Medicine at the 
University of Edinburgh in the same year, at the 
early age of 21 years. After a voyage to Australia be was 
called upon to assist his father in general practice for two 
years in his native town, but relinquished it to join his 
cousin in the management of the asylum in that district. 
At Moorcroft, Hillingdon, he spent the greater portion of his 
life, having acted as medical superintendent of that institu¬ 
tion for 45 years. He retired in 1906 to live at Eastbourne, 
where he died after a short illness. 

Dr. Stilwell was a man of sterling qualities and a good 
specimen of the English country gentleman—a man of wide 
culture and with varied interests in life. In the “ seventies” 
and “ eighties ” he was a well-known figure in the hunting 
field. In later years he had taken to golf as a recreation. 
Until recently he was a regular attendant at the St. Bartho¬ 
lomew’s Hospital decennial dinners and at the dinners of the 
Edinburgh University Club, and was known to a wide circle of 
medical friends. Of a somewhat reserved disposition, he did 
not often enter into discussions at the ordinary medical 
societies, but he was an old and valued member of the 
Medico-Psychological Association, which he joined in 1862. 
He was also a frequent attendant at the metropolitan 


meetings of the British Medical Association. For years he 
was the local secretary of the Epsom College Benevolent 
Fund, in which he took a great interest. In his own special 
department his opinion was sound and practical. Those 
who have been closely associated with him learnt much from 
him and found that under the cloak of his somewhat austere 
manner was concealed one of the kindest hearts. He had 
also a fund of humour about him and was able to tell a good 
story. 

Feeling the responsibility of his position in the care of the 
insane he entered into the lives of his patients and by his 
example induced others to do their utmost to promote "their 
recovery. He was much liked by his patients and respected 
by all who knew him. Dr. Stilwell leaves a widow, a son, 
and three daughters to mourn their loss. The funeral took 
place at Hillingdon on April 16th in the presence of his son 
and sons-in-law, and many others. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Georg Schnldheis, formerly docent of 
psychiatry in the University of Upsala.—Dr. Dillon Brown, 
professor of children's diseases in the University of Vermont. 
—Dr. Pedro Almeida Magalhiles, professor of medical 
pathology in the University of Rio de Janeiro.—Dr. Granier, 
a well-known and very popular medical councillor in Berlin. 
—Dr. A. Friedlowsky of Vienna, a former prosector under 
the eminent professor of anatomy, Dr. Hyrtl. His age was 
74.—Dr. E. Kufferath, professor of clinical midwifery in the 
University of Brussels.—Dr. V. F. Voskressenski, professor 
of clinical surgery in the University of Kharkoff.—Dr. 
Karl Hoti, formerly professor of ophthalmology in the Rush 
Medical College, Chicago. 


gttfckal Jtefos. 


Examining Board in England by the Roy’al 
Colleges of Physicians of London and Surgeons of 
England. —At the quarterly examination in Practical 
Pharmacy held on April 15th, the following gentlemen were 
approved :— 

Harold Krneat Bloxsome, Durham University and St. Bartholomew’s 
Hospital; Algernon Edgar Percy Cheesman, Guy’s Hospital and 
private study; William Noel Child, M.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; J«hn Stanley Cocks. Guy's 
Hospital; Anthony Dias, St. George’s Hospital; Stephen Ormond 
Dolan, Leeds University; Thomas Hugh Kdey, Guy's Hospital; 
Aubrey Scott Gillett, King’s College Hospital; Arthur Noel Hodges, 
B. A. Cantab., Cambridge University and London Hospital ; Herbert 
Arnold Lake, M.R.C.V.S., University College Hospital; John 
Rhodes Liddell, Sheffield University ; Adolph Richard Niell 
MacGillycuddy, University College "Hospital; Philip Stanley 
Martin, University College Hospital; (Jerald Woffindin Maw, 
private study; Thomas Alexander Milroy, Glasgow University: 
John Francis O’Malley, L.R.C.P.I., L.H.C.S.I., L.M. Dublin, of 
Middlesex Hospital; Basil Raymond Clinton Palmer, St. Mary’s 
Hospital; Albert Pfeiffer, Middlesex Hospital; Robert Bradley 
Roe, St. George’s Hospital; Archer Ryland, St. Bartholomew’s 
Hospital; Ralph Martin Soames, B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; Aubrey Dean Vemon- 
Taylor, Guy’s Hospital; Percy Boyd Wallis, Cambridge University 
and St. Bartholomew’s Hospital; John Murray Weddell, B.A. 
Cantab., Cambridge University and St. Bartholomew’s Hospital; 
Arthur Donald John Bedward Williams, B.A. Cantab., Cambridge 
University and Guy’s Hospital; and Leslie Douglas Wright, Guy’s 
Hospital. 

Foreign University Intelligence.— 

Bologna : Dr. Gino Norsa and Dr. Giuseppe Poggi have been 
recognised as priced-docenten of Internal Pathology.— 
Bonn: Dr. Karl Vogel, privat-dveerd of Surgery, has been 
granted the title of Professor.— Breslau : Dr. Brack has been 
appointed Chief Medical Officer of the Dermatological Clinic 
in place of Professor Zieler who goes to Wurzburg.— Cornell: 
Dr. Graham Lusk, of the University and Bellevue Hospital 
Medical College, has been appointed to the chair of Physio¬ 
logy.— Cracow: Dr. Stanislaus Anton Braun, pnvat decent of 
Midwifery and Gynaecology, has been granted the title of 
Extraordinary Professor.— Freiburg: Dr. K. Gauss has been 
recognised as privat-docent of Gynaecology and Midwifery. 
— Halle: Dr. Richard Freund, prirat-dooent of Gynaeco¬ 
logy, has been granted the title of Professor.— Harvard: Dr. 
Charles V. Chapin has been appointed Lecturer on Hygiene.— 
Heidelberg: Dr. Arnsperger, privat-docent of Medicine, has 
been granted the title of Professor.—A onigsbtrg: Dr. 
Walter Kruse of Bonn has been appointed Professor 
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of Hygiene in succession to Dr. Pfeiffer. — Moscon: 
Dr. N. J. Pobiedinski, privat-docent of Midwifery and 
Gynaecology, has been appointed Extraordinary Professor.— 
Naples: Dr. Pio Marfiori of Padua has been appointed Pro¬ 
fessor of Materia Medica and Experimental Pharmacology. 
—Prague (.Bohemian University') : Dr. Julius Petrivalsky and 
Dr. Josef Znojemski have been recognised as prirat-docenten 
of Surgery.— Rome: Dr. Lnigi Tomellini has been recognised 
ns privat-docent of Forensic Medicine.— Vienna: Dr. Alfred 
Exner has been recognised as privat-docent of Surgery.— 
Wurzburg: Dr. Karl Zieler of Breslau has been appointed 
Extraordinary Professor of Dermatology. 

London Hospital Medical College (Univer¬ 
sity op London). —A course of eight lectures on the 
Experimental Evidence relating to Variation and Heredity 
and its bearing upon the Problems of Evolution will be 
delivered by Mr. George P. Mudge, lecturer on biology, 
commencing on Tuesday, May 4th, and following Tuesdays 
at 10.30 A.M. The lectures will be delivered in the 
Biological Theatre of the college. All students of the 
University are free to attend. Members of the profession 
will be admitted on presentation of their address cards. 

The Royal National Orthop.edic Hospital.— 
On April 20th H.R.H. Princess Alexander of Teck opened 
the new out-patient department and nurses’ home for 50 
nurses in connexion with the Royal National Orthopiedic 
Hospital in Marylebone. The hospital, which has entrances 
in Bolsover-street and Euston-road, is the outcome of the 
amalgamation of the late National Orthopiedic Hospital, 
Great Portland-street, upon the site of which the new hos¬ 
pital is in course of erection, with the Royal Orthopaedic 
Hospital, Oxford-street, and the City Orthopiedic Hospital, 
Hatton Garden. The in-patients of these institutions are at 
present housed in Charing Cross Hospital, but the Royal 
National Orthopaedic Hospital will, when completed, contain 
213 beds for their reception. King Edward's Hospital Fund 
has granted £10,000 towards the new buildings, besides an 
annual contribution of £2000. 

The Seaside Camps for London Working 
Boys. —An admirable association every year sends away to 
a seaside camp for a week or fortnight's holiday a large 
number of London working boys. The camp is held at 
Bexhill, and last year as many as 2917 lads were sent away, 
that number being 400 in excess of the number sent in 1907. 
The amount of good done by this society is undoubtedly very 
great. Were it not for the camps organised by this and 
other institutions many a lad would spend his holiday in 
loafing about the streets from sheer inability to afford the 
expense of getting ont of town. And besides the physical 
advantages of good food and clean air which the camp 
affords, there is also the inestimable benefit of being 
under discipline, an advantage which the working lad, 
compared with the boy of the upper classes, seldom gets. 
The latter when he goes to a public school finds himself 
under a discipline which is most beneficial. He learns at 
first that he is not as good as or better than anyone else, but 
that he is quite inferior. As he gets older he finds that he 
is improving and finally, having served, he learns to rule. 
But a board school education does not teach this. Seaside 
camps, then, are a valuable method of training and deserve 
all support. Every boy who is admitted has to contribute 
according to his means towards expenses, but of course that 
is of necessity only a small part of the actual cost. Con¬ 
tributions maybe sent to the secretary, Mr. P. Abel Bloxham, 
23, Northumberland-avenue, London, W.C., or to Messrs. 
Cocks, Biddulph, and Co., 43, Charing Cross, London, W.C. 

Porthcawl Rest.— While on the north coast 

of Wales there are several well-equipped convalescent homes, 
there is only one, that at Porthcawl, in the southern 
counties of the Principality. The reason for this is, no 
doubt, to be found in the fact that whereas the majority of 
those who make use of the northern institutions come from 
the midland counties of England, even as far distant as 
Birmingham, the number of persons who go to the Porthcawl 
Rest from the English counties is very small indeed. In 
1908, of the 1335 patients treated there only 27 came from 
outside South Wales. The Rest was founded in the year 1878, 
when 33 patients were admitted, and year by year it has been 
necessary to find accommodation for an increasing number. 
So popular indeed has the institution become that the 


managing committee has had to make a rule that except 
in special circumstances a patient cannot be admitted 
who has been in the Rest during either of the two previous 
years. Before this rule was made a large number of “ annual 
visitors ” kept out urgent convalescent cases or those who 
had never been in the home before. The institution is 
managed upon very economical lines, for the weekly cost per 
patient during 1908 averaged only 10s. 9 d., and the cost of 
food, fuel, and washing was less than 7s. per patient weekly. 
Enlargements are now being carried out at a cost of some 
£9000, towards which sum all but £2500 have been sub¬ 
scribed, but with such a record of useful service there ought 
to be no difficulty in securing that amount. 

Hospital Saturday Fund.— The annual public 

meeting in support of the Hospital Saturday Fund was held 
at the Mansion House on April 17th, Sir Savile Crossley 
being in the chair in the absence of the Lord Mayor. The 
chairman said that “records” had been achieved during 
the past year in the amounts collected and distributed and 
in the reductions of working expenses The income of the 
Hospital Saturday Fund last year was £29,830, of which 199 
London firms had each collected £25 or upwards. He 
suggested that some of the 200 empty hospital beds in 
London might be opened to paying patients. Canon 
Horsley moved the adoption of the report, which was 
seconded by the Mayor of Finsbury and carried. Dr. 
T. D. Acland proposed a resolution approving the measures 
taken for the prevention and treatment of tuberculosis by 
the Hospital Saturday Fund, which had devoted a sixth of 
its income to those objects. He urged upon the supporters 
of the Fund the importance of giving advanced cases of the 
disease a place of refuge apart from the Poor-law institu¬ 
tions. Dr. A. P. Gibbons, in seconding, remarked that the 
Government should be more active in inspecting meat and 
dairies, and Dr. T. Gambier also supported the resolution, 
which was carried. 

British Balneological and Climatological 
Society. —The annual provincial meeting of this society 
will be held at Torquay on Saturday, May 8th, at 4.30 p.m. 
A reserved corridor carriage will leave Paddington station on 
the 11.50 train. Owing to the exertions of members of the 
council residing at Torquay and of the medical profession of 
Torquay excellent arrangements of an inexpensive character 
have been made for the reception of Fellows and guests at 
the Grand Hotel. An attractive programme has been 
arranged for the following day, when members will have the 
opportunity of visiting the South Devon Moors or of playing 
golf at Stover. Fellows may bring ladies of their family as 
guests and are also allowed to bring medical guests, for 
whom the hotel expenses will be charged at the same rate as 
for the Fellows—namely, one guinea each from Saturday 
afternoon to Monday morning, including all meals (except¬ 
ing lunch on Sunday). It is anticipated that there will be a 
very large gathering of Fellows, and they are requested to 
communicate with one of the honorary secretaries, Dr. S. 
Sunderland, 11, Cavendish-place, London, W., and Dr. F. A. 
de T. Mouillot, Eton House, Harrogate, at once as to the 
probability of their being present, and to give notice to the 
hotel if they wish to take advantage of the inclusive terms 
already mentioned. 

Sanitary Assurance Association.— The twenty- 

eighth annual meeting of the Sanitary Assurance Associa¬ 
tion was held on April 19th at the offices, 7, Pall Mall, the 
President, Mr. Walter Butler, M.Inst.C.E., being in the chair, 
who congratulated the association on the satisfactory report 
submitted by the council. They had felt it their duty to 
criticise the sanitary arrangements at the Franco-British 
Exhibition, and efforts were made to obtain a sanitary 
section, though without success. But the association itself 
exhibited plans, illustrative of its work, for which the 
international committee of judges had awarded a gold 
medal. On the subject of the exhibition the report said : 
“The authorities were slow to admit that the sanitary 
arrangements were other than satisfactory, but thanks 
to the Times. The Lancet, and other papers, the 
sanitary condition of the exhibition continued to be 
the subject of much criticism up to its close, and some 
improvements were made, though they were far from 
adequate. The President of the Local Government Board 
himself looked into the matter and promised in the House 
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of Commons that he would not lose sight of the subject. It 
may be reasonably hoped that adequate lavatory accom¬ 
modation will be provided in future exhibitions.” The 
chairman proposed the adoption of the report, which was 
seconded by Sir William Chance, and carried unanimously. 
Mr. Mark H. Judge proposed, and Mr. F. A. Gane seconded, 
the re-election of Sir William Chance and Dr. Hugh Roger- 
Smith as members of the council, which was carried. 

Institute of Chemistry.— In the March and 

April examination in the chemistry of food and drugs, 
and of water, the following passed : T. Cockburn, C. K. C. 
Ferrey, P. A. W. Self, B.Sc. Lend., and F. F. Shelley. 

The London County Council has resolved 
and ordered that Section 55 of the Public Health (London) 
Act, 1891, with respect to the notification of infectious 
disease, shall apply, in the Administrative County of 
London, to the diseases known as glanders, anthrax, and 
hydrophobia in man. The Order, which has been duly 
approved by the Local Government Board, will come into 
operation as from and including April 26th. 

Presentation to a Medical Practitioner.— Mr. 
T. Torkington Biease, M.R.C.S. Eng., L.S.A., who is the 
medical officer to several societies to which he was appointed 
52 years ago, has recently resigned his appointment as 
medical adviser to the Great Central Railway Company's 
Provident Society (Altrincham District) after 45 years’ 
service. As a mark of their esteem for Mr. Blease the 
members of the society have presented him with an 
illuminated address. 

The Latin-American Medical Congress.— 
During the month of January a meeting was held in the 
buildings of the National University of Asuncion. The 
meeting was composed of medical men and had been called 
by Dr. William Stewart for the purpose of forming a 
national committee to deal with the best way of making 
known the forthcoming Latin-American Medical Congress 
and the International Hygiene Exhibition which is to form 
an annex thereto, so that Paraguay might take a worthy part 
therein. The congress will be held in Rio de Janeiro 
throughout the first week of August. The Paraguay com¬ 
mittee will be constituted as follows:—President : Dr. 
William Stewart. Vice-President: Dr. Juan B. Benza. 
Secretary: Dr. Manuel Perez. Members: Dr. Fernando 
Garitti, Dr. Cayetano Masi, Dr. Luis Zanotti Cavazzoni, Dr. 
Justo P. Vera, and Dr. Eduardo A. Romero y Bartolomfi 
Coronel. These congresses, which are held every two years, 
are attaining great proportions and are awakening an interest 
which is a stimulant to the progress of the medical sciences 
in Latin-American countries. The first congress was held in 
Santiago, the second in Buenos Ayres, the third in 
Montevideo, and the fourth, as mentioned above, is to be 
held in Rio de Janeiro. 

University of Oxford.— The Master and 
Fellows of University College, upon the report of the 
examiners, have awarded the Radcliffe Prize for 1909 to 
Arthur F. Hertz, D M., Magdalen College, assistant phy¬ 
sician, Guy’s Hospital, for his dissertation upon “The 
Physiology and Pathology of the Movements of the Intes¬ 
tines.” The College desires to call attention to a statement 
in the report of the examiners to the effect that original 
work, in each case fully worthy of the prize, was submitted 
by the following candidates: Alexander G. Gibson, D.M., 
Christ Church ; and Arthur C. Inman, B.M., M.A., Wadham 
College. The next award of the prize will be in 1911.— 
At a meeting of the Radcliffe electors Martin William 
Flack, B.M., M.A., Keble College, demonstrator in Physio¬ 
logy at the London Hospital, was elected to a Fellow¬ 
ship under the trust on the report of the examiners.— 
The summer dinner of the Oxford Graduates’ Medical Club 
will take place on Thursday, May 20th, at the Hotel Cecil. 
The chair will be taken by the President, Sir W. S. Church, 
Bart., K.C.B , and among the guests who have accepted the 
club’s invitation to attend are : The Chancellor of the Uni¬ 
versity, the Master of University College, the Rector of 
Lincoln College, the Provost of Queen’s College, and the two 
University Members of Parliament.—Six lectures on the 
History of Greek Medicine up to the age of Hippocrates will 
be delivered at the Examination Schools by Joseph F. 
Payne, D.M., Hon. Fellow of Magdalen College, on 
Wednesdays and Fridays at 5.45 p.m. beginning on 
May 5th. 


Association of Medical Men Receiving 
Resident Patients. —The annual general meeting of this 
association was held on April 14th at 26, Bryanston-street, 
W., Dr. T. Whitehead Reid in the chair. Dr. G. E. J. Crallan 
was elected President for the ensuing year, and Dr. Dove, Dr. 
Haynes, Dr. Still, Dr. Reid, and Dr. Walsh, Vice-Presidents. 
The annual report presented by the secretary was read and 
received. It showed a very satisfactory increase in the work 
of the association, the number of patients placed being 
nearly double that of 1907. The demand for membership, 
however, was shown to continue to be higher than is 
commensurate with the applications received from patients. 
The report showed that in spite of this encouraging evidence 
the association was far from receiving the support which it 
deserves at the hands of the profession as being an 
organisation of medical men formed for the purpose and 
established on the principles of self-help and mutual sup¬ 
port; also that it had nothing in common with commercial 
agencies, as any profits made became the property of the 
association as a whole. The financial position which 
enabled the subscriptions to be lowered last year shows 
that in spite of this fact, and with increased advertising and 
clerical expenses, the balance brought over at the end of 
1908 was almost double that of 1907. Votes of thanks to 
the chairman and honorary secretary brought the meeting to 
a close. 
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NOTES ON CURRENT TOPICS. 

The End of the Easter Holidays. 

Thf. House of Commons resumed on Monday, April 19th, after the 
Easter holidays. However, for the first two days after the resumption 
of business the proceedings were very quiet. The number of questions 
on the notice paper was small and none of them attracted much Interest. 
It was the middle of the week before the normal Parliamentary activity 
was reached, as Members wherever possible prolonged their holidays for 
a day or two. The House of Lords resumed on Tuesday, April 20th. 

Asylum Officers' Superannuation Bill. 

A Select Committee of the nouse of Commons to take evidence 
bearing on the Asylums Officers’ Superannuation Bill has been 
nominated. It consists of Sir William Collins, Mr. Hazleton. Mr. 
John Henderson, Mr. Horximan, Mr. W. Priestley, Mr. T. F. 
Richards, Mr. Rocn, Mr. Staxier, and Sir John Batty Tuke. 

Street Accidents Caused by Vehicles. 

The return showing for England and Wales the number of accidents 
resulting in death or personal injury known to the police to have been 
caused in streets, roads, or public places by vehicles during the period 
from May 1st to Dec. 31st, 1908, is detailed and elaborate. The grand 
total of these accidents is 17,973, of which 746 had a fatal termination. 
Motor-cars and motor cj’des were responsible for 4499 accidents, of 
which 198 proved fatal. Motor omnibuses caused 1156 accidents, of 
which 50 resulted in death. 

Deaths of Infants in Poor-law Institutions. 

A memorandum by the Local Government Board on deaths among 
infants in Poor-law institutions has been submitted to the House of 
Commons. The general conclusion of the memorandum is that all the 
information in the possession of the department goes to show that, with 
exceptions which are comparatively few and decreasing, the condition of 
the Poor-law maternity wards is satisfactory, and that as regards the 
young children one of the most striking features of the ordinary Poor- 
law nursery Is the healthy appearance of the “permanent ” children as 
compared with the newcomers. 

The Medical Acts Amendment Bill. 

Opposition will be offered to the Medical Acts Amendment Bill if an 
attempt is made by Mr. Cooper to obtain a second reading for his 
measure. Six motions for the rejection of the Bill have been put down 
on the order paper. These motions stand in the names of Mr. Joynson- 
Hicks, Mr. Wiles, Mr. Essex, Sir IIenry Kimber, Sir Henry Cotton, 
and Mr. George Gibbs _ 

HOUSE OF COMMONS. 

Wednesday, April 21st. 

The Return of Tuberculous Patients from Canada. 

Mr. Weir asked the President of the Board of Trade whether, having 
regard to the fact that under Canadian law emigrants from this country 
who developed consumption within two years after arrival in Canada 
were required to return, he was now in a position to state what precau¬ 
tions had been taken by steamship companies, in vessels sailing from 
Canadian ports to the United Kingdom, to isolate consumptive 
| passengers In such a way as to prevent other passengers running the 
risk of infection.—Mr. Churchill replied : The steamship companies 
inform me that persons returning from Canada on account of con¬ 
sumption are carefully isolated during the voyage and kept apart from 
the other passengers. 
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Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Ki.i.is, L. Erasmus, M.R.C.S., L.R.C.P. Loud., has been appointed 
Chairman of the Leicester Board of Guardians. 

Fells, Arthur, M.B., C.M.Edin., has been appointed a Clinical 
Assistant at the Bristol Eye Dispensary. 

Fleming, James Finlayson, M.B., B.S. CJlasg., has been appointed one 
of the Medical Referees under the Workmen’s Compensation Act. 
1906, for the Sheriffdom of Fife and Kinross, and to be attached 
more particularly to the Dunfermline and Kinross District. 

Fowler, Thomas Webb, M.D. Birm.. has been appointed one of the 
Medical RefereeB under the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 20, and to be attached more par¬ 
ticularly to Coventry County Court. 

French, Margaret Douglas, ‘M.B., B.S.Durh., has been appointed 
Junior Assistant Medical Officer at the North Riding Asylum, 
Clifton, York. 

Grimrly, Richard Henry, M.R.C.S., L.S.A., has been appointed 
Medical Officer for the Ipplepen District, by the Newton Abbot 
(Devon) Board of Guardians, for three years. 

IJowden, Ian Dalrymple Clark, M.D. Edin., has been appointed one 
of the Medical RefereeB under the Workmen’s Compensation Act, 
1906, for County Court Circuit No. 49, and to be attached more 
particularly to 'Dover. Folkestone, Hythe, Romney, Deal and 
Sandwich County Courts. 

Roberts, Walter *R. S., M.B., Ch.B. Birm., has been appointed 
Medical Officer of Health for the Ongar Rural District Council. 

Squire, E. W., M.B., B.S. Lond., has been appointed House Surgeon 
to the Dreadnought Hospital. Greenwich. 

Stevenson, T. H. C., M.D. State Med. Lond., M.B., B.S. Lend., D P.II. 
Cantab., has been appointed Superintendent of Statistics of the 
General Register Office. Somerset House. 

Thomas, Frank Leslie, M.B., B.S. Lond., L.R.C.P. Lond.. M.R.C.S., 
has been appointed Honorary Ophthalmic Surgeon to the North 
Devon Infirmary, Barnstaple. 

Wilt.ett, James B., M.D. Liverp., Ch.B. Viet., has been appointed 
Honorary District. Medical Officer of No. 7 District of the Liverpool 
Maternity Hospital. 


Dacaimts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashtox-under-Lyne District Infirmary and Children’s Hospital.— 
Assistant House Surgeon. Salary £90 per annum, with board, &c. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Salary at rate of 52 guineas per annum. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer. Also Resident Surgical Officer. Salary in 
each case £80 per annum, with board, washing, and attendance." 

Birmingham Infirmary. —Assistant Resident Medical Officer. Salary 
£104 per anmim, with apartments, rations, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board and 
lodging. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board, residence, Ac. 

Croydon General Hospital. —Medical Officer for Diseases of the Ear, 
Nose, and Throat. 

Dudley, Guest Hospital.— Assistant nouse Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, K.—House Surgeon. Salary at rate of £75 per annum, 
with board, residence, Ac. Also Second Medical Officer for six 
months. Salary at rate of £40 per annum, with luncheon and tea. 

Eccles and Patricroft Hospital.— House Surgeon, unmarriod. 
Salary £60 per annum, with board and washing. 

Evelina* Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician for nine months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Farringdon General Dispensary and Lying-in Charity, 17, Bart¬ 
lett’s Buildings, Holbom-circus, E.C.—Resident Medical Officer. 
Salary £100 per annum, with rooms, attendance, fire, and lighting. 

Folkestone, Victoria Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Holland (Lincs.) County Council Education Committee.— School 
Medical Officer. Salary £250 per annum, with travelling allowance. 

Huddersfield Infirmary.— House Surgeon. Also Junior House 
Surgeon. Salaries £100 and £80 per annum respectively, with 
board, lodging, and washing. 

Ingham Infirmary and South Shields and Westof. Dispensary.— 
Senior House Surgeon. Salary £100 per annum, with residence, 
board, and washing. 

Ipswich, East Suffolk and Ipswich Hospital.—Tw o House Surgeons. 
Salary at rate of £65 per annum. 

Italian Hospital, Queen-square, London, W.C.—House Surgeon for 
six months. Salary at rate of £60 per annum, with board and 
re*l lence. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £100, with board and lodging. 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 


Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool Dispensaries. —Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Middlesex County Asylum. Napsbury, near St. Albans.—Fourth 
Assistant Medical Officer. Salary £160 per annum, with apartments, 
board, washing, and attendance. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Sur¬ 
geon for six months. Salary £20, with board, lodging, and 
washing. 

Portsmouth Workhouse Infirmary.— Second Assistant Resident 
Medical Officer. Salary at rate of £100 per annum, with apart¬ 
ments, rations, Ac. 

Prince of Wales's General Hospital, Tottenham, N.—House Sur¬ 
geon, House Physician, Junior House Surgeon, and Junior House 
Physician, all for six months. Salary of two former at rate of £75 
per annum, and of tw r o latter at rate' of £40 per annum, with resi¬ 
dence, board, and laundry. 

Queen's Hospital for Children, nacknev-road, Bethnal Green, E.— 
Medical Officer in Charge of Electrical Department. Salary £50 
per annum. 

Royal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

Seamen’s Hospital Society, Greenwich.—Two House Physicians. 
Salary £50 per annum, with board, residence, and washing. 

Sheffield Royal Hospital.— Aural Surgeon. Medical Officer to the 
Electrical Department, and Assistant Physician for Out-patients. 

Society of Apothecaries of London.— Examiner in Surgery. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hart-shill.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with board and lodging. 

Wakefield, Clayton Hospital.— Junior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Wakefield, West Riding Asylum.— Assistant Medical Officer as 
Locum Tenens. Salary £3 3s. per week, with apartments and 
board. 

West London Hospital, Hammersmith-road, W.—Physician. Also 
Assistant Physician. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 

Yorkshire, West Riding County Council.— Medical Inspector of 
School Children. Salary £300 per annum and expenses. 


The Chief Inspector of Factories, Horae Office, S.W., gives notice of 
vacancies aa Certifying Surgeons under the Factory and Workshop 
Act at Market Bosworth, In the county of Leicester; at Carney, in 
the county of Sligo ; and at Spennymoor, in the county of Durham. 


JJtrtjjs, gamuts, anil Jeafys. 


BIRTHS. 

BURGESS.—On April 14th, at Milverton Lodge, Victoria Park, Man¬ 
chester, the wife of Arthur II. Burgess, of twin sons. 

Coles.— On April 12th, at 8t. Margaret’s-road, Oxford, the wife of 
Charles Coles, M.D., of a daughter. 

Dashwood-IIoward.— On Primrose Day, at Fairlight, Hampton Hill, 
S.W., the wife of A. Dashwood-IIoward, B.A., M.D., L.R.C.P., of 
a daughter. , ..... 

Maclean On April 18th. at Tolllngton Park. Kthe wife of Kenneth 
Maclean, F.R.C.S., L.R.C.P. Edin., of a ion. 


MARRIAGES. 

3urridge—Curtis — On April 20th, at St. Joseph’s, Hlghgate Hill, 
Henry Alfred Burridge, B.A., Trinity College, Dublin, M.R.C.S. 
Eng., L.R.C.P. Lond., to Adinc Marie, elder daughter of R. L. 
Curtis, J.P., of Holmwood, and Vange Hall, Essex. 
r AIAHASK—O gilvie.— On April 21st, at Christ Church, Lancaster-gate, 
Harold Arthur Thomas Fairbank, M.S., F.R.C.S., to Florence 
Kathleen, younger daughter of the late Arthur Grsme Ogilvie, of 

irant^Kixgham.—O n April 17th, at 8t. Cuthbert's Church, West 
Hampstead, Charles Hamilton Grant, L.D.S.R.C.S. Eng., to Alice 
Marguerite Klngham, daughter of Mr. and Mrs. W. Box Klngham, of 
Mowbray-road, Brondesbury, 

Ibefvwood—Sharlaxu. —On April 17th, at St. George s Church, 
Beckenham, Captain A. R. Greenwood, R.A.M.C.. to Edith Grace, 
eldest daughter of Charles Sharland, of Bonithon, Beckenham. 
Iyt.es—Fletcher. —On April 14th, at St. Philip and St. James’ 
Chureh, Oxford, Surgeon T. W. Myles, R.N.. to Dorothy Hume, 
youngest daughter of the Rev. Carteret J. H. Fletcher. 

‘ope—Qravener.—O n April 14th, at St. George’s Church. Fordington, 
Charles Alfred Whiting Pope, M.A., M.B. Cantab., to Mnrion Ruth 
Gravener, eldest daughter of Captain J. J. A. Gravonor, R.N. 

/ ro Kl \ 


DEATHS. 

Frasf.r.— On April 13th, at Tettenhall-road, Wolverhampton, John 
Fraser, M.D., aged 89 years. 

Nunn.— On April 13th, at The Gaunt Tower, Kneesworth, Royston, 
Thomas William Nunn, F.R.C.S. 

Stilwell.— On April 12th, at Hanover Lodge, Eastbourne, nenry 
Stllwell. M.D.. aged 73 years. _ „ __ 

Taylor.— On April loth, at his residence, Becchwood Hall, Mapperley, 
Nottingham, Charles Bell Taylor, M.D. Edin., F.R.C.S.E. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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WHST-BND HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-atreet. W. 

Mon-day.— 3 P.U., Clinical Demonstration: Dr. H. Campbell. 
Tuesday.— 5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. —3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thuhsday.— 3 p.m.. Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. B. Macnamara. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn- 
road. W.C. 

Tuesday.— 3.45 p.m., Lecture:—Mr. Stuart-Low: Accessory Sinuses. 
Priday.—3.46 p.m., Lecture s—Mr. Stuart-Low: Accessory Sinuses. * 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th).— London (2 p.m.), St. Bartholomew’s (1*30 P.M.), St. 
Thomas’s (3.30 p.m.), 8t. George's (2 p.m.), St. MaiVs (2.30 p.m.), 
Middlesex (1.30 p.m.), Westnnnster (2 p.m.^, Chelsea (2 p.m.), 


Samaritan 


deal, by Physicians, 2 P.M.), Soho-square 


j r.M.), miauiesex vx.ou p.m.;, unarms; uross 
is’s (2 p.m.), London (2 p.m.), King’s College 
e's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
Ic (10 A.M.), St. Peter's (2 p.m.), Samaritan 


(2 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (27th). —London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.1, Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 

g l a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
entral London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
WEDNESDAY (28th).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 

(3 p.m.), St. Thomas's (2 ” ’ . 

(2 p.m.), St. George's 
National Orthopedic . _ 

(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Royal Bar (2 p.m.). Royal Orthopedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 P.M.), Central London 
Th roat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (29th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gft. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
2.30 p.m.). West London (2.30 p.m), Central London Throat and Ear 
(Minor. 9 a.m.. Major, 2 p.m.). 

FRIDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m ), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), i 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (l8t).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1-30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m. I, St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.L Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be mitten on 
one side of the paper only, and WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 


Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed ‘ ‘ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sic., should be sent to 
the Agent to whom the subscription is paid, and tut to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year ..£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
•‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. __ 


Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 am. by Stewards Instruments.) 

Ike Lancet OSoe, April 22nd, 1909. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

R»ln- 

1*11. 

Solar 

Radio 

in 

Vacuo. 

Mazi- 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bu&. 

Remark*. 

AprillS 

29 90 

S.W. 


94 

64 

48 

47 

53 

Fine 

.. 17 

29-91 

S.W. 

002 

111 

62 

48 

52 

53 

Overcast 

„ 18 

29 87 

S.W. 

001 

111 

63 

49 

5b 

60 

Cloudy 

„ 19 

29-84 

S.E. 


112 

88 

4b 

49 

50 

Fine 

„ 20 

29 89 

w. 

0*63 

112 

62 

49 

48 

53 

Cloudy 

21 

30 01 

K. 


96 

61 

45 

46 

51 

Fine 

.. 22 

29-75 

S.W. 

... 

lib 

60 

47 

49 

53 

Fine 


During the week marked copies of the following newspapers 
have been received :—Manchester Chronicle, Aberdeen Journal, 
Lincolnshire Echo, Sunderland Echo, Glasgow Evening Citizen, 
South Wales Daily Sews, Midland Weekly Sews, Yorkshire Telegraph, 
Yorkshire Poet, Leeds Daily Sews, Somerset Weekly Gazette, 
Cheltenham Examiner, Pall Malt Gazette. Westminster Gazette . 
Glasgow Evening Times, Aberdeen Evening Express, Bristol Mercury, 
South Water Echo, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Apbil 24, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. F. H. Adams, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Adams and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Lond.; Ashton- 
unde r-Lyne District Infirmary, 
Secretary of. 

B. —Dr. C. H. Bucklin, Lond.; 
British Dental Association, 
Lond.; Mr. Alfred Butt, Lond.; 
Dr. H. O. Butler, Lond.; Miss 

R. Berry, Weston-super-Mare; 
Messrs. Butterworth, Liverpool; 
Messrs. Battle and Co., Neuilly; 
Birmingham and Midland Hos¬ 
pital for Skin, &c.. Diseases, 
Secretary of; Colonel S. H. 
Browne, I.M.S., HyOres; Bar- 
ranquilla; Bollngbroke Hospital, 
Lond., Hon. Secretary of; Mr. 
Harold Bentley,Mitcham; Messrs. 

C. Barker and Sons, Lond.; 
Messrs. Blundell and Rigby, 
Lond. 

C. —Mr. W. H. Capom, Noumea, 
New Caledonia; Clayton Hos¬ 
pital, Wakefield, Secretary of; 
Dr. R. H. Cole, Lond.; Mr. P. W. 
Clarke, Chorlton - cum - Hardy ; 
Rev. E. A. Chichester, Dorking. 

D. — Dr. W. G. Dickinson, Lond.; 
Mr. J. P. Dobson, Leeds; 
Messrs. De Wynter, Lond.; 
Messrs. Down Bros., Lond.; 
Mr. E. Darke, Lond.; Dr. James 
Donelan, Lond.; Dr. W. H. Davis, 
Lond. 

E. —Evelina Hospital for Sick 
Children, Lond., Secretary of; 
Mr. H. Elliot-Blake, Bognor; 
Dr. R. J. Ewart, Middlesbrough; 
East Suffolk and Ipswich Hos¬ 
pital, Secretary of. 

F. —Dr. M. D. French, Burslera; 
Dr. C. Fraser, Brighton; Messrs. 
Fairchild Bros, and Foster, 
Lond.; Farringdon General Dis¬ 
pensary, Lond., Hon. Secretary 
of; Friary, Ilolroyd, and Hcaly s 
Brewery, Guildford, Secretary of; 
Messrs. R. Foord and Co., Lond.; 
Messrs. Harvey Frost and Co., 
Lond. 

G. —Mr. R. Gordon-Smith, Lond.; 
Mr. P. L. Giueeppi, Lond.; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Dr. H. Gaskell, Lond.; Fleet- 
Surgeon H. W. Gordon Green, 

R.N., Lond.; Dr. A. S. Gubb, 
Algiers; Gloucester General In¬ 
firmary, Secretary of. 

H. —Mr. William Iiart, Lond.; 
Messrs. Hewitt, Lond.; Messrs. 
Horncastle, Lond. ; Messrs. 
Haasenstein and Vogler, Cologne; 
Hospital for Diseases of Throat, 
Lond., Hon. Secretary of; 
Humidity Committee, Home 
Office, Lond., Secretary of. 

I. —The India Rubber, GuttaPercha 
and Telegraph Works Co., Lond.; 
International Plasmon, Lond., 
Secretary of; International 
Anti-Tuberculosis Association, 
Berlin, Secretary-General of; 
Messrs. Ingram and Royle, 
Lond.; Institute of Chemistry of 
Great Britain and Ireland, Lond., 
Registrar and Secretary of. 


J. —Dr. Oscar Jennings, LeVesinet; 
Mr. Grenville P. Jones, Lond.; 
Dr. Arthur Webb Jones, Alex¬ 
andria; Jersey General Dis¬ 
pensary, Hon. Secretary of; 
J. R.; J. S. R. W. 

K. —Messrs. KutnowandCo.,Lond.; 
Kent and Canterbury Hospital, 
Secretary of; Kreochylo Co., 
Lond.; Messrs. R. A. Knight and 
Co., Lond. 

Cge, Lond.; 
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to point out the importance of teaching men as a matter of 
habit never to arrive at the diagnosis of any form of valvular 
disease from physical signs alone. Too great care cannot be 
given to the minute study of the physical signs in every 
heart, and to compare the observations of different days 
greatly assists to the complete knowledge of the valvular 
state. If the observer will write down precisely what 
he hears and on the next occasion do the same without look¬ 
ing at his former note he will learn whether what he hears is 
constant and if inconstant how it varies. But when the 
precise physical signs have been made out they must be con¬ 
sidered in relation to the movements of the heart, to the 
character of the pulse, and to the general state of 
the patient before an opinion is expressed on the nature 
of the valvular disease. The most striking illustration of 
the importance of the pulse in relation to the inter¬ 
pretation of a murmur occurs when obstruction at the orifice 
of the pulmonary artery is the sole lesion. The loud 
systolic murmur audible is not always distinctly plainer at 
the second left intercostal space than at the right or on the 
sternum, and it is to be heard over a considerable area of 
the chest. It might easily be mistaken for an indication of 
obstruction at the aortic orifice but that the pulse is 
absolutely normal. When this is remembered the deter¬ 
mination of obstruction at the pulmonary valves becomes one 
of the most certain among interpretations of cardiac 
murmurs. A minute search will show faint traces of 
affection of the right side of the heart due to rheumatic fever 
in a proportion of cases, but such are very rarely indeed to 
be found on the pulmonary valves, and still more rarely in 
sufficient size to cause a murmur. I have never met with an 
example of regurgitation at the pulmonary orifice. The 
clinical evidence of affection of the right heart in rheumatic 
fever is very small. 

The left side of the heart and particularly the mitral valve, 
or the mitral and aortic valves, and rarely the aortic valves 
alone, are the parts of the endocardium most often deeply 
affected in rheumatic fever, while the degenerative changes of 
later life and the effects of syphilis are more often seen in 
the aortic valves. We speak of mitral obstruction or stenosis 
and of mitral regurgitation. Since mitral regurgitation is 
often due to thickening and shortening of the tendinous 
cords, and since that condition is often associated with 
thickening of the edge of the valve and the projection of 
minute growths from it, it is clear that in many cases 
in which the chief effect is regurgitation some of the 
physical signs of obstruction may be present, while, on the 
other hand, extreme narrowing of the orifice by adhesion 
of the flaps of the valve to one another, though its physical 
signs are nearly the same as in the other case, has a different 
effect on the heart and on the circulation as a whole. The 
commonest physical signs of mitral obstruction are a thrill 
confined to the region of the apex beat and a presystolic 
murmur heard in the same region, and these are accompanied 
by an unequal pulse of diminished volume. The thrill is 
often systolic in time; sometimes presystolic or including 
both periods. It indicates some rigidity of the edge of the 
mitral valve and is never absent in that form of mitral 
obstruction which is due to the firm adhesion of the two 
flaps of the valve. A thrill may, however, be present without 
this adhesion, when there is a thickening of a part only of 
the edge of the valve or a rigid projecting growth upon its 
edge. If there is no localised thrill at the apex there is no 
mitral obstruction. If at the same time a murmur thought 
to be presystolic has been heard at the apex, further 
investigation must be made, and it will generally be dis¬ 
covered that it is in fact diastolic and is due to aortic 
regurgitation, even though it may for a time have been heard 
at the apex and not at the right base. Changes of position, 
raising of the arms, and the administration of nitrite of 
amyl will assist the observer. 

Is a definite thrill at the apex ever due to any other cause 
than mitral obstruction in some form ? The answer to this 
question is that such a thrill sometimes occurs when no 
other change is present but rigidity of one or more aortic 
valves. In some such cases the thrill may be felt 
more plainly still at the second right intercostal space, 
though definite at the apex. In others, though a thrill is 
only to be felt at the apex, it is certainly not due to the 
mitral valve and is due to the aortic valves. A constant thrill 
felt at the apex only is always present when the flaps of the 
mitral valve are adherent and thickened and also when a 


part of the edge of the valve is rigid or a rigid growth pro¬ 
jects from it. When a patient has had a systolic murmur 
loudest at the apex and while the temperature is raised a 
thrill comes to be felt there which was not there before, it is 
often the case that adhesion of the mitral flaps has taken 
place and a permanent mitral stenosis been established. 
Such permanent stenosis, when it is the immediate issue of 
an attack of rheumatic fever, embarrasses the heart, but is 
unaccompanied by any hypertrophy of the left ventricle. 
Therefore, in a case of mitral stenosis, if there be well-marked 
hypertrophy of the left ventricle and no chronic interstitial 
nephritis, other valvular disease, or adherent pericardium, it 
may be assumed that the primary effect of the endocarditis 
was mitral regurgitation, that this was the cause of the 
hypertrophy, and that adhesion to one another of the flaps of 
the valve was a subsequent event. When mitral stenosis 
has been proved by repeated examination to be present, and 
provided there is no chronic interstitial nephritis and it is 
known that no different valvular lesion existed in the past, 
and the size of the heart, including the left ventricle, is 
increased, then, and perhaps then only, may the diagnosis 
of adherent pericardium be safely made. 

Here the importance of examining the heart by means of 
electric light may be urged. It sometimes gives an exact 
notion of the nature of the enlargement present. The 
murmur of mitral stenosis is always the most confined in 
area of all cardiac murmurs. The murmur of mitral regur¬ 
gitation is the most widely heard of cardiac murmurs. It is 
loudest at the apex and generally loud over the whole front 
of the chest and is audible in the left axilla and at the angle 
of the left scapula and often over the whole back, but 
when it is so it is always louder at the angle of the left 
scapula than at the right supraspinous fossa. Is this wide¬ 
spread area of sound present in every case of mitral regur¬ 
gitation ? To this question a negative answer must be given, 
for if the heart is acting feebly after a patient has been lying 
in bed for some weeks the murmur may be very faint and not 
audible in the axilla or at the angle of the scapula, while a 
week later, when he has been up and the muscular action of 
the heart is stronger, while the temperature chart shows that 
no further endocarditis has taken place, the murmur may 
easily be heard at the angle of the left scapula. 

Here must be considered the question of systolic murmurs 
which are not associated with any history of endocarditis or 
with any rise of temperature and which disappear altogether : 
the murmurs of chlorosis and of ansemic states. These 
may be heard at the angle of the scapula when they are loud 
in front. They resemble the systolic murmur of mitral 
regurgitation, and I believe them to be due to a temporary 
mitral regurgitation due to the feebleness of parts of the 
cardiac wall, including the musculi papillares. This hypo¬ 
thesis accounts for their relation to chlorosis and seems to 
me to rest on a basis of observed fact which is not present to 
support the hseraic theories. Such murmurs should be 
regarded as indicating a temporary mitral regurgitation, and 
the oedema of the feet which occurs in those who have 
such murmurs as due to the valvular defect. 

Is a systolic murmur loudest at the apex always a proof 
that a patient has mitral regurgitation ? This cannot be 
asserted, for the systolic murmur of aortic obstruction is 
sometimes, though rarely, louder at the apex than at the 
base, and I have met with a few cases in which it was audible 
at the apex only. I cannot prove that this was due to a 
thickening of the cusp nearest the ascending part of the 
mitral valve, but if this were so it might explain the con¬ 
duction to the apex. Such a murmur becomes faint beyond 
the apex and though loud there is not to be heard at the 
angle of the left scapula. Here, again, the character of the 
pulse must be taken with the auscultatory results. 

It may be proper here to object to such phrases as “a 
mitral murmur was heard at the apex ”; “an aortic murmur 
was heard on the sternum.” By thus mixing the premiss 
and the conclusion in the description of a murmur the value 
of a record is much diminished. What is heard should be 
stated separately from the interpretation of that observation. 
The record of what was heard is an observation of scientific 
value only to be impugned by evidence of a defect of the 
sense of hearing in the observer. The clear statement of 
exactly what was heard, of the time of the murmur in the 
cardiac cycle, of the place where it was loudest, and of the 
area of the chest over which it was audible, enables future 
readers to accept or reject the conclusion drawn by the 
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observer. The mixed statement leaves a conclusion which 
the future reader has no opportunity of considering, and his 
acceptance or rejection of it can depend on the authority 
only of the person making it. 

The definite character of the pulse makes the determina¬ 
tion of aortic valvular disease, whether obstructive or 
regurgitant or both, comparatively free from difficulty. 
The murmurs are the loudest of all valvular murmurs when 
loud, though they are occasionally barely to be heard. 
Aortic murmurs may sometimes be heard without touching 
the chest wall. I have once at St. Bartholomew’s Hos¬ 
pital heard a murmur not indeed so loud as that described 
by Douglas which I mentioned in my last lecture but loud 
enough to be heard as one stood near the patient without 
stooping. It was systolic and was due to aortic obstruc¬ 
tion. I have since heard murmurs in three cases, all of 
aortic valvular disease, which were audible without touch¬ 
ing the chest. 

A woman, aged 50 years, complained of pain in her loft shoulder and 
down her left arm occurring in paroxysms. These had increased for 
six years in frequency and when they came on she felt stifled and 
could not move. I myself saw her in one of these paroxysms, and there 
could be no doubt tnat it was an attack of angina pectoris. The im¬ 
pulse of her heart was always greatly increased and the apex beat was 
in the sixth left intercostal space an inch out-side the nipple line. A 
diastolic thrill was to be felt over the sternum at the level of the 
second intercostal space. A very loud diastolic murmur was audible 
in the second right intercostal space, down the sternum, at the 
apex, at the angle of the left scapula, and in the right supra-spinous 
fossa. The murmur was loudest at the second right intercostal space 
and was preceded by a very faint systolic murmur. The pulse at the 
wrist was of the kind often compared to a water hammer. The diastolic 
murmur was distinctly audible three measured inches from the 
patient’s sternum without stethoscope and without touching the chest 
or any part of the body. She was admitted to St. Bartholomew’s 
Hospital a month later and thoinunnur continued to be audible without 
contact for a week. Then it became less loud and the anginal attacks 
less frequent, and it was no longer audible without a stethoscope 
though it always remained audible with one. 

A labourer, aged 41 years, who had shortness of breath and palpita- | 
tion had also attacks of angina pectoris. The impulse of his heart was 
exaggerated and the apex heat was three-quarters of an inch outside 
the nipple line in the sixth left intercostal space. A double thrill, 
systolic and diastolic, was to be felt all over the cardiac area. At the 
second right intercostal space a loud systolic and equally loud diastolic 
murmur was to be heard, loudest there but audible down the sternum, 
at the apex, at the angle of the left scapula, and at the right supra¬ 
spinous fossa. The pulse at the wrist was very sudden. Both these 
murmurs were audible without touching the chest at a distance of three 
measured inches from it. After rest in bed for 14 days the murmurs 
could no longer be heard without touching though plain with a 
stethoscope. 

A man, aged 22 years, had a much increased cardiac impulse. His 
apex beat was in the sixth left intercostal space juBt outside the nipple 
line. A very loud diastolic murmur was to be heard at the base, 
audible all down the sternum, and this was easily heard without 
touching at one inch and a quarter from the chest wall. 

The murmur of aortic valvular obstruction and that of 
regurgitation are sometimes very faint or only audible now 
and then. If the patient be made to raise his arms above 
his head a faint murmur often immediately becomes distinct 
and the same effect may sometimes be produced by the 
inhalation of nitrite of amyl, but the former method is the 
better. The murmur of aortic obstruction may often be 
heard at the right supraspinous fossa, and this is a useful 
physical sign, for if a systolic murmur be heard in the right 
supraspinous fossa and nowhere else on the back it is a very 
certain sign of aortic obstruction, a fact which has not been 
generally observed and is not mentioned in books on 
auscultation, not even in the book which we have ail read 
with enjoyment, in which Dr. S. J. Gee has in such measured 
and well-chosen language set forth one of the best arranged 
statements of knowledge on auscultation and percussion in 
English. The diastolic murmur of aortic regurgitation may 
also sometimes, but much less often, be heard in the right 
supraspinous fossa. 

In a complicated case of valvular disease, when it is 
wished to arrive at an exact conclusion as to the valves 
affected, it is often a good plan to listen first at the back 
and hear what can be heard there without prejudicing the 
mind by listening first to the louder sounds in front. 

The murmur of mitral regurgitation is often very loud at 
the angle of the left scapula ; the murmur of aortic obstruc¬ 
tion is sometimes very distinct in the right supraspinous 
fossa. The murmur of mitral regurgitation, it is true, is 
often very loud over the whole back, sometimes even in¬ 
cluding both supraspinous fossae, but this is not always so, 
and in a fair proportion of cases it will be possible to dis¬ 
tinguish the areas of the two murmurs. The murmur of 
aortic obstruction will rapidly become fainter as the stetho¬ 
scope is moved obliquely downwards towards the dorsal 


vertebrae, and the murmur of mitral regurgitation will be 
made out to be louder near the angle of the left scapula 
than near the dorsal vertebrae or beyond them to the right. 

It may be audible up to the right supraspinous fossa, but 
when that is reached an immediate increase in the volume 
of sound is perceptible, for two murmurs each produced in 
the systole are heard together. A good many systolic 
murmurs of aortic obstruction are not audible in the right 
supraspinous fossa while nearly all murmurs of mitral 
regurgitation are audible at the angle of the scapula. 

In cases where both murmurs are audible behind I have 
proved this method of distinction by repeated observations 
and recommend it to the College. 

A character of murmurs produced by aortic disease, when 
heard in the front of the chest, is their apparent nearness 
to the end of the stethoscope. This is often of great 
assistance in distinguishing each murmur when those of 
mitral regurgitation and of aortic obstruction are both 
present. 

A single observation will never enable one to dogmatise 
about a complication of murmurs and however erroneous the 
opinion of some other man may appear to a listener to a 
heart it is wise not to say this or that cannot be heard till 
repeated examination has been made. Murmurs, indistinct 
or inaudible, often become plain as the action of the heart 
alters. 

It is often very difficult to explain the alterations of 
murmurs. An adherent pericardium, not, I think, by its 
thickness but owing to its interference with the muscular 
rhythm of the heart, may produce confusion as to the valves 
affected. I hope this discussion of a few parts of the subject 
of valvular murmurs is not too trite for the College. There 
seems to me to be so much that is difficult in the subject of 
valvular disease that I have ventured to discuss not the 
whole of it but a series of parts in which I chance to have 
had good opportunities of observation. 

The first attempt in England to explain the pathology of 
rheumatism was that of Dr. Clopton Havers of St. Catharine's 
College, Cambridge, in his “ Osteologia Nova,” published in 
1691. Few have read the book, yet its account of the 
structure of bone has secured for its author the mention of 
his name with the Haversian canals by every student of 
medicine since his time. He advanced the view that 
rheumatism was due to a sort of jelly “ concreted upon the 
superficies of the muscles.” He mentions in support of this 
hypothesis that rheumatism was due to this mucilage or 
jelly a case of a curious tumour of the leg, perhaps a 
hydatid, since it contained ‘‘many smaller pieces of white 
curd mixed with a serum, "which he thought showed that 
mucilaginous glands existed in the muscles and became 
diseased, and that they were the source of the outpouring 
which constituted rheumatism. Since the time of Havers 
many pathological hypotheses have arisen on the causation of 
rheumatism. None of those relating to rheumatic fever need 
be recapitulated. Its resemblance to diseases produced by 
definite organisms is too close for any other hypothesis of 
origin to be at present probable. It might obviously be 
included among what Sydenham would have called the 
epidemic diseases of the year. The pain which it produces 
we know how to relieve, but when it is considered that it is 
the origin of most of the valvular disease of the first half of 
life and of some proportion of the valvular disease of the 
second half of life, and through them of all the distresses of 
slow death by dropsy and instant death by affection of the 
muscular tissue of the heart, as well as of all the diminution 
of working power which is a necessary result of valvular 
disease long before it has begun to threaten life, we 
anxiously look to the bacteriologists for a conclusive demon¬ 
stration of the nature of the organism which produces it and 
of its natural history as an important aid to the prevention 
of rheumatic fever and the diminution of its incidence on 
the population and of its long train of disastrous conse¬ 
quences. 


The Irish Association.— The annual banquet 

of the Irish Association in London, Dr. H. Macnaughton 
Jones, the President, being in the chair, will take place at 
King’s Hall Rooms, Holborn Restaurant, W C., on Thursday, 
May 27th, at 7.30 p.m. Field-Marshal Earl Roberts and 
Admiral Lord Charles Beresford will be the principal guests 
of the evening. 
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Gentlemen, —It may fairly be said now that every part 
of the large intestine from the cseoum to the anus is 
accessible to surgical operations for the removal of tumours 
of various kinds with or without obstruction. Comparatively 
recently we have had before us several cases illustrating this 
branch of surgery and these will form the basis of our 
clinical lecture to-day. 

The tumours with which we have to contend in the 
large intestine are almost invariably columnar epithe- 
liomata of varying degrees of malignancy. But, as a 
rule, they are slow growing and have but a moderate 
tendency to invade the lymphatic glands or generalise 
in other parts of the system. They may be regarded, 
then, as offering generally a good prospect of thorough 
removal under favourable conditions. In addition to 
these tumours, we also meet with tubercular infiltration of 
the walls of the bowel forming masses which obstruct 
its lumen, with actinomycosis and with intussusceptions. 
Excluding the latter, of which I have already spoken in 
another clinical lecture, and the actinomycotic masses which 
are rare and have not come into my own experience in the 
large bowel, we will consider some of the cases of malignant 
and tubercular tumours which have come under our notice 
lately. 

The whole question whether we can safely remove such 
masses is influenced more by the presence or absence of 
associated obstruction than by anything else. If there is 
but little or no obstruction to the passage of faeces through 
the affected part the removal of a segment of the bowel is 
to a large extent merely a question of skill and accuracy of 
technique. But if obstruction is present great judgment is 
necessary as to whether we shall first relieve the overloaded 
gut by making an artificial anus for a few weeks’ preliminary 
drainage, or at once proceed to remove the tumour and 
unite the divided ends. As a general rule, the first course 
is the best. There are several reasons for this. In the first 
place, the technical difficulty of dealing with a bowel 
greatly distended with fames above a constriction are very 
great. Not only is it very hard to remove the tumour 
without soiling the peritoneum and abdominal wound, but it 
is in some cases almost impossible to adapt and suture the 
distended proximal end to the more or less contracted distal 
end when the tumour has been excised. This can in some 
cases be avoided by lateral anastomosis with closure of the 
ends, but unless the mesocolon is long or has been mobilised 
by division of its mesentery it may be very hard to bring the 
parts side to side. But even though this may be accomplished 
and the side-to-side junction of the colon be made, there is 
another risk from immediate anastomosis of a loaded gut 
without a preliminary drainage which must never be forgotten. 
This is the giving way of the stitches, first under the strain 
put upon them by the loaded gut above, and, secondly, some 
days after the junction has been effected by the cutting out 
of the stitches in the proximal part. You may ask why 
this cutting out may occur so late as perhaps the fifth day 
when union of the divided viscera should be as sound as it is 
at such a time after a gastro-enterostomy, for instance ; but 
it is easily understood by those who have seen many of these 
cases. The part of a bowel proximal to any bad obstruction 
becomes in course of time paralysed and sodden with the 
toxins of fermenting faeces. Its tissues under these condi¬ 
tions will not hold firmly and there is an absence of that 
healthy plastic peritonitis around them upon which the 
ultimate soldering up of the two ends of the bowel depends. 
The result is a giving way of the stitches at one or more 


points always in the proximal end and either a perforation 
leading to death or a faecal fistula on the surface of the 
abdomen. The difficulty of determining by the eye or by 
touch whether bowel above an obstruction is sound enough 
for suture is so great that it is a better and safer rule to 
make a provisional drain opening in it and allow the gut to 
recover in the course of a couple of weeks or so before 
attempting a junction. This may or may not be combined 
with the removal of the tumour according to circumstances. 
This does not apply to obstruction of the small bowel where 
enough can be drawn out to reach a part above where the 
coats are sound. Here we have only to draw the coil down¬ 
wards for several feet, clamp it, and remove the sodden 
loaded part with its contents and make our junction between 
healthy tissue below the point of obstruction and healthy 
tissue high up, as I did in these cases from which these pieces 
of black semi-gangrenous gut several feet long were success¬ 
fully removed (specimens shown). Such an extensive removal 
of a loaded colon cannot, of course, be done. Moreover, it 
is a well-known fact that where there is a stubborn obstruc¬ 
tion low down in the colon which has persisted for a long 
time a state of ulceration frequently exists in or about the 
ctecum, and this would prevent any sound junction, even if 
it were possible to unite the ctecum with the lower part of 
the large intestine after removal of the intervening portion. 
It is better, then, I repeat, to drain an obstructed colon for 
a long enough time for it to recover its muscular tone and 
expel all fermenting fasces and their toxins before attempting 
any junction after excision. This will usually take from two 
to three weeks. But in those cases of tumour of the large 
intestine where obstruction does not exist to any large 
extent, or where the feces are solid, the bowel is sound 
enough for all the purposes of repair and successful 
excision of parts of it depends on manipulative skill 
and accurate technique. A careful study of the history 
and course of every case and a close examination 
of the abdomen should precede any operative under¬ 
taking especially to determine whether the bowel is 
likely from the history to be loaded with liquid fieces 
or can be shown by palpation to be so. The practice 
of administering drastic purgatives in cases of obstruction 
low down is responsible for many of the unfavourable con¬ 
ditions due to loading of the bowel with liquid fieces which 
we meet with in these cases. Enemata, on the other hand, 
are always desirable and should be repeated over and over 
again if time permits. But not just before the operation. 
It is better to have the distal part of the gut in a state of 
rest at the time of operation, empty or not. 

Perhaps the best way of bringing under your notice the 
technique of removal of the ciecum for tnmour without 
obstruction is to describe what was done for a patient who 
has recently left the hospital well from whom the specimen 
before yon was removed. 

The patient, aged 40 years, was admitted to University 
College Hospital for a tumour in the right iliac fossa of 
about the size of the two fists and a fecal fistula leading 
into it. She had been operated on in the provinces two 
years before for faecal abscess supposed then to be due 
to a tubercular appendix. Since then the operation wound 
over the caecum had never quite closed and faeces continued 
to be discharged from a fistula leading deep into the swell¬ 
ing. She was on admission much emaciated and enaemic 
but apart from what has been mentioned there was nothing 
to be found in the abdomen. The diagnosis we made was 
tubercle of the ciecum. As there was no prospect of closing 
the fistula by any other means it was determined to excise the 
tuberculous ciecum. This involved a very extensive opera¬ 
tion under unfavourable conditions as to asepsis in view of 
the fecal fistula but favourable inasmuch as there was no 
obstruction. After every possible process of cleansing had been 
carried out for several days two elliptical incisions meeting 
at both ends were made, including the old scar wilh the 
fistula in its middle. These incisions were deepened until 
a clamp could be applied to close the fistula so as to prevent 
any escape of feces during the rest of the operation. When 
by carrying these incisions deeper the abdomen was opened 
it was found that the whole ciecum and part of the ascending 
colon were converted into a large solid mass of tubercular scar 
tissue imbedded in adhesions in the omentum and parietal 
peritoneum. It was also seen that the last part of the ileum 
for about two feet and the whole of the ascending colon 
were studded closely with large countless tubercles which 
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also appeared in smaller amount on other coils which 
were seen in the wound [specimen shown]. It was 
plain then that the whole GBOum, ascending colon, and 
a couple of feet of ileum would have to be excised 
to give any good prospect of a riddance of the disease. 
This was accomplished by double clamping of the ileum 
in relatively sound tissue where only a few tubercles 
could be seen and dividing it between the clamps. 
The proximal end of the ileum was then implanted into 
the transverse colon. The last two feet of the small gut, 
the caecum, and the ascending colon were then separated 
from their attachments, their vessels being carefully tied 
off, and the colon was double clamped on the proximal 
side of the ileo-colic anastomosis, divided between the 
clamps, and its distal end sutured by two rows of stitches, 
the last being sero-muscular, the first through all coats. All 
this was done with the greatest care as to asepsis, 
the large pelvic dissection being packed with gauze as it 
was proceeded with. When the gauze was removed at 
the end the cavity was dry. But as we had been 
working on a part with a faecal fistula in it and 
seeing that it might have been infected during the 
operation, I felt that the extensive wound ought to be 
drained. This was done with a large apron of gauze 
stuffed with a long strip of iodoform gauze. The ends of 
the wound were sewn together. The operation, which lasted 
nearly two hours, was done under spinal analgesia, which 
gave ideal conditions for both the operator and the patient, 
who had begged for it in preference to general anaesthesia, 
of which she had most unpleasant experiences. Just at the 
end the patient began to feel a little but made light of it. 
There was no shock and the large cavity contracted slowly 
until only a track was left. This seemed to be kept from 
healing either by a deep ligature or a tubercular nodule. 
When the patient left hospital for the country she was 
putting on weight and had only a very trifling sinus yielding 
a drachm or two of thin discharge daily. 

The specimen now before you shows the most extensive 
tubercular disease of the parts involved, and where the 
caecum is laid open it is seen to be shrunken and stenosed, 
so that the passage through it would only have admitted a 
No. 12 catheter into the colon. Six damson stones were 
found in it, one of which blocked the contracted part. The 
bowels after the operation were soon regular and the motions 
normal until the patient went home. 

This excision is typical of what can be done on the large 
intestine on the right side of the abdomen, whether fornon- 
malignant or malignant disease. In either case I have come 
to regard it as perhaps the least difficult part of the colon to 
attack and most likely to give good immediate and remote 
results. My first excision for cancer of the caecum done in 
1899 was on the same lines and did well. For six years the 
patient was in the best of health but then presented himself 
with secondary deposits and died not long after. But six years 
of the best of health was gained. In this case the ileo- 
colostomy had to be done for acute obstruction, the excision 
following some five weeks later, and this obstruction was the 
chief risk in the case as already explained owing to the 
possibly unsound condition of the bowel above the tumour 
due to the putrid fasces retained there. As the event showed, 
it was sound enough to hold the sutures. But as a general 
rule it is better to assume that it is not safe to make an 
immediate junction, and therefore an artificial anus is made 
higher up in less damaged bowel unless a large stretch 
of the intestine can be at once excised with its contained 
putrid contents. The operation of removal of the caecum is, 
of course, a severe one, and in the aged or very asthenic 
younger adults it will often be better to content oneself 
in the first place with simply anastomosing the ileum to the 
transverse colon. Later, if the general condition be much 
improved, the excision may be undertaken if the patient be 
in favour of it after the condition of things be fully ex¬ 
plained. Some patients will face any risk in preference to 
having the prospect of inevitable slow death from cancer. 
It is here that much judgment and experience are needed ; 
no hard-and-fast rule can be laid down. The immediate 
results, it has been said, of excision of the caecum are good, 
and I believe it is correct to say that all the cases which I 
have contributed to the hospital records have recovered. 

In the case of tumour of the transverse colon or splenic 
flexure a great deal depends upon whether there is much 
obstruction or not. If this is obviously present, as is often 


found, or in cases in which we are in doubt upon the point, 
it is a good rule to make an incision below the umbilicus in 
the middle line. It will then be seen whether the 
small intestine is much loaded and distended. If 
this is the case a coil from the lowest part of 
the ileum which can be reached should be drawn out of the 
incision and held over a basin, the wound being packed with 
gauze. The bowel is then opened with a knife or scissors 
transversely and as much as possible of its contents are 
allowed to drain away. The more that escapes the better, 
and it will now be possible in doubtful cases to pass the 
hand into the abdomen and ascertain the exact seat, size, 
and connexions of the tumour. Nothing in the shape of 
excision should now be done, but as soon as the bowel has 
been well emptied the opening in it should be fixed in the 
wound as securely as possible and the latter closed all 
round it with or without a tube in the orifice. If much 
of the contents have flowed away with great relief it is 
sometimes better to close the opening by temporary stitches 
securing the sutured spot in the abdominal wound. Then 
after a couple of days, during which adhesions have formed 
round the sutured knuckle, the stitches in the bowel 
can be cut and further drainage of the intestine be thus 
provided for with less risk of infection of the abdo¬ 
men than if the fecal fistula had been formed at 
once. Subsequently, when the abdomen has unloaded 
itself and the effects of toxic absorption liave passed off, 
usually in four or five weeks, the tumour of the transverse 
colon or splenic flexure may be excised in the first case by 
a median incision above the umbilicus and in the second by 
an oblique incision from about the end of the tenth rib down¬ 
wards and forwards. In one of the most interesting, because 
worst, cases of obstruction I have ever had this was done on 
Jan. 27th, 1904, with the best results, and the man is now 
before you quite well, exactly five years later, to-day, 
Jan. 27th, 1909. 

The patient, a man over 57 years, was enormously distended 
and very ill and we could only infer from the symptoms that 
the tumour was in the splenic flexure. An opening was made 
in the small intestine two feet from the ileo-csecal valve which 
evacuated an enormous quantity of liquid feces and gas. 
This enabled the hand to be passed in and the colic carci¬ 
noma was found at the splenic flexure. Some weeks later 
the ileum proximal to the fistula was laterally anastomosed 
to the sigmoid flexure below the growth through an oblique 
incision in the loin. A few weeks after this the growth 
was excised by opening up the last incision and the 
colon above and below it was closed. Later the ileum 
above the fistula and below the anastomosis was closed 
to direct all the feces into the sigmoid and the distal 
part was left in the wound as a safety valve for the 
colon which you remember was closed above where the 
growth was taken away. I heard of the patient in good 
health a few weeks ago and have asked him to come up for 
examination to-day. You see him now strong and well, 
having put on several stones weight in the five years which 
elapsed since the operation. To have attempted immediate 
excision and end-to-end junction in this case in unsound 
bowel distended by putrid fasces would have been to court 
disaster, and the same might be said of a short circuit done 
at once between the ileum and colon. It was thus necessary 
to operate four times on him before the intestinal circuit 
was rearranged. But it is otherwise in those cases of tumour 
of the transverse colon or splenic flexure in which there is no 
distension and but little obstruction or only intermittent 
blocking. Here the resection and end-to-end or lateral junc¬ 
tion can be done with a good hope of success. The first case 
in which I did this on the transverse colon some years ago 
was in a woman, aged about 50 years, who had, it may be 
mentioned, 6 per cent, of sugar in her urine. The growth was 
removed from the transverse oolon and she made a good 
recovery. She came into one of the medical wards of the hos¬ 
pital for hemiplegia, apparently of cerebral origin, several 
years later, some hemiplegia remaining, I believe, when she 
left. Here there was no previous drainage of the intestine, 
there being no distension, and the feces above the 
seat of operation were solid formed scybala and the 
intestinal walls were sound. But the thin walls of the 
colon were very difficult to suture accurately end to end, and 
I was not surprised to have to deal with a small fecal 
fistula in the wound for a week or two, which, however, 
closed of itself without special treatment. It may be asked, 
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Why not make a fecal fistula above the growth in the colon 
iiulfm cases where it is very much loaded with liquid feces 
instead of in the ileum as in the case recorded above and 
so empty all the colon direct ? This may be done, but it is 
far more difficult to draw the distended colon out of the 
wound and make a safe union between its thin coats and 
the abdominal wall than it is to secure the thick-walled 
small intestine. Moreover, at the subsequent excision of the 
growth the presence of a fistula in the colon not far from the 
field of operation not only makes it more difficult to keep 
the procedure aseptic, but the attachment of the colon at 
the seat of the fistula makes the manipulation of the bowel 
far from easy. Again, it appears probable in these cases of 
obstruction of the colon in its transverse and splenic por¬ 
tions that liquid fasces can be emptied by anti-peristalsis 
through the ileo-cascal valve and a fistula in the lowest 
part of the ileum. 

But in cases of sigmoid flexure tumour with distension 
with liquid feces an artificial anus may be made in the trans¬ 
verse colon or caecum with advantage, and when the gut has 
been unloaded for a few weeks the growth may be removed 
through a fresh oblique incision in the left inguinal region 
or just above it, and an end-to-end junction made. At a 
subsequent operation the artificial anus can be closed. But 
in some cases a better means may be adopted. This consists 
in operating at once over the sigmoid, separating the mesen¬ 
tery of the part in which the growth is seated, and drawing 
it out of the abdomen. Then when the wound has been 
securely stitched round both the proximal and distal portions 
the growth can be cut away and the upper part of the colon 
be drained with a Paul’s tube for two or three weeks until the 
bowel above is healthy and sound. Then a second operation 
i9 done to unite the proximal and distal ends by opening 
up the old wound, including it between two curved incisions 
to secure fresh aseptic surfaces. This is a difficult operation 
from the point of view of asepsis, but it can be done success¬ 
fully with due care. This was the course which I followed 
with perfect success just a year ago in the case of a patient 
in one of the southern counties who was suffering from 
carcinoma of the sigmoid with enormous distension of the 
colon. I heard from this patient himself, now perfectly 
well, a few weeks ago on the anniversary of the 
operation. This will be, as a rule, the best course 
in an average case of tumour of the sigmoid with 
much distension of the colon above, but in some cases 
where we feel sure from the history, from the recent 
passage of feces and flatus, and from the appearance of the 
colon when exposed that the bowel above is not over¬ 
distended and is sound, we may at once proceed to resect the 
growth and unite the ends. This, of course, avoids the 
artificial anus with all its discomfort and the risk of sepsis 
immediately and at a subsequent operation, but there is 
always the possibility of being deceived as to the soundness 
of the bowel and we may have one or two stitches giving way 
and a fecal fistula resulting. This, as a rule, will close soon, 
but there is, of course, a risk until it does so. I have treated 
several such cases in this way with good results, but in some 
a fecal fistula has for a time given rise to anxiety. This is 
notably the case in a private case operated on some weeks 
ago still under my care. I thought that the history and the 
appearance of the bowel above the sigmoid growth pointed 
to sound and only slightly distended bowel and removed the 
growth through the left inguinal incision, making an end-to- 
end junction. But from the moment the gut was replaced 
in the abdomen and for days after there was a copious flow 
from the anus of liquid and very foul feces. About the fifth 
day there was a little escape of gas when the drain-gauze 
was removed, and this was followed a day later by a little 
feces and then more each day from the wound. But now the 
bowels are acting freely by the anus and the fistula is yield¬ 
ing very little. This case was complicated by a cystic ovarian 
tumour of the size of a large cocoanut, which nearly filled the 
pelvis, and by very bad piles, both of which made the 
emptying of the bowel below the juncture very difficult, and 
this may have thrown an extra strain on the sutures at the 
junction to which they yielded. But as the piles are better 
now and the rectum is emptying itself freely, the sinus in the 
original wound will probably soon close. The lady is other¬ 
wise quite well. 

And now we turn to those tumours of the large bowel which 
are seated below the promontory of the sacrum too low for 
excision and union of the severed ends from an abdominal 


wound and too high to be reached with ease from below. 
These cases have always been a crux to surgeons in spite 
of the introduction of Kraske’s operation from behind. 
Now, of course, where they are seated low enough to be 
reached by the dorsal or perineal methods and are not too 
widespread, they are dealt with by these methods. And 
it is surprising how much of the bowel may be excised 
from below. But there are many cases in which the growth 
lies in that part of the colon just below the promontory of 
the sacrum, where the mesentery is short, which are most 
difficult to reach from below, and the condition of whose 
mesenteric attachment as to infected glands cannot be 
ascertained from here. Moreover, if this portion be 
mobilised from below and pulled down the strain on its 
vessels is often so great as to arrest the current in them 
and the part is deprived of its blood-supply and dies. 
To meet the requirements of such cases a very bold but 
well-thought-out method has been proposed and practised 
within the last few years which, if severe and prolonged, 
has yet much to recommend it. This is to attack the 
tumour both from above through the abdomen and below 
from behind below the sacrum. But for this procedure to 
be carried out with success several conditions have to be 
present. The patients must be in fair general condition 
and not in an exhausted state, as unfortunately is so often 
the case before the condition is recognised and they are 
placed in the surgeon's hands, and they must be free of 
secondary deposits. Again, they must not be too stout, as 
it has been found that in obese patients the difficulties of 
technique are very great. Further, the bowel above the 
tumour must not be distended and loaded with fluid faeces. 
If it be so in any case relief must be first procured either 
by frequent enemata or by the formation of an artificial 
anus, preferably in the transverse colon, so as to place it as 
far away from the future opening in the abdominal wall for 
the excision as possible. Finally, such a procedure can 
only be successful in the hands of a surgeon who is fully 
aware of the anatomical facts on which the provision 
for the vascular supply of the long tract of bowel to be 
mobilised depends. For it is clear that if the lower end of 
the sigmoid flexure—i.e., the part above the growth—is to 
be brought down near or to the anus it will be necessary to 
separate the meso-sigmoid, as it is sometimes called, and also 
at least the lower part of the descending meso-colon. And 
if this be so, the vessels supplying these parts of the bowel 
must be carefully preserved, otherwise they will subsequently 
become gangrenous. 

Let us glance at the arrangement of the vascular supply of 
the implicated bowel and see if it maybe mobilised without 
the risk of cutting off the blood-supply. You will remember 
that the descending colon, sigmoid flexure, and rectum are 
supplied with blood from branches of the inferior mesenteric 
artery. (Fig. le.) The left colic branch from this artery anasto¬ 
moses above with the middle colic and below with branches 
of the arteria sigmoidea from the inferior mesenteric. The 
sigmoid artery, on the other hand, anastomoses below with the 
branches of the superior hnsmorrhoidal artery, which may be 
described as the lowest terminal branch of the inferior mes¬ 
enteric artery supplying the rectum proper and communicating 
with branches of the middle haemorrhoidal arteries coming 
from the vesical or the internal iliac direct. These on their part 
meet the system of the inferior luemorrhoidal plexus derived 
from the pudic artery. Now it is quite plain that if the 
bowel from the promontory of the sacrum to near the anus 
is going to be removed, the sigmoid flexure must take its 
place and its vascular supply must be uninjured when it is 
drawn down to the anus, and this without undue strain being 
put upon it. But it is equally obvious that the sigmoid and 
superior hsemorrhoidal arteries must be cut and tied if the 
sigmoid is to be mobilised. How, then, is the circulation in 
the sigmoid to be carried on if the sigmoid artery is tied off 
when its mesentery is separated from the pelvic wall 1 This 
is easy to understand if you will look at the arrangement 
of the vessels of the left colon. I show you this as given 
in Quain’s “Anatomy.” Y’ou will see that each of the 
arteries named just now as it approaches the bowel breaks 
up into numerous large branches forming a wide-meshed 
network all along the mesenteric attachment of the bowel 
from the splenic flexure to the rectum. This network is at 
least one and a half inches deep measured from the bowel. 
If, therefore, the sigmoid and superior hsemorrhoidal arteries 
be carefully tied about two inches from the bowel the large 
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vessels derived from them receive their blood from the 
anastomoses with the left colic artery and supply the lower 
parts of the gut as before. But it is a tine qua. non that the 
ligatures on these vessels shall not be placed on them nearer 
than one and a half inches, and that the network between 
them and the bowel be preserved from all injury and be not 
overstretched. You will best realise how such an operation 
is carried out if I describe to you a case lately in my wards 
which some of you have seen quite convalescent. 

Fig. 1. 


a, Transverse colon, b, Descending colon, c, Sigmoid flexure, 
d, Line of division of sigmoid and superior hsemorrhoidal 
arteries, e, Inferior mesenteric artery. (After “Quain’s 
Anatomy.”) 

The patient was a slightly-built thin woman, aged 40 
years, with symptoms of intermittent obstruction with the 
passage of blood and mucus. There was no distension and 
no tumour could at first be made out either by rectal or 
abdominal examination. But by the use of the proctoscope 
we eventually saw clearly a carcinomatous ulcer high 
up. No glands or secondary deposits could be made 
out and the uterus and vagina appeared normal. You will 
see from this that the case fulfilled several of the conditions 
mentioned above, and was so far favourable for operation. 
Having cleared out the bowel by laxatives and enemata and 
cleansed the abdominal wall and sacral region rigorously, 
the operation was begun with the patient lying on her back. 
An oblique incision was carried from about one inch above 
and internal to the spine of the ilium to nearly the middle 
line an inch above the symphysis pubis. Through this skin 
incision the fibres of the three muscles were separated to 
nearly the same extent. Where they ran into the sheath of 
the rectus the latter was opened enough to permit of this 
muscle being drawn inwards with hooks. The peritoneum 
was now slit up in the line of the main wound and the 
sigmoid presented. It was then seen that it ran into a mass 


of carcinoma occupying the pelvic colon at the level of the 
promontory too low down for removal and anastomosis of 
the divided ends from our abdominal opening. At the 
same time it seemed otherwise a favourable case 
for excision, for there were no glands or secondary 
deposits or adhesions to be made out. It was therefore 
determined to remove it by the combined abdomino-dorsal 
method. To this end the sigmoid was first drawn out and 
the abdomen about its root was well packed with a long roller 
of gauze. Then the meso-sigmoid was detached from the 
pelvic wall at least one and a half inches from the border, 
having first been transfixed with double threads between 
which its vessels were divided. This separation of the 
mesentery was carried upwards until the lower part of the 
descending colon was likewise free and downwards until the 
upper part of the rectum was mobilised from the hollow of 
the sacrum. The gauze was then drawn out, the wound 
revised, and the abdominal opening provisionally closed by 
a few stitches and carefully dressed pro tem. The patient 
was then turned over to her left side and an incision curving 
from the left side of the sacrum to the middle line and down 
to about two inches from the anus was made down to the 
bone. The coccyx was removed through this opening with 
as little disturbance of surrounding structures as possible. 

Fig. 2. 


a, Last part of descending colon, b, Last part, of sigmoid 
sutured to everted anal portion of rectum, c, Peritoneum 
sutured to'sigmoid after the latteria drawn down, d. Growth 
drawn out through anal portion, e, Rectum below the 
growth 

The rectum was now pulled downwards until the openings 
in the peritoneum on either side of it made from above 
could be seen. These openings were then continued down¬ 
wards on either side of it as far as the peritoneum ex¬ 
tended. The whole of the large bowel from the last 
part of the descending colon to above the anal portion of 
the rectum was by this time mobilised and the sigmoid 
loop was converted into a straight tube of which the part well 
above the growth would easily reach the anus. The anus 
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was now stretched by an assistant who took no further part 
in the operation. Then a bulbed rod was passed through the 
anus and up to the growth and from the dorsal wound a 
stout cord was tied round the whole bowel below the bulb. 
The rod being now withdrawn brought the growth (with 
some help from the hand above) within and through the anal 
portion like an intussusception and turned the anal portion 
inside out. (Fig. 2.) The anal portion was now divided all 
round about two and a half inches from the skin margin 
exposing the lower part of the pelvic colon about four and a 
half inches above the growth. The cut edges of the anal 
portion were now united to this by stitches passing through 
all its coats and the sero-muscular coats of the colon within. 
Then a stout thread was tied round the whole protruding colon 
about two inches below the line of suture and the bowel was 
cut across below this and well above the growth. All this 
was done without opening the bowel until the edge of the 
everted anal portion was stitched to the inner tube, and this 
was done cleanly so that any possible soiling of the abdo¬ 
minal or sacral wounds was avoided. The thread round the 
gut below the line of suture prevented the escape of fasces 
or mucus for a couple of days during which union would be 
pretty firm. After this we revised the abdominal wound and 
pelvis and found both satisfactory and stitched up our abdo¬ 
minal incision in layers. Then the dorsal wound was in part 
closed and drained with gauze. The part of the colon below 
the line of suture was left to slough off, which it did in a 
week, and the bowels began to act at this time. The 
abdominal wound healed without a flaw under the first 
dressing and the dorsal contracted up and closed without 
incident. The patient showed no trace of abdominal trouble 
from beginning to end, and left the hospital with full control 
over her motions. The patient presented herself for exa¬ 
mination in the middle of April in excellent condition and 
with perfect control over fseces and flatus. This was due to 
the fact that beyond being turned inside out pro tem. no 
injury had been done to the anal portion of the rectum which 
contains the sphincter apparatus. 

This intussuscepting method when it can be accomplished 
with moderate-sized tumours renders it possible to do all 
the stitching part of the operation outside the anus, whether 
it unites the colon to the everted anal portion or actually to 
the margin of the anus after removal of the mucous mem¬ 
brane. 

This so-called “combined” procedure is beyond doubt 
a severe one and not suited for decrepit or obese people. 
In this case there was little shock and all the objects we had 
in view were carried out. 

Now we come to the case of growths of the rectum within 
reach of the finger in the anus. These can undoubtedly be 
mobilised by the dorsal wound alone, and in many cases at 
all events the upper part of the bowel can be brought down 
far enough for junction with the intact anal portion, if not 
with the anus itself. But the dorsal method alone has its 
weak points. The chief of these is that possible infection 
of glands high np cannot be ascertained, nor can the con¬ 
dition of the peritoneum. And even if it is recognised that 
these structures are more or less the seat of secondary 
deposits these cannot be removed so cleanly as they 
should be. Again, the arrest of bleeding from the dorsal 
wound is in some cases as difficult as it is indispensable; 
and further, when after mobilisation of the gut from below 
the parts are drawn down, there is always the possibility of 
too much strain being put upon the vessels of the intestine 
and of sloughing being caused thereby. For the loops of 
vessels formed by the superior htemnrrhnidal artery are by no 
means as perfect as those derived from the sigmoidea and fhe 
left colic. The inadequate length of the upper part of the 
bowel above the growth may sometimes only be realised 
when the operation is half finished and there may then be 
no alternative but to make a sacral anus with all its disagree¬ 
able results a« to incontinence of fseces. These defects in 
the dorsal method have certainly justified a search for 
some procedure which shall eliminate them even at greater 
risk to the patient. So serious a condition as cancer of the 
rectum justifies the running of great risks if wo have a 
prospect of ridding the patient of an otherwise inevitably 
fatal disease. And in theory, at all events, the combined 
abdomino-dorsal method does offer such a prospect, and 
not onlv that but of doing so without forfeiting the 
sphincter action of the anal portion of the rectum. Never¬ 
theless, there are still strong opponents of the combined 


method, and that among surgeons who have a very large 
experience running into hundreds of operations in this class 
of cases. And for a long time to come it seems likely that 
the sacral procedure will hold the field for ordinary cases. 
But still, it is a significant fact that Krasko, who originated 
the dorsal method and who has done more to popularise it 
than any living surgeon, has lately come forward with a plea 
for the abdomino-dorsal method as a measure which gets over 
many of the defects of his own original operation. Of this 
latter I should like to speak more in detail and to give you 
some of my own experiences, but time fails. I should like, 
however, to add one word as to the present risks of the two 
methods. The mortality of Kraske's operation in the hands 
of some skilled surgeons who have performed it hundreds of 
times has fallen from 32 per cent, to below 10 per cent. 
The abdomino-dorsal method has not been practised long, 
and we have very few statistics to guide us so far. But in 
Kraske's own series of ten cases reported in April, 1906, he 
had 40 per cent, of deaths. It may be taken as almost 
certain that a long time will elapse before this mortality is 
brought down to 10 per cent. However, if the results, im¬ 
mediate and remote, and as regards control of faeces, are 
better by the newer method the risks of a higher mortality 
will be faced by many sufferers cheerfully. 
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on March 17th, 1909, 

By P. J. FREYER, M.D., M.Cn. R.U.I., 

SURGEON TO ST. PETER'S HOSPITAL; CONSULTING SURGEON TO QUEEN 
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Gentlemen,— Nearly eight years have now elapsed since I 
first brought my operation of total enucleation of the prostate 
for radical cure of enlargement of that organ to the notice 
of the profession in a lecture delivered in this college on 
June 26th, 1901, and published in the British Medical 
Journal of July 20th of the same year. I then gave full 
details of four instances in which I had performed this 
operation, in all successfully. 

I have now completed 600 cases of this operation, the 
statistics of which I will presently place before you. But 
before doing so I propose once more giving you an account 
of the anatomical and pathological consideral ions on which 
the operation is based, and describing the various steps of 
the operation. Further, I shall endeavour to answer a 
question that is frequently put to me—one of great import¬ 
ance to you, as genera! medical practitioners—namely, At 
what period in the history of this disease is it advisable to 
have recourse to surgical operative interference? 

Let me, in the first insiance, however, introduce to you 
the first two patients on whom I performed this operation of 
total enucleation of the enlarged prostate. They have been 
good enough to come here to-day at my request in order that 
you may have the opportunity of questioning them and 
ascertaining for yourselves the remote results of this opera¬ 
tion. They are now aged respectively 79 and 75 years; 
eight years and four months having elapsed in the first case 
and eight years in the second since the operalion was per¬ 
formed. They will recount to you the severe sufferings they 
went through for some years before operation, having been 
entirely dependent on the catheter, and their complete 
freedom from urinary symptoms and excellent health enjoyed 
by them since recovery therefrom. No catheter or instru- 
mentof any kind has been employed since then, and they will 
tell you that they can retain and pass urine which is 
perfectly normal not only as well as, but even better than, 
at any previous period in their histories, for the stream flows 
in larger volume and with greater force than before. They 
will further tell you that they regained sexual power after 



1236 The Lancet,] MR. P. J. FREYER: WHEN TO OPERATE FOR ENLARGED PROSTATE. [May 1, 1909. 




having lost it temporarily in consequence of the pain and 
debility attendant on the malady. The term “success” 
after surgical operations is capable of very elastic interpreta¬ 
tion. In these cases you will observe that success signifies 
an absolute and complete cure. 

Another of the four cases detailed in my first lecture wrote 
on Jan. 5th, 1908: “From the day I left the home up to 
the present time I have never suffered the slightest pain or 
inconvenience in any way, and I feel now ten years younger 
than when I first, so fortunately for me, met you.” This 
gentleman paid me a friendly visit about a week ago, when 
I found him—nearly eight years after operation—in perfect 
health, untroubled by any urinary symptom. The fourth 
case, a hospital one, I lost touch with some months after 
the operation, and have since been unable to trace him owing 
to change of his address. During those months he suffered 
from no urinary symptom. 

[Mr. Freyer then described the anatomical and patho¬ 
logical considerations on which the operation is based, as 
well as the various steps of the operation. For these the 
reader is referred to The Lancet of July 23rd, 1904. 1 
They are given more fully still in the third edition of Mr. 
Freyer’s work “ Enlargement of the Prostate.” 2 ] 

Passing on now to the question as to what period in the 
history of prostatic enlargement it is advisable to have 
recourse to surgical interference in the form of operation, 
apart from the patient’s age and general state of health, the 
two following considerations have to be taken into account: 
(1) The specific symptoms dependent on the prostatic 
enlargement from which at the time the patient is suffer¬ 
ing ; and (2) the nature, size, and general conformation of 
the prostatic growth. 

I. Patients suffering from prostatic symptoms will be 
found when they apply for surgical relief to come under one 
or other of the following types: 1. Patients suffering the 
usual symptoms of prostatic enlargement in the earlier stages 
of the malady, in whom on examination not more 
than an ounce or two of residual urine is found on 
introducing a catheter. 2. Those who have probably 
suffered from prostatic symptoms for several years, in 
whom we detect a quantity of residual urine varying 
from 3 to 10 ounces, or even more, but who have 
never employed a catheter for the purpose of emptying 
the bladder. 3. Patients suffering from over-distension 
of the bladder, with extreme frequency of micturi¬ 
tion, possibly continuous dribbling of urine, particu¬ 
larly at night time when asleep, but who have never 
been relieved by a catheter. These patients in¬ 
variably consult the surgeon because, as they say, 
they “ cannot hold their water, ” little imagining that 
the bladder is over-distended and that it is the “over¬ 
flow ” which dribbles away. They are intensely 

astonished when you draw off several pints of urine 
by the catheter, with a corresponding decrease in the 
size of the abdomen. 4. Those cases in which the 
conditions described in paragraph 3 have culminated 
recently in complete retention of urine, and in whom 
great difficulty is experienced in introducing a 
catheter. 5. Patients who from time to time have 
had retention of urine, which was relieved by the 
catheter, but who have not employed this instrument 
as a routine practice to empty the bladder daily. 

6. Patients who for weeks, months, or even years have 
employed the catheter daily, once, twice, or oftener, 
for emptying the bladder, but who still retain the 
power of passing a certain quantity of urine naturally. 

7. Those entirely dependent on the catheter for empty¬ 
ing the bladder. In the advanced stages of the 
disease patients of this type rarely escape from 
recurrent attacks of one or more of the following 
complications—viz., cystitis, pyelitis, haemorrhage, 
vesical calculus, recurrent attacks of fever with 
rigors, and difficulty in introducing the catheter. 

In the first of these types it will, as a rule, be un¬ 
necessary and inadvisable to attempt the removal of 
the prostate; because, in the first place, the sym¬ 
ptoms will probably not be sufficiently irksome 
to warrant such an operation ; and, secondly, 
enlargement of the organ will not have sufficiently 

1 110 Cases of Total Enucleation of the Prostate for Radical Cure of 
Enlargement of that Organ. 

2 Railtitre, Tindall and Cox, London. 


advanced to render it prominent in the bladder, or to 
define adequately the lines of cleavage between the true 
capsule and the enveloping sheath. But in one and all of 
the other types the removal of the prostate should be 
entertained and advocated if on examination it presents 

FIG. 1. 


Prostate weighing If ounces, removed from a patient aged 
67 years (Case 133). a. Left lobe. n. Right lobe. The 
catheter shows tire position of the prostatic urethra. 

Fig. 2. 


Prostate weighing 61 ounces, removed from a patient aged 62 ycaVs 
(Caso 112) a, Left lobe, r, Right lobe, giving off an out-growth, c, 
in the bladder. The catheter shows the tortuous course of the urethra. 

those characteristics—to be presently described—that render 
its enucleation entire in its capsule practicable, there 
being no condition of the general health of the patient to 
negative an operation of this magnitude. 

I cannot too strongly urge early removal of the prostate 


the 
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■when there is decided enlargement of this 
organ, giving rise to urgent symptoms 
necessitating the employment of the catheter, 
before grave complications supervene. When 
undertaken whilst the patient’s general health 
is sound and the kidneys are unaffected there 
is practically no danger attaching to the 
operation in experienced hands. But when 
once complications set in, and particularly 
when the kidneys become diseased, whether 
through backward pressure of the urine on 
these organs or from extension upwards of 
inflammation from the bladder, the operation 
must necessarily be attended by considerable 
risk. 

Another grave danger attached to postpone¬ 
ment of operation is this, that recent experi¬ 
ence has demonstrated beyond doubt that the 
adenomatously enlarged prostate, which is, of 
course, a benign growth, has a tendency to 
assume a cancerous type under the irritating 
influence of the catheter and complications 
incidental to catheter life. This is a subject 
to which considerable attention has been 
directed recently in France, and so experi¬ 
enced and practical a surgeon as Pauchet 
of Amiens puts the proportion of adenoma¬ 
tous prostates that thus degenerate at as 
high a figure as 10 per cent. 

II. In order to ascertain whether the 
prostate is capable of being enucleated entire 
in its capsule, the patient, if capable of 
passing any urine naturally, is directed to 
empty his bladder as far as possible, and is 
then placed on a couch in the recumbent 
position. The bladder is then emptied of 
its residual urine by means of a catheter. 

The forefinger of one hand, previously lubri¬ 
cated, is slowly introduced into the rectum, 
and when the sphincter ani is thoroughly 
relaxed a survey of the rectal aspect of the 
prostate is made. If the organ is found to 
be decidedly enlarged, presenting a well- 
marked tumour in the rectum, more or less 
rounded in shape, bilobed laterally, with a 
well-marked furrow in the median line, 
smooth on the surface, soft or somewhat 
dense to the touch, and (most important of 
all) moveable, you know that you have to 
deal with the ordinary adenomatous enlarge¬ 
ment of the gland of advanced life. If, in 
addition, from its prominence in the rectum 
•the tumour to be at least of the size of 
orange, the case may be regarded as in all probability 
one in which the prostate is capable of being enucleated 
entire. 

We next proceed to make a bimanual examination of the 
prostate. This is accomplished by placing the fingers of the 
other hand on the hypogastrium and pressing them well 
down behind the pubic arch, at the same time directing the 
patient to relax the abdominal muscles. Counter-pressure is 
made by the finger in the rectum. If the prostate is decidedly 
enlarged it will be felt between the fingers of the two hands 
and can be slightly moved upwards, downwards, or from side 
to side, like a chronically enlarged uterus, but to a less 
extent. If it be very prominent in the bladder the outgrowth 
in that viscus will be easily recognised, and in thin subjects 
the origin of this outgrowth—whether from the right or left 
lobe, or from both. In thin or moderately stout patients 
this method of examination is easily accomplished and is 
most helpful for diagnostic purposes. In very stout 
subjects it is less satisfactory. Occasionally we meet 
with patients who are unable to relax their abdominal 
muscles ; in such cases the examination can only be 
satisfactorily accomplished under the influence of an 
antes thetic. 

If on bimanual examination the prostate, with the 
characteristics already described, be felt distinctly, we can 
at once pronounce the case to be one in which the organ can 
"be enucleated entire in its capsule, no matter what magnitude 
it may have attained. Prostates weighing from, say, about 


Fig. 3. 


Prostate weighing 141 ounces, removed from a patient aged 73 years (Case 106). 
A, Left lolie. showing an ulcer at D, caused by a vesical calculus, n. Itight 
lobe. c. Saucer-shaped lip connecting the lateral lobes and prominent in 
the bladder. 


you estimate 
a Tangerine 


Fig. 4. 


Prostate weighing li ounces, removed from a jHitient aged 
57 years (Case 149j. a and B, Out-growthB in the hladdor 
from the left and right lobes respectively, sepanited from 
the main body, c, by a narrow neck. 
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2 to 6 ounces (Figs. 1 and 2), such as those I show you, are 
those most easily and rapidly enucleated. But prostates of 
larger size can be similarly dealt with, though those attain¬ 
ing to enormous dimensions such as these (Fig. 3) present 
considerable difficulties, mainly through their being impacted 
beneath the pubic arch, and to the difficulty experienced in 
reaching with the finger in the bladder the distal aspects of 
the growth—those in proximity to the rectum and triangular 
ligament—to separate the capsule from the enveloping 
sheath. 

Let us now contrast the characteristics of adenomatons 
enlargement of the prostate, as just described to you, with 
tho-e of cancer of that organ in a more or less advanced 
stage. The first feature that will strike you on rectal 
examination in cases of cancerous enlargement is the intense 
hardness of the prostate, which is almost invariably of the 
scirrhous type, though occasionally we find soft boggy 
patches, due to broken-down tissue. Then the outline of 
the organ will be irregular, the lobes being ill-defined, and 
the median groove being partially or wholly obliterated. 
The organ will be nodular and ridged, with deep, irregular, 
intervening furrows. Occasionally you will come across a 
case in which the carcinomatous prostate is smooth and 
globular, like an ivory ball. Most important of all for 
diagnostic purposes, the prostate will be immoveably fixed 
in the pelvis owing to the invasion by the growth of the 
adjacent tissues. Bimanual examination will confirm the 
existence of these characteristics, particularly the immo¬ 
bility of the organ, but as a rule in cancer of the prostate no 
great prominence of the gland will be felt in the bladder, 
the growth invading the surrounding tissues rather than 
advancing into the bladder, the trigone of which is, however, 
very frequently involved. You will have as additional aids 
to diagnosis enlargement of the glands in the groins in 
advanced stages of the malady, and at an earlier stage small, 
hard, sago-like grains may be felt per rectum covering the 
surface of the growth beneath the rectal mucous membrane. 
These are secondary deposits in the lymphatics coursing in 
the sheath of the prostate. Then, in the clinical history of 
the case you will have the rather sudden onset and rapid 
advance of the usual prostatic symptoms, the progressive 
and sometimes rapid loss of flesh, the feeling of lassitude, 
debility, and undue fatigue, the failure of appetite, the 
typical cachexia, and the pains in the loins, sacral region, 
aDd lower limbs, due to pressure on the nerves by secondary 
deposits in the lymphatic glands, so characteristic of this 
disease. It is impossible to enucleate a cancerous prostate 
in this advanced stage, owing to the extension of the disease 
to the surrounding tissues. In the earlier stages of the 
malady, however, whilst the prostate is still moveable and 
the adjacent structures uninvolved, the gland can, and 
should be, removed. My experience of operation under such 
circumstances is most favourable. It is frequently im¬ 
possible, however, to give a definite diagnosis of malignancy 
before removal of the gland in cases of this kind, though the 
presence of dense nodules in the prostate, combined with 
the rapid march of the symptoms, will arouse grave sus¬ 
picions in the surgeon's mind as to the true character of the 
disease. 

It is, however, when we have to deal with adenomatous 
enlargements of the prostate of smaller dimensions—say, 
less than 1J ounces in weight (Fig. 4)—that the greatest 
difficulties present themselves as to the possibility of their 
enucleation entire being practicable. For I may tell you, as 
the records of my published cases show, that you may find 
complete dependence on the catheter, strange as it may 
appear, with a prostate weighing 1 j ounces, 1 ounce, or even 
less. A prostate of 1 ounce in weight will scarcely feel 
enlarged per rectum, or even bimanuallv. unless the patient 
be very thin. The only way we can determine with cer¬ 
tainty the possibility of enucleating a prostate of this size is 
by the aid of the cystoscope. If on cvstoscopic examination 
we find that there is a well-defined ont-growth of one lobe, 
or marked prominence of both lobes (Fig. 4), in the bladder, 
the case mav be pronounced to be one permitting of enuclea¬ 
tion of the gland entire, no matter what its size may be as 
felt per rectum. 

1 IcshU* Jrom the Operation. 

I have now completed 600 cases of the operation of total 
enucleation of the prostate for enlargement of that organ, the 
patients varying in age from 48 to 89 years, with an average 
age of 68£ years. There were 47 octogenarians between the 


ages of 80 and 89, and 7 patients aged 79 years. The 
prostates ranged from £ to 163 ounces, with an average 
weight of about 2£ ounces. The great majority of the 
patients had been entirely dependent' on the catheter for 
periods varying up to 24 years. Nearly all were in broken 
health and many apparently dying before operation. Exist¬ 
ence was simply intolerable to most of them. Few were 
free from one or more grave complications, such as cystitis, 
stone in the bladder, pyelitis, kidney disease, diabetes, heart 
disease, chronic bronchitis, paralysis, hernia, and in a few 
instances there was malignant disease of some other organ 
than the prostate. Such were the unfavourable circum¬ 
stances under which the operation was undertaken. 

In connexion with these 600 operations there were 37 
deaths, in periods ranging from six hours to 37 days after 
the operation, or a mortality of 6*16 per cent. The mor¬ 
tality has been steadily decreasing from 10 per cent, in the 
first 100 eases to 4 per cent, in the last. The causes of death 
were : urremic symptoms due to chronic kidney disease, 16 ; 
heart failure, 6; septictcmia, 2; shock, 3; exhaustion 
(kidneys much diseased), 1 ; mania (hereditary in 1), 2 ; 
malignant disease of liver, 2 ; heat stroke, 1 ; pneumonia, 1 ; 
acute bronchitis, 1 ; pulmonary embolism, 1 ; and cerebral 
hsemorrhage with paralysis, 1. Though all these deaths are 
accepted in connexion with the operation, in not more than 
half the number can the fatal result be attributed thereto, 
the remaining deaths being due to disease incident to old 
age and unconnected with the operation. In 108 cases 
vesical calculi were removed at the same time; but all 
the deaths in these cases are accepted in connexion with the 
prostatectomy, none being put down to the suprapubic 
lithotomy involved. 

When I speak of success attending the operation I mean 
an absolute and complete success as in the two cases brought 
before you to-day, the patient regaining the power of retain¬ 
ing and passing bis urine naturally, without the aid of a 
catheter as well as he ever did. There is no relapse of the 
symptoms, no contraction at the seat of operation leading to 
stricture and no fistula remaining. Further, there is no 
diminution in the sexual power after the operation. 


ON TUB 

DISCRIMINATION OF UNRECOGNISED 
DISEASES AND ON A DISEASE OF 
OVERCROWDING IN SHIPS, 
ESPECIALLY AT MALTA . 1 

By W. E. HOME, B.Sc., M.D. Edin., M.R.C.P. Edin., 
D.P.H., 

FLEET SURGEON, R.N. ; TORMEELV SENIOR MEDICAL OFFICER IN TDR 
CHANNEL FLEET. 


It is sometimes interesting to take a famous book by one 
of the old masters of medicine and read in it to see whether 
it may not still have some lesson for us now. What books 
of these survive were written by very capable men ; that is 
why they have not been forgotten, and the talent which 
these elders brought to the study and solution of their 
problems will often show us a good method for attacking 
ours of to-day. 

The classics in my branch of the profession are Pringle, 
Lind, and Blane. Sir John Pringle (1707-82), physician- 
general to the forces, and later president of the Royal 
Society, in 1752 brought out his great work on the 
“ Diseases of the Army.” He was the “ founder of Military 
Medicine ” (J. F. Payne), the first to prevent dysentery and 
hospital fever. James Lind (1716-94). for 35 years in charge 
of Haslar Hospital, proved the usefulness at sea of distilled 
water and of lime juice to prevent scurvy; 1754, “Treatise 
on Scurvy ” ; 1757, “ Health of Seamen.” Sir Gilbert Blane 
(1749-1834) went to the West Indies as Lord Rodney's 
private phvsician, but, winning the admiral’s good opinion 
by professional skill and personal bravery, was made 
phvsician to the fleet. He got lime juice made an issue, 
which Lind had never achieved, and I believe it was his 
representations that got a uniform established for our sailors 

1 A paper read before the Kpideniiological Section of the Royal 
Society of Medicine on March 26th, 1909. 
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to prevent typhus fever. In 1786 he published “ The Health 
of Seamen.” 

In the natural history of those days the classification of 
animals and plants was artificial; not enough knowledge had 
yet been acquired to make a natural system possible. And 
it was the same with the diseases. An etiological classifica¬ 
tion, such as we attempt to-day, was unattainable; all the 
differentiation they had was clinical, by signs or symptoms, 
or by the regions or organs attacked. 

Pringle knew intermittents, diagnosed pneumonia, pleurisy, 
and consumption; the other diseases which he reports from 
his field hospital in the spring of 1743 are : rheumatic pains, 
with more or less fever ; inflammatory fever, without rheu¬ 
matic or pleuritic pain ; hard coughs without fever; fluxes ; 
some inflammatory symptoms. “Fevers” were the most 
numerously occurring of all diseases. Lind reports that 
2174 cases were admitted to Haslar Hospital in two years 
(1758-60)—38 per cent, of all admissions. Blane reports 
806 cases in Rodney’s fleet in 1782—44 per cent, of all cases 
added to the sick list. The exanthemata were not included, 
but even so the class of “fevers ” was so large that it had to 
be broken up somehow, and with the knowledge which they 
had they could only group their cases by the time and place 
of their occurrence. Thus Pringle and Francis Home, my 
great-grandfather, who both served with the army in the 
Low Countries in 1740 onwards, and both wrote books about 
their service—books which are in the society's library— 
grouped the fevers year by year for descriptive purposes 
(fever of 1741, fever of 1742, &c.), and Blane in the West 
Indies follows quite the same method. 

I submit these facts to this section, whose study is the 
natural history of disease with a view to its prevention, that 
it may be realised why prevention in those days lagged so 
behind. It is difficult to form a consistent theory of the 
cause of a single disease—how impossible to analyse the 
causes of a mixed assortment of diseases—and I desire to 
simply restate what everyone here knows, that a good 
classification of diseases is a great help towards prevention. 
As we now know that phthisis, lupus, and tubercular 
meningitis are not separate diseases but only separate 
evidences of the same noxa —the tubercle bacillus—a case of 
either rei nforces the demand for the prevention also of the 
other, as the harmonics strengthen the fundamental note in 
a chord. 

Now from that great mass of fevers which the old observers 
report there have been extracted and identified several 
groups—malarial remittent, for example. 70 years ago 
typhus arid typhoid fever were discriminated after long 
search ; Bruce lately extricated the Malta fever conveyed by 
goat’s miLk, and there are others ; but we who go abroad still 
find cases to which we cannot satisfactorily apply the names 
we see in the text-books, fevers for which we do not know 
the cause. 

It was a great advance to separate typhoid from typhus 
fever; difficult clinically, and for two reasons. Unlike 
other diseases, which, similar at first, seem to differentiate 
themselves as they progress, these two fevers end in a very 
similar typhoid condition. This they were particularly apt 
to do in the olden days, when, as you will remember, patients 
in fever hospitals had only 600 cubic feet of space. Ventila¬ 
tion was thought harmful, and venesection must, one thinks, 
have caused all patients to present after long illnesses a 
similarly exhausted appearance. There was another and a 
greater difficulty. These fevers were apt to occur in different 
places each by itself, and as communications were less free 
and frequent then than now authors may not have seen them 
both. I have always been told that in the “thirties” of 
last century there was animated controversy between the 
schools of Paris and Edinburgh about the natural history and 
treatment of “fever, "each thinking the other unwise, or at 
least lacking in clinical acumen, whereas both were right, 
though each saw only his own side of the shield; “fever” 
in Edinburgh was typhus, “fever” in Paris was typhoid. 
That neither of them would give in did both schools credit, 
for so we came to know the truth. 

This raking amongst the embers of forgotten controversies 
will be of benefit to us if it makes us reflect and inquire 
whether such controversies are not going on amongst us now. 
Is it at all possible that among the less well-known and un¬ 
named fevers of to-day there are not some as distinct as 
those others, which too, when discriminated, might be in 
their turn prevented? Public health has so greatly im¬ 
proved that we can expect no so marked results as followed 


the recognition of typhus and its subsequent prevention. Still, 
it may be worth our while to seek out and differentiate these 
others that in time, as I say, they may be stopped. It is a 
little novel this idea of going to look for a new’ disease ; they 
are generally discovered more or less by accident. To pick 
out a new disease is much as if one were in a club where 
habitually one met some 30 or 40 Englishmen, but one night 
there appeared a Scotchman, and would one notice him ? 
Essentially different lie would be, but in appearance he might 
be very like an Englishman, or he might be very different. 
If one had no warning to expect a different sort of stranger 
one might class him in one’s mind with some other member 
one knew like him, unless he spoke and failed us in English, 
which would be a sort of Widal reaction to test him. 

Each new case as we see it we class with some others we 
have already seen, unless something very striking shows it 
to be peculiar, or unless many others suddenly begin arriving 
far more like one another than like any of those we have 
known about before. Each of us looks at cases from the 
point of view to which his own experience has conducted 
him, and his comparisons may be as different from those of 
his neighbours as was that of the little town-bred child on 
her first train journey in the country, who amused us all as 
we passed some sheep by her excited surprise at the “ funny 
dogs those are.” And probably that is how we shall meet a 
first case of a new disease. It will be “a funny case,” “an 
odd case," an unpaired case that is. It is these odd cases, 
these residua, that repay investigation. That is how radium 
was found—in residues. That is how they find gold at the 
mines. 

As to the local assignment of “ fever ” of which I spoke I 
was much struck with this in the “nineties” on the East 
Coast of Africa. Durban fever used to be talked of in the 
“seventies.” In the “nineties” you heard no more of 
Durban fever. Durban had got settled, had sown, reaped, 
and was done with its wild oats. A reputation for fever now 
attached itself to the ill-built, untidy, or sparsely populated 
places up the coast—Beira, Chinde, Quilimane. These 
fevers all seemed to be malarial, but in those days we had no 
exact diagnostic, and we had advantage from calling these 
cases by names of the places where they originated, 
for we never knew when some other fever might appear nor 
whence—some other fever terrible as the dreaded black- 
water fever—and the name it got would be a warning to the 
newcomer to give that place a wide berth if possible. 

In the early “ nineties ” we classified fevers into (1) 
zymotic ; (2) continued ; and (3) malarial (which might be 
remittent or intermittent). Zymotic in East Africa (except 
dengue) we did not see, continued meant typhoid, inter¬ 
mittent are a well-marked class, and all other fevers were 
returned as remittent and ascribed to malaria, or in those 
days the same thing—climate. The preoccupation of every 
surgeon on this East African station was “fever”; it was 
climatic. You could not tell when it would visit your ship 
or when it would leave. It was climatic, so nothing could 
be done to prevent it, except keep out of the sun, but it was 
good to see your ship as clean, dry, and well ventilated as 
possible, for that increased comfort. When I joined the 
station I was very anxious about those men, obviously the 
most exposed to the climate, those who went away in boats 
cruising after slave dhows, and proposed to my captain I 
should medically examine them before they started and only 
allow the healthiest to go. He, however, who had been on 
the East Coast for a year, laughed at my anxieties and 
assured me that they were unnecessary. I could not see how 
this could be if the fever was, as everyone said, due to 
climate, but I did not press the matter, and I found the 
captain's view correct, for the fever, after all, was not really 
due to the climate directly at all. 

To anyone reading the reports on the health of the East 
African station yearly appearing in the Blue-books from 1880 
onward it must shortly become evident that within the group 
remittent fever were included cases of two quite distinct 
diseases—the first a true malarial remittent, not picked up 
aboard ship, but always contracted ashore, and generally, 
almost invariably, by sleeping ashore 10 to 15 days pre¬ 
viously. See The Lancet of Oct. 28th, 1899, where I repeat 
from the Blue-book for 1887 the history of a party of ten 
who passed the night ashore. The seven men slept and all 
got fever ; the three officers who did not sleep escaped, for, 
being always kept awake by the mosquitoes and always 
brushing them off, they prevented any single mosquito from 
settling and so infecting them. For this fever quinine was 
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specific. The second fever, on the other hand, appeared to 
have its origin exclusively in ships ; neither in boats, 
whose crews continuously escaped it, nor ashore ; nor did 
it spread from ship to ship; nor was it carried by wind. 
It might occur in ships at Zanzibar, but in no relation to the 
occurrence of fever ashore. In 1880 it was severe on H.M.S. 
London , the stationary ship at Zanzibar, when Zanzibar was 
healthy. In 1881 it attacked both ships and shore. In 1883 
the epidemic in the London did not spread to the ships near 
her, so the infection was not carried, or at any rate did not 
spread, by wind. Further, it used to be noted that the 
fever diminished in the London when a cool wind 
blew off shore. In 1887 there was a bad season ashore, 
but ships suffered little. In 1884 it was reported from the 
Enryalm at Massowah, when it specially attacked the boys. 
She was described at the time as overcrowded, and those 
of her ship’s company who were landed in Massowah were 
healthier than those who remained aboard, so it was not 
Massowah which gave it to them. This fever did not attack 
the natives serving on board ships, and it was noted to be 
specially prevalent at Zanzibar during the great rains in the 
first quarter of the year, both of which facts were held to 
prove its climatic origin. My view is that it was due to want 
of ventilation and overcrowding in the ship herself. It 
occurred in damp ships like the London, which was so full of 
rotten timbers that she was broken up in 1884. It occurred 
in the great rains; it occurred in ships which, with full 
complement, had been quite unnoticeably healthy in harbour 
but were sent to sea in bad weather, for in each case ventila¬ 
tion was impaired. In Zanzibar harbour in dry weather 
every port and scuttle is wide open and the awning, high up 
and horizontal, allows air to escape from the ship as freely 
as possible. At sea in bad weather the scuttles, &c., are 
closed, and in harbour during the great rains ports are half 
closed and the awnings sloped, imprisoning the air inside the 
ship. I did not know all this in 1895. I wish I had. That 
the natives escaped it too does not prove it was due to the 
climate. They had far more fresh air than any white man— 
they lived on the booms, a sort of flying deck above the 
upper deck, out in the open air—and this may equally 
explain their immunity, and now you see why the men away 
in boats escaped. Every now and then one of them would 
sleep ashore and get malarial fever, but more fortunate than 
their envied neighbours, with all the comforts of a ship, who 
with these also had the risk of infection, the boats’ crews were 
thoroughly exposed to the climate and so remained healthy. 

The fever of which I am speaking may be described as an 
asthenic pyrexia without special features. After two days’ 
malaise and headache the patient would get nausea, retching, 
and vomiting ; temperature 101° or 102° F. ; pulse about 
100 ; skin moist; bowels confined ; headache, pain in loins, 
and sometimes even already marked exhaustion. Stage of 
advance: Temperature 103° to 105° ; skin dry, often 
pungently hot; eyes suffused, headache, restlessness, 
perhaps delirium ; tongue dry, thirst, anorexia, perhaps 
much vomiting; bowels confined ; pulse and respiration 
fast; symptoms worse at night. We thought that this 
proved the fever to be, as we called it, remittent. I 
nowadays often wonder if it was due to the diminished 
ventilation, due to the stillness, the airlessness of a tropical 
night. Convalescence: Great debility, skin clammy; appetite 
slowly returned. Complications: Htematuria reported by 
one medical officer ; I have known it followed by insanity ; 
definite and routine sequelae there were none ; duration ten 
days, and relapses may occur. Treatment: Quinine is a good 
tonic but no specific. 

In the Arohives de Medicine A'avale for May, 1895, is 
noted a report on the fevers of Massowah undertaken by 
medical officers of the Italian Navy, who found three 
different fevers: (1) Malaria cases, imported only; (2) an 
indefinite fever, no germ isolated; and (3) typhoid : (a) 
abortive— Bacillus typhosus in blood from finger ; (b) 
developed. That reported from the Euryalns at Massowah 
in 1884 may perhaps be included in their No. 2. I 
was in those days serving at Zanzibar in the Srcallow 
sloop, and we tried 4 to get her thoroughly aired—windsail in 
every hatch and windscoop in every scuttle ; we all felt this 
did us good. The old proverb is that a smart ship is a 
healthy ship, and she was pretty busy as well as pretty that 
Smallmr, but I regret that I cannot give statistical evidence 
of her health. We got a great deal of malaria when landed, 
but we thought we did not have so many fever cases as usual. 


The lesson of these East Coast fevers may be thus stated. 
1. The importance of accurate diagnosis ; no prevention offi 
the ship fever could be other than blind so long as it was 
supposed due to malaria or climate which you could not 
change. If we had dreamed it was due to stuffiness of the 
ship, I am sure the captain would have had the men sleeping 
away in boats or going route marches to let the ship dry, or 
something would have gone on being done till the right 
thing was found. 2. The importance of not being led astray 
by popular etiology. 3. The little direct influence on 
disease of that resultant of meteorological conditions 
called climate. 

I must now ask you to consider another example of in¬ 
accurate diagnosis which also hindered prophylaxis and diet 
much more harm, as there were far more people concerned. 

I now refer to what we called Malta fever. When I entered 
the service in 1885 the crux of the Naval Medical Department 
was, as we who then entered very soon learned, Malta fever 
—a great many cases for which we had no satisfactory treat¬ 
ment, with many invalidings though few deaths. No pro¬ 
phylaxis could be hopefully considered, for the disease we 
knew was due to the climate of Malta, which we could not 
alter, and, besides (here came in the mischief of faulty 
diagnosis), it attacked the soldiers as well as us. This fever 
was not described in the text-books; there was no book 
about it; we believed the people who had seen much of it 
knew something about it, but it was surprising how little 
they could tell us. In January, 1886, I was told off to the 
Alexandra in the Mediterranean, and naturally searched for 
all the information I could get. The most weighty came 
from the Inspector-General at Haslar, who had had long 
experience of the Mediterranean, and he kindly talked to 
me about this fever, concluding by advising me to keep a 
great-coat in our mess boat to protect me in going off to the 
ship at night. In fact, the only prophylactic then known 
was—avoid chill. We of the new ship’s company for the 
A Uxandra were sent to her from Portsmouth on Feb. 20th 
in H.M.S. Tamm. Reaching Malta on March 1st we were 
turned over to H.M.S. Hibernia for two months until the 
Alexandra had refitted. The Tamar was crowded, and in 
our own ship’s company we had a dozen cases of pyrexia, in¬ 
distinct at first, but later becoming pneumonia or bronchitis, 
and similar cases continued to occur after we left her until the 
end of April, when these cases were replaced by others- 
called fever. 

Marston 2 in 1860 wrote a paper on fevers at Malta, which 
appeared in 1863 in the Army Medical Department Report 
for 1861. He classified them as simple continued, typhoid, 
and gastric remittent. This classification practically it was 
that was followed in our returns in 1886. The simple 
continued fevers were the slight cases. Some medical 1 
officers there were who thought this a definite disease 
like typhoid. Others thought it a limbo for slight 
cases of fever due to undiscriminated’ infections ; all 
slight cases of remittent and abortive attacks of typhoid, 
for example, fell into this group. 3 The prolonged and more 
serious cases were divided between typhoid and remittent. 
Those with more definite abdominal symptoms, diarrhoea, 
three weeks’ pyrexia, and then lysis, and especially if they 
had a fatal issue, would be called typhoid, particularly if 
rose spots bad been seen or a post-mortem examination had 
shown the ulcerated Peyer’s patches. The rest that could 
not be called typhoid would be classed as remittent, and 
were of all degrees of severity, from the uncertain week-long 
pyrexia, which would have been called simple continued had' 
not the temperature been so high and the symptoms so- 
severe, to the well-developed case one sometimes saw with a 
prolonged weary clinical course without strongly marked 
features but going on relapsing, sometimes with well-marked 
rheumatic sequelm (this I used specially to note in cases seen 
in the military hospitals), and a death-rate of 2 per cent. 
Except the typhoid, we thought all these fever cases to be 
the same and peculiar to the island. They were returned as 


2 I have not emphasised Surgeon-General Mareton’s work but in my 
mind It was obviously all-overshadowing. He discriminated in 1860 the 
Malta fever of Brucefrom typhoid fever at a time when clinical raethoda 
only were available and so prepared the clinical grouping which made 
Bruce's work possible in 1886. 

3 Simple continued fever is by many considered to be abortive- 
typhoid. It is reported, however, by Surgeon J. G. Fowler, K.N., that 
the Powerful's landing party of 250 men who went, through the siege of 
Ladysmith suffered from this fever equally whether below or above the- 
age of 25 years. This is quite a different age-incidence from that o£ 
enteric fever (Blue-book " Navy Health,” 1899, Appendix). 
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remittent, but in conversation we called them Malta fever. 
Our attention was rather focussed on the bad cases, of 
which I saw a good many in my first week at Malta, when 
sent to do duty in the Naval Hospital and later at the 
Valetta Hospital, where was living Sir David Bruce, who 
showed me more. 

We were then at Malta seeing a quantity of fever cases 
really undistinguished except by severity between slight 
febricula and a four or five months case of Malta fever, so I 
think there is a little excuse for us that we did not realise 
that they ought to be broken up into groups. Another 
difficulty I will tell you in a minute. None of us knew how 
these cases came, but the most frequent hypothesis was dirt. 
Bruce talked of soil saturated with the filth of centuries. 
-Gipps, in his paper read to this society, ascribed the fever to 
the sewage contamination of the harbour water, and noted that 
ships which were suffering lost it soon after leaving Malta 
•and did not pick it up in other Mediterranean harbours. 
Thinking it over again now, I feel that the army had more 
‘•rheumatism ” as a sequela to their “fever ” than fell to the 
cases in the service afloat. I did notice then that young 
soldiers one used to go and see at Cottonera Hospital had 
a rheumatism following fever much more crippling than that 
which our patients experienced. Here was the hint of a 
discovery which, alas! I did not make in time. What 
masked this observation, what gave our people rheumatism 
as a sequela, was that cases sent to our hospital sometimes 
got fever there (popular lay opinion said every case) from 
the milk—as we now know, but did not then,—and these 
cases might very well develop rheumatism even if none had 
it in ships from their primary infection. Then cases were 
called remittent fever which obviously were not so. I 
remember Inspector-General Todd, then senior surgeon in the 
Alexandra , showing me that a pyrexial case which I thought 
to have intractable Malta fever was really suffering from 
inflammatory fever and was at once cured by the opening of 
an abscess, and there were other people then just as young 
as I. 

In 1891 I was sent to do duty at the Admiralty for a fort¬ 
night, and, having access to records, read up many reports 
on this fever, and that winter at Inverness, in medical charge 
of but a small ship’s company, had time to write a report on 
Malta fever for the journal we send into office every year. 
This report, amplified, became, in 1895, my thesis for the 
■degree of M.D. in Edinburgh. In that thesis I tried to 
establish, by investigation of its epidemiology, that Malta 
fever was due to overcrowding and that it could be prevented 
by improving ventilation. So many lines of investigation 
seemed to lead to this same conclusion that I was confident 
this investigation of mine was sound. When, therefore, the 
Malta Fever Commission was being appointed I sent Bruce a 
•copy of that thesis to help them. He said he would lay it 
before them, but indicated that in his opinion it would not 
advance them much. In 1906 Bruce’s Commission had stopped 
Malta fever, and I found the surgeon I had got in H. M.S. 
Exmovth, G. M. 0. Richards, a very capable officer, knew about 
the recent investigations in regard to this fever, he being just 
back, too, from Malta, and I trusted my paper to him. He 
read it, indeed, but to my vexation he, too, said it was of no 
particular interest, adding that these older papers were quite 
unimportant now and gave no enlightenment, since the cases 
on which they were based could not—it was not possible they 
could—have been accurately diagnosed in those days. 

I may explain here, as some members may not remember 
the dates, that in 1886 Bruce found in the spleen of fatal 
eases of Malta fever a micrococcus, the Micrococcus melitensis 
as it is now called, and by inoculating this into a monkey he 
proved it to be the cause of the disease. Several of us then 
went about pointing out the great cleverness of the medical 
profession which could find the cause of a disease so trouble¬ 
some. We were, however, only met by our lay friends with 
biting remarks about the uselessness of knowledge of a 
disease which did nothing to help its cure, and our arguments 
that advances in knowledge were valuable in themselves had 
few takers. However, Bruce’s discovery had, at least, made 
the accurate diagnosis of this disease possible in the post¬ 
mortem room, which was something, though otherwise it 
seemed to have been of no practical benefit, and so things 
remained for 10 years, until the Widal reaction was dis¬ 
covered. Sir Almroth Wright soon noted that the serum of 
Malta fever cases clumped its bacillus alive or dead. In 
about three years this reaction became generally used in 


Malta. Bruce’s discovery had now led to the diagnosis of 
cases during life, but had certainly not yet improved treat¬ 
ment. In 10 years more we find the Commission hunting all 
over Malta for this micrococcus, finding it in goats, then in 
their milk, and so, in July, 1906, this fever was stopped, and 
there practically has been none since in the army or the 
navy. And it is better to prevent a man from wanting treat¬ 
ment for a disease than to give him, sick, the best treatment. 
Does not this all show that it is worth while to obtain any 
increase in knowledge, for trifling as it may appear at first 
there is no knowing how far-reaching it may prove ; 1886 : 
micrococcus found and diagnosis possible in post-mortem 
room ; 10 years on (1897 to 1900): serum reaction and 
diagnosis made possible of cases during life ; 20 years after 
(1906): fever stopped and no diagnosis required any longer. 
The history of the prevention of this fever is particularly 
interesting. It was so restricted in area and with so little to 
differentiate it in life from other fevers, that one cannot see 
how it was to be investigated unless Bruce had found the 
micrococcus—a specially hard nut for us of this society, 
who, when we hear of a disease, think of it as something 
to be prevented. How long would it have been before some¬ 
one thought it worth while to trace the effect on each of the 
consumers during a month of the milk of each of a flock 
of 20 apparently quite healthy goats 2 Beside such a toil¬ 
some research, even Dr. Davies’s patient and skilful 
unravelling (in Vol. XVII. of the Transactions of the 
Epidemiological Society) of the milk routes by which typhoid 
came to Clifton seems quite easy. 

I will now go back to Surgeon Richards’s opinion on my 
thesis. It was quite clear that he was correct; that thesis 
of mine did seem valueless. Malta fever was due to a specific 
infection of goats’ milk. Whatever could I have meant by 
alleging it was due to faulty ventilation and overcrowding ! 
Another thing puzzled me much. What were we in the 
service afloat doing with all that Malta fever from infected 
milk, when I suppose no milk was drunk on board ship 
except by the officers’ messes and by their servants 2 The 
men never drank milk to my knowledge unless they were on 
the sick mess. Where did they get the fever ? 

In writing the results of overcrowding for a section 
of a book on naval hygiene which I was planning I 
recognised that the Malta fever of which I had written 
in my thesis was one of these diseases of overcrowding, 
and then became sure that in Malta, about 1886, there 
were at least two fevers unknown to the text-books 
of that day—one Micrococcus melitensis septieiemia of 
Bruce, due to infected milk, which specially attacked (1) 
people ashore, (2) the army, and (3) patients of the service 
afloat who got milk in sick bays or in hospital. This, by 
much the more important of the two, is the fever commonly 
known as Malta fever. The other fever which also occurred 
mainly, though perhaps not exclusively, at Malta, was a 
fever of overcrowded ships, attacking, so far as we yet know, 
only the navy, and of them only the crews of certain ships. 
This fever has since gradually decreased, till now the 
structure, management, and equipment of ships have so im¬ 
proved that one hears this fever has completely disappeared. 
Bruce concerned himself only with the first; I concerned 
myself only with the second. Again the case of opposite 
sides of the shield. 

And now I must try to show you that some cases were due 
to overcrowding. You might think that overcrowding could 
not but be recognised and rectified. To prove how much 
overcrowded a ship could be without people clearly recog¬ 
nising that it was so I would quote a paper read to this 
society in 1863 by Dr. Smart, then an Inspector-General, 
on epidemic pleuro-pneumonia in the Mediterranean in 1860. 
The tit. Jean d’Aore was commissioned in 1859, and by 
the end of June had reached the Mediterranean. She was 
considered overcrowded. The ship’s company, 850 of them, 
slept in hammocks on the lower deck, each man having 
only 28 inches laterally, so that in harbour they formed, as 
the doctor, Edmonds, said, a compact mass. He notes that 
on April 8th the temperature of the air below the hammocks 
was 60° F., while that above was 81°. So considerable a 
difference produced strong draughts, which led the people 
near the ports to close them and thus made the ventilation 
worse. The lower deck is also reported as too damp 
from over-frequent washing. 153 cases of fever were sent 
to hospital in her first six months at Malta—continued fever, 
tending to become ‘ ‘ remittent, many assuming a typhoid 
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character.” In fact, exactly like ours of 1886-89. She was 
sent to Corfu and improved in health, but returning to Malta 
three months later became, as the old word was, “sickly” 
again at once ; in the succeeding nine months, though the 
overcrowding of the lower deck was a little reduced, 100 
men being taken off it, there were noted these cases : — 


Bronchitis ... 

. 7 

Pleurodynia . 

20 

Pleuritis 

. 19 

Cac h e x i a pulmotium 


Pneumonia ... 

. 13 

(slight case3 suggesting 


Haemoptysis... 

. 7 

phthisis) . 

117 

Phthisis. 

.102 

Total . 

285 


Things were not quite so bad as this suggests, for many of the 
cases were subsequently decided not to be phthisis, though 
they resembled it. But six cases did die. It is said that 
some new class of recruits had been taken in the ship, sub¬ 
jected to medical inspection less rigorous than usual, so I 
suggest that she was suffering from overcrowding with a con¬ 
siderable phthisical infection larger than usual. Over¬ 
crowding was indeed thought possibly a cause, but it was not 
definitely decided to be the cause. Decaying wood and foul 
bilges were also held to blame. No one was convinced that 
overcrowding was the cause. One wonders why all these 
men were put to sleep on the lower deck when there were two 
other decks higher up, and with better ventilation, almost 
untenanted. I expect this was a legacy from the great war 
and done to leave the guns on those other decks unen¬ 
cumbered in case of a night attack. 

Now to take examples of this remittent fever in the 
Mediterranean, consider the Royal Oak in 1866. In previous 
years she had suffered much from fever and was now in June 
at Malta, and frequently tending cases of fever to hospital. 
“ On June 18th the lower deck was relieved of 130 men, and 
from that time a decided improvement set in.” At the same 
time the ventilation of the lower deck wa9 much improved, 
and at the end of September the sick list was half that of the 
previous year. The sick rate, which had always previously 
increased in the third quarter, now fell off, and that for the 
Christmas quarter was the lowest hitherto in the whole 
commission of the ship. 

In the “eighties” fever is frequently reported from the 
Mediterranean, and the annual reports generally state the 
number of cases in the ship that suffered most. These below 


are the big ships 

— 



Year. 

Ship. 

Cases. 

Percentage of 
complement. 

1882 

Monarch 

149 

30 

1882 

Superb 

136 

20 

1883 

Inflexible 

. 29 

6 

1884 

Superb 

124 

20* 

1884 

Alexandra 

82 

12 

1885 

Alexandra 

83 

12 

1885 

Tfmtraire 

60 

10 

1886 

Alexandra 

. 64 

10 

1887 

A lexandra 

70 

10 

1887 

Dreadnought 

. 11 

21 

1889 

Dreadnought 

. 13 

3 

1890 

Agamemnon 

39 

10 

* 

Specially noted as due to Malta 


It is to be presumed that those not mentioned suffered less. 

Now anyone acquainted with these ships will 

divide them at 

once into two groups ;— 



(1) Incidence 30 to 10 per cent. 

(2) Incidence 10 to 2£ per cent. 


Per cent. 


Per cent. 

Monarch . 

30 

Indexible 

. 6 

Superb . 

20 

Dreadnought 

... 3 to V 2 

Alexandra ... 

... 12 to 10 

Agamemnon 

. 10 

Timirairc 

10 




No. 1, with higher incidence, are called central battery ships. 
They have hand-worked guns and large complements of men 
required to work them and smaller space per man. No. 2, 
turret ships with few and power-worked guns, small comple¬ 
ments, and more room, had small incidence. I will compare 
two of them in which I had the good luck to serve— 


Alexandra and Dreadnought. 

Alexandra. Dreadnought. 

Displacement . 9800 tons . 10,000 tons 

Guns . 12 4 

Complement . 750 450 

Tons per man . 13 22 


The Alexandra* men were carried on three deck.', so you 
can easily see that those sleeping below must have had less 


air than the men had in the Breadnought, where very few 
were on a second deck, and those had artificial ventilation. 
The Dreadnought was much drier than the Alexandra. When 
I went to her I took over some clothes that in my cabin in 
the Alexandra were threatened with mildew, and this in my 
lower deck cabin in the Dreadnought was killed by the warm 
dry atmosphere. 

We had a very interesting experience in the Alexandra in 
1886-89. She was kept throughout the commission as clean, 
and dry as possible. Her first lieutenant (now' Admiral)^ 

F. S. Inglefield, painted the “ flats ” or lower deck white to 
show up the dirt. These flats were washed once a week with 
warm fresh water and carefully dried lip immediately after ; 
a deck-cloth was then put down, and this was sent ashore at 
the end of the next week to be washed to save dampness on 
board. For the first two years she was only cleaned by 
candle light, and in each year you see she had 10 per cent, 
of the men attacked with fever. Before the third year the 
ship was fitted with electric light, and now not only could a 
higher standard of cleanliness be attained but there was less 
damp and dirt from the burning candles. A boiler was 
always alight to run the dynamo, and what with the furnace 
drawing part of its air from the flats and so improving the 
ventilation, and what with the heating of the ship by con¬ 
duction from that boiler, the flats became beautifully sweet, 
clean, and dry ; the micro-organisms that used to grow there 
were removed or killed, we had only 3% per cent, of the men 
this year down with fever, and we were no longer pilloried in 
the Blue-book. It is unsafe to over-minutely compare two- 
years with one another, for one does not know quite how 
much time was spent at Malta, and it was at Malta that the 
ship suffered from this fever. 

It is difficult to assign exactly the importance of humidity 
in the factors of health ; it comes in in part directly as 
favouring the growth of micro-organisms, in part indirectly 
as a measure of insufficient ventilation. In my early days 
I thought that humidity must have great importance as a 
cause of disease, and in my journal for 1888 I was able to 
put in a note showing on two years’ observations that in the 
Alexandra, with 700 men, at Malta in the winter, there was 
always a case of sore-throat at the morning visit if there 
had been recorded during the previous 24 hours a humidity 
of or above 80 per cent. 3 I thought then that the relation 
was direct, but the high percentage humidity was certainly 
an evidence of still weather in which ventilation was at its 
worst. There was a popular belief in the fleet that the fever 
was more frequent in still weather. 

The experiences of H.M.S. Trafalgar in 1891 and 1892 are 
of great interest. She was a turret ship, but of a new pattern, 
with a secondary battery, the men, consequently, being more 
shut in than in the Dreadnought. The Trafalgar was in 
Malta Harbour near or in dry dock from Feb. 10th to 
May 5th, 1891, and returns 159 cases of continued fever, 86 
of remittent, and 24 of enteric from a complement of 600 
men. The fever rapidly increased from the beginning of 
April. The next year she was to spend the same period in 
dockyard hands, but a definite effort was made that there 
should be no fever this year. IVindsails were hoisted every¬ 
where possible, every attempt was made to secure cleanli¬ 
ness, dryness, and thorough ventilation of the ship. Also 
the men were daily landed by watches and sent to Corradino 
Parade Ground to air them and give the ship a better chance- 
to dry, and while they were in dry dock this year no fever 
cases occurred. 

But if this fever is only due to overcrowding in a ship why 
should it have been called Malta fever 1 It has, in fact, been 
reported from elsewhere, as, for example, from the Channel 
Fleet in 1884, where Inspector-General (then Fleet-Surgeon> 

G. Maclean, who afterwards came to the Alexandra, drew 
attention to the number of pyrexial cases which came on the 
list as soon as ships went to sea and had to close their ports 
and spoil their ventilation, and he notes how closely the 


3 Having obtained statistical evidence of a relation between humidity 
and the occurrence of cases of disease, I was anxious to find other 
observations on the sub ject. For some years I sought in vain. I first 
found them reported by Lind about 1780, quoted by him from a thesis, 
*• De Febre Intermittente,” like mine submitted to the University of 
Edinburgh for the degree of M.D.. but about 1750, and by my great¬ 
grandfather. Francis Home, already mentioned. He afterwards became 
a professor in the University and President of the Koval College of 
Physicians there. He is supposed to be the first person to describe 
diphtheria ; he called it croup. (See Loffler in Nuttall and Graham 
Smith's “Diphtheria.") 
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■cases that then present themselves resemble those known in 
the Mediterranean as Malta fever. These cases were more 
frequent at Malta than elsewhere. Why ! There are three 
reasons:— 

1. The biggest ships of the navy, those with largest com¬ 
plements, were at Malta, and it was generally numbers of 
cases, not percentages, that were reported and impressed 
people. The big ships of those days were only in the 
Channel and Mediterranean, and having only natural ventila¬ 
tion were always worse off than the small craft, the mess 
decks of which are quite close to the outer air. 

2. The temperature at Malta was such that the ventilation 
of these large ships was there at its worst. When air is 
breathed it is heated, it is also made moister, and by each of 
these changes its specific gravity is lowered—that is, the 
-expired air is lightened and these changes make it rise away 
from us. But it also has its lighter oxygen replaced by 
heavier carbonic acid, which tends to make it denser. The 
ultimate specific gravity of the expired air is the resultant 
of all these changes and varies at different temperatures. 
Dr. Shaw, director of the Meteorological Office, in his recent 
most valuable book, “ Air Currents and the Laws of Ventila¬ 
tion,” has calculated 81° F. as the temperature about which 
these processes balance one another, so that the difference 
between the specific gravity of inspired and expired air 
vanishes. As he says: “At such a temperature a crowd 
would inevitably be poisoned by its own breath.” Now you 
may remember that 81° F. was the temperature of the air 
which Dr. Edmonds at Malta found the tars breathing in the 
St. Jean d'Arc during her great epidemic. 

3. The physical conformation of Malta Harbour, so 
■different from that of any other harbour with which I am 
acquainted, also helped to spoil the ventilation of the ships 
by keeping off them any possible breeze there might be. The 
■Grand Harbour at Malta is wonderfully convenient for sea¬ 
men. There is quite deep water close alongside, and I doubt 
whether ships of the deepest draught are anywhere else in 
■the world so closely packed together, and as the water close 
alongside the shore is so deep ships are able to lie just 
under the high fortifications, another most unusual feature 
of this harbour. These great high walls shut off from the 
ships any little breeze there may be which might give us a 
little change of air on board in a warm night. 

A study of the Blue-books will, I think, convince anyone 
that the incidence of “fever ” was greatest on ships lying at 
the top of Dockyard and French Creeks and in the dry docks. 
Bach was the experience, anyhow, of the Enterprise in 1866, 
Monarch and Condor in 1882, Superb, Iris, and Carysfort 
in 1884, Agamemnon and Polyphemus in 1887, and 
Trafalgar in 1891. In 1887 Carysfort, doing same 
work as in 1884, refitting in the summer, escaped 
fever because, as I think, the cholera scare of that year 
sent her out to Bighi Bay to lie, very inconvenient for 
her work and costly to the country, a cause probably too of 
great vexation to her people, but at the same time salutary. 
The case of the Trafalgar, in 1892, I have mentioned. Besides, 
ships suffering from fever in these localities have been 
relieved by a shift to a more airy billet. Another Trafalgar, 
in 1863, lost the fever when moved from French Creek to 
Bighi Bay, as did the Enterprise in 1886 when moved round 
to Sliema. A move of this sort seems generally to have done 
good, perhaps, of course, because it would not be mentioned 
unless benefit had accrued. And a move of this sort seems 
to do more good than a trip to sea, for the move to sea may 
be made in bad weather when the ports are closed and 
ventilation the more diminished. To return to the instructive 
vicissitudes of the Alexandra ; in June, 1887, she had much 
fever, and leaving Malta we cruised up the Italian coast, but 
we did not begin to lose it, nor the patients to thoroughly 
and clearly improve till we got to Golfo d'Aranci in the N.E. 
corner of Sardinia, where a strong breeze (force 4 to 5) blew 
through the ship every afternoon. 

What I hope you now recognise with me I may shortly 
state : that in Malta, 1886-89, there were two fevers unknown 
to the text-books—one, Bruce’s Micrococcus melitensis septi¬ 
cemia, commonly called Malta fever, attacking people who 
lived on shore or drank milk, included amongst these last 
being patients sent to hospital from the service afloat; the 
other, this fever of overcrowding on board ship, only attack¬ 
ing the navy, and attacking it in other places than Malta, but 
most conspicuously at Malta, because there were there lying 
in a particularly stuffy harbour, at a specially dangerous 
temperature, a numerous fleet of our largest ships. 


Bruce was then concerning himself with his fever only, I 
specially with ours, while Gipps, working with Bruce at 
bacteriology, was involved with both. It is distressing to 
think how much good Gipps and I might have done at that 
day in earlier prevention if we had not fixed our attention so 
much on the stagnant filthy water of the harbour and had 
given more thought to the harbour air. I have taken up 
your time for too long. In conclusion, I would like to tell 
you that the management, equipment, and construction of 
ships have so much improved that this fever of overcrowding is 
not likely to recur in any considerable degree, even in Malta. 
The improvement in the health of the service is manifest. 
This society will readily, I suppose, accept phthisis as a 
measure of the degree of overcrowding. In the Alexandra, 
1886-89, we had, per 1000 men per annum, eight cases of 
phthisis; in the Galatea, in Home Fleet, 1901-02, six cases ; 
and in the Exmonth, 1905-07, the score had gone down to 
two. I am sorry I cannot tell you the sick list of the 
Mediterranean Fleet, but in 1901-02, in Home Fleet, the 
number generally off duty sick and in hospital was 4 per 
cent., but a new class of ships then came in, and in the 
Channel Fleet, 1905-07, the Exmouth, with flag of Sir Arthur 
Wilson, being flagship, the average percentage sick and in 
hospital was only two, and this, in the same climate, halved 
in four years. The Exmouth class had larger cubic space 
and corticine on the decks. They were the last class with¬ 
out artificial ventilation for the mess decks. So I expect 
that in new fleets of newer ships you will soon hear of still 
further marked reductions. 


NOTES ON A FATAL CASE OF SPLENO¬ 
MEGALIC POLYCYTHEMIA 
(ERYTHREMIA). 

By WILLIAM F. UMNEY, M.D. Lond., 

PHYSICIAN TO THE HOSPITAL FOR CHILDREN, LOWER SYDENHAM ; 
LATE HOUSE PHYSICIAN, ST. THOMAS'S HOSPITAL, ETC. 


Some few cases of this “ new disease " have been recorded 
lately, and a very full and descriptive account of it was 
given by Professor W. Osier in The Lancet of Jan. 18th, 
1908 (p. 143). In the following case the cardinal symptoms 
of the disease were exhibited in the most marked manner ; 
but the complications of chorea and general thrombosis, 
which brought about a fatal termination, have not, as far as 
I know, been noticed before, and I venture to think, there¬ 
fore, that they are worthy of record. In a considerable 
number of the cases cerebral haemorrhage appears to have 
been the cause of death. 

The patient, a married woman, aged 34 years, first came 
under my care in October, 1905. She had been seen a few 
times by my locum-tenent, whilst I was away on my summer 
holiday, for what she thought was a miscarriage, but which 
was evidently only a rather profuse period after an absence 
of menstruation for about four months. When I saw her 
this had ceased, but I found boematuria, which lasted a few 
days and was followed by permanent albuminuria. The 
patient was a thin, wiry woman of a nervous temperament, 
bright, cheerful, and very active, and she expressed herself 
as feeling perfectly well. There was nothing of much note 
in the family history, except that all were “nervous” and 
that one brother had died young from phthisis. The patient 
herself had only suffered from the ordinary diseases of child¬ 
hood. She had never had rheumatic fever, or any other 
form of rheumatism, chorea, or attacks of tonsillitis. As a 
girl she had suffered from anaemia. She had never been 
abroad and there was no history or suspicion of syphilis. 
She was married in 1900 and lived in the Midlands. Soon 
after her marriage she began to notice a bluish colour in her 
complexion ; this had gradually become intensified and was 
always more noticeable in cold weather. It had not in any 
way affected her general health, but it had led to remarks by 
her relative and friends and to her being stared at in the 
street, and this caused her considerable annoyance. Before 
marriage her menses were rather irregular and they continued 
so afterwards. In August, 1902, she had a miscarriage, 
being about four months pregnant. From this time 
menstruation was even more irregular, sometimes being 
altogether absent for three or four months and she had seen 
nothing from May, 1905, to the time when I first saw her 
(October, 1905). 
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On examination I found no signs of disease in the heart 
or lungs ; the liver was not felt, but the spleen was consider¬ 
ably enlarged and extended three or four fingers’ breadth 
below the ribs ; it was not tender on pressure. The kidneys 
were easily palpated ; they were somewhat moveable and dis¬ 
tinctly enlarged. A specimen of urine was sent to the 
Clinical Research Association and the following report was 
received: “Sp. gr. 1013; albumin present in considerable 
amount; a few granular tube casts and red blood discs 
present. There is evidence of nephritis, suggesting that the 
hemorrhage has been associated with some renal condition.” 
The radial arteries were considerably thickened but not 
tortuous and could be rolled under the fingers. The pulse 
was regular, about 96 per minute, and very tense. The 
whole body was of a remarkable colour. The cheeks, nose, 
lips, ears, and fingers were bluish-red, and the skin of the 
chest, back, and abdomen was of a uniform deep-red hue. 
The palms of the hands were also quite red. There was no 
clubbing of the fingers. Tiny venules were noticeable on 
the cheeks and the conjunctivas were suffused. The whole 
appearance was novel and startling, quite different from 
anything I had ever seen before. I at first thought I had a 
case of chronic nephritis with unusual symptoms of cyanosis 
to deal with, but soon came to the conclusion that such was 
not a satisfactory diagnosis. 

At the end of November, 1905, I sent a specimen of blood 
for a count of the corpuscles to the Clinical Research Associa¬ 
tion, and received a note saying that the specimen was useless 
for examination, as it had not been accurately diluted. A 
second specimen was sent, and the average of two counts 
gave the following results : red cells, 9,400,000 per cubic 
millimetre, and white cells 8400 per cubic millimetre. A 
note was added saying that “These figures agreed sufficiently 
closely to prove no mistake had been made in the first count, 
and that they had not before seen such extreme plethora, 
but that figures little short of the above had been found by 
Cabot of Boston in two cases, in which the only signs were 
cyanosis without evident cause.” A few weeks later my 
friend, Dr. J. J. Douglas of Upper Norwood, kindly saw the 
case with me and examined the blood. His figures were 
even higher—viz., red cells (which looked normal),jll,500,000 
per cubic millimetre; white cells, 17,000 per cubic milli¬ 
metre; haemoglobin, 138 per cent.; colour index, 06; 
proportion of red to white cells 640 to 1. The blood was 
extremely dark in colour, viscid, and coagulated very 
quickly. 

I now recognised that the patient was suffering from poly- 
cythsemia, associated with enlargement of the spleen and 
cyanosis, and she was allowed to lead her ordinary life again. 
This she continued to do without feeling ill and with practi¬ 
cally no variations in the symptoms till just before Christmas, 
1907—i.e., for two years. The cyanosis persisted but was 
less marked in hot weather, the spleen remained about the 
same size, and the urine always contained about one-fourth 
albumin. There was no subsequent attack of hmmaturia, 
epistaxis, or any other kind of haemorrhage. Menstruation 
only occurred at long intervals and was always scanty. 
During this period I kept her under constant observation and 
treatment was chiefly directed towards attempts to establish 
regularity of the menstrual function and to effect dilution 
and to diminish the coagulability of the blood. For several 
months large quantities of saline fluid were taken regularly : 
citric acid, citrates, and iodide of potassium were all tried 
persistently, but nothing had any effect on the cyanosis, the 
spleen, or the condition of the blood. At first, and for some 
time, diet consisted of milk and farinaceous food, but 
gradually fish, poultry, and a little meat were permitted. 

Just before Christmas, 1907, some indistinctness in speech 
was noticed, and this was attributed by the patient to a 
crack in a dental plate. I accepted the explanation and 
allowed her to go to Yorkshire for the Christmas holidays. 
On her return it was evident that she had chorea and that 
this, and not the dental plate, was the cause of the imperfect 
articulation. The patient was, of course, ordered to bed. 
The left side of the body was first attacked and the leg most 
severely, but the whole of the body quickly became affected. 
Almost immediately she complained of aching pain in the 
left side of the neck, and this I attributed to the choreic 
movements ; in a few hours, however, this proved to be due 
to thrombosis of the jugular vein, and swelling of the left 
arm appeared. 

As the condition now appeared to me to be serious, I asked 


Dr. II. G. Turney to see the patient with me. This consulta¬ 
tion took place on Jan. 9th, 1908, and I cannot do better than 
give an extract of some notes made by Dr. Turney, a copy of 
which he kindly sent me. “Patient is quite clear mentally ; 
talks with animation and without difficulty, except that due 
to the choreic movements. These affect trunk and limbs 
alike. There are no signs of paralysis; reflexes are every¬ 
where present and normal in character. There is a strikingly 
cyanotic tint over the whole body. This tint is not limited 
to the cheeks or mucous membranes, but is remarkably 
uniform. The left side of the chest and the whole of the 
left upper limb are much swollen. The skin here 
is absolutely purple, the colour being most intense 
about the infraclavicular region and the left shoulder. 
Large veins are visible by their deeper colour, and can 
be rolled under the fingers as solid cords. This con¬ 
solidation can be traced up the neck along the course 
of the jugular vein as far as the angle of the jaw. There is 
no oedema of face, eyelids, mastoid region, or scalp. The 
venous plugging is not perceptible in the axilla or down the 
arm. On the right side of the chest the veins are moderately 
distended, contain fluid blood and pulsate, the pulsation 
having presystolic rhythm. The hypogastric veins are more 
visible than usual. The lower limbs are not oedematous. 
There are large purpuric patches over both knees and smaller 
ones over the ankles. The venous pressure, calculated by 
Dr. George Oliver's method, showed a pressure of at least 
40 mm. of mercury, as the veins on the dorsum of the 
right hand did not collapse, even when the limb was held 
vertically. [There was no thrombosis in the right arm at 
this time, and it did not appear till several weeks later.] 
The radial pulse is very firm and tense and does not subside 
during the diastolic period. With Martin’s modification of 
the Riva-Rocci sphygmomanometer the high pressure of 
170 mm. was registered. The pulse, which was 120-140 
during examination, was regular. The heart sounds are 
clear. The spleen reaches 4 inches below the ribs ; it is firm 
on palpation and not tender. The kidneys are large and 
moveable, the right more than the left. The urine contains 
a considerable amount of albumin, but no blood. The 
temperature is normal. The pupils are equal and active ; 
there is no squint or nystagmus. The fundi are normal, 
except that the veins are large and tortuous.” Bromide and' 
citrate of potash were given as medicine and the left arm 
was kept elevated and bandaged. 

The chorea became very severe, and after a few days, 
as no relief was obtained, phenazonum was tried. Under 
this drug the chorea rapidly subsided. The oedema of the 
left arm diminished slowly, the intense dark colour gradually 
disappeared, and the limb reassumed its former colour. The 
jugular vein and the superficial veins on the shoulder 
remained blocked. On Feb. 16th the patient was allowed to 
get up for a short time and continued to improve for a few 
days. On the 26th choreic movements in the left foot 
reappeared and the patient was again kept in bed. On the 
28th she complained of pain in the region of the spleen, 
which was distinctly tender on pressure ; there was a slight 
rise of temperature, but after two or three days the pain, 
tenderness, and fever disappeared. On March 2nd swelling 
of the left thigh was noticed, and pain was complained of in 
the hypogastric and left iliac regions. Examination per 
vaginam revealed nothing abnormal. On the following day 
the whole leg and foot were (edematous and almost 
black in colour, as the arm had been. There was 
also a good deal of pain in the thigh and calf. The 
leg was bandaged and kept elevated. On the 4th the 
right leg began to swell and on the following day became 
very dark and swollen like the left. This discoloura¬ 
tion soon extended on to the abdomen up to a sharply 
defined line at the level of the umbilicus; whilst the face, 
arms, and upper half of the trunk were not nearly so cyanosed 
as usual. The abdominal superficial veins became also very 
much distended. Both legs now were kept elevated and 
bandaged. The vulva became oedematous and such obstruc¬ 
tion to micturition was caused that it was feared a catheter 
might have to be used. This was not, however, necessary, 
although the vulva still remained much swollen, especially 
on the left 6ide. Petechial extravasations along the course 
of the small veins appeared on the lower half of the abdomen,, 
and the abdominal wall and back became rapidly cedematous- 
On the 10th the spleen, which had been noticed to be getting 
smaller since the legs had been thrombosed, only extended 
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below the ribs for about an inch. The amount of urine 
passed during the last days had been about 60 ounces per 
diem and contained much less albumin than I had 
ever previously noted. Small ulcers now appeared on 
the inner side of the lips and cheeks and on the 
tongue, and the chorea became worse again. On the 
21st the ulcerative stomatitis, which had caused great 
discomfort, had disappeared under the exhibition of chlorate 
of potash, and the choreic movements had also again ceased. 
The legs had been very painful, necessitating lead and opium 
fomentations, and were still very cedematous, though not 
quite so dark in colour. Aching pain was now complained 
of in the right axilla, and on the following day the right arm 
and lower part of the right side of the neck were swollen and 
dark. The right side of the face became very cyanosed and 
puffy, and the spleen was noticed to be getting larger again. 
A slight cough was now first noticed, but no physical signs 
could be detected in the lungs. On March 25th the abdo¬ 
minal wall and back were very oedematous, but no free fluid 
could be detected in the abdominal cavity. The amount of 
urine passed per diem was now about 40 ounces only and 
contained no albumin. The patient seemed a little drowsy 
at times. The cough had become much more troublesome 
and respiration was quicker. The lungs were resonant all 
over; air entered well right down to the bases and there were 
no moist sounds. On the 27th the temperature was 100° F. 
and the pulse was 140; the usual rate for some time had 
been about 116; the tongue, however, was clean, and the 
appetite remained good. 

On March 28th the patient was decidedly worse ; the pulse 
was slightly intermittent, and the respirations were 36 per 
minute and shallow. (Edema of practically the whole of the 
body now existed but was greatest over the lower half of the 
abdomen and back. The legs, however, were still kept 
elevated. During the evening breathing became, somewhat 
suddenly, very rapid and laboured, and though it improved 
after a short time, in the early morning of the 29th it 
became again much worse. When I saw the patient at 
4 a.m. the dyspnoea and restlessness were most distressing. 

I could still detect nothing in the lungs ; air entered well 
all over and resonance was unimpaired. I yielded to her 
entreaties to be placed in an armchair, and after this had 
been carefully done the dyspnoea was considerably relieved. 
After some two hours in this position she went back to bed 
and had some sleep. On the following day she expressed 
herself as feeling much better. The respirations were still 
very quick, 42 per minute, but the patient was certainly much 
more comfortable. She remained in bed all day, well propped 
up with pillows, and took nourishment well, although some 
more ulcers were beginning to appear in the mouth. She 
was passing very little urine. She had a much better night, 
with several sleeps of over an hour's duration. The cough 
was, however, troublesome and the respirations were 50 per 
minute. On the morning of March 30th she seemed decidedly 
better and her husband left, more happy in his mind, for town. 
At 10.45 she was seized suddenly with the most intense 
dyspnoea, and when I saw her half an hour later she 
was unconscious and in a moribund condition. The breathing 
was gasping in character, the radial pulse was almost imper¬ 
ceptible, and the cyanosis of the face was intense. Strych¬ 
nine and digitalin injections were given hypodermically and 
oxygen was freely used, but although a slight improvement 
in colour took place consciousness never returned and death 
occurred shortly after 2 P.M. in the afternoon. No post¬ 
mortem examination was performed. Unfortunately, a blood 
count had not been made for some time, as I had put it off 
from day to day owing to the serious condition of the patient. 

The occurrence of thrombosis in a case of this disease seems 
to be a complication that one would almost expect, and yet, 
as I said, I have seen no mention of such general thrombosis 
in any of the cases published hitherto. Dr. Turney has, 
however, seen one case in which thrombosis occurred in the 
veins of the leg and was followed by a transient hemiplegia, 
the mode of onset of which, quite apart from thrombosis in 
the leg, made the diagnosis of cerebral thrombosis the most 
probable. The main veins in all four limbs and both sides of 
the neck became blocked and remained so, and though 
in the left arm a collateral circulation was established, 
with diminution of the cyanosis and cedema, in the 
other limbs no such amelioration of symptoms occurred. 
In the lower part of the body thrombosis commenced 
in branches of the external and internal iliac veins and 


ultimately the thrombosis, I think there is little doubt, 
spread to the inferior vena cava and the right side of 
the heart. The cough and dyspnoea at their onset might 
have been due to minute emboli in the smaller pulmonary 
arteries but more probably were due to thrombosis in the 
veins, and these symptoms were unaccompanied by any 
physical signs in the lungs that one could detect by the 
stethoscope or percussion. The fatal attack, too, was most 
probably due to thrombosis extending to the right side of the 
heart, blocking its valves and thus causing death—though 
there is the possibility of a large pulmonary embolism arising 
from a detached clot being the cause. 

The association of the chorea with the thrombosis is 
extremely interesting. In cases of chorea associated with 
endocarditis, embolism of the smaller cerebral arteries, arising 
from vegetations carried from the mitral valve, has been one 
theory advanced as the cause of the disease. In this case 
there was absolutely no evidence of any endocarditis, 
affection of the mitral valve, or history of rheumatism, and 
therefore no condition likely to have given rise to cerebral 
embolism, but there is a strong probability that thrombosis 
first occurred in the smaller cerebral veins before appearing 
elsewhere and that the chorea was directly caused by this 
pathological condition. 

The case seems to me to afford additional evidence in 
support of the theory that chorea is associated with embolism 
or thrombosis of some of the blood-vessels of the brain. On 
the other hand, the particularly clear mental condition right 
up to the end seems to negative any extensive cerebral 
thrombosis. 

Sydenham, S.E. _ 


ADENOIDS, NOCTURNAL INCONTINENCE, 
AND THE THYROID GLAND. 

By LEONARD WILLIAMS, M.D.Glasg., M.R.C.P. Lond., 

PHYSICIAN TO THE FRENCH HOSPITAL, SHAFTESBURY-AVESUE, 
LONDON, W.C. ; ASSISTANT PHYSICIAN TO THE METROPOLITAN 
HOSPITAL, KING5LAND-ROAD, N.F.. 


IN the autumn of 1908 I was instrumental in obtaining a 
presentation to Christ’s Hospital for a boy, aged nine years, 
and he was admitted on Sept. 16th. When he had been 
there for seven weeks his mother was informed that he had 
twice suffered from nocturnal incontinence, which was an 
old but infrequently recurring trouble with him, and that if 
this happened again he would have to be removed until lie 
was cured. It did happen again. The boy was accordingly 
brought to town and I asked Dr. StClair Thomson to 
examine him with a view of ascertaining whether he was the 
subject of adenoids. Adenoids, according to the text-books, 
are one of the two commonest causes of nocturnal incon¬ 
tinence. The other, phimosis, could be excluded, the boy 
having been circumcised as a baby. Dr. StClair Thomson 
found that adenoid vegetations were present, but while 
agreeing to operate he warned me that he had frequently 
known nocturnal enuresis to persist after very thorough 
removal of adenoids and tonsils, even in cases where no 
other cause could be discovered. 

The operation was performed on Dec. 12th and the patient 
made an excellent recovery. On the 15th he was allowed 
out of bed and seemed quite well. That night he wetted his 
bed and continued to do so on each of the next 15 nights— 
i.e., until Dec. 29tli. In every other way he was perfectly 
well. 

The removal of the adenoids and tonsils, so far from 
ameliorating his condition or holding out any hope of 
ultimate cure, had thus quite evidently aggravated it; for 
whereas formerly the incontinence occurred at intervals of 
weeks it had now’ become regular and persistent. The 
extent to which the bed was wetted was such as to suggest 
that the enuresis occurred more than once a night, and this 
in spite of every ordinary precaution, such as taking the child 
out of bed, being carefully observed. 

The position was a serious one. The patient was the son 
of a widow who was entirely dependent upon her own exer¬ 
tions, and the condition of his return to Christ’s Hospital was 
that he should remain free from nocturnal enuresis for three 
months. How was that freedom to be secured 1 Large and 
increasing doses of belladonna, the classical remedy of the 
text-books, naturally suggested themselves ; but even if they 
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succeeded, their continuance, in the case of a boy at a large 
public school, presented serious and even insuperable diffi¬ 
culties. Was there no other course ? A consideration of 
the events above related suggested to my mind the possi¬ 
bility that the removal of the adenoids had deprived the 
patient of some internal secretion which up to that time had 
partially protected him against these accidents ; that, in 
fact, the adenoids, instead of representing a superfluity of 
naughtiness on the part of the organism, had, in reality, 
been developed for some useful purpose. In pursuance 
of this idea I decided to try the effect of thyroid 
extract. The thyroid gland has very intimate rela¬ 
tions with the lymph glands, and adenoids consist of 
lymphoid tissue. Superficially there was not much encour¬ 
agement to be obtained for this experiment from the boy’s 
general condition. He was spare rather than stout, and so 
far from being lethargic he was very bright and intelligent. 
He was, however, undersized, being shorter by two inches 
than the average for his age. His pulse-rate was 74, his 
blood-pressure 100 millimetres of mercury. He began taking 
thyroid extract in Burroughs and Wellcome’s tabloids of 
half a grain, one night and morning, on the night of 
Dec. 30th. The effect was most dramatic. The enuresis 
immediately ceased and, under the influence of the thyroid 
treatment, it has never since recurred. On Jan. 5th, 1.909, 
that is, six days after the treatment was commenced, he had 
gained over five pounds in weight (from 4 stones 4 pounds 
4 ounces to 4 stones 9 pounds 7 ounces), and on the 13th he 
reached 4 stones 11 pounds—the average for his age, at 
which he has remained. As the dose of half a grain (which 
Lliad tendered in the first instance not without misgiving) 
was so well borne on Feb. 14th I increased it to two and a 
half grains three times a day, thereby taking a step which, as 
will appear later, was so dangerous that it might very easily 
have turned success into disaster. 

In view of so simple an issue from what threatened to be 
a calamitous impatte, I searched the literature to see whether 
any similar case had been reported. English authorities, 
both on the subject of enuresis and thyroid medication, I 
had already exhausted without finding a hint as to a possible 
connexion between the two. I now- turned with some con¬ 
fidence to the recently published work of Leopold-Lcvi and 
Henri de Rothschild, 1 some scattered papers by whom I 
had read in periodicals. Here I found the subject of 
enuresis mentioned on several occasions in connexion with 
patients who were the subject of thyroid insufficiency, but 
the mention in each case was merely incidental, and nothing 
was said as to the effect of the treatment on the enuresis. 
In the course of the book, however, I found several refer¬ 
ences to the work of a Belgian writer, Dr. Hertoghe of 
Antwerp, who had evidently made the thyroid gland an 
object of careful observation. I therefore consulted his 
writings, and amongst them there is a paper read before the 
Royal Academy of Medicine of Belgium entitled “Nouvelles 
Recherches sur les Insuffisances Thyroidiennes ; l lncon- 
tinence d’Urine Nocturne chez les Enfants et les Adoles¬ 
cents,’’ 2 in which the author insists strongly on the curative 
influence of thyroid extract in nocturnal enuresis and quotes 
some convincing cases. A perusal of this paper, overlaid 
though the subject is with much extraneous matter, 
encouraged me to try the effect of the treatment on children 
in the out-patient room of the Metropolitan Hospital, and I 
accordingly asked Mr. Sydney Vosper, now the senior house 
physician, to collect as many cases of the kind as he could. 
But for this gentleman’s willing and even enthusiastic 
cooperation, of which I desire to express my warmest appre¬ 
ciation, it would have been impossible to have brought the 
investigation of the subject to its present point. 

We have seen in all 25 cases. Of these only one has failed 
to respond to the thyroid treatment. The failure in this 
case (Case 12, quoted hereafter) was absolute and unequi¬ 
vocal. Of the remainder some were brilliantly successful, 
all were improved, and in no case has the thyroid extract pro¬ 
duced any of those untoward effects of which w-e are taught 
to beware. 

Case 1.—The patient, a girl, aged 11 years, was first seen 
on Feb. 2nd, 1909. She had wetted her bed every night 
since birth. For the last few years she had in consequence 
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slept on straw. She was dull and apathetic but not stupid. 
She was thirsty but her appetite was poor. The patient was 
not undersized and her weight was 5 stones 1 pound. The 
tonsils were somewhat enlarged, but there were no adenoids 
or nasal obstruction. The temperature was 99° F. in the 
mouth. One and a half grains of thyroid extract three times 
a day were ordered. Feb. 9th : The patient had missed 
wetting her bed for the last three nights—the first in her 
life. The same dose of thyroid extract was ordered. 16th : 
On three successive nights the bed had not been wetted. The 
dose of thyroid extract was increased to two and a half 
grains three times a day. 23rd : No enuresis had occurred 
during the week. Thyroid extract was ordered as before. 
March 2nd: No enuresis. 9th : No enuresis. 12th ; 
No enuresis. 

Case 2.—The patient, a girl, aged nine years, first came to 
the hospital in May, 1908, complaining of cough, dyspepsia, 
and anmmia. Examination revealed nothing definite and a 
provisional diagnosis of pretuberculosis was made. Nothing 
was said about noctural enuresis and it was not inquired for. 
The patient improved under cod-liver oil and iron. On 
Feb. 5th, 1909, ten months later, she returned, and the fact 
of the enuresis was then elicited. The child, it appeared, 
had suffered without intermission from diurnal polyuria and 
precipitancy, as well as nocturnal incontinence, since birth. 
She was thin and anaemic but had no nasal obstruction. 
She was intelligent but tearful. The cod-liver oil and syrup 
of iodide of iron were repeated, and she was given in addition 
one and a half grains of thyroid extract four times daily. 
12th : The patient had missed wetting her bed on six days 
out of the seven, the first in her life. She remained away 
from the hospital for 14 days, during the last seven of which 
she was without thyroid extract. During the first seven 
days she wetted the bed once, and during the second twice. 
The treatment was continued. March 5th : No enuresis. 
12th : No enuresis. 16th : No enuresis. 

Case 3.—The patient, a boy, aged eight years, was first 
seen on Feb. 5th, 1909. He had wetted himself by day as 
well as night since birth, was very backward at school, and 
was undersized, being only 3 feet 4 inches instead of 
3 feet 11 inches in height, while his weight was only 
2 stones 11 pounds instead of 3 stones 13 pounds. He was a 
voracious and rather indiscriminate feeder. Two months 
previously he had been put on the table for adenoids, but it 
was found that he had a febrile temperature, so the operation 
was postponed. The temperature now was 97 2° F. He 
was given two and a half grains of thyroid extract four times 
daily. On the 12th the mother reported that during the week 
the patient had not had a single diurnal accident, and that 
he had only wetted his bed twice. He was brighter. 19th : 
The patient had wetted his bed once only during the week. 
March 5th : The bed had been wetted twice during the week. 
9th: There had been no enuresis. 16th: No enuresis. 23rd: 
No enuresis. The temperature was now 98 ■ 4°. The patient 
no longer breathed through his mouth. 

Case 4.—The patient, a boy, aged three years, was first 
seen on Feb. 16th, 1909. He had been wetting his bed two 
or three times a week for three months. He had been subject 
also to noctural attacks of diarrhoea, not infrequently accom¬ 
panied by vomiting. There were adenoids, a large abdomen, 
and beads on the ribs. The patient’s weight was 2 stones 
1 pound 8 ounces and his temperature was 96-4°F. He 
was given one and a half grains of thyroid extract three 
times a day. 23rd : The bed has 'been wetted once only 
during the week. The dose of thyroid extract was increased 
to two and a half grains. March 9th : There had been no 
enuresis for a fortnight and no attack of diarrhoea. 16th : 
There had been no enuresis; 5 pounds in weight had been 
gained, the abdomen was less prominent, and the patient was 
much brighter. He snored less at night and kept his mouth 
closed. 

There are three other cases (Cases 5, 6, and 7), those of a 
girl aged eight years, a boy aged three years, and a girl 
aged ten years, which are in every way as satisfactory as 
those above quoted. There are four others (Cases 8, 9, 10, 
and 11) in which the patients, after showing decided improve¬ 
ment, disappeared, after the manner of out-patients, and 
have not so far been traced. 

Case 12.—This case, the subject of which was a girl aged 
seven years, is the only one which has up to the present 
shown no signs of improvement. The patient was brought 
to the hospital on Feb. 16th, 1909, with the story that she 


Thr Lancet,] DR. WILLIAMS: ADENOIDS, NOCTURNAL INCONTINENCE, & THYROID GLAND. [May 1,1909. 1247 


had wetted her bed, generally more than once a night, ever 
since her birth. The parents had had one other child who 
had died from a cause unelicited. The patient had always 
been delicate. She was not, however, undersized, and her 
weight of 3 stones 7 pounds was up to the average. The 
temperature was 98° F. She had enlarged tonsils but free 
nasal respiration. She was given two and a half grains of 
thyroid extract night and morning. On the 23rd the 
mother was of opinion that, although the enuresis had 
occurred every night, there was an improvement, inasmuch 
as it did not occur so often nor so soon after retiring. The 
thyroid extract was ordered to be taken four times daily 
instead of twice. On March 2nd there was no improvement. 
The mother thought the child worse in every way. On the 
9th there was no improvement; she was therefore given 
iodine and arsenic in addition to the thyroid extract. On the 
12th there was still no improvement. She had lost weight ; 
her temperature was 99°. 

The remaining 13 cases, some of which have been but a 
short time under treatment, all show very definite evidences 
of amelioration, though none can as yet be described as 
complete cures. The response in each case has, however, 
been so decided as to encourage the confident hope that a 
continuance of the thyroid treatment, reinforced if necessary 
by iodine, arsenic and calcium, all of which have direct 
relations with the functions of the thyroid gland, will 
ultimately be attended with perfectly satisfactory results. 
I append three typical cases, numbering them 13, 14, 
and 15. 

Case 13.—The patient, a boy, aged 13 years, had always 
suffered from nocturnal enuresis, for which he had in vain 
sought relief at various hospitals. He also complained of 
abdominal pain at night. He had a high arched palate and 
large tonsils. Examination confirmed the presence of 
adenoids, which bis appearance suggested. One brother 
had a hare-lip. The patient was undersized, being 4 feet 
6 inches instead of 4 feet 9 inches in height, and he weighed 
4 stones 11 pounds instead of 5 stones 3 pounds. At school 
he was only in the third standard ; he ought to have been in 
the sixth. He was given two and a half grains of thyroid 
extract night and morning. On Feb. 23rd he reported having 
been free from enuresis on four nights, and the nocturnal 
pains were less. The dose of thyroid extract was increased 
to five grains night and morning. On March 2nd it was 
ascertained that, though feeling much better, he had been 
free from enuresis on one night only. 9th : The patient had 
had four nights of freedom. 16th : Four nights of freedom. 
23rd : No enuresis. The patient had gained weight, he 
snored much less at night, and his nasal respiration was 
improved. The abdominal pains no longer troubled him. He 
was given a tonic in addition to the thyroid extract. 

Case 14.—The paLient, a girl, aged six years, was first 
seen on March 2nd, 1909. She had begun to wet her bed 
two months previously after an attack of mumps, but had 
not done so before. Since then she had suffered from con¬ 
stant. nocturnal enuresis and frequent diurnal accidents. 
Digital examination revealed adenoids. The weight and 
temperature were normal. She was given two and a half 
grains of thyroid extract night and morning. On the 9th it 
was ascertained that during the past week she had wetted 
the bed on two occasions only and that there had been no 
diurnal accident. The appetite was much improved and the 
patient was brighter. The thyroid extract was ordered to be 
taken three times a day instead of twice. 16th : The bed 
had been wetted every night; a tonic was therefore given in 
addition to the thyroid extract. 23rd : There had been 
one night of freedom. The dose of thyroid extract was 
reduced. 

Case 15.—The patient, a boy, aged eight years, was 
admitted to the French Hospital on Feb. 22nd suffering 
from bronchitis. His mother stated that he had had 
noctural enuresis and diurnal accidents without any in¬ 
termission since birth, and had been ineffectually treated 
in the Paris hospitals for this condition. He had no 
phimosis, no adenoids, and only moderately enlarged 
tonsils. He had always been apathetic and tearful. He 
was given one and a half grains of thyroid extract three 
times daily. In spite of the fact that he was taken up once 
and sometimes twice a night the nocturnal enuresis con¬ 
tinued unabated for ten days, but the diurnal accidents 
ceased. On March 4th, in addition to the thyroid extract he 
was given iodine and arsenic, and on the 6th he began to ! 


improve. On the 8th the dose of thyroid extract was 
increased to two grains, and the nurse was told not to get 
him up at night. On the 11th, 12th, and 13th there was no 
enuresis, and during the following week it occurred on three 
occasions only. The child became much better. The 
temperature, however, remained low, from 96-2° to 97'2°F. 

The deductions to be drawn from this inquiry are several, 
if not many, but as I am anxious to avoid overloading the 
present communication I will restrict myself to what seem to 
be the most important. 

The first is that adenoid vegetations can no longer be 
regarded as a cause of nocturnal enuresis. Without at 
present going so far as to say that, as suggested by the case 
which forms the opening part of this paper, the adenoids 
afford some measure of protection from nocturnal accidents 
of this nature, I feel justified in asserting that when the two 
conditions are associated, which they often are, but as often 
are not, they are both due to a common cause—namely, 
insufficiency of the internal secretion of the thyroid gland. 
This insufficiency accounts for the vast majority of cases of 
nocturnal enuresis in children, as shown by the fact that the 
exhibition of thyroid extract will in a comparatively short 
space of time effect not only a cure of the enuresis but a 
great amelioration of many coexisting evidences of ill-health. 
It will be observed that in none of the above cases have 
belladonna and hyoscyamus, which constitute the somewhat 
slippery and brutalising sheet-anchors of the text-books, 
played any part in the treatment. Where it was thought 
desirable to employ anything in addition to the thyroid 
extract, these additions have consisted of tonics such as iron, 
arsenic, and iodine. 

The very remarkable improvement in the general health of 
the patients under treatment for enuresis by thyroid extract 
induced me to try the effect of the drag on two or three 
children who suffered from debility due to other causes. The 
case of one of these affords a lesson which it is well 
to lay to heart, a lesson which, had it presented itself 
sooner, would, I believe, have saved me from some dis¬ 
appointments and possibly from my one complete failure. 
It was that of a boy, aged nine years, who had been under 
treatment on and off for two years for general debility 
consequent on an attack of nephritis from which, so far us 
physical signs were concerned, he recovered perfectly. He 
had a rickety thorax but no adenoids. He did not suffer 
from nocturnal incontinence and had a normal temperature 
and a normal palate, but the miracles wrought by thyroid 
extract in the other cases moved me to give it a trial in his 
case. He was therefore given two and a half grains three 
times daily in addition to the cod-liver oil which he was 
already taking. The result was not only surprising; in my 
then frame of mind, it was positively shocking. During the 
week of thyroid extract treatment he had, for the first time 
in his life, suffered from nocturnal enuresis. The obvious infer¬ 
ence from this was that the thyroid secretion is a regulator of 
the mechanism by which urinary incontinence is controlled, an 
excess of the secretion being almost, if not quite, as deleterious 
as an insufficiency. Since this fact was brought home to me I 
have had fewer disappointments, for I now recognise that in 
the treatment of enuresis by thyroid extract the question of 
dosage is not only of paramount importance but also of the 
utmost delicacy. It is essential to success that the initial 
dose should be very small; that this dose should be increasid 
very cautiously, if at all ; and that the minimum dose which 
experience proves to be productive of good results should be 
steadily persevered with, reinforced, if necessary, by such 
tonics as have already been mentioned. The cause of failure 
in Case 12 I now believe to have been not so much a want of 
amenability to thyroid medication on the part of the 
patient as a want of skill on my part in regulating the dose, 
and if I am successful in tracing this patient I shall under¬ 
take her treatment on this hypothesis with very considerable 
confidence. 

Harley-street, \V. 


National Hospital for the Paralysed and 
Epileptic. —The summer term at the National Hospital in 
Queen-square will commence on May 4th with a lecture by 
Dr. J. S. Risien Russell on the Significance of Paralysis in 
Cranial Nerves. Clinical lectures and demonstrations will be 
held at 3.30 p.M. on the following Tuesdays and Fridays 
(with the exception of June 1st) until July 13th. 
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STREPTOCOCCAL PERICARDITIS AND 
.COLITIS FOLLOWING TONSILLITIS. 

By J. SIDNEY PEARSON, M.A., M.D. Cantab., 

I.ATE RESIDENT MEDICAL OFFICER, EAST LOXDOX HOSPITAL FOR 
CHILDREN, SHADWELL. 


The two cases recorded below are, I think, of some 
interest on account of their similar and unusual symptoms 
and as warning of the possible dangers from an apparently 
slight attack of follicular tonsillitis. I do not think that the 
colitis was a mere incidental complication. In neither 
case did it give rise to any symptom until the haemorrhage 
occurred. 

Case 1.—The patient, a well developed, healthy-looking 
girl, aged 20 years, was treated on April 26th, 1907, at 
St. Mary's Hospital, Plaistow, for follicular tonsillitis. On 
the 28tli she had pain in her limbs but no trouble in any of 
her joints. The tonsillar condition was well by the 30th, but 
the pains had not yielded to salicylates. On May 3rd her 
temperature was found to be 105-6° F. and she was admitted 
into the hospital under the care of Mr. S. J. Wareham. The only 
points in the history were that her mother, who was in the 
country, “ suffered with her heart.” The patient had always 
had trouble with her bowels and had been treated two years 
previously for chlorosis. 

On admission she did not appear to be very ill. The tem¬ 
perature was 105° F., but she was quite conscious and took a 
great interest in her own condition. Examination revealed 
pain on pinching the muscles, especially the thighs. There 
was no pain in the joints. There were a few small pustules 
on the buttocks. The heart sounds were well heard and there 
was no increase of cardiac dulness. She was put on a 
mixture containing sod. salicyl. gr. xv. every two hours, and 
shortly the temperature fell to 102°. On the evening of 
May 5th it rose again to 105°, but the patient seemed no 
worse. Typhoid fever was suspected, but there was no 
evidence, and Widal’s reaction was negative throughout her 
illness. On May 6th the temperature was 106 -8°, but there 
was no sign of delirium. Cardiac dulness had increased up 
to the second left space, and later in the day pericardial 
friction was detected for the first time. On the 8th the 
patient became drowsy and later delirious. On the 9th there 
was incontinence of loose faeces. On this day the urine, 
which had contained albumin throughout, was found to have 
a trace of blood in it and the next day was quite dark red. 
Pustules appeared on the outer aspects of the soles of the 
feet. There was no oedema or desquamation. On the 10th 
I heard from Dr. J. W. H. Eyre of Guy’s Hospital that he had 
obtained a pure culture of streptococcus longus from the 
blood. Antitoxin was given on the following day, but her 
condition remained the same. On the evening of the 12th the 
patient suddenly passed about two pints of dark red blood 
per rectum and died shortly afterwards. The stools, which 
had been watery, had not shown a sign of blood previously. 
A post-mortem examination revealed intense inflammation of 
the pericardium, which contained about two 
ounces of thin pus. The layers were rough, 
shaggy, and thickened. There was no endo¬ 
carditis, the valves being healthy and competent. 

The whole length of the large intestine was 
studded with shallow', irregular ulcers varying 
in size from a threepenny-bit to half a crown. 

One large and deeper one was seen in the 
descending colon. 

Case 2.—The patient, a girl, aged seven 
years, was admitted on July 23rd complaining 
of pain in the knees, which, however, were 
neither red nor swollen. Five days previously 
she had had an acute tonsillitis, of which there 
was still slight evidence. No history of rash 
was obtained. The cardiac sounds were 
normal. The apex beat was in the fifth space nipple 
line. The temperature was 102-6° F., the pulse was 
144, and the respirations were 42. She was put on sod. 
salicyl. gr. xv. every four hours. The temperature fell in a 
few hours, but pains persisted. The temperature was as 
high as ever on the next day, and on the following rose to 
105-4°. Pericardial friction was now heard, and there was 
increased cardiac dulness. On the evening of the 29th I 
discovered an unusual phenomenon The temperature in the 


right axilla was 102°, compared to 106-4° in the left, whilst 
the rectal temperature was 104°. I confirmed this by two 
thermometers, placing them in different positions, but always 
with the same result. The child became very apathetic, and 
later delirious. The streptococcus longus was grown from 
the blood and 10 cubic centimetres of anti-streptococcic serum 
were injected daily. On August 7th and 9th the child passed 
about two ounces of bright red blood per rectum and after 
this the stools were often blood-stained. Pustules appeared 
on the buttocks on the 12th. On the 14th the child began 
to improve. The heart sounds became more audible and the 
dulness less. She left the hospital on Sept. 14th for a con¬ 
valescent home and returned a month later quite well. She 
was on various drugs, including five grains of sodium sulpho- 
carbolate, which seemed to improve her, but I should not like 
to lay any stress on this. 

These two cases were so much alike that I was prepared 
for the late developments in the second case. The hemi- 
pyrexia was discovered by a nurse, and since this case I 
have frequently observed that in acute pericardial effusions 
the temperature in the left axilla is often a degree higher 
than in the right; in fact, I look upon this sign when present 
as very suggestive of pericarditis and one which may be 
useful when the auscultatory signs are doubtful. 

I am indebted to Dr. E. B. Randall and Mr. Wareham 
for permission to publish their cases. 

New Cavendish-street, W. 


A SIMPLE METHOD FOR THE STERILE 
COLLECTION OF BLOOD. 

By HUGH W. BAYLY, M.R.C.S. Eng., L.R.C.P. Loxd., 

ASSISTANT, BACTERIOLOGICAL DEPARTMENT, ST. GEORGE’S 
HOSPITAL. 


When collecting numerous samples of bloods by veni¬ 
puncture the use of a syringe necessitates a considerable 
waste of time as the syringe cannot, after use, be plunged 
into boiling water without great danger of cracking, neither 
can it be safely removed from boiling water. If the tem¬ 
perature is gradually raised to boiling point and then 
lowered about ten minutes will be required for each case. 
If an all-metal syringe is used it is impossible to see whether 
the blood is flowing into the barrel properly. Also, if a 
metal plunger is used and pure uncitrated blood is required 
(as is the case when the blood is required for the serum 
diagnosis of syphilis), the thin film of blood between the 
plunger and the barrel is liable to clot, when the plunger 
becomes immoveably fixed in the barrel. This is obviated 
by lubricating the plunger with oil or vaseline, but as this 
must be done after sterilisation there is an added oppor¬ 
tunity for contamination. If a rubber plunger is used it is 
not always smooth and satisfactory in working in a dry 
barrel. 

I have, with Dr. Charles Slater’s kind help, devised the 
following simple little apparatus which I find quite satis¬ 
factory, and which permits of the collection of 18 samples 


in an hour of whatever quantity may be required. Instead 
of a syringe I use a hollow metal needle holder two and 
three-quarter inches long, having a finger-grip half an inch 
from the nozzle end. The bulbous distal end is connected 
by about four inches of rubber tubing with a sterile test- 
tube, into which the blood flows directly (see Fig. 1). I use 
needles one inch long and with the calibre of a large ex¬ 
ploring needle. J. H. Montague, of 69, New Bond-street 
London, W., has made me a small case containing 18 needles 


Fig. 1. 
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and two holders, and while I am using one holder, the other, 
with tubing attached, is being sterilised. 

I use a fresh needle for each case, and the needle will 
slip into the vein with ease if lubricated with a little sterile 
vaseline, and for this purpose I use a five cubic centimetre 
serum flask, filled to the shoulder with vaseline, which is 
autoclaved at 120, and after the vaseline has solidified a few 
drops of izalare introduced into the neck of the flask, which 
is then covered with a sterilised rubber teat. The needle, 
immediately after removal from the steriliser, is dipped into 
the vaseline before use. After use the holder and tubing 
should be washed through with a small glass urethral syringe 
to remove the blood before placing in steriliser. 

If the patient objects to venipuncture, which is seldom 
the case, I use the glass tube depicted in Fig. 2 with which 
I can easily collect one cubic centimetre from the finger. The 
tube is made from No. 4 glass-tubing with one end drawn 
out into a capillary tube and the other end sealed and a bulb 
blown near the drawn-out end with a small hole blown in its 
side ;(see Fig. 2). The tube is held with the hole in the 
bulb uppermost and the blood will flow into the bulb by 
capillary attraction and then collect in the sealed end, the 
displaced air escaping through the hole in the bulb. After 
filling, the drawn-out end is sealed in the flame and the hole 
in the bulb is sealed with wax. 

Brook-street, W. _ 


Clntital JUtar. 
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A NOTE ON SOME NON-TUBERCULOUS THROAT 
COMPLICATIONS OF PHTHISIS. 

By Hakold S. Barwell, M.B. Lond., F.R.C.S. Eng., 

SURGEON FOR DISEASES OF THE THROAT, ST. GEORGE'S HOSPITAL: 
SUBGEOS TO THE THROAT AND EAR DEPARTMENT, HAMPSTEAD 
GENERAL HOSPITAL; LATE LARYNGOLOGIST, MOUNT 
VERNON HOSPITAL FOR CONSUMPTION, ETC. 


Tuberculous laryngitis is by far the most important of 
those complications of phthisis which affect the upper 
respiratory tract, so much so, indeed, that it is apt to over¬ 
shadow all the others and to receive the exclusive attention 
of the laryngologist as well as of the physician. Never¬ 
theless, other complications are very frequently encountered 
and are of sufficient importance to claim some consideration. 
A “ pre-tuberculous ” condition of the larynx has often been 
described, and this expression seems to mean an abnormal 
condition, consisting of amcmia, congestion, or swelling of 
the larynx of a phthisical patient but without as yet any 
true tuberculous deposit, and it is implied that this is 
a precursor of tuberculous infiltration. The use of this 
expression appears highly unscientific, for there are no 
grounds for the view that there is any distinctive state 
of the larynx which is always, or frequently, followed 
by tuberculosis. There is also a very general opinion 
that pallor of the larynx is a characteristic feature 
of tuberculous laryngitis, but this opinion requires qualifica¬ 
tion. Many consumptives are anaemic, and in such cases the 
larynx, as well as the fauces and other mucous membranes, 
are, of course, pale ; in other cases the colour is quite normal, 
and very frequently the tuberculous larynx is in a state of 
hypersemia as the result of coughing and irritation ; in fact, 
it may be stated that tuberculous larynges are reddened 
quite as frequently as unduly pale. It is true that the 
swollen infiltrated arytenoids are often pallid, and that the 
margins of tuberculous ulcers are characteristically anaemic, 
and this may have given rise to some misconception ; but 
very often tuberculous infiltration is decidedly red and 
congested, especially on the cords, ventricular bands, and 
epiglottis. 

Simple chronic pharyngitis and laryngitis are extremely 
common among consumptive patients and not infrequently 
give rise to mistakes in diagnosis, for there is naturally a 
tendency to diagnose tuberculous laryngitis in a phthisical 
patient who complains of hoarseness and discomfort 
in the throat. The frequency of simple inflamma¬ 
tion of the larynx may be explained by the strain of 
constant coughing and by the contact with irritating 


sputum which contains numerons micro-organisms and 
their products in addition to the tubercle bacillus. In 
the absence of other distinctive signs a uniform redness of 
both vocal cords should not be diagnosed as tuberculous, 
but if one cord be affected markedly in excess of the other 
tuberculosis may be strongly suspected. The subjects of 
active phthisis often complain of much dryness and dis¬ 
comfort in the throat, especially at night, even when there is 
no obvious nasal obstruction. This appears to be the result 
of the nocturnal pyrexia and the consequent rapid respira¬ 
tion which makes nasal breathing insufficient. A drink of 
hot milk or a demulcent lozenge diminishes the sense of dis¬ 
comfort. Patients in quite an early stage of phthisis some¬ 
times complain of painful sensations about the throat which 
on examination appears perfectly normal. The cause of this 
is obscure ; it may, perhaps, be that the pain is referred from 
the pulmonary disease to the most sensitive part of the 
respiratory system. Be that as it may, the symptom is not 
very uncommon, and I would suggest that the patient who 
complains of pain about the larynx for which no cause can 
be found should be submitted to a careful examination of 
the chest. 

Pachydermia laryngis is also disproportionately common 
among the subjects of pulmonary phthisis ; indeed, 
Gougenheim ’ considered the majority of cases of pachy¬ 
dermia to be tuberculous. I personally consider the affec¬ 
tion as an extreme form of chronic laryngitis and due to the 
same causes; it is therefore natural that it should bo 
frequent in the larynges of consumptives exposed to the 
mechanical irritation of coughing and the chemical irritation 
of the sputum without, of necessity, any entrance of the 
bacillus tuberculosis into the tissues. The firm white, 
almost cornified, appearance of a typical case is very 
different from the soft semi-translucent granulations of 
tuberculous laryngitis. On several occasions I have removed 
the pachydermatous thickening from the posterior commissure 
of consumptive patients and have failed to find any sign of 
tuberculosis on microscopical examination. 

It is well known that in cases of tuberculous laryngitis the 
voice is readily lost and is generally much weaker than it 
would be with a similar extent of lesion due to another 
cause, such as syphilis. But apart from any laryngeal affec¬ 
tion, functional aphonia is very common among consumptive 
patients. The feeble respiration, the general weakness, and 
the tendency to catarrh and discomfort of the throat all 
conduce to this affection, which is found in male as well as 
female consumptives, though more frequently in the latter. 
It is so frequent that an examination of the chest is 
advisable in every case of intractable functional aphonia. 
True paralysis of a vocal cord is also a recognised complica¬ 
tion of pulmonary phthisis. It is due to pressure on the 
recurrent laryngeal nerve, and is therefore of the abductor 
type. Paralysis of the left cord is the result of pressure on 
the left recurrent laryngeal nerve by enlarged bronchial or 
tracheal glands, but the right nerve passes very close to the 
apex of the right pleura and is' thus sometimes directly 
involved in an infiltration of the lung on this side. This is, 
perhaps, the commonest cause of paralysis of the right vocal 
cord, therefore the possibility of pulmonary phthisis should 
always occur to the mind of the observer who discovers this 
lesion on laryngoscopic examination. 

Thus, other complications of pulmonary phthisis occur in 
the throat besides tuberculous laryngitis, and deserve re¬ 
cognition ; and in a few cases where the first complaint is of 
the throat a correct estimate of their significance may direct 
the attention to the pulmonary disease. 

lYimpolc-street, W. 

NOTE ON A CASE OF JACKSONIAN EPILEPSY 
TREATED BY TREPHINING. 

By W. Bernard Secretan, M.B. Lond., F.R.C.S. Eng. 


The following are notes of a somewhat unusual case of 
Jacksonian epilepsy, in which cessation of the fits was 
brought about by operation. 

The patient was an anaemic woman, aged 24 years.* Her 
occupation was that of a clerk. About 16 years ago she fell 
down a flight of steps on to her head. She was not stunned 
at the time and was apparently able to get up by^lierself and 


i Atlas de Laryn^ologie et de Rhinologie, p. 16. 
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go home. Eight days after, however, she developed a very 
severe headache, which was followed the same night by 
three convulsions affecting the left arm and leg. Each con¬ 
vulsion lasted only a short time. The next day the left arm 
and leg were found to be paralysed. The arm recovered after 
about live months ; the leg remained more or less useless for 
a year, and weak for much longer, necessitating the wearing 
of supporting irons. The growth of the leg was also im¬ 
paired, so that it is now considerably shorter than the right. 
Since the paresis passed away the patient up to the date of 
the present illness had always enjoyed good health with the 
exception of “ a nervous breakdown” in the spring of last 
year'. This, however, only seems to have lasted a week. 

The present illness followed a spell of extra work at book¬ 
keeping, owing to the absence of one of her fellow clerks. 
She came home one week end complaining of intense 
headache ; this continued and on the following Monday she 
was seen by her own medical man, Dr. C. G. S. Leeds. He 
found her in a dazed, dreamy condition, every now and then 
crying out with the pain, which was not localised to any one 
spot but affected her whole head. She was given bromide, 
phenazone, and later aspirin, and appeared to improve some¬ 
what, so that on the following Thursday the pain was 
decidedly bettor. On the Friday night, however, she had 11 
convulsive attacks. The convulsions were limited to the left 
arm and leg, affecting the former more than the latter. They 
lasted from two to five minutes and apparently there was no 
complete loss of consciousness. On the Saturday morning 
there was a temporary cessation of fits, but they recommenced 
in the afternoon so that by the following day (Sunday) the 
patient had had another 20. By this time the convulsive 
movements were more violent and in some of the worst 
attacks there was complete loss of consciousness. Clonic 
movements of the muscles of the face and of the eyeballs 
also occurred. The patient was able to tell when a fit was 
about to occur and would cry out to this effect about a minute 
before the actual onset. 

I saw her with Dr. Leeds, and as she was obviously going 
downhill and becoming more and more exhausted we de¬ 
cided to trephine the next morning. By that time (Monday) 
she had had another 29 attacks, and so frequent were they 
becoming that no less than four occurred whilst we were in 
the house making our preparations. I turned down the usual 
scalp flap and removed an inch and a quarter disc of bone 
over the right fissure of Rolando, having its centre about one 
and a half inches from the upper end of the fissure. 

I could find no depression or thickening of the bone, 
nor was the dura adherent to the skull. The brain 
bulged a good deal into the opening. The dura was 
incised for about three-quarters of an inch, without, 
however, throwing any further light on the case, and 
finally the scalp was sutured in position over the hole in 
the skull. The night following the operation the patient 
had altogether six fits, but these were not nearly so severe 
as her former ones. The next day she had none. That night 
again she had three very slight attacks. Since then up to 
the present time (six months) she has had none. The 
headache ceased the day following operation. The woman 
to-day is fit and fell. She has only been allowed to do easy 
work, but is very anxious to do more. She says that her head 
is much clearer than formerly and that she is much quicker 
at figures and less easily fatigued by them than before her 
attack. 

The case is remarkable on account of the long period of 
time which elapsed between the initial injury and previous 
attack and the present one. Also on account of the benefit 
resulting from trephining, although nothing abnormal was 
found at the time of operation. I am not, of course, at the 
end of only six months so bold as to call the patient 
cured. Time alone will show that. I see no reason though 
why the fits should recur provided the woman can be induced 
to lead a placid, quiet life. Anyhow, the operation un¬ 
doubtedly saved her life at the time. 

Heading. 


Irish Medical Schools and Graduates’ Asso¬ 
ciation. —A special meeting of this association will beheld 
at Harrogate on Saturday, May 22nd. Arrangements have 
been made with the Majestic Hotel to allow of members 
remaining until Monday to visit places of interest in the 
neighbourhood. Full particulars may be obtained from the 
honorary secretary, 30, Myddelton-square, London, E.C. 
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Arterial Blood-pregtnre Beading). 

A MEETING of this section was held on April 27th, 
Dr. T. H. Green being in the chair. 

Dr. 0. K. Wii.liamson said that observations by the 
method of circular compression were made on the leg and 
arm of the same patient in 21 cases of high arterial blood 
pressure. In all of the cases in which the arteries of the 
leg and foot could be felt these were found to be 
abnormally resistant and more so than those of the upper 
extremity; and in nearly all the cases there was also 
marked thickening in the arteries of the upper extremity. 
Ten cases of normal or low blood pressure, in which the 
arteries presented no clinical evidences of disease, were 
investigated in the same manner, so as to afford a basis of 
comparison. The observations were made on the calf and 
arm, the patient observed being recumbent, and the part of 
the limb on which the observation was made was at the level 
of the heart. Oliver’s compressed air hiemomanometer was 
used with his 12 centimetre armlet. These observations showed 
that the resistance due to the arterial wall might markedly 
influence the readings, for the following reasons : 1. In the 
high blood-pressure cases the leg systolic readings were 
in nearly all cases markedly higher than the corresponding 
arm readings (average difference 32 millimetres), and the 
cases of highest blood pressure yielded distinctly greater 
differences than the cases of somewhat lower blood pressure. 
On the other hand, the leg diastolic readings in these cases 
were, on the average, practically identical with the arm 
diastolic readings (average difference less than 2 mm. 
Hg). 2. In the case of normal or low blood pressure the 
systolic arm and leg readings were found, on the average, to 
be identical (average difference less than 2 mm. Hg). 
3. Inasmuch as the blood pressure in the leg could 
not be higher than that in the arm (either limb 
being at the level of the heart), and seeing that 
the influence of the tissues superficial to the artery might 
(when a sufficiently wide armlet was used) be neglected, it 
necessarily followed that the difference between the arm and 
leg readings could only be due to resistance of the arterial 
wall. 4. The conclusion that the abnormal condition of the 
arterial wall was a direct result of the increased blood 
pressure would seem to be inevitable, for the only obvious 
difference between the conditions to which the arteries of 
the legs and those to which the arteries of the arms are 
exposed in daily life was that, owing to the action of gravity, 
the former were subjected to greater hydrostatic pressure 
from a higher column of blood than were the latter. 

Dr. Green said that it was very important to deter¬ 
mine how far the pressure readings were influenced by the 
condition of the vessel wall, and on that point there seemed 
to be no definite agreement amongst various workers on the 
subject. A great deal had been done in the matter during 
the last few years, but much remained to be done. While 
waiting for that further information physicians had to be 
largely guided by their own unaided senses. When the 
blood pressure was largely increased and when the arteries 
were markedly thickened those facts were evident to the 
trained linger. There seemed to be danger at the present 
time of relying too much on instrumental aids. Even with 
the best instruments if there was not clinical skill physicians 
might fall far short of what they ought to achieve. 

Dr. W. P. Herrincham said that he had been making ex¬ 
periments on arteries that had been removed from the body 
24 hours, and on arteries that had been three days out of the 
post-mortem room, being kept during those three days in a 
1 per cent, solution of sodium chloride. He found that those 
arteries still gave in Borne cases high resistance readings just 
as other arteries did. The figures he obtained were 8, 13, 
5, 4, 6, 12, 15, and 22 millimetres, showing that there was 
something in the artery itself quite apart from contractility. 
He had also been experimenting on simultaneous readings 
from the arm and leg, testing two places at the same moment, 
and his results confirmed those of Dr. Williamson. 

Dr. T. D. Savill asked whether the author of the paper 
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had compared the condition of the arteries in the lower limb 
with those in the npper limb in the cases quoted. In his 
(Dr. SaviH’s) prolonged investigation into the condition of 
the arteries in many old people at workhouse infirmaries he 
found that in most cases the leg showed a more advanced 
stage of degeneration than the arm. He had convinced 
himself that there was an initial stage of arterial hyper- 
myotrophy or increase in the middle coat of the artery, prior 
to degeneration. He believed that the vital condition of the 
artery was of very great importance, and pointed out that 
the arteries after death were of different size to what they 
were during life. 

Dr. Leonard E. Hilt, said that he had not found evidence 
of the differences in pressure recorded by Dr. Williamson and 
substantiated by Dr. Herringbam. He (Dr. Hill) laid stress 
on the importance of taking the readings in the two limbs 
simultaneously. 

Dr. C. O. Hawthorne said that before they could accept 
the figures put before them they must be confirmed by other 
observers. He questioned whether that discussion on blood 
pressure was of great clinical importance. In addition to 
noting the element in the blood pressure due to the systole 
of the left ventricle they must appreciate the condition of 
the peripheral arterioles. 

Dr. Williamson replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Canes. 

A meeting of this society was held on April 26th, Mr. 
C. B. Lockwood, the President, being in the chair. 

Dr. F. J. Poynton and Dr. W. L. Scott showed three 
cases of Becurrent Familial Jaundice in a female, aged 22 
years, in her sister, aged five years and eight months, and 
in a brother aged eight years and five months. The pre¬ 
dominance of anaemia was striking in all three cases. 
Jaundice, though at times most definite, and in the eldest 
of the patients very striking, occurred only in definite 
attacks and could not be said to have been at all persistent. 
By daylight, however, the eldest had always an icteric 
tinge. In accord with the usual history of this type, the 
spleen was enlarged more in proportion than the liver ; the 
varying size of the liver had been noteworthy. Dr. Scott 
observed that he had seen in each case an attack of deep 
jaundice with clay-coloured stools. 

Mr. Y. Warren Low showed a case of Congenital Dis¬ 
location of the Hip-joint treated by manipulation in 1905. 
The patient, a girl, who was now aged ten years, went to 
St. Mary’s Hospital in 1905 with a congenital dislocation of 
the left hip-joint. Mr. Low saw her first in September, 
1905, at the age of six and a half. The child then had the 
typical gait of a patient with a unilateral congenital dis¬ 
location of the hip-joint. There was 1) inches shorten¬ 
ing of the left limb. The upper end of the femur could 
be felt on the dorsum ilii and could be brought down 
to the level of the acetabulum. The limb could be freely 
moved in every direction except that of abduction. The 
mother said that the child could not walk more than half a 
mile without complaining of her leg and back, and that her 
peculiar gait always excited comment in the streets. The 
operation by manipulation (Lorenz) was performed in 
September, 1905. The child left the hospital a month later 
in plaster; this plaster was retained for six months. She 
was then readmitted to hospital, her leg was straightened 
under an anaesthetic, and a second plaster applied. This she 
wore for six months. Some stiffness and lameness remained 
for six or eight months after the second plaster was removed. 
There was now no shortening ; the child walked without a 
limp and was able to run, skip, and walk considerable dis¬ 
tances without fatigue. Mr. T. H. Kellock emphasised the 
importance of recognising that the so-called “bloodless” 
reduction of Lorenz was a severe operation. He congratulated 
Mr. Low on the success he had achieved in the case before 
them. 

Mr. Kellock showed a case of Traumatic Meningo¬ 
encephalocele cured after lumbar puncture and slight 
pressure. The patient was a child, aged three years. When 
nine months old she was admitted to the Hospital for Sick 
Children, Great Ormond-street, for a swelling On the head. 
The mother stated that the child was quite normal at birth 


and that there was nothing wrong with her until 14 days 
before admission, when during the mother’s absence from 
the room the child fell on the floor, where she was 
found unconscious, convulsed, and of a blue colour. A 
swelling was immediately noticed on the side of the 
head, which the mother stated increased in size whilst 
she was watching it. On admission the child appeared 
to be quite healthy. A soft pulsating tumour of the 
size of half a Tangerine orange was situated over the 
centre of the left parietal bone ; it was partly reducible on 
pressure and was felt to project through an uneven opening 
in the bone. The head was noticed to be rather flatter than 
normal behind, and the child had what was described as a 
“ harsh cerebral cry.” A day or two later the lumbar punc¬ 
ture was done and one and a half ounces of slightly turbid 
fluid were withdrawn. The tumour immediately disappeared 
and the opening in the bone could then be distinctly felt, 
with radiating fissures extending from it. Two days later the 
tumour had slightly re-formed, a pad with an elastic band 
was applied which controlled it, and this was worn for some 
little time after the child’s discharge from the hospital. 
She had not ailed in any way since. There was no tumour 
to be felt, but the opening in the parietal bone still existed. 

Dr. F. Parkes Weber showed a case of Symmetrical 
Atrophy of the Hand Muscles with Cervical Ribs and a 
family history of cervical ribs. The patient was a girl, aged 
13 years, showing nothing abnormal excepting in regard to 
the upper extremities. There was decided wasting of the 
thenar, hypothenar, and inter-metacarpal regions—that is to 
say, involving the intrinsic muscles—in the right hand, and 
to a lesser degree ia the left hand. Faradic irritability was 
much reduced or altogether absent in the affected muscles of 
the right hand. The right hand was weaker and usually 
felt colder then the left hand ; the dynamometer grasp 
in the right hand was 5 and in the left hand 15. There 
was no absolute anasstliesia, but there was decided 
hypo-aesthesia, especially to temperature, on the ulnar 
side of the right upper extremity, notably in the hand. 
The hypo-msthesia to temperature involved the whole 
of the right hand, not merely the ulnar side ; 
brachial blood pressure (Riva-Rocci method, with broad 
armlet) in the right arm was 90 mm. Hg. ; in the left arm, 
105 mm. Hg. The patient complained of occasional pain in 
the front of the right arm and forearm and sometimes in the 
hand. A skiagram by Dr. N. S. Finzi showed a small 
seventh cervical rib (or enlarged transverse process) on each 
side, but the one on the right side was the bigger of the two, 
and its extremity appeared almost to touch the first dorsal 
rib. Palpation above did not reveal their presence. The 
history was that during the last two years the patient had 
occasionally suffered from pains of a sharp, shooting 
character in the right upper extremity, generally in the front 
part of the arm and forearm. The wasting in the hands was 
first observed two or three months ago. No similar muscular 
wasting had been observed in other members of the 
patient’s family, but skiagrams (likewise taken by Dr. 
Finzi) showed the presence of similar seventh cervical 
ribs (or enlarged transverse processes) in her brother and 
sister. These were both younger (aged eight and 12 years 
respectively) than the patient, and the abnormal bony pro¬ 
jections seen in the skiagram appeared to be less calcified 
and somewhat smaller; if they increased in size, as they 
might do about the time of puberty, atrophy in the hand 
muscles might then occur, although there was none at 
present. The father, aged 34 years, has been found, by 
skiagraphic examination, to be free from cervical ribs (or 
enlarged transverse processes), but no examination could be 
made in the case of the mother. They hail only three 
children and all three of them, as already stated, had cervical 
ribs or enlarged transverse processes. The family history 
confirmed the observations of Theodore Thompson and 
others on the presence of seventh cervical ribs as a family 
peculiarity. The connexion of symmetrical atrophy of the 
intrinsic muscles of the hands wdth the presence of 
seventh cervical ribs had been explained by the writings 
of Thorburn, Lewis Jones, W. W. Keen, Hinds Howell, 
and Theodore Thompson. It appeared not to be so much the 
length as the shape, and especially the curvature, of the 
supernumerary rib on which the interference with the first 
dorsal nerve root (which in these cases gives rise to the 
atrophy of the hand muscle) depended. If, as Thorburn 
supposed, the cervical rib produced its effect by lifting up 
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and stretching the brachial plexus, it could be understood 
that the grey matter of the spinal cord might sometimes be 
likewise affected so as to produce a partial dissociation of 
sensation resembling that which occurred in cases of syringo¬ 
myelia. This might explain the supposed association of 
syringomyelia with the presence of seventh cervical ribs 
in some cases which had been reported. Muscular atrophy 
in the hands when due to the presence of cervical ribs 
occurred in girls or young women and was more frequently 
observed, or was more obvious, on the right side than on the 
left.—Mr. Low asked what was the percentage of cases with 
cervical ribs in which nerve symptoms occurred, and Dr. 
Leonard G. Guthrie pointed out that the ulnar side of the 
left hand of the patient showed a different temperature from 
that on the radial side, and said that that condition might 
be produced by some involvement of the first dorsal and the 
last cervical nerves.—Dr. Weber, in replying, did not 
consider that a sufficient number of cases had been collected 
to determine the percentage for which Mr. Low had 
asked. 

Dr. Gctiirie showed a case of Progressive Muscular 
Atrophy in a man in which the onset had been gradual, 
lasting for seven months. 

Dr. G. William Hill demonstrated direct vision laryngo¬ 
scopy on a female from whom a growth on one vocal cord 
had been recently removed by endoscopic surgery ; tracheo¬ 
scopy on a female with laryngitis and tracheitis; tracheo¬ 
bronchoscopy on a female with laryngitis, tracheitis, and 
asthmatic symptoms ; and oesophagoscopy on a female with 
functional dysphagia. 


Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on April 21st, Dr. P. 
Boobbyer, the President, being in the chair.—Dr. A. C. 
Reid read a paper on the Value of Ehrlich's Diazo Re¬ 
action to the General Practitioner. In this he pointed 
out the diagnostic value of the test in early cases of 
enteric fever. The disease must, however, have reached 
a certain stage before the reaction was present. When 
this stage had been arrived at the reaction was in his 
experience constant. It was also constantly present in 
miliary tuberculosis, but the differential diagnosis of 
typhoid fever was not so difficult from that disease as 
from febricula, gastric fever, abdominal influenza, and 
low broncho-pneumonia. The reaction did not merit the 
neglect it received from the general practitioner. As a 
negative test it occupied a foremost place, and as a positive 
reaction, when taken in conjunction with other signs, tests, 
and symptoms, it had considerable importance.—The Presi¬ 
dent, Dr. F. H. Jacob, and Mr. O. Kentish Wright confirmed 
the value attached to this test by Dr. Reid.—Dr. A. J. Sharp, 
in opening a discussion on the Notification of Births Act, 
1907, traced the changes brought about by the Act in the 
matter of still-births and exemption of the mother, and dis¬ 
cussed the question as to how far a new duty had been laid 
upon the medical practitioner. Explaining the object of early 
notification as the first step in a movement for the reduction 
of infant mortality, he reviewed the various measures which 
had already been put into operation. Amongst these were 
baby-shows, bounties payable on the child attaining a 
certain age, systematic visitation by voluntary or paid 
workers, mothers and babies’ ‘ 1 welcomes,” the encouragement 
of maternal suckling, day nurseries, milk depots, school in¬ 
struction in hygiene, and general sanitary progress. Tracing 
various objections to the Act, that on the score of profes¬ 
sional secrecy was the most serious and persistent, but this 
had no basis of support in law when a duty became public 
and statutory. Indeed, as regarded children not born in 
wedlock, they were above all others the ones who most 
needed the strong arm of the law to protect them. Their 
death-rate was at least double that of legitimate children.— 
Dr. S. E. Gill, continuing the discussion, emphasised the 
point that at the Nottingham Welcome no medical treat¬ 
ment of mothers or infants was attempted, but every¬ 
thing else that could be done in the way of encouraging 
the poor and inexperienced mother to feed, to clothe, and 
to tend her babe in a rational and hygienic way was 
done. In this way the more intelligent mother would 
act as a focus of knowledge and an example in 
her neighbourhood by which the general standard of 
infant hygiene and parental responsibility might be gradually 


raised. Indeed, the more aristocratic mothers might in¬ 
directly become more disposed to fulfil their natural obliga¬ 
tions to their infants, which at present were apt to be shelved 
in favour of the theatre or playing bridge.—The President 
pointed out that the Nottingham Welcome, although it had 
only been in existence about eight months, had already 
secured an average attendance of 200 babieB per month.— 
Mr. C. L. Rothera (Nottingham city coroner) agreed that 
the subject of infant mortality was one very vital to the 
health of the nation, and pointed out that the Children 
Act, 1908, laid down medical aid as a necessity which 
parents were compelled to provide for their children. He 
also drew attention to the elaborate system prevailing 
at Leipsic and elsewhere in Germany, by which children were 
examined weekly at a central depot, so that any defect 
in the matter of health could be promptly detected and 
dealt with.—The discussion was continued by Dr. J. Watson, 
Dr. J. A. Waring, and Dr. W. Hunter.—Dr. W. Tibbies 
showed a Siamese, aged 19 years, the subject of Chronic 
(Edema of One Hand and Forearm of one and a half years’ 
duration. The case had been carefully examined by Mr. 
James Cantlie, who had considered the possibilities of its 
being due to local irritation, synovial inflammation, filaria, 
ankylostomiasis, and angio-neuroses such as urticaria 
exaggerata, See. A guess had been hazarded that it might be 
rheumatic, but there was no reason to attribute it to tubercle 
or specific disease. Blood examination had shown eosinophile 
corpuscles to be excessive, which rather suggested an intes¬ 
tinal infection. Indicanuria also existed, raising a suspicion 
of disturbed proteid metabolism. Treatment by bandaging 
the hand in thick wool, sour milk internally, and a mixture 
of oleum ricini cum oleo eucalypti had brought about some 
improvement, but a careful search in the stools had failed to 
reveal any parasite.—Dr. R. B. Purves (Lincoln) showed a 
Myomatous Uterus with the Deflected Cavity resulting, and 
Dr. Jacob showed microscopic specimens of Diplococcus 
Intracellularis from a case of epidemic cerebro-spinal 
meningitis. 

Bradford Medico-Chirurgical Society.—A 
meeting of this society was held on April 20th, Dr. 
T. Jason Wood being in the chair.—Mr. W. H. Horrocks 
showed : (1) Concretion from an Appendix which had burst 
through into the bladder and become coated with phos- 
phatic deposit; and (2) Uterine Fibroid.—Mr. F. W. Goyder 
showed : (1) Sequestra removed from a case of Lumbar 
Abscess; (2) a case of Serous Meningitis treated by drainage 
through the posterior fossa of the skull; and (3) a Brain with 
Multiple Tumours, ? Nature.—Dr. Wood showed : (1) Car¬ 
cinoma of the Breast with Enormous Mass of Glands in the 
Axilla ; and (2) Uterine Fibroid.—Mr. J. Phillips and Dr. R. 
Honeyburne opened a discussion on Appendicitis. Mr. 
Phillips thought it best for the purposes of discussion to be 
somewhat dogmatic. He divided appendicitis into three 
types,r he first of which he called the 11 simple type.’’ In 
these cases, which were the mild ones, there were abdominal 
pain, tenderness in the right iliac fossa, a certain amount 
of fever, and quickening of the pulse. The treatment 
consisted in (1) absolute rest in bed ; (2) no food of any sort, 
nothing but water being allowed ; (3) clearing out the lower 
bowel by an enema ; and (4) if necessary a simple carminative 
mixture. As a rule these cases got well or they might pass on 
to the second type, the cases with a swelling in the right iliac 
fossa. These cases could safely be left till things quietened 
down. Operation was not advisable at first as owing to 
adhesions and inflammation it was usually a very difficult pro¬ 
cedure. When operation was performed the appendix should 
always be sought for and removed. The third type (the 
gangrenous cases) were the cases in which the catastrophes 
occurred. Diagnosis was very difficult. It rested chiefly on 
facial expression and the rigidity of that segment of the 
rectus muscle underneath which the appendix lay. Immediate 
operation was the only treatment. The best incision was one 
just above Ponpart’s ligament. The pus should be mopped 
out and a gauze drain inserted. On no account should the 
peritoneal cavity be washed out.—Dr. Honeyburne said he 
was glad to hear that Mr. Phillips, although a surgeon, was 
yet so conservative in his ideas. He differed from him, 
however, in his method of treatment. The main question in 
any case was : How much was the peritoneum involved ? And 
the main point in the treatment was to keep the inflammation 
of the simple adhesive variety. This was to be done by 
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absolute rest for the inflamed part and not only should no 
food of any sort be given but the bowel must not be dis¬ 
turbed by enemata or any other method of evacuation. When 
diagnosed morphine should be given in full doses and the 
patient kept under morphine until there was no more 
pain or tenderness. Operation was never required except 
in the gangrenous cases when he quite agreed with Mr. 
Phillips that immediate operation was the only chance. 
Operation should be performed in the quiescent period 
by all means but not during the attack. His own 
cases (250 in all) gave a mortality of 2 per cent.—Mr. 
Horrocks thought that in the early cases the application of 
leeches was distinctly useful. He believed in calomel for the 
bowels. Given in one-quarter to half a grain doses every two 
hours and followed by an enema, he had seen excellent 
results from it. Tympanites was relieved and the patient 
rendered much more comfortable. In the second type 
where the swelling was to the inner side of the iiiac 
fossa, careful watching was required, as the abscess 
was very liable to track down into the pelvis. lie quite 
agreed with Mr. Phillips’s incision in the gangrenous cases. 
In those cases where appendicitis was closely connected 
with colitis the results were not good.—Dr. Rabagliati 
said that in his experience if left alone the abscess frequently 
burst into the bowel and nature completed the cure. He 
wished there were some means of diagnosing the gangrenous 
cases early so as to avert the terrible calamities which they 
caused.—Dr. Wood said he did not think the cases with 
a swelling w'ere always safe to leave and quoted instances 
from his own practice to back his opinion. In these cases 
he thought the incision should be over the most prominent 
part of the swelling. In women the diagnosis was sometimes 
very difficult—e.g., acute salpingitis. He thought the most 
logical thing was to operate in all cases as soon as diagnosed. 
In this way no harm was done to the cases classed as safe to 
leave, and the gangrenous cases would be taken early and 
given the best chance of life.—Dr. H. J. Campbell thought it 
was logical to operate as soon as diagnosed but not practic¬ 
able. He therefore advised treatment on the same lines as 
Dr. Honeyburne, but would give the morphine per rectum.— 
Mr. Phillips replied. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society was held at 
Manchester on April 23rd, Dr. J. W. Martin (Sheffield), the 
President, being in the chair.—A vote of condolence to the 
family of the late Mr. Simeon Snell, proposed by Dr. D. Lloyd 
Roberts and seconded by Mr. R. Favell, was passed.—Dr. 
H. Briggs (Liverpool) showed two specimens of Hsematometra 
removed by the Abdominal Route. In each case the retention 
of menstrual fluid was due to congenital atresia of the cervix. 
The patients were unmarried women, aged 32 and 35 years 
respectively. Microscopical examination of the uterine wall 
showed a great excess of fibrous tissue and an absence of 
glands in the endometrium.—Dr. A. Donald (Manchester) 
read notes of a case of Bilateral Abscess of the Uterine 
Appendages occurring during Pregnancy. Three weeks after 
spontaneous premature labour each abscess was drained extra- 
peritoneally through an anterior colpotomyincision. A marked 
improvement in the patient 's condition immediately followed, 
but two weeks later symptoms of acute peritonitis appeared. 
On opening the abdomen a ruptured pyosalpinx was found 
and removed. Since then the patient had made a steady 
recovery.—Dr. J. H. Willett (Liverpool) showed the speci¬ 
men from a case of Cassarean Section and Abdominal 
Hysterectomy for Carcinoma of the Cervix, complicating a 
seven and a half months pregnancy. The patient was a 
multipara, aged 34 years. Irregular haemorrhage commenced 
at the end of the first month ; later the discharge became 
offensive. The vagina was divided between clamps, but no 
attempt was made to excise the pelvic connective tissue. No 
enlarged glands were found. The mother made a good 
recovery, but the infant died when four weeks old.—Dr. 
W. Blair Bell (Liverpool) read the notes of a case of Acute 
Puerperal Sepsis with Thrombosis of the Ovarian Veins, which 
were ligatured and excised without success. Death occurred 16 
hours after operation. He gave the details of a very complete 
bacteriological study of the case. Dr. Bell was of opinion that 
when septic thrombosis of the ovarian veins was diagnosed, 
immediate ligation and excision of the ovarian veins should 
be practised.—The President, Dr. Briggs, Dr. Donald, and 
Dr. A. W. W. Lea (Manchester) argued that operation in 
such cases was useless.—Dr. Donald read a note on the Use 


of Gauze Drainage in Certain Cases of Puerperal Saprmmia, in 
which retention of lochia occurs from sharp anteflexion of the 
uterus with sagging of the body. Toxsemic symptoms, due 
to decomposition, generally arose on the eighth or ninth day 
or soon after, immediate improvement followed intra¬ 
uterine douching, but renewal of the retention and of the 
symptoms was likely to occur. This was best avoided by the 
use of a gauze drain. 

Liverpool Medical Institution.—A meeting of 

this society was held on April 22nd, Mr. T. H. Bickerton, 
the President, being in the chair.—Mr. A. A. Bradburne read 
a note on Amblyopia Exanopsia. He dealt with that type 
found in conjunction with high degrees of refractive error. 
He considered the cause to be a cerebral defect, and based 
his treatment on that theory. He quoted one of his cases, a 
boy, aged 11 years, who had in six months’ special training 
recovered vision from to J or Jaeger 1. He considered that 
want of success in treatment was due to the defect being a 
complex one, the visual act depending on several centres. 
—Mr. A. Nimmo Walker advocated the whole-time covering 
of the non-squinting eye until the vision of the squinting eye 
became equal to that of the other. This was possible in the 
majority of cases if taken early enough.—Mr. R. C. Dun 
read a note on Intussusception based on an analysis 
of 73 cases. He argued in favour of irrigation followed, 
if necessary, by immediate section. Ether was alwayB 
the anaesthetic used.—Dr. Hubert Armstrong discussed the 
paper.—Dr. F. Wilson read a paper on the Serum Diagnosis of 
Syphilis. Wassermann's and Noguchi's tests were described 
and their value was contrasted. Using Wassermann’s test, 23 
results were positive out of 30 cases. Of 20 controls 3 were 
positive, but in none of these could the possibility of syphilis 
be excluded. With Noguchi’s test 40 out of 52 cases were 
positive; also 3 out of 25 controls. Out of 30 cases 
submitted to both tests 22 were positive with both ; 4 were 
negative with both. Two were positive with Wassermann’s 
test and negative with Noguchi’s test. Two were negative 
with Wassermann’s test and positive with Noguchi’s test. The 
opinion expressed was that Wassermann’s test, although the 
more complicated of the two, was the more trustworthy.— 
Dr. Ernest E. Glynn referred to the fact that some cases of 
cancer growth gave the Wassermann reaction and that 
guinea-pigs’ heart was as suitable an antigen as syphilitic 
liver. The serum principle had been successfully employed 
in the diagnosis of typhoid fever and gonorrhoea. 

Chelsea Clinical Society.— A meeting of 

this society was held on April 20th, Mr. A. F. Penny, the 
President, being in the chair.—Dr. J. Blumfeld read a paper 
on the Nature of Sickness after Anaesthesia and the Best 
Means of Preventing or Treating It. After a short summary 
of the physiological aspects of vomiting the different ways 
in which amestbetic vomiting might be supposed to be caused 
were discussed, and the influence of an effect upon the 
central nervous system was shown to be the most probable. 
The characteristics of different types of patients and their 
immunity from or susceptibility to vomiting were considered, 
and the influence of various drugs, of saline enemata and 
injections, of position after operation, and of various kinds 
of operation were discussed in their relation to the question 
of sickness. In the discussion that followed the President 
and a large number of the members present took part and 
many questions were asked, to all of which Dr. Blumfeld very 
fully replied. 

Manchester Pathological Society.— A meet¬ 
ing of this society was held on April 21st, Dr. W. 
Milligan, the President, being in the chair.—The President 
introduced a discussion upon the Pathology of Intra¬ 
cranial Suppuration, limiting his remarks to suppuration 
of otitic origin. The various micro- and macro-scopical 
pathways of infection were described and lantern slides of 
pathological specimens were shown upon the screen. The 
pathology of extradural, cerebral, and cerebellar abscess 
was discussed in detail, special reference being made to 
the organisms most usually found. Purulent and serous 
meningitis was also fully described and reference was 
made to the occurrence of posterior basic meningitis in 
children as a sequel to suppurative labyrinthitis. The 
pathology of sinus thrombosis and of perisinusal abscess was 
also discussed. Various pathological preparations acd 
photographs were shown. 
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The Principlet of Anthropology and Sociology in their Ilela- 
tions to Criminal Procedure. By Maurice Parmei.ee, 
M.A. New York : The Macmillan Company. 1908. 
Pp. 410. Price 5a. net. 

This volume, which belongs to the excellent series of 
handbooks published by the Macmillan Company under the 
general title of “ The Citizen’s Library of Economics, Politics, 
and Sociology,” presents in a very interesting and lucid form 
the argument for the scientific revision of the methods of 
criminal procedure. Though dealt with in some detail in 
Ferri’s “ Sociologia Crirainale " and in the works of Garofalo 
and other writers of the Italian school, this particular aspect 
of the problem of criminality has hitherto received less 
attention, at all events in the English-speaking countries, 
than its importance demands, so that Mr. Parmelee’s study 
of the question, even if all his conclusions cannot be 
accepted, has the decided merit—not too common in these 
days of the making of many books—that it supplies a real 
want. 

As is implied in its title, the work i3 written frankly from 
the standpoint of the positivist school of criminology ; and 
it may be remarked that the author’s enthusiasm for the 
principles of this school sometimes leaves him open to the 
reproach of accepting its theories in a rather uncritical 
spirit. This is most evident in the earlier chapters which 
deal with the biological factors in crime. In these chapters 
the author seems to go the length of taking Lombroso’s 
doctrines as the basis for the whole thesis which he 
seeks to establish in his essay ; and in this way he does 
himself a considerable injustice, for the critical discussion of 
the methods of legal procedure, which constitutes the really 
valuable part of the volume, is in fact quite independent of 
the precarious theory of “innate criminality.” From internal 
evidence it would appear that the author is a lawyer, and it 
is probable that his lack of first-hand acquaintance with 
biological knowledge is mainly responsible for this over- 
zealous attitude which has led him to make such rash 
assertions as that criminal anthropologists “ have distin¬ 
guished between the different anthropological types of 
criminals ” (p. 47). All this, however, is in reality much 
less material to his argument than the author seems to sug¬ 
gest, and the chief reason, indeed, for pointing it out here 
is to warn the reader against judging the book by what is 
its weakest and least important part. 

The relation of the criminal to society is next dis¬ 
cussed, and the basis of penal responsibility is investi¬ 
gated, the conclusion reached being that, whatever be 
the phases of its evolution in history, responsibility is now 
related solely to the principle of social defence. From this 
point, of view criminal procedure is seen to be one of the 
measures of social defence and to be continuous with theothers. 
It is the process by means of which the class oalled criminal 
is separated from the rest of society. Its fitness for this 
purpose, therefore, will depend on its adaptation to the 
characteristics of this class, so that, like the methods of 
penal discipline, it presupposes a knowledge of the bio¬ 
logical and bio-social factors that have produced the given 
criminal act. The principle of individualisation is accord¬ 
ingly seen to apply as much to procedure as to punishment, 
just as, in medicine, diagnosis is related to treatment. This 
idea is further developed in two chapters discussing the 
individualisation of punishment and the principles of the 
criminal law. The next chapter deals with the forms of 
criminal procedure, of which two fundamental types are reco¬ 
gnised—viz., the procedure of accusation, best exemplified 
in the English system, and the procedure of investigation, on 


which the French and most of the continental systems are 
based. In the succeeding chapters each of the different 
stages in these two forms of procedure is discussed in detail, 
and its merits and defects are considered from the point of 
view of psychological soundness. This critical review brings 
out very clearly the inadequacy of many of the existing 
methods of legal investigation, more especially as regards 
such points as the credibility of witnesses, the functions of 
the jury, and the selection of judges. In this connexion the 
admirable researches of Hans Gross on the psychology of 
evidence might have been more fully discussed. 

In conclusion, the author summarises the modifications 
which he would desiderate in criminal procedure to bring 
it into accord with the modern scientific spirit. He advo¬ 
cates a much freer use of expert testimony, including the 
utilisation of the data of experimental psychology for the 
examination of witnesses. He would have judges better 
qualified than they are to estimate the force of such testi¬ 
mony by training them in psychology, normal and patho¬ 
logical, and in the other branches of knowledge which 
have to do with a complete study of criminal man. 
Such a training would include a sufficient course of 
clinical instruction in the prison and the lunatic 
asylum. In lieu of the present system of paid counsel 
he suggests that the prosecution and the defence 
should be conducted by trained advocates employed by the 
State. From these advocates the criminal judges would 
naturally be selected. This substitution of the expert for the 
amateur would entail the entire separation of the criminal 
and the civil bench, the criminal judge becoming a specialist 
in his own line. In consequence of his specialised training 
it would also be possible to associate a judge equipped in 
this way with the whole system of penal treatment, by 
imposing on him the duty of periodically revising sentences, 
which, of course, under the conditions contemplated would 
be indeterminate in duration. Finally, these reforms would 
include the abolition of the jury, whioh is, the author thinks, 
an obvious anachronism. 

This brief summary of its contents will give some idea of 
the scope of Mr. Parmelee’s work. It is inevitably open to 
numerous criticisms of detail, but in its broad lines it may 
be accepted as a just and well-balanced statement of the 
ideas which are now becoming current amongst scientific 
students of legal institutions, and which have already found 
a footing in the official teaching in several foreign countries. 
These ideas have, so far, had but little vogue in England, 
where there is an almost absolute indifference to the 
sociological aspects of crime on the part of those engaged in 
administering the criminal law, and it is on this account 
very much to be desired that so good an exposition of 
them should meet with the attention which it merits. It 
may be particularly commended as advocating in the practice 
of law the same principles which have contributed so power¬ 
fully to the progress of medicine. 


Les Colloides en Sielogie et en Thcrapeutn/ne. Le Meroure 
Colloidal Elcotrique. Par G. Stooel, Proparateur au 
Laboratoire de Physiologie de la Sorbonne. Paris : Vigot 
Fre res. 1908. Pp. 282. Price 6 francs. 

This book is divided into two parts. The first deals 
with recent work on the subject of colloids in general, or, 
more correctly speaking, as the author points out, with 
substances in a colloidal state, since many bodies are capable 
of existing in both crystalloid and colloid forms. This 
account is very interesting, calling attention, as it does, to a 
branch of physical chemistry which lies rather outside the 
range of most students and which seems to have been some¬ 
what neglected in consequence until recent years. We learn 
that the colloid state consists in a condition of suspension in 
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the form of excessively minute particles differing from the 
oondition of solution in which a crystalloid body exists in a 
state of ionisation. By means of the ultra-microscope the 
particles in some colloid solutions can be seen ; others, how¬ 
ever, are too fine for even this instrument to reveal. These 
minute particles necessarily present an enormous area of sur¬ 
face in relation to their bulk, and the resulting surface-tension 
along with the electrical ^charges inherent in the particles 
accounts for many of the properties of colloids. As all living 
cells and membranes, as well as the fluids present in living 
organisms, are in a colloid state, it is clear that a knowledge 
of the phenomena presented by colloids in general is of 
importance to the student of biology. The author discusses 
the nature of diastases and of the different classes of immune 
bodies in this connexion. Some metals and metallic salts 
are capable of taking on a colloid form. The use of 
colloid silver in therapeutics is not new. The author 
has succeeded in preparing mercury in a colloid form and 
has tried it as a remedy for syphilitic affections. The record 
of his work here given, constituting the second part of the 
book, is interesting, but further research is necessary before 
we can admit the superiority of the new remedy over the 
usual preparations of mercury. 

The book is clearly written and serves as a useful intro¬ 
duction to a study of the properties of colloids ; as suoh we 
commend it—as a stimulant to further study of the subject 
rather than a complete account of the phenomena. It con¬ 
tains references to much recent original work. The print and 
paper are good, but there are a considerable number of 
typographical errors. 


Jftematolor/ical Atlas , mth a Description of the Technic of 
Blood Examination. By Priv. Doz. Dr. Karl Schleip, 
Scientific Assistant in the Medical Clinic, University of 
Freiburg-i.-B. English Adaptation of Text by Frederic 
E. Sondbrn, M.D., Professor of Clinical Pathology, New 
York Post-Graduate Medical School and Hospital, 
Director of Clinical Laboratory, New York Lying-in 
Hospital. With 71 coloured illustrations. London: 
Kebman, Limited. 1908. Pp. Z56. Price 42s. net. 

The plates of this atlas represent with remarkable fidelity 
and accuracy the appearances presented by the blood 
corpuscles in health and disease. The various forms of 
abnormal corpuscles are clearly depicted, and explanatory 
descriptions are afforded of each plarte. With the exception 
of a few plates, delineating the appearance of unstained 
specimens, the illustrations represent the characters revealed 
by means of the Leishman modification of the Romanowsky 
method of staining. Uniform magnifications of 330 and 750 
have been used. The plates are printed in colour on 
thick paper and are for the most part circular, with 
black margins, and represent very accurately the appearance 
of an ordinary field of the microscope. The plates are affixed 
-to the pages of the book. The explanatory letterpress is 
printed in large type and the whole book is admirably pro¬ 
duced. General instructions are given for obtaining blood 
for examination and for the preparation and staining of the 
dried films. The methods for examining a hanging drop of 
fresh blood and for enumeration of the corpuscles are also 
described. 

The first plate is diagrammatic and is intended to illustrate 
the development of white and red corpuscles. All human 
blood cells are traced back to a parent form, and the plate is 
shown practically in the form of a developmental tree. It 
is, however, hypothetical and open to criticism in some of 
its details. The red corpuscle is traced back through the 
erythroblasts to a large mononuclear basophilic cell repre¬ 
sented as one of the primary derivatives of the parent cell. 
From the derivative the transitional forms, the lymphocyte, 
’the eosinophile, and the basophils cells are also derived, and 


some of the neutrophiles. Tiirk’s irritation form is figured as a 
derivative of the lymphocyte. Plates II. and III. represent 
the general appearances of normal blood ; Plates IV. to VII, 
depict the various forms of human white corpuscles. Very 
little distinction is made between the large and small 
lymphocytes ; the transitional forms are carefully described 
and their special characters indicated. Turk’s irritation 
forms are also represented ; they occur in leucocytoses and in 
inflammatory processes. They resemble the large leucocytes 
and have a large nucleus poor in chromatin. Amitotic 
nuclear division figures are not uncommon. Other degenera¬ 
tive forms of leucocytes are also figured, including those 
showing the presence of vascular degeneration. The various 
leucocytoses, polymorphonuclear and eosinophilic, and 
lymphocytosis are represented in Plates VIII. to XIII. The 
appearance of numerous neutrophilic myelocytes in the blood 
in diphtheria is figured and their occurrence in that disease 
is described as an unfavourable prognostic indication. 
Plate XIV. is devoted to the erythrocytes, nucleated red 
corpuscles, and blood platelets. 

The various anaemias are depicted in Plates XV. to XXII. 
Polychromatophilia and basophile granulation of the erythro¬ 
cytes are well shown and the conditions under which they 
occur are enumerated. The features characteristic of various 
secondary anaemias, including that form due to hereditary 
syphilis, are also illustrated. Plates are given showing the 
appearances of the blood in the primary anaemias, chlorosis, 
and pernicious anaemia. 

The various forms of leukaemia form the subject of 
Plates XXIII. to XXXVII., and the different forms of 
corpuscle are carefully differentiated and liberally illus¬ 
trated. Useful outline diagrams are given of the more 
important specimens reproduced and the names of the various 
corpuscles are clearly indicated. The blood changes 
associated with tumours of the bone marrow are represented 
in Plates XXXVIII. to XL., including carcinoma, sarcoma, 
and leukosarcomatoses, the latter being a condition described 
by Sternberg. The concluding section, consisting of Plates 
XLI. to XLV., is devoted to blood parasites. Various forms 
of the malarial organism are shown and one plate of the 
human trypanosome. 

The atlas may be taken to present very well the ordinary 
changes seen in the blood in certain diseases and should be 
of value to those practitioners who are interested in the 
hsematological investigation of their cases and are unable to 
work out their specimens in a laboratory, for it should 
enable them to identify the various types of corpuscles. In 
the preface it is claimed that “an accurate picture of 
characteristic changes is often better than a detailed descrip¬ 
tion or an imperfect specimen.” The atlas should certainly 
enable the practitioner to interpret the results he obtains 
with films from actual cases. 


The Cell as the Unit of Life , and other Lectures. (An Intro¬ 
duction to Biology.) By the late Allan Macpadyen, 
M.D., B.Sc. Edin. Edited by R. Tanner Hewlett, 
M.D. Lond., F.R.O.F. Lond., D.P.H. London: J. and 
A. Churchill. 1908. Pp. xvi.-381. Price It. 6 d. net. 

The courses of lectures included in this volume were 
delivered by Dr. Macfadyen at the Royal Institution, London, 
during his tenure of the office of Fullerian Professor of 
Physiology from 1899 to 1902. Dr. Hewlett has done his 
work as editor excellently, but in his short introductory 
biographical notice of Dr. Macfadyen he has been misinformed 
as to the names of one at least of Dr. Macfadyen's teachers in 
Edinburgh—viz., “Sir Croom Halliday." Dr. Macfadyen 
did excellent work in the domain of cell life and bacteriology, 
and all too soon, at the early age of 46 years, he fell a victim 
to his zeal in research, accidentally infecting himself with 


1256 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[May 1, 1909. 


typhoid and Mediterranean fevers, from which he died in 
March, 1907. 

The following statement shows the scope of these 
lectures. “The Cell as the Unit of Life’’ is dealt with 
in five lectures (March and February, 1899); “Cellular 
Physiology” in six lectures (1901); to “Recent Methods 
and Results in Biological Inquiry ” (1902) are allotted three ; 
and to “Toxins and Antitoxins” (April, 1899) four lectures. 
A Friday evening lecture, “On the Effects of Physical Agents 
in Bacterial Life ” (1900) completes an interesting series. 
The lectures give a clear, straightforward, very readable 
account of cell life, and form an admirable introduction to 
the study of biological problems associated with the cell in 
all its aspects as a living and productive organism in its 
morphological, structural, and chemical relations. Neces¬ 
sarily there is a certain amount of overlapping where the 
theme is cellular from start to finish, and where the 
simplicity of thought and diction are very marked it 
must be recollected that the lectures were no doubt 
well adapted for the audience at the Royal Institution. 
In the first course protoplasm and all that belongs to it is 
dealt with, including cell life in general; a short account of 
the ferments is given, and the responses of protoplasm to 
stimuli are explained. The second course deals in a general 
and interesting manner with enzymes, and fermentations 
and their importance both in the arts and in science, as 
well as their relations to the germ theory of disease. 
The course on methods of biological inquiry is a short one, 
and treats of, amongst other subjects, nitrification, phos¬ 
phorescence, toxins, agglutination, and life at low tempera¬ 
tures. As bacteria retain their life at the temperature of 
liquid air and become extremely brittle this led the author 
to triturate them at this low temperature, and in this way a 
pure cell plasma without an admixture of sand and Kieselguhr 
was obtained. It was shown that the typhoid bacillus con¬ 
tains within itself a toxin and in this way devitalised intra¬ 
cellular toxins were obtained from bacteria. As the lectures 
on toxins were delivered in 1899 the editor has added a few 
notes to the methods outlined in the lectures. 

The whole is pleasantly written and gives an admirable 
summary of cell life which could be understood by a lay 
audience such as that which attends the discourses of the 
Fullerian professor for the time being at the Royal Insti¬ 
tution. There are appended a glossary and a list of Dr. 
Macfadyen’s publications. 


The Struggle against Tuberculosis in Sweden. Edited by 
Sture Carlsson, M.D. With illustrations. Issued by 
the Swedish Government. Stockholm : Central-tryckeriet. 
1908. Pp. 200. 

Among the progressive nations of Europe seeking to 
combat tuberculosis with scientific precision Sweden occupies 
a foremost place. Something of Swedish methods and 
measures have already been detailed in this journal. 1 
We therefore gladly draw attention to the admirable 
collection of studies prepared by a representative Swedish 
committee and dedicated to the International Tuberculosis 
Congress recently held in Washington. The work is one of 
which Sweden may well be proud. It should certainly be 
carefully studied by those in this and other countries who 
are desirous of seeing anti-tuberculosis work organised on 
rational lines. It is a record of medico-sociological experi¬ 
ence and scientific experiment rich in suggestive value and 
amply testifying to the benefit of coordination and coopera¬ 
tion of medical, social, economic, and humanitarian effort and 
service. Dr. Bertil Buhre, the able secretary of the Swedish 
National Anti-Tuberculosis Association, describes the far- 
reaching influence and benefits wrought by this truly national 

* The Laxoet, July 18tli, 1908, p. 186. 


body. Other contributions of great value follow, detailing 
the results of anti-tuberculosis work in various parts of 
Sweden. Dr. John Tillman of the Osterasen Sanatorium, 
contributes a thoroughly common-sense essay on Sanatorium 
Treatment at Home ; Mrs. T. Gelhaar describes the charity 
stamps which have proved so popular and successful a means 
for raising revenue ; Dr. Emil Wadstein of the Hessleby 
Sanatorium writes of King Oscar the Second's Jubilee Fund 
and its service in establishing and administering public 
sanatoriums for Sweden's consumptives; Dr. C. E. Waller 
furnishes notes on physical methods of diagnosis; Dr. 
Sture Carlsson, of St. Goran’s Hospital at Stockholm, deals 
with the various institutions existing for the treatment of 
tuberculosis in Sweden; and there are other articles of 
clinical and pathological interest. We have, however, 
furnished sufficient proof to substantiate our opinion as to 
the value of this notable volume. No serious student of the 
tuberculosis problem can afford to be neglectful of such a 
record of Scandinavian thought and enterprise. The volume 
is handsome in appearance, well illustrated, excellently 
printed, and the English, although occasionally quaintly 
expressed, is generally clear and attractive. All concerned 
in the production of the work are to be congratulated. 


Im Pratique des Maladies des Enfantt (Diagnostic et Thera- 
pevtiqve). Secretairede Redaction : R. Cruchet. Fasc. I. 
Introduction :l la MCdecine des Enfants: Hygiene, 
Allaitement, Croissance, Pubertf, Maladies du Nouveau- 
ne. Par A.-B. Marfan (Paris), J. Anderodias (Bor¬ 
deaux), et Rene Cruchet (Bordeaux). Paris: J. B. 
Bailliere et Fils. 1909. Pp. 476. Price 10 francs. 

This is the first fasciculus of a comprehensive work on 
diseases of children, to which no less than 24 authorities 
from the different French schools are to contribute, the 
general editorship being in the hands of Professor Cruchet 
of Bordeaux. The editor points out the increasing import¬ 
ance now attached to care for the health of the young and 
notes that the problems most urgently calling for treatment 
differ somewhat in different countries. Thus in France the 
fall in the birth-rate is most disquieting, in England the 
mortality which occurs in early infancy, and in Germany the 
incidence of nervous affections and even of suicide among 
children of a rather later age. He claims that the study of 
children’s diseases is a specially French branch of medicine, 
and if the other volumes of this work maintain the standard 
set in the first we shall be inclined to admit the truth of the 
claim. The articles here set before us are most interesting 
and stimulating. The first 100 pages are occupied by a 
section written by Professor Marfan, dealing with general 
considerations on the peculiarities of the disorders of 
children, and embracing such points as the bacteriology 
of the infant’s alimentary canal, the effects of boiling 
on milk, and the causation of some of the special 
forms of wasting or athrepsia met with in infants. The 
second section, occupying the greater part of the 
volume, is by Professor Anderodias, and is devoted to the 
maladies of the new-born child, malformations and 
obstetrical paralyses, haimorrhagic conditions and infec¬ 
tions, and above all the detailed consideration of artificial 
feeding. A short chapter on the disorders of later childhood 
by Professor Cruchet is notable for its advice as to the 
moral training of children so far as their desire for informa¬ 
tion on sexual matters is concerned. 

Different countries are distinguished by different points of 
view in matters of science no leBS than in literary or moral 
spheres, and it is most useful for all physicians to endeavour 
to correct any onesidedness in their views by studying 
those of their colleagues in other parts of the world. For 
this reason especially, no less than for its general excellence, 
we cordially recommend the study of this book to all who 
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are interested in the diseases of children. It is clearly and 
pleasantly written by men who are experts in their subjects, 
and should constitute an authoritative text-book of modern 
French practice in this department. 


IheJ\eurologie des Auges. By Dr. H. WILBRAND, Ophthalmic 
Surgeon, and Dr. A. Saenger, Neurologist, in St. George’s 
General Hospital, Hamburg. Vol. IV., Part 1: The Path- 
ology of the Retina. Wiesbaden : J. F. Bergmanu. 1909. 
Pp. 463. Price 18 marks. 

Qu'allaient-ils fairs dans celtc galere? Wilbrand and 
Saenger s ‘ ‘ Neurology of the Eye ” continues to pursue 
its long and tortuous path, but the goal seems as far 
off as ever. After bulky volumes devoted to the neural 
pathology of the lids, lacrymal apparatus, and cornea 
we were plunged into a long disquisition on the anatomy 
and physiology of the optic paths and centres, in 
which the authors considered it their duty to include a 
comprehensive account of what is usually known as physio¬ 
logical optics. 1 ‘ Sermons a ms moutons ! ” said the authors, 
this lengthy excursion into pure physiology over, so they 
gave us 600 pages on the general diagnosis and symptomato¬ 
logy of defects of vision. Alas, their pesky conscience seems 
to have troubled them again. The retina is part of the 
nervous system ; therefore, every abnormal retinal condition 
belongs to the neurology of the eye, so they make a valiant 
plunge into pure ophthalmology. “It may well seem 
surprising to many,” they say, “ that we should have devoted 
so much space to the pathology of the retina.” We agree. 
But here it is, and on the whole it has been done quite well, 
though not so well as the purely neurological parts. They 
are more at home with their sheep than with their goats. It 
is, perhaps, sufficient to say that the half volume (463 pages) 
deals with nearly all the retinal disorders which are usually 
treated in an ordinary text-book of ophthalmology. We 
prefer to confine our criticism to the one definitely neuro¬ 
logical section, one of 20 pages on amaurotic family idiocy. 
It betrays the tendency which has been shown before 
by others to obscure this peculiarly characteristic disease 
by including under the same designation other conditions 
which bear only a feeble resemblance to it. Thus, undue 
prominence is given to Vogt’s papers on the so-called 
juvenile form of amaurotic family idiocy, which really 
belongs to an entirely different class. The bibliography 
given of the disease is by no means exhaustive and is vitiated 
in the same manner by the inclusion of cases having only an 
indirect bearing upon the subject. Wilbrand and Saenger’s 
“Neurology of the Eye” is a most valuable work, but we 
would urge the authors to confine themselves more accurately 
to pure neurology and to venture into the domains of 
physiology and ophthalmology only in so far as is essential 
for the thorough elucidation of their special subject. 


LIBRARY TABLE. 

Modern Methods of Socage Disposal. By W. H. Trentham 
and .J. Saunders. London : The Sanitary Publishing Com¬ 
pany. 1909. Pp. 60. Price 2». 6 d. net.—This is a simply 
written little book, intended primarily for the use of 
members of local authorities and their officials. The 
authors state that they have had 20 years’ experi¬ 
ence in the design, construction, and practical manage¬ 
ment of sewage works, and they deal with such matters as 
sewer construction, the various methods of sewage purifica¬ 
tion, and finally they have a chapter on “ The Ideal Method 
of Treating Sewage. ” Their own scheme, which they allow 
falls short of the ideal which at present is impossible, is 
described. House refuse and the screenings of the sewage 
are dealt with in a destructor which raises steam which 
again is converted into electrical energy. The sewage proper 
is dealt with in aerobic slate beds and filter beds. The book. 


of course, does not go deeply into the subject but as an 
introduction to the study of a most important part of public 
health it will be found useful. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. II. No. 7. 
April, 1909. Oxford : At the Clarendon Press. Subscription 
price, 25s. per annum. Single numbers 8s. 6d. each.—This 
number contains the following papers : 1. Bronchiolectasis 
in Children, with reference to the Condition known as 
Honeycomb Lung, from a clinical standpoint, by Ernest 
Leach Five cases are described and the clinical features 
are analysed. The morbid anatomy and causation of the 
condition are also discussed. 2. Vaso-dilators in High Blood 
Pressure, by Edwin Matthew. By means of hiemomano- 
metric observations certain conclusions are drawn as to the 
individual and relative action of nitrites and organic nitrates, 
and various recommendations are given as to the dosage of 
the therapeutic nitrites. 3. Further Researches on the 
Etiology of Endemic Goitre, by Robert McCarrison. 
Evidence is offered of the experimental production of goitre 
by the administration of suspended matter filtered off from 
waters known to produce goitre in Gilgit. Boiling the material 
deprives it of its power of inducing goitre. The incubation 
period of experimentally produced goitre is from 13 to 15 
days, and the disease can be cured by the administration 
of internal antiseptics. 4. Infective Endocarditis, by Thomas 
J. Horder, with an Analysis of 150 Cases and with Special 
Reference to the Chronic Form of the Disease. This paper 
contains a valuable account of the various forms of infective 
endocarditis, and special attention is given to the bacteriology 
and to the treatment. 5. Acidosis : a Critical Review, by 
Edmund I. Spriggs, giving an interesting summary of the 
conditions leading to acidosis and of its occurrence in asso¬ 
ciation with diabetes and certain toxoemic states occurring 
clinically. 


ftdir Jntoimts. 


A NEW OPERATING TABLE. 

A new portable operation table made by Messrs. Allen 
and Hanburys, Limited, of Wigmore-street, London, W., to 
the specification of Dr. Comyns Berkeley is illustrated below. 
It has many advantages and has been found by Dr. Berkeley 
to be extremely useful. It can be opened and fixed in posi¬ 
tion or folded up again in less than one minute, and it has 



been tested to take patients weighing up to 20 stones. The 
table is made of oak, the measurements being: length, 
48 inches ; width, 21 inches ; height, 32 inches. The weight 
is 31 pounds. It fulfils perfectly the objects for which it 
was designed and will be found equally useful for operating 
either in the Trendelenburg or the lithotomy positions. 
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Academic Distinctions. 

Hamlet, it may be remembered, was at school at Witten¬ 
berg, bnt it may perhaps be assumed, even with a near 
approach to certainty, that the kingdom o£ Denmark 
possessed no University at the time, for if it had done 
so it is inconceivable that Polonius should have omitted 
to include the possession of a distinction thence derived 
among his various recommendations to the departing 
Laertes, or that he should have failed to reoognise 
to how great an extent the judgments of mankind are 
often dependent upon labels rather than upon the pro¬ 
perties which these labels are supposed to indicate. 
We do not intend in the least degree to undervalue 
university distinctions; but we cannot close our eyes to 
the fact that universities are becoming numerous, and that 
the desire to possess an academic title, which has long been 
prevalent in the medical profession, may, perhaps, be in 
progress of being gratified at the expense of some diminu¬ 
tion in the value of the result; not because the univer¬ 
sities are willing to lower their standards, for the contrary 
obtains, but because the demands of medical education are 
not such as to be entirely satisfied by the curriculum 
which is naturally crowned with a degree. The fact of 
being a Doctor of Medicine or a Master of Surgery should 
undoubtedly carry with it a reasonable presumption that the 
bearer is a man exceptionally fitted to cope with medical or 
with surgical emergencies ; but we very much doubt whether 
the facts will invariably support the presumption, or 
whether the tests to which candidates for medical or surgical 
academic honours are required to submit are always, or 
necessarily, of a kind to indicate real proficiency in the 
application of knowledge to the events of life or to the con¬ 
trol of disease. The tests in question are usually such as to 
facilitate the display of what may be called * ‘ cleverness, ” 
quickness of faculty in the production of small change for the 
gold of knowledge ; and the power of passing through them in 
a manner satisfactory to examiners, and so as to acquire the 
right to assume some distinctive label, although usually 
indicative to say the least of a certain degree of self- 
control and self-sacrifice, is none the less to some extent 
dependent upon pecuniary means and upon perseverance, 
and is at best a very imperfect criterion of the special 
aptitudes, the resourcefulness, the courage, and the presence 
of mind which combine to render the practitioner who is 
endowed with them a tower of strength in the sick room, 
and which qualify him to exercise professional authority in 
the gravest emergencies. It is the business of the stage 
to “hold the mirror up to nature,” and Sheridan Knowles 
was fully justified in rendering Fondloye’s proficiency in 


the Art Amaloria of Ovm but slenderly helpful to him 
in the conduct of his actual courtship of the lady of his 
affections. We believe that a power of answering difficult 
questions with facility and smoothness may sometimes be 
of as little value to a practitioner; and we fear that the 
growing tendency to confine great professional facilities, 
hospital appointments and the like, to candidates of high 
academic standing may not, in the long run, prove to be of 
unmixed advantage either to patients or to the profession. 

The recent republication by Sir Almrotii Wright, under 
the title of “ Studies in Immunisation,” of the many papers 
in which he and his fellow workers have from time to time 
set forth their results in the direction of vaccine therapy, 
has afforded to the distinguished author an opportunity, of 
which he has not been slow to avail himself, of expressing 
his manifestly deep conviction that the contemporary 
medical practitioner, though he be graduate with honours, has 
not as a rule received a sufficient scientific training to render 
him fully qualified for the exercise of his calling. This will be 
surprising reading to those who know the range of the present 
medical curriculum, and the length of time required by 
the average medical student before he can obtain a 
place upon the Medical Register. Sir Almroth Wright 
tells us that in every other department of practical life, in 
shipping, for example, or in railways, a much higher 
standard of responsibility is enforced than in medicine, and 
he predicts that this laxity will not be indefinitely permitted. 
“The higher standard of responsibility, which is enforced 
everywhere else in civilised life, will also be enforced in 
medicine when we have shaped it into something more like 

a scientific profession.”.“So long as we as a profession 

go on hankering after the impossible, so long as we demand 
of every new therapeutic method that it shall, after the 
manner of a magic wand, achieve the marvellous with little 
labour, and that it shall give its best results even when it is 
applied in an absolutely blind empirical manner, so long will 
disillusion continue to dog the steps of medicine. There 
will be an end, once and for all, of such clamouring for 
the moon as soon as science shall have imported order and 
measure into our expectations.” Many other passages of 
like kind are dispersed throughout the volume, and they all 
express a profound conviction of the utter inadequacy of the 
“rule of thumb ” practice which many observers believe to 
be forced upon our students by the exigencies of the present 
education. If the existing degree of recognition of the value 
and importance of the work of the clinical laboratory as a 
guide to the daily work of the practitioner has scarcely at all 
led to a definite increase in the direction of endeavours to 
qualify him to undertake such work for himself, but rather to 
a passive acquiescence in its performance by a few persons as 
a sort of specialty, the professors of which must be consulted 
by practitioners when the latter require guidance which the 
generally familiar forms of investigation are inadequate to 
give, our scientific progress in the profession as a whole is not 
as great as it is believed to be. The tendency of such a course 
must manifestly be to place a gulf between the investigator 
and the practitioner, and to induce the latter to rest upon 
laboratory conclusions blindly, and as by rote, without any 
reasoned endeavour to bring them into continuous harmony 
with the facts observed at the bedside. We believe that 
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never before were there so many practitioners striving to keep 
abreast with the rapidly developing knowledge of pathology 
and therapeutics ; but the equipment of the modem medical 
man is a very elaborate one, and he who falls behind soon 
comes to occupy a hopeless position in the race. If it be 
admitted, as we think it must be, that the advances of 
modem medicine are to be looked for, during the next few 
years at least, chiefly in the direction of laboratory work, or 
of what is commonly understood by " research,” we ought 
to expect in medical education as it is now con¬ 
ducted, even when academic honours are at its goal, a 
definite tendency towards the production of scientific 
men. The aim of the curriculum should be to qualify all 
members of the medical profession either to condnct 
laboratory investigations for themselves, or fully to appre¬ 
ciate their value when conducted by others. The question 
necessarily arises bow this condition of things may be 
reached—how medical education may be so modified as 
better to prepare those who undergo it for the class of duties 
which, at no distant period, they will inevitably be expected 
to perform. The range of study is large and the time at 
the disposal of the student is all too short. The univer¬ 
sities, old and new alike, are striving to give to science the 
practical attention which should ensure the production of 
scientific medical practitioners, and the same may be said 
of the various corporations, but even so it is difficult to see 
how the average man is to find time to master the 
chemical, physiological, or pathological investigations upon 
which, in the long run, we must rely for the cure of 
individual disease and for the preservation of the health 
of communities. Certainly we do not find that those 
who have achieved the greatest academic distinctions 
necessarily excel as practical men, while it must be admitted 
that those who do so may in some instances find it 
difficult to appear before the public in their right position, 
in consequence of not having obtained the label which 
carries conviction to the public mind. And all this may 
be read as showing that the medical curriculum is over¬ 
loaded. 

We have heard it suggested, and argued with considerable 
weight, that the medical profession is not likely to be com¬ 
pletely qualified for the discharge of its duties until the 
scheme of its education is completely remodelled in a 
fashion analogous to that which obtains for the Royal Navy, 
and until the future medical man, like the future naval 
officer, is set apart from his very boyhood, and is compelled 
to devote himself continuously to studies bearing upon the 
work of his intended calling. The difficulties in the way 
are threefold, the first of them being that the public, as at 
present advised, are not disposed to reward skill in medicine 
with sufficient liberality to induce parents to incur heavy cost 
in qualifying their sons to attain it; the second being that 
the suggested isolation from students of other classes might 
tend to diminish capacity for dealing with the many personal 
and private questions with which the life of a medical practi¬ 
tioner becomes so inextricably blended. In the third place, 
who is to pay those who undertake this prolonged and costly 
scheme of education 7 We doubt whether any one of these 
objections is insuperable. It can scarcely be doubted that 
a definite improvement in the general character of medical 


work would be followed by a corresponding elevation of the 
standard of remuneration accorded to it; and we do not 
know that the naval officer is less conspicuous than his 
subordinate, the proverbially “handy man,” in his power 
of mental adjustment to the conditions in which 
he is called upon to work. But we have to regard 
the idea, at any rate for the present, as visionary. All 
that we can yet hope for is the gradual lengthening of 
the statutory time of the medical curriculum, and the 
introduction of simplifying modifications into the examina¬ 
tional schemes, as partial remedies for the existing un. 
satisfactory conditions. In particular, any signs of effective 
union between the universities and the corporations will be 
of promise, as tending to place all qualified men on a more 
practical footing of equality, and so allowing the best of 
them to come to the front by the merits of their professional 
work. 


The Position of Plague in India as 
Illustrated at the Bombay 
Medical Congress. 

It is now 12£ years since plague first appeared in Bombay, 
and during this period it has caused approximately six and 
a half million deaths. So far, in 1909, the death-rate has 
been low, but too much stress must not be laid upon this, as 
the rises in mortality which have occurred from time to time 
during the long epidemic have had no distinct causes. The 
cynical might say that plague in India has not been without 
its advantages. Before its advent the Government of India 
were engaged in discussing what was considered to be one 
of the great problems of the future—viz., how to relieve 
India of a surplus population through emigration. That 
problem has certainly been solved in some districts. Medical 
science has also benefited indirectly as well as directly, for 
the vast plague mortality stirred public opinion, so that a 
Royal Commission was appointed, and to this we owe the 
birth of the many fine research laboratories which have come 
into' existence recently, the work in which has been the 
subject matter of many most valuable papers and dis¬ 
cussions at the Medical Congress recently held at Bombay. 
But there is, alas, another side to the matter. On the top 
of the colossal tragedy implied by these millions of deaths 
we have to remember that in certain districts there was 
swept away some of the finest recruiting stock for the 
Indian Army, while the persistence of the epidemic, and 
particularly the measures which have been taken in some 
places to arrest its devastations, have led to acute unrest 
in the native population. On every ground, humanitarian 
as well as political, we must all hope that the existing 
promises of permanent abatement will be fulfilled. 

The contributors to the proceedings at the Bombay 
Congress, 1 to which we propose to refer especially, are for 
the most part experts employed either in research work in 
Government laboratories or in active plague prevention. 
The research done has been well carried out by devoted 
workers in India who have caught the true spirit of 
scientific research. The newly equipped laboratories which 

1 A special supplement to the Indian Medical Oazette lor March 
contains a good preclB of the proceedings of the Congress. 
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provided facilities for earnest work can, therefore, be 
intelligently used, and the country is benefiting by the great 
financial outlay in a corresponding manner. The result of 
this organised research is now unfolding a new state of 
affairs as regards plague etiology and prevention. The 
story is worth recapitulation as a chronicle of advancing know¬ 
ledge. As is generally known, rats have been associated with 
plague from time immemorial. The ancient Egyptians 
figured them in their crude drawings and referred to them 
in their writings. In modern times the facts that rat mor¬ 
tality preceded outbreaks of plague in man and that there 
was a disappearance of rats after plague epidemics had 
worn themselves out were observed, but they were thought 
to be a coincidence until bacteriological investigation proved 
that rat mortality was due to the bacillus pestis. The rat 
was then perceived to be a probable source of the spread of 
infection and attempts were made to prove it, but not at first 
with success. Other sources of contagion were examined. 
Plague patients were said to spread the disease by contact 
and by their excreta; and it was argued that, as 
rats die from plague, their excreta, which foul human 
dwelling places, might aid to infect man ; while rats, which 
will eat their own dead, might keep the infection up. 
Then, as was inevitable, the work of those who had 
shown that blood-sucking insects were often the causal 
agents of the spread of disease, carrying infection from 
animals to man, and vice versa, attracted the notice 
of those working on the investigation of plague, and 
thus the hint was given that plague might possibly be 
propagated by some form of parasitic blood-sucking insect 
common to man and rats. In India vermin and parasites of all 
kinds, especially fleas, are very common; the lower classes 
of natives and their dwellings are always infested by them, 
and once attention had been directed to the possibility of 
some such insect as the flea being the medium of infection 
the rest followed. It has now been definitely proved that 
any species of flea common to rat and man is capable of 
propagating the disease, if it is not also the chief means of 
so doing. Major George Lamb, I.M.S., member of the 
Advisory Committee for Plague Investigation, in a paper 
read before the Bombay Medical Congress, has given a very 
complete resume of the epidemiology of plague and comes 
to the following general conclusions, which he considers 
of the greatest importance from a prophylactic point 
of view (we quote his own words): “1. Bubonic plague 
in man is entirely dependent on the disease in the rat. 

2. The infection is conveyed from rat to rat, and from rat 
to man, solely by mean3 of the rat flea. 3. A case of bubonic 
plague in man is not in itself infectious. 4. Insanitary 
conditions have no relation to the occurrence of plague, 
except in so far as they favour infestation by rats. 5. Plague 
is usually conveyed from place to place by imported rat fleas 
which are carried by people in their persons or in their 
baggage. The human agent not infrequently himself escapes 
infection. ” 

The general subject of the prophylaxis of plague in an in¬ 
fected country was treated at the Congress in a paper by 
Captain W. Glen Liston, I.M.S., of the Plague Research 
Laboratory at Parel. He also pointed out that plague was 
essentially a rat disease and compared its spread by animals 


to rabies and glanders. He dwelt on the means and 
methods best suited for rat extermination and the diffi¬ 
culties of the proceeding owing to the defects in native 
houses, the general want of a sanitary environment, and the 
abundance of food—grain and garbage— available for rats in 
places where natives sleep. Captain Liston advocates the 
systematic setting of large numbers of rat traps in accord¬ 
ance with a well-organised plan of campaign, for he has 
noted that where the trapping of rats has failed the cause 
is due to lack of organisation, defective operations, and want 
of appreciation of the magnitude of the task by those 
engaged on the work. Plague is carried by infected rat 
fleas either on the person, in wearing apparel, bedding, or 
in merchandise, to rats and human beings elsewhere. 
Disinfection of all domestic and personal environment is 
therefore of the utmost importance, and the comparative 
success of stopping the spread of plague from India over 
sea must to a great extent be attributed to this precaution. 
Rat extermination is therefore the first practical step to be 
taken. A method of rat extermination formed the sub¬ 
ject of a valuable communication to the Congress by 
Lieutenant-Colonel A. Buchanan, I.M.S. His advocacy 
of the cat as the most obvious method of destroying 
rats should appeal to natives of India, especially 
Hindus, who from their religious doctrines are for¬ 
bidden to take the life of rats. The cat, if not too well 
fed, is the natural enemy of the rat and does not become 
infected with true plague. Professor Shiga of Japan, 
who was present at the Congress, bore testimony to 
the efficacy of cats in plague epidemics in the Far East. 
The importance of preventing the carriage of plague by 
sea, emphasising the necessity of disinfection of clothing and 
destroying of rats in the docks of infected seaports, was 
put forward by Dr. G. J. Blackmore, who regarded any 
other attempt to hinder rats getting on board ships in wharf 
as ineffectual. 

The good effects of anti-plague inoculation (by vaccine 
prepared by the Haffkine method) were ably demon¬ 
strated by Major R. F. Standage, I.M.S., based on 
work done in Bangalore in house-to-house inoculation. ■“ 
Amongst a population of 89,599, including the military 
garrison, 40,573 inoculations were carried out; of these 33 
contracted plague, 13 deaths occurring; 13 of the former 
and nine of the latter may be discounted as the disease 
occurred within ten days of inoculation, thus leaving 20 
attacks with four deaths. Amongst the 49,026 non- 
inoculated 1653 attacks with 1387 deaths occurred. These 
figures speak for themselves. Householders popularised the 
movement by giving “Inoculation At Homes.” The 
debatable question of Recrudescence of Plague was 
introduced by MajorS. Browning Smith, I.M.S., who has 
had charge of the plague preventive measures in the 
Punjab for many years. In some of his districts plague has 
recurred after long intervals, during which no signs of infec¬ 
tion reaching the area or existing in it were apparent. He 
attributes the non-prevalence to the fact that the rat 
population becomes so thinned out or exterminated during 
an epidemio as to render their power of spreading the 
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those waverers who are not wilfully deaf to reason. And in 
the book will be found much other argument in proof of the 
supreme neoessity of experiment to the fruitfulness of 
science, besides a plain and categorical statement of the 
small degree of suffering inflicted yearly in this country 
in return for a mighty amount of present good and future 
hope. 


"He quid nlmls.** 

INCORRECT REGISTRATION OF BIRTHS. 

The Notification of Births Act, 1907, is a measure which 
has met with a considerable amount of criticism and hostility 
in certain directions. The professional grounds for this 
opposition are very just, but we must not for that reason 
decline to see that the Act itself may be the means of lead¬ 
ing to more correct notification of the precise date of birth 
than has been the case hitherto. Mr. F. W. Alexander, medi¬ 
cal officer of health of the borough of Poplar, has recently 
drawn the attention of the borough council to the anomalous 
state of affairs which now obtains. It is enacted by 
Section 1 (4) of the measure in question that the registrar 
of births and deaths shall at all times have access to the 
notices of births received by the medical officer of health, 
and by Section 2 (5) the medical officer of health of every 
metropolitan borough in which the Act is in force must 
send to the London County Council a list of all notices of 
births received by him during the week. Now the public 
health department of Poplar, with the view of facilitating 
matters, sends every week a copy of the weekly list to the 
registrars of births and deaths, and every week the 
registrars themselves forward to the public health depart¬ 
ment a return of births registered by them. It is found 
that when the registrars’ returns are received the children 
are for the most part more than six weeks old ; and it has 
been discovered, on comparing the registrars’ returns with 
the notifications received by the medical officer of health, 
that the date of birth as given in the former differs from 
that recorded in the latter, and Mr. Alexander furnishes 
several illustrative instances. The explanation of this curious 
anomaly is that the parent, having omitted to notify to the 
registrar the birth of a child within six weeks, post-dates 
the birth in order to bring it within the prescribed limit and 
thus avoid the penalty. Sometimes the registrar is able to 
persuade the parents to admit the true date of birth— 
i.e., that notified- to the medical officer of health within 
36 hours of birth, but not infrequently the parent 
adheres to the date furnished to the registrar, in which 
case the registrar has no alternative but to accept it. It 
ought not to be difficult to remedy these defects by means of 
a few prosecutions, if necessary, as it should be an easy 
matter to determine the precise date of birth. The Registrar- 
General has, we believe, been informed of the fact, and he 
will doubtless take some steps in the matter. Mr. Alexander 
also suspects that all the births taking place in the borough 
are not notified, although the fact of the adoption has been 
duly advertised. _ 

THE BAKKOLA “CURE” FOR CANCER. 

A correspondent has forwarded to us a specimen of a 
fungus which grows on birch trees in Finland. It is called 
“ hakkola ” and is used in the form of a decoction in cases of 
cancer, and has, he says, a great reputation in Finland as a 
successful “ cure. ” The remarkable point about this fungus 
is that, according to our examination, it yields to alcohol an 


intensely yellow substance, the tint recalling that of picric 
acid. Tests for alkaloids gave negative results, and from 
the general behaviour of the colouring matter with chemical 
reagents it would appear to be related to chrysophanic acid 
or chrysarobin. Chrysophanic acid is occasionally employed 
in the treatment of skin diseases, for example, psoriasis 
and chronic eczema, but is not so commonly used as 
chrysarobin, a substance closely allied to it. Chrysarobin 
is a neutral principle extracted from goa powder, a substance 
found deposited in the wood of Youacapoua araroba, a tree 
common in the damp forests of Brazil. The araroba is con¬ 
tained in the clefts or cavities which traverse the wood in 
the direction of the diameter and are prolonged through the 
entire trunk. V According to the National Standard Dispen¬ 
satory it is deposited as an antiseptic preservative pro¬ 
vision by the plant. The active yellow [principle is seldom 
employed internally, but is given in psoriasis in half grain 
doses. Larger quantities produoe irritation in the gastro¬ 
intestinal tract, increasing the flow of bile, producing copious 
watery stools, nausea, and vomiting. It is added that the 
local application of chrysarobin is not uncommon and has 
met with some success in the treatment of psoriasis and 
other chronic affections of the skin. Unless care is exercised, 
however, in regard to its employment it may cause pain, 
swelling, and inflammation in the tissue. These observations 
are of interest in connexion with the “ bakkola cure ” for 
cancer, since apparently this fungus yields a substance 
showing chemical properties more or less of the same kind as 
those exhibited by cbrysarobin. 

EXTRACTION OF CATARACT IN THE CAPSULE. 

Extraction of cataract in the capsule is no new opera¬ 
tion. It has long been performed in certain complicated 
conditions and has formerly been advocated as a method to 
be employed in the routine treatment of senile cataract. 
Daring the last few years its strenuous advocacy by Major 
Henry Smith, I.M.S., of Jullundur, has revived the interest 
in the method. His enormous experience and the brilliant 
results which have attended his practice have led many 
ophthalmic surgeons tentatively to reconsider the subject and 
again to apply a procedure which past experience had dis¬ 
counted for general routine, thus confirming views founded 
upon theoretical considerations. These investigations and 
the renewed acquaintance with the difficulties and dangers 
of the operation have led surgeons, many of them masters 
trained in the same field as Major Smith himself, to extend 
only a qualified approbation. None have attained the success 
which his alluring statistics hold out. Indeed, when success 
is obtained in over 99 per cent, of cases, as according to 
Lieutenant-Colonel D. F. Keegan in his paper on the 
Charitable Dispensaries in the Punjab (on p. 1267 of the 
present issue of The Lancet) Major Smith claims, the 
question instinctively arises, “What is the criterion of 
success?” It is notorious that in India it is impossible to 
follow up cases for any considerable length of time. Even 
though the immediate result of an operation be gratifying, 
what is the ultimate fate of the case? Setting aside 
actual loss of vitreous during the operation—so rare 
in Major Smith’s practice as to excite surprise in 
the mind of the experienced ophthalmic surgeon when 
he contemplates the risks of the procedure—there must 
be considerable disturbance of the vitreous, which 
is likely to lead to remote changes seriously endangering 
vision. Moreover, the class of patient with whom Major 
Smith has to deal differs essentially from that found in other 
parts of India or in Europe. So many factors of this nature 
have to be taken into account that any general rule founded 
upon Major Smith's work may in the long run prove 
fallacious. We confess that we do not feel justified in 
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emulating Lieutenant-Colonel Keegan’s enthusiastic appre¬ 
ciation of extraction of cataract in the capsule. That 
Major Smith is to be warmly congratulated on his results 
scarcely requires to be mentioned ; that he is doing good 
service in expounding the advantages which he anticipates 
from a renewed and invigorated knowledge of an operation 
which has perhaps been unduly neglected we willingly admit. 
None the less, great as has been his experience, it must be 
remembered that it has been acquired in a limited field, and 
ophthalmic surgeons will be wise in proceeding cautiously 
before committing themselves to unqualified acceptance of 
his conclusions in their entirety. 


BACTERIAL BAIT. 

MICROSCOPIC as bacteria are they have their needs, which 
in some instances bear an analogy to those exhibited by the 
human race. It is possible, indeed, to separate certain kinds 
of bacteria from other kinds by a process of allurement, 
employing baits for the purpose. Those bacteria, for 
example, which are concerned in the process of putrefaction 
may be trapped or separated from the rest by offering them 
oxygen. A very pretty experiment in this direction consists 
in employing a thread of a green alga, which under the 
influence of the sun’s rays evolves oxygen, and placing it 
in a drop of liquid infested with the particular bacteria. 
The oxygen - loving bacteria will soon gather round 
the points at which oxygen is evolved, just as so 
many fishes will be found gathered round a baiting 
ground. It is clear from this experiment that in the presence 
of both kinds of organisms, one to whom oxygen is dis¬ 
tasteful and the other to whom it is a vital element, a means 
of separation is afforded. Oxygen, however, is not the only 
bait which can be used for the purpose of sorting bacteria. 
Many organisms, for example, are allured by the salts of 
potassium, while others find asparagin or the sap or juice 
of raw potatoes irresistible. This method, of course, is the 
principle of differentiation by which a culture of a definite 
composition is prepared suited to the needs of a given 
organism. It applies equally to the pathogenic organism as 
to the non-pathogenic organism, and has obvious bearings, 
therefore, upon the interesting but complex problem of the 
resistance of the human organism to disease. 


PLAGUE IN RATS AT A BRITISH PORT. 

England’s world-wide communications by shipping with 
foreign countries expose her almost continuously to the risks 
of importation of exotic infection. To the port medical 
officer of health and his staff is intrusted the duty in this 
country of keeping a strict watch against the danger of 
invasion of our shores by cholera or plague. Occasionally 
the invader breaks through the first line of defence, but not 
often. Last year we had to report a small outbreak of plague 
at the port of Liverpool, comprising three cases on board a 
barge, but, fortunately, through the exertions of Dr. E. W. 
Hope, the medical officer of health, the infection was quickly 
destroyed and no extension took place. And now we have to 
mention a similar small outbreak, this time among dock rats 
at the port of Hull. From a printed report recently presented 
to the port sanitary authority by Dr. J. Wright Mason, the 
medical officer of health, we learn that some time in February 
last some dead rats were discovered in a dock shed among 
sacks of maize which had been landed last October from a 
steamship coming from a Black Sea port. These rats when 
found showed no signs of decomposition, and, indeed, had still 
fleas upon them, a sign that they had not long been dead. 
They were at once carefully examined in the laboratory by 
Dr. A. G. P. Thomson, the assistant medical officer of health, 
and the opinion was formed that these rodents had died from 


plague. This diagnosis was confirmed by Dr. Klein, to 
whom specimen rats had been sent. As soon as the pro¬ 
visional diagnosis of plague had been arrived at, Dr. Mason 
took active steps to ascertain the full extent of the mis¬ 
chief, and for this purpose search was made for dead rats 
throughout the other sheds in the docks; a large number 
of living rats were also caught and examined in the labora¬ 
tory. But neither signs of undue mortality among rodents 
in any part of the docks, nor any infected animals, could be 
found. It was evident, therefore, that the infection had 
been limited to the particular dock shed in which the dead 
rats had been discovered. Rat-catchers were engaged to trap 
and destroy all rats in and around this shed, which was then 
thoroughly cleansed and disinfected. All sacks and articles 
likely to have been contaminated by the rats were burnt, 
and all persons who had been employed in the shed were 
medically examined and kept under supervision for three 
weeks. These measures and others which were carried out 
under Dr. Mason’s direction, and with the loyal cooperation 
of the dock company, were entirely successful in suppressing 
the outbreak. As two months have now elapsed since any 
plague-infected rats were discovered, and as no trace has 
been found of infection among any of the large number of 
living rats which have been caught and examined during 
that period, it may be safely concluded that the danger is 
past. We congratulate Dr. Mason upon the success which 
has followed his well-directed measures, these having appa¬ 
rently freed the port of Hull from a threatened and serious 
danger _ 

THE ARRANGEMENTS FOR EXCURSIONS AT THE 

CLOSE OF THE SIXTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

The detailed arrangements for the Sixteenth International 
Congress of Medicine have now been issued, with a list of 
the committees and a programme of the communications 
accepted by the several sections. The meetings of the 
Congress will be held in the buildings of the former 
Polytechnic School, Museum-korut 6/8, and the formal 
opening will take place in the banqueting hall of the muni¬ 
cipal Redoute at 11 a.m. on Sunday, August 29th, 1909. 
The closing ceremony will occur at the same place on 
Sept. 4th, at 10 A.M. Six plenary sittings will be held 
during the Congress, at which addresses will be delivered by 
Professor Baccelli of Rome, Dr. E. F. Bashford of London, 
Professor Kiitner of Berlin, Dr. Laveran of Paris, and Mr. 
J. Loeb of Berkeley, U.S.A. A journal will be issued 
daily and there will be the usual secretarial offices and 
bureaus. Three new subsections have been formed—viz., 
orthopaedics, professional hygiene, and school hygiene. We 
described last week the arrangements for lodgings, but 
the general secretary desires special attention to be called 
to the difficulty in finding adequate accommodation 
which intending visitors to Budapest will experience 
unless they give timely notice to “The Central Travelling 
Ticket Office iv Vigado-ter 1. Budapest, Hungary,” and 
secure rooms by paying for them in advance. Certain 
concessions will be allowed by the railway companies to 
members attending the Congress. In Hungary the railways 
allow a reduction of 50 per cent. In France the manage¬ 
ment of the State railways and the East, North, and Orleans 
Companies also allow a 50 per cent, reduction to members 
provided with the proper vouchers, whilst in England the Great 
Eastern Railway grants a reduction to Congress members. 
Members of the Congress who have paid their subscriptions 
will receive a circular about the end of May informing them 
of the method to adopt in claiming these reductions. The 
executive committee has arranged six excursions for members 
after the conclusion of the Congress. Each excursion will 
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be “ personally conducted " upon the usual inclusive terms, 
those who pay “ first-class prices ” will be entitled to a 
single bedroom in hotels, whilst those who pay “ second- 
class ” prices will be lodged in couples. All the excursions 
will start on Sept. 4th. The first will cost 150 crowns first- 
class and 135 crowns second-class, a crown being equivalent 
practically to 1<. It includes a visit to Kolozsvar, the ancient 
capital of Transylvania, the Marosujviir salt mines, and the 
RSv Pass. Members will return on Sept. 7th. Excur. 
sion 2 is to the High Tfitra, Dobsina ice cavern, and 
Posty£*n baths, returning on Sept. 9th. Price 180 crowns 
first class, 150 crowns second class. Excursion 3 is to Lake 
Balaton, which is one of the largest and most beautiful 
pieces of inland water in Europe. Members will return on 
Sept. 6th. Price 130 crowns first class, 110 crowns second 
class. Excursion 4. The Lower Danube and Herkulesfiirdo, 
returning Sept. 8th. Price 185 crowns first class and 155 
crowns second class. Excursion 5. To Constantinople, 
returning Sept. 13th. Price 475 crowns first class and 
375 crowns second class. This excursion will require pass¬ 
ports visid at the Turkish and Roumanian consulates. It will 
allow of five days in Constantinople. The excursionists 
having visited Constantinople may return via Trieste by 
putting into Athens and Corfu, the additional price being 
425 crowns. Constantinople will be left on Sept. 11th and 
Trieste is reached on Sept. 16th. We should presume that 
this excursion will be modified if no improvement occurs in 
the political situation in Constantinople before the beginning 
of September. Excursion 6. To Bosnia, Herzegovina, 
Dalmatia, and the Hungarian Littoral, returning on 
Sept. 13th. Price, first class 320 crowns, second class 
270 crowns. The latest date of entry for any of the 
excursions will be August 1st, and in each case a booking 
fee varying from 25 to 50 crowns, which is not repay¬ 
able in any circumstances, must be paid. Some of the 
excursions are necessarily limited in number, so that early 
application is desirable. So far as can be told at present 
the Congress appears to be viewed with favour by the 
medical men of the United Kingdom, for it has secured a 
larger number of adherents than any International Congress 
of Medicine since that held in Paris. 


THE CLAIMS OF HOME HEALTH RESORTS. 

It is satisfactory to see signs from those who are 
responsible for the administration of our home health 
resorts of an increasing zeal to bring before the public the 
advantages and claims of such places, while at the same 
time a determined effort is taken to render them more 
attractive not only in regard to social amusements but in 
regard also to the attainment of a high standard of sanitary 
control. Our remarks are prompted by the formation some 
few years ago at Margate of a chamber of commerce, the 
objects of which are “ to promote, advance, and protect the 
commercial and general interests of the port and borough ; to 
assist in the development and improvement of the town, and 
to add to its attractions as an all-the-year-round health 
resort. ” This organisation has already borne fruit in favour of 
the interests of the borough, and it has also served to forward 
the work of sanitary administration. Margate now possesses 
a very excellent water-supply derived from the chalk hills 
lying towards Canterbury, and the disposal of its sewage 
out to sea is based on methods approved by the highest 
authorities on sanitary engineering. The air of Margate is, 
of course, greatly celebrated for its salubrity and wonderful 
restorative powers. On the occasion of the third annual 
banquet of this chamber of commerce, which wa3 held on 
April 26th, the members of the organisation were able again 
to report progress, a fact which Lord Brassey, Lord Warden 
of the Cinque Ports, who was present, heartily congratulated 


them upon. This organisation also causes its lay members to 
realise the importance and the arduousness of sanitary 
administration, and they come to watch its application and 
progress with great interest and to record the results with 
pride. They also enter into negotiations with the railway 
companies with the view of inducing them to increase the 
facilities for enabling the public to reach the place quickly, 
comfortably, and at reasonable rates. There can be little 
doubt that as the efficiency of such a scheme of organisation 
increases so will the patronage of the public increase, and a 
great portion of it will be weaned from the often erroneous 
idea that only a foreign health resort can meet their case. 
We should like, therefore, to see the excellent example of 
Margate in this matter followed by other health resorts. 


THE TREATMENT OF DEEP-SEATED MALIGNANT 
DISEASE BY THE X RAYS. 

The value of the x rays in superficial carcinomata is well 
established, but their value in deep-seated malignant disease 
is doubtful. In the American Journal of the Medical Sciences 
for April Dr. G. F. Pfahler has published an important paper 
based on the treatment of 35 sarcomata and 304 deep-seated 
carcinomata. He classes as deep-seated, growths in the sub¬ 
cutaneous, glandular, visceral, and osseous tissues. Most of 
the cases were recurrent or very advanced and beyond other 
modes of treatment. His results are encouraging, con¬ 
sidering the hopeless character of the cases. In over 
50 per cent, of sarcomata he obtained recoveries. The 
following are some examples. A girl, aged 16 years, 
had a small round-cell sarcoma of the orbit and was not 
expected to live a fortnight. She recovered after three 
months’ treatment without damage to the eye. She 
remained well for four months and then rapid recurrence 
took place and proved fatal. A man, aged 21 years, had a 
round-cell sarcoma at the angle of the jaw which grew to 
the size of an apple in four weeks and was then excised. It 
recurred and again grew to the same size in four weeks and 
was again excised. On the fifth day after the second opera¬ 
tion it had recurred and was of the size of half a hen’s egg. 
Twenty-two applications of the x rays were made in five 
weeks and recovery took place. He is now well, three years 
later. A woman, aged 30 years, was seen in September, 
1904. She had a round-cell sarcoma of the frontal, ethmoid, 
and maxillary sinuses. This was proved by examination of 
a section of the growth by a pathologist. 416 applica¬ 
tions of the x rays were made. The tumour almost dis¬ 
appeared and after two months she returned to her occupation 
as milliner. She has been quite comfortable for four years. 
A man, aged 36 years, had recurrence in the wound left 
after removal of a sarcomatous testicle and a secondary 
growth in the left groin of the size of a hen’s egg. Both 
growths disappeared in four months after 44 applications. 
He is still well, six months after the last application. Of the 
35 cases of sarcoma the patients are still under treatment in 
nine and have shown distinct improvement. Of the 26 cases 
in which the treatment has been discontinued eight of the 
patients died and 17 recovered or, at least, have been relieved 
of all symptoms. Of the 17 cases of recovery recurrence took 
place in two. One of these was fatal and in the other 
recovery has nearly taken place. Considering that prac¬ 
tically all the cases were hopeless the results are remark¬ 
able. But Dr. Pfahler does not consider his results 
an argument against operation. On the contrary, he 
believes that the best results will be obtained by opera¬ 
tion, followed by x ray treatment. With regard to 
the type of sarcoma the best results were obtained in 
round-cell sarcoma, then in mixed-cell sarcoma, and then in 
spindle-cell sarcoma. Three cases of melanotic sarcoma 
were treated and recovery took place in all. The results 
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in carcinoma were much less encouraging. They are difficult 
to summarise, as all the patients referred to Dr. Pfahler, 
some of whom were in a dying state, were treated. Only a 
few cases of primary carcinoma of the breast were treated 
and these were inoperable. The results were “as good as 
those obtained by other methods.” In recurrent carcinoma 
of the breast brilliant results were obtained when the growth 
was localised. On the other hand, when it was extensive 
and metastasis had taken place (the majority of cases), only 
palliation and prolongation of life were, as a rule, obtained. 
In nearly all cases the tumours underwent some diminution 
and the patient was made comfortable. In advanced cases 
remarkable results sometimes were obtained. Thus a woman 
had two nodules in the scar left after removal of the breast and 
enlarged supraclavicular glands. After 44 applications in 
three months she recovered. The glands again enlarged and 
recovery again took place under the treatment. She is now 
living five years later. In four cases of carcinoma of the 
oesophagus improvement was obtained, the power to swallow 
solid food being restored. In ten cases of advanced carci¬ 
noma of the stomach some improved and one patient seemed 
to recover. In cancer of the rectum good results were 
obtained from post-operative x ray treatment; life was pro¬ 
longed for a year or more and the patients were rendered 
more comfortable. 14 cases of inoperable cancer of the 
uterus were treated and two of the patients seemed to 
recover. Pain and discharge were often relieved for a time. 


A NEW SEAL OF A ROMAN OCULIST. 

In 1907 the Cabinet des Midailles in Paris, through the 
generous donation of Commandant Mowat, became possessed 
of his valuable collection of nine Gallo-Roman oculist seals; 
this brought up the number of these relics in the Biblio- 
theque Nationale to 24. Early in 1908 M. Babelon, director 
of the DOpartement Numismatique, was fortunately able to 
add another perfectly preserved medical signet, which had 
been found with a few other small antiquities in the garden 
of a resident at Langres. The seal is of flat shape, similar 
to a small dog biscuit, and has its inscription graven upon 
all four of its edges. It is cut from a piece of pale green 
steatite and this displays the letters quite clearly. The 
text is as follows, filling in the abbreviations :— 

Lucll Pamii Ilygini arl aspritudinem crocodes. 

,, ,, „ ad omnem llppitudinem. 

,, ,, ,, ad sedatam diasmyrnes. 

,, ,, „ ad caliginera. 

The name of L. Pamius Hyginus is new, not only as far as 
concerns the cognomena of the old oculists, but also to the 
large Latin onomasticon. The collyria he employed and the 
complaints which by their aid he endeavoured to cure are all 
such as have been found mentioned upon previously known 
seals, and have been referred to in our columns in recent 
years. It is worthy of note that the arrangement of the 
wording is unusual, for instead of, as was commonly done, 
placing the collyria in each case, first followed by the word 
“ad,” preceding the malady, the order is reversed. In 
the last line caligo, that is defective, or fading, vision is 
mentioned but no special curative ingredient given, so for 
its improvement the oculist appears to have relied upon his 
general ability. It is not probable that the diasmyrnes, or 
myrrh, was also intended for the treatment of caligo, 
because in no other oculist seal, and it is frequently 
mentioned thereon, is its use suggested for the purpose. 
In commenting upon this seal, commencing with the collyria, 
crocodes or saffron was a favourite remedy among the 
oculists, as in this instance, for “aspritudo,” the palpebral 
granulations of trachoma. Diasmyrnes was the common 
ingredient for these collyria, and it has been mentioned 
upon nearly half of the 225 seals hitherto edited. In most 
cases it is stated to be useful for the cure of “ lippitudo," 


or suppurative conjunctivitis. Here, however, the mention 
of the disease is qualified by the word “sedatam,” 
indicating that its virulence was abating when Hyginus 
deemed the application of myrrh would prove beneficial. 
This qualifying term has only twice before appeared 
upon these seals. Upon one the text reads, “ad sedatas 
lippitudines,” whilst upon the other “ ad sedat(iones) ” 
occurs. These oculists’ seals are relics of which it is quite 
easy to make plaster-cast replicas, and it would be interest¬ 
ing if the museums of different countries would exchange 
casts of the respective seals in their keeping. 


A PHYSIOLOGIST AS ARTIST. 

Dr. Leonard Hill, who besides being an accomplished 
physiologist is a representative of the Faculty of Medicine 
of the University of London on the Senate of that body, 
finds time among his multifarious occupations to paint 
pictures, an exhibition of which is now being held at the 
Corner Gallery, 49, Old Bond-street, W. From a leaflet which 
is inserted in the catalogue we learn that, “ In painting 
he paints to please himself, and delights in trying to 
catch some feeling of the light, atmosphere, and colour of 
landscape, and the expression of the animals he keeps at 
his house at Loughton.” The pictures are deliberately 
rough, but they succeed in the points to which attention is 
thus drawn. For instance, Nos. 17 and 18, “The Tree Clump 
by the Sea ” and “Autumnal Evening,” well express a cool 
misty atmosphere, while No. 7, entitled “Vanquished,” 
depicting a depressed-looking cock, should stimulate the 
artist to give his unhappy subject a dose of oxygen, make 
him try again, and then paint another picture and call it 
“Victor.” The little exhibition shows Dr. Hill’s versatility 
and artistic accomplishment in a marked manner. 


FATAL ELECTRIC SHOCK IN TURNING ON THE 
ELECTRIC LIGHT. 

In the Jioeton Medical and Surgical Journal of Feb. 25th 
Dr. F. E. Jones has reported the following case. A strong 
man, aged 21 years, worked at a forge in a machine shop. 
Over the forge hung a 16 candle-power incandescent electric 
lamp. He reached for the lamp apparently to turn on the 
light and cried out. His fellow workmen rushed to him and 
found him rigid, leaning against an adjacent wooden parti¬ 
tion, and tightly clutching the lamp with his right hand. 
On breaking the contact with the lamp he fell to the 
floor. Efforts to resuscitate him by artificial respiration 
failed. All the middle joints on the back of the right 
hand were burned and the bone was laid bare. The 
lamp was hung on cords from the rafters, where its 
wires tapped the main wires of the building, which carried 
110 volts of electricity. Careful examination failed to reveal 
anything out of order in the electric supply of the building ; 
the fuses were in place at the entrance of the wires and in 
each lamp. In the vicinity of the building were wires carry¬ 
ing a much higher voltage (2300 volts) from the generating 
station to transformers, which reduced the voltage in the 
secondary currents supplied to the houses to 110. The wires 
from the building led to a transformer several hundred yards 
distant. A current of 110 volts is ordinarily used for electric 
lights and is quite safe to handle ; it may pass through the 
body without causing anything alarming. The fatal shock 
must have resulted in some way from the primary current of 
2300 volts escaping to the wires of the lamp. An electrical 
expert explained the accident as follows. By various means, 
for example, by the limbs of trees rubbing against the 
wire of the primary current, an opportunity may be 
given for escape to earth. This, however, may not occur 
unless a second mode of escape is possible. Then a short 
circuit is formed through earth from one point of escape to 
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the other, as it offers the least resistance to the current. In 
this case probably one leak oocorred somewhere in the 
primary circnit as a result of a tree rubbing against the wire. 
The current was then, so to speak, waiting for another leak 
to earth. The coils in the transformer, in consequence of 
poor insulation or other cause, may have allowed the primary 
current to escape on to the secondary wire. When the man 
seized the lamp he formed the second connexion with earth 
and the primary current of 2300 volts passed through him. 
In The Lancet of Jan. 26th, 1907, p. 246, we referred to a 
similar accident which also occurred in America. A man re¬ 
ceived a fatal shock while using the telephone and holding 
an electric lamp. This was attributed to the main electric 
and telephone wires having been swayed together by the 
wind where they crossed, the insulation being burnt off, and 
a current of 3500 volts passing into the telephone wire. In 
the system of electric lighting now installed in Boston a 
device is adopted to prevent such accidents. The secondary 
wire is connected with earth at the transformer. If any 
of the primary current escapes to the secondary wire it 
therefore at once goes to earth. 


RAILWAY HYGIENE. 

“The exceptionally severe incidence of influenza among 
the travelling public in Italy,” writes an Italian corre¬ 
spondent, “has prompted Dr. Carlo Giongo, the well-known 
•chimico igienista ’ (sanitary chemist) to inquire into its 
causes, and one of these he finds in the conditions worse than 
‘untidy,’ nay, positively filthy, in which the said puhllc are 
conveyed over the railway lines. It is no disparagement of 
Dr. Giongo’s conclusions to state that these had been 
anticipated nearly half a century ago by The Lancet's 
Special Commission 1 on the sanitary risks attending railway 
travel in the British Isles—a Commission whose authority so 
impressed the travelling world that the railway companies 
lost no time in acting on the suggestions indicated, and, 
in quite a proper spirit, consulting the interests of the 
passenger coincidently with their own. The result has been 
that with few, if any, exceptions the British lines maintain 
an honourable lead over their Continental sisters in all that 
pertains to the observance of hygienic law and social 
amenity—a lead which, the Gazzetla, del Popolo of Turin 
remarks, is best appreciated by a comparison of the Italian 
railways with those of the conterminous states and of these 
in turn with those of the British Isles. It is customary in 
Italy, continues the Subalpine journal, to bewail the 
‘disservizio ’ (perfunctory service) of her railways, but 
the evils denounced by Dr. Giongo are quite other than 
those connected with the time-table. Nay, they are quite 
as real, though not so gruesomely impressive, as those of 
the all too frequent ‘ derailments ’ or ‘ collisions ’ occasioned 
by an undermanned, underpaid, and overworked personnel. 
That ‘ ensemble of “ sudiceria volgare ” (common filth) 
which seems to cling to the railway carriages of all 
three classes,' says Dr. Giongo, * forms a kind of El Dorado 
for countless bacilli, which enjoy a “ free pass ” over all the 
Italian lines from the Alps to Etna.’ Among those bacilli he 
places first that of influenza—that of tuberculosis coming 
next as ‘a good second.’ Having illustrated this by 
bacteriological considerations, he proceeds in his monograph 
(published in the principal weekly journal of Italy, the 
Marzocoo of Florence) to insist on the appropriate remedy, 
which is shortly this—a thorough systematic cleansing process 
applied on a scale and with a vigilance long practised in 
the British Isles, coupled with apparatus for arresting the 
diffusion of dust and for disinfecting every compartment on 
the arrival of each train at its terminus. Descending to 

1 The Lancet, January and February, 1862. 


details, he urges the frequent change and 1 sterilisation ’ of 
the cushions, particularly where the head is apt to recline. 
This recommendation he might have reinforced by citing 
the remarks made in its support by The Lancet Com¬ 
mission, prominent among them being the rise of temperature 
in heated carriages the w indows of which (too frequently in 
continental experience) are hermetically sealed, and the 
consequent liberation from the cushions or woollen paddings 
of effluvia absorbed from successive relays of passengers 
with whom personal ablution or abstersion is not a per¬ 
sistent habit! Dr. Giongo’s appeal to the State (which in 
Italy is now vested with control of the railways) ought to be 
driven home by the Association for Promoting the Influx of 
Visitors into Italy—an 1 association ’ which includes (besides 
members of both Houses of Parliament) many representa¬ 
tives of the banking, industrial, and hotel-keeping interests, 
and which might appropriately follow up the reforms it lias 
already wrought in the houses of entertainment, urban and 
provincial, by measures for safeguarding the health of 
the traveller, seriously endangered as that has lately been by 
the insanitary conditions prevalent on the main Italian 
lines.” _ 


A TELEGRAM from the Governor of IIong-Kong to the 
Secretary of State for the Colonies states that five cases of 
plague were reported during the week ending April 24th, the 
number of deaths being three. Another telegram received at 
the Colonial Office from the Governor of Mauritius states that 
three cases of plague were reported during the week ending 
April 22nd, the number of deaths being three. 


A special meeting of the Dermatological Section of the 
Royal Society of Medicine will be held at 20, Hanover- 
square, London, W., on May 20th, at 5 P..V., when Dr. Louis 
Wickham of the Radium Institute, Paris, will give a lecture- 
demonstration on the Therapeutics of Radium. 


THE CHARITABLE DISPENSARIES IN THE 
PUNJAB. 1 

by D. F. Keegan, f.r.c.s. eng., 

DRIOADE-JURaEOR-LIECTENANT-OOLONEt., I.M.S. (RETIB SO). 


May I be allowed to direct attention to Colonel Bate’s 
report on the working of the charitable dispensaries in the 
Punjab in connexion with the annotation entitled “The 
Medical Factor in our Tenure of India” 5 ? This report 
presents some features of great interest and deserves more 
than a passing notice. The aspiring specialist in ophthalmic 
and genito-urinary surgery in the British Isles who dips into 
its pages will with difficulty suppress a feeling of envy 
tinctured by sadness that his opportunities for rapidly 
acquiring manual proficiency in his own special sphere of 
surgery are so meagre in comparison with those of most civil 
surgeons whose lot is cast in the Punjab. For this report 
deals with 23,270 extractions of cataract, 3583 operations for 
artificial pupil, and 6782 operations for stone in the bladder. 
Irrespective, however, of the surgisal into of the report, 
there is a still larger and broader interest attached to it by 
reason of its review by the Lieutenant-Governor of the 
Punjab, Sir Louis Dane. 

Directing our attention in the first instance to the opera¬ 
tions for stone in the bladder, we find that out of a total of 
6782 operations as many as 6034 were treated by the crush¬ 
ing method, with a mortality of only 2-62 per cent. To this 
percentage we must, however, add 1-2 per cent, for cases 
which appear in the columns of the report as “discharged ” 
and “relieved ” and therefore the percentage of unsuccessful 
results following on 6034 crushing operations amounted to 

1 The Triennial Report on the Working of tiie Charitable Dispensaries 
in the Punjab for the Years 1905,1906. and 1907, by Colonel T. E. L. Bate. 
C.I.E., I.M.S., Inspector-General of Civil Hospitals. PuDjab. 

* The Lancet, Jan. 30tb, 1909, p. 354. 
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3'82. Half, or somewhat more than half, of these 6034 
crushing operations were performed on very young boys 
and youths, and the remainder on males varying from 
16 or 18 years of age to men of very advanced years. 
In many cases, both in early life and advanced age, 
the stones dealt with were of very considerable size. 
These results must be considered by all competent 
judges as being eminently satisfactory, and are conclusive 
evidence that there are many past-masters in the craft of 
crushing vesical calculi in the Punjab. Turning to the 
cutting operations, which embrace suprapubic, lateral peri¬ 
neal, median and vaginal lithotomies, we find that the death- 
rate following 683 operations amounted to 11-7 percent., 
excluding unsuccessful cases appearing under the headings 
“discharged” and “relieved.” The lateral perineal litho¬ 
tomies amounted to 499 cases with 55 deaths—a mortality of 
11-02 per cent.; and if the “discharged” and “relieved” 
cases are included, the percentage of unsuccessful results 
amounted to 14- 22. The suprapubic lithotomies amounted 
to 130 cases with 21 deaths, a rate of mortality of 16-15, 
and if the “ discharged ” and “ relieved ” cases are included 
the unsuccessful results amounted to as much as 25-38 
per cent. If the great majority of these 130 suprapubic 
lithotomies were undertaken for the cure of very large 
calculi then the results must be considered as satis¬ 
factory ; but if they were undertaken for small calculi, 
and the report throws no light on this point, then the results 
must be considered as very unfavourable. In pleasing con¬ 
trast with the results following the 130 suprapubic litho¬ 
tomies, 50 perineal litholapaxies were performed with four 
deaths, a mortality of only 8 per cent. Perineal litholapaxy 
is only performed in the Punjab when the stone is so large 
or so hard that it cannot be dealt with by Bigelow’s method 
of urethral litholapaxy. The results which followed these 
50 perineal litholapaxies go to prove what most surgeons in 
India who have had a large experience in treating vesical 
calculi have for some years believed—viz., that perineal 
litholapaxy or perineal lithotrity is a far better operation 
for very large vesical calculi than suprapubic lithotomy. 
Dealing with the grand total of 6782 operations for vesical 
calculi, we find that the proportion of crushing to cutting 
operations was as 8 • 8 to 1, and the proportion of failures 
following the crushing method was as 3-82 to 15-92 
after the cutting methods. Or in other words, litholapaxy 
was more than four times as successful as lithotomy. Some 
years ago, when the great success achieved by surgeons in 
India in performing litholapaxy had begun to attract the 
attention of the profession in England, it was conjectured 
that this success was due to the great tolerance of the Indian 
bladder to the manipulations of the lithotrite. I need hardly 
point out that the statistics just quoted completely dispel this 
cherished illusion of the unskilled lithotritist in this country. 
No. Litholapaxy has triumphed in India simply because 
surgeons practising in our great dependency enjoy un¬ 
rivalled opportunities of rendering themselves practically 
familiar with the lithotrite and have learned by experience 
how to use it with precision and dexterity. 

Coming to the cataract operations, they amounted, as 
already stated, to the large total of 23,270, and the per¬ 
centage of good vision obtained was 93 • 42. This percentage 
of success may be considered fairly satisfactory when we bear 
in mind that the operations were performed by a number 
of surgeons of varying degrees of skill and experience 
in cataract extraction. In Jullundur, however, where Major 
Henry Smith, I.M.S., performs extraction in the capsule, the 
success obtained was over 99 per cent. Out of the total 23,270 
Major Smith pssthave performed about 8000 operations, for in 
the year 1906 he did as many as 2974 extractions, and there¬ 
fore the percentage of success obtained by the average 
operator in the Punjab fell considerably below 93-42. 
Extraction in the capsule has been practised in India for 
several years. Lieutenant-Colonel T. R. Mulroney, I.M.S., 
and his assistant, the late Rai Bahadur Mehr Chand, practised 
it systematically. For the last 15 years Lieutenant-Colonel 
G. H. D. Gimlette, I.M.S., has also performed it as a routine 
operation. But to Major Smith of Jullundur the great 
credit is due of developing the technique of the operation 
to a surprising pitch of excellence, and as readers of 
Thb Lancet are aware his experience of cataract extrac¬ 
tions now extends to 20,000 cases. 3 This, perhaps, is 
not the time to discuss the relative advantages of 

• The Lancet, August 15th, 1908, p. 452. 


extracting cataracts in the capsule as compared with the 
method generally adopted when the capsule is incised. 
Ophthalmic surgeons in Great Britain and throughout 
Europe look askance at extraction in the capsule, and the 
three leading professors of ophthalmic surgery in India have 
steadily opposed it. But members of the Indian Medical 
Service, in charge of large civil medical institutions, have 
never been much influenced by professional dicta. They are 
very independent and go their own way when once they feel 
that they are on the right track. There is no getting away 
from the fact that extracting cataract in the capsule is the 
ideal operation if a surgeon can do it well. It is the operation 
which has been the dream of all enthusiastic ophthalmic 
surgeons the world over, but a dream so seldom realised. It 
has, however, been reserved for India to realise this 
dream, and the brilliant results which Major Smith has 
achieved for some years at Jullundur have stimulated some of 
the more progressive and junior members of the Indian 
Medical Service to repair to Jullundur and there to learn the 
technique of the operation under Major Smith's personal 
supervision, and there can be little doubt that in a few 
years the number of surgeons in the Indian Medical Service 
who will perform extraction in the capsule as the operation 
of election will rapidly increase. For immature cataracts, 
extraction in the capsule is the operation par exoellenee, and 
when well performed the after-treatment is extremely 
simple and satisfactory, and secondary operations are never 
required. When extraction in the capsule becomes a popular 
operation among ophthalmic surgeons in India a great boon 
will be conferred on natives of the country who are now 
obliged to waste long periods of time whilst waiting for their 
cataracts to ripen. 

And now to pass from the strictly professional aspects of 
the report to subjects of administration. The Inspector- 
General of Civil Hospitals having drawn attention to the 
inadequate number of dispensaries in certain districts, the 
Lieutenant-Governor remarks:— 

It has, however, to be remembered that local bodies will probably 
never be able to provide medical assistance at every man’s door, and the 
time has now come when, having sot an example, Government and the 
local authorities may expect unofficial doctors to step in and till up the 
gaps. They will at first need protection against the charitable com¬ 
petition of the public dispensaries, to which even the well-to-do resort 
unfairly for gratuitous medical relief, and still more a sympathetic- 
backing from Government officials as a support to their prestige and 
reputation; but, given this assistance, there can be little doubt that 
the future extension of medical practice in rural tracts must be largely 
in the hands of the private practitioner. 

These remarks are most important as heralding a wider 
sphere of activity for native medical practitioners educated 
at the expense of Government, and it is to be hoped that 
they may take them to heart and start practice on their own 
account, and so oust the native quacks who prey on the un¬ 
sophisticated villager. It will be observed that the well-to- 
do native of India does not fall far behind his well-to-do 
brother in the West in approaching the out-patient depart¬ 
ment of hospitals in forma pauperis ! 

Regarding the system of financing the medical institutions 
in the Punjab the Lieutenant-Governor's remarks are very 
weighty :— 

There are few charitable objects upon which money can be more 
profitably expended than the dispensa ries, and the Lieutenant-Governor 
hopes that the Indian public will graduallv come to realise this. Now 
that arrangements have been made for enabling subscribers to earmark 
their subscriptions for particular objects and particular dispensaries, 
each subscriber will be able to see for himself the good he is doing to 
his fellow men, and it may be that the personal pride in an institution 
which he has helped to develop will open the purse-strings of many 
who have hesitated to give what has hitherto been really a mere dona¬ 
tion to the funds of the district board, a body to which no particular 
sentiment can attach. It is by private subscription that the better 
classes who use the dispensaries can show their gratitude for the bene¬ 
fits received. With regard to public funds, the Lieutenant-Governor 
has in a recent case expressed the opinion that a larger share of the 
financial resources of the province should in future be devoted to 
medical relief oven, if necessary, at the expense of checking somewhat 
the rate of the progressive expenditure on higher education. If in¬ 
creased expenditure on any department is feasible, the medical depart¬ 
ment has the first claim. 

Here we find enunciated by a Lieutenant-Governor for the 
first time, as far as I know, the wholesome doctrine that 
“immediate care of the body,” charity, in fine, should take 
precedence of “ higher education ” in India. Writing about 
the dearth of small lithotrites in district dispensaries in 
India some nine years ago in the special Stone Number of the 
Indian Medical Gazette I remarked : “ In the Punjab, Sind, 
the North-West Provinces, and in some districts of the 
Bombay Presidency where stone in the bladder is prevalent. 
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the peasant in the fields has a right to look to Government 
that his son, when suffering from stone in the bladder, should 
have it extracted by a crushing and not by a cutting opera¬ 
tion. It may be argued that the expense of furnishing branch 
dispensaries with complete sets of litholapaxy instruments 
would be a very heavy one. Doubtless it would be, but 
local governments could easily divert a small portion of their 
educational funds for such a charitable purpose. It is the 
peasant who pays all our salaries in India, and our pensions 
when we retire, and surely he has the first claim on our 
charity, and it seems hard that he should be obliged to toil 
in order that the rich bunniah's son may receive an educa¬ 
tion in high-flown English at his, the peasant’s, expense.” 

The Mission Section of the Pan-Anglican Congress decided 
that “Strengthen, Reinforce the Medical Arm,” is to be the 
watchword which should guide future Christianising efforts 
in India. The Government of India might well adopt the 
same motto and apply it to their own medical service in these 
days of unrest in their great dependency. There can be no 
clashing of interests between the Indian Medical Service and 
the Association of Medical Missionaries, for charity in its 
widest acceptation is the bed-rock principle of both. 
Members of the Indian Medical Service know full well what 
noble work the Medical Missionary Association, which now 
numbers more than 300 fully qualified medical practitioners 
of both sexes, has done for many years in India, and 
how much this charitable work has tended towards in¬ 
ducing the native to view the Great Sirkar with a more and 
more trustful and kindly eye. And the association has 
done this by the proficiency of its members in medicine and 
more especially in operative surgery. One member of the 
association living in a station on the bank of the Indus has 
done nearly a thousand operations for stone in the bladder 
during the last 15 years, and the aggregate number of 
important surgical operations performed in one year by the 
combined members of the association throughout the length 
and breadth of India is immense. 

There are many ways of strengthening and reinforcing the 
Indian Medical Service even without adding to its numbers, 
which would, of course, entail a heavy expenditure of money 
in salaries and pensions. For instance, civil hospitals and 
dispensaries throughout India should be furnished with 
operating-rooms fully equipped in every particular to carry 
out aseptic surgery. To do this the sinews of war must be 
found, for modern surgery costs money. We have in India 
for some years lagged behind our surgical brethren in 
England and in Europe generally in the wide field of abdo¬ 
minal surgery through lack of suitably equipped operating- 
rooms. When these are supplied throughout India, Indian 
medical officers will be able to show as good results in abdo¬ 
minal surgery as they have done in the past in operations for 
cataract and stone in the bladder. The Inspector-General 
of Civil Hospitals, United Provinces, in his triennial report 
for the year ending 1907 writes apropos to an increase in 
the number of surgical operations :— 

The general advance is matter for congratulation. It is duo in large 
measure, not only to the increasing confidence of the people and to the 
extended scope which medical officers enjoy under modem surgical 
procedure, but also to the stimulus which has been given to operative 
work by the improvement to operating-rooms and surgical equip¬ 
ment during the past few years. My predecessor. Colonel Joubert, 
commenced a campaign against obsolete instruments and obsolete 
methods which is now beginning to bear fruit, and I have done 
ray best to continue the good work by building new operating-rooms 
and removing defects from old oneB wherever it has been possible. 
There is hardly an operating-room in these Provinces which has 
not been either rebuilt or remodelled during the past three years or 
for which structural alterations have not been proposed. My work in 
this direction has unfortunately been stopped temporarily by the 
necessities of the existing famine and all projects are in abeyance. 
Operations are now possible in our larger hospitals which a few years 
ago wore not undertaken at all or, if so, with the greatest apprehension. 
The triumphs of modern surgery can only be achieved by attention to 
that complete asepsis which can alone insure success, and which was 
impossible under tho old conditions. Not only civil surgeons but 
assistant surgeons now undertake formidable abdominal and other 
operations with success which formerly wero precluded on account of 
the dirty surroundings under which they had to be performed. 

Better late than never. But it seems strange that the 
medical institutions in the United Provinces should have 
been obliged to wait so many years for adequately equipped 
operating rooms to carry out modem surgery which confers 
a priceless boon on the poor peasant, while large sums of 
money were being spent on “ higher education,” which can 
only benefit the well-to-do. 

For centuries in India the itinerant concher of lenses has 
been permitted to play havoc on the eyes of the simple 


villager afflicted with cataract, and the amount of irretrievable 
blindness which follows in the wake of these surgical quacks 
is immense. There are many members of the Indian Medical 
Service besides civil surgeons who are specialists in ophthal¬ 
mology. If at certain seasons of the year these officers were 
deputed to travel through the country districts surrounding 
their military stations, and were supplied with tents and 
competent hospital assistants, ophthalmic surgery would be 
brought to the villages and the native coucher’s occupation 
would be gone. The busy and hard-worked civil surgeon in 
the periodical inspections of his district branch dispensaries 
has not the time to carry out cataract operations efficiently, 
for he cannot do what the concher does. Ho cannot decamp 
to a neighbouring village an hour or two after operating. 
He must look to the after-treatment of his cases, but there 
is not time to do this, and consequently the villager afflicted 
with cataract must come to the headquarters of the civil 
surgeon when he wants relief. But all who know India well 
are aware that though many villagers will travel hundreds of 
miles on foot to seek tho skill of a renowned ophthalmic 
surgeon, many more are content to await the advent of the 
coucher and to trust to kismet. 

In these days of unrest in India the native whom we 
should endeavour to influence and conciliate is the man in 
the field, not the voluble man in the street who wears 
patent-leather boots and is veneered with English. We 
want to influence for good the millions of patient, silent, 
hard-working villagers, the backbone of the country. Such 
men care little for Legislative Councils and Electoral Col¬ 
leges. What they require is relief from suffering and bodily 
ailments and a just and sympathetic rule; and as long 
as we have them on our side we need not fear the 
future. The members of the Medical Missionary Association 
and the Indian Medical Service are potent instruments of 
conciliation between the governing Briton and the subject 
races in our great dependency ; and no strangers in India 
know the native more intimately than they do, for it is 
their lot to watch and tend him when stricken by disease or 
accident. And it is then that his many fine qualities are 
best seen and recognised. And the doctors are amply 
rewarded by the gratitude and implicit trust reposed in them 
by the native. All this being so, one is tempted to ask, Was 
it expedient to issue within recent years rules and regulations 
regarding the acceptance of fees which have wounded the 
amour propre of a great medical service 1 


SANITATION IN INDIA. 

III. 1 

Eastern Bengal and Assam. 

The annual sanitary report of the Province of Eastern 
Bengal and Assam for i907 is furnished by Lieutenant-Colonel 
E. C. Hare, I.M.S., the Sanitary Commissioner of this 
province. We find that there was a marked absence of high 
floods and that the rainfall was practically deficient through¬ 
out the province in 1907, in contradistinction to the heavy 
floods that occurred in 1906. The provincial birth-rate was 
37 ■ 01; this was lower than either the rate for 1906 (37 • 38) 
or the rate of the previous five years (39-31). The death- 
rate was 29 • 30, which was also lower than that for 1906 
(31-67) and that of the last five years (32 -19). The 
decrease in the mortality ratio amongst infants seems chiefly 
to have benefited those under one year of age. Males gave a 
greater mortality (30-23) than females (28 - 34), excepting 
young adult females, in whom the mortality was higher than 
among males. Lastly, as regards the mortality, the fall 
chiefly affected “ other classes,” the Hindus, and the Moham- 
madans only showing a slight decrease, whilst amongst the 
Buddhists there was a slight increase. 

Respecting the chief diseases, the mortality from 
cholera gave a provincial death-rate equalling the mean 
of the past ten years (2 - 58), but the districts of Rajshahi, 
Bakarganj, and Noakhali suffered severely; the last two 
districts have the disease always more or less prevalent, as 
owing to their position in many parts it is extremely difficult 
to get water fit to drink. With respect to small-pox, the 
provincial mortality (0 ■ 29) was somewhat higher than that 

i Nos. I. and II. were published in The Lancet of April 10th (p. 1067) 
and 24th, 1909 (p. 1199), respectively. 
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of the previous decade (0-22). In the Kamrup district in 
the Assam valley the number of deaths reported was indeed 
higher than has ever been recorded. The prevalence of the 
disease is entirely due to the Mahapurushiyas, who have 
religious objections to vaccination. The civil surgeon, how¬ 
ever, we are glad to see, reports that they seem to be yield¬ 
ing at length to the persuasions of Hospital Assistant Mahim 
Chandra Chatterji, and he produces some evidence showing 
that the endemic death-rate of the district is at last 
diminishing. In one district the increase was evidently due 
to the practice of inoculation ; in two cases, however, the 
inoculators were prosecuted, in one of which conviction was 
obtained, so it may be hoped that this practice may finally 
cease. To show the different results that are obtained accord¬ 
ing as to whether common-sense principles are applied by 
inspectors and sub-inspectors, the Deputy Sanitary Com¬ 
missioner remarks that it is not unusual to find vaccination 
proceeding enthusiastically at one end of a village, whilst 
small-pox is working havoc at the other end. 

Fevers gave a considerable decrease in 1907, both 
in urban and rural areas—3 • 15 and 2 • 17 below the 
decennial mean rate. The influence of the surroundings is 
well shown in the Rajshahi district, where the mortality 
was dne chiefly to the notoriously unhealthy subdivision 
of Nator (46-38) and the adjoining circle of Boalia 
(45-49). In it there is a large swamp known as the 
Challan HI. Proposals to drain this bil have been under 
consideration for many years, but expense has stood in the 
way of any active measures. Surely the local authorities ought 
■to know that any initial expense would be amply compensated 
hereafter by the improved sanitary oondition that would 
-result. With respect to blackwater fever, a commission has 
been appointed by the Government of India to inquire into tbe 
cause of the disease, Captain S. R. Christophers, I.M.S., and 
Dr. Bentley being deputed to investigate the subject of the 
affection, which is causing much alarm amongst the planters 
of the Jalpaiguri Duars. No definite conclusions have yet 
been obtained, but evidently the disease is more common than 
was formerly suspected, and there are strong reasons to 
believe that it has a direct relationship with malaria. Kala 
azar showed 160 fewer deaths than in 1906, having caused 
2227 deaths. It is very satisfactory to find that the civil 
surgeon of the Garo hills, formerly so severely affected, 
reports no cases. The Ganhati municipality, acting on the 
theory that the disease is communicated by the bed bug, has 
issued a pamphlet recommending the isolation of the infected 
and the keeping of houses and beds free from bugs. The 
Leishman-Donovan body was found in the blood of the 
spleen by the civil surgeon of Tipperah. Dysentery and 
diarrhoea showed a provincial death-rate (0 • 68) which was 
lower than those of the previous ten years (0-75). Eight 
cases of plague were reported. Captain C. A. Gourlay, I.M.S., 
the Deputy Sanitary Commissioner, made an interesting inquiry 
to ascertain the species of rats found in Dacca and Chittagong ; 
his results showed that, contrary to Dr. Hossack’s experience in 
Calcutta, Mux rattux predominated at Dacca and probably 
also at Chittagong, whilst the Nerokia bcngalenxix, which 
forms the majority of the rats in Calcutta, is not so 
prominent except in the neighbourhood of Chittagong Port, 
where its predominance is probably accounted for by the 
large number of granaries. Lastly, the Mux deoumanux, 
which is essentially a sewer rat, is very scarce. 

The report concludes with a statement showing the result 
of the year's work in the distribution of quinine. The 
system of introducing pice packets of the drug into Assam 
and the Surma Valley was commenced in 1905 and extended 
to the Eastern Bengal districts during the latter half of 
1906. The year 1907 was therefore the first year for which a 
complete record of the sales throughout the province is 
available, and the results are interesting. The per¬ 
centage of pice powders distributed to the popula¬ 
tion of the Eastern Bengal districts was 6 • 99, and the 
decennial ratio from fever was 24-88. The corresponding 
figures for the Assam district were 4 02 and 18-24. The 
total number of packages sold was 18,993. The largest 
number were bought in Bakarganj, where quinine has had 
for many years a great reputation. Next in order came the 
Khasia Hills, where the increase in sale is reported to have 
been entirely due to the influence of the civil surgeon. The 
tables furnished in tbe report show that, in many of the 
districts where the mortality from fever is very high, 
there is ample scope for the extension of sales. Thus 


Goalpara has a decennial mortality of 30 • 28 and a per¬ 
centage of pice powder distribution of only 2-03. Contrast 
this with the corresponding figures of the Kbasia and 
Jaintia Hills, 7-42 and 15-23 respectively. The Sanitarv 
Commissioner has very rightly issned instructions to the 
civil surgeons of all districts, in which there are registering 
circles reporting a mortality of over 35 per 1000 from fevers, 
to take special steps to advertise and give facilities for the 
sale of the drug in the affected villages. The provincial 
post-master is taking great interest in the scheme, and has 
given muoh valuable aid in arranging that all post-masters 
shall annually send statements to the district civil surgeon 
of their probable requirements of quinine for the year, so 
that he can indent beforehand on the Calcutta dep6t and 
thus obviate the risk of supplies falling short during the 
fever season. The civil surgeons have also been instructed 
not to allow’ their stock in hand to fall below a certain 
minimum sufficient to cover emergent expenditure. Not a 
detail seems to have been missed by the energetic Sanitary 
Commissioner; thus he has wisely paid much attention to 
the advertisements, so that they may be distributed with 
more purpose and system. Regarding the form in which the 
quinine is to be prescribed, several civil surgeons have 
recommended the use of sugar-coated tablets. The report 
closes with tbe usual appendices. It must, indeed, be a 
pleasure to work under so energetic an officer as Lieutenant- 
Colonel Hare. 

Ceylon. 

Sir Allan Perry, the principal civil medical officer and 
inspector-general of hospitals of Ceylon, submits the adminis¬ 
trative report for 1907. During the year 130,403 births 
and 119,377 deaths were reported, the birth-rate being 32 -8 
per 1000 and the death-rate 30 • 1 per 1000, as against 35 - 7 
and 34-3 in the previous year. The public health in 1907 
showed a marked improvement on that of the previous year, 
which was one of the worst on record. There was an absence 
of widespread malaria, whilst the outbreaks of cholera and 
small-pox did not attain large proportions, there being only 
105 cases of cholera and 126 of small-pox, as contrasted with 
756 and 287 respectively in 1906. The Western Province was 
the healthiest during the year, whilst the North Central was 
the worst during the last three-quarters and the Province of 
Uva during the first quarter of the year. The infant 
mortality was highest in the first quarter. The total number 
of deaths for 1907 was 119,377, as against 136,271 in 1906, 
and of these deaths 54,964 were due to specific, febrile, or 
zymotic diseases, 4515 to parasitic diseases, 11,578 to con¬ 
stitutional diseases, and 31,555 to local diseases. There 
were no deaths from plague. During the year all Govern¬ 
ment hospitals and dispensaries were supplied with Lauder 
BruDton’s pocket cases of permanganate of potash for the 
treatment of snake-bite, of which there were 174 deaths, as 
against 168 in 1906, the proportion of deaths being 1 in 
22,919 and 1 in 23,720 respectively. 

Coming now to the consideration of some of the principal 
diseases, malaria gave 484,898 cases, as against 700,541 treated 
in 1906. Speaking generally, the health of the public as 
regards malaria was good ; the smaller number attacked was 
greatly marked in some parts of the Central and Lower Pro¬ 
vinces, where last year epidemics had assumed alarming 
proportions and were responsible for much sickness and 
heavy death-rate. Only in the Northern Province were 
the numbers treated greater than in 1906, and the 
meteorological conditions were more favourable than in 
that year. In the jails, especially at Colombo, the 
cases of malarial fever were fewer than Sir Allan Perry 
has ever had cognisance of; here the prophylactic adminis¬ 
tration of quinine was rigidly carried out. The following 
were the preventive measures taken against the disease : 

1. Improvement in the military surrounding* of dwellings, 
the filling up of hollows, and better drainage. Brushwood 
and low jungle were removed ; pots and broken vessels likely 
to collect water were rendered innocuous. No works on 
any large scale were, however, carried out, but the latter are 
receiving the attention of His Excellency the Governor, who 
has a scheme for the gradual improvement of the sanitation 
of those parts of the island where malarial fevers are most 
prevalent. 2. Education. Thousands of pamphlets printed 
in the English, Cingalese, and Tamil languages have 
been widely distributed. Iu them the oause and prevention 
of malaria have been described in a simple, popular manner. 
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Popular lectures are also given by the provincial surgeons on 
their tours of inspection. The attendance on these lectures 
has been, on the whole, satisfactory, but the natives show a 
certain amount of scepticism, and especially do not under¬ 
stand why they should take medicine when they are well. 
3. Quinine distribution. In 1906 paid distributers were 
employed to carry the remedy to the remote villages and 
small towns. This method did not answer the purpose very 
well: it was very expensive and unsatisfactory, there 
was no check over the amount of the drug distributed, and 
the distributers were suspected of selling the remedy to 
people actually suffering from fever, and in many cases of 
staying at home and filling up false lists of people who had 
been given quinine. Hence in 1907 these paid distributers 
were discontinued, and headmen and others holding respect¬ 
able positions were supplied with quinine for distribution 
free to any persons applying for it. The arrangements 
described in the report for 1906 for the distribution 
of quinine amongst school children were continued in 
1907 with gratifying results. The total amount of quinine 
issued from the civil medical stores was 76,206 ounces, 
which cost Rs. 50,295.96. 

Cholera gave 105 cases in 1907 with 62 deaths, one-seventh 
less than the numbers for 1906. The infection of most of the 
outbreaks was traced to India. Small-pox caused outbreaks in 
all the provinces except three. In the Western Province all 
the cases were traced to infection from Calcutta, Singa¬ 
pore, and Shanghai. The death-rates per cent, for the 
nnvaccinated were 50, and for the vaccinated 15 • 1. Enteric 
fever from the statistics is on the increase, and the official 
figures shown ought to stimulate the carrying out of im¬ 
proved water- and milk-supplies and sanitation throughout 
the island. The death-rate is given as 22 ■ 55 per 100 cases 
treated. Regarding dysentery, there were 3474 cases treated 
at the various government hospitals, with 1264 deaths. In 
the jails for the whole island there were 328 cases, with 20 
deaths, a death-rate of 6-06 per cent. Cholera belts or 
flannel shirts were issued to prisoners exposed to rain and 
cold. Dr. A. Castellani had good results following the admi¬ 
nistration of dysentery vaccine in chronic cases of bacterial 
dysentery. In the more acute forms of bacterial dysentery 
he has had success with the anti-dysenteric serum prepared 
at the Lister Institute. 

Leprosy gave a total of 465 cases treated during the 
year; of these 79 were discharged and 66 died. Sir 
Allan Perry is strongly in favour of the establishment 
of a leper colony in the Eastern Province, where the 
patients could live the home-village life and cultivate 
the land, for, as he rightly says, the afflicted class is 
never happy in an *■ institution ” like a hospital or asylum. 
The main things required would be a large area of ground 
and a fair water-supply ; the buildings should be made of 
cadjans on wooden frames; there should not be more than 
four patients in a hut, and everybody who is able should 
work on the soil. The only permanent buildings would 
be the hospital, kitchens, and latrines. As regards the 
treatment of this disease, the director of the Bacterio¬ 
logical Institute made experiments during the year to 
obtain a leprosy vaccine, but having prepared such a vaccine 
its practical utility was not demonstrated. The most recent 
form of treatment, that of Professor Deycke of Constan¬ 
tinople, is about to be tried. 

Respecting ankylostomiasis, there was an increased number 
of cases, which totalled 3831, the disease being constantly 
introduced by coolies from India. It is reported by the 
medical officers to be spreading amongst the natives, and 
this spread appears inevitable under the present con¬ 
servancy arrangements regarding the disposal of sewage and 
in many cases as regards the water-supply. The death-rate 
in 1907 was 23-17, which is probably lower than the real 
death-rate, many cases being returned under the heading of 
malarial cachexia. The disease is most certainly increasing, 
as shown by the admissions into hospital, for in 1898 there 
were 1201 admissions, with 21 - 2 deaths. Each succeeding 
year the admissions and deaths have increased until, as 
has been noted above, there were 3831 cases, with 888 
deaths. The disease is prevalent on the island wherever 
the immigrant Tamil coolie lives, whilst a large pro¬ 
portion of the coolies who arrive from India are already 
infected with this worm. If Ceylon is divided into 
the “dry” and “wet” zones they represent respec¬ 
tively those portions of the island slightly and markedly 


infected with ankylostomiasis. There are no sanitary 
measures in Ceylon for dealing with the disease ; thus there 
is no sanitary accommodation on estates. In the treatment 
of the disease thymol is considered in Ceylon the best drug, 
although on Sir Patrick Manson's recommendation eucalyptus- 
oil was given an extensive trial. Beta naphthol is preferred 
by some medical officers. All are agreed that a long course 
of iron tonics is necessary after the worms have been got rid 
of. Sir Allan Perry insists on the use of proper latrines and 
a pure water-supply : he holds that the hospital accommoda¬ 
tion must be considerably increased and the staff 
strengthened, the people must be educated to observe 
cleanliness and taught the dangers of becoming infected 
with the disease. The public latrine accommodation must 
be increased, the drainage improved, and a pure water- 
supply be instituted. A conservancy scheme on sanitary 
lines should be introduced on all estates, whilst 
lastly Sir Allan Perry wisely points out that it would 
be possible to rid every immigrant of his worms 
on arrival if the planting community would bear the 
expense of his stay in the coolie camp, and the extra medical 
staff that would be required. It is earnestly to be hoped 
that the authorities concerned will fall in with these excellent 
recommendations. 

Lastly, with regard to plague, we are glad to note 
that owing to the excellent precautions that have been in 
vogue for many years past against the introduction of the 
disease no case of plague was brought to Ceylon during 
1907. The remainder of this report deals with the general 
sanitary condition of the colony and of the chief towns and 
the various provincial reports. From the above brief resume 
it is evident that the sanitary supervision of the island is in 
most capable hands, and Ceylon is to be congratulated that 
the arrangements of its health are under the wise rtgime of 
Sir Allan Perry. _ 

MEDICINE AND THE LAW. 


The Responsibility of Medical Men in Examinations for Life 
Assurance. 

At the recent Glamorgan assizes, held on April 5th, two 
medical men appeared to answer to indictments preferred 
by the Colonial Mutual Life Assurance Society, Limited, 
charging them with obtaining from the society by false pre¬ 
tences certain sums of money, and with conspiring to obtain 
various policies of assurance. The money referred to con¬ 
sisted of fees of 10*. 6 d. for examining and reporting upon 
persons to be insured, and the other charge implied that the 
defendants had combined with an agent of the society to 
defraud the society by helping to bring about the issue of 
policies which would have been refused if the society had had 
full information with regard to them. In both cases the 
magistrates had decline to commit for trial, the bench being 
equally divided in one, and the society had applied to be 
bound over under the Vexatious Indictments Act to prosecute 
at the assizes. When, however, the case was called on, 
counsel for the prosecution asked Mr. Justice Bray's per¬ 
mission to withdraw the prosecution, and this was accorded, 
his lordship intimating that from a perusal of the deposi¬ 
tions he was satisfied that there had been no criminal intent 
on the part of the defendants, although there had been very 
great negligence. The evidence given before the magistrates 
showed that both defendants, when asked to do so by the 
local agent of the insurance company, had signed reports 
relating to the physical fitness for insurance of certain 
proposed lives without making any physical examination of 
the persons named in their reports. In the cases which 
formed the subject of inquiry the persons to be insured were 
not aware that policies upon their lives were being taken 
out, and one of them had died before the case came before 
the magistrates. The medical men had not intended to 
defraud ; they were acquainted with the persons as to whose 
bodily health they deposed, and one of them, when he was 
before the magistrates, pointed out that if a woman as to 
whom he had signed a report and who had been his patient 
on past occasions, had been asked to allow an examination 
and had refused, he could have marked the papers “refused ” 
and would then have been entitled to his fee of 10*. 6 d. 
just the same. The prosecutions referred to have no 
doubt attracted the attention of life assurance companies 
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and of medical men who work for them in localities 
where policies for comparatively small amounts are taken out. 
On the one side, it may be pointed out to the companies that 
a thorough and careful examination, such as should be made 
where important pecuniary interests are involved, is not 
adequately rewarded by a fee of half a guinea, and that 
although they are entitled to expect a medical man to carry 
out what he undertakes, as a matter of business it cannot be 
to their interests to underpay him. On the other hand, a 
medical man should remember that a document to which he 
appends his signature is a statement to which that signature 
attests his full and unreserved assent. If he signs a docu¬ 
ment which declares that he has “ this day carefully 
examined the proposed person,” when in fact he has not 
done so, he places on record a statement which is 
untrue and for which he may at any time be made answer- 
able. The fact that the fee which he is to be paid is not an 
adequate one is no excuse in such circumstances, though such 
a fee may be, and, in the interest of the medical profession, 
should be, refused. 

Liability for Medical Fees. 

A case of some interest to medical men as to their right 
to recover their fees from third parties came recently before 
the county court at Newport in the Isle of Wight. Mrs. 
Woodhall, of Roland-gardens, South Kensington, described 
as a lady of considerable means, was sued by a medical man 
for £37 for attendance on the defendant’s sister. Whilst 
staying at Yarmouth, Isle of Wight, in September last, the 
defendant’s sister (Miss Langton) was thrown out of a motor¬ 
car and sustained a broken leg. A medical man attended 
the lady, paying over 50 visits. From time to time de¬ 
fendant was consulted about the case. When the plaintiff 
sent in his bill the claim was repudiated. On behalf of the 
plaintiff it was argued that the defendant not only approved 
Roentgen ray treatment when it was recommended by the 
plaintiff, but paid for it. Counsel for the defendant sug¬ 
gested that the host of the young lady should pay, but his 
honour held that that was a very strong proposition. If hosts 
were to be held responsible in such circumstances it would 
do much to upset week-end visits, now so much in vogue. 
His honour gave judgment for the full amount claimed, 
with costs, holding that defendant had held herself out 
as responsible for the payment for her sister’s medical 
attendance. Medicines and medical aid are necessaries 
for which an infant may contract and render himself liable, 
but a parent is not liable to pay for such necessaries furnished 
to an infant child without some proof of a contract on his 
part, either express or implied, and no such contract will be 
implied where the infant has been allowed a sufficiently 
reasonable sum for his expenses (Crantz v. Gill, 4 Esp. 471). 
Where a father of a family had several of his children living 
at a distance from his own house, under the protection of 
servants, it was held that if an accident happened to one of 
the children he was liable to pay for the medical attendance 
on such child, although he might not know the surgeon 
called in, and although the accident might have arisen from 
the carelessness of the servant (Cooper v. Phillips, 4 0. fc P. 
581). In dealings between medical men and the guardians 
of an infant it must be borne in mind that although the 
expenses of an extraordinary illness do not form part of the 
maintenance of an infant strictly speaking, yet where there 
has been no extraordinary illness physic and doctors’ fees 
must be included in the general allowance for past mainten¬ 
ance, and the court will not allow the guardians to claim an 
extra sum for the same. A master is not bound to provide 
medical assistance for his servant, but the obligation (if any) 
must arise from contract; nor will such a contract be 
implied simply because the servant is living under the 
master’s roof. In all cases where a servant falls ill and is 
unable to pay for medical assistance, the parish is bound to 
supply such assistance, although the servant may not 
have, previously to his illness, received or stood in 
need of parish relief (Newby v. Wiltshire, 2 Esp. 
739). Where a servant, who hurt her foot in getting 
over a gate, called in a surgeon who was not the regular 
medical attendant of the family without being desired to do 
so by her master or mistress, it was held that her master was 
not liable to pay the surgeon’s bill (Cooper v. Phillips, 
4 C. & P. 581). A master is bound to provide an apprentice 
with proper medicines and medical attendance (R. r. Smith, 
8 C. Sc. P. 153). While a husband and wife are living 
together it is a presumption of fact that the wife is agent 


for, and has the authority of, her husband to pledge his 
credit for goods supplied to their establishment which are 
suited to her station. A wife has implied authority to bind 
her husband for reasonable expenses for medicines and 
medical attendances incurred during illness, but this implied 
authority is put an end to if the husband has given sufficient 
notice that he will no longer be responsible for any debts 
which she may incur. A medical man can recover pro¬ 
fessional charges according to a scale varying with the class 
of patients visited, provided that the same be fair and 
reasonable. In all professional dealings between medical 
men and their patients the customs of the profession will be 
considered as imported into the contract unless excluded 
expressly or by implication. 

Prosecutions under the Factory and Workshop Aot, 1901, in 
the City. 

At the Guildhall recently summonses were heard by 
Alderman Sir Henry Knight against Messrs. Laurence and 
Co., blouse manufacturers in the City, for having employed 
four young persons under the age of 16 years for more than 
seven days without having obtained certificates in the pre¬ 
scribed form of their fitness for their employment. As a 
matter of fact, two of the girls had been employed for three 
months and the others for four and 11 months respectively 
without being examined by the certifying surgeon, so that 
the offence was hardly to be described as a technical one 
only, in spite of the fact that since attention had been called 
to the matter they had been examined and had been granted 
certificates. Sir Henry Knight, however, seems to have 
thought otherwise, for he is reported as having said that the 
matter was not very important and he inflicted a fine of It. 
only in each case, with costs. The following dialogue at the 
conclusion of the hearing is taken from the report in the 
Daily Telegraph :— 

Sir H. Knight: What are the coats? I really cannot hear these 
ladles, they will not speak up. That one (Indicating Miss A. M. Newton, 
the inspector of factories who appearod in support of the summonses), 
lias been better since I cautioned her. (Laughter.) The Chief Clerk: 
The actual out-of-pocket expenses are 27s. Sir H. Knight: I shall not 
give her a half-penny more. (Laughter.) This is one of those harass¬ 
ing Acts of Parliament which are driving business out of the City 
altogether. Still that Is no reason why those people should not do 
what the law requires. 

It is to be regretted that such an expression of opinion 
should have been uttered by a magistrate in enforcing a 
section the effect of which is to prevent young persons—i.e., 
children under 16 years of age—from being employed at 
work for which they are physically unfit. The Act of Parlia¬ 
ment to which he referred as driving business out of the 
City applies to the whole of the United Kingdom. The 
attitude adopted by the learned alderman towards the women 
factory inspectors who, in the course of their official duties, 
conduct prosecutions, may point to the desirability of em¬ 
ploying solicitors or barristers to appear in court, but no 
doubt it is not thought desirable to incur unnecessary expense 
where the law and facts are not in dispute. 
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CHRONIC BRONCHITIS—PARAGORIC ELIXIR. 1 

From William’s Ward a case of chronio bronchitis was 
presented, which had existed many years. There was 
sonorous and sibilous rattle in various parts of the chest, 
and copious frothy expectoration, with cough and dyspnoea. 
There was from time to time a great increase of the difficulty 
of breathing,—spasmodic dyspnoea. He was relieved, he 
said, very much by taking the compound tincture of aloes 
saturated with bruised aniseed. There is a sort of elixir, a 
secret medicine, which evidently contains a great deal of 
aniseed, and certainly in many cases of spasmodic difficulty 
of breathing, affords very great relief. I endeavoured to 
imitate it at the suggestion of Dr. Prout, who found in it 


i Dr. EUIotson on Peritonitis and Bronchitis at St. Thomas’s 
Hospital. 
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myrrh and aloes, and considered it in every respect a com¬ 
pound tincture of aloes, only that it is made with rum instead 
of spirits of wine, and an abundance of aniseed. Of this he 
took one or two drachms three times a day, and, he 
said, with great relief. I know that many persons regret 
that the London College have altered paragoric. Paragoric 
elixir formerly contained a quantity of aniseed, and old 
practitioners who have used the old for many years, have 
told me frequently, that it is more effectual in relieving 
cough than paragoric as it is now made. I believe it was 
omitted on account of aniseed being supposed to possess no 
particular virtue, and yet being nauseous to many people. 
One gentleman told me that an old physician was very cross 
on hearing him regret that, the aniseed was omitted, and 
declared that it was very properly omitted, for it turned 
everybody’s stomach. But those best acquainted with para¬ 
goric believe, that though it may turn the stomach, the old 
medicine answered better. I can hardly say that I have, 
myself, made sufficient observations upon the two, but I 
have heard some elderly practitioners say, that there is a 
great difference in the effect of the two, and that they now 
keep two kinds, the new for the prescriptions of others, and 
the old for those who are wholly under their own care. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9203 births and 4983 
deaths were registered during the week ending April 24th. 
The annual rate of mortality in these towns, which 
had been 17 - 0 and 171 per 1000 in the two preceding 
weeks, declined to 15 -8 per 1000 in the week under notice. 
During the first three weeks of the current quarter the death- 
rate averaged 16-6 per 1000, while in London during the 
same period the mean rate was 16 ■ 1. The lowest recorded 
annual death-rates in these towns last week were 7-1 in 
Hornsey, 7-5 in Reading, 7'7 in Ipswich, and 8-5 in 
Willesden ; the rates in the other towns ranged upwards to 
21 ■ 1 in Preston, 21 -4 in Plymouth, 22 • 4 in Wigan, 24'3 in 
Middlesbrough, and 26-5 in Swansea. In London the 
recorded death-rate during the week was 15 ■ 0 per 1000. 
The 4983 deaths from all causes in the 76 towns 
last week showed a decrease of 414 from the number 
in the preceding week, and included 518 which were 
referred to the principal epidemic diseases, against 593 and 
584 in the two preceding weeks ; of these 518 deaths, 265 
resulted from measles, 131 from whooping-cough, 48 from 
diphtheria, 33 from diarrhoea, 28 from scarlet fever, and 13 
from “fever” (principally enteric), but not any from small¬ 
pox. The 518 deaths from these epidemic diseases in the 
week under notice were equal to an annual rate of 1 • 6 per 1000, 
against 1 • 9 in each of the two preceding weeks ; in London 
also the recorded death-rate from these diseases last week was 
equal to 1 • 6 per 1000. No death from any of these epidemic 
diseases was registered last week in Cardiff, Newport (Mon.), 
Hastings, Wallasey, or in six other smaller towns; the 
annual death-rates therefrom ranged upwards, however, to 
3'5 in East Ham, in Wolverhampton, and in Stock- 
port, 3-7 in Swansea, 5-8 in Wigan, and 7 1 in 
St. Helens. The fatal cases of measles in the 76 towns, 
which had declined from 438 to 321 in the five preceding 
weeks, further fell last week to 265 ; the highest death- 
rates from this disease were 2 • 4 in Derby, 2 • 5 in Devonport 
and in Wolverhampton, 2 - 9 in Plymouth, 3 8 in St. Helens, 
and 4 - 0 in Wigan. The deaths from whooping-cough, which 
had been 103, 107, and 130 in the three preceding weeks, 
were 131 in the week under notice, and caused death-rates 
ranging upwards to 1-2 in Wigan, 1-8 in Preston, 2-7 in 
St. Helens, and 3-2 in Swansea. The fatal cases of diph¬ 
theria, which had been 53 and 47 in the two preceding weeks, 
rose to 48 last week, the highest death-rate Jfrom this disease 
being 1 -3 in West Hartlepool. The 33 deaths from diarrhoea 
and the 13 referred to “fever” showed a decline in each 
case from recent weekly numbers, and the 28 fatal cases 
of scarlet fever were fewer than the number recorded 
in any previous week of this year; 10 of the scarlet 
fever deaths belonged to London and its suburban 
districts, four to Liverpool, four to Manchester, and two to 
Sheffield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 


London Fever Hospital, which had decreased from 2873 to 
2294 at the end of the seven preceding weeks, had further 
declined to 2219 on Saturday last, April 24th ; 265 new 
cases were admitted during the week, against 273, 256, 
and 244 in the three preceding weeks. The registered 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 310 and 341 in 
the two preceding weeks, declined again to 294 in the week 
under notice, and were 18 below the corrected average 
number in the corresponding week of the five years 
1904-08. The deaths in London directly attributed to 
influenza numbered 45 last week, and were 20 above 
the corrected average number. The causes of 43, or 
0 • 9 per cent., of the deaths registered in the 76 
towns last week t were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, Manchester, 
Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
and in 50 other smaller towns ; the 43 uncertified deaths 
included six in Liverpool, six in Sheffield, five in Birmingham, 
and three each in Bury, Blackburn, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 17 7 and 18 4 per 1000 in the 
two preceding weeks, declined again to 17 -4 per 1000 in the 
week ending April 24th. During the first three weeks of the 
current quarter the annual death-rate in these towns has 
averaged 17 ■ 8 per 1000, and exceeded by 1 ■ 2 per 1000 the 
rate during the same period in the 76 large English 
towns. Among the eight Scotch towns the death-rates 
in the week under notice ranged from 14-0 in Leith and 
14 • 1 in Aberdeen to 18-5 in Edinburgh and 21-0 in 
Paisley. The 620 deaths from all causes registered in the 
eight towns last week showed a decline of 36 from the 
number in the previous week, and included 86 which were 
referred to the principal epidemic diseases, against 90 and 
98 in the two preceding weeks ; of these 86 deaths, 46 
resulted from whooping-cough, 18 from diarrhoea, eight from 
“fever,” six from measles, five from diphtheria, and three 
from scarlet fever, but not any from small-pox. These 86 
deaths from epidemic diseases were equal to an annual 
rate of 2 4 per 1000, or 0 8 more than the mean rate 
during the week under notice from the same diseases in 
the 76 English towns. The fatal cases of whooping-cough, 
which had been 47, 55, and 58 in the three preceding 
weeks, declined again last week to 46, of which 22 
occurred in Glasgow, nine in Edinburgh, seven in 
Aberdeen, three in Dundee, three in Greenock, and two in 
Paisley. The 18 deaths from diarrhoea corresponded with 
the number in the preceding week, and included six in 
Glasgow, four in Dundee, three in Edinburgh, two in 
Aberdeen, and two in Leith. The deaths referred to 
“fever,” which had been seven and four in the two pre¬ 
ceding weeks, rose again to eight in the week under notice ; 
these eight deaths included four from enteric fever in 
Glasgow and one in Leith, and one from cerebro-spinal 
meningitis in Edinburgh, one in Aberdeen, and one in Perth. 
The six fatal cases of measles exceeded the numbers in other 
recent weeks, and included five in Paisley. Three of the 
five deaths from diphtheria, and two of the three deaths 
from scarlet fever were registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 108 and 135 in the two preceding 
weeks, declined again to 118 in the week under notice, 
but exceeded by five the number returned in the corresponding 
week of last year. The causes of 13, or 2 • 1 per cent., of the 
deaths registered in the eight towns last week were not 
certified; in the 76 English towns the proportion of un¬ 
certified causes of death during the same week did not 
exceed 0 • 9 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been 25 • 5 and 27 • 7 per 1000 in the two preceding 
weeks, declined again to 24 • 5 per 1000 in the week ending 
April 24th. During the first three weeks of the current 
quarter the death-rate has averaged 25 • 9 per 1000, 
whereas the mean rate during the same period did not 
exceed 16 ■ 1 in London and 17 ■ 3 in Edinburgh. The 
187 deaths of Dublin residents from all causes during 
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■the week under notice were 25 fewer than the number 
in the previous week, and included 12 which were 
referred to the principal epidemic diseases, against 
17 and 21 in the two preceding weeks. These 12 
deaths were equal to an annual rate of 16 per 
1000, the rate from the epidemic diseases during 
the same week being 1'6 in London and 1-9 in Edin¬ 
burgh. Of the 12 deaths from these epidemic diseases 
in Dublin last week, six resulted from whooping-cough, 
three from “fever,” two from measles, and one from 
diarrkcea, but not any from small-pox, from scarlet fever, 
or from diphtheria. Compared with the numbers in the two 
preceding weeks, the deaths from whooping-cough, from 
measles, and from diarrhoea showed a decline, while those 
referred to “fever” were in excess. The 187 deaths 
registered during the week included 28 of infants under 
one year of age and 59 of persons aged 60 years and 
upwards, both these numbers being lower than the corre¬ 
sponding numbers in the preceding week. Two inquest 
cases were registered, but no death was attributed to 
violence; while 84, or 44 9 per oent., of the deaths 
occurred in public institutions. The cause of one death in 
Dublin last week was not certified ; in London all the 
1393 deaths were duly certified, while in Edinburgh the 
proportion of uncertified deaths was 3 • 2 per cent. 


THE SERVICES. 


Royat, Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : C. Bradley to the Caesar, on recommissioning ;and 
R. H. J. Browne to the Temeravre. Staff-Surgeons : P. H. 
BannisteT to the Skirmisher; and G. E. Duncan to the 
Sentinel, on recommissioning. Surgeon : A. S. Bradley to 
the Hussar, additional and on recommissioning. 

Royal Army Medical Corps. 

Lientenant-Colonel Tom P. Woodhouse to be Brevet- 
Colonel under the provisions of Article 35 and 307 of the 
Royal Warrant for Pay and Promotion, 1907 (dated April 28th, 
1909). 

Major W. Hallaran, who has returned from .Jullundur, has 
been appointed to the London District. 

Reserve of Officers. 

The appointment of Captain Herbert E. Dalby, of the late 
Royal Army Medical Corps (Militia), which was notified in 
the Gazette of Nov. 17th, 1908, is cancelled. 

Territorial Force, 

Royal Army Medical Corps. 

3rd London General Hospital : Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel John Adams, from the 21st 
Middlesex (The Finsbury) Volunteer Rifle Corps, to be 
Lieutenant-Colonel with the honorary rank of Surgeon- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). William Kirman Pauli, late Surgeon- 
Lieutenant, 3rd Volunteer Battalion, The Royal Fusiliers 
(City of London Regiment), to be Major (dated March 31st, 
1909). 

2nd Western General Hospital : Lieutenant-Colonel Alfred 
,H. Young resigns his commission (dated Feb. 27th, 1909). 
Major William Thorburn to be Lieutenant-Colonel (dated 
Feb. 28th, 1909). Frederic Hibbert Westmacott to be Major 
(dated Feb. 28th, 1909). 

For attachment to Units other than Medical Units. —The 
undermentioned officers, from the Westmorland and Cumber¬ 
land Imperial Yeomanry, are appointed to the corps, with 
precedence as in the Imperial Yeomanry (dated April 1st, 
1908): Surgeon-Major Joseph Edward Bowser to be Major ; 
Surgeon-Lieutenant John Livingstone to be Lieutenant. 
Lieutenant Thomas Price Thomas, from the Royal Army 
Medical Corps (Militia), to be Lieutenant, with precedence as 
in the Militia (dated March 11th, 1909). 

Unattached List for the Territorial Force .—Surgeon-Captain 
Henry Waite, from the 2nd (Leeds) Yorkshire (West Riding) 
IRoyal Engineers (Volunteers), to be Surgeon-Major (dated 
Feb. 4th, 1909). 

Volunteer CoRrs. 

Rifle: The Cambridge University Volunteer Rifle Corps; 


Surgeon-Captain (Honorary Lieutenant in the Army) Robert 
W. Michell, not having signified his wish to serve in the 
Territorial Force, is struck oil the strength of the corps 
(dated March 31st, 1908). 

Royal Army Medical Cores Examination. 

An examination of candidates for not less than 20 com¬ 
missions in the corps will be held on July 28th and following 
days. Applications to compete should be made to the 
secretary, War Office, S.W., not later than July 19th next. 
The presence of candidates will be required in London from 
July 26th. _ 


Camsponknu. 


"Audi altemm partem.” 


CONVULSIONS UNDER CHLOROFORM. 

To the Editor of The Lancet. 

Sir,—T he occurrence of convulsions during chloroform 
syncope, referred to by Dr. A. E. Russell in his Goulstonian 
lectures, is a matter of considerable interest which has not 
received the attention it deserves. 15 years ago, 1 before the 
Society of Anaesthetists, I remarked upon the similarity of 
the symptoms in certain cases of death under chloroform to 
those occurring in death from failure of the circulation from 
other causes—e.g., sudden haemorrhage and cardiac syncope. 
I argued from this that deaths under chloroform were due to 
failure of the circulation and not to gradual paralysis of the 
respiratory centre. In a continuation of that paper 3 I 
suggested that the presence of convulsions or muscular dis¬ 
turbance in chloroform fatalities was a further argument in 
favour of sudden paralysis of the circulation being the cause 
of death. 

The object of the two papers and others 3 subsequently 
published was to bring out the fact that the signs of failure 
of the circulation under chloroform are identical with those 
present under similar conditions occurring during conscious¬ 
ness—that is, exaggerated respirations, pallor and dilated 
pupils, with, in certain cases, muscular disturbance of a 
spasmodic character. The non-appreciation of this obvious 
fact is responsible for many of the deaths from chloroform. 
Gradual respiratory paralysis as the sole cause of death under 
chloroform has been so insisted upon that the significance 
of too free respiratory movements is apt to be overlooked. 
Secure in the belief that gradual cessation of respirations is 
the main danger, the chloroformist may easily take the free 
respirations as a sign of well-being. This failure of the 
circulation invariably sets in at an early stage of the inhala¬ 
tion, just at the period when the attention of the adminis¬ 
trator is most likely to be distracted by preparations for the 
operation. Under these circumstancos, the exaggerated 
respiratory movements pass for normal breathing ; it is their 
sudden cessation which attracts notice to the grave condition 
of the patient. The only treatment for these cases is 
artificial respiration, so applied as to exert vigorous com¬ 
pression of the chest. The object of this is to stimulate 
the heart and to raise the blood pressure, not to get air 
into and out of the lungs. This, too, is often misunderstood, 
for even if the serious condition of the patient is recognised 
while respiration continues, nothing is done because artificial 
respiration seems uncalled for when free breathing is present. 
Thus the only chance of resuscitating the patient is lost, for 
to be effective artificial respiration must be begun on the 
first onset of exaggerated respirations. 

Dr. Russell suggests that “ in cases of chloroform syncope 
the ansesthetic would doubtless negative the spasm.” This 
is true only to a limited extent and is governed mainly by 
the degree of general anaesthesia present when the syncope 
occurs. The valuable list of chloroform accidents collected 
by The Lancet Chloroform Commission contains a 
number of cases in which muscular disturbance was 
present. These varied from mere trismus or slight 


l The Mechanism of Death under Chloroform, The Lancet, Nov. 17tli, 
1894, p. 1148. _ 

1 Ibid., Sept. 11th, 1897, p. 656. 

» A Caae of Death under Chloroform. Tub Lancet. July 30th, 1898. 
p. 260 ; Accidents from Chloroform Anrrsthesia, Medical Chronicle, 1906, 
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mnscular rigidity to pronounced convulsions and opis¬ 
thotonos. The factors which chiefly determine the 
extent of the muscular action are : the stage of general 
narcosis at which the syncope sets in ; the suddenness and 
completeness of the arrest of circulation ; the presence of 
any cause calculated to facilitate the induction of cerebral 
antemia, such as the sitting posture ; the condition of the 
muscular system as regards vigour and stability. The 
following cases taken from The Lancet list illustrate the 
influence of the above conditions. 

Case 55, a male, aged 30 years; operation, removal of 
necrosed bone from finger ; duration of administration, from 
three to four minutes. Sitting posture. Symptoms : 
“Raised hands and trembled, kept spitting at the lint; 
appeared about to vomit. Suddenly he was violently con¬ 
vulsed as if in an epileptic fit.” Here are associated an 
obviously slight degree of narcosis ; the sitting posture con¬ 
ducive to cerebral anmmia ; a young man with only a trifling 
ailment, therefore probably with vigorous muscular system. 
The arrest of circulation from the syncope produces “violent 
convulsions. ” 

Case 83, a girl, aged 12 years ; operation for necrosis of 
tibia. Symptoms: “Deadly pallor, twitching of muscles 
about mouth, eyes rolling up. pupils dilated, stertorous 
breathing.” In this instance the syncope came on at a 
much more advanced stage of the anaesthesia, and the 
patient was presumably recumbent; the muscular disturbance 
was therefore slight. 

These two cases are examples of many set forth in 
The Lancet report and show the two extremes of muscular 
disturbance induced by chloroform syncope. 

I have heard about, and been asked the treatment 
for, cases in which there occurs rigidity or fixation of the 
respiratory muscles in a condition of expiration. I have 
never seen any such symptoms, but imagine that such a 
condition is merely part of a general muscular action due to 
cerebral amemia. It is most probably the contraction of the 
muscles immediately preceding dissolution. No doubt it is 
equivalent to the “sudden stiffening of all the muscles” 
which is referred to by Dr. Russell as exhibited by cats, 
when the cerebral circulation is interrupted. The only treat¬ 
ment under such circumstances is to attempt to restore the 
circulation, but at such a late stage there is very little 
chance of snccess except by direct massage of the heart. In 
this connexion Dr. Russell’s remarks about the length of 
time the brain and heart can withstand the loss of circula¬ 
tion are very interesting and encouraging. If the brain can 
survive the loss of circulation for five minutes and the heart 
a much longer period of arrest, surely chloroform accidents 
should be more amenable to treatment ? That they are often 
so hopeless is due to the fact that the symptoms of 
danger are not recognised sufficiently early. If the 
brain can do without circulation for five minutes the 
basal centres which are more fundamental in their 
nature should survive still longer. We are thus con¬ 
fronted by the fact that the respiratory centre, for instance, 
may be exhibiting energy for some minutes after cessation of 
the circulation ; that the patient may, and no doubt does, 
continue breathing or making respiratory efforts for some 
time after the heart has ceased to beat or at least to beat 
effectively. This possibility makes it all the more neces¬ 
sary for the respirations to be studied carefully during 
chloroform administration, in conjunction with the circula¬ 
tion. Any alteration in the rhythm or character of the 
respiration, especially of the nature of an acceleration, 
should be viewed with suspicion and be checked by observa¬ 
tion of the circulation. Failure of the circulation is 
indicated at once by exaggeration of the respirations, with 
which are associated pallor and dilated pupils. These sym¬ 
ptoms may set in at any period of the inhalation, but almost 
invariably occur within the first few minutes of the 
administration. 

I think that a proper appreciation of the first signs of 
danger under chloroform and prompt treatment will do more 
to diminish the number of fatalities than the use of any 
apparatus, however ingenious. 

I am, Sir, yours faithfully, 

Alexander Wilson, F.R.C.S. Eng., 

Honorary AmeatbetUt, Manchester Royal Infirmary ; 

Honorary Lecturer on Ana'sthetics, 

University of Manchester. 

Manchester, April 20th, 1909. 


THE UNIVERSITY OF LONDON AND THE 
STUDY OF ANTHROPOLOGY AND 
ETHNOLOGY. 

To the Editor of The Lancet. 

Sir,—I n the article on “An Imperial Bureau of Anthro¬ 
pology” published in The Lancet of April 10th, you say 
that “ the Universities of Cambridge and Oxford have estab¬ 
lished boards of anthropological studies, with the power of 
granting diplomas to those who have qualified by studies 
under their direction in prehistoric and historic antliropology 
and ethnology (including sociology and comparative religion, 
physical anthropology, and psychological anthropology). 
While the students at Oxford and Cambridge are thus 
provided for, no opportunities are given to students in 
London." 

May I point out that for the past few years, owing to the 
munificent generosity of Mr. Martin White, the teaching of 
the subjects to which you refer has been carried on in London 
by two University professors of sociology, Mr. L. T. Hobhouse 
and Dr. E. A. Westermarck, and by a University lecturer in 
ethnology. Dr. A. C. Haddon (who holds a similar post at. 
Cambridge). Sociology forms part of the curriculum, as 
an optional subject, both for the B.A. honours degree in 
philosophy and for the B.Sc. honours degree in economics, 
and the London classes in this subject are flourishing. The 
University is at the present moment making efforts to secure 
a permanent endowment for ethnology similar to that which 
has already been provided for the chairs of sociology, and for 
the past 12 months the Senate have been in communication 
with the Colonial Office with a view to ascertaining whether 
that Office would be able to assist and cooperate with them 
in the establishment of an ethnological department on a 
satisfactory basis. 

With reference to the concluding paragraphs in your 
article, I beg to point out that the University has recently 
established a board of studies in ethnology. 

I am, Sir, your obedient servant, 

W. J. Collins, Vice-Chancellor. 
South Kensington, S.W., April 27th, 1909. 

*,* We are glad to know from Sir W. J. Collins that a board 
of studies in ethnology has now been established by the 
University of London ; in the last issue of the Calendar 
of the University (1908-09, p. 153) it is stated this board 
“ is not yet instituted.”—E d. L. 


THE VASO-MOTOR THEORY OF EPILEPSY. 

To the Editor of The Lancet. 

Sir,—I n his admirable Goulstonian lectures embracing the 
above subject Dr. Alfred E. Bussell is kind enough to refer 
to a work of mine in whioli are set forth almost identical 
views. He says: “Francis Hare maintains that the 
explanation of the aura is to be sought in the peripheral 
vaso-constriction which he postulates as preceding the 
cardiac inhibition.” 1 The reference is accurate but incom¬ 
plete. Some epileptic aunt' felt at the periphery are 
certainly due to peripheral vaso-motor action, whether con¬ 
strictive or dilative. In proof whereof I have adduced the 
following paragraphs from Hilton Fagge and Trousseau 
respectively. 3 • ‘The patient perhaps experiences a sensation 
of coldness or weight in a limb; and the part is found 
on examination to be pale and cold to the touch, and 
to have its sensibility distinctly blunted ” (Fagge). Others 
of the vascular changes may be peripheral and dilative. “ A 
local determination of blood may occur in the finger, for 
instance, causing it to swell, reddening the skin and render¬ 
ing it successively within a very short time red, and of a 

more or less deep violet colour. The swelling is real, 

not apparent, for rings previously easy suddenly become too 
tight for the fingers ” (Trousseau). So much for peripheral 
vaso-motor action as explaining some aur:e felt at the 
periphery. 

That, however, is but one side of the subject. On the 
same page I go on to say : “ But many aune are unassociated 
with appreciable objective changes in the part whence they 


i The Lancet, April 10th, 1905, p. 1031. 

2 The Food Factor in Disease, 1905, vol. i., p. 335. 
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seem to arise. Then it is not unnatural to believe that 
invisible vascular changes, similar in character to the visible 
peripheral vascular changes just described, are taking place 
in the cerebral centres and are the immediately responsible 
factors. On this view, we can understand many of the 
auric of the special senses, observable also in migraine ; and 
we can appreciate the time differences between the aura of 
epilepsy and of migraine.” 

I am. Sir, yours faithfully, 

Upper Norwood, April 25tli, 1909. FRANCIS HARE. 


THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

To the Editor of The Lancet. 

Sir, —In my letter which appeared in The Lancet of 
April 17th, p" 1136, I stated that “ there are many more 
regular or continuous drunkards than periodic drunkards, but 
the latter are just as liable to suffer from delirium tremens 
as are the former.” Dr. F. Hare considers that the opinion 
I express is not in accordance with generally received views. 

It is difficult to determine what the generally received 
views are, for a reference to the works of various writers 
will demonstrate that opinions differ on the point. I base 
my opinion on the histories of 896 cases of inebriety, the 
records of persons who have been admitted into the 
Dalrymple Home Retreat. Of this number 669 were regular 
drinkers, 215 of whom had suffered from delirum tremens. 
The periodic inebriates numbered 227, of whom 74 had had 
delirium tremens. In both classes the delirium tremens per¬ 
centage works out at about 32. By periodic inebriate I mean 
persons who at regular or irregular intervals give way to 
outbursts of alcoholic excess ; between the outbursts they 
are either temperate or are total abstainers. The 669 regular 
drinkers mentioned above are entirely composed of the 
soaker and the chronic alcoholist who manifests occasional 
outbursts —types referred to by Dr. Hare. I have found that 
these persons, as well as the periodics, can have their liquor 
cut off suddenly with perfect safety. 

Dr. Hare further finds that my statement is opposed to 
his experience at the Norwood Sanatorium. His experience 
there, unless I misread his report, has consisted of 13 cases 
of delirium tremens which occurred among some 200 admis¬ 
sions during a period of about two years, a number which 
appears to me totally insufficient as a basis for contention. 

I am, Sir, yours faithfully, 

April 26th. 1909. _F. S. D. HOGG. 

THE ROLE OF THE SALIVA IN THE 
TRANSMISSION OF TUBERCLE. 

To the Editor of The Lancet. 

Sir, —In connexion with the instructive article by Dr. N 
Neild and Dr. E. V. Dunkley on “The Role of the Saliva 
in the Transmission of Tubercle” 1 the following may be of 
interest to your readers. A patient attending the inoculation 
department at the London Hospital, suffering from lupus of 
the nose and naso-pharynx. is by trade an envelope folder. I 
questioned her to-day about the details of her work and find 
that her duties are folding, gumming, and sticking envelopes. 
The gum is applied with a brush and the flaps are then 
pressed down ; should there be any excess of gum pressed 
out along the flaps, this has to be licked off with the 
tongue of the folder so that the envelopes shall not stick 
together when piled up. It seems, therefore, that if tubercle 
can be transmitted by licking envelopes the danger may be 
to the sender as well as to the receiver. 

I am. Sir, yours faithfully, 

York-*treet, Portman-square, W. G. T. WESTERN. 

THE DISAPPEARANCE OF MR. JOHN 
DAVIDSON. 

To the Editor of The Lancet. 

Sir,— Among the documents found since the disappearance 
of Mr. John Davidson was one in which he speaks of his 
inability to face the effects of cancer. His family wish, in 
the circumstances, to discover on what grounds he based his 
belief that he was suffering from this disease, and I write on 

i The Lancet, April 17th, p. 1096. 


their behalf to ask if you will allow me, through your 
columns, to request any medical man whom Mr. Davidson 
might have consulted in the last few years to communicate 
with me at this address if he feels himself free to do so. 

I am, Sir, yours faithfully, 

Grant Richards. 

36, Koland-gardens, S.W., April 23rd, 1909. 


AN AMBULANCE SERVICE FOR THE 
METROPOLIS. 

To the Editor of The Lancet. 

Sir,—I think that if Mr. H. Nelson Hardy (who writes 
under the above heading in The Lancet of April 24th) had 
read with care the Blue-book containing the report of the 
Ambulance Committee, or your article upon it in The Lancet 
of April 3rd, he would have seen that the question of pro¬ 
viding an ambulance service for London, if such a service is 
to be efficient, economical, and useful, is hardly to be solved 
by the Home Office authorising the purchase of ambulances 
by the police. Ambulances have to be housed, maintained, 
and manned, telephonic communication must be so estab¬ 
lished as to enable them to be speedily summoned, and all 
this has to be paid for. Also, as your article makes clear, 
the service in order to be of real utility will have to be so 
arranged that it can deal not only with street accidents 
but with those on private premises, and with other cases 
which, though needing removal by ambulance, are not acci¬ 
dents. The committee was pretty fully informed as to the 
excellent work carried out in the City under Captain Nott 
Bower ; it had his evidence and that of a large number 
of other witnesses, including police surgeons and other 
members of the medical profession ; it had visited and 
examined on the spot the systems in use at Manchester and 
Liverpool; it had detailed information from a number of 
provincial boroughs, and also from Paris, Berlin, New York, 
Boston, and other foreign cities. The question of police 
administration is thus summed up in his memorandum to 
the report by Sir William Collins, who says on this point: 
“There is much to be said for the police undertaking the 
duty. If the Metropolitan Police were a municipal force, as 
in the City and the provinces, there can be little doubt tliat 
the duty would fall to them. As it is, there appears to be no 
disposition on their part to undertake it, and my colleagues 
consider it undesirable for various reasons to assign this 
additional work to them.” There are many reasons which 
render it highly desirable that the Metropolitan Police should 
continue to be under the control of the Home Office and not 
of the London County Council, but it seems to me that 
London would hardly acquiesce without protest in the Home 
Office being authorised by Act of Parliament to levy such a 
rate as would be required for duties not connected with the 
essential functions of the police, or that it can be desirable 
for a body responsible only to that department to control an 
enlarged ambulance service. If the proposed service were 
confined to the removal of those suffering from street 
accidents within the strictly metropolitan area it might be 
different. I am, Sir, yours faithfully, 

April 26th, 1909. K. A. A. 


Cardiff Medical Society.— The annual address 

of this society will be given in the lecture-hall of the Young 
Men's Christian Association on Friday, June 4th, at 
3.30 p m., and will be delivered, as was announced in 
The Lancet of April 24th, by Dr. J. Lucas Championniere 
of Paris, President of the International Surgical Society, 
who has taken as his subject the Modern Treatment of 
Fractures. The annual dinner of the society will be held on 
the same evening at the Royal Hotel, Cardiff, at 7.30 p.m. 
Dr. Lucas ChampionniOre will make the presentation of the 
Lynn Thomas and Skyrme Fund after the dinner. All 
members of the profession are cordially invited to be present 
at the dinner, and as the occasion is a special one it is hoped 
that as many as possible will avail themselves of the oppor¬ 
tunity. Tickets (7*. 6</. each) can be obtained from the 
honorary secretaries, Mr. F. P. S. Cresswell, 24, Windsor- 
place, Cardiff, and Dr. William Martin, 17, Windsor-place, 
Cardiff, and it is requested that application for them be 
made as soon as possible, and in any event not later than 
May 28th. 
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THE DRAINAGE OF CAIRO. 

(From our Special Sanitary Commissioner.) 

(Continued, from p. 1210.) 

A Collection of Barren Schemes.—Self-cleansing 
Sewers and the Separate System.—The Scheme 

THAT HAS BEEN FINALLY ADOPTED.—THE EXCEP¬ 
TIONAL Facilities of Cairo : Little Rain and Land 
without Purchase. 

Cairo. 

Cairo, especially the European quarter, is almost flat and 
therefore cannot be drained by gravitation. Many schemes 
have been prepared so as to overcome this difficulty, but 
none of them were carried out. Ultimately it was 
determined to seek the best available technical advice. 
For that purpose Mr. C. Carkeet James, member of 
the Institute of Civil Engineers, who had distinguished 
himself notably by planning and carrying out the drainage 
of Bombay, was appointed Controller-General of the main 
drainage department at Cairo. He was given a couple 
of years to study the situation, which he soon found to be 
so different from what generally exists that past experience 
helped him little. He faced the situation, however, with 
courage and ingenuity, aDd after a while began to pre¬ 
pare schemes for the drainage of Cairo; but his schemes 
might be likened to ninepins. Like the many proposals that 
had preceded his coming, they were no sooner put up than 
they were knocked down. His first scheme was rejected 
because the sewage farm which he proposed to establish was 
on land that might in the course of time be required for 
building purposes, and his pumping station was too near to 
dwelling houses. The site for the sewage farm in the second 
scheme was that which has now been accepted, but the 
pumping station, though away from existing houses, might 
prove, so it was thought, a nuisance to prospective 
buildings. The proposed position of the pumping station 
also wrecked the third scheme; and when in the fourth 
scheme Mr. Carkeet James sought to avoid these objections 
by going to the other side of the Nile the suggestion was re¬ 
jected because of the difficulty and cost of carrying the 
sewage under the Nile by means of a syphon. A fifth 
scheme was thrown out because the new sites selected for 
the pumping station and sewage farm were not considered 
any improvement on those that had been previously pro¬ 
posed. The sixth scheme did away altogether with a sewage 
farm and established sewage purification works instead, 
discharging the purified sewage into the Nile. But there was 
a lack of faith in the process of purification and objections 
were raised to the discharge of sewage, whether purified or 
not, into the Nile. Schemes 7 and 8 shared the fate of their 
predecessors, being condemned because no satisfactory place 
for the pumping station had been found. The ninth scheme 
was only objected to on the ground of expense and the diffi¬ 
culty of getting sufficient water. The tenth scheme was 
rejected because it was too expensive, and it was held to be 
unnecessary to employ, as proposed, two different systems of 
raising sewage—namely, the vacuum and the compressed air 
systems. It was not till he had reached his eleventh scheme 
that Mr. Carkeet James contrived to reconcile the many con¬ 
flicting interests which had till then successfully thwarted 
his various plans. 

The main difficulty, as already stated, has been that the 
populous part of Cairo is built on a plain and therefore 
cannot be drained by simple gravitation to a sufficient 
distance to reach a conveniently situated sewage farm 
or any works for the disposal of sewage. On the other hand, 
it is possible to drain one suburban part of the city by 
gravitation to a pumping station, and this is defined in the 
scheme now accepted as the “ gravitation area. ” The more 
important part of the city is divided up into small sections. 
In the centre of each section of what is to be called the 
“ sectional area ” there will be a Shone ejector. This system 
is well known and is applied in many foreign and some British 
towns. Theoretically its great advantage is that of giving 
to absolutely flat districts sewers which nevertheless have 
so efficient a fall as to be self-cleansing. Perhaps it 
may be said that at present the majority, or in any 
case a very large portion, of the sewers which rely only on 
gravitation to assure the flow of the sewage arc not self¬ 
cleansing. Though the ground may be absolutely level a 


sufficient fall can always be given to a sewer by digging down 
into the earth deeper and deeper, on the one condition, how¬ 
ever, that the sewer in question shall not be very long. 
Therefore the success of the Shone system depends on placing 
the ejectors near enough to each other. It is well known that 
the ejector is a drum-shaped receptacle which works 
automatically by pneumatic pressure. In the case of the 
English Houses of Parliament it was found that there was 
not a sufficient fall to drain them efficiently into the 
Westminster main sewer, and so the required fall was 
created by digging the drains down to a much lower level 
than the great sewer that passes by Westminster Bridge. 
This done, a Shone ejector was placed at the end of 
the system to receive ail the drainage of the Houses of 
Parliament and raise it up again to a different height to 
be discharged into the Westminster main sewer. This is 
how it is proposed to drain at Cairo a thickly populated 
area measuring 1721 hectares. The success will depend on 
employing a sufficient number of ejectors, otherwise they 
would have to be placed so far apart that it will not be 
possible to give a steep enough gradient to the sewers feeding 
these ejectors for the sewers to be self-cleansing. Mr. 
Carkeet James, however, does not complain of any stinting 
in this respect. At Toulon, I remember many years ago, 
after the cholera scare, it was proposed to employ the same 
system, but the scheme, as laid down, would have worked 
badly because there were not sufficient ejectors. 

The question of an efficient fall in the sewers is of greater 
importance in oriental than in English towns. . In England 
it is very generally thought that a gradient which will give 
to the flowing sewage a velocity per second of 2 feet or 
2£ feet (0-60 to 0-75 metre) is enough to prevent the 
formation of deposits on the sides of the sewers; in other 
words, to insure self-cleansing conditions. But in Cairo, 
where there will be practically no rainwater and far more 
extraneous matter than is the rule in England, this would be 
quite inadequate, and the sewers might, not only be dirty 
but even blocked up. Therefore the scheme adopted lays 
down as a fundamental principle that all sewers, whether 
running full or half full, shall have a minimum velocity of 
1*05 metres, or nearly 3j feet per second. This should be 
strong enough to push forward a stone of the ordinary size 
of street macadam. 

The power station will be situated at Pont Sahel at 
the commencement of the Ismailia Canal. This faces the 
most populous part of the city and is conveniently near 
to the district where the ejectors will be employed. As 
the power to be generated is compressed air it will 
occasion no nuisance whatsoever. Nevertheless, it would 
have been well if this power station had stood on the same 
premises as those occupied by the general scavenging and 
road department. This is the case at Southampton where 
the Shone system obtains, and the advantage is that the com¬ 
pressed air is used for many other purposes besides providing 
the motive force to raise the sewage out of and above the 
ejectors. It saves much labour for all the smithy work 
necessary to mend the town rolling stock, &c., as bellows are 
no longer needed. It is only necessary to touch a tap to 
obtain a continuous discharge of air into the fire and the 
force of this blast can be regulated to a nicety. Again, all 
the dry food, such as chopped hay or oats, given to the 
numerous horses, mules, &c., employed for the municipal 
services, is beautifully cleaned by discharging into it a current 
of compressed air. All the dust and impurities are blown 
away and absolutely pure corn and fodder given to the 
animals. This has so improved the horses of the Southampton 
municipality that they have become the pride of the town. 
The advantage of municipal enterprise is often somewhat to 
seek, but, at any rate, by it totally different services can be 
welded together to their mutual advantage. Thus, at Cairo 
the sewage scheme might be made to reduce the cost and 
improve the condition of the smithies, while also securing 
better food, therefore better health, for all the horses, mules, 
and donkeys employed. 

The outfall of the sealed—that is. the air-tight—iron mains 
which receive the contents of the ejectors is not to be the 
general outfall of the entire system at Cairo ; that is at the 
Pont Chamra, aud into the head or commencement of the main 
collector which is to receive the sewage from the suburban 
districts that are to be drained by gravitation only. This 
main collector will follow the road to Teftiche-el-Konbbeh, 
thence along the Materieh road to Ein-el-Chams, and then it 
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will run by the side of the Gabel canal to a point one kilo¬ 
metre east 'of the village of Kafr-el-Gamons. This collector 
commences at a depth of 3 ■ 03 metres. When it reaches 
the canal it is 4-05, but quite at the end of its course 
and for only a short distance, it descends to a depth of ten 
metres. It will be a circular sewer of 1-60 metres in 
diameter, with a minimum thickness of concrete of 0 ■ 35 
metre and an external breadth of 2-32 metres. Into 
this main sewer will be drained by gravitation the old and 
new barracks, and all the buildings of the suburbs of 
Abbassieh, Demerdache, Koubbeh, Heliopolis Oasis, Zeitonm, 
Helmieh, Matarieh, and Ein-el-Chams, covering altogether 
1258 hectares, and this is to be done immediately. Ulti¬ 
mately, another neighbouring area of 1775 hectares will be 
added. With very few exceptions the sewers will be laid at a 
gradient that will give a velocity of 3b feet per second to the 
sewage. These branch sewers will vary from 8 to 20 inches 
in diameter. The ;main collector will be 13 kilometres 
in length, and at its end a great pumping station will be built 
to lift the sewage up and force it forward in a rising main 
so that it may travel yet another 11,670 metres. It will 
then reach the sewage farm, which is situated in the desert 
26 kilometres north of Cairo. These last 11 kilometres 
represent the length of what is called the rising main. If it 
is constructed of cast iron or steel its diameter will be 
36 inches (0-914 metre) and the flow 4-24 feet (1-292 
metres) per second. If it is made of reinforced concrete the 
diameter will be 38 inches and the velocity 3-31 feet per 
second. The cement is more susceptible to the erosive action 
of the sand in the sewage, and this reduces the velocity of 
the flow. 

The purification works will be at the foot of sand-hills 
to the east of the Khanka lunatic asylum at 26 metres 
above the river level, with a gentle fall in a southerly 
direction. The soil here has been analysed and found 
admirably suited for the purpose, and probably it will 
only be necessary to pass the sewage once through liquefying 
tanks before using it for irrigation purposes. Not only will 
the soil purify the sewage but it will grow almost any crop 
that flourishes in Egypt. A thousand feddans or acres will 
be brought under cultivation and should produce a revenue 
of £E.15 per feddan. Mr. Carkeet James, however, judging 
from his Indian experience, maintains that a very much 
larger income might be obtained. Indeed, if properly 
managed the sewage farm should, according to some 
optimistic estimates, bring in sufficient profit to cover the 
working expenses of the sewage scheme. In one respect 
Cairo is favoured among cities. It has its disadvantages, but 
where in Europe will any large town be found that has 
close to its gates such a vast expanse of unoccupied, un¬ 
owned land all ready to be converted, without the cost of 
purchase, into sewage farms, rubbish depots, and sites for 
isolation hospitals, and so on 7 In England especially 
the difficulty of dealing with sewage is that of finding 
land for sewage works, but the same difficulty occurs 
in the neighbourhood of many Continental capitals. What 
student of these questions has not followed with thrilling 
interest the homeric struggle of Durand Clay and his 
fellow disciples of the tout n Vegovt doctrine to obtain 
land enough to create sewage farms round and about 
Paris. More than 40 years ago this struggle was commenced 
and it is not terminated yet. But in the desert which 
is so close to Cairo there are no proprietors of valuable 
land and of house property to organise demonstrations, 
to present petitions, to run candidates for Parliament, all so 
as to stop the execution of a drainage scheme which, as was 
the case near Paris, they imagined might cause a nuisance 
in their neighbourhood. At Cairo it is only necessary to go 
about 11 kilometres beyond the area to be drained to reach 
a spot in the desert where no one owns property and where 
no one can protest. For this exceptional facility the 
inhabitants of Cairo should be most thankful. 

Again, Cairo enjoys the advantage of a very small rain¬ 
fall. According to the carefully collected observations of 
the Survey Department the average rainfall in Cairo for the 
last 11 years is 23-50 millimetres. The maximum and 
minimum annual rainfall were 51 • 10 and 4 • 10 millimetres 
respectively. During the years in question there have been 
only eight occasions when the amount of rain that fell on any 
one day exceeded 10 millimetres (0 • 4 inch). On three occa¬ 
sions 20 and on one occasion 24 ■ 60 millimetres fell within 
24 hours. Therefore the very heavy rains are extremely rare, 


and it would be a waste of money to provide big sewers to 
carry this large volume of water away. Also, it is an ad¬ 
mitted principle that it is only the early rush of water, 
the first and small amount of rain, that is foul. The 
surface dirt is removed at the commencement of the 
downpour and then the water runs clear. Thus a 
storm overflow into the nearest river is allowed in almost 
all schemes of drainage. Again, if the sewers were big 
enough to carry away all the rain water they would be 
too big for the ordinary sewage. There would not be 
sufficient water in such large sewers during the dry 
weather to insure a self-cleansing action. Therefore the 
separate system is especially suited to the conditions pre¬ 
vailing at Cairo. In the neighbourhood of the Opera House 
an area of 290 hectares has already been drained and has 
its sewer outfall in the Ismailia Canal, near Pont Limoun, 
where the chief railway station stands. These surface drains 
bring water from the washings of the markets and the 
asphalted streets. Such water is often very foul and 
causes considerable nuisance. These existing drains, though 
not perfect and providing a velocity of only 2 feet per second, 
are considered good enough with slight repairs and altera¬ 
tions to be preserved for surface drainage. 

At the outfall of this old drain the existing sump or 
catch-pit will be enlarged so as to arrest the silt and enable 
the drains to run dry, thus preventing their becoming a 
breeding place for mosquitoes. When the amount of this 
surface drainage and rain-water drainage does not exceed 
half the calculated maximum of flow from the drainage area 
it will be pumped up into the sealed sewage main, passing 
along the Sharia Abbas and connected with the Shone 
system, which in its turn discharges into the main collector, 
commencing at Pont Chamra and connected with the com¬ 
bined or gravitation system. But if through heavy rain this 
amount is exceeded then a storm overflow into the Nile is 
provided. 

Without entering into all the other details, for they are 
based on the same principle, it will be seen at once that 
we have here an inconsistency. The great advantage of 
what is called the separate system is that it separates. When 
dealing only with sewage and slop water—in other words, 
when the rain water is excluded—it is then easy to calculate 
with sufficient precision to cover all practical purposes what 
will be the quality and the quantity of sewage arriving hour 
per hour at the sewage outfall. It is then possible to decide 
how to utilise this sewage. But if the rain water is admitted 
then the quantity and quality of the sewage become very 
untrustworthy. Now at Cairo it is proposed to establish the 
separate system, but the advantage in respect to the treat¬ 
ment of sewage which this affords is lost by allowing such 
rain water as there is to be pumped into the sealed mains 
connected with the Shone ejectors, and further discharging 
these sealed mains into the general collector that also receives 
rain water. Thus, and np to the point when the storm 
overflows come into action, the rain water will reach the 
sewage farm, having first mixed with, diluted, and altered 
the nature of the normal sewage. In England or any other 
country where rain is abundant and frequent this would be 
a very serious objection. In Cairo, where there is so very 
little rain, it may prove an advantage. The fact that rain 
falls so rarely increases the likelihood that the first wash 
of the rain will be exceptionally foul. It is therefore an 
advantage that the first rush of rain should go with the 
sewage to the sewer outfall and not flow into the river. 
Also, an occasional discharge of rain water into the 
main collector will be of service as an extra flush 
in case the ordinary flow should fail in its self-cleansing 
action. To judge, however, from the levels given, and 
the size of the sewers proposed, there is every reason 
to believe that in this respect the scheme is likely to 
prove satisfactory. If the sewage reaches the sewer and 
is accompanied with a sufficient volume of water there is 
but little doubt that it will be borne away at once and soon 
reach the sewage farm, where it will be placed beyond the 
possibility of injuring the population of Cairo. The laying 
down of such a general scheme of drainage is by far the 
most difficult and expensive part of the work, yet the health 
of the population probably depends more on the detail of the 
connexion between the houses and the sewers than on the 
sewers themselves. It is easier to have a sanitary house 
draining into an ill-constructed sewer than it would be to 
maintain the health of people living in insanitary houses. 
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that are drained into model sewers. Therefore, it will now 
be necessary to study the domestic details of application 
before a definite opinion can be formed as to the likely 
success of this scheme. 

(To be continued.) 


CHOLERA AND PLAGUE IN RUSSIA AND 
THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board op Health.) 


Cholera in Russia. 

The following figures, relating to the further progress of 
cholera in Russia, are in continuation of those published in 
my last letter on the subject. 1 Between Feb. 8th (21st) and 
14th (27th) there were 110 eases of the disease, with 35 
deaths, distributed as follows : in St. Petersburg, 88 cases 
and 25 deaths ; in the St. Petersburg government, 13 cases 
and 6 deaths ; in the Yaroslavl government, 5 cases and 
2 deaths ; in the Tula government, 3 cases and 2 deaths; 
and in the Don Cossack territory, 1 case with no death. 
Between Feb. 15th (28th) and 21st (March 6th) there were 
97 cases with 46 deaths ; of these 84 cases and 39 deaths 
occurred in the town of St. Petersburg, and the remainder 
were distributed between the governments of St. Petersburg 
and Yaroslavl and the Don Cossack territory. Between 
Feb. 22nd and 28th (March 7th and 13th) there were 51 cases 
and 19 deaths ; of these 49 cases and 18 deaths occurred in 
St. Petersburg and the remainder in the governments of 
St. Petersburg and Yaroslavl and in the town of Kharkof (a 
single case, in a traveller from the north of Russia). Between 
March 1st (14th) and 7th (20th) 45 cases and 8 deaths were 
registered, all of which occurred in the capital or in the 
government of Yaroslavl. In that week the town of Rybinsk 
was declared “threatened” with cholera and the Don 
Cossack territory was declared free from the disease. 
Finally, between March 8th (21st) and 14th (27th) only 25 
cases of cholera, with 5 deaths, were recorded, all in St. 
Petersburg, and between March 15th (28th) and 21st 
(April 3rd) only 10 cases, with 3 deaths, also confined to the 
capital. 

Cholera and the Water-supply of St. Petersburg. 

This marked reduction in the numbers of cases and deaths 
in the city of St. Petersburg and the apparent disappearance 
of the disease from other parts of Russia are satisfactory as 
far as they go, but it is evident that the infection still lingers 
in the capital, at any rate ; the approach of warmer weather 
is not far oil and a fresh revival of the disease in the coming 
summer must be regarded as almost inevitable. Some 
leading Russian newspapers have recently contained some¬ 
what bitter comments on the measures, or rather on 
the comparative lack of measures, taken by the responsible 
authorities to deal with the outbreak. They point out 
that St. Petersburg in particular has no proper water- 
supply, and that the prevalence and continuance of 
the disease there have been mainly due to the fact 
that the drinking water supplied to the people has been 
seriously contaminated with the infection of cholera. That 
water is obtained directly from the river Neva. According 
to a communication recently made to the Duma and quoted 
in the journals the water is taken from the river at a point 
above which the stream has already been polluted by 
receiving the drainage of a large population. As much as 
15,000,000 vedros (a vedro is equal to 2 - 7 gallons) of sewage 
is said to enter the river above the point in question. The 
water is said to be distributed to the town either unfiltered 
or imperfectly filtered. For some time past a scheme has 
been talked of, under which water would be brought to 
St. Petersburg from the Lake of Ladoga. The distance of 
the lake from the city is approximately 30 miles and the 
cost of executing the proposed scheme is estimated at about 
30,000,000 roubles (say £3,000,000 sterling). It is also 
reckoned that at least several years would be required to 
carry out the scheme in its entirety, and in the meantime, 
it is pointed out, there is urgent need of finding some 
temporary and less costly method of dealing with the 
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evil, though, with one exception, no very definite pro¬ 
posal has yet been made as to the form the temporary 
measure should take. There can be no doubt that both 
the question of the water-supply and that of the drain¬ 
age of St. Petersburg involve very difficult problems. The 
main part of the city lies practically at sea-level; when 
high westerly winds prevail the waters of the Gulf of 
Finland are driven up, and a great part of the city is 
inundated. The population of the city is now put at 
2,000,000 inhabitants, requiring about 25,000,000 vedros of 
water per day. The same quantity of liquid sewage is dis¬ 
charged into the Neva every day. It is impossible to render 
this harmless, and in the meantime it is impossible to obtain 
the main water-supply from any other source. Any measure 
that would tend to diminish even temporarily this obviously 
immense danger should prove welcome, and an ingenious 
suggestion was recently made by Dr. P. P. Bakaieinik, in 
a paper read before the Russian National Health Society. 
This suggestion is based on the obvious fact that 
the bulk of the sewage matter reaches the river during 
the day and relatively little during the night. Samples of 
water were taken from the middle of the Troitski bridge 
over the Neva at different hours of the day and in the night 
at 2, 4, and 6 A.M., and were analysed chemically and 
bacteriologically. It was found that while the specimens 
taken during the day contained an appreciable quantity of 
urea (sic) and ammonia and of suspended foreign matters, 
those taken between the hours of 2 and 6 a.m. contained 
none of these and were also free from the presence of cholera 
vibrios. (It appears to be implied, though it is not stated, 
that such vibrios were present in the day specimens.) The 
proposal made is therefore to collect the daily supply of 
water from the Neva in the early hours of the morning and 
store it in large reservoirs, from which it would be distri¬ 
buted to the city. Three such reservoirs, in different 
parts of the city, would, it is thought, suffice. They could 
be constructed, it is said, in about ten weeks and would 
cost incomparably less than the Lake Ladoga scheme. 
Without a full ^knowledge of all the circumstances it is 
difficult to form an opinion as to the practicability of this 
proposal; it would seem at first sight to offer certain dis¬ 
tinct advantages as a temporary palliative of a serious evil, 
but it may perhaps be doubted whether the practical diffi¬ 
culties—the cost and the time required to carry out the 
scheme—are not considerably greater than the author of the 
proposal considers them to be. It would, moreover, be 
unfortunate if a temporary scheme such as the one proposed 
should stand in the way of carrying out a radical and 
permanent scheme for supplying the Rnssian capital with a 
pure water-supply, free from all possible chance of con¬ 
tamination. 

Plague in Bagdad. 

The records of the outbreak of plague in Bagdad were 
brought down to Jan. 27th in my letter published in 
The Lancet of Feb. 20th (p. 578). After that date only 
a single death (“found dead”) was observed on Feb. 5th, and 
on Feb. 23rd the town was declared “clean,” and the 
measures in force on persons and river boats leaving Bagdad 
were suppressed. In all, 157 cases and 85 deaths were regis¬ 
tered in Bagdad since May 7th, 1908. 

Plague in Jeddah. 

The outbreak of plague in Jeddah is declining, as shown 
by the following figures (in continuation of those published 
in The Lancet of March 20th, p. 872):— 


Week ending March 7th ... 

.. 26 

cases, 22 deaths 

.14th ... 

.. 20 

,, 16 

.. 21st ... 

.. 16 

i, 16 ,, 

.28th ... 

.. 18 


,, ,, April 4th ... 

9 

„ 8 „ 

,. „ ,, 11th ... 

5 

.. 6 ,, 


The total number of cases of plague in Jeddah since the 
revival of the disease there on Dec. 12th last has been 176 
and that of deaths 157. This year Yajibo has so far escaped 
infection. 

Constantinople, April 15th. 


The Fifth International Congress of Medical 
Electrology and Radiology will be held at Barcelona on 
Sept. 13th to 18th, 1910. 
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WALES. 

(From our own Correspondents.) 

Llandudno Water-supply. 

The reputation which has so long been held by Llandudno 
as a health resort is in no small measure due to the ex¬ 
cellent manner in which the requirements of the town arc 
looked after by the local sanitary authority. Included in 
the municipal undertakings are an isolation hospital and 
a refuse destructor, and during recent years a public 
slaughter-house has been established. The water-supply 
is obtained from two small lakes, Dulyn and Melynllyn, 
situated in the Snowdon district not far from Carnedd 
Llewellyn, a mountain peak nearly as high as Snowdon 
itself. It is nearly 20 years since the water was first brought 
to the town from these lakes, and neither the adequacy nor 
the quality of the supply has ever been questioned. There 
has now been completed an undertaking which will meet 
the needs of the district for many years to come. A second 
main has been laid at a cost of £33,000, so that it is possible 
to deliver daily 2,500,000 gallons. The watershed of the 
two lakes is not only under the control of, but it is owned 
by, the Llandudno council, so that the possibilities of 
pollution are extremely remote. 

The House Physicianey at the Snansea Hospital. 

Upon the position of house physician to the Swansea Hos¬ 
pital recently becoming vacant applications were invited 
from medical practitioners, and when the board of manage¬ 
ment came to make the appointment it was found that one 
of the two applicants had withdrawn and that the other was 
a lady. Dr. R. C. Elsworth proposed that the appointment 
should be again advertised and that candidates should 
be confined to men. He expressed the opinion that the staff 
should either be all men or all women. After some dis¬ 
cussion and the rejection of other proposals the resolution 
was carried. One of the resident posts has already been 
filled by a lady, but there appears to be some difference of 
opinion among the honorary staff as to whether this is 
desirable. 

Lon Temperature of Cardiff Schools. 

At the last meeting of the School Management Committee 
of the Cardiff Education Committee attention was drawn to 
the very low temperature which prevailed in some of the 
public elementary schools at the time when the children first 
assembled in the morning. The schools had been supplied 
with charts for recording the temperatures in the class-rooms. 
These were taken under the supervision of the head teachers 
at 9 A.M., 12 noon, and 3 P.M. In his annual report the 
school medical officer (Dr. E. Walford) has recorded the 
maximum and minimum temperatures registered during the 
four winter months of 1908 in some of the infant schools. 
A perusal of this record quite justifies the complaints made 
of lack of heating. In the 31 schools of which particulars 
are given the minimum temperature, taken at 9 a.m. in 
January reached 40° F. in only one instance. In two schools 
it was 32° and in 15 schools it varied from 33° to 36°. It 
would be of interest to know whether the attendances were 
in any way affected at these particular schools in consequence 
of the badly warmed rooms. 

West Wales Asylum. 

At the end of the March quarter there were 676 patients in 
the three counties (Carmarthen, Cardigan, and Pembroke) 
asylum. The rate of payment for the maintenance of pauper 
patients has been fixed at 8s. 9 d. per head weekly for the 
current six months. 

Cardiff Water-supply. 

The water-supply of Cardiff is obtained from the 
Brecknockshire hills, where it is impounded in two large 
reservoirs. Even when these works were first undertaken it 
was realised that it would be necessary at no very distant 
date to construct a third reservoir unless there came a 
check in the growth of the town. There seems no likelihood 
of that taking place, and after unsuccessful attempts at 
securing additional supplies of water elsewhere, in¬ 
cluding the very large quantity which has to be constantly 
pumped out of the Severn Tunnel springs, the city cor¬ 
poration decided to promote a Bill to enable it to con¬ 
struct the third reservoir, which will have a capacity of 


1075 million gallons. A committee of the House of 
Commons passed the preamble of the Bill on April 23rd, so 
that a serious effort will now be made to proceed with the 
undertaking. The population of the town is now estimated 
at 191,500 and the daily consumption of water per head is 
28 gallons. The new works will take about six years to 
complete, and it is anticipated that even if the present rate 
of increase in the population continues the additional 
storage provided will insure the same amount per head daily 
in 30 years’ time. The cost of the undertaking is estimated 
at £272,000. 

April 27th. 

MANCHESTER. 

(From our own Correspondent.) 

School Blackboards. 

The medical officer of health of Haslingden, Mr. F. J. 
Hindle, is also medical inspector of school children, and 
he has made a statement as to the injurious effect on the 
sight of the blackboard, that it is responsible in some degree 
for the defective sight of the pupils. He says that the 
almost constant use of the blackboard causes eyestrain, and 
that though his own vision is perfectly normal, he has had 
difficulty in deciphering things depicted on the blackboard 
where in other circumstances the deciphering should have 
been easy. He has noticed that scholars resort to various 
expedients to overcome the difficulties arising from the shiny 
surface of the board. He advises that the blackboard and 
white chalk should be replaced by white boards or slabs and 
black chalk or crayon, which, he thinks, would do away with 
difficulties of focus and of defective sight. 

The Gore Brook Again. 

It would seem that the work of the Mersey and Irwell 
joint committee—namely, the purification of our rivers—is 
still very far from completion. Salford, in spite of its 
endeavours, is at fault, for the dry weather flow of 
sewage in the borough is approximately 12,000,000 gallons a 
day, which is about 4,000,000 gallons a day more than the 
present filtration beds can deal with. So the Salford 
Corporation is to be asked how it proposes to deal with the 
increase of flow of sewage. But the Gore Brook never fails 
to provide a subject for discussion at the meetings of the 
joint committee, and to bring forth some futile efforts to 
prevent or minimise its offensive smells. One of the last has 
been to sterilise the sewage effluent during dry days in the 
summer months. But as the chief inspector had pointed 
out, ‘ ‘ there was a distinct nuisance arising from the brook in 
the vicinity of Birch Park ” on March 21st, not usually 
reckoned as a summer’s day. Gorton, which has to curb 
the tendency of the brook to make the vilest of bad smells, 
says it is doing all it can and throws the blame on its 
advisers because they had not been sufficiently insistent in 
their recommendations. The present state of things is that 
the subcommittee of the Mersey and Irwell joint committee 
“ recommended that the clerk be instructed to inform the 
Gorton urban district council of the offensive condition of 
the stream on the date named (March 21st), and to urge it, as 
the sanitary authority, to take such steps as it might find 
necessary in order to relieve the inhabitants of its own dis¬ 
trict and of the city of Manchester of a repetition of the 
nuisance during the ensuing summer.” But the brook heeds 
not legal phraseology and is no doubt prepared to surpass its 
former efforts in the production of vile smells. It is a 
curious thing that for a long series of years this dirty ditch 
has defied the best efforts, as they must be supposed to be, 
of the joint committee, the city of Manchester, and the 
Gorton urban district council, and, as far as present signs 
go, will continue to triumph over them. 

Common lodging-houses. 

Some little time ago Manchester was startled by a fire at a 
lodging-house, where 200 or 300 people could be put up. 
There was some loss of life, and there seemed to be a 
lack of supervision over those responsible. Since then, 
however, action has been taken with a view of securing 
better safeguards against fire and panic casualties. The 
Local Government Board has sanctioned Manchester’s adop¬ 
tion of Part 5 of the Public Health Acts Amendment Act of 
last year, and the Watch Committee will be able by the end 
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of next month to have a system of registration and to place 
obligations on the owners of lodging-houses, which should 
improve some of them and perhaps lead to the closing of 
some of the less desirable. 

April 27th. 

SCOTLAND. 

(From our own Correspondents.) 


'lhc Xeeds of the Scottish Universities. 

The Treasury Committee appointed by the Chancellor of 
the Exchequer to inquire into the needs of the Scottish Uni¬ 
versities and Colleges for further assistance from Imperial 
funds visited Glasgow last week. The Earl of Elgin 
(■chairman), Sir Kenelm Digby, Sir Harry Reichel, Miss 
Haldane, Professor A. R. Forsyth, F.R.S., Professor G. Sims 
Woodhead, Dr. Charles Douglas, and Mr. H. Warre Cornish 
(secretary) met in the University Court Room and took 
evidence from Principal Sir Donald MacAlister, Professor 
Stewart, and Dr. David Murray, the representatives of the 
University Court. The committee afterwards inspected the 
new laboratories for physics, physiology, &c., the library, 
and the Hunterian Museum, where they were received by the 
respective staffs of the departments. Later in the afternoon 
a visit was paid to Queen Margaret College. 

Medical Students and the Arts Course in the University of 
(Hasgoto. 

With reference to the new regulations for the arts degree, 
whioh were under consideration last week at a meeting of the 
General Council of the University of Glasgow, attention was 
drawn to No. 2 of the regulations, which read : — 

Not more than three languages other than English, and not more 
than two sciences, are to be included in any curriculum. 

It was pointed out that the intention of the Senate was that a 
double degree should not be too cheap, and the scientific 
members of the Senate concurred in this. But the regulation 
so framed put the student of medicine who was graduating in 
arts at a considerable disadvantage. Principal MacAlister, in 
discussing the question, said that nothing but good would 
result from encouraging the medical students to take the arts 
degree, and it was finally agreed that the regulation should 
read:— 

Not more than three languages other than English, and not more 
than two double courses, or three single courses in the department of 
■science, are to lie included in any curriculum. 

Pathologist for Royal Infirmary, Glasgon. 

The directors of the Glasgow Royal Infirmary have 
appointed Dr. John H. Teacher pathologist to the infirmary. 
Dr. Teacher, amongst other appointments since graduation, 
has held the posts of under-curator of the anatomical and 
pathological departments of the Hunterian Museum, assistant 
pathologist at the Western Infirmary, and pathologist to the 
Royal Hospital for Sick Children, Glasgow. 

Post- Graduate Courses at the Royal Infirmary, Glasgon. 

The post-graduate courses at the Royal Infirmary for the 
summer session will commence on May 3rd. It will facilitate 
arrangements if any desirous of joining any of these classes 
will communicate with Dr. J. M. Thom, superintendent, who 
will supply any further information. 

Treatment of Pulmonary Tuberculosis in Glasgon. 

At a recent meeting of the Glasgow parish council a discus¬ 
sion took place upon the treatment of phthisical cases, with the 
object of preventing the spread of consumption in Glasgow. 
It was stated that the corporation was not doing its duty in 
the matter in adopting the principle of notifying consumption 
under the Notification of Diseases Act without carrying the 
principle into action. It was decided to remit to the 
Relief Appeal Committee to consider applications for relief 
that have been made from phthisical cases, which are not 
legally entitled to relief, and to draw the attention of the 
Local Government Board to the matter. It has been stated 
by one of the corporation committees that to put the notifi¬ 
cation in force as desired by the parish council would put an 
-extra 1*. or Is. <\d. per £ on the rates ; that the capital cost 
would be something like £250,000; and that at least 3000 
persons would require active treatment. The parish council 


had no means of checking these figures, but in its opinion 
the spread of the disease should be checked by treating the 
patients in the most approved manner whenever the disease 
was discovered. This means that cases which are not legally 
entitled to relief, such as patients who at the time of the 
discovery of the disease are practically able-bodied, must be 
treated. 

The Munxcipalisation of the Sidlam Sanatorium. 

The municipalisation of the Sidlaw Sanatorium is still 
the all-absorbing topic of conversation in Dundee and to all 
appearance the question is as far from being settled as ever. 
At a meeting of the council, specially convened to consider 
the Provisional Order to obtain powers to levy a special rate 
for the maintenance of Sidlaw Sanatorium, payable equally 
by owners and occupiers, the adoption of the Order was 
carried by 13 votes to 9 for the previous question. At this 
meeting the Lord Provost read a telegram which had been 
received from the Local Government Board, stating, “In view 
of numerous important representations against the scheme 
the Board cannot, without further consideration, give their 
statutory sanction to the proposed transfer at present.” 
A meeting of representatives of the various public bodies 
opposing the scheme has also been held, when arrange¬ 
ments were made for taking active steps to prevent the 
transference of the institution to the town council becoming 
effective till more is known about it. Delegates from the 
Harbour Trust, Chamber of Commerce, Citizens’ Union, 
House Factors’ Association, and the inhabitants of Auchter- 
house and district were present ; and it was agreed that 
the Local Government Board should be asked to receive 
a deputation and also that a committee be appointed to 
consider what court proceedings should be started. On 
April 19th a public meeting convened by the Lord Provost 
was held in the Kinnaird Hall to afford an opportunity 
for the citizens of Dundee to express their opinion on the 
question. A large staff of police was on duty to preserve 
order. After the Lord Provost had explained the subject 
from the town council point of view Professor D. MacEwan 
moved the following resolution :— 

That it ia desirable in the interests of the public health of the com¬ 
munity of this cltv that the town council proposal to municipalise the 
Sidlaw- Sanatorium be adopted, having special reference to the proved 
efficacy of sanatoria treatment and the educative influences thereby 
secured. 

Dr. J. Mackie Whyte seconded. It was moved as an amend¬ 
ment that the matter be referred forthwith by the town 
council to the decision of the electors by means of a 
plebiscite. After a scene of great disorder the Lord Provost 
brought the proceedings to a close by leaving the chair 
without any decision having been arrived at. The Citizens’ 
Union has issued a circular to the ratepayers pointing out, 
among other things, how the cost will cripple industries and 
demanding a plebiscite. 

Additions to the Victoria Hospital, Dundee. 

Important extensions to the Dundee Victoria Hospital are 
about to be made. Recently the laundry of the establish¬ 
ment was destroyed by fire. Plans for the making good of 
the damage were submitted at a meeting of the executive 
committee on April 23rd. These provide for the erection of 
a new washhouse, divided into two entirely separate com¬ 
partments, one for patients and the other for the staff, each 
with its own washing machines. A boiler steam-eDgine is 
also to be installed, and the portion destroyed is to be 
renewed and a common laundry provided. The total cost is 
to be about £2000. 

Aberdeen Sanitation : Annual Report. 

The report of the sanitary inspector of Aberdeen for the 
year ending December last has just been issued. Favourable 
comment is made on the work of the two health visitors, and 
the suggestion is offered that it might be worth considering 
whether a third lady should be appointed to devote her time 
entirely to the question of cleanliness in the houses of the 
people. During the year the public health committee 
resolved to recommend to the council that notices should be 
supplied to all the principal workshops and factories in the 
city in regard to the danger of spitting, and the council 
having agreed to this recommendation there were 525 such 
notices issued and in every case the persons in chaige of the 
works were willing to have the notices exhibited in their 
premises. There were in all 1334 cases of infectious disease 
removed to, or treated in, the hospitals of the city, 2451 
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cases supervised at home, and 11,252 visits of inquiry made 
in connexion with all the cases reported. 

Presentation to Dr. 2. .1. Stllar of Aberlour. 

Dr. T. A. Sellar of Aberlour has been presented with a 
motor-car by the inhabitants of Aberlour and district and by 
others residing at a distance. The movement was entered 
into with the utmost enthusiasm and a larger sum than 
that aimed at—£400—was subscribed, the additional sub¬ 
scriptions being returned. The car is a Mors car, 12-15, 
R.A.C., rating 15-9, single landaulette, and in addition Dr. 
Sellar was presented with a list of the subscribers, an 
insurance policy for one year, and a deposit receipt for £35. 
The chairman, in making the presentation, remarked on the 
size of the district served by Dr. Sellar and on the esteem in 
which he was held throughout it. Dr. Sellar suitably 
acknowledged the presentation and also that of a rug sent by 
Dr. W. Skinner, Ballindalloch. The meeting was characterised 
by great heartiness and proved the appreciation of Dr. 
Sellar’s services to the district. 

April 27th. _ 

IRELAND. 

(From our own Correspondents.) 

Post-Graduate Classes at Trinity College, Dublin. 
Following the precedent of last year, arrangements have 
been made for both summer and autumn post-graduate courses 
at Trinity College, Dublin. The duration of each course will 
be three weeks, the hours of which will be fully occupied, 
the working day being from 8.30 a.m. until 6 p.m. The 
syllabus includes a lecture by Sir C. B. Ball, the Regius 
professor of surgery on Cancer of the Rectum, to which he 
has devoted special attention. The course in physiology 
has been extended and now includes lectures on the absorp¬ 
tion and elimination of protein bodies and practical work 
in the laboratory for three hours each week on urinary 
analysis. As in former years, arrangements have been made 
by which a limited number of members of the class can 
reside in College rooms and dine on Commons for a very 
moderate sum. 

The Anti-Tuberculosis Crusade. 

The professional event of the past week in Dublin was 
the Anti-Tuberculosis Exhibition in the Rotunda build¬ 
ings for five successive days. The arrangement formu¬ 
lated on the original programme was for three days only, 
but the appreciation of over 60,000 visitors elicited the 
decision of the authorities to continue the exhibition to the 
end of the week, and the interest of the public fully 
justified the movement. The impression made upon the 
public and upon highly qualified critics among them 
was most favourable. The amount of material displayed for 
the purpose of education was large in quantity and excellent 
in quality. Hardly a conceivable specimen was omitted— 
from the model of a byre erected in the Rotunda Gardens, 
in which was housed a tuberculous cow, to the microbic 
colonies of caseation of the various tissues and organs 
which were exhibited in the Pathological Section under 
the direction of Professor E. J. McWeeney. Good coloured 
pictures of the tubercle bacilli in characteristic conditions of 
location and grouping were prepared by Dr. C. L. Birming¬ 
ham of Westport. An excellent series of charts, maps, 
and diagrams were on view in the Pillar Room, under the 
charge of the Registrar-General (Sir Robert Matheson), which 
supplied full and up-to-date statistical information on the 
distribution and mortality of tuberculosis (among other 
important infectious diseases) in Ireland. There were models 
of labourers’ cottages which had been lent to the exhibition 
by the Local Government Board, and a complete collection 
of the most recent disinfecting agents, apparatus, and 
appliances, which had been supplied by the corporation. 
There was a sun-box designed by Mr. Finegan, L.R.C.S.I., 
and chalets which were constructed by Messrs. Keenan and 
Sons. In the Veterinary Section were displayed some typical 
specimens of tuberculous disease. In the section devoted to 
air and ventilation Mr. G. Fletcher had brought together 
an interesting and instructive collection of charts and models 
illustrative of the value of fresh air and proper appliances for 
ventilation in the prevention and cure of disease. The pair of 
“ contrast houses," which were arranged by Mrs. Rushton, 


formed a strikingly effective object lesson. Here were 
displayed two bedrooms which had been furnished at the 
same expense with the object of showing a diagrammatic 
contrast between the cleanliness, cheery lightness, and neat¬ 
ness of arrangement of the furniture of one, and the sombre 
depression and helpless untidiness suggested by the careless 
and ill-judged (dis-)arrangement of the corresponding items 
in the other apartment. In appropriate proximity to this 
section was displayed a protective screen which had been sup¬ 
plied by Messrs. Smith and Sheppard, and was made to invest 
completely the bed of a tuberculous patient and thereby to 
act as a preventive against contagion. The Domestic Science 
Section, which was under the charge of Miss Fletcher, and 
the Milk Section, which was under the control of Miss 
McNeill and Dr. J. Lumsden, were also amongst the most 
successful attractions of the exhibition. In the Pillar Room 
during the exhibition the large central table was loaded with 
pamphlets and leaflets for free distribution. 

The Medical Officer of Health of Belfast. 

At a meeting of the public health committee of the city of 
Belfast held on April 22nd the following communication was 
read from the secretary to the Local Government Board for 
Ireland :— 

With reference to your letter of the 26th ult. relative to the resolution 
of the Belfast, corporation increasing the salary of the medical officer of 
health from £600 to £800 by four annual increments of £50. I am 
directed by the Local Government Board to remind the corporation 
that after Dr. Whitaker’s resignation in 1906 the Board strongly urged 
the corporation to fix a salary which would induce candidates to come 
forward possessing high qualifications and extensive ^ practical expe¬ 
rience in the sanitary administration of a large city. Notwithstanding 
the Board's representations and the recommendations of the Public 
Health Committee, the corporation adhered to their decision to fix £60® 
a year as the remuneration of the medical superintendent officer of 
health, and consequently appointed a gentleman who had only within 
tho preceding year obtained the prescribed diploma in public health, 
and had not the advantage of previous training in sanitary administra¬ 
tion. The Board cannot lose sight of the fact that tho corporation, 
after full deliberation, less than three years ago, assigned £600 as tho 
remuneration for the work, and that Dr. Bailie accepted office on these 
terms, and, having regard to their usual practice of declining to 
consider proposals to increase salaries until five years have elapsed after 
tho appointment, on the ground that the fixing of a low initial salary 
would tend to limit competition and discourage eligible candidates, 
they feel unable to concur in the present proposal of the corporation. 

A resolution was passed by the committee protesting against 
the action of the Local Government Board. 

Scarlet Fever in Lurgan. 

A widespread epidemic of scarlet fever has broken out 
in the Blough district of Lnrgan. The type so far is mild, 
but as reported on April 19th to the urban council 46 cases 
have occurred, with two fatalities. Its spread was attributed 
by Dr. S. Agnew, medical officer of health, to the giving out 
of home work from one or two factories. In some of the 
homes disinfected they found bundles of handkerchiefs, and 
as the children went to and from the offices daily with snch 
bundles every facility was given for spreading the disease. 
There is also a suspicion that the epidemic may be a 
milk one. 

Boyal University of Ireland. 

Dr. John Campbell of Belfast has been re-elected a member 
of the Senate (a representative of Convocation) of the Royal 
University of Ireland. He had 272 ^votes to 94 polled for 
Dr. E. Magennis of Dublin. 

April 27th. ^^ 

PARIS. 

(From our own Correspondent.) 

Getting up After Laparotomy and Labour. 

At a recent meeting of the Society of Medicine M. Lance 
discussed this question, which at the present time is a matter 
of debate on all sides. For the last dozen years surgeons, 
both in Germany and America, have advised that cases of 
laparotomy should be got up early. M. Lance undertook an 
inquiry as to the actual practice of French surgeons, both in 
Paris and the provinces, and reported to the meeting the 
results of his inquiry bearing on the indications both for and 
against this method. It would seem that in the majority of 
cases the ordinary stay in bed can be considerably 
shortened with profit to the patient, given certain con¬ 
ditions and modifications in the method of operating 
and of dressing. M. Theuveny considered that as regards 
the getting up of a patient after labour, the condition 
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of involution of the uterus and the lochial discharge 
must be taken into consideration. No absolute rule 
can be laid down, for patients who had had many 
children, patients who had been delivered of twins, 
patients who were suffering from infection and who had had 
a very tedious labour followed by uterine subinvolution, 
ought to be kept in bed for some time, while, on the other 
hand, the patient whose uterus had sunk behind the pubes 
and whose lochial flow had stopped within nine days could 
then get up without danger. Getting up on the third or 
fourth day after labour was in M. Theuveny's view very 
imprudent. M. Cazin said that no definite rule could be laid 
down as to the getting up of a laparotomy patient; in the 
case of a patient who had undergone an operation for fibro- 
myoma one could not be too careful. M. Dartigues said that 
M. Lance had been quite right in bringing up the question 
before the society, for it was one which was of interest at 
the same time to physicians, surgeons, and accoucheurs. 

Some Ca>et of (Esophagoscopy and of Tracheoscopy. 

At a meeting of the Society of (Esophagoscopy and 
Tracheoscopy, held on April 8th, M. Guisez showed sundry 
patients in whom cesophagoscopv had rendered great services 
from a diagnostic and therapeutic point of view. One case 
was that of an cesophageal stenosis apparently arising from 
no definite cause. The stenosis was near the cardiac end of 
the oesophagus and the history of the patient gave reason for 
supposing that the cause of it was a simple ulcer which had 
cicatrised. (Esophagoscopy confirmed this idea and allowed 
the stricture to be dilated until the calibre of the oesophagus 
was at the normal. In another case a dilatation of the 
aorta was diagnosed both by tracheoscopy and cesophago- 
scopy. This case was remarkable, for it was the first in 
which endoscopy afforded a diagnosis, the clinical signs 
being negative. Two other cases were those of foreign 
bodies in the cesophagus which were removed by the aid of 
cesophagoscopy, one being some false teeth and the other a 
piece of chicken-bone. In this last a portion of the wall of 
the oesophagus had sloughed, but the patient recovered with¬ 
out any bad symptoms. 

The Treatment of Tuberculosis by Tuberculin. 

At a recent meeting of the Academy of Sciences Professor 
Bouchard read, on behalf of Dr. Mantoux of Cannes, a note 
on the treatment of tuberculosis by tuberculin. This drug 
has given good results in a number of cases, but its employ¬ 
ment is one of extreme delicacy which has militated against 
the more general use of the method. Dr. Mantoux injects 
the tuberculin, not under the skin, as has been the custom up 
to now, but into the thickness of the skin. It there produces 
a wheal (tachc), the appearance and dimensions of which are, 
he considers, an accurate guide to the physician in the admin¬ 
istration of this drug. The dose in this way can be graduated, 
he believes, exactly according to the temperament of the 
patient and can be increased in proportion to his resistance 
without fear of any untoward circumstance. 

April 26th. 

BERLIN. 

(From our own Correspondent.) 

The German Balneological Association. 

The German Balneological Association recently held its 
annual meeting in Berlin, Professor Brieger being in the 
chair. 

Dr. Schmidt of Halle read a paper on Diarrhoea, in which 
he said that the principal feature of this condition was not 
the increase of peristaltic movement, but a putrid dis¬ 
charge from the intestinal mucosa. Concerning the thera¬ 
peutic measures apart from a suitable diet, opiates, 
astringents, and disinfecting compounds might be prescribed. 
The opiates and astringent compounds, however, have only a 
symptomatic action, whilst the disinfecting compounds have 
an action upon the cause of diarrhcea—namely, the septic 
Condition. The best remedy was peroxide of hydrogen, 
which even in small doses was bactericidal. 

Professor Kutner of Berlin read a paper on Dietetic 

Cures,” especially on over- and under-feeding. In adults, 
overfeeding was prescribed in anaemia, nervous diseases, in 
convalescence, and in commencing tuberculosis, but good 
results were obtained only when the digestive organs were 


healthy. The individual patient required an individual cure, 
and it was of importance to ascertain his tolerance for fat 
and carbohydrates. Some patients felt better with absolute 
rest in bed; other patients required some exercise. The 
routine prescription of the Weir-Mitchell method was there¬ 
fore not satisfactory and must be avoided lest it should 
produce obesity. Still more precaution was required in 
underfeeding, and a too rapid application of this method 
was injurious because it might produce nephritis. Muscular 
work should always be prescribed. Dr. Pariser of Homburg 
said that constitutional obesity must be differentiated from 
obesity produced by overfeeding. Constitutional obesity was 
thyreogenic, and hypertrophy of the thyroid gland was 
always present. The diagnosis of constitutional obesity 
should not be made before it had been proved that the con¬ 
dition was not influenced by dietetic measures; in these 
cases the administration of thyroid preparations was 
advisable, but not in cases of overfeeding. 

Dr. Determann of St. Blasien had made experiments on 
the Viscosity of the Blood in vegetarians and non-vegetarians, 
of each category in five cases. He found that the 
viscosity was greater in vegetarians ; the principal cause 
of the viscosity was the globulin, whilst the sugar and 
the salts were without importance. He then administered in 
different periods a food containing much and little albumin, 
much and little fat respectively, and found that the food had 
only a small influence on the viscosity, but that the latter 
depended on the quantity of bEemoglobin. 

Dr. Gottsclialk of Berlin spoke on Balneotherapy and 
Menstruation. He pointed out that drinking “cures ” might 
be continued during menstruation, although they might 
sometimes increase the blood pressure; bathing “cures,” 
however, should always be interrupted, first because the 
water might contain germs which might eventually enter into 
the vagina and find there a good medium for growth in the 
discharged blood. The bactericidal action of the blood in 
the vagina was, moreover, decreased and the aperture of 
the cervix opened, so that an infection might easily happen. 
Mud baths should never be administered for haemorrhage 
due to myomata. During menstruation the normal blood 
pressure decreased and it should not be artificially increased 
by bathing. 

Dr. Schreibcr of Konigsberger read a paper on Accidental 
Albuminuria. He had observed that palpation of the abdo¬ 
men caused a temporary albuminuria in a person with atonic 
abdominal walls. He found the same symptom in many 
other people. Probably it was caused by irregularity of the 
renal circulation. In the discussion. Professor Brieger 
observed that more caution should be taken in palpating 
the abdomen. He had found by experiments on animals 
that pressure on the aorta not only caused albuminuria but 
also degeneration of the spinal cord. Dr. Pariser was of 
opinion that the albuminuria might be due to arterio¬ 
sclerosis. Massage of the abdomen, which was the strongest 
form of palpation, had, in his numerous cases, never caused 
albuminuria. 

Dr. Engelmann of Kreuznach discussed the Radio-active 
Substances in the Kreuznach springs. They were present in, 
and were obtained by, chemical proceedings from “sinter”— 
i. e., residues—of which every year large quantities were pro¬ 
duced. The radio-active emanations had been used in rheu¬ 
matism, neuralgia, and sciatica, and lately in the Cancer 
Institute of Heidelberg by Professor von Czerny. In the 
discussion, Dr. Fiirstenberg of Berlin said that the emana¬ 
tions did not penetrate through the intact skin, and that 
the effect of radio-active baths was therefore rather small. 
Radio-active waters were, according to him, most efficacious 
when given orally or by inhalation. 

Professor Strauss of Berlin discussed the question of the 
Influence of Drinking Cures on the Blood Pressure. He had 
ascertained by experiments in numerous cases that the 
administration of water did not increase the blood pressure. 
500 grammes of water had increased it slightly only in Tery 
sensitive patients, the increase being, however, not greater 
than that produced, for instance, by mastication. The 
administration of fluid was thus not at all harmful. In 
diseases of the kidney, where the increase of blood pressure 
was caused by the retention of nitrogenous productions of 
the metabolism, a drinking treatment might eventually have 
a curative effect by removing those toxic productions. It 
was not yet ascertained whether the blood pressure decreased 
by the administration of purgative waters. 
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Dr. Schuster of Aix-]a-Chapelle reported the results 
obtained in Syphilis by the combination of the Aix-la- 
Chapelle sulphur springs with the administration of mercury. 
It had been alleged that this combination might eventually 
produce sulphate of mercury, which was inert. This opinion 
was, however, erroneous. Dr. Schuster succeeded in proving 
by quantitative analysis that during a “combined ” cure of 
from five to six weeks the daily discharge of mercury was 
6-7 milligrammes. After seven weeks it was 3-3 • 5 milli¬ 
grammes, and after four months not more than 2 milli¬ 
grammes were present in the urine. Dr. Schuster concluded 
that the combined cure was efficacious because the mercury 
was as easily absorbed as discharged, because the mercury was 
retained within the circulation for an adequate time, and 
because the Aix-la-Chapelle waters, owing to their amount 
of sulphur and of chloride of sodium, had themselves a 
curative effect on syphilis. 

Dr. Fiirstenberg read a paper on the Hydropathic 
Treatment of Neurasthenia. He said that the essential 
thing was to administer exact doses, and that there¬ 
fore a thorough knowledge of hydropathic technique was 
necessary. It was a common fault for inexperienced 
medical men to prescribe too strong or too many applications. 
For proper treatment care must be taken to ascertain whether 
the patient offered more symptoms of irritation or of 
depression. In both cases the “ cure ” should be begun with 
local applications which were of very mild action. After¬ 
wards general bathing, sponge baths, or half baths might be 
prescribed. In cases of nervous irritation packing or pro¬ 
tracted “ indifferent ” baths were advisable. In sanatoriums 
other means such as fan-douches of changing temperature 
might be applied. Dr. Fiirstenberg then gave prescriptions 
for the treatment of the local symptoms of neurasthenia, 
such as insomnia, headache, sexual irritation, &c., but 
pointed out that every case required individual treatment. 

Dr. Frankenhiiusen of Berlin discussed the Training of 
Students in Balneology in the German Universities. He 
regretted to-day that the German universities had hitherto 
somewhat neglected the training of students in this branch 
of medicine, the result being that the overwhelming majority 
of young medical men begin practice without having any 
knowledge of health resorts and watering-places. This was a 
great drawback, as nowadays a medical man might be com¬ 
pelled to prescribe balneological or climatological treatment. 
Dr. Frankenhiiusen made some proposals for improving this 
undesirable state of things ; he recommended that balneo¬ 
logy should be a subject of examination in the State exa¬ 
mination, that balneological institutes should be established 
at the universities, and that excursions of the students should 
be arranged to the most important watering-places under the 
guidance of the clinical teachers. 

Other papers read before this Congress concerned the 
Blood Pressure in Arterio-sclerosis by Dr. Kisch of Marienbad, 
Health Resorts on the Seaside by Dr. Haeberlin of Wyk, 
Hygiene of Health Resorts by Dr. Sarason of Berlin, and 
Balneotherapy in Childhood by Dr. Hirsch of Kudowa. 

April 24th. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Country Places and Infectious Diseases. 

As the time is now fast approaching when the higher and 
middle classes of the city’s population are beginning to 
remove to country places on the upper part of the Bosphorus 
or on the so-called Prince’s Islands in the Ismid Gulf of the 
Sea of Marmora, the serious attention of the medical 
authorities and the public is drawn to the fact that a great 
many of these places are very unsatisfactory from a sanitary 
and hygienic point of view. Some medical men who seem 
to know the prevailing conditions and circumstances, and 
who have given the matter proper consideration and made 
careful investigations, maintain that a good number of 
people who leave the narrow, dirty, and dusty streets of 
the city in order to enjoy the bright sunshine and the pure 
air of country places frequently return in a worse state 
of health than that they have been in previously to their 
removal. The reasons assigned to account for this regret¬ 


are built of wood without any consideration as to the 
comfort or well-being of the people. Besides, the 
streets there are in many places so narrow that the 
balconies of opposite dwellings almost touch one another. 
Whereas in the city wherever a case of acute or chronic 
infectious or contagious disease is recognised the dwelling 
and clothing and furniture are disinfected under more or less 
efficient medical supervision, this disinfection is almost 
never carried out in country places, which have no organised 
medical service. It is said by a medical authority that on 
the Prince’s Islands there is scarcely a house that has not 
been inhabited by a phthisical patient. In spite of that, 
these houses have never received a medical visitor for 
purposes of disinfection. The hope is expressed that the 
medical authorities will take the necessary measures to 
remedy this state of affairs, which is so dangerous to the 
public health. 

Cerebrospinal Meningitis. 

Dr. J. B. Violi, a recognised authority here on children’s 
diseases, thinks that the cerebro-spinal meningitis which has 
been epidemic of late in Northern Europe, in Switzerland, 
and in Italy is beginning to spread also in the Turkish metro¬ 
polis. For many years past there have been only sporadic 
cases of this malady here and there, all strictly localised. 
At the end of February, 1907—i.e., soon after the European 
epidemic—the disease began to spread on the banks of tho 
Bosphorus and the Golden Horn in an alarming manner. 
Dr. Violi does not think, however, that cerebro-spinal 
meningitis has come to Constantinople from Western Europe. 
He expresses the view that the disease originated in the 
Turkish metropolis and that the conditions are much 
more favourable to it now than they were in former 
years. In 1907 it reached its maximum intensity during 
the months of April, May, and June ; it diminished in 
July and August, and disappeared in the autumn. In 1908 
it reappeared at the end of February with the same pro¬ 
gression and decline as in the previous year, and with the sole 
difference that fewer adult people were affected by it. This 
year it began again to manifest itself in the same month of 
February and is now seen in an epidemic form among the 
children. Dr. Violi advises parents not to be over anxious, 
as the present disorder, he thinks, is not of a severe type, is 
not likely to propagate itself extensively, and does not 
resemble the epidemics in western and southern Europe. 
The mortality figures as given by the Conseil de Santfi show 
that in 1907 22 persons died from cerebro-spinal meningitis. 
In 1908, of the 250 cases 25 succumbed. These figures do 
not include the numbers of patients who died from tuberculous 
meningitis. Of the various remedies used Dr. Violi found 
that the injections of the anti-meningococcic serum of 
Merck (in repeated doses of 10 cubic centimetres) gave the 
most satisfactory results. The injections of collargol and 
Rodmann's methods did not come up to expectation. Five 
patients treated with Merck’s serum rapidly recovered. 

The Political Disturbances. 

All sorts of rumours are abroad in the city and everybody 
is in a state of great anxiety and apprehension. It is felt 
that something decisive will happen soon and fear is felt 
that renewed bloodshed is unavoidable. The opinion is ex¬ 
pressed on all sides that so long as the present Sultan, Abdul 
Hamid, remains there will be no end to the trouble. But 
the young constitutional party know two things well—the 
one is that a religious outburst of a magnitude that cannot 
be gauged might follow the time-honoured method of dealing 
in the East with a fallen sovereign, while Europe expects the 
party of regeneration not to look back for their models to 
blood-stained pages of history. 

April 23rd. 

AUSTRALIA. 

(From our own Correspondent.) 


Plague. 

PLAGUE has not failed to reappear in Sydney as usual 
in the autumn and the present outlook is disquieting. 
The first case registered was that of a seaman on the 
French steamer St. Louis which trades between Sydney 
and Noumea. Almost simultaneously an employee in a city 


table fact are manifold. To begin with, almost all the 
houses on the Upper Bosphorus and the Marmora Sea 


flour mill was found to be suffering from the same disease. 
A day later the proprietor of this establishment and his 



The Lancet,] 


AUSTRALIA.—OBITUARY. 


[May 1. 1909. 128 5 


brother were removed to the Coast Hospital and both died 
a few hours later. An examination of the flour mill revealed 
the fact that upwards of 250 rats were lying dead from plague 
amidst a heap of rubbish. The Lord Mayor has called for 
strict inquiry into the conduct of the officials responsible 
for the inspection of these premises. Another case is also 
registered from the steamer St. Louis. It was supposed 
that Sydney was originally infected from Noumea, but the 
evidence each year goes to show that the infection is slowly 
spreading from the wharves to the inner suburbs. Dr. T. \V. 
Sinclair, the acting city health officer, admits that some of 
the foreshore is in a very bad state. Plague is also reported 
from Banbury, a small port in the North of Western Australia, 
where an outbreak occurred in the crew of a steamer from 
Singapore. 

The Medical Inspection of School Children. 

The Government of South Australia has appointed Dr. 
R. S. Rogers as medical inspector of school children and 
will formulate a scheme of its own. At the Premiers’ con¬ 
ference of 1908 action was delayed pending an agreement for 
a scheme among the various States on uniform lines. 
Nothing has been done and South Australia declines to wait 
any longer. School inspection has been carried out in 
Tasmania and New South Wales for the past two years, but 
no general plan is followed. 

Presentation to a Surgeon. 

Mr. G. A. Syme, M.S. Melb., F.R.C.S. Eng., who is 
leaving for a holiday trip to Europe, was entertained at 
dinner by the members of the Victorian Police Force on 
March 19th. Mr. Syme has held the position of surgeon to the 
Victorian police for many years and has earned the esteem 
of all ranks. The presentation consisted of an illuminated 
address and a smoker’s companion, while Mrs. Syme received 
a handsomely fitted travelling case. Mr. Syme has also been 
entertained by the medical profession at a farewell dinner. 

A Proposed Men Cli nical School. 

Application lias been made to the Faculty of Medicine in 
the Melbourne University for the recognition of St. Vincent’s 
Hospital as a clinical school. St. Vincent's is the most 
recently built hospital in Melbourne and is managed by a 
nursing sisterhood of the Roman Catholic Church. At 
present about 120 patients are accommodated and the 
appointments are admirable as far as ward and theatre 
equipment are concerned. The Faculty has appointed a sub¬ 
committee to report on the matter and appears sympathetic, 
although the facilities for pathological investigation will have 
to be improved before the request can be entertained. 
Hitherto the Melbourne Hospital has been practically the 
only clinical school for general teaching available for Uni¬ 
versity students. The Alfred Hospital has sufficient facilities 
and is recognised, but is too far away to be of much 
service. St. Vincent’s is as near the University as the 
Melbourne Hospital and has a very large out-patient 
department with all the usual special subdivisions. 

lever Hospital Accommodation in Melbourne. 

Attention has lately been drawn in the public press to the 
inadequate hospital accommodation for infectious diseases in 
Melbourne. There is only one hospital specially set apart for 
such purposes, and it can only receive diphtheria and scarlet 
fever patients. The construction and management of this 
institution have been characterised as faulty. It possesses 
only two wards and hitherto has been without an observation 
block, though this is being added. It is not a charitable 
institution, being in reality a municipal hospital managed by 
a few of the metropolitan municipalities, who will not admit 
patients from other municipalities under a charge of Is. 6 d. 
per diem, which, moreover, must be guaranteed. The Govern¬ 
ment contributes half the upkeep but has no representation 
in the management. There is ward accommodation for about 
60 patients. Recently a mild epidemic of scarlet fever has 
appeared in Melbourne and the accommodation of the hos¬ 
pital has been greatly overtaxed, a number of patients having 
to be treated in tents erected in the hospital grounds. 

A Useful Career. 

Mr. T. H. Lovegrove, chairman of the Board of Public 
Health and Chief Government Medical Officer for Western 
Australia, will shortly retire owing to advancing years. Mr. 
Lovegrove arrived in Western Australia in the very early 
days and has been continuously in the Government service 


ever since. He has done a vast amount of valuable organisa¬ 
tion in public health work and hospital administration. He 
introduced female nurses into the Perth Hospital against a 
fierce storm of press and public opposition. He has always 
been a highly popular public servant and possessed the con¬ 
fidence of every Government throughout the many changes 
of administration that Western Australia has experienced in 
the last 30 or 40 years. 

Care of Inebriates. 

The Government of Victoria some time ago opened an 
inebriate retreat at Lara, near Melbourne, and objection has 
recently been made by a prominent temperance advocate 
that admission appeared only to be for a favoured few. 
Replying to these statements Mr. Ernest Jones, Inspector- 
General of Insane, insists that the retreat is only for 
voluntary patients and is in no sense custodial. Of 97 
patients admitted between July, 1907, and December, 1908, 
30 were received without payment, 42 paid £1 per week or 
less, and only 14 had paid full cost of maintenance. 
Admission therefore does not depend on ability to pay fees. 
“Our endeavour throughout,” says Mr. Jones, “has been 
to obtain and cure those patients who are deserving of 
assistance and treatment and who are likely to benefit by 
their stay at Lara. Practically only those who make 
voluntary application are likely to benefit by their stay 
in such an institution ; those who are sent there 
compulsorily are rarely likely to do any good and 
for such characters a farm colony is probably the 
only solution of the difficulty. But such a colony must 
also be custodial ; it would be impossible to give to such 
patients the liberty which is allowed at Lara. There is 
accommodation for 50 male patients and we have only about 
20. There are immense possibilities for doing excellent work 
at the institution and, I take it, it is only with the coopera¬ 
tion of the temperance societies that it can be made a 
success. We have no authority to go out and collect patients 
but we are always ready to receive and care for those brought 
to us, provided they are suitable cases for treatment in a 
remedial institution as opposed to a custodial one.” 

March 23rd. _ 



SIMEON SNELL, F.R.C.S. Eoin., D.Sc. Sheffield, 

PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION ; OPHTHALMIC 
Sl'RIiFON TO THE SHEFFIELD ROYAL INFIRMARY: PROFESSOR 
OF OPHTHALMOLOIiV IN' THE UNIVERSITY OF SHEFFIELD. 

Simeon Snell, who died on April 17th during his term of 
office as President of the British Medical Association, was, 
as many of our readers will remember, in somewhat failing 
health during the meeting of the Association which was held 
at Sheffield last year, and in fact was unable to undertake the 
whole of his arduous duties. After the meeting he took a 
long holiday and on his return to work found it necessary to 
give up many of his numerous engagements. Some eight or 
nine weeks ago, however, he had to take to his bed, and 
although he improved about a week before his death the 
improvement was only temporary and he died, apparently 
from heart failure, while asleep, the primary cause of death 
being arterio-sclerosis. 

Mr. Snell was bom in 1851, the son of a medical man. He 
received his medical education at Leeds, Guy's Hospital, and 
the Royal London Ophthalmic Hospital, Moorfields. He 
qualified M.R.C.S. Eng. in 1872 and L.R.C.P. Loud, in the 
following year. In 1892 he became a Fellow of the Royal 
College of Surgeons of Edinburgh. He settled in Sheffield 
in 1874, and in 1876 was appointed ophthalmic surgeon to 
the Sheffield Royal Infirmary, a post which he held to the day 
of his death. We have received the following interesting 
particulars from Mr. T. Pridgin Tcale upon Simeon Snell’s 
career at this juncture : • * Somewhere about the year 1869 
a father brought three sons to enter them for the surgical 
practice at the Leeds Infirmary. The eldest, Enoch, is 
in practice at Nottingham. The second, John, died a 
short time ago at Gargrave in Yorkstiire. The third, 
Simeon, is the one whose recent death in the height of 
his fame we are now deploring. About the time of his 
obtaining his diploma he acted as my private clinical 
assistant, and thus his interest and attention were 
directed towards ophthalmic science, an interest which was 
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confirmed and intensified by his subsequent attendance at 
Moorfields and his association with Sir William Bowman. 
When the time arrived for his settling down in practice he 
became a partner with a family practitioner in Sheffield, 
being attracted to the partnership by the fact that the gentle¬ 
man had a considerable ophthalmic clientele and was at the 
time the chief ophthalmic surgeon in Sheffield. This gave 
him his opportunity, fresh as he was from Moorfields and 
inspired by all the latest developments of ophthalmic 
science. How from such a basis he rapidly acquired a 
leading position in the town, and eventually in the Sheffield 
Infirmary, everyone knows. Clear-headed, accurate, and 
enthusiastic, he was keenly alive to all advances and im¬ 
provements in ophthalmology, whether in this country or in 
foreign lands.” Snell at once began to take a deep interest 
in the Sheffield Medical School and was an energetic advocate 
of the University of Sheffield scheme. When this ideal was 
realised and the Sheffield Medical School became the Medical 
Faculty of the University, Snell was elected Professor of 
■Ophthalmology and was also given a seat on the Council. His 
studies in ophthalmology naturally enough chiefly related to 
those diseases and affections of the eye which are brought 
about by industrial conditions, and he wrote the article on 
Eye Diseases and Eye Accidents in Relation to Industrial 
Occupations which formed part of the treatise on “ Dangerous 
Trades ” which was edited and published by Dr. (now Sir) 
Thomas Oliver in 1902. 

In 1908 Snell received the well-deserved honour of election 
as President of the British Medical Association when it 
met at Sheffield. In his admirable Presidential Address he 
dealt with Sheffield as having been the “cradle of the study 
of industrial diseases." After giving a short account of 
those Sheffield medical men who had studied and reported 
upon various industrial diseases, especially those incident to 
grinders, he passed on to consider those industrial diseases 
which came before him more prominently in his capacity of 
ophthalmic surgeon. The class of disease which pre¬ 
eminently affects grinders is, of course, pulmonary disease, 
but eye injuries from dust and pieces of steel are also 
common. Many of our readers will remember the 
pictures given of Sheffield trades and of the workman 
who had a reputation among his fellows for removing 
foreign bodies from the eye, which Charles Reade gives 
in his novel, “Put Yourself in His Place.” Snell iu his 
address divided the affections and diseases of the eye 
which he had an opportunity of studying, under four heads : 
(1) diseases due to occupations involving prolonged use or 
excessive strain of the eyes and their muscles, such as 
nystagmus in coal miners and in other employments ; (2) 
those due to occupations which involve the use of certain 
poisonous substances, such as di-nitro-benzol, used in making 
explosives, and of bisulphide of carbon, and 'others; (3) a 
consideration of the effects on the eye of occupations in¬ 
volving exposure to excessive light or heat or both, such as 
burnishers, steel smelters, electric welders, bottle makers, 
Ac. ; and (4) injuries or accidents amongst grinders, iron 
and steel workers, coal miners, Ac. 1 The remainder of 
his address was mainly taken up with an account of 
miners’ nystagmus, in which he showed how easily this 
complaint might become a source of danger. The duty of 
ascertaining whether or no the air in a mine is safe-i.e., 
free from explosive gases, depends upon men called deputies 
who go about the mine and estimate the amount of gas in 
the air. This is done by turning down the flame of the 
safety lamp until it practically ceases to be luminous, when 
if gas is present the flame is capped by a pale blue flame 
above the lamp flame. Snell made a series of exhaus¬ 
tive tests and found that miners afflicted with nystagmus 
could not see this cap until it attained a size which 
showed that a dangerous amount of gas was present. 
The bearing of this upon the safety of the mine 
and the men therein is obvious. At this meeting 
the Council of the British Medical Association conferred 
the Middlemore medal upon their President for his dis¬ 
tinguished services to ophthalmology, and last year also the 
University of Sheffield gave him the degree of D.Sc. In 
addition to carrying on a large private practice, arduous 
hospital work, and teaching, Snell found time to write a 
good many books upon the diseases of, and accidents to, the 
•eye, although he contributed but little to the medical 
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journals. Outside his purely professional life he took great 
interest in education, and he served for many years as 
honorary secretary of the Sheffield Literary and Philosophical 
Society. Iu 1893 his secretaryship was interrupted by his 
being elected President, but at the end of his year of office 
he resumed his former post. In 1897 he was made a jastice 
of the peace. The funeral took place on April 21st at 
Fulwood Cemetery. 

Mr. Sinclair White, senior surgeon to the Sheffield Royal 
Infirmary, writes to us as follows: “The death of our 
colleague is a great loss to the infirmary—how great only 
those who were privileged to work with him can fully appre¬ 
ciate. For 32 years he gave lovingly and unsparingly of his 
valuable time and skill to the suffering poor who sought his 
aid, and the very commodious waiting-hall of the out-patient 
department was often filled to overflowing by his patients. 
Ho was a man of extraordinary energy, great courage, and 
transparent honesty of purpose. Anything he undertook 
was sure to succeed, if success was possible. An exceed¬ 
ingly busy man, he got through an amount of work 
which to many would appear incredible. This was achieved 
by virtue of the faculty he possessed of doing most things 
outright and at once. He was a man of many parts and 
contrived to stamp his individuality on everything he did. 
His ceaseless energy found outlets beyond his professional 
work, and there are very few Sheffield institutions that have 
not at one time or another benefited by his help. As an 
ophthalmic surgeon he took high rank. His numerous and 
valuable contributions to the literature of his subject gained 
for him a world-wide reputation. As an operator he had few 
equals. He appeared instinctively to know the right thing to 
do and did it with a celerity and delicacy of touch 
which stamped him as an artist in his specialty. 
The crowning honour of a strenuous life came less 
than a year ago when, on the unanimous recommendation 
of his local confreres , he was elected President of the British 
Medical Association. Although the shadow of his approaching 
fatal illness was upon him, he threw himself with his accus¬ 
tomed energy into the work of organising the Sheffield 
meeting, and it was very largely owing to his personality and 
the loyal cooperation he was able to inspire that the Sheffield 
Congress proved to be one of the most successful in the 
history of the Association. The rank and file of the profes¬ 
sion found in him an ever-ready champion of their rights 
and will greatly miss his masterful leadership, while his im¬ 
mediate colleagues mourn the premature removal from their 
midst of one who embodied staunch loyalty, a kindly spirit, 
and much wisdom.” 


WILLIAM GABRIEL ROCKWOOD, M.D. Madhas, 
M.R.C.P. Lo.vd., M.R.C.S. Eng. 

The death is announced, on March 24th, of Dr. W. G. 
Rockwood, the leading Ceylonese surgeon and a practitioner 
well known to medical men in this country. Many of our 
readers will remember him at the meeting of the British 
Medical Association in Manchester in 1902, which he 
attended as the delegate of the Ceylon branch of the 
Association. Dr. Rockwood was born in Jaffna in the north 
of Ceylon in 1843 and was educated at the Vembadi Boys’ 
School, at the Presidency College at Madras, and at the 
Madras Medical College. He received the Licence of 
this College in Medicine and Surgery in 1861 and 
returned to Ceylon, when he entered the Government 
medical service, being stationed first at Puttalary and later 
at Jaffna, Hambautola, and Gampola. In 1867 he was 
transferred to Colombo as surgeon in charge of the 
General Hospital there, a post he held until 1883, and 
was appointed lecturer on surgery, diseases of the eye, 
and midwifery. In 1872 he graduated M.D. of the Uni¬ 
versity of Madras. In 1884 he came to England to obtain 
a British qualification and in 1885 became M.R.C.P. Lond. 
and M.R.C.S. Eng. He then returned to Ceylon and con¬ 
tinued his practice, which was largely of a surgical nature. 
In 1898 he retired from the Government service under the 
age-limit and that same year was appointed Tamil Member 
of the Ceylon Legislative Council. In this capacity he 
attended the coronation in 1902. At the expiration of his 
term of office he was reappointed for another five years but 
failing health compelled his retirement in 1906. The funeral 
took place on March 29th at the General Cemetery, Colombo, 
the officiant being the Rev. William Henly of St. Michael 
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and All Angels, Polwatte. There was a very large attend¬ 
ance composed of members of nearly every community in the 
island. 


CHARLES BELL TAYLOR, M.D. Edin., F.R.C.S. Ei>in., 
M.R.C.S. Eng. 

Charles Bell Taylor, who died on April 13th in his eightieth 
year, was one of the best known ophthalmic surgeons in the 
Midlands. He was the son of a veterinary surgeon and 
received his medical education at the University of Edin¬ 
burgh and in Paris. In 1852 he took the diploma of Member 
of the Royal College of Surgeons of England, and in 1867 
that of Fellow of the Royal College of Surgeons of Edin¬ 
burgh, having previously graduated as M.D. in 1854. He 
was for many years surgeon to the Nottingham and Midland 
Eye Intirmary, and had besides a very extensive private 
practice. The wide experience which he thereby gained 
he put to great use on behalf of his fellows in the admirable 
clinical lectures which he used to deliver at the Notting¬ 
ham Eye Infirmary. Many of these appeared in our columns 
between the years 1884 to 1895, one of the most valuable 
being that which appeared in our first volume for 1887 
entitled “ Eye Diseases in General Practice." These lectures 
were models of a simple, clear, and incisive style, and they 
were further illustrated with careful drawings made and 
engraved upon wood, for Dr. Taylor never would have a 
process block of any kind. His manual dexterity was very 
great; he preferred to operate for cataract without the use 
of anaesthetics, and till shortly before his death he was in 
full swing of ophthalmic practice. He was a mar. of very 
strong opinions, many of which ran counter to accepted 
medical tenets, but in all his differences of opinion he 
showed himself a perfectly fair as well as a very able 
adversary. By his death the profession loses a skilful 
exponent of his branch of surgery and a thoroughly able 
man. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Plimens S. Conner, formerly professor of 
surgery in the Medical College of Ohio, Cincinnati.—Dr. 
Rudolf Hang, extraordinary professor of otology in the 
University of Munich.— Dr. Robert Reyburn, professor of 
hygiene in the Howard University, Washington. 


Spiral lltfos. 


Society of Apothecaries of London.— At ex- 

aminations held recently the following candidates passed in 
the subjects indicated :— 

Surgery.— II. A. Hancock (Section I.), London Hospital. 

Medicine.— B. A. Keats (Sections I. and II.), St. Bartholomew’s 
Hospital. 

Forensic Medicine.— B. A. Keats, St. Bartholomew’s Hospital; and 
S. II. Scott, London Hospital. 

Midwifery.— L. Ettinger, C. P. and S.. New York; J. A. Koch, 
Amsterdam; R. Lamort, University of France: B. W. Loewenberg, 
Berlin ; S. H. Scott, London Hospital; and T. A. F. Tyrrell, St. 
Mary’s Hospital. 

University of Liverpool.— At examinations 

for the degrees of Bachelor of Medicine and Master of 
Surgery the following were successful:— 

Anatomy and Physiolofjy.—H. el Arculli, F. Dallimoro, T. B. Evans, 
II. V. Forster, Elsie C. Hanson, H. W. Jones, R. Kennon, R. H. 
Knowles, T. II. Martin, H. Nicld, A. L. Oluwole. \V. H. Parry, 
H. Pierce, J. P. Rafter, H. G. Kotierts, A. Seddon, and S. fi. 
Wright. 

Materia Medico.—O. S. A. Bishop, F. G. F. Browne, D. II. Clarke, 
P. le F. Nortje, and T. O. Williams. 

Final Examination. 

Part A.—A. Adams and T. C. Clarke. 

Part B .—J. A. Dounellan, A. A. Rees, S. P. Sykes, and S. Y. Tinsley. 
Diplomas in Public Health have been conferred upon the 
following:— 

C. S. Brewer. H. M. Cargin. Katharine R. Drinkwater, B. T. J. 
Glover, C. O. Stallybrass, and J. Teare. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Surgeons 
of Glasgow. —At the recent examinations of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and 


Faculty of Physicians and Surgeons of Glasgow for the 
triple qualification L.R.C.P.E., L.R.C.S.E., and L.F.P.S.G., 
the following candidates passed their respective examina¬ 
tions :— 

First Professional Examination. —H. Shaw, A. M. Robertson, W. 
Laird. M. M'Closkey, and J. J. Kelly. 

Second Professional Examination.— W. Millerick, C. S. Owen, A. L. 
Edwards, J. Macrae, J. A. Hutchinson, F. F. Kcravalla, II. R. 
Macn&b, C. Hunter, and A. Curuana. 

Third Professional Examination.— II. F. Williams, J. Blackburn, 
P. Walsh. (J. A. O Driscoll, J. W. Robertson, D. B. Gazdar, W. 
Browne, E. D. Shroff, F. P. Quirk, N. B. Mehta, W. M. Thomson, 
It. C. Fuller, amt S. N. S. Aizangur. 

Final Examination.— D. G. Lindsay, N. B. Mehta, J. M’Call, V. G. 
Gokhale, II. E. Swan, and I. Pulteuey. 

Foreign University Intelligence.— 
Tlerlin: Dr. Piper has been recognised as privat-docent of 
Physiology. — Balogna : Dr. Guido ricciniui has been recog¬ 
nised as privat-docent of Materia Medica and Experimental 
Pharmacology.— Florence : Dr. Ambrogio Mori has been recog¬ 
nised as prirat-docent of Fsediatry.— Gottingen : The title of 
Professor has been granted to Dr. Alfred Putter, prirat- 
docenl of Physiology, and to Dr. Heinrich Vogt, of the 
Senckenberg Institute, F vnkfort.— Naples: Dr. Emilio Ugo 
Fittipaldi has been recognised as privat-docent of Medical 
Chemistry.— Nen York ( College of Physicians and Surgeons') : 
Dr. William G. MacCallum, professor in the Johns 
Hopkins University, Baltimore, has been appointed tm 
the chair of Pathological Anatomy in succession to 
Dr. T. Mitchell Pruden, resigned.— Padua : Dr. Carlo 
Molon has been recognised as privat-docent of Medical 
Pathology ; Dr. Carlo Bestin as privat-docent of Neuro¬ 
logy and Psychiatry; and Dr. Ugo Dali' Acqua as 
prirat-docent of Operative Medicine.— Palermo: Dr. Gaetano 
Lodato of Sienna has been appointed Extraordinary Professor 
of Ophthalmology. — Parma : Dr. Giunio Salvi of Sassari has 
been appointed Extraordinary Professor of Anatomy. - pome 
Dr. Carlo De Rossi has been recognised as privat-docent of 
Laryngology and Rhinology.— Turin: Dr. Giovanni Marzo 
has been recognised as privat-docent of Psychiatry and Dr. 
Rodolfo Bresfanin as privat-docent of Ophthalmology.— 
Vienna: Dr. Samuel Jellinek has been recognised as prirat- 
doccnt of Medicine. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
this society was held on April 16th, Dr. F. de Havilland Hall 
being in the chair. Mr. J. Brindley James, Dr. F. J. Allan, 
Dr. W. G. Dickinson, Mr. William Thomas, Dr. F. C. 
Martley, Mr. H. P. Symonds (Oxfoid), Dr. W. A. Dingle, 
Dr. W. Knowsley Sibley, Dr. Frederick S. Palmer, Mr. 
Edward Bartlett, Dr. M. Greenwood, and Dr. J. B. Ball 
were also present. The records of the spring are, on the 
whole, satisfactory. As usual at this time of the year the 
number of sickness claims has been large, but for the most 
part they have been of short duration, and the total amount 
disbursed in respect of them is less than in the correspond¬ 
ing period of last year. The committee examined the drafts 
of the quinquennial valuation and annual report. The busi¬ 
ness of last year was exceptionally good, and the 12 months' 
working has for its result a substantial increase both in the 
number of members and in the financial reserves of the 
society. The quinquennial valuation report will also be 
found to be good, and the committee will be enabled to re¬ 
commend to the members a continuance of the payment of 
the liberal scale of bonus arranged for in 1904. Pro¬ 
spectuses and all further particulars may be obtained on 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Accident Society, 33, Chancery-lane, London, W.O. 

Midwives Act Committee.—T he tenth meeting 

of the Departmental Committee appointed by the Lord 
President of the Council to consider the working of the 
Mid wives Act was held at the Privy Council Office on 
April 28th, Mr. Almeric W. FitzRoy, the clerk of the Council, 
presiding. The following witnesses attended and gave 
evidence :—Miss K. Stephenson, honorary secretary of the 
Wiltshire County Nursing Association; Miss Lilian Trended, 
certified midwife, lately inspector of midwives for the 
county council and county superintendent of the county 
Nursing Association in Herefordshire ; Mrs. Elizabeth Miles, 
certified midwife, Hertford ; Miss Alice Gregory, certified 
midwife, honorary secretary and district superintendent of 
the Home for Mothers and Babies and Training School for 
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District Midwives, Woolwich, vice-chairman of the London 
County Council Midwives Act Committee ; and Mrs. 
Messenger, certified midwife, matron of the St. Margaret’s 
Nursing Home, 30, Surrey-square, S.E. 

The Caxton Convalescent Home.—T he report 

of the Caxton Convalescent Home at Limpsfield, Surrey, for 
the year 1908 has just been issued and shows a very 
successful year’s work. The institution was established in 
1895 for the benefit of men employed in the printing and 
allied trades and has for its president Mr. J. Passmore 
Edwards. During the year under notice 154 men received 
the benefits of the institution. The total number of patients 
admitted since 1895 is 1522. The committee draw special 
attention to the fact that a large number of the patients are 
certified as recovering from lead poisoning, and urge that all 
possible precautions should be taken to guard against the 
danger of metal fumes and the necessity of exercising care 
in the handling of food during working hours. The depres¬ 
sion in the printing and allied trades during 1908 was the 
principal cause of the diminution in the amount of sub¬ 
scriptions to the institution from several contributing places 
of business, and an earnest appeal is made for further 
financial help. The offices of the institution, which is 
undoubtedly doing good work, are at 33, Chancery-lane, 
London, W.C., and subscriptions should be sent to the 
treasurer, Mr. C. W. Bowerman, M.P., at the Union of 
London and Smith’s Bank, Limited, Chancery-lane branch. 

Donations and Bequests.— Lady Margaret 
Boscawen has raised £1000 by a special appeal for the funds 
of the Cornwall County Nursing Association.—Under the will 
of the late Mr. E. Homan of Lyme Regis, Dorset, St. Bartholo¬ 
mew’s Hospital will receive £1000 towards the Samaritan 
Fund, and the Finchley Cottage Hospital will receive a like 
amount for endowment purposes, as well as £500 towards 
the Samaritan Fund.—By the will of the late Mr. S. 
Puckle of Tunbridge Wells, Kent, the Tunbridge Wells 
General Hospital will receive £5000 as an addition to 
the present Puckle Endowment Fund for Beds, and the 
London Hospital will receive £1000. -Under the will of 
the late Mr. R. Haslam of Burnley, the Victoria Hospital, 
Burnley, will receive £500 for the endowment of a cot.— 
The Boys’ Surgical Home, Banstead, will receive £500 under 
the will of the late Miss A. E. Wheeler of London. The 
testatrix also bequeathed £1000 to the National Hospital for 
the Paralysed and Epileptic and a similar amount to the 
Royal Hospital for Incurables, Putney.—At a meeting of the 
board of the Royal Infirmary, Manchester, on April 27th, it 
was stated that a donation of £1000 had been received from 
Miss Marion Meld of Oakleigh, Alderley Edge, for the 
purpose of endowing a bed, and also that a legacy of £1000 
had been bequeathed by the late Miss Anna Maria Turner of 
Ash Villa, Sale, for a similar object. 

Central Midwives Board.— A meeting of 

this Board was held at Caxton House, Westminster, on 
-April 22nd, with Dr. F. H. Champncys in the chair. A 
letter was received from the secretary of the Royal College 
of Surgeons of England reporting that Mr. Cuthbert Hilton 
Golding-Bird had been elected to represent the College on 
the Board in place of Mr. J. Ward Cousins, retired. Letters 
were further considered from Mr. A. G. R. Foulerton, county 
medical officer of East Sussex, as to medical practitioners 
“covering” the practice of midwives, and it was decided that, 
subject to Mr. Foulerton’s consent, the Board should forward 
the letters (with or without revision by Mr. Foulerton) to 
the Privy Council, with the object of obtaining an opinion 
as to whether a certified midwife personally delivering a 
woman in childbirth is acting as a midwife where a 
medical practitioner has been engaged to attend the case. 
Letters were considered from the medical secretary of the 
British Medical Association as to the supervision of midwives 
approved for the purpose of undertaking the practical train¬ 
ing of pupils. With reference to the first communication 
received from the medical secretary, the Board approved its 
secretary's reply explaining the duties of the local super¬ 
vising authorities in the matter. Concerning the second letter 
from the medical secretary asking for further details, after a 
discussion, in which Sir W. Japp Sinclair spoke on the subject 
of evasion of the rules by institutions, the Board decided that 
its secretary should reply that the Board would be glad to be 
put in possession of any specific information of the evasion of 


the rules. A letter was considered from Dr. J. C. Thresh, 
county medical officer of Essex, as to the refusal of medical 
practitioners in a country district of Essex to attend when 
summoned on the advice of a midwife. The Board decided 
that Dr. Thresh should be asked to furnish particulars. The 
following motions were on the agenda in the name of Sir 
George Fordham :— 

That the IVvy Council be asked to obtain from the Treasury an 
advance of a sum sufficient to meet the current expenditure of the 
Board, after deduction of ordinary receipts, until the proceeds of an 
apportionment between the councils of the several counties and county 
boroughs of England and Wales arc available. 

That the attention of the Privy Council bo called to the fact that by 
the end of June next the Board will be without funds to discharge the 
duties imposed on it by statute, and be asked to advise as to the course 
to be pursued by the Board under these circumstances. 

Discussion was postponed in the absence of the mover. Dr. 
Champneys was re-elected chairman and Sir G. Fordham 
honorary treasurer. 

A drawing-room meeting will be held by 
kind permission of the Duke of Westminster at Grosvenor 
House on Tuesday, May 4th, at 3.15 P.M., for the furtherance 
of the higher education of women in home science and 
economics at King's College, Women’s Department. H.R.H. 
the Princess Louise, Duchess of Argyll, has promised to be 
present. The courses in home science and economics which 
were opened at King's College (Women’s Department) in 
October last are adapted not only to the needs of women for 
the efficient management of their homes, but also pre¬ 
pare them to take up positions as inspectors, lecturers in 
economics and domestic science, county or district councillors, 
heads of institutions, or organisers of domestic arrangements 
on a large scale, or to enter upon social work, such as that 
of settlement workers and health visitors. 

Whole-meal Bread for Children.— The 

Bread and Food Reform League has sent a circular letter 
to the various children’s care committees of the London 
County Council, urging them to follow the example of 
certain philanthropic associations for supplying dinners for 
school children which provide bread made from finely ground 
whole meal, as well as from the old-fashioned household 
flour, containing 80 per cent, of the grain. The council of 
the league, which includes a number of eminent medical 
men, seconds this appeal by a manifesto showing the 
importance of rendering good bread accessible to children 
who are not dependent upon charity. We are asked to 
state that anybody interested in this subject can obtain 
further information from Miss May Yates, honorary secre¬ 
tary, Bread and Food Reform League, 35, Bloomsbury- 
square, London, W.C. 

The Factory Girls’ Country Holiday Fond. 

—The annual meeting of the Factory Girls’ Country Holiday 
Fund, of which the Princess Christian of Schleswig-Holstein 
is the patron, will be held at the Mansion House on 
May 3rd, when the Lord Mayor will preside. The 
Fund was inaugurated in 1888 with the object of helping 
factory girls to obtain a yearly holiday away from the sur¬ 
roundings of their daily life and toil. In 1888 39 girls and 
women were sent away. Last year 5120 female factory 
employees received the benefits of the institution. Many 
of these girls and women are bread-winners whose health 
is of vital importance to their families, anil it must also be 
remembered that as a large proportion of the girls will become 
the mothers of the succeeding generation their health is of 
considerable importance to the State. We sympathise fully 
with the work of this institution, which is deserving of wide 
support. Donations or annual subscriptions should be sent 
to the honorary treasurer of the fund, Mr. H. Rendcl, 28, 
Campden Hill-square, W. 

Literary Intelligence.—M essrs. Witherbv 
and Co. have in preparation an authoritative work on “The 
Birds of Kent,” by Dr. Norman F. Ticehurst, who has for 
many years been well known among ornithologists as a close 
observer of the avifauna of the county. The work will be 
published by subscription and only a limited edition will be 
issued.—Mr. H. K. Lewis has in preparation a new book on 
“ Immunity and its Applications in the Diagnosis and Treat¬ 
ment of Infectious Diseases.” It is by Dr. D'Este Emery, 
author of “Clinical Bacteriology and Hmmatology.” The 
book contains a glossary of terms and an extensive biblio¬ 
graphy. The lectures delivered at the University of London 
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in February, 1909, by Dr. Louis C. Parkes, under the trust 
of the late Sir Edwin Chadwick, are also ready for publica¬ 
tion. The official title of the course was "The Medical 
Aspects of Recent Advances in Hygiene as connected with 
Sewering," but Dr. Parkes has called the book “House 
Drainage, Sewerage, and Sewage Disposal in Relation to 
Health.’’ 

Royal Sanitary Institute.— A sessional meet- 

ing of the institute will be held in the Parkes Museum 
on Wednesday, May 12th, at 8 p.m., when a discussion will 
take place on the Passage of Excreta through House Drains, 
to be opened by Mr. H. A. Roechling, M. Inst. C.E., F.G.S. 

Chelsea Hospital for Women.— By the kind 

permission of Mary Countess of Ilcliester a concert in aid of 
the Chelsea Hospital for Women will be held in the Garden 
Ball Room at Holland House, Kensington, on Friday, 
June 11th, at 3 p.m. 

Medical Defence Union.— The annual general 

meeting of the Medical Defence Union, Limited, will be held 
at the medical library, University College, Bristol, by the 
kind permission of the authorities, on Thursday, Slay 27th, 
at 4.30 p. m. , when the annual report will be presented and 
the usual statutory business transacted. 

Royal Institution.— On Tuesday next 
(May 4th) at 3 o’clock Professor Svante Arrhenius, director 
of the Nobel Institute of Physical Chemistry, Stockholm, 
will deliver the first of the two Tyndall lectures at the Royal 
Institution on " Cosmogonical Questions.” The Friday 
evening discourse on Slay 7th will be delivered by Major 
Ronald Ross on “ The Campaign against Slalaria.” 

Rontgen Society.— At a meeting of this society 
to be held on May 6th at 20, Hanover-sqnare, London, W., at 
8.15 P.M., Dr. G. H. Rodman will read a paper entitled “An 
Illustrated Description of the Historical Collection of Tubes 
Recently Deposited at the Albert and Victoria Museum.” 
This collection of tubes, which is of great interest and 
contains many unique examples, is now exhibited in two 
temporary cases in the western gallery of the Victoria and 
Albert Museum, South Kensington. 

University of Birmingham.— A course of three 

lectures upon “The Essentials of Physiological History” 
will be delivered by Dr. David Fraser Harris, F.R.S.E., 
lecturer in physiology, during the summer session, 1909, in 
the Medical Theatre, at 4 P. M., upon the following dates:— 
May 6th : The History of Discovery of the Circulation; 
May 13th : The History of Knowledge of the Respiration; 
and May 20th : The History of Knowledge of the Nervous 
System. 

Children’s Hospital, Great Ormond-street. 

—The opening lecture of the summer session at the 
Children’s Hospital, Great Ormond-street, will be delivered 
on May 6th at 4 P.M. by Dr. F. E. Batten, who will take for 
his subject “Some Cases of Cerebral Tumour in Children.” 
On May 13th Mr. E. M. Corner will give a demonstration of 
selected surgical cases, and lectures and demonstrations will 
be given on every subsequent Thursday at 4 p.m. throughout 
the session. They will be free to all qualified medical 
practitioners and the subjects of each will be announced in 
our medical diary in the issue of the preceding week. 


IParliamentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

Arterial Drainage and Public Health in Ireland. 

The motion which was brought forward by the Nationalist Members 
of Parliament on April 22nd with respect to arterial drainage contained 
a statement that “ the flooding9 by the great rivers and their tributaries 
in Ireland are causing annual widespread destruction of property, 
grave and permanent injury to public health, outbreaks of virulent 
diseases, and are a standing menace to the lives of the people." In 
urging the Government to pas3 a measure embodying a comprehensive 
scheme of arterial drainage several of the Nationalist Members alluded 
to the prevalence of such diseases as tuberculosis and rheumatism in 
the districts liable to the flooding of the Bann, the Shannon, the 
Barrow, and other rivers. These diseases, it was argued, were largely 


owing to the dampness of the country, and if the country were drained 
an appreciable diminution would take place in them. Mr. Meehan 
quoted the opinions of several medical officers of dispensary districts to 
show the difficulty attending the disposal of sewage in localities liable 
to flooding. This produced a condition of things very detrimental to 
health in affected localities. The question of arterial drainage schemes 
was discussed from many other points of view besides that of public 
health. Mr. Birrell, the Chief Secretary to the Lord Lieutenant, 
treated the question sympathetically, but pointed out the difficulty of 
financing schemes of arterial drainage, which are of necessity ex¬ 
pensive. He even stated that legislation was in the course of prepara¬ 
tion. However, he held out no hope that it would be introduced this 
session. Subsequently the motion brought forward by the Nationalist 
members was defeated by 97 votes to 80. 

Medical Education in Wales. 

Nearly two years ago a committee was appointed by the Treasury’ to 
inquire into the quality, character, and results of the educational work 
accomplished by the University of Wales and its constituent colleges, 
and various cognate matters. To the. report of that committee, which 
is now'available to Members of Parliament, is appended a note on the 
faculty of medicine by Dr. (now Sir) Donald MacAlister. He 
considers that the only one of the University Colleges likely at 
present to contemplate the complete preparation of students for 
medical degrees is that of Cardiff. Provision has already been made 
at it for instruction in the subjects of the first two professional 
examinations, viz., chemistry, physics, biology, anatomy, and physio¬ 
logy, and to a less extent for late subjects in the curriculum, such as 
materia medica, bacteriology, vaccination, and hygiene. Sir Donald 
MacAlister thinks that, having regard to the limited accommodation 
and assistance available in the present building, the departments of 
anatomy and physiology at Cardiff have done highly creditable work. 
They have prepared a number of students for the examinations in these 
subjects for medical degrees of the University of London and for other 
professional qualifications, and of these a creditable proportion have 
achieved considerable success. New' laboratories and museums, ho 
adds, are a necessity if Cardiff is to undertake, as it well might, 
the formation of a complete school of medicine corresponding to the 
excellent programme of study indicated by the new statute of the Uni¬ 
versity of Wales. It is further noted by Sir Donald MacAlister that 
the existing hospital accommodation is already quite sufficient to 
furnish a clinical school. It is in process of enlargement and the 
arrangements are modern. The means for teaching midwifery to 
medical students are also at hand. “ The general result of my inquiry,” 
writes Sir Donald MacAlister, “is that given new buildings for the 
medical school and new chairs for the subjects posterior in the course to 
anatomy and physiology, Cardiff possesses all the requisites fora school 
of medicine, capable of instructing to a high degree of proficiency the 
aspirants to the medical degrees of the University of Wales, and thus of 
taking an eminent place among the professional institutions of the 
country." Ho points out also that the large international shipping 
trade of Cardiff makes It a natural centre for the study of tropical 
medicine and hygiene. 

Education (Administrative Provisions) Bill. 

An interesting debate took place on April 23rd on the Educa¬ 
tion (Administrative Provisions) Bill. The scope of this measure 
was explained in The Lancet of March 20th, but as the debate pro¬ 
ceeded on the assumption that Members of the House of Commons 
were familiar with its provisions it may be well to recapitulate its 
principal clauses. Clause I. provides for the medical inspection of 
children attending a public elementary school at the request of the- 
Education Committee, a majority of the managers, or tho head teacher 
of the school for the purpose of determining whether a child is suffering 
by reason of insufficient or improper food. By the second clause the 
duty is laid on the medical inspector to examine the child alleged to be 
suffering from underfeeding. Pending the report of tho inspector the 
head teacher is empowered to make temporary provision for the child. 
An appeal to the Board of Education from the decision of the medical 
inspector is allowed to not less than one-sixth of tho members of the 
local education authority. Mr. Runciman. tho President of tho Board 
of Education, took an unfavourable view of the Bill, which had the 
support of tho Labour Party. He urged that it would be imprudent at 
present to interfere with the work that local authorities were doing in 
the direction of medical inspection and the feeding of school children. 
The Bill was finally rejected by 206 votes to 82. 

Local Education Authorities (Medical Treatment) Bill. 

The Local Education Authorities (Medical Treatment) Bill lias 
received a second reading in the House of Commons. No opposition to 
it was forthcoming from any quarter of the House and accordingly it 
was permitted to be taken after II o’clock at night. It will come 
before a Standing Committee. 

Metropolitan Ambulances Bill. 

Sir William Collins has introduced into the House of Commons a 
Bill to enable the London County Council to establish and maintain 
an ambulance service in London. He w r as one of the members of the 
Departmental Committee which recently considered this subject. 
When the Committee came to embody its findings in a report Sir 
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"William Collins differed from his colleagues in regard to tho 
authority which should maintain the ambulance service. They 
proposed to confer the duty on the Metropolitan Asylums Board, 
whilst he was anxious that the London County Council should under¬ 
take the work. _ 


HOUSE OF COMMONS. 

Wednesday, April 21st. 

The Sale of Disinfectants. 

Mr. Rees asked the President of the Local Government Board 
whether, in view of the promise made by him in June, 1907. and the 
statement of Professor Hewlett in the recent Milroy lectures before the 
Royal College of Physicians of London to the effect that during the 
years 1905, 1906, anil 1907 28,000 gallons, 37,000 gallons, and 66,000 
gallons of liquid were sold as disinfectant under the Privy Council 
Order of July 31st, 1900, whereby grocers and oil and colourrnen were 
prohibited from selling disinfectants containing more than 3 percent, 
of carbolic acid, the result of which, as the leading authorities all 
agreed, was to place a premium on adulteration and inefficiency, he 
would now state what steps he contemplated taking to remedy this 
evil.—Mr. Masterman (on behalf of Mr. Bern's) replied : My right 
honourable friend is not empowered to fix standards of disinfectants 
and it does not appear to him that he could usefully take action in 
the matter. I may add that there is little public advantage in the 
domestic use of disinfectants as deodorants. Where they are employed 
to remove infection, they are commonly employed under the advice of 
a medical officer of health, or other medical man, who would be trusted 
to order disinfectants which are efficient. 

A ccidcnts in 1Mines. 

Mr. Glover asked the Secretary of State for the Home Department 
whether he could state the number of serious accidents reported to the 
inspectors of mines during the years 1903, 1904, 1905, 1906, 1907, and 
1903, and the number of noil-serious accidents during 1908.—Mr. Glad¬ 
stone furnished the following written reply: The figures of fatal and 
non-fatal accidents reported to the inspectors of mines during the years 
mentioned are as follows 


Number of Fat'd 'Accidents Reported. 


Year. 

Coal 

mines. 

Metalliferous 
mi nos. 

Quarries. 

Total. 

1903 . 

1036 

25 

90 

1151 

1904 . 

1017 

31 

110 

1158 

1905 . 

963 

« 

97 

1103 

1906 . 

1065 

33 

92 

1190 

1907 . 

1162 

33 

88 

1283 

1908 . 

1137 

36 

90 

1263 


Number of Non-fatal Accidents Reported. 


Year. 

Coal 

mines. 

Metalliferous 

mines. 

Quarries. 

Total. 

1903 . 

3606 

250 

1373 

5229 

1904 . 

3512 

232 

1278 

5022 

1906 . 

3380 

245 

1193 

4818 

1906 . 

3592 

214 

1337 

5143 

1907 . 

5599 

281 

1459 

7339 

1908 . 

5588 

247 

1515 

7350 


The figures for the year 1903 are preliminary and are subject to correc¬ 
tion. The totals of fatal and non-fatal accidents reported were: 1903, 
6380; 1904, 6180 ; 1905, 5921; 1936, 6333; 1907, 8622 ; and 1908, 8613. I 
have no information as to non-serious accidents in 1908. I should point 
out, as regards the figures of non-fatal accidents, that in the case of 
certain classes of accidents (e.g., accidents caused by explosion of gas or 
dust, or any explosive, &c.). all are required to be reported, whether 
causing serious injury or not, and also that the requirement as to re¬ 
porting non-fatal accidents was extended by the Aotice of Accidents 
Act, 1906, so that the figures for the last two years are not comparable 
with those for tho preceding years. 

Thursday, April 22np. 

Inquests in County Dublin. 

Mr. Patrick O'Brien asked the Chief Secretary to the Lord 
Lieutenant for Ireland in what circumstances two inquests were 
recently held by the coroner for tho southern division of the county of 
Dublin in licensed premises In Kanelagh, having regard to the fact 
that the ltathmines urban district council a few years ago erected a 
morgue on a site at the rear of tho town hall, with the express view 
of putting a stop to the practice.—Mr. Bikkell answered: I am 
informed by the coroner that in both cases the inquest was held in 
licensed premises because the circumstances were such as to render it 
advisable to have the body viewed in the place ami position in which 
death occurred. Had the inquest been hold in the Rathmines morgue, 
the jury would have had a considerable distance to walk to view the 
body which would have caused them great inconvenience and con¬ 
siderable delay. The coroner adds that the Ra'hmlnes morgue is a 
great advantage to the district and that he always avails himself of it 
when circumstances permit him to do so. 

Unvaccinated Children in Schools. 

Sir Maurice Levy asked the President of the Board of Education 
whether the managers of endowed schools, either of schools assisted 


out of the rates or schools entirely self-supporting, had the power to 
refuse admission to such schools solely on the ground of the un vacci¬ 
nated condition of the applicants; whether such managers had the 
power to exclude a pupil, after previous admission, solely on the 
ground of his unvacciuated condition ; and, in the event of the 
managers having such power, whether he would add a clause to 
the next Bill dealing with educational matters which would remove 
such a disability from unvaccinated children.—Mr. Runciman* (by 
written answer) replied : I am advised that governors of endowed 
schools regulated by schemes made under the Endowed Schools Acts 
and Charitable Trusts Acts are not ns a rule prohibited by the Bchcme 
from excluding an un vaccinated child if they consider that so to do 
would promote the welfare of their trust But in the case of schools, 
whether endowed or not, which receive grants from the Board under 
their secondary school regulations, the Board would not regard tho 
absence of vaccinat ion as a reasonable ground for the exclusion of a day 
pupil, though they would be unwilling to interfere with the discretion 
of the governors in the case of boarders. 

The Medical Inspection of School Children. 

In the course of a debate on the Civil Service Estimates, Colonel 
Lockwood asked tho President, of the Board of Education whether 
there was any prospect of relief being granted in the counties in con¬ 
nexion with the medical inspection of school children.—Mr. Runciman 
replied: That is not a matter on whicli I am authorised to say any¬ 
thing at the present moment. A deputation waited on the Prime 
Minister recently, and his reply is the latest Government utterance 
upon the subject. 

Friday, April 23rd. 

Education (Administrative Provisions) Bill. 

Mr. A. E. Dunn moved the second reading of the Education 
(Administrative Provisions) Bill. He said that by passing into law 
the Education (Provision of Meals) Act, 1906, the House had already 
approved in the most emphatic manner of the principle of feeding 
underfed school children, and therefore it was undesirable to go into 
the general question at the present time. However, in order properly 
to understand the matter with which this Bill dealt it was necessary to 
recall the fact that recent ly an Act of Parliament had provided for the 
medical inspection of school children. Now, the Bill which he sub¬ 
mitted to the House provided, first of all, for the inspection of school 
children with a view to ascertain what children in the school, if any, 
attended in an underfed condition. It did not rest with the medical 
inspector to move in the first instance. The Bill dealt very gently with 
the local authorities in this respect. It empowered three classes of 
persons to set the inspector in motion. Clause 1 declared that 
the education committee or a majority of the managers of the 
school or the head teacher might request the inspector to make 
an inspection. Clause 2 provided that when that medical inspector had 
made his report, and if that report stated that there were children in 
the schools underfed, then it should be the duty of the local authority 
to feed the children. That was practically In substance the whole of 
the provisions of this particular Bill. There were one or two minor 
matters referred to in it. Under the existing law there was a limit to a 
halfpenny rate for the purpose of feeding school children, but under 
the Dili, If it was found that to feed the children a halfpenny rate was 
not sufficient, then that halfpenny must become more. Another useful 
and important provision was that tho medical inspector should 
annually make a general report as to the condition of the 
scholars in a school. Surely that would be an exceedingly 
useful report, and he was quite sure that the education authorities 
would find it so. It was proposed that the report, should be open 
to the inspection of the ratepayers generally. He contended that in 
making the proposals contained in the Bill he had in no ways forgotten 
the undoubted powers of the local education authorities. lie admitted 
that If all local education authorities had acted as the majority of them 
had there would be no need for the Bill, but the House in this case had 
to legislate to bring the minority up to the mark. All that he now 
asked was that the House should confirm the principle of the Bill. That 
principle was that it was desirable that those childreu going to school 
in the large cities—and some of the large cities were the chief offenders 
—should receive proper nourishment to be in a condition to benefit 
from the teaching and consequently should have a chance of becoming 
good cit izens. 

Mr. Tyson Wilson, in supporting tho second reading, said that 
during the past winter the London County Council had fed 54,000 
underfed children, and the standard it adopted was exceedingly low. 
If a fair standard had been adopted the number of children fed would 
have been practically double what it was. Therefore there must be 
some other power than that of the education authority if the children 
were to be fed. 

Sir Francis Powell, in moving the rejection of the Bill, said that he 
had served on the Select Committee dealing with the question of 
underfed children in 1906. There never was an investigation more 
complete. Now, the first consideration which occurred to him was the 
extreme haste with which honourable Members were now pressing this 
extending Bill on the consideration of the House. He found in tho 
report of the Board of Education a remark that the legislation on 
this subject had been in force for so short a period that it had 
not had sufficient experience to make remarks upon it. The 
majority of local education authorities had been doing their best to 
carry out the medical Inspection of children. In his opinion, it was 
premature to interfere with the Act. lie argued that the tendency of 
the Bill would be to check voluntary effort and would diminish parental 

responsibility. 

Viscount Morpeth seconded the motion for the rejection, ne said 
that ho opposed tho Bill because ho believed that discretion ought 
rightly to be placed on the local authority. If there was to he a discre¬ 
tion, surely it would bo more properly vested in the hands of a local 
authority than in the hands of a single medical man. Although he had 
the highest respect for the medical profession, he thought it would be a 
dangerous step to give them full control and power in this matter with¬ 
out check by the common-sense of laymen, whose decision should always 
be final. Clause 2 provided that “ the medical inspector must thereupon 
report his decision to the local education authority.” That was to say 
that his decision was to be final and binding. Under those circum¬ 
stances surely it was a misnomer to call the local authority an authority, 
because it had no authority at all in the matter. 

Sir William Collins said that he was inclined to share the view that 
tho Bill would not add to the dignity of tho medical profession if the 
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medical officers were put into the position into which the Bill propose*! 
to put them. After reviewing certain questions connected with the 
feeding and medical Inspection of school children, he asked what was 
going to be done with the results which medical inspection had exposed 
to view. Three years ago, when these matters came under the review of 
the House it was not contended that medical inspection should lead to 
such a result as the treatment of children at the public expense. Those 
who wore working on educational authorities knew very well that very 
delicate questions were arising as to what was to be done with the 
cases of physical defect and disease w hich were exposed as the result of 
medical inspection—whether they were to be referred to hospitals, 
whether the parent was to be required to have the necessary treatment 
carried out. or whether school clinics and hospitals ought to deal with 
them. This was a question calling for most serious investigation at the 
present moment, and before any legislation took place he hoped that 
some committee or commission would be set up to look into the whole 
question thoroughly. The subject of medical inspection required very 
much more careful consideration ami treatment than it. had vet re¬ 
ceived, and might require, not only administrative, but legislative 
changes. The questions of the feeding of school children and medical 
inspection hung together, and the House of Commons ought not to be 
asked to amend legislation passed so recently as 1S06 and 1907 with¬ 
out far larger inquiries than had hitherto taken place. Ho asked 
honourable Members to remember that they ought to lie guided, 
not only by experience, but also by inspiration proceeding from the 
head as well as from the heart. 

Sir James Duckworth did not think that medical officers would 
suffer any loss of dignity if they had to attend to the feeding of the 
children, w hich in his judgment was the most important thing of all, 
for if the bod* was not fed the services of medical men would not avail 
much. He was greatly in favour of the Bill. 

Mr. II. C. Gooch did not consider that the Board of Education had an 
adequate medical staff at present to deal with the appeals which would 
come to it under this Bill. In his view the whole purport of this 
measure was to impose on local authorities a large expenditure for the 
feeding of children which Parliament had stated expressly was a 
voluntary work. 

Mr. Kunciman (the President of the Board of Education), replying to 
the debate at a subsequent stage, said the proposals in this Bill might 
well bo discussed on their merits. It had been introduced with the 
idea that the legislation passed in 1906 had proved inadequate for the 
needs of the country. That had not been proved that afternoon How¬ 
ever, he thought that he was justified in discussing the Bill clause by 
clause, nnd when he did that he could not express approval of it. 
Clause 1 provided for the jurisdiction of three sets of persons, and he 
could not help thinking that was an unworkable provision. In the Act 
of 1906 it was laid down that food should be provided for children if, by 
reason of the lack of food, the children were unable to take full 
advantage of the education provided for them. This Bill did not limit 
the supply to these cases. It recognised an entirely' novel kind of ease 
—viz., that of improper food. It was difficult to discover that a child 
was suffering from a lack of food, and still more difficult to discover 
that a child was improperly fed. It would pass the wit of man to dis¬ 
cover that. Everybody knew that improper feeding was often not 
earned by poverty but by ignorance. The Bill would provide for the 
provision of food not only throughout the school days but throughout 
the holidays. That would not be educational advancement but Poor- 
law relief. Under Clause 2 the medical officer had to determine 
whether a child was insufficiently or improperly fed. There 
was no provision as to who the medical officer was to he, but 
not only ho, but also the head teacher, was to unde)take this duty. 
The head teacher was apparently to have a sum of money in his 
hands to disburse for the provision of food in certain cases. That 
would open the door to waste, and in many parts of London at any* rate 
it would make the position of the head teacher almost intolerable. The 
Bill further provided for the elimination of the halfpenny limit in the 
rate. The necessity for exceeding that limit hail not. been proved that 
afternoon, and in many eases it had been found to be totally unneces¬ 
sary. The machinery of the Bill actually provided in almost every' 
place for what he miglrt call the democratic element being overridden 
by the official element. That was certainly not a well-devised piece of 
machinery and not one to which he could give his assent. On the 
general question of medical inspection, he said that during tho last 
12 months the Board of Education had had great difficulties 
in connexion with its initiation. Everyone knew the fear 
of local authorities that medical inspection would become costly. 
Much of that fear was grossly exaggerate*!. He had some¬ 
times had estimates sent to him—they were purely estimates 
and nothing else—which ran the cost up to 5#. per child. He 
believed it would eost nothing of the kind, hut even If it did it would 
be well-spent money. The money which had already been spcijfc on 
medical inspection was bearing good fruit, but it could not be yet said 
that the system was established. It w'as only in its initiatory stage. 
The efficient organisation of medical inspection would undoubtedly con¬ 
tribute largely to the good working of the Act of 1906. Even that 
Inspection itself had had a very short trial. Many local authorities had 
not yet got their machinery in working order, and although medical 
inspection had come to stay—quite clearly it had behind it the whole 
force of public opinion—he could not say that at the present moment it 
was entirely out of danger. The House ought not to embarrass the good 
work that was being done by a medical inspect ion by adding a further and 
an unnecessary burden to the local authorities. H p should like to express 
his warm appreciation of the diligence and public spirit with which 
many local authorities tackled the difficult administrative problems 
with which they had been confronted with regard to medical inspec¬ 
tion. He would regard any interruption of that experiment or any 
great disturbing element in it with great misgiving, if he thought ft 
likely that local authorities would be checked in that good work. A 

t reat, deal must, bo left to the discretion of the local authorities who 
new public opinion ami how far they could carry it along w ith them. 
The proposals put forward in the Bill were really in the nature of Poor- 
law proposals. If the Act of 1906 was inttdc compulsory and extended it 
meant that it must of necessity compete with the Poor-law’. Already it 
was doing so. for some of the guardians, when they' heard that a child 
was receiving free meals from tho local education authority, at 
once stopped or reduced the outdoor relief which was given to the 
parents. This work must of necessity overlap. Honourable Members 
knew that tho Government hoped to devote a portion of next session 
to the reform and re-organisation of public assistance. Let not tho 


House add more to the conflict and confusion which already 
embarrassed Poor-law reformers. He was afraid, therefore, that ho 
could not support the Bill which he believed would do harm in 
present circumstances. Honourable Members should leavo to local 
public opinion and to local authorities the reasonable liberty which 
they had under the Act of 1906 anti under w hich on the whole they 
had acted well. 

On a division tho Bill w-as rejected by 206 votes to 82. 

Monday, April 26th. 

Uncertified Deaths in Ross-shire and Inverness-shire. 

Mr. Weir asked the Lord Advocate whether, in view of the fact that 
during the years 1903-07 t here were 2915 uncert ified deaths in Itos-shiro 
and Inverness-shire, he would state what action the Local Government 
Board for Scotland proposed to take to secure certification of deaths in 
tho Highlands and Islands.—Mr. Ure replied: No action can bo 
taken without legislation, which is not at present in comtcmplation by 
the Government. 

Scottish Poor-law Medical Officers. 

Mr. Cathcart W’asox asked the Lord Advocate whether he was awaro 
that practically all the Scottish Members supported the proposal to put 
Scottish Poor-law medical officers In the same position ns regards right 
of appeal as their bret hren in England and Ireland, and whether tho 
Government would afford facilities for the second reading to the Local 
Government (Scotland) Bill in order that the case might be duly con¬ 
sidered In Committee. - Mr. Ure answered: I am aware that the Bill 
referred to receives considerable support. Parish councils, however, aro 
by no means unanimous in the matter, and without evidence of moro 
general concurrence on their part the Government aro not prepared to 
adopt the course which my honourable friend proposes. 

Tuesday, April 27tu. 

Children and Public-houses. 

Mr. II expall asked the Secretary of State for the Home Department 
whether his attention had been called to the practice of certain parents, 
since the coming into operation of the Children Act, of taking their 
children to the doors of public-houses, where liquor was handed to the 
parents by their friends ; nnd whether, seeing that w hen such practices 
took place in the late hours of the evening and in the vicinity’ of such 
parents' homes cruelty was inflicted upon the children so exposed, ho 
would circularise the authorities controlling the police exhorting them 
to prosecute in such cases.—Mr. Herbert Samuel (on behalf of 
Mr. Gladstone) replied: Tho Secretary oi State's attention has been 
called to this matter. Merely to keep a young child at the door of a 
public-house would not in itself amount to cruelty, but it might be 
done under circumstances and conditions which would cause unneces¬ 
sary suffering nnd thus constitute an offence. If facts came to the 
know ledge of the police which justify them in proceeding against a 
parent the Secretary of State has no doubt that they w ill be prepared 
to take act ion, and he does not think it necessary to issue a circular on. 
the subject. 

Confinements in Prison. 

Mr. Sxowdkx asked the Secretary of State for tho Homo Depart¬ 
ment how many births took place in prisons in England and Wales 
during the years 1907-08; how many women were released during tho 
same period from prison on account of their approaching confinement; 
and whether the birth was registered as having taken place in prison.— 
Mr. Gladstone (by written answer) replied: 43 children were born in 
prison in the year 1907 and 42 in 1908. In 1907 73 women were released 
before the termination of their sentences on account of approaching 
confinement, and in 1908 76. Births in prisons are reported by the 

f Governors direct to the local registrars, who have received special 
nstructlons from the Regp'trar-Gcneml whereby tho description of tho 
place of birth in such cases Is so entered as to avoid mention of tho 
word “ prison” in the certificate. 

Wednesday, April 28th. 

The Sleeping Sickness in East Africa. 

Mr. Rees asked tho Under Secretary of State for the Colonies what 
steps had been taken under tho agreement and protocol between 
England ami Germany with regard to sleeping sickness to 
reserve Nyassaland from this orsease.—Colonel Seely replied* 
he agreement in question related only to Uganda and German 
East Africa. So far as Nyassaland Is concerned, I am glad to 
say that the extensive investigations which are being made in the Pro¬ 
tectorate have failed, up to the present time, to reveal the presence of 
the tsetse fly which transmits the disease. These investigations will 
be continued, but there is good reason to hope that Nyassaland is nob 
exposed to the risk of an epidemic similar to that which has wrought 
such havoc in Uganda. 


BOOKS, ETC., RECEIVED. 


Bale (John), Sons, axd Daxielssox, Limited, London. 

A History of tiro Reading Pathological Society. By Jamieson B* 
Hurry, M.A.. M.D.. President of tho Society. Price Is. 6d. net. 

Rational Immunisation in tho Treatment of Pulmonary Tubercu¬ 
losis and Other Diseases. Comprising Paper read before the 
Royal Society of Medicine, March, 1909. By E. C. Ilort, B.A., 
B.Sc., M.K.C.P. Price 3s. 6 d. net. 

Cassell axd Co., Limited, London, New York, Toronto, and 
Melbourne. 

A Handbook for Midwives and Maternity Nurses. By Comyna 
Berkeley, B.A., M.B.. B.C. Cantab., M.R.C.P. Lond., M.R.C.8, 
Eng. New and enlarged edition. Price 5s. 

Churchill, J. and A., London. 

Text-book of Nervous Diseases and Psychiatry. By Charles L. Dana, 
A.M., M.D., LL.D. Seventh edition. Price not stated. 

Practical Physiological Chemistry. By Philip B. Hawk, M.9., 
Ph.D. Price 16s. net. 

Collingridoe, W. II. axd L., London. 

Lawns and Greens: Their Formation and Management. By 
T. W. Sanders, F.L.9., F.R.II.S. Price 1#. net. 
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Fbowde, Henry, and Hodder and Stoughton, London, 

Oxford Medical Publications. Sprains and Allied Injuries of 
Joints. By R. H. Anglin Whitelocke, M.D., M.C. Edin., F.R.C.S. 
Eng. Price 7s. 6 d. net. 

Graphic Methods in Heart Disease. By John Hay, M.D., M.R.C.P. 
With an Introduction by James "Mackenzie, M.D., M.R.C.P. 
Price 7$. 6 d. net. 

Common Disorders and Diseases of Childhood. By George Frederic 
Still, M.A.. M.D. Cantab., F.R.C.P. Loud Price 15*. net. 

Inborn Errors of Metabolism. The Croonian Lectures, delivered 
before the Royal College of Physicians of London in June. 1908. 
By Archibald E. Garrod, D.M., M.A. Oxon., F.R.C.P. Price 
3#. 6 d. net. 

Funk and Waoxalls Company, London and New York. 

Parclmony in Nutrition. By Sir James Crichton-Browne, M.D., 
LL.D., Eli.S. Price 3s. ' 

Gieye, Matthews and Seagrove, Limited, London. 

How to Become a Naval Officer. With Introduction by Admiral 
the Hon. Sir E. R. Fremantle, G.C.B., C.M.G., Rear-Admiral of 
the United Kingdom. Revised edition. 1909. 

Hirschwald, August, Berlin. 

Das Problem des Lebens in kritlscher Bearbeitung. Von Prof. Dr. 
Berthold Kern. Price M.14. 

Kompondium der Rdntgen-Therapie. Von Dr. II. E. Schmidt. 

Zweite vermehrte A ullage. Price M. 3. 

Deszendenz und Pathologic. Von D. von Ilanseinann. Price 
M. 11. 

Lewis, H. K., London. 

Manual of Operative Surgery. By John Fairbaim Binnie, A.M., 
C.M. (Aberdeen). Yol. I. Fourth edition, revised and enlarged. 
Price 14s. net. 

Lippincott (J. B.) Company. Philadelphia and London. 

Appendicitis and Other Diseases of the Vermiform Appendix. By 
Howard A. Kelly, M.D. Price 25s. net. 

Essentials of Medicine. By Charles Phillips Emerson, M.D. 
Price 8s. 6t£. net. 

International Clinics. Edited by W. T. Longcope, M.D.. Phil¬ 
adelphia, with Collaboration. Price £1 15s. net per set of 4 vols. 
Livingstone, E. and S., Edinburgh. 

The Students' Pocket Prescribe!’. By H. Aubrey Husband, M.B.. 
C.M., B.Sc., F.R.C.S.E., M.R.C.S., L.S.A. New edition. Price 
Is. 6d. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 
Lectures on the Use of Massage and Early Movements in Recent 
Fractures. By Sir William II. Bennett, K.C.V.O., F.R.C.S. 
Fourth edition. Price 6s. 

Macmillan and Co., Limited, London. 

Home Nursing. With Notes on the Preservation of Health. By 
Isabel Macdonald, Cert. Roy. Inf. Edin., M.R.B.N.A., A.R. San. I. 
Price 2s. 6 d. net. 

The Faith and Works of Christian Science. By the Writer of 
“ Confessio Medici." Price 3s. 6 d. net. 

Severest Amemias, Their Infective Nature, Diagnosis, and Treat¬ 
ment. By William Hunter, M.D. Edin. Vol. I. PricolOs.net. 
Masson kt Cie, Paris. 

Precis do Pathologie Exotique. Tar E. Jeanselme et E. Rist. 
Price Fr.12. 

Nelson, Thomas, and Sons, London, Edinburgh. Dublin, and New 
York. 

The Children's Charter. A Sketch of the Scope and Main Provi¬ 
sions of the Children Act. 1908. Containing Suggestions for 
Social Workers throughout the Kingdom. By M K. Inglis. 
With a Preface bv the Right, lion. Herbert. Samuel. M.P.. Under 
Secretary of State for the Home Department. Price 6d. net. 
Rebman, Limited, London. 

Bier’s Text-book of Hyperarmia as applied in Medicine and Surgery. 
By Professor Dr. August Bier of Berlin. Only authorised Trans¬ 
lation from the Sixth German Revised Edition. By Dr. 
Gustavus M. Blech. Price 12s. 6 d. net. 

The Surgery of the Ear. By Samuel J. Kopotzky, M.D. Price 
16$. 6d. net. 

6ocieta Editrice LmRARrA, Milano. 

II Rioambio Materialc nelle Anomie Gravi. Dott. Gustavo Padoa. 
Price L.8. 

Springer, Juliu3, Berlin. 

Ueberdie Wirkungaweise der Gaumen- und Schlundmuskulatur bei 
angeborener Gaumcuspalte. Von Hofrat Dr. med. C. Rose. Price 
M. 1. 

University Press, Cambridge. (Cambridge University Press 
Warehouse, London.) 

Mendel’s Principles of Heredity. By W. Bateson, M.A., F.lt.S., 
V.M.H. Price 12$. net. 

Urban und Schwarzenberg, Berlin und Wien. 

Kompendium der topischen Gehim- und Riickemnarksdiagnostik. 
Von Robert Bing, Nervenarzt. Price M.6. 

VlGOT Fr£rks, Paris. 

Formulnire. Consultations Medlcales et Chirurgioales. Par 
MM. G. Lemoine et E. Gerard, aveo )a Collaboration de 
J. Vanverts. GuatriSme Edition, eonformo au nouveau Codex, 
1908. Price Fr.7. 

L’Anthme. (Etiologle. Pathog<Snle et Traitement.) Par lc Dr. R. 
Moncorge. Price Fr.4. 

Hygiene Oculaire de la Premiere Enfance. Par lc Dr. Etienne 
Ginestous. Price Fr.2. 

Therapeutique/Mcdieale et Modecine Journalise. Par G. Lemoine. 
Cinqui£me Edition. Price Fr.16. 

Vogel, F. C. W., Leipzig. 

Dio Rontgenuntcreuehung der Brustorgane und ihre Ergebnisse 
fur Physiologie und Pathologie. Von Privatdozent Dr. Hans 
Amsperger. Aus der Medizinischen Klinik in Heidelberg. Mit 
elnem Vorwort von Professor Krelil in Heidelberg. Price M.12. 
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Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Suh- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Boyd, Sidney, M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Belgrave Hospital for Children and 
Surgeon to the Mildmav Hospital, Bethnal Green. 

de Souza, I). II., M.I)., M.R.C.S., L.R.C.P., has been appointed 
House Physician to University College Hospital. 

Fernik, F. E., M.R.C.S.,L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Stone 
District of the county of Stafford. 

Hancock, W. Ii.bert, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Royal London Ophthalmic Hospital (Moorfields). 

Hogarth, Robert George, F.R.C.S.Eng., has been appointed one 
of the Medical Referees under the Workmen’s Compensation Act. 
1906, for County Court Circuit No. 18, and to be attached more 
particularly to Nottingham, Newark, and Bingham County Courts. 

Kauffmann, Otto Jackson, M.D. Lond., has been appointed one of 
the Medical Referees under the Workmen’s Compensation Act. 
1906, for County Court Circuit No. 26. 

Maitland, Lvtton Pf.lham. M.B., B.S.Lond., has been appointed 
Medical Registrar to Charing Cross Hospital. 

Rutherford, James M.. M.B., C.M., M.R.C.P. Edin.. has been 
appointed Senior Resident Physician to Brislington House. 
Bristol. 


fatattrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-under-LynfDistrict Infirmary and Children’s Hospital— 
Assistant nouse Surgeon. Salary £90 per annum, with board, Ac. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-atreet, Birmingham.—Clinical Assistant. 
Salary at rate of 52 guineas per annum. 

Birmingham Infirmary —Assistant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Canterbury, Kent and Canterbury Hospital. —Assistant. House 
Surgeon, unmarried. Salary £60 per annum, with board and 
lodging. 

Cardiff Infirmary (General Hospital).— House Surgeon for the 
Ophthalmic ami Ear and Throat Departments. Salary £60 per 
annum, with board, residence, and laundry. 

Chesterfield and North Derbyshire Hospital. —Junior Home 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest. Victoria 
Park, E — House Physician for six months. Salary at rate of £75 
per annum, with board, residence, Ac. 

Croydon General Hospital.— Medical Officer for Diseases of the Ear 1 
Nose, and Throat. 

Evelina Hospital for Sick Children, Southwark Bridge-road 
London, S.E.—House Physician. Salary at rate of £60 per annum 
with board, residence, and washing. 

Farringdon General Dispensary and Lying-in Charity, 17, Bart¬ 
lett’s Buildings, Ilolborn-circua, E.C.—Resident Medical Officer. 
Salary £100 per annum, with rooms, attendance, fire, and lighting. 

Folkestone, Victoria Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, ami laundry. 

Hampstead General Hospital. —Medical Officer In Charge of the 
X Kav and Electrical Department. Salary 25 guineas per annum. 

Hartlkpools Hospital— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hospital for Epilepsy and Paralysis and other Diseases of thf 
Nervous System, Maida Vale, W.— Resident Medical Officer for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

nospiTAL for Sick Children, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Huddersfield Infirmary.— House Surgeon. Also Junior House 
Surgeon. Salaries £100 and £80 per annum respectively, with 
board, lodging, and washing. 

Ipswich, East Suffolk and Ipswich Hospital.—T wo House Surgeons. 
Salaries at rate of £65 per annum. Also Senior. Salary £80 per 


iiiuimii. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

Leeds General Infirmary.— House Physician for six mouths. Board, 
lodging, and washing provided. 

Leicester Infirmary. —Assistant House Physician for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

Middlesex County Asylum, Nap9bury, near St. Albans.—Fourth 
Assistant Medical Officer. Salary £160 per annum, with apartments, 
board, washing, and attendance. 

Miller General Hospital for South-East London. Greenwieh- 
road, S.K.— Junior House Surgeon for six months. Salary at rate 
of £80 per annum. 
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Mount Verwox Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Newcastle-upon-Tyne City Lunatic Asylum, Goaforth.— Second 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with apartments, board, and laundry. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Medical Officer in Charge of Electrical Department. Salary £50 
per annum. 

Ha IN HILL, near Liverpool, County Asylum.— Assistant Medical 
Officer. Salary £4 4a. per week, with apartments and board. 

Hoyal Free Hospital, Gray’s Inn-road, W.C.— Curator of the 
Museum, Assistant to the Clinical Pathologist, Clinical Assistant 
in the X Ha}’ Department, and Assistant Anesthetists (all females). 

Hoyal London Ophthalmic Hospital, City-road, E.C. —Third House 
Sun?eon. Salary at rate of £50 per annum, with board and 
residence. 

Boyal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

-St. Giles, Camberwell, Workhouse, Constancc-road, East Dulwich.— 
Locum Tenens for the Medical Officer. Salary at rate of 
4 guineas per week, with board, lodging, and washing. 

Sr. Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, London, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, ami washing. 

Scarborough, Borough of.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Sheffield, Hoyal Infirmary.— Assistant House Physician. Salary 
£60 per ar>num, with board and residence. Also Honorary 
Ophthalmic Surgeon. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Staffordshire Education* Committee.— Assistant School Medical 
Inspector. Salary £250 per annum, rising to £300. 

Stockton* and Thornaby Hospital. Stockton-on-Tees.—House Sur¬ 
geon, unmarried. Salary* £160 per annum, with residence, board, 
and washing. 

Suffolk District Asylum, Melton.—Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, attendance, and laundry. 

Wakefield, West Hiding Asyi.um.— Assistant Medical Officer as 
Locum Tenens. Salary £3 3s. per week, with apartments and 
board. 

Wallasey Dispensary and Victoria Central Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W.—Physician. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Preston (West), in the county of Lancaster; and at 
Abertillery, in the county of Monmouth. 


Jirtjrs, gtarriagts, aito Jeatjp. 


BIRTHS. 

Clogo.— On April 20th, the wife of H. S. Clogg, M.S., F.R.C.S., of 143, 
Harlev-street, W., of a son. 

Parks.— On April 23rd, at 41 Basedale,” Walton-on-Thamcs, thc)wi e of 
Norris J. Parks, L.D.S., of a daughter. 


MARRIAGES. 

Barnes—Bartlett.— On April 20th, at Barr.ham Broom Church, 
Norfolk, Henry Edgar Barnes, M.D., to Isabel Florence, younger 
daughter of the Rov. J. E. P. Bartlett, rector of Bamham Broom. 

Gardner—Rambaut.— On April 28th. at Oxon Church, Shrewsbury, 
by Rev. W. D. Fletcher, assisted by the Rev. St. Aubyn Arkwright. 
Dr. Henry Willoughby Gardner, of Shrewsbury, son of the 
late Henry Gardner of Liverpool, to Mary Louisa, younger 
daughter of tho late Rev. Edmund F. Barnbaut of Blackrock, 
co. Dublin. 

Reid—Clapperton.— On April 21st, at the Church of St. Mary-le-bone, 
London, Archibald Douglas Reid. M.R.C.S., L.R.C.P., to Annie 
Allan, daughter of the late John Clapperton ami of Mrs. Clapperton 
of Greenock. 

Rowlettk — Day. —On April 22nd. at Grey stones Church, Robert James 
Rowlette, M.D., to Gladys Muriel, eldest daughter of the late 
Russel Camper Day, of the Secretary's Office, G.P.O., Dublin, and 
of Mrs. Camper Day. 

Whitting—Casskls.— On April 24tli, at St. Mark’s, Pennington, Hants, 
Robert Everard Whitting, M.D., to Morna Helen, second daughter 
of Y. A. Cassels, Esq., of View Park, Broomhill, Glasgow. 


DEATHS. 

Raxdf.ll* —On April 22nd, at Vanbrugh Park, Blaokheath, Edward 
Benjamin Kandell, M.R.C.S. Eng., L.D.S., in his 73rd year. 


K.B.- A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths* 


Setts, i%rt Cffmmtnfs, aitfc Jnsfoers 
to Correspontonts. 

THE MISUSE OF PRESCRIPTIONS. 

We have on previous occasions commented upon the various misuses 
to which prescriptions may bo put. We now learn that the pharma¬ 
cists of Philadelphia have drawn up a draft set of rules, which they 
have submitted to the American Pharmaceutical Association, as 
being likely to meet with the approval of the medical profession. 
Among these rules are the following :— 

First. —The prescription is an utterance of the prescriber, who 
alone should direct and control its employment. It should, when¬ 
ever practicable, carry the name of the patient, and if a minor, tho 
age in years and the date when written. 

Second. —Tho pharmacist who prepares the medicine should 
retain the prescription for reference, as a record of hia sendees and 
for a certain limited period, not less than five years, for the pro¬ 
tection of the prescriber, himself, and tho patient. Tho physician, 
when delivering the written prescription, should impress upon the 
patient that it is an order for medicines, subject to conditions and 
limitations. 

Third.— The medicine prescribed should not be supplied more than 
once on the same prescription: (1) if ordered by the prescriber 
“not to be repeated” (N. rop.); (2) if containing medicinal sub¬ 
stances commonly called narcotics, or “habit-forming” drugs; 
(3) if called for by some person known not to be the original holder 
thereof; (4) a declaration to this effect should appear on the pre¬ 
scription blank over the doctor’s signature. 

Fourth.— No copy of a prescription shall be furnished to the 
patient: (1) if the physician has declared such prescription non- 
renewable ; (2) if it contains a narcotic or a habit-forming drug. 

For the purpose of carrying out these rules the pharmacists of 
Philadelphia have drawn up a special prescription blank hearing, in 
addition to the usual printed matter, the words : “Note.—The condi¬ 
tions under which this prescription is written will be found on the 
reverse side hereof.” The reverse side of the blank contains the 
inscription: “This prescription is written for the party whose name 
appears thereon, for the present indications only ; hence it is not to 
be renewed without my written consent and no copy of same is to be 
given. Tho pharmacist compounding it will kindly preserve same on 
his prescription file.” It seems to us that subsection (3) of the third 
rule will be impossible to carry out in its entirety—namely, that no 
medicine shall be supplied more than once on the same prescription, 
“ if called for by some person known not to be the original holder 
thereof." Surely, tho American pharmacists do not expect a patient 
suffering from typhoid fever or pneumonia to get out of bed and call 
for his medicino I We suppose that the provision is inserted to 
checkmate the persons, and they are of common occurrence, to whom 
some would-be kind friend says, “Oh, try my medicine, it's done me so 
much good. I’ll give you Dr. Sangrado's prescription.” Such persons 
should undoubtedly be put down, but for all that the provision quoted 
needs alteration. On the whole, however, the rules seem most 
sensible. We would add that it is obviously open to any medical man 
to endorse any prescription “ Not to be repeated," or “ Repeat once or 
twice only,” as tho case may be. 

THERAPEUTICS EXTRAORDINARY. 

The historlco-romantic school of fiction affords many instances of 
warriors who have received a dozen gaping wounds in battle against 
stupendous odds being won back to life by the virtue of an elixir 
prepared bv a fair lady cunning in the healing of heroes, or perhaps 
by some mysterious hermit in whoso forest cell the wounded one 
awakes to consciousness. The annals of sport hold more credible, 
if less creditable, stories of horses endowed by the administration of 
a stimulant with an artificial endurance which wins their owners an 
ill-earned race. But we are inclined to think that neither the pages of 
history nor of fiction can produce a more striking account of un¬ 
orthodox dosing than appeared in the police-court reports of tho 
Daily Express on April 19th. We read there that Mr. Bodkin, 
whilst conducting a prosecution of two men named Clark 
and Norgate for obtaining money under false pretences, told 
the following story about a convict named Harcourt, upon whose 
evidence the proceedings wore based. “Harcourt wished to obtain 
a further substantial sum. Accordingly, he underwent examina¬ 

tion by a doctor representing a life insurance company, who refuted 
to pass him. When this became known Clark reminded Norgate of 
a doctor who had prepared a wonderful prescription for him. Clark 
and Harcourt went to the doctor and obtained the prescription, which 
was made up by a West-end chemist." Mr. Bodkin proceeded to 
remark, according to the report before us : “ That prescription is now 
to be seen in the chemist's books, but I do not propose to make It 
public. It is certainly a wonderful thing, because after ho had been 
stiffened and strengthened by this extraordinary tonic Harcourt 
easily* satisfied the medical man who examined him on behalf of 
another insurance office. Harcourt was insured, and further sums 
were obtained from Mr. Higgins on tho security of the policy/ 
The magistrate has more faith than we have in the virtue of tho 
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tonic, but we trust that the West-end chemist who is the repository 
of this therapeutic treasure will second Mr. Bodkin’s laudable 
reticence and not divulge the secret of a remedy which will add 
another terror to the perplexities of the medical referees of insurance 
companies, however great the temptation to launch a new patent 
medicine on the public. Yet it would be interesting to hear whether 
the latest elixir of health masked a murmur in Harcourt's aortic valves 
or merely abstracted some albumin from his urine. 

A CURIOUS ACCIDENT. 

A correspondent (a medical man) sends us an account of a curious 
accident which occurred recently on golf links in tho south of 
England. A player whilst in the act of striking a ball managed to 
swallow “a quarter of a lighted cigarette ” with no ill-effects. The 
eating of lighted candles, made, we believe, of apples with “wicks” 
cut out of almonds and soaked In oil, was a favourite performance of 
old-fashioned conjurers, and the consumption of chocolate cigarettes 
is doubtless still practised by the young. But the swallowing of 
lighted tobacco is not so safe a performance, and we congratulate the 
golfer on having taken no harm. Considering the concentration, both 
muscular and mental, with which some golfers make their drives, and 
the frequency with which they balance lighted cigarette ends between 
their lips while striking, we can conceive that this is not the first time 
that the accident has occurred. 

AXILLARY AND RECTAL TEMPERATURES IN NEUROTIC 
SUBJECTS. 

From a series of observations made by M. Erlandsen, a pupil of Professor 
Gram of Copenhagen, it would appear that there is no greater differ¬ 
ence between the axillary and rectal temperatures in hysterical and 
other neurotic subjects than that which ordinarily obtains in healthy 
persons. Tins increase of difference was suggested by Dr. Ilallager, 
a Danish phj’sician, some years ago as an aid to diagnosis, and 
Professor Gram felt anxious that the value of tho so-called Hallager’s 
sign should be tested. M. Erlandsen therefore examined 89 patients 
suffering from hysteria, neurasthenia, traumatic neurosis, paralysis 
agitans, sciatica, chorea, and exophthalmic goitre, with great care 
and extremely sensitive thermometers. One of the first things that 
struck him was that a higher reading was obtained when the thermo¬ 
meter was inserted in the rectum to a depth of three centimetres, 
w’hcn the bulb was grasped by the external sphincter, than when it 
w-aa inserted to a depth of seven or eight centimetres. The lowest 
difference between rectal and axillary temperatures was 0'12° F. 
and the highest 0'32°F., the mean being 0’14° F. There was 
only a small difference In persons having a rigid perineum—e.g., 
children, virgins, and adult men, the maximum occurring in 
multipara. In the 89 pathological cases M. Erlandsen found, when 
he took tho observations himself, that there was a mean difference 
between the axillary and rectal temperatures of 0 - 68°F., which 
figure agrees fairly well with those given by different authorities, 
which vary from 0 77° to 0'93° F. Another rather important 
point is mentioned, and that Is, that in fat subjects there 
is more difference than in thin persons between tho axillary 
and rectal temperature, the reason being, according to M. 
Erlandsen, that the axillary space in fat persons is more isolated 
from the central parts of the body by tho layer of adipose tissue being 
thicker. Be the explanation what it may, he found by dividing his 
subjects into three classes—fat, medium, and thin—that tho mean 
differences between the axillary and rectal temperatures were ODIS 0 , 
0‘65°, and 0‘59° in the three cases respectively. M. Erlandsen’s 
original paper appeared in Ilospttalstidende for Nov. 25th, 1908. 


R.A.M.C . points out that in tho various advertisements of Geiman 
“Cure Establishments” and Medical Institutes the tariff for baths 
and residence is never mentioned. He has found that in one well-known 
German spa at least the rates are very high, and inquires whether 
thero are any such institutions offering a tariff comparable to 
the lower prices of English “hydros.” It must be remembered that 
the treatment at such foreign institutions is of a special kind, and 
that the majority of peoplo who proceed abroad for “cures” belong 
to the well-to-do classes. Both of these circumstances naturally tend 
to keep tho level of continental “cure-house” charges at a high 
average, but we should be glad to hear of any properly vouched for 
establishments offering specially moderate terms which may be of 
Interest to our correspondent and to other medical men. 

Moribund has raised an interesting point with which we will deal in an 
early issue. 

Communications not noticed in our present Issue will receive attention 
In our next. 


During the week marked copies of the following newspaper* 
have been received ‘—Leeds Mercury , Jersey Evening Post, Liver- 
pool Express, Weekly Despatch, Dundee Advertiser, Evening News, 
Newcastle Journal. Daily News, Northern Daily Mail, Birmingham 
Post. Edinburgh Evening Despatch, Glasgow Herald, Dublin Times, 
Midland Evening News, Walsall Advertiser, Yorkshire Observer, 
Birmingham Despatch, Aberdeen Evening Express, Morning Adver¬ 
tiser, Nottingham Guardian, Ac, 


HJefciral gkrg far tfre ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Eanover-square, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries— J. Gray Duncanson, H. Charles Cameron): at 4.30 p.m. 
Paper : 

Dr. Hale White and Dr. Eyre : Vaccine Treatment. 


Friday. 

Laryngological Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thome) : at 5 P.M. 

Dr. Dundas Grant: Two Cases. 

Dr. Donelan : (1) Laryngeal Tuberculosis in a Man aged 43 ; (2) 
Deflection of Septum in a Boy aged 13: Question of Resec¬ 
tion ; (3) Recurrent Occlusion of Naris. 

Mr. Herbert Tilley : Chronic Suppuration in the Left Sphenoidal 
Sinus; Recovery. 

Dr. Jobson Horne: Fixation of Right Vocal Cord, of Inter¬ 
mittent Occurrence, in a Man aged 40. 

And other Cases. 


Saturday. 

Otological Section (Hon. Secretaries—W. H. Kelson, Hunter 
F. Toil): at 10 a.m. 


Cases and Specimens: 

Mr. C. C. We«t: Further notes on Case of Carcinoma of the Ear. 
Dr. Adolph Bronner: Cholesteatoma of the Ear treated with 
Bnzymol. 

Mr. R. Lake: Case of Epileptiform Attacks of Labyrinthine 
Origin, and Other Coses. 

Mr. Hunter Tod and Mr. A. L. Whitehead will also show Cases 
and Specimens. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


OPnTHALMOLOGICAL SOCIETY OF TnE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

Thursday. —8 p.m., Cerd Specimens will be shown bv Major R. H - . 
Elliot, I.M.S., Mr. S. Stephenson, Mr. G. W. Roll, and others. 

8.30 p.m.. Dr. G. Carpenter: A Short Note on Tubercle of the 
Choroid with an Account of a Recent Case.—Mr. M. Davidson 
and Mr. A. Lawson : A Case of Spring Catarrh Treated and 
Cured by Radium. —Mr. R. R. Cruise: The Abuse of Atropin 
in Refraction Work.—Mr. S. Mayou: On the Disappearance of 
the Iris from the Papillary Area following Injury.—Mr. 
W. II. II. Jessop: The Report of the International Committee 
on the Unification of the Notation of Visual Acuity and of the 
Meridians of Astigmatism. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Clinical Cases. 

WEST LONDON MEDICO-CJIIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday. —8.30 p.m., Dr. S. A. Bonfcor: The State Regulation of 
Marriage.—Mr. B. Harinan : A New Test for Vision, the 
Diaphragm Test. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Friday.— 5 p.m., Prof. Keith: On Specimens illustrating Mal¬ 
formations of the Neck. (Museum Demonstration.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenics-street, W.C. 

Monday.— 4 p.m., Dr. W. Evans: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. E. Cautley : The Treatment of Broncho-Pneu¬ 


monia. 

Tuesday. —4 p.m., Sir W. Gowers: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. G. Pernet: Feigned Eruptions. 

Wednesday.— 4 p.m., Mr. J. Cantlie-. Clinique (Surgical). 5.15 p.m.. 
Lecture: Mr. Bland-Sutton: The Baneful Effects of Pregnancy- 


on Uterine Fibroids. 

Thursday.— 4 p.m.. Sir Jonathan Hutchinson: Clinique (Surgical). 
5.15 p.m.. Lecture :—Dr. G. H. Savage: The Feeble-minded and 


their Care. 

Friday.— 4 p.m., Mr. S. Stephenson: Clinique (Eye). 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince ol 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. 11. W. Carson); X Rays. 4.30 p.m.. Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds), Gynaecological (Dr. A. E. Giles). 
Wednesday.— Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics-.—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays, 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 

Friday.— 10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics :—Medical Out- 

B ktient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
edical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
G. N. Biggs: Ear and Throat. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 
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Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. P. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations 10 a.m.. Surgical and Medical. 11 a.m., Eye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. Q. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradlord: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations!— 
10 A.M., Surgical and Medical. 11 a.m.. Eye. 

WBSTEND HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM. 73, Wei beck-street. W. 

Monday.— 3 p.m., Clinical Demonstration: Dr. H. Campbell. 
Tuesday. —5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. —3 p.m.. Clinical Demonstration : Dr. F. Palmer. 
Thursday.—3 p.m., Clinical Demonstration : Dr. T. D. Savill. 
Friday. —2 p.m.. Clinical Demonstration : Dr. P. Stewart. 5.30 p.m.. 
Clinical Demonstration : Dr. E. Macnamara. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray s Inn- 
road, W.C. 

Tuesday. —3.45 p.m.. Lecture:—Dr. A. Wylie: Larynx. 

Friday.— 3.45 p.m., Lecture :—Dr. A. Wylie: Larynx. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd) . —London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m ), London Throat (9.30 a.m.). Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 

_St. Mark's (2.30 p.m.). 

TUESDAY (4th).— London (2 P.M.), St. Bartholomew’s (1.30 p.m), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 A.M. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
C entral London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

WEDNESDAY (5th).—St. Bartholomew's (1.30 p.m.), University College 
p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 


(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
T hroat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (6th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m). Central London Throat and Ear 
(Minor. 9 a.m.. Major, 2 p.m.). 

FRIDAY (7th) .—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m ), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.)., Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (8th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.5) p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West. London (2.30 p.m ). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
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PHYSICIAN TO ST. llARTUOLOMEW'S HOSPITAL. 


LECTURE III. 1 

Delivered on March SCth. 

Prognosis and Treatment. 

Mr. President, Censors, and Fellows of the College, 
—The book called npoyvbxrrucSv in the Hippocratic writings 
seems at its beginning to promise to treat its subject in the 
widest sense in which the word can be used. tSv 1-qrpSv Sonici 
fLoi Apurrov fli/Gu irpSvoiav iiriTyScijaiv. “ He seems to me to be 
the best physician who knows how to know beforehand what 
will happen. ’ “ He will treat diseases best when he shall be 

able from knowledge of the patient’s actual state to foresee 
the condition of the future.” These are sentences of the 
preamble, but as the book goes on the subject is restricted to 
acute diseases and to a discussion of the interpretation of 
symptoms, not as bearing on particular maladies, but of the 
meaning of symptoms in relation to all forms of acute 
disease. The famous passage on the Facies Hippocratica 
occurs in this book, and, well known as it is, I will venture 
to quote it, since it is a perfect illustration of how the 
Prognosticon deals with its subject:— 

In acute diseases the physician should make the following observa¬ 
tions : he should examine first of all the face of the patient and should 
notice if his countenance 1 b like that of men in health, but chiefly if it 
is like its own natural condition. This would be the most favourable 
condition, and the more it seems to differ from that the greater the 
danger. The features have attained the most extreme degree of altera¬ 
tion when the nose is pointed, the eyes sunken, the temples flattened, 
the ears cold and shrunken, the lobes of the ears prominent, the skin of 
the forehead dry, stretched, and rough, the skin of the whole faco 
yellow, or black, or livid, or leaden. If from the onset of the disease 
the countenance shows these appearances, and if other symptoms do 
not furnish sufficient suggestions, the patient should bo asked if he 
hath long watched, if he has had a severe diarrhoea, if he has suffered 
from hunger; the answer yes on one of these matters makes it right 
to think of the danger as less imminent. Such a morbid state when 
one of these causes has thus altered the countenance will be decided 
within a day and a night. But if the pat ient remembers no such cause 
and if the disease does not come to an end within tliat time it must be 
known that death is at hand. 


Gnashing of teeth, movement of the hands, rapid breathing, 
sweats, the state of the hypochondrium, pulsations in the 
hypochondrium, dropsy, coldness of the hands and feet, sleep, 
the intestinal discharges, the urine, vomiting, expectoration, 
pains with fever, crises, pains in the head, sore throat, 
returns of fever—all these are discussed in their most general 
application to acute disease. The only special application 
to any single morbid condition is in the remarks on pneu¬ 
monia and empyema. I may mention incidentally, because 
I do not remember to have noticed that it is pointed out in 
any of the commentaries, that Hippocrates here shows that 
he knew that empyema sometimes follows pneumonia. 

Such is the Hippocratic treatise on prognosis, an attempt 
to arrive at general laws upon the interpretation for good or 
evil of particular symptoms. At the present day the word 
prognosis, I observe, generally suggests to the practiser or 
student of medicine a single inquiry and no more. Will the 
patient live or die ? A sounder use of the word is to include 
under it the whole probable future of the disease after the 
diagnosis has been made in each particular case. The 
constant practice of such a way of considering each case is 
certainly to the advantage of the patient, for it cannot but 
have an important effect upon his treatment. It is in this 
sense that I propose to apply myself to the consideration of 
the prognosis of rheumatic fever and of valvular disease. 

The first question to be discussed is the duration of 
rheumatic fever. How long does the organism continue to 
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live on in the endocardium ? Does it after an attack die out 
of its condition of multiplication, so that we can say the 
disease is absolutely at an end, as does the pneumococcus of 
pneumonia ? Or does it, like the tubercle bacillus, live on 
indefinitely in the body, maintaining its lodgment, for a 
time not spreading, then again multiplying and doing more 
injury, sometimes finally dying out l Take the first ten case* 
you meet of rheumatic fever, what light do they throw oi» 
this question 7 

A girl, aged six years, had rheumatic fever in September, 1905, and 
was in St. Bartholomew's Hospital for six weeks. She came in agnin 
in December, 1905, for six weeks. She was an out-patient for six 
months for her consequent valvular disease, mitral regurgitation, and 
during these months occasionally complained of joint pain. Then camo 
an interval in which she seemed well ; from August, 1807, onwards, 
till on Dec. 4th, 1907, she had definite rheumatic fever and was re¬ 
admitted to the hospital. 

Is not the appearance of such a case as regards its lasting 
but intermitting effects very like one of tuberculosis ! Would 
anyone doubt with such a history of manifestations in a case 
of tuberculosis that the whole was due to the effects of the 
original settlement of bacilli in the body 7 Would the inter¬ 
mission of raised temperature and of other symptoms from 
August to December in the second year give rise to any doubt 
on the subject of the whole being one attack of tuberculosis 7 

A woman, aged 24 j^ears, had well-marked rheumatic fever in July, 
1908; in March, 1908, she had had au attack and had had one In 1904. 

Supposing this patient had had haemoptysis in 1904 and 
well-marked pulmonary symptoms in March and July, 1908, 
should we not have expected to find tubercle bacilli in her 
sputa in July, 1908, and should we not be certain that her 
illness began in 1904 7 

A woman, aged 25 years, who camo into St. Bartholomew s on 
account of palpitation and shortness of breath in January, 1908, had 
mitral obstruction and regurgitation but no presont pains in her joints 
or fever. She had had rheumatic fever in 1899, and in 1904 had been 
admitted to St. Bartholomew s Hospital for rheumatic fever and hart 
stayed in hospital for six weeks. She had had rheumatic fever again in 
October, 1906, and was in l>ed for ton weeks. Since then she had had 
occasional pains in the joints. 

If this patient had had dysentery in India in 1899, had 
got over it and had returned to England, and had been 
admitted to the hospital in 1904 with a chronic diarrhoea, 
with blood and mucus discharged from the bowel, and 
after treatment had got well and left and liad come back 
again in October, 1906, with a similar diarrhoea, and if after 
seeming to recover she had now and then passed a little 
blood and mucus, would not much the most probable 
explanation be that her Indian infection was the cause of 
all the prolonged symptoms and that if she died we should 
find imperfectly healed old ulceration with scar tissue near 
it in the large intestine ? Should we not venture to state as 
we went round the ward that that anatomical charge was 
then present in her intestine and that the whole dated from 
her attack of dysentery in India in 1899 ? 

A woman, aged 24 years, was admitted to one of my wards on 
Oct. 3rd, 1908. with rheumatic fever, of which the pains had begun on 
Sept. 21st. The pain and swelling of joints were well marked and she 
had mitral regurgitation. In 1900 she had chorea which lasted for seven 
months. 

Might not this case be compared to that of a patient who 
had an attack of pleurisy on the left side, the nature of 
which was undetermined at the age of 16 years, and who had 
developed well-marked tuberculosis of the lung on the left 
side at the age of 24 years ! Would it not be possible that 
the original infection had remained, that the pleurisy was 
due to a settlement of the tubercle bacillus which had since 
been so inactive as to produce no symptoms noticed by the 
patient, and which in 1908 under some favouring circum¬ 
stances had been able to grow and produce the tuberculosis 7 
If the original pleurisy had been shown to be tuberculous 
should we not at once admit that the tubercle of the lung 
eight years later was a probable development of the same 
infection 7 I have chosen this comparison because while we 
cannot be certain that an attack of chorea which we have 
not witnessed was of the variety which undoubtedly belongs 
to the series of phenomena of rheumatic fever, the pre¬ 
sumption is strong that any chorea which occurred in the 
early life of a young patient with rheumatic fever was of that 
vai iety. 

A woman, aged 24 years, was admitted to hospital on July 8th, 1908, 
with valvular disease, mitral regurgitation and.aortic obstruction and 
regurgitation, but without symptoms of rheumatic fever. She had had 
rheumatic fever when aged eight years and had had 12 attacks since 
the first. The last attack was some time before May, 1908, ao that 
she had 13 definite attacks in 15 years. 

T 
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In the absence of an exact history of each attack and of 
the intervals we can only apply our knowledge of the fre¬ 
quency with which some pains appear between serious 
attacks, and the probability seems to be that this was one 
long period of rheumatic fever—that is, not of continuous 
fever, but of continuous disease due to the original infection, 
and to the constant presence of the organism to which 
rheumatic fever may be believed to be due. 

ATworaan, aged 18 years, wa9 admitted to hospital with rheumatic 
fever on August 24th, 1908. She had mitral obstruction and regurgita¬ 
tion. She had been admitted on three previous occasions with rheu¬ 
matic fever and had thus had it under observation in 1898, 1900, 1902, 
and 1908. 

Here again, if the analogy of tuberculosis has any force it 
may be applied to enable us to accept the probability that a 
particular organism was present in her system, probably in 
her endocardium, for ten years. 

A boy, aged 16 years, was admitted to hospital on April 24th, 1907, 
with rheumatic lever. Ho had at the time mitral regurgitation and 
aortic obstruction and regurgitation. In 1896, when aged five years, ho 
was in bed for six months with rheumatic fever; in 1897 he had chorea 
for seven weeks; in 1898 rheumatic fover; in 1899 rheumatic fever for 
eight weeks, and in 1904 another attack. 

Supposing this boy had acquired the hmmatozoon of tertian 
ague in a malarious region in 1896 and had soon after moved 
to a healthy part of England we should have had no difficnlty 
in believing that a recurring tertian fever was due to the 
parasite. I have myself observed a case in which a tertian 
ague continued at intervals for nine years, and have read of 
longer liability to the fever. The possibility of obtaining 
the haematozoon from the blood of course supplies a test 
of the continuity which must be absent while the micro¬ 
organism of rheumatic fever is unknown. 

A boy, aged 12 years, was admitted to hospital with rheumatic fever 
in January, 1907. He had mitral regurgitation. In the summer of 
1903 he bad had an attack of rheumatic fever and since had had pains in 
his joints with fever at intervals. 

A boy. aged 11 years, was admitted to hospital with rheumatic fever 
and hint mitral regurgitation. His present attack seemed to have 
begun on Nov. 1st, 1906, and he had a similar attack three years 
before. 

A boy, aged nine years, was admitted to hospital with rheumatic 
fever on Sept. 24th, 1904. He had disease of both mitral and aortic 
valves. In 1903 he was in the hospital wdth rheumatic fever for nine 
weeks and was readmitted iu May, 1904, and svas under observation till 
the beginning of August. 

The history in this last case for more than a year was 
nearly continuous, and in this, as in the former two, the 
analogy of a development of the tubercle bacillus may be 
used to explain the course of a disease dependent on the 
organism of rheumatic fever. 

It would, of course, be easy to mention many more such 
cases, but I have perhaps said enough to satisfy you that 
there is nothing unlikely in the view that the several attacks 
of rheumatic fever from whioh so many patients suffer are 
really successive developments of an organism whioh remains 
in the endocardium throughout the series of attacks. Thus, 
using the word rheumatic fever for the condition present 
when this organism is in the system, whether developed 
or in a potential state of development, I arrive at the con¬ 
clusion that rheumatic fever has a variable duration. It 
sometimes, though rarely, lasts two months and no more. 
It frequently lasts from three to ten years and may last 
longer still. A short attack is more probable after 30 years 
of age than before. A long attack is most likely to occur 
when the disease begins in early childhood. 

The answer to the question whether the patient will live 
or die in the first attack must, of course, be that he will not 
die in it. The cases of death said to be due to a first attack 
of rheumatic fever are generally diminished in number 
when minutely examined. Thus, a woman, aged 26 years, in 
St. Bartholomew’s Hospital, under the care of the late Dr. 
Reginald Southey, had a loud systolic murmur, plainest at the 
apex, and some swelling of the right knee and fever. She 
had been ill for seven days, and she died three days later. 
It was supposed that she had rheumatic fever, but the post¬ 
mortem appearances seemed inconsistent with this view, 
though the endocardium was affected, and there were no 
signs of ulcerative endocarditis. The pericardium was 
adherent and in one part was calcified. The whole heart 
was dilated. The endocardium of the right auricle showed 
18 small white specks, circular and encircled by an area of 
engorgement. These seemed on microscopic examination to 
be localised haemorrhages of old standing, but what their 
nature was not discovered. There were 250 in the right 
ventricle, some in the left auricle, and many in the left 


ventricle. The valves had no such specks on them, nor had 
they any recent growths on them, though both the tricuspid 
and the mitral were incompetent. There was a small patch 
of recent lymph on the wall of the left auricle. The peri¬ 
toneal surface of the intestines, the kidneys, and the liver 
contained similar specks, and it seemed possible that the 
disease was, in fact, a pyaemia, and that these were minute 
abscesses of various dates. As the post-mortem examination 
was made in 1879 the test of cultivation was not used. 

That the illness beginning with a first attack of rheumatic 
fever will ultimately by the way of valvular disease be the 
cause of doath is true of a large percentage of cases. In a 
smaller percentage the valvular disease, while not itself the 
immediate cause of death, is a chief contributing cause in 
some such acute disease as pneumonia. In another group of 
cases of valvular disease descended from an attack of rheu¬ 
matic fever, a pericarditis perhaps of the same infection, 
perhaps of a pneumococcus or other organism, is the cause of 
death. In a small percentage again the rheumatic fever is a 
remote cause of death, since it has prepared the endocardium 
to receive the infection of ulcerative endocarditis or of 
influenza. In ten cases of ulcerative endocarditis an 
endocardium damaged in long past attacks of rheumatic fever 
was found in five. Thus rheumatic fever must be regarded 
as leading to a large sacrifice of life in at least four different 
ways of death. Will the endocarditis certainly leave per¬ 
manent damage to some valve or valves ? To this the answer 
is that a small percentage of patients receive no permanent 
damage, that a further small percentage receive damage, 
the signs of which after a lapse of time disappear, but 
that a large proportion of patients do acquire permanent 
valvular disease. It must be added that the proportion of 
cases which do not end in permanent valvular disease may 
certainly be increased by judicious treatment, just as 
judicious treatment diminishes the mortality in enteric 
fever, and that the commonest cause of a further continuance 
of the disease is letting the patient get up too soon. 

The true result of an attack of rheumatic fever on the 
valves of the heart cannot be determined till after the 
patient has been np and about for some time and the tone of 
the myocardium has been completely restored. The injury 
to the valves may then prove to be much less than was before 
expected, and now and then it may prove to be unexpectedly 
greater. The valvular damage can as a rule be accurately 
determined three months after the patient's convalescence. 
The commonest valvular lesion after rheumatic fever is 
mitral regurgitation. The more often the febrile attacks are 
repeated the greater will be the degree of injury to the 
valves. In every case of rheumatic fever it is safe to predict 
that there will be no permanent damage to the joints. These 
are the chief points in the prognosis of rheumatic fever itself. 

The prognosis of the several forms of valvular disease may 
properly begin with the general statement that death in 
mitral disease tends to occur gradually with long-preceding 
dropsy, and that in aortic disease, while the same method of 
termination may occur, there is also the permanent risk of 
a sudden termination of life. 

The post-mortem appearances of the heart in cases of 
gradual death from valvular disease show that it is the 
enfeebled or degenerate condition of the myocardium which 
is the cause of the general dropsy and of the patient’s death. 
The post-mortem appearances in cases of sudden death with 
disease of the aortic valves sometimes include a degenerate 
myocardium but in other cases show muscular tissue in 
which degeneration has not begun. 

The temporary recovery whioh patients make from a con¬ 
dition of cardiac embarrassment, even if associated with 
extensive general dropsy, shows that an enfeebled myo¬ 
cardium may attain strength again and be able for some 
time longer to do its work. If at the supposed end of an 
attack of rheumatic fever a patient is left with distinct mitral 
regurgitation what will be the effect of that lesion upon his 
physical future and in what ways is that future affected ? 
The first danger before him is that endocarditis is merely 
dormant, a danger to be met only by taking the fullest pains 
to ascertain that the attack is at an end. Further, rheumatic 
fever always means increased injury to the first affected valve 
with the possibility of injury to other valves. Let us suppose 
that no further endocarditis occurs. The imperfection in the 
circulation caused by the damaged valve is likely to be 
remedied by hypertrophy of the parts of the myocardium 
affected, of which the left ventricle is part. The apex beat, 
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therefore, is found lower down and further to the left than 
in a normal heart. The degree of hypertrophy of course 
depends on the difficulties to be overcome. To what extent 
will it go ? 

The heaviest heart due to mitral regurgitation alone which 
I have myself met with post mortem weighed 22 ounces. It 
was that of a man, aged 20 years, who had no chronic inter¬ 
stitial nephritis and no adherent pericardium or other 
valvular lesion than mitral regurgitation. The degree of 
hypertrophy in a man does not often make the heart exceed 
16 ounces in cases of mitral regurgitation. A patient, aged 
12 years, with mitral regurgitation may in the course of from 
six to eight years attain such a good working heart that he 
only feels the presence of the valvular lesion after great 
exertion. Alcohol will sometimes relieve the cardiac 
uneasiness which he feels after fatigue, and I have seen a 
few cases of chronic alcoholism which seemed traceable to 
the endeavour thus to overcome the sensations produced by 
an overworked heart with mitral regurgitation. The heart 
that has accommodated itself in course of years to a consider¬ 
able mitral regurgitation will go on working well for years, 
and even into old age if it be not affected by fresh endo¬ 
carditis of any kind and is not exposed to unfavourable con¬ 
ditions, of which too great physical exertion and prolonged 
mental distress or anxiety are the most important, and the 
next in importance such diseases as pneumonia and influenza. 
These are particularly dangerous to such hearts in two ways 
—the pneumococcus or the bacillus of influenza may attack 
the old damaged endocardium or they may originate 
pericarditis ; and in either condition, besides the embarrass¬ 
ment due to it, considerable enfeeblement or further change 
in the myocardium must be expected and generally occurs. 
In this way such an attack is often fatal. Over-physical 
exertion seems to strain the muscular tissue and thus leads to 
great irregularity in the action of the heart, but rest and 
treatment may restore the heart to its former condition. 
Prolonged mental distress seems to have even a more severe 
effect on the condition of such a heart than too great physical 
exertion, and the restoration in such cases is often a matter 
of extreme difficulty. The condition of the heart seems 
directly traceable to the disturbance of the mind or of the 
feelings, and as the illness goes on with these unrelieved the 
condition of the heart itself seems to react on the mental 
state and to aggravate it. Such patients sometimes recover 
very slowly ; sometimes the natural ultimate failure of a 
damaged heart seems hastened and they die from dropsy, but 
I have seen several in whom an attack of pericarditis—not 
extensive or with great effusion—terminated life. 

In mitral regurgitation aches are occasionally felt in the 
heart wall, not confined to one spot but extending from base 
to apex. Very severe spasmodic pain is also sometimes felt 
which might be mistaken for angina pectoris, but when 
watched is seen to be different, in that it lasts a much 
longer time, often several hours, and does not give any sense 
of actually impending death. The occurrence of simple 
emboli and of right hemiplegia due to such an embolus are 
occasional incidents of a case of mitral regurgitation as also 
of aortic valvular disease and add further to the long list of 
the consequences of rheumatic fever. 

If instead of merely allowing regurgitation the mitral 
orifice is greatly narrowed by adhesion of the flaps of the 
valve to one another, so that there is well-marked mitral 
stenosis, the patient will have a still less easy life, more 
palpitations, a more frequent sense of cardiac irregularity, 
and less power of work, and will altogether be in a more 
distressing condition, and one in which there are fewer 
possibilities of improvement by way of hypertrophy or in 
any way. The patient with mitral regurgitation, as we all 
know, may often live to old age; the patient with mitral 
stenosis very rarely indeed. The narrower the orifice the fewer 
will be the patient’s years. The heart may be capable of 
very nearly regular action in a few cases, but even in these 
very little extra exertion is sufficient to make it embarrassed 
and very irregular. The lungs are permanently engorged 
and attacks of bronchitis are frequent. A distress which 
recurs after relief, and with each recurrence grows worse, is 
pain in the liver. The tenderness to the touch may be 
extreme and often there is a sense of stretching there which 
amounts to acute pain as the patient lies still. Sometimes 
there is a similar pain in the spleen. The urine becomes 
diminished in quantity and albuminous. The general dis¬ 
comfort may be increased by piles ; ascites and anasarca of 


the legs and arms appear, and a continued reduction in the 
quantity of the urine which diuretics affect but little points 
to the constant engorgement and gradual hardening of the 
kidneys. Treatment and rest give relief, but it is rarely 
long-continued, and the patient’s life, even if carefully 
regulated, consists of little more than longer or shorter 
intervals between painful attacks. At last the cardiac 
irregularity and tumultuous action are incessant, the dropsy 
becomes inveterate, the engorgement of the liver cannot be 
diminished any more, constant cedema of the lower lobes of 
the lungs is present, the imperfect aeration of the blood 
affects the brain, and the patient has temporary delusions 
when awake and dreadful dreams during restless and often 
interrupted sleep. Mitral stenosis is the most distressing of 
all the common forms of valvular disease. It gives the 
patient least ease and soonest terminates his life. If it 
has begun in the girlhood of a woman she seldom lives 
beyond 40 years of age if she is married and has children, 
or much later than 50 years if she lives unmarried under the 
most comfortable circumstances. I have seen very few men 
with mitral stenosis who reached the age of 50 years. I 
think it is the cares of a household rather than childbearing 
which makes the lives of married women with mitral stenosis 
shorter than those of spinsters, for during pregnancy the 
patient is often much less distressed by her heart than at any 
time, though after childbirth she sometimes perishes owing 
to the onset of a fresh endocarditis. The addition of 
tricuspid stenosis increases the obvious irregularity of the 
heart and adds to the distress and diminishes very much the 
duration of life. From each side of the heart simple emboli 
may be shot into the circulation and may produce haemoptysis 
or hsematuria, while other hsemorrhages may occur as results 
of venous engorgement. 

The hypertrophy produced by mitral disease seldom 
increases the heart to more than twice its natural weight. 
That produced by disease of the aortic val ves often does so 
and may be the origin of a hypertrophy reaching 30 or even 
38 ounces. It is important to bear this general fact in mind 
in cases in which the cause of a systolic murmur is difficult 
to determine. If there is very great hypertrophy (and no 
other present cause, such as adherent pericardium or chronic 
interstitial nephritis), if with a heaving impulse the apex 
beat is in the sixth space and beyond the nipple line, then 
that hypertrophy alone makes it probable that aortic disease 
is present. Such cases generally terminate in a sudden death, 
and of all causes of transition from what seems fair health 
to immediate death aortic valvular disease is the most 
frequent. This sudden death may be very long deferred. 
Thus a patient who probably acquired aortic valvular disease 
in 1837, after a well-regulated life in which it rarely troubled 
him, died suddenly from his aortic disease while dressing one 
morning in 1900. 

Angina pectoris is to be regarded as a likely incident in 
this form of valvular disease. Its occurrence at once, and 
generally correctly, suggests a near termination, but some¬ 
times the patient goes on living a very long time. A man whose 
aortic valves became diseased between 1877 and 1880 found 
that hard mental work affected his heart soon after 1890 
when he was 43 years of age, and in 1898 he had definite 
angina pectoris which never left him but continued for ten 
years. I have met with several other instances where a man 
who seemed likely to die very soon yet lived ten years under 
similar circumstances. 

Such are a few of the points of prognosis in rheumatic 
fever and in valvular disease. They all involve a repeated 
consideration of the patient's state and of his account of it. 
In receiving such accounts of past attacks and pains a literal 
interpretation of words must not be used nor too much 
information expected. Johnson in his noble poem on the 
death of Levett, as he repeated it to Boswell— 

" In misery’s darkest caverns known 
His ready help was ever nigh. 

Where hopeless anguish pour'd his groan 
And labour steals an hour to die 

—has a last line afterwards altered by him, which expresses 
with the force of true poetry an observation on human life 
made among those who can bnt just earn their living, the 
justice of which we, who have all of us known and respected 
in the wards of our hospitals many such people, can confirm. 
How many a man and woman have we seen who seemed 
barely able to spare the time to die and who had amid 
laborious occupations neglected to record in the mind or to 
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remember illnesses not great enough to prevent going to 
work. 

There is another cause which obscures a man's life-history 
and which makes him subdue the sensation of cardiac 
irregulari ty and go on till the time for resting his heart is 
almost past and degeneration of the myocardium has begun. 
Alcohol at this serious and fatal cost obscures his condition 
from himself and keeps him going when he ought to be in 
bed. It does much to obscure the gradual, and often to be 
relieved, course of the valvular disease due to rheumatic 
fever and leads men to think symptoms sudden which are 
in reality but the last steps of a very gradual descent. 
Cases of this kind, of which there are very many, tend to 
spread the belief that death from valvular disease is a more 
rapid process than it really is. 

Such are the points of prognosis which have struck me 
most. 

The treatment of rheumatic fever proposed by Sydenham 
was based on the theory that it was an inflammation 
supported by the observation that the blood drawn from 
the rheumatic patient presented the same appearances as 
that drawn from one with pleurisy, a condition then 
universally described under the pathological heading 
inflammation. His first proceeding was to order ten ounces 
of blood to be taken from the arm on the side affected. 
The next day the bleeding was repeated ; after one or two 
days there was a third bleeding, and after three or four days 
more a fourth bleeding, which was generally the last. A 
cooling julep, which was little more than a draught of 
sweetened water, was to be taken at the patient’s pleasure. 
The painful joints were to be relieved by a poultice of white 
bread tinctured with saffron or by the repeated application 
of a cabbage-leaf. The diet was one of barley and oatmeal 
broth, all meat or meat broths being absolutely forbidden. 
The patient was allowed to drink small beer, everybody’s 
daily drink at that time, or ptisans of barley, liquorice, or 
sorrel boiled in water. He was to keep some hours every 
day out of bed. On the alternate days to the bleedings 
enemata of milk with sugar were given and for eight days 
after the last bleeding. After that a purge was to be taken 
in the morning and the same evening a large dose of 
diacodium in cowslip water. Then the patient was allowed 
gradually to return to his wonted way of living with one 
caution—that he should drink no wine and no spirits and 
should avoid salted and spiced meats and anything difficult 
of digestion for a long time. “Pains,” says Sydenham, 
“will thus be lessened, but will remain about for a long 
•time.” 

Dr. Peter Mere Latham, who wrote in 1845 and whose 
knowledge of the practice of his day went back to a few 
years before the battle of Waterloo, had seen rheumatic 
fever treated by bleeding, by opium (2 to 5 grains every 
24 hours), by calomel, by colchicum, and by drastic 
purgatives. When he was a student at St. Bartholomew's 
Hospital from about 1810 to 1814 the treatment of rheumatic 
fever usual there was to give a dose of liquor ammonia; 
acetatis three times a day and an opiate at night— 
a humane method perhaps traceable to the practice 
of the enlightened David Pitcairn. He himself thought 
bleeding expedient in many cases. His view about it in the 
reign of Queen Victoria was much the same as that of 
Sydenham in Charles II.’s. He had used opium with success, 
though as, unlike Sir William Gull, he had never thought 
it right to leave cases quite untreated, he had, he 
admits, no sufficient standard of comparison to tell him 
whether he had done more than relieve pain. On the whole, 
he thought that the best plan of treatment was that by large 
(10 to 20 grains) and repeated doses of calomel followed by 
purgatives. I was a clinical clerk at St. Bartholomew’s 
Hospital about a quarter of a century after the end of 
Dr. Peter Mere Latham’s active life in his profession, beyond 
which his honoured age lasted for many years. His method 
was entirely obsolete and the general method of treatment of 
rheumatic fever was by alkaline salts. This method and 
several others have since become obsolete, and for the pre¬ 
sent, so far as the Pharmacopoeia is concerned, it seems clear 
that the salicylates are much more efficient than any remedy 
■of past times. They lead to a rapid cessation of the pain 
and swelling of the joints, and when continuously admini¬ 
stered in the dose proper to each patient over several weeks 
they seem, so far as the temperature chart and the absence 
of further symptoms enable one to judge, to prevent the 


further development of the organism in the endocardium or 
to destroy it altogether. The difficulties of administration 
which occur in particular individuals can generally be over¬ 
come by a little ingenuity in prescribing. A more rapid 
extermination of the organism is desirable, and for this we 
have yet to seek a drug. For the present that which we 
have does a good deal for the relief of the patient’s pains 
while it is not inoperative in the process of terminating his 
malady. 

We rightly regard the keeping the patient sufficiently 
long in a condition of absolute rest in bed as one of 
the greatest modern improvements—as compared with the 
practice of past times -in the treatment of enteric fever, 
and I think we may believe that there is no practiser of 
medicine in England who fails to carry it out thoroughly. 
I wish to urge the importance of a similar unanimity with 
regard to rheumatic fever. My experience leads me to the 
belief that there is always fear of re-development of the 
disease if the patient is allowed to leave his bed till his 
temperature has been absolutely normal, without any rise 
whatever above the normal line, for three weeks at least 
from the last rise. After this he ought long to be watched 
day bv day with the aid of a temperature chart; and if in the 
week of his leaving bed or later any definite rise is observed, 
he ought to go back to bed for a further three weeks. If no 
rise occur he ought still to continue under observation for 
three months, if possible, taking salicylates or similar drugs 
in adequate but diminishing quantities, and all this time his 
life should be so ordered that no strain is put upon his 
heart. If he is a boy at school he is not to take part in games 
all this time. If he is at home he is to take carefully 
regulated exercise and to have one rest or more in the day as 
well as a long night. 

Perhaps in hospitals it may prove that three weeks of 
normal temperature is not enough before allowing the patient 
to get up. This may be discovered when three weeks have 
come to be generally adopted as a minimum period. I am 
certain that an earlier day of getting up only leads to 
prolongation of the disease. 

One point which I wish to urge about the valvular disease 
due to rheumatic fever is the importance, when we see such 
cases, of taking the temperature or asking for a temperature 
chart. Thus only can we be certain that endocarditis is not 
present and that our treatment ought not to require that the 
patient stay in bed. Most physicians have seen children who 
walked to the hospital and who had the day before played 
about who, when examined, had raised temperature and such 
marked alteration of cardiac sounds that it was certain they 
had had endocarditis for several days. Arthritis was, of 
course, present, but of some small joint and causing only a 
little pain. Thus, when seeing a case of valvular disease in 
a young person, the first question to which the observer must 
ascertain the answer is not, when had he rheumatic fever, 
but has he got rheumatic fever at present. Thus the observer 
will come to know whether he has to treat a condition of 
acute endocarditis or one in which he is to try to relieve the 
heart in difficulties which it suffers from this or that simple 
or complex valvular defect. 

As to this last part of the subject, it would be obviously 
impossible within the limits of these Lumleian lectures to 
deal with it. If, like the accomplished Sir Charles 
Scarburgh, versed alike in medicine, in anatomy, in Greek, and 
in mathematics, I were to hold the lectureship for 38 years 
I might perhaps, if I had his abilities as well as his time, 
exhaust all that there is to be said on valvular disease 
in all its forms. Or if like the learned and judicious Dr. 
Richard Powell, the first describer of facial palsy, I were to 
hold the lectureship for ten years, I might make considerable 
progress in the statement of sound principles of treatment 
and the refutation of much that is foolish which has been 
said about it ; but my measure is smaller and my course of 
lectures is finished. Your time and mine will not have been 
wasted if I have persuaded you, and through you our pro' 
fession at large, (I.) that rheumatic fever is a single definite 
disease ; (II.) that endocarditis is always an essential part of 
it; (III.) that its duration may extend over many years, 
and that these circumstances, but half demonstrated as they 
necessarily are at present, are still the safest indications 
of method in the treatment of the disease. 

Lord Lyndhurst, the Chancellor, once said in conversation, 

“ I consider that the worst exaggerator is the person who 
understates.” The remark was original and wise. It is 
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'illustrated in the books of many writers on rheumatic fever. 
They understate the conclusions which their own experience 
would allow. I have tried to avoid this fault and to state 
'the conclusions to which my own experience has led me 
■without abatement and without reservation. I have ventured 
to risk the censure which might attend such a course because 
I believe that the adoption of these opinions would not 
merely lead to a saving of lives but also to the prevention 
of many of the fatigues, disappointments in work, checks 
in usefulness, and other inconveniences which follow the 
valvular disease consequent on the endocarditis of rheumatic 
fever. 
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Gentlemen, —When your President and Council did me 
'the honour to invite me to address you this evening I decided 
that I would choose as my subject “Gall-stones.” Among 
the reasons for my choice were the facts that gall-stones 
constitute one of the most frequent of all the many morbid 
conditions to which the human body is liable, that their 
existence and their causal relationship to many grave forms 
of disease remain in many instances unrecognised, at least 
for a considerable time, and my conviction that the aid of the 
surgeon in cases of gall-stones, often sought too late, cannot 
be summoned too early. Time will only permit me to deal 
superficially with my subject, as it is too vast for adequate 
description in one address. I have no intention of describing 
the technique of the various operations that may be 
employed, as I have been informed that my audience is 
essentially composed of general practitioners, not of 
operating surgeons. 

Let me remind you that though biliary calculi are far 
-most frequently found in the gall-bladder” yet they may be 
found within the liver itself in one of the rootlets of" the 
hepatic duct. Such hepatic stones, I believe, are rare, 
and are discovered on the post mortem, rather than 
on the operating, table. I have been struck by the 
fact that the size and number of biliary calculi bear no 
relation to the symptoms which they may produce. The 
largest gall-stone that I have removed is this which I show 
you (from a patient under the care of Dr. Arthur Farr). 
It measures two inches in length and three and a half inches 
in circumference measured at right angles to its long 
diameter. The smallest amount of concretion was repre¬ 
sented by half a saltspoonful of fine sand, and yet in this 
case the symptoms were so urgent that immediate removal of 
the gall-stones was recommended by Dr. A. H. Vassie and 
myself. As to number, gall-stones may be solitary or very 
numerous. Solitary gall-stones are by no means rare ; the 
three that I now show you were removed by me during the 
past year. They are all, as you will observe, pear-shaped or 
oval, and lack the facets so characteristic of multiple calculi. 
Biliary calculi are largely composed of cholesterin which 
forms about 80 per cent, of their bulk, bilirubin and 
insoluble lime salts, held together by an albuminoid 
scaffolding. 

Little is known of the mode of formation of gall-stones. 
The cholesterin may be derived from the bile by precipita¬ 
tion, as the latter contains only about 2 per cent, of 
cholesterin, but it is now commonly believed that the 
cholesterin. the bilirubin, and calcium salts, and the 
albuminoid framework, all owe their origin to catarrh of the 
mucous membrane of the gall-bladder (lithogenous catarrh) 
commonly, if not invariably, of microbic origin. I believe 
that in all cases microbic infection of the mucosa of the 
gall-bladder is the chief causal agent in the production of 
gall-stones. It acts by giving rise to inflammation of the 


mucous lining of the gall-bladder and ducts, and thus forming 
mucoid masses around which are deposited cholesterin, 
bilirubin, and lime salts. 

I am convinced that typhoid fever is a potent cause of 
gall-stone formation. A history of typhoid fever has been 
present in more than a quarter of the cases upon which I 
have operated. I have found typhoid bacilli in the gall¬ 
bladder three years after all symptoms of this disease had 
ceased, and have operated upon cases of typhoid chole¬ 
cystitis. If this be true of the bacillus typhosus, surely it 
is only reasonable to suppose that other microbes which may 
gain access to the interior of the gall-bladder, either by way 
of the common bile-duct from the duodenum, or possibly by 
the blood stream, may have the same power. It is by no 
means uncommon to find gall-stones apparently dating from 
an attack of gastro-duodenal catarrh. In nine out of ten of 
my gall-stone cases in which a bacteriological examination 
was made, micro-organisms, chiefly bacillus coli, bacillus 
typhosus, and staphylococci, were found. 

Gall-stones, as is well known, are more common in the 
female than in the male subject, and in those over 40 years 
of age, who are stout and indolent. The proportion of cases 
in private practice is far greater than among hospital patients, 
and among large eaters than among those who indulge freely 
in alcohol. I have found gall-stones more frequently among 
total abstainers than among those who drink alcohol, the 
reason being, I believe, that teetotalers are in general large 
eaters. A statement which is undeniable is that biliary calculi 
are many times more frequent in women who have borne 
children than in those who are childless. Few medical 
men seem to recognise how common biliary calculi are. 
From various statistics it is certain that they are found at 
necropsies in 9 per cent, of all adults and in 27 per cent, of 
women over 50 years of age. Though I have for many years 
been surgeon to a large children’s hospital, I have only once 
found gall-stores in a child under 12 years of age. 

Symptoms and Results of Gall-stones. 

With these preliminary observations, allow me now to pass 
under review some of the symptoms and results of gall¬ 
stones. In the first place, let me say that though I am a 
surgeon I admit freely that in a considerable number of 
cases gall-stones give rise to no symptoms, or perhaps I 
should say to none recognised by the medical attendant, 
and this especially in cases in which bile can pass easily 
into the intestine. How often has it happened that 
a necropsy has revealed a gall-bladder containing many 
calculi, the presence of which has never been suspected 
during life. Such instances have, in my experience, mostly 
occurred in old patients. In many cases, however, stones in 
the gall-bladder give rise to many and diverse symptoms, 
and not infrequently produce results of extreme gravity. 
Allow me to remark that there is no morbid condition of 
equal frequency that is more commonly overlooked than 
cholelithiasis. When there are no symptoms whatever and 
the patient enjoys freedom from discomfort, the non-recogni¬ 
tion of gall-stones is readily comprehended. But permit 
me to point out that we see many times a year cases of 
gall-stones which cause symptoms and which ought to be 
diagnosed as such, but are not. The reason of this failure of 
diagnosis is that the patient refers all his, or her, pain and 
discomfort to the stomach and not to the gall-bladder or 
liver. The great majority of patients, possessors of gall¬ 
stones, have, I am convinced, been treated for months, and 
even years, for dyspepsia, chronic gastric catarrh, pain re¬ 
ferred to the epigastrium, and flatulent distension of the 
stomach—i.e., for the conditions of which they themselves 
complained, whereas the real cause of their suffering 
and ill-health was the presence of calculi in the gall¬ 
bladder. How frequently has every surgeon known the 
old woman who has for years been treated for indiges¬ 
tion and wind on the stomach until some new sym¬ 
ptom drew attention to her gall-bladder, when the 
stones were removed, and all stomach troubles completely 
disappeared. My firm belief is that the majority of flatulent 
dyspeptic women who attend the medical out-patient room 
with such wondrous regularity to receive their weekly bottle 
of medicine are really suffering from gall-stones. I do not 
expect you to believe me, but I think that I am right and that 
I have the high authority of Mr. Moynihan on my side. Many 
of these patients, victims of unrecognised gall-stones, suffer 
from attacks of vomiting, many from pain in the right 
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shoulder, or some part of the scapula, especially its lower 
angle. Nearly all of them complain of a feeling of nausea 
and of a distaste for food, at least at times ; many complain 
of a pain in the gall-bladder region, but tenderness—i.e., 
pain on pressure over the gall-bladder—is not always to be 
made out. Bear in mind that the contracted gall-bladder 
may be at a considerable distance from the surface. In 
many patients, however, who complain of no gall-bladder 
tenderness this symptom may be elicited by pressing the 
fingers deeply under the liver during full expiration, and then 
asking the patient to take a deep inspiration. 

Jaundice is quite the exception in cases of gall-stones, 
save when impacted in the common bile-duct. It has been 
entirely absent in more than 85 per cent, of my cases. We 
must distinguish between (1) inflammatory—i.e., microbic— 
jaundice, such as may result apart from cholelithiasis, e.g., 
may be a sequel of cholecystitis ; and (2) lithogenous jaun¬ 
dice, which is at first, at any rate, a mechanical process 
and due to the blockage of the common bile-duct by a firmly 
impacted calculus. Lithogenous jaundice from this cause is 
seldom so marked as jaundice due to the pressure of a 
tumour from outside on the common bile-duct—e.g., cancer 
of the head of the pancreas. Let me mention in this place 
the ball-valve calculus in the common duct. Take a case in 
which a calculus has passed half-way down the duct. That 
part already traversed by the calculus is dilated by the 
passage of the stone and by the vu a tergo of the accumu¬ 
lated bile ; jaundice results. Then the calculus slips back 
into the dilated duct segment and bile flows into the in¬ 
testine ; again the calculus drops down and obstructs the 
non-dilated segment of the duct, and this process repeats 
itself indefinitely. This is the explanation of the fact that 
in chronic common duct calculous obstruction jaundice may 
be but slightly marked or be entirely absent. Many a patient 
has a stone or stones in the common duct without any 
suspicion of the fact on the part of his medical attendant. 
Jaundice is of course absent in purely mechanical calculous 
obstruction of the cystic duct. It makes its appearance, 
as a rule, in from 18 to 36 hours after an attack of 
biliary colic when a stone obstructs the common bile- 
duct, but, apart from the ball-valve calculus mentioned 
above, in a certain proportion of cases in which the 
calculus appears to be firmly impacted bile is enabled to 
trickle past it, so that jaundice may be but slight or even 
absent. In cases of jaundice which have lasted for many days 
and are the result of obstruction of the common duct a dis¬ 
tended palpable bladder indicates that the duct obstruction 
is due to some other cause than calculus, usually to cancer 
of the head of the pancreas. When due to calculus impaction 
the gall-bladder is usually shrunken to the size of a walnut or 
a filbert and cannot be palpated. 

Biliary colic is the most prominent trouble in cases of 
gall-stones, but most gall-stone subjects never complain of 
biliary colic, as usually the calculi do not enter the ducts but 
remain in the gall-bladder. The gall-bladder is a wonderfully 
distensible organ. It can be made to contain a pint of water, 
forcibly injected down the cystic duct, without rupture. The 
muscular tissue of the gall-bladder exhibits a marked 
tendency to hypertrophy in cases of biliary calculi. The 
cystic duct has a length of one and a half inches and 
a diameter of one-tenth of an inch, the corresponding 
measurements in the case of the common bile-duct 
being double the length and two and a half times 
the diameter of the cystic duct. Remember that the 
common bile-duct opens into the duodenum at the 
ampulla of Vater by an orifice common to it and the 
pancreatic duct, and that at this opening there exists 
a fairly definite sphincter and a marked contraction 
of the lumen of the duct. Both the cystic and the common 
bile-ducts resemble the gall-bladder in their capacity of 
allowing their lumen to be greatly dilated under pressure 
from within. In biliary colic the gall-bladder, hitherto 
wonderfully tolerant, for some reason suddenly resents the 
presence of stones in its interior and contracts upon them 
with the view to their expulsion, when, provided that the 
stone or stones be larger than the diameter of the cystic 
duct, a series of phenomena occur constituting gall-stone 
colic, the agony of which is in many cases a memory for the 
rest of the patient’s life. As the calculus is forced into the 
cystic duct this canal resists the distending invader forced 
into it by the ins a tergo of the contracting gall-bladder, aided 
by contraction of the abdominal muscles. The passage 


through the cystic duct is rendered the more difficult owing 
to the presence of the pseudo-valves (folds of Heister) in its 
interior. As a rule these folds interfere with the passage of 
a probe down the duct. Once the cystic duct has been 
traversed the agony becomes less intense owing to the larger 
size of the common bile-duct, but at the end of this canal 
there is a still more narrow strait to pass—i.e., the 
markedly contracted orifice of the duct at the ampulla of 
Vater. Gall-stone colic frequently occurs in the early hours 
of the morning—about 2 a.m.— and often after a big 
dinner. There are few things worse for the possessor of 
gall-stones than a big city dinner, and I have known a 
respected citizen of portly dimensions express his bitter 
regret, during the agony of the gall-stone colic, that he had 
not been content with sponge cakes and milk and soda, 
instead of overloading his stomach at a city dinner. The 
explanation of the hour of onset of the attack is the attempt 
of the gall-bladder to expel the bile into the intestine at the 
suitable time—i.e., w r hen the food enters the duodenum. 
The onset of the attack is so sudden that I have more than 
once known it to be mistaken for a perforative lesion of 3. 
hollow viscus. From the gall-bladder as a centre agonising 
pains shoot in various directions to the epigastric and the 
umbilical regions, the right shoulder, and the inferior angle 
of the scapula. The agony increases with exacerbations, and 
lasts, as a rule, from five to 18 hours, though I have know^i 
it to continue for six days with hardly an intermission. 
Commonly, the temperature is normal, or subnormal, but 
at times it is considerably elevated and such a febrile rise is 
apt to lead to mistakes in diagnosis. 

Vomiting is a fairly frequent symptom in all cases of 
biliary calculi and a usual one in biliary colic in which the 
contents of the stomach are at first alone ejected. Later 
the vomit may become bilious. Provided that the cystic duct 
be alone blocked bile can readily find its way from the liver 
down the hepatic and common bile-ducts into the duodenuip 
and thence into the stomach. Should, however, the stone 
block the common bile-duct bilious vomit cannot occur. For 
the same reason in the former case the fseces contain bile 
and no jaundice results ; in the latter, after a certain period, 
the fasces are unstained by bile, and jaundice and bile pigment 
in the urine appear. 

Gall-stone colic commonly ceases as rapidly as it com 
menced, and the patient then experiences the delights pf 
freedom from intense pain. In many cases this cessation of 
colic means that the stone has reached the intestine, but in 
others that, finding its passage through the cystic duct 
impracticable, it has dropped back into the gall-bladder. 

During an attack of biliary colic the liver may be noticed 
to be swollen and the gall-bladder exquisitely tender to the 
touch. These symptoms slowly subside and then frequently 
an enormous amount of clear watery urine is passed. It is 
needless to say that after every attack of biliary colic the fmces 
should be examined with scrupulous care for the detection of 
calculi for at least a week after the attack. In intense 
colic faintness not infrequently overcomes the suffering 
patient. Rigors with high fever may occur in cases of 
gall-stones with or without biliary colic and may disappear 
so soon as the infected bile gains entrance into the intestine. 
The fever in such cases resembles malaria ; it is markedly 
intermittent, the temperature, which may rise to a great 
height—e.g., 106° F.—falling to normal, or just above 
normal, a few hours later. This condition is usually due 
to a calculus impacted in the common duct, and is of serious 
account, as it indicates infective inflammation of the biliary 
ducts. A terrible termination to biliary colic is rupture of 
the gall-bladder, the cystic, or the common bile-duct with 
outpouring into the peritoneal cavity of infected bile and 
resulting septic peritonitis. 

Treatment of biliary colic .—Commonly a hypodermic injec¬ 
tion of one-third of a grain of morphia is given as the 
patient demands relief from his agony. Antipyrin in doses 
of 10 grains every hour until 40 grains have been given is, 
I am convinced, a useful drug. Hot fomentations over the 
gall-bladder are soothing. When the pain has been very 
agonising I have had encouraging results from administering 
chloroform and massaging the gall-bladder and ducts through 
the relaxed abdominal walls. This method I commend to 
you with confidence, but it must only be employed in cases 
in which all signs of inflammation are absent. 

Fatal obstruction of the small intestine by a large biliary 
calculus I have only once seen. I was called to a moribund 
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old woman who for seven days had suffered from intestinal 
obstruction evidently low down in the ileum. As she was 
dying I left her alone and death took place within an hour of 
my first seeing her. At the necropsy I found a stone of the 
size of a florin tightly impacted in the lower end of the ileum 
six inches above its termination. The patient’s daughter 
assured me that her mother had never suffered from biliary 
colic, and this was explained by the fact that this was a 
solitary stone which had ulcerated into the duodenum, 
leaving an opening between the gall-bladder and this segment 
of the intestine. 

A more frequent result of gall-stones is the presence of 
dense fibroid adhesions around the pylorus and the com¬ 
mencement of the duodenum, which so narrow these parts 
as to give rise to gastric dilatation and call for the perform¬ 
ance of gastro-enterostomy. I have several times found 
gall-bladder, liver, duodenum, and pylorus imbedded in 
adhesions (in one case so dense as to simulate a neoplasm 
When examined through the abdominal wall), and have been 
enabled to give relief to the gastric symptoms by the per¬ 
formance of gastro-enterostomy. 

Permanent Obstruction of the Biliary Ducts. 

We have hitherto considered cases in which the gall-stone 
obstruction in either duct was only temporary. We now turn 
to such in which the calculus remains permanently impacted. 
When this happens in the cystic duct the bile no longer 
enters the gall-bladder, which may undergo various changes. 
It may dwindle to a shrivelled sac with thickened walls 
which may, in part, calcify ; it may become distended with 
clear, ropy fluid derived from the mucosa until it attains so 
vast dimensions that it may be mistaken for an ovarian cyst 
or a hydronephrosis, or the fluid in the gall-bladder may 
become pus, and lead to perforation of the viscus and peri¬ 
tonitis. Much more serious is the case when the common 
bile-duct is permanently and totally obstructed by a calculus, 
for in such the bile is prevented gaining access to the 
intestine and jaundice results. This, however, not invariably 
occurs, for I have operated upon several cases in which the 
common bile-duct was, to all appearance, blocked by calculi 
varying in number from one to nine, and yet bile was able to 
find its way adequately into the intestine. It is noteworthy 
that in some instances the common duct is obstructed by 
calculi so completely as to cause jaundice, and yet the closest 
examination of the patient reveals no history of gall-stone 
colic. Complete blockage of the common duct may cause no 
symptom beyond jaundice with clay stools and slight hepatic 
enlargement. In other cases sooner or later ensue the results 
of infection—viz., suppuration of the biliary passages and 
gall-bladder, cirrhosis (biliary) of the liver, suppuration of 
the intrahepatic ducts, or of the liver substance. 

Allow me now to direct your attention to infection of the 
biliary ducts and its results. Normally the entire biliary 
apparatus is sterile. I have (in Virchow's Archie, 119. Band, 
1890) shown that in animals the introduction of bile into the 
peritoneal cavity does not cause a fatal peritonitis, and that 
the bile is really free from micro-organisms. The bile, 
however, though sterile, has no antiseptic qualities, but is a 
suitable medium in which microbes may grow and flourish. 
Hence it follows that the entrance of pathogenic bacteria 
into the biliary passages is fraught with utmost danger. The 
ampulla of Vater is normally swarming with microbes which 
may be found at least half an inch up the duct. These are in 
health washed out by the flow of bile, but the arrest of this 
secretion enables them to ascend the duct and thus to 
produce their baleful action. I am convinced that in such 
cases ascending infection is the rule, though I do not deny 
the possibility of infection by the blood stream. 

Experimental ligation of the common duct may produce 
ascending infection of the biliary passages, especially if it be 
performed in the last inch of the duct. Here injury to the 
duct wall acts as a locus resistentue minoris. Ascending 
infection of the biliary passages is usually ushered in by 
rise of temperature, 101° to 105° F., with rigors and profuse 
sweats. The fever is markedly intermittent and frequently 
simulates malaria. Between the exacerbations the tempera¬ 
ture may fall to the normal or remain somewhat elevated. 
In other cases, which are of serious omen, the temperature 
remains the whole time at or near its maximum, this being 
an indication that the infection has reached and seriously 
attacked the liver in addition to the extrahepatic biliary 
passages. 


Angiocholitis .—In this condition the intrahepatic biliary 
ducts are involved in the infective process. On post-mortem 
examination the liver is found to be swollen, pulpy, and 
infiltrated with pus. Some of the pus lies in the dilated 
intrahepatic biliary ducts, some in real abscesses which have 
their origin in the periductal connective tissues. 

Gall-stone cholecystitis is the result of ascending biliary 
duct infection attacking a gall-bladder containing calculi. 
Should the infection occur in a gall-bladder only recently 
occupied by gall-stones, the gall-bladder will form a definite 
swelling. If, however, it occur in a gall-bladder long the 
container of gall-stones and the subject of previous inflamma¬ 
tion, the sac, now contracted and shrunken, will not be able 
to assume tumour dimensions. The fluid in the gall-bladder 
may be sero-purulent, purulent, or haemorrhagic, and in 
cases of some standing the viscus itself is adherent to 
neighbouring viscera (the duodenum, the transverse colon, 
the pylorus). These adhesions are not infrequently dense and 
fibroid in character. 

Regarding the question of diagnosis, let me draw attention 
to the value of radiography. In many cases my colleague, 
Dr. W. Ironside Bruce, has given me assistance of very real 
value and has confidently and correctly diagnosed the gall¬ 
stones present. In other cases he has reported that the 
evidence was inconclusive. Such have commonly been in 
fat patients, in some of whom I have found, in others failed 
to find, gall-stones. I think it only due to my colleague to 
say that in no case in which he has stated that calculi were 
present have I failed to find them. I conclude, therefore, 
that in skilled hands such as his a positive diagnosis has a 
positive value. In some cases of calculous cholecystitis there 
will be found just outside the margin of the right rectus 
abdominalis, at its junction with the costal margin, a swelling 
and in all a point of tenderness on deep pressure. 

The treatment of calculous cholecystitis is purely surgical, 
and it may be laid down that no delay, once the diagnosis 
has been established, is permissible. My preference in nearly 
all such cases is for cholecystotomy with drainage of the 
gall-bladder, an operation that, except in gangrene of the 
gall-bladder, has afforded me results that leave little to be 
desired. Cholecystectomy, or extirpation of the gall-bladder, 
has always appeared to me to be a more serious operation and 
to lack the virtue of drainage of the biliary passages which 
cholecystotomy affords. I reserve it solely for those cases in 
which I fear that the gall-bladder wall is seriously com¬ 
promised in whole or part. Cholecyst-duodenostomy—i.e., 
making an opening between the gall-bladder and the intestine 
(duodenum)or transverse colon (cholecyst-colostomy)—should, 
I consider, be rarely performed and should be reserved for 
those rare cases in which the common bile-duct obstruction 
cannot be relieved. I have in two such cases performed 
cholecyst-duodenostomy. 

Of suppurative pylephlebitis I have personal experience of 
one case only, and can therefore give you no information of 
any value concerning this condition. 

Gall-stone peritonitis is a condition which I have not in¬ 
frequently met with. Many cases are fortunately localised 
by adhesions and thus form encysted abscesses. Frequently 
the origin of the abscess is not diagnosed. I have twice last 
year opened a subhepatic abscess without obtaining any 
history of biliary colic. In one case seven gall-stones were 
immediately passed by the incision and rapid healing 
resulted. In the other a biliary fistula resulted which per¬ 
sisted for five months. A large gall-stone was then felt with 
a probe at the bottom of the sinus. The sinus having been 
dilated, a large single stone was extracted with forceps and 
six weeks later the sinus closed. 

Far more serious are the crises of acute generalised peri¬ 
tonitis in which infected bile is poured out into the 
peritoneal cavity owing to sloughing of the wall of the 
gall-bladder or of one of the biliary ducts. In my experi¬ 
ence this is a very fatal complication. Of the five cases 
that have come under my care, three occurred during an 
attack of biliary colic, and I confess that in two I did not 
immediately recognise, amid the agonising pain of biliary 
colic, that perforation had occurred. In the remaining cases 
perforation of the gall-bladder took place without any history 
of biliary colic, and the diagnosis of perforative peritonitis 
was easily made, though I attributed it to a duodenal or 
gastric ulcer in both. One recovery out of five cases is my 
melancholy experience of this grave condition. Of biliary, 
fistula: the result of gall-stones I have seen but few which: 
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discharged bile externally, and rarely has the discharge been 
at all copious. Internal fistula—i.e., of the gall-bladder 
with the duodenum the more common form, or with the 
transverse colon—are not uncommon. In no case did 
an internal fistula cause apparent damage to the patient 
and in the majority the diagnosis was only made at 
the necropsy, the patient having died from some other 
malady. 

Let me now briefly refer to those far from infrequent cases 
of relapsing cholecystitis of microbic origin which so closely 
simulate gall-stone cholecystitis but in which no gall-stones 
are found on incising the gall-bladder. I do so for this 
reason, that their treatment by cholecystotomy and drainage 
is almost as satisfactory as is that of those cases in which 
gall-stones are found. I will content myself with the history 
of a single case. My old friend and fellow student Dr. 

G-was obliged to relinquish practice owing to repeated 

attacks of abdominal pain and ill-health. I saw him in con¬ 
sultation with Dr. W. Aldren Turner. It was clear that he 
was suffering from chronic appendicitis. I removed the 
appendix vermiformis, which was obviously diseased, and 
thought that all would now be well with my friend. Some 
months later he consulted me again and told me that though 
he felt much better he was not yet well. He was now 
certain that his abdominal attacks were of two kinds : one 
the symptoms of which were due to appendicitis which had 
disappeared since the offending organ was removed; the other, 
of less severe nature, still persisted and frequently recurred. 
Dr. Turner and I diagnosed infective cholecystitis and I 
drained the gall-bladder, which contained no calculi, with 
the happiest results. My old friend, who for two or three 
years had been unfit for work, is now, I am glad to report, in 
excellent health, and doing useful service as medical officer 
of health to a large district. This combination of chole¬ 
cystitis and appendicitis is by no means unusual. I have 
frequently met with it. 

Time will nob permit me to enter into the interesting 
question of the relation of gall-stones to pancreatic disease. 
I may, however, remark that a stone impacted at the ampulla 
of Yater is a serious menace to the pancreas. The pan¬ 
creatic secretion may be dammed back into the gland, 
ascending inflammation of microbic origin of the pancreatic 
ducts may occur, or bile may find its way into the duct of 
the viscus with grave results. It is well known that the 
most efficient treatment for chronic pancreatitis consists in 
drainage of the biliary ducts by way of the gall-bladder. 

Prognosis. 

I would insist that prognosis in cases of gall-stones is 
most uncertain. No one can foretell the outcome of the 
condition. I have learned never to prophesy. Some of the 
cases in which the symptoms have been trifling have ter¬ 
minated in death. Some of the most threatening and 
ominous have made apparent recoveries without operation. 
Two cases in which attacks of biliary colic and chole¬ 
cystitis had recurred over and over again for several 
years with marked jaundice, rigors, and high fever, and 
in which I gave a grave prognosis, owing to operative 
treatment having been refused, made ultimate recoveries 
after the passage of gall-stones per anum, one when 
the patient appeared to be almost in extremis. In one, 
however, grave loss of vision occurred owing to retinal 
haemorrhages. 

The most frequent causes of death are: (1) microbic 
cholangitis; (2) perforation of the gall-bladder and ducts ; 
and (3) carcinoma of the gall-bladder. I have met with 
carcinoma of the gall-bladder in a definite proportion of 
cases of cholelithiasis and have never seen it as a primary 
growth apart from gall-stones. I am convinced that their 
irritation is the usual cause of carcinoma of the gall-bladder. 
I think I may fairly claim that every death from gall-stones 
is a preventable one, that early operations are very safe, that 
they avoid many and grave complications, and that drainage 
of the gall-bladder is practically never followed by the 
re-formation of calculi. Were the question put to me, “In 
what cases would you advise operation for the removal 
of biliary calculi?” I confess I would wish to answer, 
“ In all.” This, which I am convinced will be the treat¬ 
ment of the future, would probably induce the majority 
of my hearers to label me an extremist. Let my reply be : 
Let me ask you to tell me something about your patient ? If 
he will assist you in your endeavour to keep him out of the 


hands of the surgeon, will adhere to simple living, avoiding 
alcohol and rich foods, will drink a tumbler of hot water 
with preferably a little alkali in it thrice daily, and 
take a daily dose of Carlsbad salts to insure free movement 
of the bowels and relieve any gastro-duodenal catarrh, then 
let him, if he wish, postpone the operation, for such treat¬ 
ment tends in many careful patients to induce a condition of 
absence of symptoms, commonly mistaken by the patient for 
a cure. But even such an ideal patient would be safer with 
operative treatment. 

Should, on the other hand, your patient be one of those 
who live to eat, and is intolerant of restraint, who will not 
carry out instructions but persists in over-loading his stomach 
with rich food and alcohol, far exceeding what is required 
by a middle-aged man, then surely disaster awaits him if he 
insist on retaining his gall-stones ; and if, in the absence of 
any contra-indication, his medical attendant aids and abets 
him in his refusal of surgical relief he cannot absolve him¬ 
self from blame should some grave complication endanger 
his patient’s life. 

In conclusion, I would insist that as soon as the medical 
attendant makes up his mind that operative treatment is 
indicated the less the delay the better for the patient. The 
operative treatment of gall-stones in the early stages of the 
disease is one of the safest and most beneficent of all surgical 
procedures. I am convinced that an early cholecystotomy 
is far less dangerous to the patient than the passage of a 
single stone per vias natu rales. I know no operation more 
easy or more entirely satisfactory than an early chole¬ 
cystotomy. I know few more difficult than choledo- 
chotomy or extraction of a stone from the common bile- 
duct in a long-standing case. In the latter, even if the 
stone be removed the dangers are by no means overcome, as 
infection of the biliary passages may persist or adhesions 
may cause trouble in adjacent organs, especially the stomach. 
My advice to you, therefore, must be that as soon as you 
have, with some assurance, diagnosed the presence of biliary 
calculi, and especially if you can satisfy yourselves that 
they have produced definite symptoms and are threatening 
to give rise to some complication, the earlier they are ex¬ 
tracted from the gall-bladder the better for your patient’s- 
safety and for your peace of mind. 


URACHAL CYST SIMULATING APPENDI¬ 
CULAR ABSCESS; ARRESTED DEVELOP¬ 
MENT OF GENITAL TRACT: 

WITH NOTES ON RECENTLY REPORTED CASES OS’ 
URACHAL CYSTS.* 

By ALBAN H. G. DORAN, F.R.C.S. Eng., 

CONSULTING SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMES, 
MARYLEBONE ROAD, N.W. 


Oyer ten years ago I read before a meeting of the Royal 
Medical and Chirurgical Society a communication entitled 
“ A Case of Cyst of the Urachus, with Notes on Urachal 
and so-called • Allantoic Cysts.’ ” 1 Several years passed by, 
but I came across no further examples of urachal cyst in my 
own practice until last summer, when I revealed by opera¬ 
tion a remarkable and, I must add, undiagnosed example of 
this form of tumour. It simulated appendicular abscess 
and was associated with arrested development of the upper 
part of the genital tract. I will relate this case and then 
dwell upon others recently reported by M6riel, Weiser, 
Binnie, Delore and Cotte, E. D. Ferguson, &c., adding an 
unpublished report of a cystic sarcoma of the urachus in the 
practice of my friend Mr. F. S. Eve. I shall discuss almost 
exclusively pure urachal cysts as distinguished not only from, 
tumours which are not urachal, but also from cystic urachal 
fistula, which, like otherforms of urachal fistula, is clinically 
and surgically quite different from urachal cyst. The con¬ 
sideration of the pure cyst, in itself somewhat complicated, 
is quite sufficient for a single paper. I will endeavour to 
explain how much has been added to our knowledge of these 
cysts since I reported my first case in 1898. 

* A paper read at a meeting of the Surgical Section of the Royal 
Society of Medicine on March 9th, 1909. 

1 Transactions of the Royal Medical and Cliirurgical Society*, 
vol. lxxxi.. 1898, p. 301. 
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■Urachal Cyst Simulating Appendicular Abscess; Arrested 
Development of the Upper Dart of the Genital tract. 

The patient, aged 17£ years, unmarried, applied to Dr. R. 
Drummond Maxwell at the out-patient department of the 
Samaritan Free Hospital on July 16th, 1908. She complained 
of tenderness and swelling in the right iliac fossa, associated 
with a history of a sudden attack of pain in that region a 
month previously, and she was admitted into my wards at 
•once. After admission I found that the relations of the 
swelling to adjacent organs could not well be defined until 
I examined the patient with the aid of anaesthetics under 
circumstances presently to be explained. The patient’s 
mother informed me that the catamenia were established at 
the age of 14 years without pain or constitutional disturb¬ 
ance. The periods were always scanty and attended with 
very little pain, and the interval was about five weeks. The 
patient had never suffered from any neurosis before, at, or 
after puberty. On June 16th, one calendar month before 
admission, the menstrual flow appeared as usual, but was 
accompanied by violent pain never experienced before. The 
pain continued for two days and then it abated. The patient 
at once resumed her work, but the pain returned two days 
later and obliged her to take to her bed again. During the 
whole of the week before admission she was quite incapable 
of attending to her duties. Roughly speaking, as regards 
what could be made out before anaesthesia was employed, 
there was a fairly well defined, almost spherical, swelling in 
the right iliac fossa, slightly moveable and tender to touch. 
There was resonance on percussion over its outer aspect. 
The lower part of the swelling could be defined on rectal 
examination. I refrained from making a vaginal ex¬ 
ploration until a consultation was held. Then it was 
found that the vagina was barely two inches deep. 
A kind of dimple could be defined at the blind extremity 
towards the right. The tumour did not bulge into the 
vagina. At the lower limits of the swelling was a tuberosity 
which lay behind the vagina and in front of the rectum. 
The temperature and pulse were low. The patient had 
never been laid up with any severe illness. Before the 
arrested development of the vagina had been detected 
appendicular abscess was suspected, but after the examina¬ 
tion hjematometra or hrematosalpinx seemed equally prob¬ 
able. On July 21st the period began, as usual, about five 
weeks after that which preceded it. I found that there was 
no palpable increase of pain or tenderness in the tumour nor 
any appreciable increase or decrease in size. The show was 
unusually free. I decided to examine the patient under 
amesthesia during the period in order to discover the channel 
which transmitted the menstrual blood into the vagina, and 
Tor other manifest reasons. 

Examination under amesthesia. —The patient was a fairly 
healthy but slightly aniemic blonde. Her manner and 
appearance were perfectly feminine. Though hardly over 


Fig. 1. 



5 feet in height she was well proportioned, broader at the 
■hips than at the shoulders, and free from hair on the face. 
The breasts were well-developed ; there was no areola round 
the nipples. The axillary and pubic hair corresponded to the 
patient’s age. The inguinal canals contained no tender body. 
The perineum was markedly deep, so that the anterior com¬ 
missure lay far forward. The labia, clitoris, and meatus 


urinarius were normally developed. There appeared, on the 
other hand, to be no hymen nor was there the least trace of 
carunculse. The vagina formed a blind pouch about two 
inches deep ; the rugie were prominent. The vaginal pouch 
was distinctly deeper on the right side, whence dark 
menstrual blood was seen to issue. On stretching the 
adjacent mucosa with the fingers a crescentic fold with the 
concavity towards the left was detected. It covered the 
aperture whence proceeded the blood. A uterine sound 
could be passed into this aperture and pushed onwards for 
three inches upwards, backwards, and a little to the right, 
closely following the outer limits of the lower pole of the 
swelling, as could easily be defined on digital exploration 
from the rectum. (Fig. 1.) On bimanual palpation the 
swelling was found to be a well-circumscribed tumour, firm, 
oval, and as tense as a recent hsematocele. It could be 
pushed a little downwards, yet even then its lower pole did 
not bulge into the vagina, but passed behind it. The 
tuberosity in the recto-vaginal septum discovered at the 
previous examination lay to the left of the menstruating 
tract. It felt like a small cervix. The nature of the case 
remained obscure. I kept the patient at rest for a week. 
The period ceased and the tumour remained stationary. 
There was one sharp attack of local pain on July 28th 
without any rise of pulse or temperature. 

Operation .—On July 29th I operated, with the assistance 
of Dr. R. V. G. Monckton, Dr. S. H. Belfrage administering 
ether and chloroform. I- made an incision in the middle 
line. The parietes were unusually vascular. After 
separating the recti I came across a thick membrane of 
doubtful character and lower down I exposed the wall of 
the bladder which extended for quite two inches above the 
pubes. The membrane was cut through and about half a 
pint of a perfectly clear fluid was removed ; unfortunately, 
none was preserved. The fluid lay in a cyst behind the 
recti and anterior to the parietal peritoneum ; the membrane 
through which I had made the incision being the anterior 
portion of the cyst wall. The cyst was connected with the 
bladder by a thick cord half an inch in length. The npper 
limits of the cyst lay close below the umbilicus. In ex¬ 
ploring the upper end of the tumour I laid open the 
peritoneal cavity. The omentum adhered to the peritoneum 
investing the back of the cyst in this region. The intestines 
seemed healthy; there was no evidence of tuberculous disease, 
no free fluid, and no intraperitoneal tumour. Lower down 
some coils of ileum adhered to the parietal peritoneum 
behind the tumour. I endeavoured to define the relations of 
the cyst to the genito-urinary tract. A catheter was passed 
into the bladder and a few ounces of urine were drawn off. 
There was no communication between the cavity of the 
bladder and the cavity of the cyst; the thick cord between 
the two was clearly a portion of the urachus and I observed 
that it ran into and not over the cyst wall. 

As might have been suspected from what could be defined 
before the operation, the cyst lay to the right of the middle 
line. On pressing against its wall on the right interiorly, 
from the inner side, I detected a fusiform body, like a 
uterine cornu or a small but entire virgin uterus, lying in 
the position of the menstruating tract along which a sound 
had been passed a week before. Above this body thickened 
tissue could be felt, apparently a small ovary. The tuberous 
cervix-like body already mentioned could be plainly defined 
through the walls of the lowest part of the cyst. When thus 
explored it was found to be a distinct, fairly moveable 
structure, the left ovary or uterine cornu. On further palpa¬ 
tion through the cyst wall the pelvic cavity felt quite free 
from any tumour or deposit. There certainly was no such 
thing as a collection of retained menstrual blood. 

At this stage of the operation it became evident that the 
swelling, which disappeared entirely when I opened the 
cavity full of fluid, was a urachal cyst. That swelling—in 
other words, the cyst—had been the cause of all the patient's 
recent trouble. As there was no trace of a hamatometra or 
hiematosalpinx I did not feel justified in dissecting in the 
dark behind the cyst, amidst deformed structures in very 
uncertain relations to ureters, blood-vessels, See., merely to 
make out the extent of arrested development of the 
uterus and appendages. It was with the cyst, therefore, 
alone that I had to deal. I knew of several objections to the 
draining of a urachal cyst, nor could I dissect away its 
outer wall, since, as I have just observed, its positive rela¬ 
tions to malformed structures were very uncertain. For 
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these reasons I simply trimmed away as much of the lining 
membrane as could be safely removed. Then I cautiously 
passed several fine catgut sutures along the substance of the 
outer wall and tied them, so that the cyst cavity was closed 
in. This outer wall was the muscular sheath of the urachus 
abnormally thickened, so that the manoeuvre just described 
was easy and nothing was caught up behind the cyst. I 
transfixed the segment of the urachus which ran between 
the lower limits of the cyst and the bladder with a 
fine linen suture and tied it on both sides. It was then 
divided between the cyst and the ligature. As will be ex¬ 
plained presently, it is fortunate that I transfixed the 
urachus instead of tying a single ligature round it as though 
it were an artery. I kept the portion attached to the cyst 
for microscopic examination. Lastly, the sheaths of the recti 
were united with interrupted fine linen sutures and the 
integuments closed with interrupted silkworm gut. 

After-history. —During convalescence there was no difficulty 
in micturition, which was voluntary from the first, and no 
urine leaked through the wound. By August 7th all the 
silkworm-gut sutures were removed ; the wound was by then 
well healed. There was at that date no trace of any swelling 
in the right iliac region or pelvis. The firm moveable body 
which lay until the operation below the lowest part of the 
cyst was found, on bimanual palpation, to be connected with 
the fusiform body to the right of the middle line. 

During the summer vacation Dr. Maxwell took charge of 
the patient in my absence. He reported that up to the day of 
her discharge at the end of August there was no sign of 
leakage of urine through the wound nor any show of blood. 

On Sept. 12th the patient came to see me at the hospital. 
Her general condition was good. A slight show of blood 
had been noted on the previous day, the first indication of a 
period since the operation. The abdomen was flat and free 
from tenderness. The cicatrix had completely healed. No 
trace of any abdominal tumour remained, the right iliac 
fossa was free; there was no resistant area or gurgling on 
pressure within its limits. No solid or cystic tumour nor any 
ill-circumscribed resistant body could be defined in the pelvic 
cavity. The fusiform body which transmitted menstrual 
blood and the firm moveable body on its left were now 
definable as one tough, smooth, irregular structure which 
could be pushed up to the level of the pelvic brim, 
slipping down immediately the examining finger was with¬ 
drawn. The mobility of this structure was very marked, the 
segment towards the left was not in the least tender, which 
would imply that it was the left cornu and not the corre¬ 
sponding ovary. Thus the urachal tumour had disappeared 
and no hsematometra bad formed, whilst the uterus was 
reduced to a right cornu which communicated with the 
vagina yet had no cervix, and most probably a left cornu 
connected with the right by a membranous band. 

By the middle of October the patient was in very good 
health ; she had been able to work for nearly four weeks, and 
a month later she reported herself as quite able to continue 
at her duties without feeling pain or fatigue. 

I saw the patient once more on Dec. 15th. She was quite 
strong and able to work. The last period began on Nov. 26th 
and was moderate. The pelvic condition remained unchanged. 
Close above the fusiform body I could define the thickened 
tissue which I detected at the operation. It was slightly 
tender on firm bimanual pressure. There could be little 
doubt that it was the right ovary. 

Microscopical appearands of the cord betneen the cyst- and 
the bladder. —A section of the cord-like structure which ran 
on the surface of the parietal peritoneum between the 
fundus of the bladder and the cyst was made at the Royal 
College of Surgeons of England. There could be no doubt 
that it was a portion of the urachus. Mr. S. G. Shattock 
reported that the canal was quite patulous and lined with 
perfect transitional epithelium of the bladder type. The 
lumen was free from catarrhal or other morbid products. 
The muscular coat was abnormally thick but showed no 
evidence of inflammation or oedema. Its inner portion was 
mostly made up of circular and its outer portion of 
longitudinal fibres, but there was some irregularity in the 
direction of the fibres in both portions. Some subperitoncal 
fat was intimately connected with the periphery of the 
urachus. The appended reproduction of a photo-micrograph 
(Fig. 2) shows the above-described appearances of the 
urachus as seen under the microscope. The urachal canal, 
according to Wutz. is well developed in young subjects. In 


this instance it must have been closed at the bladder end, 
or if not there must have been an efficient Wutz’s valve, as 
the contents of the cyst showed no evidence of being fouled 
by urine. 

Fig. 2. 



Section of the segment of urachus which passed between the 
bladder amt t tie cyst wall as seen under a low power. The 
canal is quite unobstructed and lined with transitional 
epithelium. -The muscular coat is very thick. 

Having related this case, the second in my experience, I 
will now turn to the anatomy of the urachus, dwelling on 
certain peculiarities of importance in respect to the surgery 
of urachal cysts. 

The Urachus. 

The surgical anatomy of the urachus deserves more atten¬ 
tion than it has hitherto received in this country. There is no- 
necessity for us to slight the embryologists, indeed we can 
take on trust what A. Keith, Ballantyne, Bryce, Cunco and 
Viau, and other authorities teach us, being fairly convinced 
that the urachus is developed from the allantois. There is 
likewise no need for us to disparage the labours of Bland- 
Sutton, Byron Robinson, Freer, and others who have demon¬ 
strated the pathology and surgery of urachal cysts and 
urachal fistula' under their own observation. Let us rather 
turn our attention to a matter intermediate between embry¬ 
ology and pathology, in other words, let us study the 
anatomy of the urachus as revealed by special investigation 
of human subjects other than patients suffering from distinct 
disease of that interesting embryonic relic. Then, perhaps, 
we shall be better qualified to understand the pathology, 
diagnosis, and treatment of urachal cysts. 

Wutz, so often quoted, stands first among writers whom we 
should follow as an example. In reporting my first case I 
noted his observations on the histology of the urachus based 
on 74 post-mortem subjects. He found that the epithelial 
tubular portion grows steadily up to the twenty-fifth year, 
the canal becoming wider, which is in accord with the 
appearances displayed .by the microscope in the segment of 
urachus below the cyst in the present case. I’assiDg over 
histological details, two important statements deserve to be 
noted. In 24 subjects in Wutz’s series there were distinct 
cystic dilatations of the urachal canal, which contained pus 
in two instances where the patients had died from septic 
affections. Of equal importance is Wutz’s statement that 
the vesical orifice of the urachus is guarded by a trans¬ 
verse valvular fold which under normal conditions pre¬ 
vents the passage of urine into the urachal canal. In 
1898 I expressed my hopes that these researches would 
be followed up in this country, but up to the present 
Wutz has found but few imitators. We want to know 
more about the valve, for instance. Is it constant? The 
best recent work after the Wntzian method, as I may call it, 
has been undertaken by Binnie and Clendenning in America. 
I will quote in full their summary : “ Mr. Clendenning 
recently examined for me 16 adult cadavers and 7 feetuses, 
with the following results :—1. In 7 adults and 6 feetuses the 
bladder showed a distinct diverticulum from 1 to 2 cm. deep 
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at the fundus where the urachus is attached. 2. In 1 adult 
there was a slight projection instead of a diverticulum. 
3.- In 8 adults and 1 fcetus the dome of the bladder was 
smooth. 4. In none of the cases were there found lacunae 
lined with epithelium in the urachus. 5. The average adult 
urachus was 12 cm. long by 1 ■ 5 cm. [sic. 1 0 • 15 cm. ] wide. 
6. The urachus was usually adherent to the belly-wall, but 
in one case (diabetic with frequent retention of urine) it was 
not close to the parietes but lay between loops of small 
intestine. 7. In all the cases the urachus was well supplied 
with vessels.” Binnie adds: “Early in their development 
the urinary bladder and the urachus are completely sur¬ 
rounded by peritoneum except on their ventral surface 
where a meson (meso-cyst') exists. This disposition usually 
disappears and the urachus becomes extra-peritoneal. That 
the meso-cyst sometimes persists was well exemplified in an 
adult cadaver examined for me in which the urachns did 
not lie close to the abdominal wall but lay between loops of 
small intestine. The persistence of the meson explains the 
occurrence of some otherwise puzzling intra-abdominal cysts." 
This case was the clinical evidence on which Clause 6 in the 
above summary was based. 

The meso-urachus question is of high importance in 
respect to urachal cysts, especially those which have attained 
a large bulk. Delore and Cotte’s researches were published 
almost simultaneously with the monograph prepared by the 
two American writers and, as will presently be related, they 
claim to have detected and removed a true urachal cyst that 
was intraperitoneal. 

The French authorities quote Cunfio and Viau, who have 
found that in a section of an embryo 45 millimetres in length 
the intra-abdominal portion of the allantois and the 
umbilical arteries are for the greater part completely invested 
by peritoneum. This disposition persists when the allantois 
has begun to differentiate itself into urachus above and 
bladder below. It is, however, transitory, and the urachus 
becomes, as a rule, extraperitoneal in its entire length. 

Professor A. Keith, conservator of the Museum of the 
Royal College of Surgeons of England, informs me that he 
has on several occasions detected a very considerable 
mesentery enfolding the urachus in adult subjects. He adds 
that under these circumstances the obliterated hypogastric 
arteries have even deeper and better marked mesenteries. 
Professor G. D. Thane has likewise observed this condition in 
several adult subjects. In these particular cases there was 
no evidence, I presume, that the mesentery was acquired, 
but Professor Keith tells me that he has never chanced to 
come across a meso-urachus in the new-born infant. Patho¬ 
logical evidence, as I will explain presently, does not lead us 
to believe that the urachus can acquire a mesentery after 
total life. Mr. C. B. Lockwood reminds me that different 
observers are not agreed as to where a “ fold ” ends and a 
“mesentery” begins, but admits that the urachus may be 
invested in a fold of parietal peritoneum. 

Thus, on the testimony and experience of independent 
embryologists, anatomists, and surgeons, we learn that the 
urachus may possess a mesentery or at least a fold of peri¬ 
toneum, representing most probably the persistence of an 
embryonic condition. Still, we wish to know more about 
this matter and about Wutz's valve, so important in respect 
to the question of the precise relation of a urachal cyst to a 
cystic fistula connected with the bladder. Therefore, it 
were well if some British teacher of anatomy or pathology 
would follow the good example of Wutz and of Binnie and 
Clendenning. A series of several hundred subjects investi¬ 
gated after Wutz's method could hardly fail to furnish fresh 
■evidence of high value. 

The Urachus and Diverticula of the Fundus of the Bladder. 
Although, for reasons given in the introductory remarks at 
the beginning of this communication, urachal fistula must be 
dismissed, I may be allowed to say a few words on abnormal 
prolongations of the urinary bladder upwards. Garrigues 
discovered, in a single woman, aged 45 years, who died after 
hysterectomy for fibroid, a bladder prolonged nearly to the 
umbilicus to which it was connected by a very short urachal 
tube. Balfour Marshall reports a case where a patent 
urachus over an inch in diameter formed a tubular prolonga¬ 
tion of the bladder and was wounded when an abdominal 
incision was made for ventrofixation of the uterus, though 

* This expression, meaning, of course, mesentery of the bladder, is 
best discarded, lest It should bo takou to signify the mesentery of a 
urachal cyBt. 


without bad consequences. I turned attention to these 
diverticula in 1898, 3 and have noted Binnie and Clen- 
denning’s researches above. The surgeon will hardly trouble 
to distinguish a diverticulum of the bladder from a patent 
urachus, even if there be any distinction. What concerns 
him is the fact that such a structure may be wounded during 
an abdominal section. 

Ta it's Pseudo-allantoio Cysts. 

In 1898 I showed how the long scries of cases reported by 
Lawson Tait had been misinterpreted by that great surgeon 
when he ranked them as urachal cysts, excepting one pub¬ 
lished by himself and Teichelmann in The Lancet twenty 
years ago. 1 Several writers, who have apparently never read 
my criticisms, have recently expressed precisely, the same 
views. Muriel, Binnie, and Delore and Cotte all maintain, as 
I did, that Tait’s series were instances of encysted peritonitis, 
probably tuberculous, where, as I pointed out, communica¬ 
tion between the bladder and peritoneal cavity is not infre¬ 
quent. I may add that Mr. Tait himself, in a letter about 
my monograph in 1898, informed me that he had detected 
mature hair follicles in sections of the cyst wall in one case. 
This would imply that the cyst was a universally adherent 
ovarian dermoid, or a dermoid tumour derived from 
some other organ, but urachal it could hardly be. 
There were no after-histories to these cases and no verifica¬ 
tion of the relations of the cysts at necropsies. Hoffmann’s 
case, where the cyst contained 50 litres of fluid when opened 
at the necropsy, was shown by Wutz to be an example of 
chronic hmmorrhagic peritonitis. The original report was so 
defective that an absurd error about the sex of the patient 
was included. Yet Delore and Cotte agree with Hoffmann, 
though rejecting Tait, and in articles on urachal cysts by 
living writers Tait’s series and Hoffmann’s equally spurious 
case are persistently included, as though they really 
represented urachal disease. The error seems, like King 
Charles the Second, a most unconscionable time dying. Let 
them be henceforth relegated to the archives of chronic peri¬ 
tonitis -in other words, to their proper place. 

Cates of Cysts of the Urachus Recently Reported. 

Two years ago W. R. Wciser published tables of nearly 90 
reported cases of cysts of the urachus. These tables are 
indispensable for the study of their subject, but they show, 
as their author admits, that we cannot as yet draw from the 
literature of urachal cysts any sound conclusions such as may 
be inferred from published series of the ligature of big 
arteries for aneurysm, or Wertheim’s operation, where at 
least there was always the aneurysm or the cancerous uterus 
to begin with. Weiser includes Tait’s and Hoffmann’s 
spurious cases and a considerable number of examples of 
cystic fistula, two being in his own practice. 

Weiser's second case seems an authentic instance of a 
pure urachal cyst. It bore some relation to my own as it 
occurred in a young subject (a girl, aged 11 years). It gave 
rise to an acute attack of abdominal pain, headache, vomit¬ 
ing, and fever, and was markedly unsymmetrical. There 
was impaired resonance between the umbilicus and pubes 
from the left loin to about two inches to the right of the 
median line. When the abdominal incision was made the 
parietal peritoneum was found investing the posterior aspect 
of a large cyst which was connected inferiorly with a duct 
running into the bladder and patulous, let it be noted, to 
within three-eighths of an inch of the vesical cavity. The 
cyst almost filled the left side of the abdomen below the 
level of the unbilicus ; it contained pus and had ruptured at 
one point into the peritoneal cavity. As much of the sac as 
could be dissected out without tearing through the parietal 
peritoneum was taken away, the cavity left behind was 
washed out and drained with iodoform gauze, and the patient 
recovered. Let it be noted that before the operation tuber¬ 
culous peritonitis was suspected. 

Whilst Weiser’s own case is well reported, as I have 
stated above, no safe inferences can be drawn from his tables, 
so judiciously prepared that among other things the defective 
character of many of the reports by other writers is to be 
seen at a glance. 3 Let us trust that the next writer who 


3 Transactions of the Koval Medical ami Chlrurgical Society*, 
vol. lxxxi., 1898, p. 307. 

4 Congenital Cyst of the Urachus: Abdominal Section: Recovery; 
The Lahcet, Oct. 6th, 1888, p. 675. 

8 Weiser has overlooked a case of cystic fistula reported by 
Untcrberger.. A woman had a bad fall during the firat month of 
pregnancy. Acute backward displacement of the uterus occurred, the 
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takes the trouble to tabulate all recorded oases of urachal 
dilatation will carefully group under separate headings: 
(1) fistula:; (2) primary cystic fistulas communicating from 
the first with the bladder or opening at the umbilicus; 
(3) pure urachal cysts (the subject of this communication) ; 
and (4) secondary cystic fistula:, developed from pure cysts 
which have acquired communications with the bladder or 
umbilicus. Surgically and clinically the fourth as well as 
the second must be carefully distinguished from the third, 
hence I will pass over all statistics and will now proceed to 
the consideration of cases of pure urachal cyst published 
during the last ten years, but not included in Weiser’s tables. 
That writer, I must add, omitted Bryant's two cases which 
were appended to my monograph in 1898. The first was a 
pure cyst in a woman, and simulated an ovarian tumour, the 
second was a cystic fistula, primary or secondary, in a male 
patient. 

The recent cases which I will now dwell on were under 
the observation of surgeons who, like myself, have enjoyed 
the advantage of studying the experience of others, and 
were thus the better able to avoid the fallacies which beset 
the original observer. It happens that these recent cases 
form a group fairly typical of every variety of pure urachal 
cyst, sessile on the bladder or separate, extraperitoneal or 
provided with a mesentery, incipient, moderately developed, 
or large—a most instructive series, in fact. We need not 
dwell on cystic dilatations detected in foetal bodies, but as 
surgeons we must not disregard certain records of the acci¬ 
dental detection of small urachal cysts in the course of 
operations. 

Small Cysts Detected at Operations. 

Morestin, a few years ago, operated upon a woman, aged 
24 years, removing a suppurating Fallopian tube. When 
making the abdominal incision he brought to light two cysts 
too small to be detected by palpation. One lay above the 
other in juxtaposition but independent, and they occupied 
the middle line behind the recti and in front of the peri¬ 
toneum. The urachus could be seen running from the 
fundus of the bladder into the lower cyst and from the 
upper cyst to the umbilicus. The cysts did not adhere to the 
peritoneum behind them. They were tense, smooth, globular, 
and transparent. One was opened and found to contain a 
limpid, colourless fluid. The outer wall consisted of con¬ 
nective tissue, the inner was lined with pavement epithelium. 
Let it be noted that there was no trace of a meso-urachus, 
nor in either of the cysts which I have described, which were 
both of moderate size, was the tumour invested with peri¬ 
toneum except posteriorly. This fact would lead us to 
believe, as was mentioned above, that a urachal cyst does not 
make for itself a mesentery as it develops. When a urachal 
cyst is intraperitoneal the urachus most probably had a 
mesentery before the cyst existed. 

Again, we see that Morestin operated for pyosalpinx, a 
suppurative condition which was localised. When that con¬ 
dition is more diffused an incipient urachal cyst may be 
involved, as in two instances recorded by Wutz., to which I 
have already referred. Hence, it is always possible that an 
abscess in the middle line below the umbilicus may have 
developed in the urachus. Lastly, Morestin’s cysts probably 
represented an incipient bilocular urachal cyst, like that 
which I described in 1898. 

Mcriel of Toulouse laid open a cyst of the urachus when 
performing a cystotomy for retention of urine. Its walls 
were thin, but distinctly thicker towards the bladder," into 
the fundus of which it was inserted. The cyst had three 
walls, the outer of connective and fibrous tissue, the middle 
muscular, and the inner thin and smooth. 

Lastly, the experience of Opitz is interesting to all who 
undertake abdominal sections. When performing what he 
calls a relaparotomie , in other words, when repairing an 
incisional hernia, he exposed a small cystic body which at 
first sight appeared to be a displaced and adherent vermiform 
appendix. On closer examination there could be little doubt 
that it was a urachal cyst. If so, it would seem that a 
segment of the urachus where the canal happened to be 


bladder became distended, and at length urine passed entirely through 
the umbilicus. Itupture of an adherent ovarian cyst was suspected, but 
a catheter passed into the umbilicus met another introduced through 
the urethra. The uterus righted itself and delivery occurred at the 
fifth month. Unterberger gives a good summary of cases of urachal 
fistula and cystic fistula. 

® Vessie is ini-printed veins in the original report. 


unobliterated was involved in cicatricial tissue at its upper 
and lower limits, the canal subsequently undergoing dilata¬ 
tion owing to a collection of fluid and broken-down epi¬ 
thelium in its lumen. The main interest of this case is, 
however, as in Balfour Marshall’s experience already 
mentioned, the manner in which the vagaries of the 
urachus and fundus of the bladder may puzzle the operator. 
Whilst the little cyst in this instance simulated a vermiform 
appendix, the big cyst in my own case gave rise to symptoms 
indicating appendicular abscess. 

Cystic Tumours Demoted by Operation. 

In 1899 E. D. Ferguson operated on a man, 47 years of 
age; his original report is very carefully written. The 
tumour rose to two inches above the umbilicus and extended 
laterally to the iliac spines. Its surface was flat, resistant 
on pressure, and felt as though in the abdominal wall, yet 
malignant disease of the omentum was suspected. The 
chief symptoms were hypogastric pain and frequent desire 
to pass urine. It proved to be a cystic tumour containing 
over two quarts of a watery fluid, which unfortunately was 
not examined ; it was intimately connected with the wall of 
the bladder and extended deeply into the pelvis, where the 
peritoneum lay behind it. Ferguson dissected away the 
whole lining membrane of the cyst, excepting at the 
umbilicus, where he found digital processes penetrating the 
tissues of the abdominal wall. “ That portion of the 
posterior part of the cyst which could be placed in a fold' 
and allow easy approximation of the peritoneum was stitched 
together and excised.” The upper part of the abdominal in¬ 
cision, close to the umbilicus, was drained with gauze and the 
remaining portion carefully sutured. Six months after the 
operation the abdominal cicatrix was found to be perfectly 
sound. 

Delore and Cotte's intraperitoneal urachal cyst, to which I 
have already referred, is reported in their instructive mono¬ 
graph on big cysts of the urachus. The patient was a girl, 
aged 20 years, very sickly, and believed to be the subject of 
tuberculous peritonitis of the ascitic type. There was 
uniform distension with distinct fluctuation. A large cyst 
was exposed when the parietal peritoneum was incised : it 
descended into the pelvic cavity. It contained blood-stained 
fluid and fibrinous masses, and when it was emptied and 
drawn through the abdominal incision Delore found that it 
was connected below with the fundus of the bladder by a 
short cord which formed an entirely extraperitoneal pedicle 
and was clearly the lowest portion of the urachus. When 
the cord was divided the cyst was free of all connexions with 
the patient’s body. The broad ligaments and other peri¬ 
toneal folds near the cyst were normal. The patient made a 
speedy recovery. The outer wall of the cyst was the mus¬ 
cular coat of the urachus ; the inner wall had been greatly 
altered and deprived of its epithelium by inflammatory 
changes. The authors describe minutely how they found on 
careful dissection that the cyst was invested over the whole 
of its extent by the peritoneum, and that at the level of the 
attachment of the cord connecting it with the bladder this 
fold of serous membrane ceased. A tough cord ran from 
the pedicle over the anterior surface of the cyst and was lost 
in the tissues of the tumour and abdominal wall at the level 
of the umbilicus. In its middle portion this cord, like the 
cyst, was completely intraperitoneal. There can be little 
doubt that Delore and Cotte's tumour was a cyst developed 
in a urachus which possessed a mesentery, an exceptional 
condition observed, however, as above mentioned, by more 
than one writer in adult subjects where the urachus was 
otherwise normal. The authors are probably correct in their 
theory that it represented the persistence of a foetal con¬ 
dition. That, on the other hand, a meso-urachus can be 
acquired is very doubtful, for reasons given above in 
reference to Morestin and Meriel's incipient urachal cysts 
in adults. 

The last in this series of recent cases has hitherto been 
unpublished. Mr. F. S. Eve has presented to the Museum of 
the Royal College of Surgeons of England a unique specimen 
of cystic sarcoma of the urachus and has kindly supplied me 
with the following notes :— 

A man, aged 38 years, was admitted into the London Hospital with a 
swelling in the hvpogastrium noticed for several weeks and associated 
with pain after micturition. A cystic tumour filled the lower part, of 
the abdomen, especially to the right, where it extended towards the 
loin. It did not dip 'into the pelvis. On puncture dark blood came 
away; a few days later a rigor occurred with vomiting and a rise of 
temperature to 104°. Mr. Eve then operated, exposing a large cystic 
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tumour ; the parietal peritoneum was reflected over its anterior anil 
superior surface. Five pints of dark bloody material were removed. 
The cyst adhered to the omentum which lrore engorged veins, and to 
an inch and a half of small intestine which was infiltrated where 
adherent. The adherent portion of the wall of the gut was excised and 
the wound closed with sutures. The lower part of the cyst was 
intimately connected with the bladder, the serous coat of which organ 
was reflected on to its surface. This peritoneal covering was divided 
and the cyst carefully dissected away from the bladder. During this 
process the bladder was opened, for the vesical wall at this point was so 
thin that the cavities of the cyst, and the bladder were only separated 
by the vesical mucous membrane covered by a few muscular fibres. 
The opening was sutured, but not without great difficulty owing to the 
thinness of its walls at this point. The sutures were further protected 
by gauze packing. A gauze drain was passed Into the pelvis and a 
catheter retained tor a while in the bladder. Neither flatus nor fieces 
could lie made to pass after the operation and the patient died on the 
fourth day. There was no goneral peritonitis, but tile pelvic 
peritoneum had become inflamed at the point where the gauze hail 
been applied. 

Mr. Eve examined the specimen and found that it was a 
large allantoic cyst separated from the posterior superior 
surface of the bladder by nothing except a very much thinned 
mucous membrane. Their cavities, however, did not com¬ 
municate. The inner wall of the cyst was lined at certain 
points with very vascular polypoid masses which proved on 
microscopical examination to be sarcomatous. The most 
unusual feature of this cyst was its malignancy, but its peri¬ 
toneal relations were of greater importance in respect to the 
subject of this communication. 

Aveling and Bland-Sutton have already reported a case of 
multilocular myosarcoma of the sheath of the nrachus, but it 
did not involve the urachal canal and was quite uncon¬ 
nected with the bladder. The specimen No. 417 b in the 
pathological series of the Museum of the Royal College of 
Surgeons of England was supposed, when first examined, 
to have developed in the urachus, but Mr. J. H. Targett 
considered that it was a myxo-sarcoma which originated in 
the connective tissue surrounding the bladder. 

Mr. Eve’s cystic sarcoma seemed to possess a partial peri¬ 
toneal investment, as in Delore and Cotte's case, but it was 
sessile on the bladder, whilst in the latter case the cyst was 
separated from the bladder by a segment of urachus. In 
the instances of extraperitoneal urachal cyst above noted 
the tumour was sessile on the bladder in E. D. Ferguson's 
case, and so also was the bilocular cyst which I reported in 
1898. On the other hand, in the case which is the subject 
of this communication the cyst and the bladder were 
separated by a segment of urachus. These opposite rela¬ 
tions of cyst to bladder were demonstrated respectively in 
the incipient tumours discovered by Morestin and Muriel. 

The malformation of the genitals, a unique feature in my 
case, deserves a little consideration. After discussing it I 
will dwell once more on the extreme asymmetry of the cyst 
which together with the inflammatory complications in its 
neighbourhood simulated appendicular abscess. In conclu¬ 
sion I will comment on the surgery of pure urachal cysts. 

Relation of the Urachal Cyst to the Arrested Development of 
the Genital Tract. 

In my case it was clear that there was not a cystic 
urachal fistula but a pure urachal cyst which was separated 
by a short cord, the lowest part of the urachus, from the 
bladder. There was no evidence of malformation of the 
bladder itself ; its fundus and anterior portion as well as 
the urethra were normal, nor was there any sign of abnor¬ 
mality in the ureters sufficient to interfere with their func¬ 
tions. The structures making up the vulva were also well 
developed and the lower part of the vagina was present, nor 
had eithergenital gland strayed into the inguinal canal. On 
the other hand, the upper part of the genital tract showed 
marked arrest of development. The short canal, which 
transmitted menstrual blood into the right side of the blind 
end of the vagina, represented the upper part of the vagina, 
the cervix, and more or less of a right uterine cornu with its 
endometrium. The firm, moveable body above and behind 
the blind end of the vagina was most probably the left cornu 
connected with the right by a thin band, as is not rarely 
seen in cases of uterus unicornis in parous women. These 
relations were not difficult to define after the patient had 
recovered from the operation, and no cyst remained to 
interfere with bimanual palpation. I admit that the body 
which felt like the left cornu might have been the left ovary, 
in which case the cornu would more probably be suppressed 
altogether. I made out during the operation an ovary-like 
structure close to the right cornu. The presence or absence 


of the Fallopian tubes and the disposition of the pelvic peri¬ 
toneum remain mysterious, though there was no trace of a 
hiematosalpinx or a hiematometra. Although there were no 
external signs of hermaphroditism, I cannot say positively 
that both genital glands must have been ovaries. Dr. A. 
Broca recently operated for double inguinal hernia on a 
subject who was a female according to all external appear¬ 
ances. 7 The vagina, clitoris, and hymen appeared normal, 
yet both genital glands were true testicles. Each occupied a 
hernial sac. 

Some pathological change early in foetal life must liave- 
caused the two abnormal conditions. Professor Keith in 
his recent museum demonstrations at the Royal College of 
Surgeons of England explained how there was every reason 
to believe that disease of adjacent maternal structures, such- 
as endometritis, prejudicially affects the normal evolution of 
foetal elements derived from the allantois, and the same may 
be said of the gradual conversion of Muller’s duct into- 
Fallopian tubes, uterus, and vagina. For the cystic con¬ 
dition of the urachus and the arrested development of 
the uterus in my case there must have been a common 
cause. The urachal cyst presumably represented in a very 
mitigated form the arrest of development known when 
extreme as ectopia vesiote." In this distressing variety of 
malformation and also in complete ectopia of the abdominal 
viscera non-union of Muller’s ducts has repeatedly been 
observed (E. Chill, Author). According to A. Keith the 
uterus is double in one out of six specimens of ectopia 
vesicte in London museums, whilst in seven specimens of 
ectopia in females combined with an open yelk sac Miiller's 
ducts arc unfused in all. 

The faulty condition of the genital tract in my case was 
of little surgical interest, as it was not of a kind such as 
could be remedied by the knife or by some plastic pro¬ 
cedure. It was the condition of the urachus which demanded 
operative interference. 

Asymmetry of Urachal Cysts. 

In the present case the cyst lay in the right iliac fossa, tile 
middle line forming its limits to the left. Some intestine 
was adherent to the cyst on the right, so that there was 
resonance on percussion, and there was likewise local pain 
and tenderness. Thus an asymmetrical urachal cyst may 
simulate appendicular abscess. 

Arguing without clinical evidence we might conclude that 
a urachal cyst would develop symmetrically. This conclu 
sion, however, is belied by experience. In the remarks on 
recent reports given above it was noted that in Weiser’s 
case the cyst filled the left side of the abdomen, whilst 
Eve's cystic sarcoma lay mainly to the left. The cyst 
removed by Douglas of Nashville in 1897 was also asym¬ 
metrical, distending the abdomen chiefly to the right. 

This asymmetry becomes less surprising when we remember 
that it often exists from the beginning. Delore and Cotte, 
speaking of minute urachal cysts as described by patholo¬ 
gists, observe that these dilatations sometimes involve the 
entire lumen and circumference at the point of the urachus 
where they develop, but that as a rule they affect only a por¬ 
tion and form true diverticula, which may become completely 
isolated from the canal of the urachus. Thus the pathology 
of this asymmetry is very clear and its clinical importance 
quite evident. 

Association of Urachal Cysts nith Peritonitis. 

The symptoms of peritonitis in this case, where there was 
a conspicuous swelling in the right iliac region, indicated 
appendicular abscess. Peritonitis had developed around an 
asymmetrical cyst of the urachus. The first attack of pain 
occurred at a menstrual period, so that when the atresia was 
detected I naturally suspected retained menses. But the 


T Compare the case recently reported by Arnolds in the Monatsschrift 
fur Goburtshiilfe und Gyniikologie, October, 3908 (vol. xxviii.), p. 463, 
where an operation was performed on a married man, aged 59 years, 
subject, to diabetes, for the removal of a “tumour of the left testis.'* 
The "tumour” proved to be a uterus blcomis with well-developed 
Fallopian tubes and a pair of testes each with an epididymis, but 
neither had a vas deferens. See also Cornil and Brossaril “’Un eas do 
Coexistence dans la Tunique Vaginale d'un Uterus, do deux Trompes 
et de deux Testicules,” Itevue de Gynecologic et de Chirurgie Abdo- 
minale, March-April, 1908. The patient was a man aged 26 years. Sco 
also Cranweil's long series, Les Ilemies Inguinales de If terns, ibid.. 
Sept.-Oct., 1908, p. 777. 

B Epispadias is the rule in ectopia vesica- in males. A. Keith finds 
that hypospadias is not associated with this condition. In Bryant's 
second case of urachal cyst, or rather cystic fistula [vide supra), there 
was slight hypospadias. 
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swelling did not increase during the next monthly period 
when the patient was under my care, and I found at the 
operation that it was not a hmmatometra or a hmmatosalpinx. 
We must therefore turn back to the local peritonitis. The 
patient in this case was evidently exposed to some un¬ 
favourable influence which caused peritonitis around the 
cyst. 

In my first case, reported in 1898, the patient, aged 59 
years, had been subject for nine months to pain in the lower 
part of the abdomen ; the cyst was then detected, and 
symptoms of peritonitis came on periodically until two 
months later, when I operated. I find on referring to my 
original case-book that the menopause had become complete 
over nine years before—that is, when the patient was about 
50. In fact, there is no reason to believe that the catamenia 
had anything to do with either case. In both I found 
omental and intestinal adhesions to the parietal peritoneum 
lining the back of the cyst. Other writers. Delore and 
Cotte, Weiser, &c., have reported similar complications. 
Indeed, peritonitis seems to be the rule when a urachal cyst 
has reached proportions sufficient to give rise to symptoms 
leading to its detection. 

These symptoms appear very irregularly, which is one 
reason why encysted dropsies and tuberculous peritonitis are so 
apt to be confounded with urachal cysts. The error of mis¬ 
taking the former for the latter, into which Hoffmann and 
Taitfell, has, as I have been at some pains to explain, greatly 
impaired the value of statistical records of urachal tumours. 

Age .—In the present case the patient was 17 years of age, 
in Weiser’s she was only 11 years, and in Delore and Cotte's 
20 years. Urachal cysts are relatively frequent in young 
girls, and as they are likewise subject to tuberculous peri¬ 
tonitis and to inflammation of the vermiform appendix we 
can see how easily errors of diagnosis may occur. 

Surgical Treatment of Pure Urachal Cyst. 

Any communication between the interior of a urachal cyst 
and the cavity of the bladder, or the surface of the body at 
the umbilicus, greatly increases the difficulties and dangers 
of operative measures. It is partly on that account that I 
have confined my observations almost entirely to pure 
urachal cysts. Whenever it seems fairly clear that a cyst 
of this kind can be extirpated without the dangers of dis¬ 
secting in the dark amidst uncertain relations posteriorly 
the radical operation should be undertaken. This, however, 
itself not free from risk even under the most favourable 
circumstances, is not always possible, as shown by the 
reports of many surgeons, whilst in the present case the 
posterior wall, for special reasons already given, could 
not have been safely separated from the abnormal struc¬ 
tures in close relation to it. We must remember 
that in urachal fistula the insertion of the ureters into 
the bladder may be abnormally high (Mikulicz), and 
wo are dealing with a malformation closely related to 
fistula. The surgeon must in many cases be content with 
partial measures which, as I have explained, were successful 
in Weiser’s, E. I). Ferguson’s, and my own two operations. 
As much as possible of the inner lining membrane must be 
dissected away ; in the present case this was readily effected, 
but in my 1898 case it was impracticable, the membrane 
having been destroyed by degenerative changes. Partly on 
that account and partly because the tumour was bilocular I 
found drainage necessary. A sinus developed but closed 
within six months, nor did it ever open again. The patient 
died from cancer of the pylorus and pancreas six years later. 
In the present case there was no indication for drainage. 
The firm and fairly thick main wall of the cyst, fibro- 
muscular or purely fibrous, is very favourable for treatment 
by whip-stitching or any similar plastic procedure suitable 
according to circumstances. 

During the operation, complete or partial, the surgeon 
must always carefully ascertain the relations of the cyst to 
the bladder. If the cyst be sessile it may be impossible to 
remove it without damage to the walls of the bladder, which 
will therefore require repair by suture. When, on the other 
hand, the cyst is separated from the bladder by a segment 
of urachus, it must be remembered that the segment may 
have an open canal communicating with the bladder. The 
microscope showed that in the present case (Fig. 2) it was 
open, although there was no proof that it actually ended 
unobstructed in the bladder. Lest a urinary fistula should 
develop, as appears to have happened in a case described 


by Ill many years ago, that writer treats the divided 
segment as though it were a vermiform appendix, turn¬ 
ing in its cut edges and applying a Lembert suture. Ia 
the present case I transfixed the segment and tied it as 
though it were a pedicle of an ovarian cyst. In any 
case, it should not be tied without transfixion as though 
it were an artery. The loop might easily loosen or come 
away, and the canal would then be patulous. We know 
that this may happen when the stumps of both Fallopian 
tubes have been ligatured in a double ovariotomy, as preg¬ 
nancy has followed, which means that the canal of one tutal 
stump must have transmitted an ovum from the relics of one 
ovary. Should the ligature come away from the uraclal 
stump a urinary fistula of a very bad type would develop if 
Wutz's valve were forced open by over-distension of the 
bladder. The risk of such a complication under these cir¬ 
cumstances, and the fact that a pure urachal cyst in males 
is occasionally converted into a secondary cystic fistula full 
of urine, reminds the surgeon that, as I have already 
remarked, we ought to be more sure about Wutz’s vesico- 
urachal valve, or whatever it may be, that really protects 
the vesical orifice of the urachus. 

Bibliography. —Author: A Case of Cyst of the I'rachus. with notes 
on Urachal anti Bo-called Allantoic Cysts, Transactions of the Koval 
Medical and Chirurgical Society', vol. lxxxi. 1896). p. 301, with refer¬ 
ences to Douglas, 111, Byron Robinson, Lawson Tnit, Teichehnenn, 
VVutr, and others; “ Stanley's Case of Patent Urachus, with Observa¬ 
tions on Urachal Cysts," St. Bartholomew's Hospital Reports, vol. xxxiv., 
p. 33 (sec p. 41 for Targett, on myxosarcoma of the urachus). Blnnie. 
" Development of the Urachus,” Journal of the American Medical 
Association, vol. xlvil. (Juty-December, 1906), p. 109. Bland-Sutton: 
*• Tumours Innocent and Malignant," fourth edition, 1906, p. 588. 
Broca, Dr. A.: *' Hypertrophie du Clitoris," Annalos de Gynecologic et 
d’Obstctrique, vol. v. (1908). p. 486. Chill, Edwin: *' Fissura Genitalis and 
Double Genitalia," Brit. Med. Jour., vol. ii., 1906, p. 427. Delore and 
Cotte: “ lies Gros Kyetes de l'Ouraque,” Revue de Chirurgie. vol. xxxiii. 
(1906), p. 403. Ferguson, K. D. : “ Cysts of the Urachus," Philadelphia 
Medical Journal, April 15th, 1899." Garrigues: ‘‘Case of Persistent 
Fietal Bladder in a 45 year old Woman," American Journal of 
Obstetrics, vol. xl., p. 81o (December, 1899). Marshall, G. Balfour: 
“ Case of Patent Urachus over Ono Inch in Diameter Forming a 
Tubular Prolongation of the Bladder," Journal of Obstetrics 
and Gvnrecology of the British Empire, vol. xi., 1907, p. 259. 
Meriel.’M. : “lies Derives Pathulogiques do l'Ouraque,'* Gazette des 
HOpitaux, Feb. 16th, 1901, p. 181. Morestin: “Kvstes de l'Ouraque," 
Bulletin de la 8ociete Anatomique de Paris, 1900, p. 1040. Opitz: 
Zentmlblntt fur Gynbkologio. No. 27, 1905, p. 855 (nhort note in report 
of a meeting of a society). Targett: See author. Unterberger: 
“ Retroversio-flexio Uteri Gravidi Partialis JncartTnita, UrachuBlisteh" 
Monatssclirift fiir Gclmrtshuifo und Gyn&kologie, vol. xl., p. 657. 
Weiser, W. It.: “Cysts of the Urachus," Annals of Surgery, vol. xliv., 
July-December, 1906, p. 529. 

Granville-place, W. 


THE ALCOHOL INJECTION TREATMENT 
FOR NEURALGIA AND SPASM. 

By WILFRED HARRIS, M.D. Cantab., F.R.C.P. Loxd., 

PHYSICIAN TO OUT-PATIENTS AND TO THE DEPARTMENT FOR XKRVOl'5 
DISEASES, ST. MARY’S HOSPITAL ; PHYSICIAN TO OUT-PATIENTS, 
HOSPITAL FOR EPILEPSY AND PARALYSIS, .MAIDA VALE. 


The treatment of trigeminal neuralgia, or ‘‘tic douloureux,’ 
by means of drugs, electricity, vibration, percussion of the 
nerves at their points of exit from the foramina upon the 
face, and other devices of various kinds has always proved 
a failure in genuine severe cases of this extremely painful 
disease, ever since Trousseau 50 years ago drew attention 
to it under the title of “epileptiform neuralgia.” Peri¬ 
pheral injection of the painful spots by means of osmic 
acid, chloroform, cocaine, Sec., has given relief for short 
periods, varying from hours to a few weeks, but hitherto real 
relief has only been obtainable by means of surgical aid. 
Resection of the various branches of the fifth nerve, either 
peripherally at their points of exit from the foramina upon 
the face, or more centrally in the zygomatic fossa, or intra- 
cranially, has brought relief from the pain for several months 
or even years, the results being generally better the nearer 
the resection is done to the Gasserian ganglion. Permanent 
cure does not result from resection, as with the regeneration 
of the nerve fibres and consequent disappearance of the 
anaisthesia on the face which was produced by the division 
of the nerve the pain returns eventually with equal or 
greater severity, probably being hastened in some cases through 
the irritation of the nerve by the cicatricial contraction 
of the scar tissue resulting from the cutting operation. 
This scar tissue produced by resection operations makes a 
second operation at the same spot practically impossible, and 




The Lancet,] DR. HARRIS : ALCOHOL INJECTION TREATMENT FOR NEURALGIA k SPASM. [May8,1909. 13H 


consequently, when the spasms of pain return owing to the 
regeneration of the nerve it will be necessary to resect the 
nerve at a point nearer to the skull, or even intracranially. 
Owing to the unsatisfactory results on the whole of resection 
the operation of extirpation of the Gasserian ganglion was 
devised, and in the hands of skilful surgeons permanent 
relief from the pain has been obtained in a considerable 
number of cases. It is, however, a very difficult operation to 
remove the ganglion completely, and, if only partially 
removed, the pain may continue unabated, or may return 
later. The severity of the operation is, moreover, indicated 
by the percentage of deaths resulting from it, even in the 
most experienced hands, and the scarring and deformity 
produced by the operation are also disadvantages. 

It is owing to the introduction by Schliisser in 1903 of his 
method of deep injection with 80 per cent, alcohol of the 
main trunks of the fifth nerve at their points of emergence 
from the skull that the principle of resection is again 
justified. Injection of a nerve with alcohol of over 70 per 
cent, strength causes immediate paralysis of the functions of 
the nerve, with the setting up of a degenerative neuritis 
extending from the point of injection to the periphery. 
With a purely sensory nerve, such as the superior maxillary, 
the second division of the fifth nerve, anaesthesia will be pro¬ 
duced over the area of the skin of the face and mucous 
membrane of cheek and gum supplied by the nerve, with at 
the same time more or less oedema of the skin. If a mixed 
motor and sensory nerve is injected wfith the alcohol, such as 
the median or the sciatic, motor paralysis as well as ana»- 
thesia will result—a fact to be clearly borne in mind when 
applying this treatment to such mixed nerves. 

This method of local destruction of the nerve fibres by deep 
injection of the nerve trunk with strong alcohol is in reality 
an extremely elegant method of resection of the nerve, and 
the after-history of the cases is somewhat similar, inasmuch 
as regeneration of the nerve fibres takes place after several 
months, the anmsthesia gradually disappears, and in cases 
of severe trigeminal neuralgia the attacks of pain are likely 
to gradually reappear, the interval of freedom from the pain 
varying from four or five months to as long as 18 months or 
more. The great advantage of the deep injection method 
over resection of the nerves lies in the absence of scarring 
and the consequent fact that injection of the nerve may be 
repeated at the same point an indefinite number of times. 
Moreover, it is probable that after resection of a nerve the 
formation of scar tissue in the wound irritates the central end 
of the nerve after division and surrounds the new nerve fibres 
after regeneration, thereby tending to shorten the period of 
relief after division of the nerve, and also ultimately to 
increase the pain from irritation. This factor is absent with 
the injection method, as the track of the needle leaves 
practically no scar, and the point of entry of the needle on 
the cheek is in most cases impossible to identify a week 
after the injection. Schliisser has also found, after an 
experience of 123 cases of trigeminal neuralgia treated by 
this method, many of them repeatedly injected at intervals 
for recurrence of the pain, that practically every case can be 
relieved by this procedure, that the average period of relief 
from pain obtained is over ten months, and that the interval 
of relief from pain obtained lengthens after each successive 
injection. These facts alone are sufficient to warrant an 
extended trial of the method, and it has been a matter of 
surprise to me that no literature on the subject has appeared 
in this country, and that when I first began to use this 
treatment last August I could hear of no one else who had 
tried it, and indeed very few who had as much as heard of 
it. On the Continent and in America many arc using the 
mode of procedure, with apparently the same success as did 
Schliisser, and good descriptions of their modifications of the 
method of deep injection have been published in Paris by 
Ostwalt, and by Brissaud and Sicard. 

In the October (1908) number of the Practitioner in my 
review of neurological literature I gave a description of the 
treatment, and on Feb. 25th, 1909, I read a paper on my 
experiences of the method on 13 cases before the Neuro¬ 
logical Section of the Royal Society of Medicine, demon¬ 
strating the method on the skull, and I also showed two 
patients, both subjects of trigeminal neuralgia affecting the 
left second division of the fifth nerve, whom I had injected 
with alcohol four and a half months and three weeks 
previously respectively, with complete disappearance of the 
pain in each case. Up to the present time I have used the 


alcohol injection treatment in 17 cases, six of which are 
cases of paroxysmal trigeminal neuralgia. 

Trigeminal neuralgia .—In one case only, one of my earliest 
cases, did I fail to relieve the pain, due to my failing to 
reach the foramen ovale through faulty technique. In this 
case the pain was mostly in the third division, affecting the 
lingual nerve, in a woman, aged 55 years, who had been 
subject to the attacks of pain for the past 17 years, for part 
of the time the pain being bilateral, a very rare condition in 
trigeminal neuralgia. In each of my other five cases 
the pain has been immediately relieved, though the last 
case was done so recently as a week ago that it is 
premature to speak yet of a cure. Of the remaining four 
cases, one patient—a case of 11 years’ duration in a woman, 
aged 63 years, affecting the left second division of the fifth 
nerve—has had five months’ relief from her attacks of pain 
since I injected the left infra-orbital nerve and the palatine 
foramina in October last. This was followed by complete 
anaesthesia of the cheek and palate, with complete disappear¬ 
ance of the pain, which was so severe, and the attacks of 
which were so frequent, that she said she thought she 
“ would have gone mad. ” The attacks of pain were started 
by eating, talking, touching her nose or upper lip, or would 
come on spontaneously, especially at night. During the 
last month the anaesthesia has been gradually lessening 
on the upper lip and cheek, and the attacks of pain 
are commencing to come on again, though not yet with such 
severity as formerly. She has asked me to inject the 
nerve again, and this time I shall inject the superior 
maxillary nerve close to the foramen rotundum, in addition 
to again injecting the infra-orbital nerve and the anterior 
palatine nerve. By attacking the main trunk of the nerve 
close to the skull, as well as destroying it peripherally, the 
period required for regeneration of the nerve fibres, and the 
consequent relief from the attacks of pain, is likely to be 
longer, and I shall hope to obtain for her not less than six 
months’, and possibly longer, freedom from return of the 
pain. Of the remaining three cases, one was a case of three 
years’ duration of spasms of pain affecting the right third 
division of the fifth nerve in a woman aged 78 years. Early 
in December I injected 80 per cent, alcohol around the 
foramen ovale, causing complete passing away of the pain. 
In this case the injection was perineuritic, not into the sub¬ 
stance of the inferior maxillary nerve. Consequently, 
although a certain degree of numbness along the jaw was 
produced, there was no anesthesia, and yet the attacks of 
pain completely subsided, although before the injection they 
were so severe and frequent that scarcely any food could be 
taken, and that only in a liquid form. 

Another case of epileptiform neuralgia, affecting the left 
second division of the fifth nerve, occurred in a woman, aged 
40 years, who had suffered severely for six years. I saw her 
in several of the attacks of pain, the most severe and intense 
that I have ever witnessed. The slightest touch on the upper 
lip or side of the nose would start an attack, causing her to 
scream out, to clasp her hands to her head, and to moan and 
rock with the pain for about three-quarters of a minute. In 
such a case, it appears to me, it would be more than brutal 
to attempt to inject without employing a general anaes¬ 
thetic, though it is the practice of all the continental and 
American workers, following Schliisser, to use no anaesthetic. 
Eight weeks ago under chloroform I injected the second 
division of the fifth nerve of this patient at the foramen 
rotundum with 15 minims of 80 per cent, alcohol, and also 
injected a few minims into the infra-orbital foramen. The 
result was perfect, there being complete loss of pain and 
inability to start it in any way by rubbing the skin of the 
face, blowing the nose, or any of the movements which 
formerly infallibly induced the attacks. There was con¬ 
siderable oedema of the cheek and upper lip for three days, 
which then disappeared completely, though the anaesthesia 
of the area of skin and mucous membrane supplied by the 
superior maxillary nerve remained complete. 

Another case of trigeminal neuralgia affecting the first or 
ophthalmic division on the left side, in a woman, aged 54 
years, who had suffered from recurrent severe spasms of pain 
over the eyebrow for the past eight years, was completely re¬ 
lieved after two injections at the supra-orbital notch, mental 
foramen, and under the skin of the outer portion of the eye¬ 
brow and forehead. Although the pain was limited to the 
ophthalmic division of the nerve there was a sensitive area 
on the left side of the chin in front of the mental foramen. 
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pressure on which, or sometimes even touching, would start 
the supra-orbital pain. At the first injection with alcohol I 
had overlooked the fact that there was an area on the outer 
part of the eyebrow which was very sensitive, though less so 
than the region of the supra-orbital notch, and it was not 
until the pain and sensitiveness of the supra-orbital region 
and the chin had passed away as the result of the first injec¬ 
tion that I became aware of this painful area on the outer 
portion of the forehead, pain in which was started by rubbing 
the skin of the upper eyelid or the eyebrow. A second injec¬ 
tion under the eyebrow and again of the supra-orbital nerve 
made this region also anaesthetic, and all the attacks of pain 
were completely subdued. 

In addition to these cases of true trigeminal neuralgia, I 
have also treated three cases of severe recurrent supra-orbital 
neuralgia, post-influenzal in origin, with injection of alcohol 
and eucaine around the supra-orbital notch. In each case 
one injection has been sufficient to relieve the pain at once, 
causing anaesthesia of a patch of skin above the eyebrow. 
The characteristic of these post-influenzal supra-orbital 
neuralgias is their daily recurrence, usually starting about 
10 o'clock in the morning, reaching their maximum intensity 
of pain after an hour or two, and dying away after 4 P. M. or 
5 P.M. The pain is often intensely severe, though it differs 
from true trigeminal neuralgia in the long continuance of 
the attack, the spasms of pain in trigeminal neuralgia rarely 
lasting more than from one-half to three-quarters of a 
minute. If untreated, these post-influenzal supra-orbital 
neuralgias may recur daily for three weeks or longer. 
After the alcohol injection, although the pain is almost 
instantaneously relieved, a neuralgic attack may return about 
three hours later after the action of the eucaine has worn 
off. This is at once controlled by the administration of a 
dose of pyramidon and effervescing caffein citrate, and there 
is usually no further pain, though sometimes a second 
injection is required. 

Pain in the face due to implication of the branches of the 
fifth nerve by cancer of the tongue or tonsil, or by growths 
at the base of the skull, may be relieved completely by 
deep injections of alcohol into the second or third division 
of the fifth nerve at the foramen rotundum or foramen ovale. 
I have thus completely relieved two such patients. 

One patient was a man, aged about 46 years, who was suffer¬ 
ing from a tumour at the base of the skull, probably involving 
the sphenoid bone. He became gradually blind from optic 
atrophy, and later developed paralysis of the left external 
rectus, and began to suffer violent pain in the face on both 
•sides, with anmsthesia of the right cheek. The pain became 
almost unbearable, and as anti-syphilitic treatment did no 
good, I injected both infra-orbital foramina with 80 per cent, 
alcohol. This completely relieved his pain for the time, but 
later pain was felt along the left lower jaw, indicating the 
extension of the growth to involve the left inferior maxillary 
nerve. I therefore, under an ansesthetic, injected the left 
inferior maxillary nerve at the foramen ovale with alcohol, 
and the patient when last heard of had remained quite free 
from pain for several weeks. 

The other case of inoperable carcinoma of the tongue was 
that of a patient who was sent to me from the surgical out¬ 
patients at St. Mary's Hospital because of the severe pain 
from which he was suffering in the left side of the tongue 
and jaw. Without using any anaesthetic, I injected the left 
inferior maxillary nerve at the foramen ovale with 80 per 
cent, alcohol, causing anaesthesia of the chin and complete 
loss of the severe pain. 

Three cases of clonic facial spasm I have also, cured by 
injection of alcohol around the exit of the facial nerve from 
the stylo-mastoid foramen. This causes slight paresis of the 
nerve, but brings about immediate cessation of the clonic 
spasms of the facial muscles. If the nerve is actually 
punctured and injected with the strong alcohol, complete 
facial paralysis will be produced, though this will be recovered 
from in two or three months. 

Sciatica may be successfully treated by injections of strong 
alcohol, though I am quite convinced that the injections must 
be perineuritic, not into the substance of the nerve. I have 
proved that the injection of five minims of 80 per cent, 
alcohol into the median nerve causes paralysis of the flexors 
of the fingers and of the radial flexor of the wrist, followed 
by reaction of degeneration in these muscles, in addition 
to analgesia of the median distribution on the hand. 
Cases have also been published of paralysis of the 


leg following an alcohol injection into the nerve, and 
these, together with Finkelnburg's experimental work on 
the same point, completely disprove Schlosser’s statement 
that he injects 15 minims or more into the sciatic nerve for 
sciatica, curing the pain without causing any paralysis. 
What he really does, no doubt, is to inject the alcohol 
around the sheath of the nerve, not into the nerve itself, and 
this perineuritic injection may be sufficient to relieve all 
pain, as indeed occurred in one of my cases of trigeminal 
neuralgia, affecting the right third division of the fifth nerve 
quoted above. Such a perineuritic injection of 80 per cent, 
alcohol I made recently in a case of sciatica of seven weeks’ 
duration, bringing about immediate relief from the pain. 
The actual injection of the alcohol is somewhat painful, but 
the pain passes off after a few seconds. The actual insertion 
of the needle may be made practically painless by freezing 
the skin with ethyl chloride. The nerve lies at a depth of from 
two to three inches from the surface at the lower gluteal fold, 
which is generally the best point to choose for the injection 
No general anesthetic should be given owing to the danger of 
puncturing and injecting the nerve itself, and the patient's 
sensations will be the guide as to when the point of the 
needle reaches the sheath of the nerve, practically no pair 
being felt after the skin puncture until the sciatic nerve 
itself is reached. It is not always an easy matter to hit off 
the nerve, and those who imagine that they are treating 
sciatica by acupuncture of the nerve by thrusting from four 
to six needles into the nerve, are, I am sure, deluding them¬ 
selves ; most, if not all, of the needles do not hit the nerve 
at all, but pass to one side of it. I have proved this several 
times in the post-mortem room by attempting to inject the 
sciatic nerve at the lower gluteal fold with methylene blue 
and then dissecting down to my injection, and have found 
almost invariably that my injection has been to one side of 
the nerve, once as much as an inch and a half to one side. 
However, the nerve may be hit, and therefore I think it 
necessary that no general anmsthetic should be used, as the 
point of the needle must feel for the nerve, and the patient's 
sensations of pain down the leg will be the guide when the 
sheath is reached. 

Technique for trigeminal neuralgia .—In all cases of 
trigeminal neuralgia all tender spots, irritation of which 
gives rise to the pain, should be injected subcutaneously with 
several drops of the 80 per cent, alcohol. This is a com¬ 
paratively simple procedure. Next, the various superficial 
foramina, such as the mental foramen for the third division, 
the infra-orbital foramen for the second division, and the 
supra-orbital notch if the ophthalmic division of the nerve is 
affected, should also be injected with a few drops of the 
alcohol. Of these the mental foramen is the most difficult to 
hit. Other foramina that may also be injected in suitable 
cases are the inferior dental, the palatine, the malar, and the 
anterior ethmoidal for the nasal branch of the first division. 
For the inferior dental a strong curved needle must be used 
and it may be reached either round the back of the ascend¬ 
ing ramus of the mandible or from within the mouth. 

Deep injections of the second division of the fifth nerve in 
the spheno-maxillary fossa at the foramen rotundum and of 
the inferior maxillary nerve at the foramen ovale require a 
great deal of practice. This must be acquired first upon an 
articulated skull and then in the post-mortem room. Many 
different articulated skulls should be studied in order to 
become familiar with the bony variations that are liable to 
be met with in the zygomatic fossa and in order to become 
acquainted with the varying depth of the foramina from the 
surface in different sized skulls. Although general direc¬ 
tions can be given for reaching these two deep foramina, 
unless absolute familiarity with the base of the skull in 
this region is attained to the degree of being able to call up 
a mental picture of the parts, and thus recognise what the 
point of your needle is doing, frequent failure is sure to 
result and great damage may be done. In order to attain 
the certainty of placing my injection in the foramen ovale, 
or foramen rotundum, I have found it necessary to practise 
on a large number of articulated skulls and in over 60 bodies 
in the post-mortem room, using methylene blue for my injec¬ 
tion in the latter, and tracing the course of the injection 
after taking out the brain. My methods are, roughly, as 
follows. 

For the foramen omle I use a moderately stout hollow 
needle, 1-2 millimetres in diameter, with a short point, with¬ 
out a stylet. This is pushed through the cheek below the 
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zygoma, on a line joining the ala nasi with the incisura 
notch of the ear, and about lj inches in front of this notch. 
If pushed in horizontally the point of the needle will some¬ 
times strike the ramus of the mandible just below the 
sigmoid notch, but depressing the handle of the needle 
slightly will allow the point to slip through the lowest level 
of the sigmoid notch into the zygomatic fossa. Directing 
the needle slightly upwards and backwards the base of the 
skull will be reached at a depth of about lj: inches, the 
point of the needle striking the under surface of the great 
wing of the sphenoid. The handle of the needle must then 
be depressed and the point of the needle be made to slide 
along the bone until it engages in the foramen ovale, at a 
depth usually of 1} inches. In some skulls the needle must 
be directed more upwards, as high as 30 degrees upwards, 
and in others it must be directed at the same angle back¬ 
wards. If the needle is pushed in too horizontally the wall 
of the pharynx will be pierced at a depth of from 2 to 21 
inches, or again, if it be pushed too far through the foramen 
ovale, the cavernous sinus and internal carotid artery will be 
punctured. To avoid this the needle should never be passed 
through the foramen to a greater depth than Zi inches from the 
surface, even in those cases where it is thought advisable to 
inject the ganglion itself. If the neuralgia is limited to the 
third division of the nerve it will be sufficient usually to 
inject the nerve itself at the level of the foramen, without 
passing the needle through into the ganglion. Brissaud and 
Sicard adopt the landmark of the posterior edge of the 
external pterygoid plate, which will be struck at a depth of 
about one and a half inches, and then feeling with the point 
to its upper and posterior edge, when the needle will slip 
back into the foramen which lies immediately behind it. 
They also sink the needle in nearer to the zygoma. This 
line has two disadvantages, as the direction of the needle 
must be altered after it has been sunk deeply, which is not 
always easy to do with the fine needle they use, and, 
more important, the needle is likely to be caught under 
the pterygo-spinous ligament, and thus prevented from 
reaching the foramen ovale at all. Sometimes this 
ligament is completely ossified by a bridge of bone joining 
the upper and back border of the external pterygoid plate to 
the spine of the sphenoid, forming a foramen which would be 
mistaken for the foramen ovale. Indeed, it is clear from 
their description of their method 1 that they have fallen into 
this error in at least one case. They recommend a fine 
platinum needle, of 0-7 millimetre diameter only. I do 
not find a fine needle nearly so satisfactory as a stouter one, 
though I do not consider it necessary to use such a stout one, 
with a stylet, as recommended by Schlosser, and adopted by 
most of his followers. I find that a fine needle bends so easily 
that it is quite impossible to be sure that the point of the 
needle is following the changes of direction given to the 
handle, and I do not find that the stouter needle causes any 
more vascular injury than does the fine needle. The internal 
maxillary artery turns into the zygomatic fossa at the level 
of the bottom of the lobe of the ear which is well below 
the bottom of the sigmoid notch, and the only branch 
liable to injury is the middle meningeal, and the needle 
should not be directed far enough backwards to damage this 
vessel. 

The foramen rotundum. is best reached by sinking the 
needle below the malar bone in front of the coronoid process 
slightly in front of a line prolonging the posterior border of 
the orbital process of the malar across the zygoma. The 
needle should be sunk inwards, backwards, and upwards at 
an angle of about 40 degrees upwards and 30 degrees back¬ 
wards. The needle will then strike the anterior border of 
the external pterygoid plate at a depth of about 1| inches, 
and the point of the needle should then be directed slightly 
forwards so as to slip in front of the anterior border of 
this plate through the pterygomaxillary fissure into the 
spheno-maxillary fossa. Directing the needle at the same 
angle upwards the point will reach the superior maxillary 
nerve at its point of exit from the foramen rotundum at a 
depth of about two inches from the surface, though in the 
small skull of a woman of the height of 5 feet 2 inches the 
foramen rotnndnm will be reached at a depth of only 1J 
inches. It is most important to remember the depth at 
which the foramen lies as it is not always possible to make 
the point of the needle engage in the foramen owing to the 
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backward projection of the antrum in some skulls narrowing 
the pterygo-maxillary fissure to such a degree that the needle 
passes in front of the foramen and cannot be made to pass 
into its anterior lip. If the needle be pushed farther 
in the same line for three-eighths of an inch the optic 
nerve will be struck at the optic foramen, and in some 
skulls it is possible to push the needle straight through the 
sphenoidal fissure into the brain. When injecting the 
superior maxillary nerve, therefore, the needle must never 
be sunk to a greater depth than Z\ inches from the skin for 
a large skull, as of a man of 6 feet in height, or more than 
1} inches for a small skull of a woman of 5 feet in height. 
If the needle cannot be felt to engage in the foramen 
rotundum the injection must be made at the required depth, 
and it is then always perineuritic, the nerve trunk not being 
actually pierced. Fifteen minims of the strong alcohol 
slowly injected is perfectly safe from injuring the optic 
nerve or the third nerve if the precautions as to depth are 
observed. 

Schlosser, Brissaud and Sicard, and all the other users of 
this method whose writings I have perused use no general 
anesthetic, principally for the reason that the patient is able 
to inform them by a scream of pain when their needle reaches 
the nerve. In cases of trigeminal neuralgia especially I 
prefer to perform the injection under general anaesthesia, as 
thereby perfect stillness of the patient Is ensured, and I am 
not conscious of being hurried, and can therefore perform 
the injection far better. If the bony anatomy of the parts 
is thoroughly familiar, as I have already urged to be 
absolutely necessary, it will be unnecessary to require the 
information from the patient as to when the nerve is reached, 
though this sign may be also secured by allowing the patient 
to come round partially from the anaesthetic after the needle 
has been inserted and the point is ready to strike the nerve. 
The patient will then be seen to give a twitch of the face as 
though in pain, though afterwards no memory of the pain 
remains. 

It is almost needless to remark that the strictest aseptic 
precautions are necessary. Some advise keeping their 
needles in absolute alcohol, but I always boil my needles in 
1 per cent, bicarbonate of potassium in distilled water 
immediately before use. The skin is sterilised with ether 
soap and is then rubbed with a little lysol, which is mopped 
off with absolute alcohol. The puncture wound is sealed 
with a small collodion dressing, which may be taken off after 
the third day. 

A certain amount of cedema of the face is constant after 
alcohol injections, but this is of no consequence and it passes 
off after two or three days. Hsematomata sometimes result 
from puncture of an arterial branch, but I have only 
encountered this once, when puncture of the infra-orbital 
foramen when injecting the infra-orbital nerve caused a slight 
bsematoma of the lower eyelid and adjacent skin of the cheek. 

In conclusion, I am of opinion that this method is a 
certain relief for trigeminal neuralgia, and though recurrence 
of the pain is likely after an interval, varying from four or 
five months to as long as 18 months, it is perfectly simple to 
repeat the injection whenever necessary. This appears to 
me far preferable to the more serious operation of extirpation 
of the Gasserian ganglion, and certainly should at all events 
be tried first. 

In addition to trigeminal neuralgia, this method is of great 
service in controlling clonic facial spasm, and also other 
forms of neuralgia, such as post-influenzal supra-orbital neu¬ 
ralgia, the facial pain of inoperable carcinoma of the tongue 
or jaw, and in chronic sciatica. Tabetic neuralgia affecting 
the lower limbs and other causes of severe persistent 
neuralgia below the mid-dorsal region I consider may 
possibly be also relieved by this method, by injecting the 
spinal nerves at their point of emergence at the inter¬ 
vertebral foramina. These foramina I have found com¬ 
paratively easy to reach for the lower dorsal, lumbar and 
upper sacral roots. 

Wimpole*street, W. 


University of Birmingham : The Faculty of 
Medicine.— The Ingleby lecture will be delivered on 
Thursday, May 27th at 4 o'clock in the Medical Lecture 
Theatre by Sir Thomas Barlow, Bart., K.C.V.O., M.D., 
F.R.C.P. Loud., who will take for his subject Raynaud’s 
Disease and Erythromelalgia. 
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recognised. But there is a large group of cases which is 
characterised by none of these troubles, and is made up of 
children who are simply profoundly debilitated, poorly 
nourished, exhibiting lassitude both in work and play, and 
who are frequently described as being victims of a “ weak 
constitution.” 4 Of such a type are 126 of the cases here 
recorded. Sometimes there is direct evidence of disorder of 
the alimentary tract, such as pain and vomiting after food, 
obstinate constipation, or frequent attacks of offensive 
diarrhoea. It is not to be supposed, however, that these 
groups of symptoms are to be explained solely by the 
presence of diseased tonsillar tissue. They are merely 
evidence of chronic toxaemia, and in searching for the 
primary focus of infection the small imbedded irregular 
tonsil must not be overlooked. And even when this 
type of tonsil has been present—as it was in the 126 
of the cases recorded and which presented these groups of 
symptoms—it was not considered justifiable to remove them 
until a physician had satisfied himself that no other cause 
for the illness could be detected. (Most of these 126 cases 
were under the care of my colleague, Dr. R. Hutchison, to 
whom I am indebted for permission to refer to his notes 
upon them.) That it was the main cause in a very large 
number of cases was indicated by tho results following com¬ 
plete removal. 

The objection to “ tonsillectomy ” on account of the diffi¬ 
culty of the operation has been overcome by the following 
operative procedure, which has already stood the test of 
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in 143 out of the 900 cases here recorded and the designing I application to over 900 cases, 
of a simple and safe form of tonsillectomy, to be 
described later, appear to support this conclusion. 

It is probably a common experience of all large 
out-patient departments—and certainly of my own at 
Great Ormond-street—to find a large number of 
patients upon whom tonsillotomy has been performed 
and to whom no relief either of the local or general 
condition for which the operation was done has 
resulted. From the frequency with which the opera¬ 
tion has been repeated—sometimes as often as three 
times, and from the fact that the operation has 
been performed by many operators at other hospitals 
in these 143 cases, it seems right to conclude that 
the cause of failure lies not with the operator but 
with the type of operation. Even in highly skilled and 
experienced hands the complete removal of a tonsil 
by means of the guillotine is a task of such mechanical 
difficulty as to be, except in a few rare cases, quite 
impossible. 

The cause of failure to afford relief in these cases 
already alluded to is the persistence of the remains of 
septic tonsillar tissue of such a size as to be quite in¬ 
accessible to the guillotine. This further emphasises 
the fact that it is not primarily the size of the tonsil 
which matters, but the septwity , and this may be of a 
high degree in a comparatively small tonsil. By virtue 
of its situation, at the upper end of the alimentary 
tract, a diseased tonsil can pour septic contents from 
its cryptic surface continuously into the alimentary 
canal at the same time as absorption can occur through 
its lymphatics into the adjacent glands in the neck. 

It thus has a two-fold power of doing harm. The Showing imbedded tonBil with free surface level with tiro pillar 

danger of continually swallowing septic matter from of the fauces grasped by conchotome. 



A SIMPLE OPERATION FOR THE COM¬ 
PLETE REMOVAL OF TONSILS, WITH 
NOTES ON 900 CASES. 

By GEORGE E. WAUGH, M.D., B.S. Lond., 
F.R.C.S. Eng., 

SENIOR SURGEON TO OUT-PATIENTS AT THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREET, W.C. 


It has long been recognised that the tonsil resembles in 
mode of development 1 and structure an ordinary lymphatic 
gland. That further, as the result of disease, it undergoes 
changes which are identical with those occurring in lym¬ 
phatic glands in other parts of the body under similar 
morbid conditions. Nevertheless, the treatment of these 
conditions—except of such rare ones as invasion by malignant 
neoplasms—has not been carried out upon those surgical 
principles which govern the treatment of diseased lymphatic 
glands in other regions. The reasons alleged by writers 
upon the subject are generally either that that form of 
treatment which violates those principles—i.e., tonsillotomy— 
is quite satisfactory, or that that form of treatment which 
implies adherence to those principles—i.e., tonsillectomy— 
is too difficult. 2 Neither of these reasons appears to me to 
be valid. The failure of tonsillotomy by other operators to 
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carious teeth has long been recognised, but the 
similar danger of continually swallowing septic material from 
decaying tonsils has not been sufficiently emphasised. This 
attitude of indifference has largely arisen from regarding the 
removal of tonsils as being only necessary when it is possible 
to slip them through the ring of a guillotine. Hence the 
potency of the small imbedded septic tonsil to do harm 3 is 
easily overlooked, and more especially in children who 
seldom complain of a “ sore-throat,” even when the tonsils 
are inflamed. Provided that the tonsils give rise mechanic¬ 
ally to obstruction to swallowing or breathing on account of 
their size, or the patient suffers from frequent attacks of 
sore-throat, or has enlarged glands in the neck or intractable 
middle-ear disease, the cause of the trouble is promptly 

4 I am indebted to Mr. G. S. Hett, having read his paper published in 
The Lancet of Feb. 13th, 1909, in which he describes the development 
of the tonsil. 

2 Index of Treatment, art. Tonsillitis. 

3 Keen’s Surgery, vol. Hi., p, 451. 


The instruments required are two Hartmann’s ring concho- 
tomes (Hett’s modification has added a useful serration to 
the margin of the lower ring), one pair of curved scissors, and 
one pair of fine-toothed dissecting forceps. The patient 
must be prepared by a preliminary visit to the dentist, so 
that no operation in the oral cavity is performed until all 
carious teeth havo been stopped or removed. The patient is 
placed in a recumbent position with a sandbag beneath the 
shoulders, with the head falling slightly backwards, so that 
the n&so-pharynx slopes backwards and downwards, thus 
enabling the small quantity of blood which is shed to 
trickle towards the nostrils rather than towards the 
larynx, whilst the slope is not so great as to cause 
engorgement of the pharyngeal venous plexus. A loop of 
silk is passed through the tip of the tongue for the purpose 
of retraction, and a gag is inserted between the last molar 
teeth. The tonsil is then seized in one of the pairs of ring 

* Surgical Treatment, Cheyne and Burghard, vol. vl. p, 75, 
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forceps and gently drawn towards the middle line, so that the 
imbedded part of the gland bulges beneath its normal cover¬ 
ing of the anterior pillar of the fauces. (Fig. 1.) Immediately 
external to the internal margin of the anterior pillar, just 
where it blends with the surface of the tonsil, an incision is 
made with the fine-toothed forceps, parallel to and extending 

Fig. 2. 



Tonsil drawn inwards and Incision made along dotted lino. 

This line is close to the free margin of the anterior pillar 
of the fauces, which docs not appear owing to the bulging 
of the imbedded portion of the tonsil during traction. 

for the whole length of the free margin of the anterior 
pillar. (Fig. 2.) This incision reveals the capsule of the 
tonsil which now appears as a glistening smooth bluish- 
white surface. (Fig. 3.) (The ease and success of the 
operation depend upon this incision displaying the capsule 


Fig. 3. 



Anterior pillar of fauces drawn outwards and tonsil removed 
from its lied by dissection. The capsule of the gland appears 
as a smooth bluish-white surface. The real size of the gland 
is now seon and is a striking contrast with the amount 
visible in Fig. 1, before the tonsil is drawn Inwards. 

of the tonsil and not entering Its substance. This mistake 
is easily made by keeping too near to the free surface of the 
tonsil, and it is the common cause of difficulty and failure 


for beginners.) The ring forceps is then readjusted so as to 
get a firm hold upon the tonsil and the anterior pillar is 
drawn outwards by means of the fine toothed forceps. The 
tonsil is then practically dislocated from its bed, and the 
separation of the rest of the layer of fine cellular tissue, 
intervening between the capsule of the tonsil and the 
muscular wall of the pharynx, is easily effected either by 
the fine toothed forceps or by a closed pair of curved blunt- 
ended scissors which fit in behind the whole of the tonsil 
and push the pharyngeal wall away from it. (Fig- 3.) 
Since the tonsillar vessels are thereby tom across and are 
able to retract within the muscular wall of the pharynx, 
there is practically no bleeding—in fact, the absence of 
bleeding forms a striking contrast to the sharp haemorrhage 
which ensues after the tonsil has been cut across by a 
guillotine. 

The time occupied in the complete removal of both tonsils 
and adenoids is, on an average, three minutes. A brief deep 
anaesthesia with chloroform is necessary, and the coughing 
reflex should be abolished. If it is present it adds a distinct 
danger to the operation, since coughing enormously increases 
the haemorrhage, and during the ensuing inspiration blood 
could easily be sucked into the larynx. Under the condi¬ 
tions detailed above there is no danger of this happening. 
Daring the operation traction upon the posterior pillar of the 
fauces must be avoided, since it gives rise to a troublesome 
spasm of the glottis. 

For the after-treatment a simple mouth-wash is provided 
and a mixture containing salicylate of soda and chlorate of 
potash, administered every few hours. The patients are kept 
in bed for about 48 hours and are allowed solid food when 
they feel inclined for it. With children this is frequently on 
the day after the operation. 

All the above 900 cases have been seen at the end of a 
week and at the end of five weeks from the date of operation. 
Their ages range from six weeks to 41 years. There have 
been no complications, such as haemorrhage or sepsis. As a 
rule the temperature seldom reaches 100° F. after the opera¬ 
tion. Of the 126 cases who had been chiefly under the care 
of Dr. Hutchison, suffering from general debility, 12 showed 
no improvement after the operation. In the remainder of 
the cases rapid and complete recovery was made. Of those 
suffering only from throat symptoms 774 cases have been 
operated upon. Of these 143 had already had their tonsils 
“guillotined ”—some of them as often as two or three times 
—at other hospitals with no relief to them. They all made 
an uninterrupted recovery. A typical case from this group 
may be quoted. 

The patient, aged nine years, had his tonsils guillotined at 
a London throat hospital in November, 1906, on account of 
sore throat. He continued to suffer from this affection until 
March, 1907, when he contracted scarlet fever. Since then, 
the attacks of sore throat had become more frequent. On 
examination, large imbedded masses of tonsillar material 
were seen to be present. Since the removal of these by 
dissection in July, 1907, be has remained quite well. 5 

Welbeck-street, W. 


A RARE CARDIAC CONDITION: MITRAL 
STENOSIS WITH BALL-THROMBUS 
IN LEFT AURICLE. 

By ALEX. MILLS KENNEDY, M.B., Ch.B. Glasg., 

ASSISTANT PATHOLOGIST TO THE GLASGOW ROYAL 
INFIRMARY. 


In cases of mitral stenosis it is not uncommon to find ante¬ 
mortem thrombus in the appendix of the left auricle, but such 
a curious and remarkable formation as the so-called ball- 
thrombus is an event of sufficient rarity to warrant its occur¬ 
rence being placed on record. 

The case was that of a well-developed and well-nourished 
woman, 47 years of age, who was admitted to the Glasgow 
Royal Infirmary suffering from a left-sided hemiplegia. The 
action of the heart was found to be irregular, and auriculo- 
systolic and ventriculo-systolic murmurs were made out at 
the apex. The second pulmonic sound was reduplicated. 
Four years ago the patient had been treated in this hospital 
for her cardiac condition. At that time a presystolic murmur 
at the apex was made out. It is 12 years ago since the 

3 This article has been unavoidably withheld from publication since 
December, 1908.—Ei>. L. 
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patient had been told by her medical adviser that she had a 
“ weak heart." She died 12 days after her last admission. 

At the necropsy the hemiplegic condition was found to be 
due to cerebral embolism, but all interest centred round the 
cardiac condition. The pericardium was healthy and its sac 
contained the usual quantity of clear fluid. There was 
considerable fatty infiltration over the right ventricle. 
The cardiac muscle was somewhat pale and soft, and 
there was a slight streaky appearance of the endo¬ 
cardium. The left ventricle appeared normal as regards 
size and showed no hypertrophy. The right ventricle 
was dilated and hypertrophied. The left auricle was greatly 
dilated and showed considerable hypertrophy ; it was 
distended with blood and its appendix was filled with 
adherent ante-mortem thrombus, otherwise the auricular 
walls were perfectly smooth. Lying quite free in this 
auricle there was found a ball-thrombus inches in diameter 
and practically spherical. Its surface was perfectly smooth. 
Its colour and appearance were similar to those of the surface 
of a normal healthy kidney after removing the capsule. 
One-half of the sphere was rather paler in colour than 
the other. On palpation it felt as if it contained fluid. On 
section it was found to consist of a well-defined wall fully 
one-eighth of an inch in thickness, inclosing flaky clotted 
blood, which in the centre had undergone liquefaction. The 
mitral orifice was markedly stenosed, only admitting the tip 
of the little finger. The mitral cusps were greatly thickened 
and adherent to each other so as to leave only a circular 
opening ; the chordre tendinese were thickened and shortened, 
and altogether the mitral orifice had the typical “ funnel- 
shape." On holding up the opened left auricle it was seen 
that the ball could rest well into and over the mitral 
orifice like a ball-valve. The aortic valve was slightly 
incompetent and the cusps showed thickening along their 
lines of contact. The first part of the aorta showed 
slight dilatation. The right auricle showed some dilatation 
and slight hypertrophy, and there was some ante-mortem 
thrombus present in the appendix. The tricuspid and pul¬ 
monary valves were normal. The aorta showed slight 
atheroma around the orifices of the intercostal arteries, but 
there was no loss of elasticity. With the exception of some 
congestion of the lower lobe of the right side, both lungs 
showed no morbid change. The liver was normal in size, 
showed some old perihepatitis, but otherwise appeared 
healthy. The spleen was enlarged, firm in consistence, and 
showed a large hjemorrhagic infarction. There was consider¬ 
able old perisplenitis. The right kidney (6 ounces) was double 
the size of the left (3 ounces). Their capsules were markedly 
adherent and the surfaces showed numerous cicatricial indenta¬ 
tions from old infarctions. On section the kidneys showed 
considerable disintegration from old infarctions. There was a 
minute calcified tubercle in the upper part of the right 
kidney. There were numerous large calcareous deposits in 
the mesentery, but beyond this there was nothing of interest 
in the abdomen. 

In this hospital, where over 400 post-mortem examinations 
are performed every year, it is worthy of note that there is 
only one similar specimen of ball-thrombus in the Patho¬ 
logical Museum. It is about the size of a walnut, but its 
surface is rough and corrugated and its wall not more 
than one-sixteenth of an inch thick. It was obtained from 
the right ventricle of a man, aged 64 years. 

Glasgow. 


TWO REMARKABLE CASES OF SUDDEN 
DEATH FROM UNSUSPECTED 
CARDIAC LESION. 

B* HUGH GALT, M.B., B.Sc.Glasg., F.F.P.S. Glasg., 

PATHOLOGIST TO THE BOYAL INFIRMARY, GLASGOW. 


APaht from the intrinsic interest of the following two 
bases [there is an added interest in the fact they occurred 
consecutively in the routine post-mortem work of the above 
institution. 

Case 1.—This man, a baker, aged 66 years, was admitted 
to the Royal Infirmary, Glasgow, on Dec. 29th, 1908, with a 
history of loss of appetite and flesh for the previous 18 
months, and occasional vomiting for the past ten months. 
Shortly before admission there was swelling of the abdomen 


and lower limbs. There was a marked alcoholic history. 
The urine in hospital contained albumin and tube casts. 
He died quite suddenly and unexpectedly on Jan. 7th, 
1909, his only complaint at the time being of moderate 
epigastric pain. 

Necropsy .—The pericardial sac was distended with liquid 
and clotted blood, the clot forming a complete sheath about 
half an inch thick round the heart and vessels as far 
as the apex of the pericardium. The clot removed 
weighed 8£ ounces, while the liquid blood measured 
12 ounces. The myocardium showed marked brown atrophy. 
The left ventricle was moderately hypertrophied. The mitral 
and tricuspid valves appeared healthy and competent. The 
aortic and pulmonary valves were competent to the water 
test, but both vessels were distinctly though not greatly 
dilated. The wall of the aortic arch was very thin and soft, 
but no naked-eye degenerative changes were observable. The 
wall was elastic, but the finger could be pushed through it 
with comparative ease. Round the root of the aorta and 
pulmonary artery was a firm mass of blood clot. The 
coronary arteries were dilated and their lumina were quite 
free, but they showed throughout numerous soft yellowish 
patches projecting slightly internally. Just above the right 
coronary, and extending horizontally for a distance of one 
and a quarter inches, was a tear through its inner and 
middle coats. From this the blood had escaped and 
dissected a path for a short distance under the adventitia 
at this part and finally had burst through the ad¬ 
ventitia near the origin of the left coronary artery 
(see Fig. 1). In the thoracic and abdominal aorta, 

Fig. 1. 



especially the latter, there was considerable soft athe¬ 
romatous deposit, but no calcareous particles or athero¬ 
matous ulceration. The stomach was the seat of a 
soft carcinoma involving almost the entire organ but 
leaving the cesophageal and pyloric openings unaffected. 
The ileum showed a Meckel's diverticulum. The kidneys 
were granular, normal in weight, with adherent capsules and 
some apparent atrophy of the cortex. The other organs 
appeared healthy. The arteries throughout were thin-walled, 
but less so in degree than the aorta. Sections of the aortic 
wall near the site of rupture showed a remarkable paucity 
of elastic fibres, but neither fatty nor calcareous deposit. 

Case 2. —The patient was a storeman, aged 65 yea», who 
died a few hours after admission on Jan. 6th last. For the 
past two years he had complained of pain in the epigastric 
region, but until Jan. 3rd, three days before admission, there 
had never been vomiting, and he was at work regularly, with 
the exception of occasional spells of alcoholic excess. There 
was a long history of alcoholic indulgence. From Jan. 3rd 
there had been occasional attacks of vomiting, the vomit on 
each occasion containing small quantities of fresh blood. He 
was at w T ork as usual on Jan. 6th, when about mid-day he 
collapsed and complained of severe epigastric pain. This 
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vomiting continued almost without interruption until his 
death a few hours afterwards. 

Necropsy .—The body was remarkably well developed. 
There was considerable excess of subcutaneous fat generally. 
The pericardium was healthy and there were no adhesions, 
but there was an area of recent ecchymosis over the middle 
part of the left coronary artery. Externally the myocardium 
appeared healthy, with the exception of a softened area 
round and including the area of ecchymosis described. All 
the valves of the heart appeared healthy and competent. 
There was a flattened recent but adherent thrombus in the 
right auricular appendage. There was much fatty deposit 
over the ventricles. The aorta was much dilated throughout 
and showed advanced patchy atheromatous degeneration at 
all parts with considerable calcareous deposit. Dissection 
of the left coronary artery showed its orifice quite free, but 
about half an inch distal to this, and after the origin of two 
branches, the vessel was completely blocked by a thrombus 
which extended from this point for nearly half an inch. 
The thrombus seemed to have originated from a hard 
calcareous patch at this portion of the vessel. Beyond the 
thrombus the artery was unobstructed, but here again it 
showed advanced calcareous change. The right coronary 
artery was free, but its lumen was distinctly narrowed 
from similar calcareous deposit. In the lower half of 
the interventricular septum there was extensive necrosis 
of the myocardium, in the centre of which was a large, 
irregular, gaping orifice which led directly into the right 
ventricular cavity, the opening being much larger on 
the left ventricular aspect. (See Fig. 2.) Almost the entire 
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lower half of the septum was of ayellowish-white colour from 
amende necrosis ; to the touch this part was very soft, and 
it broke down on slight pressure. At all other parts the 
myocardium appeared quite healthy. The stomach showed a 
recent shallow ulcer involving the mucous membrane only. 
Apart from this the other organs of the bodyappeared healthy. 

These cases are rare enough to be worth putting on record ; 
while the only symptom complained of in both—viz., 
epigastric pain—is also worthy of note. 

The photographs illustrating the cases here reproduced 
were taken by myself from sketches made from the organs 
shortly after the necropsies by my assistant. Dr. A. M. 
Kennedy. 

Glasgow. 


Invalid Children’s Aid Association.— The 

annual meeting of this association will be held by kind 
permission of Lord and Lady Newlands at 16, Grosvenor- 
place, S.W., on Tuesday, May 25th, at 3 p.m. Field- 
Marshal Lord Grenfell will preside. Tickets of admission 
can be obtained on application to the secretary at 69, 
Denison House, Vauxhall Bridge-road, 8.W. 


BILHARZIA HiEMATOBIA AND CIRCUM¬ 
CISION. 

By JAMES F. ALLEN, M.D., M.Ch. R.U.I. 

CONSULTING MKIUCi I. OFFIOF.R TO THE FATAL GOVERNMENT 
RAILWAYS. 


The generally received view of the method of entrance 
into the body of the bilharzia is that it gains an entrance 
into the stomach through the water taken for drinking. But 
a careful observation of the condition of bilharziosis extend¬ 
ing over many years has led me to be more convinced as I 
proceeded that in every instance the parasite gains access to 
the body while those affected are bathing, and in the great 
majority of instances, in Natal anyway, that invasion took 
place through the urethra alone. It is possible, and I think 
sometimes happens, that it also enters the rectum and 
intestinal canal by the anus, and it may enter the lungs by 
infested water being sniffed into those organs while bathing, 
though I have never met with such a case. But wherever 
it is found it has got to its fmal resting place directly from 
outside and has not reached it from the vascular system. 
There can be no doubt but that the parasite does enter the 
stomach in drinking water, but it appears pretty certain 
the gastric juice destroys it, and that therefore it does 
not penetrate the tissues of that organ, reach the 
great veins, and so travel to its final destination. 
It is difficult to understand how it could ever have been 
maintained that so great a parasite possessing such immense 
fecundity and so large an egg many times greater than a 
blood corpuscle, and with a very hard shell, could exist in 
the great veins and life be continued ; not only life, but good 
health. In my long experience in Natal I have never met 
with a fatal case, but, on the contrary, many recoveries. 

In this inquiry it is a matter of first importance to estab¬ 
lish the mode by which the parasite does reach its destina¬ 
tion, for once the way by which it gains an entry into the 
body is discovered some means may be devised of protection. 
Under the received view, if incorrect no advance can be 
made, and the gravity of that opinion being very great 
causes much mental uneasiness and in some instances 
material loss, for if it was the case the lives of those 
affected ought not to be assurable ; but as a matter of fact 
under the real state of things the parasite does not affect 
longevity ; and finally, it is always necessary to get at the 
truth. I propose therefore to make another attempt to 
establish the real mode of entry. 

In those localities where the bilharzia is prevalent the 
invasion of the parasite is for the most part confined to those 
who have contracted it when children and is almost 
altogether found among males. Adult invasion, though 
occurring under certain conditions, to which I will presently 
refer, is comparatively rare. The children, and for the most 
part the adults, in whom it appears are almost invariably 
persons who are in the habit of bathing in infested streams. 
If therefore the population of a bilharzial district was 
divided into river bathers and non-river bathers it 
would be found that the great majority of river bathers 
had become invaded, and of those affected nearly all 
contracted the condition under the age of puberty and were 
males; thus, evidently habit, sex, and age are predisposing 
causes. In their bathing habits little boys of this country 
are much the same as elsewhere ; they go during the warm 
weather frequently to the river, stay long in the water, and 
rarely dry themselves with towels when they come out, and 
they do not wear bathing drawers. The influence of sex is 
not as great as would appear from the preponderance of boys 
affected. I think boys are more susceptible, but even of that 
I am not sure, they certainly offer more facilities for the 
entry of the parasite. The real cause of the excessive 
number of boys affected is that they more frequently bathe in 
the open streams than girls and that they mostly discard the 
use of towels. Thus the parasites are able to cling to the 
parts of their bodies which facilitate invasion. 

Age undoubtedly does influence invasion, the great 
majority of those affected being boys under the age of 
puberty. The bathing habits of the boys to some extent 
account for this; but it is mainly due to the ease with 
which the parasite can enter the urethra before the prepuce 
is retracted. There can be no doubt but that the prepuce 
plays a most important part in the entry of the parasite 
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into the urethra. During the act of bathing the sack formed 
by the prepuce becomes filled with water, and if the distoma 
enters with it it is obvious it would be guided almost directly 
to the mouth of the urethra by the prepuce and sustained 
until it effected an entry. It is also a fact that for 
some time after boys leave the water the prepuce has 
not quite emptied itself, and that it would protect 
anything beneath it from being removed or destroyed by 
friction with the clothes and also from the effects of 
drying. A parasite so placed would therefore have moisture, 
guidance, protection, and time, everything, in fact, to 
enable it to seize upon a position which suits it so admirably 
—advantages which parasites never fail to avail themselves 
of; and in this instance their subsequent history makes it 
certain that they take full advantage of the opportunity. 
In this manner, in most instances, the bilharzia enters the 
body. 

It is also my experience that adults in whom the prepuce 
has not retracted, but has remained covering the glans 
penis, are, when exposed to the bilharzia by bathing in in¬ 
fested streams or water, most liable to invasion, and that 
those who have the prepuce retracted are not. In girls I 
think the labia offer nearly as good sheltering places, but 
their more frequent use of the towel and the shorter time 
they spend in the water in home bathing give them 
the greater immunity from invasion they seem to possess, 
and their escape points out the simple method by 
which boys may also be protected. It is protracted 
bathing and the impossibility of drying the glans penis on 
account of the prepuce which make boys so susceptible. 
The history of the condition as presented by its symptoms 
also points conclusively to urethral entry. The first marked 
symptom of invasion is the passage of a little blood, some¬ 
times appearing as a urethral discharge unconnected with 
micturition ; with this there may be some irritation of the 
passage but rarely pain. There is also hsematuria : that is 
after passing urine apparently free from blood some bloody 
urine is discharged towards the finish, and a few drops of 
almost pure blood at the end. If at this stage a catheter is 
inserted it will be found when the point of the instrument 
gets to the membranous portion of the urethra an obstruc¬ 
tion to its further progress will be met with, which often 
makes it very difficult to pass a catheter, and any attempt to 
do so causes much bloody discharge after the instrument is 
withdrawn. Here, then, is the first colony established 
by the distoma. Like all parasites the bilharzia chooses a 
position where it is protected and it can get most freely all 
the nourishment it requires; in the membranous portion of 
the urethra it finds security, steadiness, and sufficient 
vascularity which no doubt determines its selection. I 
have never found the parasite much lower down. It is not 
often that urethral invasion alone is met with ; though there 
are many such cases they do not come to the notice of the 
medical man. 

The question now arises, Does the parasite migrate from 
the urethra after it has fixed itself there? I do not think it 
does. Colonies higher up the urinary tract are, I believe, 
always due to further invasion. This conclusion I have come 
to from the fact that in those cases of urethral invasion 
alone, where the further entry of the parasites has been 
checked, no symptoms of colonies higher up have occurred 
and these signs are so definite that they could not be over¬ 
looked. But if exposure to invasion continues very soon it will 
become apparent that the bladder and ureters are occupied ; 
when that takes place visibly bloody urine is frequently 
voided ; that is, all the urine is bloody, which is never the 
case in urethral occupation alone. In the latter case the 
urine does contain blood, but it must be sought for with a 
microscope. The visible blood follows apparently clear 
urine. When the bladder is occupied the quantity of blood 
is greater, and it is thoroughly mixed with the urine, though 
sometimes almost clear urine may be passed ; and there are 
also symptoms of irritation of the bladder, winch are absent 
in urethral occupation. So that it is easy to discriminate 
between the two. As invasion passes higher up and the 
ureters become affected the urine is more often visibly bloody, 
but that would alone hardly distinguish the condition from 
bladder occupation, but that a new set of symptoms arise 
which are never found in either of the first two stages. The 
sufferer In the third stage—that of ureter occupation—for the 
first time becomes subject to attacks of nephritic colic, often 
of a very severe character, simulating the violent colic attend¬ 
ing the passage of a calculus through the ureter, but in the 


case of the parasite, only due to spasm of that tube, caused 
by irritation at the point where the colonies exist, the result 
most frequently of some change in the urine. It is also 
probably in a measure the result of shaping and stretching 
due to muscular exertion. In boys these attacks almost 
always follow such games as football and cricket, or after 
ordinary running, riding, or swimming, &c. Probably ex¬ 
cessive perspiration on such occasions makes the urine 
scanty, stronger, and irritating ; sometimes over indulgence 
in food will have the same effect. That the pain is caused 
by spasm alone is shown by the fact that it is specially and 
completely relieved by an injection of morphine and copious 
watery drinks. 

Thus there are three well-marked stages of the invasion, at 
any of which the parasite can be stopped if further invasion 
per urethram can be checked, as it can be either by change 
of residence or precautions directed to keeping the parasite 
from entering the urethra. Indeed, by the symptoms we 
can follow the invasion upwards, almost as clearly as if we 
were watching the progress of the parasite through a trans¬ 
parent medium. The occupation appears to be from without 
inwards and not from the kidneys downwards. Had the 
invasion taken place by drinking water through the stomach, 
and had the parasite penetrated the tissues of that organ 
and so gained access to the great veins and thus reached 
the urinary tract, the order in which the occupation 
occurred would not invariably be, as it is, from the 
urethra to the kidneys—some variation would be certain 
to occur. Indeed, the reverse order, from the kidneys to 
the urethra, would be much more likely. Very suggestive 
of entry by the urethra as the foregoing is, more convincing 
still is the fact that the invasion can be stopped at any of 
its stages by means directed to exclude the parasite from 
entering the urethra, and that would certainly not be the 
case if the parasite existed in the vena cava and other great 
veins. 

The next important point to decide is whether or not the 
bilharzia can reproduce itself within the body. The fact 
that the advance of the parasite can be stopped when the 
invasion is checked is alone sufficient to disprove that. But 
its long life within the body, even when entry has been 
stopped, is in itself suggestive of the power of reproduction. 
It is therefore necessary to consider everything which tells 
against such a supposition. The vitality of the parasite can 
be watched, extending over a series of cases, if a sufficient 
number can be observed, in much the same way as if a 
jingle case was examined over a period of years. Then by 
the use of the microscope very definite conclusions with 
regard to the vigour of the parasite can be arrived at. 

On the first invasion of a boy under the age of puberty the 
eggs will be seen under the microscope to be very numerous, 
large, with strong shells, well-marked spike—I have never 
seen one with a hook—and nearly all contain vigorous 
embryos, and there is also marked hmmaturia. After 
puberty, when the prepuce has retracted and the sufferer 
has ceased to bathe in the infested rivers, confining himself 
to the use of a bath in his house and drying himself care¬ 
fully with a towel, and by these simple measures stopping 
the entry of the bilharzia, in the great majority of such 
cases invasion ceases, and the parasites begin to show 
signs of deterioration. The acute hasmaturia begins to 
abate, and as time goes on it is necessary always to use 
the microscope to find any trace of blood. A gradual 
change is taking place in the production and character of the 
eggs. They become far less numerous, diminish in size, lose 
the spike, have thinner shells, and do not often contain 
embryos. Bnt there are other cases, unfortunately numerous 
enough, where the prepuce after puberty still covers the 
glans penis, and the habit of bathing in infested rivers is 
continued, but the use of a towel quite ignored. In such 
cases invasion still continues, and if the nrine is examined, 
say after ten years’ duration of the invasion, when the host 
being 20 years of age, it will be found that among the 
smaller eggs, evidently the product of parasites long in the 
urinary passages, there will also be the large strong- 
shelled eggs of the new arrivals. Anyone familiar with 
the examination of bilharzial urine under the microscope 
can easily distinguish the three conditions of occupation. 
The first, of active invasion, with all the parasites vigorous 
and the eggs numerous and strong ; the second, in which 
invasion has stopped and gradual deterioration is taking 
place, indicated by the lessening number, size, condition, 
and vitality of the eggs ; and the third, where invasion still 
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continues after years of occupation, eggs showing deteriora¬ 
tion will be present, together with those of vigorous para¬ 
sites. In those cases where invasion has been stopped and 
the parasites are dying, the irritation caused by their presence 
ceases long before the bilharzia wholly disappear. In the 
majority o€ such instances the host is quite unaware that 
the parasite still clings to him and is much surprised to hear 
that its eggs can be found in his urine. 

The embryo itself does not appear to be capable of com¬ 
pleting its development in the human body. It is not often 
seen in the urine free from the egg ; it dies too quickly in 
that liquid to admit of its being easily found. To get the 
embryo, an egg in which one is seen moving must be selected. 
The shell is then broken by careful pressure on the covering 
glass with a strong needle and the embryo will gradually 
protrude itself from the fracture ; if the opening in the shell 
is small it elongates itself until it is free, when it quickly 
regains its circular shape. It presents the appearance of a 
small ball, covered with villi. When it first leaves the shell 
it swims about freely and briskly, actively moving its villi; 
but in a few minutes even under the most favourable con¬ 
ditions of heat and moisture it becomes stationary, 
moves its villi for a little, and dies. It does not seem to 
possess any power of attaching itself to the tissues or of 
penetrating them. Altogether it seems very nnsuited to its 
environment. If it does fasten itself to the tissues it must 
be quick about it, for it dies in a few minutes in urine, and 
it oertainly will not develop in it, nor can it do so in ordinary 
river water ; it evidently requires some host other than the 
human body to enable it to develop into the adnlt distoma. 

To establish the fact that the parasite cannot develop 
within the body adds immensely to the importance of the 
discovery that it can be prevented from entering it. If it 
could attain maturity there, as far as the afflicted were con¬ 
cerned, whether or not it could be excluded mattered but 
little, as they would have within them sufficient to make 
their ease hopeless. But if invasion can be stopped, and 
if development in the body is not possible, those afflicted 
with bilharzia may be easy in their minds. It therefore 
seemed to me most desirable, if possible by some direct 
method, to make the fact clear that development within the 
body was impossible. I was fully convinced by the fore¬ 
going that it was not, but still I wanted some direct proof. 
I therefore determined to experiment upon someone who 
was well acquainted with the condition and would be willing 
for a consideration to run the small risk of invasion. Such 
a man I found among the Indian attendants at Grey’s Hos¬ 
pital in this town. On three occasions I injected into this 
man’s bladder many eggs of the parasite containing vigorous 
embryos, and I satisfied myself that he retained these eggs 
fo^ several hours, but the result was absolutely nega¬ 
tive. The man did not become affected with the 

bilharzia and I had him at the hospital for some 

years afterwards and he left free from the para¬ 
site. This experiment, taken with the indirect evidence 

I have produced, seems to me quite conclusive. In 
1887 I reported to the corporation of this town on 
the local prevalence of hsematuria, its origin, cause, and 
effects. At that time I took a much more serious view of the 
condition than longer experience has led me to form. In that 
report I pointed out the important function the prepuce per¬ 
formed in assisting the parasite to enter the urethra. I will 
quote the final paragraph of that report: - 

There Is an obvious means of protection, and one which must have 
been known in ages long past—that is, circumcision. It is very probable 
that in ancient Egypt the presence of this little fluke (bilharzia hanna- 
tohium) in the waters of the Nile suggested the adoption of the 
operation and that the Jews, who have faithfully preserved it, adopted 
the custom and carried it with them when they left Egypt, and 
that gradually tho cause its origin became forgotten, and it advanced 
from being a sanitary precaution to a religious rite. In other parts of 
Africa where the fluko exists circumcision is, or has been, practised: at 
the present time in our own neighbourhood, among the Basutos, and at 
one timo almost within the memory of living men among tho Zulus. 
If those and other peoples of the Atiantu race really did migrate south 
from the valley of the Nile, they like the Jews, carries! the custom with 
them. But wherever it was instituted, whether in the valley of the 
Nile or among the hills of South-Eastern Africa, it is extremely likely it 
was originated as a protection against this fluke, and it will have to ho 
practised again if the European, or indeed any, race is to maintain its 
normal vigour in the infested countries. 

A short time after that report was published a corre¬ 
spondent sent me some very interesting information. He 
stated that beyond doubt circumcision was practised in 
Egypt from time so remote that there is no record of its 
origin, bnt that sculptures exist dating 2000 years before 


the period of the captivity of the Israelites on which 
prisoners of war are depicted in the act of being circumcised, 
the operation being clearly delineated with a heap of pre¬ 
puces beneath the victims, and that there is also a sculpture 
showing the god Ra undergoing the operation. The practice 
even at that early date may have become a religious 
rite, but it is more than possible it was not and that its 
protective influence was well understood. The fact that 
prisoners of war were circumcised wholesale on tlieir 
arrival in Egypt seems to point in that direction. These 
people would occupy a servile position and would have 
to work in and about the Nile, and it is quite certain had 
they not been circumcised the greater number would have 
become invaded by the bilharzia, which would materially 
reduce their value as slaves. A man who gets thoroughly 
occupied by that parasite, and in whom the invasion con¬ 
tinues unchecked, cannot do hard work, and it is also certain 
that after circumcision a very large proportion would escape, 
and that if they were instructed still further to protect 
themselves by wearing a loin-cloth while in the water and 
drying themselves when they came out, none would have 
become invaded, and the people who could invent circum¬ 
cision as a protection must have known something of the 
cause of the hicmaturia and would be likely to adopt such 
farther simple measures to make immunity complete. 

What can be more likely than that this operation was 
performed on the Israelites 2000 years later than the date of 
the sculptures, for a like purpose with the full knowledge of 
its beneficent purpose. The glimpse of the Israelites in 
Egypt we get in the Bible shows that they were in a servile 
condition there, and they would have had to submit to the 
customs of the country. Herodotus says that at his time the 
Egyptians were remarkable among all other races of the 
world by the practice of this custom, and that the Syrians 
(Israelites) had adopted the operation from them. He also 
mentions that the Ethiopians had the same custom, but 
whether they learnt it from the Egyptians or the Egyptians 
from them he was not sure. He states no reason for this 
strange practice, bnt it was remarkable enough to be 
mentioned. And it may at that time even in Egypt 
have become conventional, the knowledge of its wise 
protective influence being completely lost. That the 
god Ra, the snn-god, should be depicted as being circum¬ 
cised was snrely symbolical of some great benefit which the 
operation would bring on all men in his land of Egypt. 
Perhaps, now that I have suggested the origin and nse of this 
pecnliar rite, Egyptologists may throw some further light on 
the subjegt. 

It seems to me that the practice of circumcision should be 
enforced in every country where the bilharzia is prevalent. 
But that being a counsel of perfection, I need not hope 
ever to see it carried ont. In Ancient Egypt, as in Natal 
to-day, I have no doubt it was found that girls escaped 
invasion. We arc told in the second chapter of Exodns 
that “ the daughter of Pharaoh came down to wash 
(herself) at the river.” If that means she bathed in 
the Nile, it is quite certain that she must have dried 
herself thoroughly with a towel when she came out, or she 
may have worn some close-fitting protective garment, other¬ 
wise she ran great risk of being invaded by the parasite. 

In this country anyway, if girls bathe in infested streams, 
and do not wear some kind of bathing gown, and also fail 
to dry themselves with a towel when they leave the water, 
as little girls sometimes do, they become invaded by the 
bilharzia. But if they bath in their houses in water from 
the same source, and dry themselves with a towel, they 
escape the parasite. As this is the general practice 
with nearly all girls, and they have almost complete 
immunity, they do not need any further protection. 
Practically it is only boys who need to be warned to guard 
themselves against the entry of the parasite. And as 
I cannot hope that the method by circumcision will be 
generally adopted, I must be content with recommending the 
less classical means : by wearing close-woven drawers that fit 
tight round the waist and round the thighs and are not open 
elsewhere, and drying the body well when they leave the 
water especially, and as closely as possible, about the orifice 
of the urethra. These simple directions will save many boys 
and adults whose physical condition makes them very liable 
to invasion and will give absolute immunity to those who, 
fortunately for themselves, may be circumcised or resemble 
those that have been. And to those who maybe suffering 
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fro i the parasite, though I cannot recommend them any 
so reign remedy, I can truly bid them not to be dis¬ 
heartened. Their condition is not such as they have been 
led to believe, and each day that they protect themselves 
from invasion brings them nearer the time in which they 
will almost forget that they were ever affected by the 
bilbarzia hsematobia. 

Pietermaritzburg. _ 


RUPTURE OF THE PREGNANT UTERUS 
FROM CONTRECOUP IN A WOMAN 
NOT IN LABOUR; OPERATION; 
RECOVERY. 

By JOHN PHILLIPS, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PROFESSOR OF OBSTETRIC MEDICINE AND GYN ECOLOGY IN KING’S 
COLLEGE; OUST ETHIC PHVSICIAN AND GYNECOLOGIST, KING'S 
COLLEGE HOSPITAL ; EXAMINER IN MIDWIFERY, LONDON 
UNIVERSITY AND THE CONJOINT BOARD. 


The following case appeared to me of sufficient interest 
both from the rarity of the accident and the concomitant 
symptoms to warrant publication. 

On March 8th, 1908, the patient, a healthy VI.-para, when 
seven months advanced in pregnaucy, fell from a first-floor 
window, from 12 to 14 feet high, on to her buttocks ; she 
remembered striking on an oaken edging to the garden path. 
She was seen by Dr. P. N. Randall of Bromley (to whom I 
am much indebted for the following notes) about an hour 
and a half after the accident. Her pulse was fairly good ; 
she was conscious, but in great pain in the right side of her 
abdomen. Foetal movements had been felt immediately 
after the accident but not since. There was no definite 
paralysis of the legs but she was unable to move them in any 
and it was necessary to draw off the urine by catheter 
twice daily for the 16 days subsequent to the accident. 
Three days after the accident (the 11th) she developed acute 
bronchitis, and eight days after (on the 16th) a little blood 
escaped from the vagina for the first time and gradually 
became more free. 

The patient was seen in consultation on March 18th, ten 
days after the accident. She was a spare brunette and 
looked ill ; her respirations seemed quicker than normal, and 
her pulse was feeble (104). There were loose nlles heard 
over both lungs. On inspection of the abdomen it presented 
none of the features of a seven months fcetation, and coils 
of intestines were very distinctly seen through the thin 
abdominal walls. There was no distension and no tenderness 
on pressure. No foetal heart sounds could be heard, but a 
distinct uterine souffle could be made out to the left of the 
median line in the lower hypogastrium. The areolrp were 
stained but the breasts were not active. On palpation of 
the abdomen there was an absence of the usual uterine 
tumour halfway between the navel and the epigastric notch. 
Extending from the lower edge of the liver to the right 
inguinal region there was an irregular, somewhat ill-defined 
swelling made out. Some prominences were noticeable 
upon its surface. A foetus could be palpated with 
its face looking to the left. In the lower hypo¬ 
gastrium and in the median line could be felt a soft, 
elastic, globular swelling, reaching halfway between the 
symphysis and the navel; this gave the sensation to 
the touch of a uterus recently emptied of its after¬ 
birth, or the uterus of a far-advanced extra-uterine 
pregnancy. Per vaginam, a slight mucous discharge with a 
little bloodstain mixed with it was going on ; the cervix was 
soft and admitted the finger to the internal os uteri. The 
swelling felt in the lower hypogastrium was clearly the 
uterus ; the mass in the right groin could not be clearly 
defined ; the left loin and fornix appeared to be quite free 
and healthy. Extending from the uterus, across to the 
swelling in the right loin, was an indefinite mass which 
appeared to have a slight amount of restraining action on the 
mobility of the uterus. 

It was considered that the case might be : (1) one of 
ruptured uterus with the foetus lying among the intes¬ 
tines on the right side; (2) the possibility of a primary 
abdominal extra-uterine fcetation; or (3) pregnancy in a 
bi-cornuate uterus. It was considered that the case would 
possibly be elucidated by the passage of the sound ; this 


was found to pass easily into the uterus and considerably 
beyond the fundus; its point could be felt immediately 
behind the thin abdominal wall about three inches above the 
umbilicus; it appeared to pass in front of the fundus uteri. 

The patient was amesthetised and the finger inserted 
into the cervix. After a little upward pressure, about 
two inches above the internal os uteri, a ragged, longitudinal 
opening was felt and a lobe of separated placenta impacted 
in it ; no liquor amuii or foetal parts could be made out in 
vtero, but in the right inguinal region what appeared to be 
a leg could be palpated by the finger in the uterine cavity, 
showing clearly that it was outside the uterine wall. 
Diagnosis was therefore made of ruptured uterus, probably 
of the anterior wall, the dead foetus lying in the right side 
of the abdomen. The abdomen was opened in the median 
line. On reaching the snbperitoneal fat it was found to 
be yellow and parchment-like, and the peritoneum itself very 
soft and breaking down on touching. On opening the cavity 
a considerable amount of dark blood-stained fluid escaped 
and the uterus was seen immediately beneath the incision. 
An irregular longitudinal opening, with retracted edges, was 
noted at the lower end of the incision wound ; on the right 
a female foetus with the skin macerated was seen lying 
among the intestines ; the great omentum was deeply stained 
a brown colour. On passing the hand into the peritoneal 
cavity the foetus was felt lying on its left side, with the head 
in the epigastrium, the face towards the anterior abdominal 
wall, its right shoulder under the liver, and the buttocks and 
legs in the right iliac fossa, the head being somewhat 
moulded by the cleft in the liver. The placenta was lying 
across the front of the uterus, a small portion of it occupying 
the laceration already spoken of in the anterior wall of the 
uterus ; this was obviously what was felt interfering with the 
mobility of the uterus. It was quickly removed, the 
uterine cavity carefully explored, and some small pieces 
of adherent placenta removed. The foetus was lifted 
out through the abdominal wound, some large blood-clots 
were taken out with sponges, and the uterus, in a fairly good 
state of contraction and retraction, was brought to the 
surface. The sloughing edges of the uterine wound were 
pared carefully and brought together by two layers of super¬ 
imposed silk stitches. The parietal peritoneum was then 
stitched to the sides of the uterine scar (abdominal sus¬ 
pension) and gauze drainage was applied. The abdominal 
wound was then closed. During the operation nearly three 
pints of saline fluid were injected into the cellular tissues of 
both breasts and the peritoneal cavity. The condition of the 
patient at the end of the operation was fairly satisfactory 
and she was got back to bed, with a pulse of 110 per minute, 
of a feeble but regular character. The foetus showed no 
abnormalities of development; it weighed 3 pounds 
13 ounces and the skin was peeling. 

The post-operative history was uneventful. The bronchitis 
slowly cleared np, the patient's temperature remained below 
100° F., and her pulse gradually descended to normal. 

I saw her again on Jan. 13th last (about ten months after the 
operation). X then found the scar quite healthy, the uterus a 
little bulky but freely mobile, anteflexed and anteverted, 
and the patient's only complaint was that whereas before 
the accident she had had painless menstruation she now 
suffered from colicky pains in the lower hypogastrium during 
the whole time of the flow. 

A few points in the history of this case seem worthy of 
attention. It may be noted that a woman with a ruptured 
uterus for 10 days, the foetus, blood, liquor amnii, and the 
larger portion of the placenta lying in the peritoneal cavity, 
showed no indications of acute peritonitis or any general 
symptoms of importance. It is possible that the impaction 
of the soft placenta in the longitudinal rent in the anterior 
wall may have in some way prevented the entry of germs 
into the peritoneal cavity and so saved the patient an acute 
illness as well as have arrested hemorrhage. The position of 
the rent was an unusual one and must have been caused by 
the reflected impact of the child's body against the anterior 
uterine wall. I have been unable among more recent litera¬ 
ture on the subject to find any case of a similar nature. The 
ventro-suspension was not in itself necessary, but it was 
thought desirable to cut off the laceration from the general 
peritoneal cavity. The dysmenorrhoea is probably due to 
interference with the bipolar action of the uterus during 
menstruation. 

Brook-street, W. 


Ths Lancet,] 


ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


[Mat 8,1909. 1321 


JHeirical jtetb. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Cates.—Acute Infective Gangrene of the 
Extremities. 

A meeting of this section was held on April 30th, Dr. 
A. E. Garrod being in the chair. 

Dr. G. A. Sutherland showed three Mongolian Imbeciles. 
The first was a boy, aged five years and nine months, with 
the following characteristics : small head, small palpebral 
fissure with the axis sloping inwards and downwards, de¬ 
pressed bridge of the nose and epicanthus, the openings of 
the nares directed upwards, the mouth wide open, the 
tongue large with some transverse Assuring, horizontal 
nystagmus and head-shaking, and little finger and thumb 
shortened, with slight curving of the former. Nasal 
obstruction was pronounced until operation for adenoids was 
done. The boy was very imitative, active, and required 
constant supervision. His habits were clean. Mental de¬ 
velopment was progressing but was still very backward. 
The second was a female patient, aged six years. She was 
active, imitative, and fond of music, required constant super¬ 
vision, and could not form sentences yet. Her mental 
development was progressing slowly. The third was a boy, 
aged four years, who could say simple words and learned to 
walk at the age of two and a half years. The left hand 
shows shortening of the thumb and complete webbing of the 
third, fourth, and fifth digits. He was very fond of music 
and imitative and active in his habits. His mental develop¬ 
ment progressed very slowly. Dr. Sutherland said that he 
did not think any light would be thrown on the condition 
of Mongolian imbecility until they knew the cause of the 
disease. Treatment by thyroid was not successful and if a 
case improved under that treatment in all probability it was 
not a case of Mongolism. Prognosis of life in these cases 
was bad, most of them dying under two years of age. 

Dr. H. Morley Fletcher showed three cases of 
Mongolism, two of the cases being five years of age, the 
third 6J years of age. He pointed out that the skin of the 
hand in such cases showed a certain peculiar roughness or 
harshness. 

Dr. F. J. Poynton showed four Mongolian Imbeciles. 
The first was a girl, aged four years. She was brought to 
Great Ormond-street Hospital when aged six months, and 
since then—namely, for three and a half years—had been 
treated with small repeated doses of thyroid. She talked 
when aged two years and ten months. She was passionate, 
fairly clean, and could say a few words, and was fond of 
musical sounds. The second was a boy, aged nine years. He 
had always been noticed to be backward. He took the bottle 
until three years of age, and for many months, instead of 
attempting to walk, propelled himself about in tailor fashion, 
eventually walking between'three and four years of age. He 
was double-jointed. He had been treated since September, 
1908, with small doses of thyroid. The degree of intelligence 
was small; he could not talk consecutively, nor read, nor 
learn, but he could take a simple message. He was usually 
clean and could amuse himself. Since thyroid treatment was 
started friends and relations considered him “ brighter," but 
it was difficult to discover any real improvement. The third 
was a female, aged three years, who had been treated for over 
a year with thyroid and during that time had made progress. 
She commenced to walk when aged two and a quarter years 
and could now make a certain amount of progress on her 
feet. The general aspect was of the usual type. The child 
was fond of musical sounds and understood, though slowly, a 
good deal that was said to her. She was unable to talk but 
was now beginning to make efforts. The fourth was a 
female, aged four years, who had been treated since the age 
of ten months with small continuous doses of thyroid. This 
characteristic Mongolian imbecile was now beginning to talk 
and was fairly clean. She did not appear to have made any 
real advance over other cases which had not had any 
thyroid treatment. Dr. Poynton said that the object 
of showing the group of cases was to raise the point 
as to the value, if any, of thyroid treatment in the 


condition of Mongolian deficiency. His four cases were 
in themselves of the usual type, the oldest being of a com¬ 
paratively mild degree. They were not related to one 
another. 12 cases had been treated for prolonged periods 
with thyroid, but the results had not been encouraging. 
Poor circulation and severe chilblains were somewhat 
improved by this remedy, and it would appear that these 
cases were rather brighter and more responsive after com¬ 
mencing the treatment. There did not seem to be any 
specific action on the underlying constitutional deficiency. 
In his experience considerable doses of thyroid soon induced 
in Mongolian imbeciles signs of excitement and disturbance 
of health as a direct result, and for that reason small doses 
only had been given for prolonged periods, such, for example, 
as one grain of the powdered gland twice a day for a child 
aged three years. In his series of cases some had been first 
born, some last born, and others in the middle of a family. 
Some mothers had been young, some old, and some neither 
young nor old. 

Dr. F. S. Langmead showed Two Mongolian Imbeciles. 
The first was a boy, aged one year and seven months, with 
congenital morbus cordis, as evidenced by a loud systolic 
bruit, and an accessory auricle on the right side. The second 
was a girl, aged three years. At two years of age she could 
just sit and crawl and now was beginning to walk with help. 
There was a congenital lesion of the heart, as shown by an 
increase of the cardiac dulness to the right, and an evident, 
but slight, murmur in the pulmonary area. 

Dr. Leonard Guthrie showed Two Mongolian Imbeciles. 
One was a fat, sturdy boy, aged five years, of typical 
Mongolian aspect. He had extraordinary powers of imitation, 
mimicking all the technique of massage, feeling pulses, listen¬ 
ing to chests with the stethoscope, simulating the walk of a 
hemiplegic patient, and pretending to carry on a conversation 
at the telephone. At the end of six months’ stay in 
hospital he had considerably improved in intellect and 
manners. The other was a boy, aged eight years, with 
signs of cretinism that had improved under thyroid treatment. 
Dr. Guthrie considered that thyroid treatment was absolutely 
useless in the ordinary cases of Mongolism unless the patient 
also exhibited signs of cretinism.—Dr. G. E. Shuttle- 
worth said that thyroid treatment did not improve patients 
suffering from Mongolism. In the better-class patients 
treated in favourable circumstances the results of careful 
training were not so discouraging as was generally thought. 
It was, however, by imitation that these patients succeeded 
in accomplishing any work, and the period arrived when 
imitation could not carry them further in the active work of 
the world, through lack of originality and initiation. With 
regard to the mortality in this disease, the patients were 
exceedingly prone to die from tubercle and comparatively few 
lived to the age of puberty. 

Mr. J. Jackson Clarke showed six cases of Successful 
Treatment of the Congenital Dislocation of the Hip by the 
Manipulative Method, and Mr. V. Warren Low also showed 
a similar successful case. 

Mr. James Sherren showed a case six years after the per¬ 
formance of Omentopexy for Ascites due to Cirrhosis of 
the Liver. The patient was a woman, aged 34 years, 
who was admitted into the London Hospital in April, 1903. 
Her abdomen was then distended with fluid, the liver could 
just be felt below the costal margin, and the spleen was 
markedly enlarged, reaching nearly to the umbilicus. There 
had not been any hmmatemesis or melasna, and she was not 
jaundiced. At the operation on April 28th, 1903, the 
abdomen was found to be filled with clear yellow fluid. The 
liver was firm and typical of the type of cirrhosis known as 
“alcoholic.” The wound healed by first intention, and 
she left hospital free from ascites and feeling well on 
May 27th, 1903. She had been seen on several occasions 
since and had remained free from symptoms. Two 
years after operation she bore a healthy child. The 
splenic enlargement had gradually diminished.—Mr. C. 
Gordon Watson said that he had seen many patients 
operated on for ascites due to cirrhosis of the liver, but in 
the majority of cases the result was a complete failure.— 
Dr. H. D. Rollehton pointed out that the operation should 
be performed when the patient was in good condition as 
regards nutrition, and it was only occasionally that they 
came across cases suitable for this treatment. 

Mr. E. Archibald Smith showed a case of Multiple 
Congenital Deformities in a boy two months old. 
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Dr. H. G. Turney showed a case of Trophcedema following 
Trauma. The patient was a male, aged 18 years. Six 
months ago he ran a nail into the inner border of his right 
foot and had not been able to work since. The slight injury 
soon healed, bnt ever since the accident the foot had been 
increased in size. The present condition was one of oedema 
of the right foot, which stopped abruptly at the ankle. The 
colour was normal, the skin was dry and coarse, and the nails 
were thickened. Movements were free and not painful. 
There was some general blunting of all forms of sensation (but 
particularly that of pain), not only over the foot but nearly 
up to the knee. The x ray examination was negative. 

Dr. T. D. Savill and Dr. Philip Green showed a case of 
Sclerodermia associated with Angioneurotic (Edema. The 
patient was a female, aged 56 years. The skin of the 
hands, nose, forearms, and to some extent of the toes, 
was thickened and livid. There was no pitting on pressure. 
She could not use her hands to button her garments 
because of the mechanical difficulty of flexing and extending 
the joints. In the forearms the parts were becoming hide¬ 
bound owing to the thickening of the skin and subcutaneous 
tissue. Over the left clavicle was an area about 4 inches 
by 2 inches of smooth, shiny, thinned skin, such as that 
left by morphoea. The patient enjoyed fairly good health 
but had within the last few weeks developed a stiffness of 
the knee-joints having the characters of so-called rheu¬ 
matism. She had had bilious attacks, starting in the early 
thirties, about once a week. Alternating with these she had 
attacks of swelling on various parts of the surface of the 
body. Both the bilious attacks and the swellings ceased 
about two years ago, at the age of 54 years, when the 
hands (irst began to be persistently affected. The cutaneous 
swellings had all the characters of angioneurotic cedema, 
sometimes preventing her swallowing and giving her an 
alarming feeling of suffocation. Her mother died at the 
age of 54 years from a sudden swelling of the face spreading 
to the throat and causing death within 24 hours. A daughter, 
aged 22 years, had had swellings in many different parts of 
the skin since the age of 12 years. 

Mr. Gordon Watson showed a case of Double In¬ 
fantile Coxa Vara treated by subtrochanteric osteotomy. 
The patient was a girl, then aged 15 years, who was 
admitted to the Metropolitan Hospital in December, 1907, 
with a history of deformity of the hips and difficulty in walk¬ 
ing since early childhood. She had then a waddling gait, 
lordosis, and swung the body from side to side like a case of 
congenital dislocation. The great trochauters were greatly 
elevated. Abduction was practically abolished but other 
movements at the hips were free, though limited. In dorsal 
decubitus the internal malleoli could only be separated 11 
inches. At the present time, 16 months after operation, the 
legs could be abducted so that there was a distance of 36 
inches between the malleoli and she walked well without 
waddling. 

Mr. H. B. Robinson and Mr. W. H. Bowen showed a case 
of Hereditary Transmission of Claw Hand and Foot in 
mother and child. The patient was a boy, aged one year, 
showing inherited claw-foot. His mother had a similar 
deformity of her feet and in addition had deformed hands. 
The child's grandmother and great-grandmother had 
similar deformities of the feet. A skiagram of the left 
foot showed the absence of the second metatarsal bone save 
for its proximal end. The cleft in the foot corresponded 
to the bony deficiency. The phalanges of the first meta¬ 
tarsal bone were present; those of the third and fourth 
bones were absent; and those of the fifth metatarsal bone 
were present, but the distal one of the two was turned 
outwards at right angles. The condition of the right foot 
was somewhat similar. On the right side the great toe 
tended to point in an outward direction. In some of the 
cases of the deformity this outward deviation of the great 
toe was very pronounced, and tended to meet the inwardly 
deflected little toe and produce the characteristic claw-foot. 

Dr. A. M. Gossage showed a case of Coarctation of the 
Aorta. The patient was a male, aged 16 years, who had 
always been rather short of breath, but had enjoyed fair 
health up to last October when he was attacked with right 
facial paralysis from which he had since partially recovered. 
On examination there was some serious dyspnoea and marked 
pulsation of the carotids. The heart was hypertrophied ; the 
radial pulse was large with a sudden rise. There was pulsa¬ 
tion in the second right interspace near the sternum where 


there was dulness on percussion. The superficial cardiac 
dulness reached the fourth rib and the right edge of the 
sternum. Systolic and diastolic murmurs could be heard 
over the aorta. Pulsation could not be felt in the abdominal 
aorta, iliacs, or femorals. There was a small artery passing 
down on the right side of the epigastrium from the lower 
ribs to the umbilicus, and a small artery could also be felt 
in each axilla, coursing down the sides of the thorax. 
Numerous small arteries passed at the back from the spine 
in the direction of the intercostal spaces nnder the skin. 
The aortic lesion was evidently congenital and was probably 
in the usual position just above the junction of the ductus 
arteriosus with the aorta. 

Mr. W. Fedpe Fedden read a paper on six cases of Acute 
Infective Gangrene of the Extremities. He considered that 
infective gangrene might be produced by a great variety of 
definite organisms—namely, the bacillus aerogenes cap- 
sulatus, bacillus coli, bacillus pyocyaneus, vide Dudgeon and 
Sargent, streptococcus pyogenes, and staphylococcus aureus. 
It was a noteworthy fact that the bacillus of malignant 
cedema did not find a place in any of the six cases. The 
prognosis of cases due to bacillus aerogenes capsulatus was 
undoubtedly very much more favourable than in those due to 
streptococcal infections, whilst those due to staphylococci 
appeared to hold an intermediate position. The period between 
infection and the appearance of actual gangrene in the first 
group was almost constant—namely, from 30 to 36 hours— 
whereas in the group caused by streptococcus that period 
might be as short as an hour. The incubation period of the 
staphylococcal group was very variable, but might be pro¬ 
longed to several days. The importance of early amputation 
was self-evident, and was so urgent that the diagnosis must 
be made on clinical data, as the time for bacteriological 
confirmation could not be afforded. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases.—Meningitis associated n-itk the Leptothrix 
Bacillus.—School Life and Children’s Vision. 

A meeting of this section was held on April 23rd, Mr. 
R. Clement Lucas being in the chair. 

Mr. Hugh Lett showed : 1. Cystic Hygromata in a girl, 
aged 15 months, under the right arm, on the right elbow, 
and over the right scapula. The mass in the axilla was soft 
with irregular nodular areas. The skin over it was 
adherent and dimpled. There were no dilated veins or 
pulsation. 2. Multiple Masses under the Skin of the 
Thigh. The patient was a girl, aged six months. The 
swellings had been noticed since birth. On seeing the case 
three weeks ago the appearances had suggested lipomata, 
but one of the masses had now become softened and dis¬ 
coloured and there was phlyctenular ulceration of the cornea. 
The condition was therefore one of multiple tuberculous 
abscesses. 3. A Tumour of the Femur in a boy, aged 15 
years. He had noticed a lump in the right thigh four years 
ago which had been growing slowly since. It causes the 
patient a little pain when the weather is damp. The urine 
contains a trace of albumin. 4. A case of Multiple 
Osteomata in a boy, aged four and a half years. He appeared 
to be normal untii the age of 18 months, when his mother 
noticed lumps on his legs. Osteomata can be seen or felt at 
the ends of both tib® and humeri, at the adductor tubercles 
of the femora, on the vertebral borders and spines of the 
scapul®, at the outer end of the right clavicle, on the ribs at 
the junctions of the cartilages and bone, and symmetrical 
nodes on the skull. The boy was well except that he got 
tired very quickly. The tumours were roughly symmetrical.— 
Mr. Lucas said he had but little doubt that the three 
small swellings in Case 2 were tuberculous skin abscesses. 
The fact that one had become discoloured since Mr. Lett saw 
it three weeks ago indicated the probable contents of the 
others—namely, sweet white pus. With regard to the tumour 
on the thigh, he thought that it was an ossifying enchon- 
droma, usually known as exostosis. The photograph showed 
that the bony part was growing, and as it was single he 
would be inclined to remove it. 

Mr. R. Warren showed a specimen from a case of Con¬ 
genital Stenosis of the Rectum, Colon, and part of the 
Ileum. The baby was three days old and had passed no 
motion since birth. The finger could be passed one to two 
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inches into the rectum, and a small tube of five-millimetre 
bore would pass three inches or more. A little gas came 
away but no meconium. An enterostomy was performed, 
but the child died. Post mortem the gut was stenosed but 
not blocked. Water could be passed both ways with a 
syringe. 

Dr. F. Parkes Wbber showed a case of Ductus Arteriosus 
without Murmur. The child came under observation, aged two 
weeks, suffering from debility and cyanosis of variable degree. 
It could not take the breast properly. There was no murmur 
and no certain signs of valvular disease could be detected. 
The temperature was subnormal and the child was subject 
to respiratory spasms during which cyanosis was increased. 
There were 4.500.000 red corpuscles to the cubic millimetre 
of blood. The child died at six and a half weeks. The 
foramen ovale was not completely closed, admitting the 
passage of a pencil five millimetres in diameter. The ductus 
measured IS millimetres in length and its channel was about 
five millimetres in diameter, being a little wider at its aortic 
end ; the aorta was very slightly constricted where joined by 
the ductus. The lungs showed atelectatic patches in the 
upper lobes. The liver was slightly enlarged.—Dr. E. 
Cautley asked Dr. Weber whether he ascribed the cyanosis 
to the patent ductus or to the condition of the lungs. He 
thought himself that it was not due to patent ductus, 
because if there were mixing of the bloods there would be an 
excessive number of red cells which was not the case.—Dr. 
Weber thought that the atelectatic patches had a share in 
producing the clinical condition. 

Dr. A. J. Jex-Blake showed a case of Extreme De¬ 
formity of the Chest with Fibrosis of the Left Lung. The 
patient had always been weakly. There was a history of 
consumption on the father’s side of the family. At the age 
of seven years the patient had bronchitis and pneumonia and 
three months later was admitted to hospital with an abscess 
over a left lower rib which was found to communicate with 
the pleura. Two operations were done to let out pus. Three 
months later the whole left chest was flattened and dull 
with tabular breath sounds. The fingers showed clubbing. 
There was a copious discharge from the tube and from a 
sinus close to the sternum. Two further operations had 
been done. He had had a chronic discharge on and off 
from one or other of the sinuses in the chest ever since. The 
patient showed extreme deformity and collapse of the left 
chest causing scoliosis and much limitation of the movements 
of the spine. The heart was displaced, the right lnng was 
emphysematous, and the fingers were cyanosed and clubbed. 
Dr. Jex-Blake asked whether it was now too late to institute 
expansion of the lung, as there had been none for 4 j years. 
Were breathing exercises or an operation such as decapsulation 
of the lung likely to do good ?—Dr. E. I. Spriggs, Mr. 
Lucas, Mr. Warren, and Dr. G. Pernet discussed the 
case.—Dr. Jex-Blake replied that the child suffered from 
bronchitis on admission, but at the present time was not 
bringing up any sputum. There was no family history of 
syphilis. The mother had eight living children ; a ninth had 
died in infancy, but there were no miscarriages. 

Dr. G. Carpenter showed a case of Congenital Dilatation 
of the Colon. The child was a female, aged one month. 
Diarrhoea and vomiting began in the first week and ceased 
on March 28th. The bowels were then not opened until 
admitted to hospital on April 2nd. The abdomen was then 
enormously distended. Per rectum, thickening of the bowel 
could be felt, and offensive fluid feces of fairly normal colour 
followed the withdrawal of the finger. Three days later, 
after treatment with enemas and aperients, normal motions 
were passed and the distension had disappeared. It then 
began to increase again but was relieved by turpentine and 
enemas. An x ray photograph was shown in which the colon, 
which had been injected with a solution of starch and 
bismuth, was obviously dilated, forming a U-shaped tube 
with the base of the U at the splenic flexure, the ascending 
and transverse colon forming one leg of the U and the 
remainder the other. He invited the surgeons to pass 
an opinion as to whether operation was advisable.—Dr. 
Spriggs thought that if the diagnosis was to rest on the 
skiagram shown it was on an insecure basis, especially when 
it was remembered that a solution of starch and bismuth had 
been injected into the colon under a constant pressure, and 
that unless the plate was pressed down on the colon there 
would be a considerable spreading of shadow. The darkness 
•on the right side of the U was also contributed to by the 


liver.—Dr. Cautley' supported Dr. Spriggs. He thought 
that a child with congenital dilatation of the colon ought to 
have a larger abdomen than the present child seemed to have. 
There might have been a temporary attack of dilatation from 
acute intestinal dyspepsia, which had now passed off. He 
did not understand why the case was spoken of as con¬ 
genital, because even if there was dilatation, according to 
Dr. Carpenter the child was normally healthy until it got 
its attack of abdominal distension. And if a solution of 
bismuth and starch were injected into a child’s colon it would 
easily become dilated.—Mr. J. P. Lockhart Mummery 
said the diagnosis could be cleared up by the use of the 
sigmoidoscope.—Dr. Carpenter replied that he still thought 
the colon was dilated, basing his diagnosis on rectal and 
bimanual examination as well as on the x ray picture. There 
was no doubt about the thickening and what else could it be 
due to 1 He would be glad to afford an opportunity for 
examination by the sigmoidoscope. 

Dr. Carpenter showed a specimen from a case of Steeple 
Skull exhibited to the section in December last. The child 
was at that time five weeks old and died some little time 
after its exhibition. The specimen was the skull bisected in 
the median line.— Mr. Lucas commented on the rarity of 
the condition, and Dr. Cautley suggested that the specimen 
should be referred to an anatomist for report.—Dr. Car¬ 
penter replied that he would not enter into a discussion 
of the skull before a full description had been written. 

Mr. A. R. Thompson showed a case of Solution of Con¬ 
tinuity of the Right Clavicle since birth. The mother had 
fallen down some two weeks before the birth of the 
child. No deformity was noticed at birth. The boy 
showed a right clavicle which had apparently been 
fractured, the two portions being connected by a false 
joint and forming an inverted V. Mr. Thompson thought 
the case was one of fracture, although such cases sug¬ 
gested the possibility of cleido-cranial dysostosis.—Mr. 
A. H. Tubby said this condition first came under his 
notice two or three months ago in a child aged ten months. 
The labour had been a difficult one, the arms being behind 
the shoulders. On bringing the arms down a distinct crack 
was heard, and there was found to be a deformity of the 
clavicle similar to that in Mr. Thompson’s case. He operated 
and found an ununited fracture with a false joint and wired 
the fragments together. He had seen a similar case in 
which, despite wiring, no true union took place, and feared 
that in Mr. Thompson's case there would be no true union 
even if the false joint were excised.—Dr. Spriggs agreed 
that there was a fracture of the clavicle and not cleido¬ 
cranial dysostosis. In most cases of congenital deformity of 
the clavicle of which he had seen photographs there was 
evidence of deficiency of the membrane bones. In a case, 
for instance, published by the late Mr. Walsham and in the 
photographs of Dr. Carpenter's cases there was evidence 
either of an unclosed fontanelle, a globular cranium, a high- 
arched palate, irregular teeth, or some deformity of the 
lower part of the sternum. The present case showed none of 
these. Again, in cleido-cranial dysostosis, although there 
was usually some irregular deformity of the clavicle on both 
sides, the fragments might be joined together by a loose 
joint, in which case the two parts fixed themselves in the 
same position as in this case. The case was an interesting 
one historically, because a number of cases of cleido¬ 
cranial dysostosis had been recorded as fractures even when 
the deformity was bilateral. Some anatomists, such as 
Paterson of Liverpool, thought that the clavicle might be 
developed in two parts.—Mr. Lucas expressed his agreement 
with those who had spoken. He thought that operation 
should be undertaken. 

Dr. Spriggs showed a case of Multiple Exostoses. 
The boy went to St. George’s Hospital in 1902, aged five 
years, with a painful tumour in the upper end of the left 
tibia. At that time he showed several other small exostoses. 
Five years later, at the age of ten years, he went to the 
Victoria Hospital and then showed exostoses of the vertebral 
borders of the scapulre. on the spine of the right scapula, 
at the Insertion of the pectoralis major in the right 
humerus, at the lower end of both radii and alum, on a left 
metatarsal, on the femora and tibiae, and at, the inner and 
outer ends of each clavicle. At that time he had a good 
deal of pain and could not dress without assistance. 
Muscular power was fair. At present (two years later) the 
bony tumours were definitely less marked. The case was 
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interesting as showing a few tumours at the age of five, more 
at the age of ten, and a diminution in their relative size 
since. 

Dr. W. A. Milligan read a paper on a case of Meningitis 
associated with the Leptothrix Bacillus. A child, aged four 
and a half months, was admitted to hospital with a 
history of a fall on the head three days previously. There 
were general rigidity, conjugate deviation of the eyes to 
right or left, with lateral nystagmus. Craniotabes was 
present as well as a bulging anterior fontanelle. The 
temperature was 101° F. and the pulse was 104. A 
milky fluid was withdrawn by lumbar puncture which con¬ 
tained an excess of polymorphonuclear leucocytes and a 
leptothrix bacillus, of which a photograph was shown. The 
organism was Gram-negative and no growth was obtained 
either on agar-agar or blood serum. The illness ran an acute 
course, the child having a varying temperature and dying on 
the fifth day after admission. A subdural meningitis was 
found post mortem, extending over both hemispheres, espe¬ 
cially over the vertex in front. There was an extravasation 
of blood on the side of the skull on which the child had 
fallen. The meninges were congested. Examination of the 
pus revealed the presence of the diplococcus pneumoniae. On 
opening the right ear, a small bead of pus welled up. A 
case of pyaemia and meningitis associated with a pathogenic 
leptothrix bacillus had been described by Ritchie and 
McDonald, who also spoke of terminal pneumococcal 
infection. McDonald had recorded five cases in which 
he found organisms similar to those described above in an 
epidemic of cerebro-spinal meningitis and had concluded 
that the leptothrix was not a contamination. Dr. Milligan 
thought that the presence of leptothrix was more easily 
explained as a secondary infection, as this bacillus does 
occur about the mouth and throat.—Dr. Cautley said that 
the important point was whether the leptothrix was a cause 
of meningitis or a secondary infection. He had seen many 
cases of meningitis of that type but without the leptothrix 
bacillus. The clinical course seemed to point to a pneumo¬ 
coccal infection. 

Mr. N. Bishop Harman read a paper on the Effects of 
School Life upon the Vision of the Child. After reviewing 
previous statistics, he communicated the results of the 
examination of 1100 children, seen at the Belgrave Hospital 
and the Middlesex Hospital. In all cases the eyes were 
under the influence of atropine, the ointment of 1 per cent, 
having been used four times a day for a week. Of every 100 
children with defective vision, over 71 had hyperraetropia 
and less than 29 were myopic. These 100 children represented 
about 10 per cent, of the school children, and so the in¬ 
cidence of myopia amongst school children in London might 
be considered not to exceed 3 per cent. About 78 per cent, 
of the cases were girls. This Mr. Harman attributed to the 
girls having less outdoor exercise and not being in such a 
healthy condition, as well as to the fine needlework done in 
school by the girls. During the school age the incidence of 
hypermetropia increased, as might be expected from what 
was known of the growth of the crystalline lens. At the 
same time the curve of myopia rose upwards to the highest 
positions on the chart, and such a phenomenon as this led 
to the conclusion that the diminution of the hypermetropic 
astigmatism had been due to the transference of these cases 
to the myopic group. On the whole the condition of the eyes 
of London children was very fair, especially if they compared 
them with similar returns collected in Germany. The greater 
proportion of the cases of bad vision were due to natural 
conditions of the eye—that is, hypermetropia and hyper¬ 
metropic astigmatism. New-born infants were always hyper¬ 
metropic. The incidence of “manufactured” bad vision— 
myopia and its associated astigmatisms—formisl between a 
quarter and a third of the whole of the cases. The evidence 
of the deterioration of astigmatic eyes indicated the desira¬ 
bility of a special oversight of these cases. Mr. Harman did 
not think that a healthy school life was harmful to the sight of 
the child population. In conclusion, Mr. Harman criticised 
adversely the paper on the Inheritance of Vision by Miss Amy 
Barrington and Professor Karl Pearson. Several points in his 
experience led him to different conclusions. Miss Barrington 
and Professor Pearson would lead us to suppose that the 
increase of myopia was due to fate and hopeless, but in prac¬ 
tice it was found that the amelioration of school conditions 
and the relief of strain in ill-shaped eyes did stay the 
increase.—Mr. Sydney Stephenson congratulated Mr. 


Harman upon the clearness of his exposition. He agreed 
that it was futile to examine children's refractions unless 
the accommodation had been paralysed by atropine. Some 
years ago he examined 6000 eyes, under the Poor-law, in 
children ranging from 18 months to 18 years of age. In 
these he found myopia present in 6-68 per cent. That was 
not very different from Mr. Harman’s figures when the 
different range of ages was considered. He agreed that 
among the poor children of this country myopia was not of 
serious frequency. In his own figures the females were 
almost twice as much subject to myopia as were the males. 
He agreed in ascribing this to their employment in indoor 
work and lack of healthy exercise.—Mr. E. Clarke agreed 
with Mr. Harman and Mr. Stephenson on the great import¬ 
ance of insisting on the use of a cycloplegic. The statistics 
concerning the refraction of young people which were pub¬ 
lished without such were useless. 


LIVERPOOL MEDICAL INSTITUTION. 


Treatment of Tetanus. — Intra-spinal Tumour.—Meningoeoccio 
Meningitis in Children. 

The last meeting of the session of this society was held 
on April 29th, Mr. T. H. Bickerton, the President, being in 
the chair. 

Dr. J. Lloyd Roberts reported a case of Tetanus which 
bad recovered under treatment with injections of carbolic acid 
and of antitetanic serum. The disease followed an injury to 
the hand from a circular saw. Symptoms appeared ten days 
after the accident, and treatment was commenced on the 
sixth day of the disease. On the fourth and fifth days the 
symptoms had rapidly become more severe, and on the sixth 
day there was marked trismus, Ac. The patient received 
10 cubic centimetres of serum every 12 hours, and 15 minims 
of a 4 per cent, solution of carbolic acid every three hours 
for one day, and subsequently every two hours. On the 
second day of treatment the disease appeared to be arrested, 
and the patient was well 20 days later. 26 injections of 
serum and 236 injections of carbolic acid were given. The 
favourable result was attributed to the carbolic acid rather 
than to the serum. 

Dr. John Owen and Mr. D. Douglas-Crawfohd com¬ 
municated a note on a case of Intra-spinal Tumour which 
they had had under their care. It was localised at the eighth 
dorsal segment and was successfully removed, the patient 
being shown at the meeting. They hoped to publish a full 
account of the case later.—Dr. W. B. Warrington discussed 
the rarity of these cases and urged the importance of phy¬ 
sicians having sufficient faith in their diagnosis to urge an 
operation. 

Dr. N. P. Marsh and Dr. O. T. Williams communicated a 
paper on Meningococcic Meningitis in Children. They referred 
to the importance of lumbar puncture in the diagnosis of 
tuberculous meningitis from other types of the disease. In 
the last 14 cases of tuberculous meningitis they had recovered 
the tubercle bacillus from the cerebro-spinal fluid. Four 
cases of tuberculous meningitis with secondary meningo¬ 
coccic infection were described in detail. The use of 
Flexner’s serum had reduced the mortality from between 
70 and 80 per cent, to 29 6 per cent. In children under 
two years of age the mortality was 42 4 per cent, in 59 
cases, and in these the higher mortality was amongst 
those not treated until the seventh day of the disease. 
The serum was described and its effect both on the 
organisms and the cytology of the fluid; being bac¬ 
tericidal and only slightly antitoxic the serum must be 
injected into the spinal canal. 14 cases of cerebro¬ 
spinal meningitis were considered. They varied in age 
from three months to four years, and seven recovered. Three 
cases treated in the first few days of illness all recovered. 
The amount of serum used in each case varied from 10 
cubic centimetres up to 130 cubic centimetres, and the 
number of injections from one to five. In infants they 
advised small doses of from 10 to 15 cubic centimetres. Dr. 
Flexner confirmed this view. In older children they fol¬ 
lowed Dunn of Boston and gave 30 cubic centimetres on 
four successive days, the results upon symptoms and the 
fluid guiding their future procedure. They considered that 
this serum in early cases promised extremely good results 
and even in later cases it favoured the prognosis.—Dr. Owen 
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referred to one case he had treated with the serum with 
satisfactory results.—Dr. A. G. Guli.an referred to two 
cases: in one the fluid was not typical nor was the diplo- 
coccns found. The patient recovered under treatment with 
Flexner's serum. The second case, a girl aged 18 years, 
had been ill a fortnight; after the first injection the 
patient passed into a state of coma and in spite of further 
lumbar punctures and injections died.—Dr. John Hay 
referred to the occasional difficulty of differentiating in 
certain cases between acidosis and meningitis, and related 
a case illustrating the point. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Exhibition of Case*. 

A meeting of this society was held on April 23rd, Dr. 
W. H. Cheetham being in the chair. 

Mr. H. Littlewood showed the following cases : 1. A 
case of Malignant Pustule, with Recovery after Injection of 
Sclavo’s Serum (without excision). The patient, a man, 
aged 41 years, noticed on April 2nd a “small pimple ” on 
the right eyebrow. Two days later the forehead and eyelids 
were swollen. On admission on April 5th a central black 
slough of the size of a sixpenny-piece was present with two 
or three vesicles around it. There was considerable oedema. 
No general symptoms were evident. Anthrax bacilli were 
demonstrated. 40 cubic centimetres of Sclavo's serum were 
injected at once and 30 cubic centimetres on the following 
day. The temperature was normal after four days. All 
the cedema disappeared in a week, and a good recovery 
was made. 2. A Calculus removed from “Horseshoe” 
Kidney. Two other shadows on the skiagram proved to be 
calcified tuberculous glands in the mesentery. The skiagram 
showed a small shadow at the upper pole of the right 
kidney and one larger one in the region of the lower poles of 
both kidneys. On Feb. 22nd nephrotomy was performed on 
the right side. The kidney was found to be of the “ horse¬ 
shoe ” variety. A stone in the upper part of the right kidney 
was found. Other shadows were not accounted for. On 
April 1st, after a further skiagram had been taken, the 
abdomen was opened in the mid-line. Two masses of 
calcified glands found in the mesentery were removed and 
recovery was uneventful. 

Dr. T. CnuRTON showed the following cases: 1. A case of 
Acute Myelitis of the Conus Medullaris, probably Syphilitic. 
The patient, a man, aged 28 years, experienced on March 10th 
a sudden weakness in the left leg but it lasted only a few 
hours. 14th : The patient passed urine freely at 10 A. M. 
but at 5 p.m. he was unable to do so. 15th: At 11 a.m. 
some urine dribbled away. Catheterism became necessary 
then and afterwards. 24th: On awaking, sensation was found 
to be lost below the left knee and motion to be lost from 
the hip to the toes. Sensation returned, as well as partial 
control of the bladder. One year ago a rash appeared on the 
trunk, the arms, and the legs; it lasted six weeks and was 
untreated. 2. A Temperature Chart from a case of Cerebral 
Haemorrhage (Ventricular) which proved fatal in 16 hours, 
showing the differential rise on the paralysed side within 
three hours of the onset and becoming equal (101° F.) soon 
after somatic death. 

Mr. J. F. Dobson showed the following: 1. Three cases 
of Perforated Duodenal Ulcer, in which the Perforation was 
Sutured and Gastro-enterostomy was Performed. The first 
case was that of a male, aged 31 years, who was admitted to 
the Leeds Infirmary 24 hours after perforation. There was 
a large quantity of fluid in the abdomen. In the second 
case, that of a male, aged 29 years, perforation had occurred 
on the day before admission. In the third case, that of a 
male patient, perforation had occurred almost immediately 
after a mid-day meal and an operation was performed within 
eight hours. In all these cases drainage was effected 
through a tube into Douglas’s pouch and another into the 
right kidney pouch. In the second case there was little 
extravasation around the perforation, but a large quantity of 
fluid in the pelvis. 2. A case of Rupture of the Liver. The 
patient was admitted to the Leeds Infirmary shortly after 
having been run over. He was not markedly collapsed, 
though there were some signs of fluid in the abdomen. 
On the following morning he was much worse and 


was clearly suffering from internal haemorrhage; the 
abdomen was rigid, with shifting dulness. On opening the 
abdomen a large amount of blood escaped, and a rent was 
found at the back of the right lobe of the liver, which would 
admit the hand; on removing some clots free bleeding 
occurred. The hemorrhage was stopped by firmly packing 
the rent with gauze. The packing was retained for a week 
and caused some suppuration. 

Mr. A. L. Whitehead showed (1) case in which vitreous 
degeneration had followed haemorrhage into the anterior and 
posterior chambers, caused by a blow from a stone; and (2) a 
case in which a piece of steel was removed from the vitreous 
six months after entering the eyeball. 

Mr. R. Lawford Knaggs showed a case of Duodenal 
Fistula in which gastro-enterostomy and infolding of the 
pylorus were performed successfully. The patient was a 
female, aged 19 years, who had had abdominal symptoms 
from August, 1906, to January, 1907, when a local suppu¬ 
rative peritonitis was drained. In two months there were 
signs of duodenal fistula. In July posterior gastro¬ 
enterostomy was performed. The pylorus was pleated into 
a solid roll. In six weeks the fistula closed. In April, 1909, 
the sinus had quite healed. 

Dr. Churton and Mr. Lawford Knaggs showed a case 
in which there had been Symptoms of Gastric Ulcer and 
(Esophageal Obstruction. The patient, a female, aged 
40 years, had had indigestion for 20 years. For the last 12 
months pain had been coming on directly after food, and 
this was relieved by vomiting. The point of maximum tender¬ 
ness was one and a half inches above the umbilicus. There 
was pain in the throat on swallowing as well as great wasting. 
On March 22nd the stomach and duodenum were explored 
but there was no sign of ulcer. Previously the stomach 
had been washed out (evidently it was the dilated oesophagus 
above the stricture—in which the stomach tube must have 
coiled up—that was washed out). After a temporary 
improvement vomiting returned (with large quantities of 
watery fluid). Being regarded as neurotic, an attempt was 
made to feed the patient by stomach-tube. It was recognised 
that this did not pass properly, nor did bougies, which came 
up bent at an angle. On March 26th a gastrostomy was done. 
Since this operation vomiting had ceased and the patient 
was rapidly improving in condition. A skiagram (bismuth) 
showed the dilated part of the oesophagus above a long 
narrow stricture or contraction. The condition was probably 
one of spasm, possibly associated with ulcer close to the 
cardiac orifice of the stomach. 

Dr. A. G. Barrs with Mr. B. G. A. Moynihan showed a 
case of Perforated Typhoid Ulcer occurring at the end of the 
second week. Treatment consisted of suture and drainage. 

Dr. IV. H. Maxwell Telling showed the following: 

1. A case of Disseminated Sclerosis with Optic Neuritis. 
There had been typical symptoms of seven months’ duration. 
One month after the onset the sight of the right eye failed 
rather suddenly. On examination five months later there 
were moderate optic neuritis with atrophic changes in the 
disc in this eye and very slight and doubtful neuritic 
changes in the left eye. The visual fields were diminished 
in both eyes. In the right there was a central scotoma to 
white and green, and by this eye red was not visible as red. 

2. A woman of normal mentality, aged 24 years, with 
Adenoma Sebaceum, which had been present for 21 years. 

3. Two cases of Molluscum Contagiosum. In one case the 
nodules were scattered over the body ; the eruption had been 
present for 30 years. In the second case the first nodule 
appeared on the penis a fortnight after infection and was 
followed by a small crop adjacently. 


Medico-Legal Society.— A meeting of this 
society was held on April 27th, Dr. F. J. Smith, Vice- 
President, being in the chair.—Mr. A. Douglas Cowbum read 
a paper on Some Aspects of the Legal Responsibility of 
Medical Men. The motive actuating every man assisting 
another in illness must be, he said, to heal, to relieve suffer¬ 
ing, and to prolong life. If he intentionally used any means 
to shorten life he was guilty of murder. Moreover, although 
any person, whether qualified as a medical practitioner or 
not, who professed by way of occupation to deal with the 
life or health of His Majesty’s subjects, was bound to possess 
competent skill to perform the task that he held himself out 
to perform, and was also under a duty to treat those under 
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his care with attention and assiduity, those correlative dnties 
were more emphatically binding upon duly qualified medical 
practitioners than upon others. Any person, qualified or 
unqualified, who took upon himself the profession of a medioal 
practitioner without being reasonably qualified for so doing, 
incurred not only that grave responsibility which attached 
to all persons who professed to special and peculiar know¬ 
ledge of the treatment of the siok and the application of the 
remedial appliances and drugs, but became liable for 
criminal proceedings for manslaughter if by reason of 
ignorance, want of skill, or neglect, carelessness, rashness, 
or mismanagement the life of the sick subject was shortened. 
The registered practitioner was as liable as the unregistered. 
As to the civil liability of a medical practitioner, Mr. Cowburn 
said that in all cases of skilled or professional labour where 
a man publicly practised a profession he held himself out as 
being properly equipped for its due performance. He repre¬ 
sented, and undertook, therefore, that he was possessed of the 
necessary and customary skill pertaining to that profession. 
There might be individuals in that profession who had a 
higher standard, but he undertook to bring to bear 
a fair, reasonable, and competent degree of skill. 
Every person who dealt with the life and health of any of 
His Majesty’s subjects was liable for the want of expert 
diligence, the qualified man being an expert, the unqualified 
man putting himself into the position of an expert. In the 
case of one who did not assume to be a medical practitioner, 
evidence of gross ignorance would be required to render him 
liable to damages in a civil court, whereas in the case of a 
qualified practitioner the ratio would be such reasonable 
knowledge and skill usual amongst medical men. What 
constituted a reasonable degree of skill could not be defined. 
It was a question of fact to be determined by a jury in the 
light of the circumstances of each case. Mr. Cowburn then 
proceeded to discuss the various responsibilities of medical 
men. A medical man, he said, was usually responsible 
for the torts of his apprentice or assistant if the acts 
complained of were done under his directions, with his 
authority, and in the particular manner sanctioned by 
him, bnt not otherwise. Nor were medical men in a hos¬ 
pital responsible for the negligence of the nurses therein 
unless they were in close proximity to the patient at 
the time of the commission of the wrongful act and 
consequently able to prevent it. Speaking generally, no 
one could be held responsible for another's negligence 
unless the relationship of master and servant or of 
principal and agent existed, hence a qualified assistant or 
locum-tenent was himself responsible for any negligence 
proved against him ; he did not involve his principal unless 
the principal had employed him knowing to be incapable 
though qualified. Turning specially to surgery, Mr. Cowburn 
said that the surgeon must possess that degree of skill and 
knowledge which was the common property of those who 
practised his art. That he should intelligently apply those 
principles which were deemed essential by the acknowledged 
leaders of the profession and employ a reasonable degree of 
care and skill. He was not liable for an error of judgment, 
even though such an error might cause the death of the 
patient, unless indeed it be so gross as to be inconsistent 
with reasonable skill, care, and diligence. Nor was he 
liable for the occurrence of certain accidents occur¬ 
ring after injuries and operations and which might be un¬ 
avoidable, such as traumatic delirium, fat embolism, intoxi¬ 
cation from fibrin ferments, or uncontrollable haemorrhage. 
Provided he observed well-recognised principles, the selection 
of the methods to be employed might be left to his own dis¬ 
cretion, and he was not bound to follow a specially planned 
method which had given apparently perfect results in the 
liands of other surgeons of repute. Could any legal code set 
bounds to the ever-advancing progress of science 1 Dealing 
with the relative responsibility of the surgeon and anaes¬ 
thetist, Mr. Cowburn said that there did not appear to be 
any recorded case in England in which either criminal pro¬ 
ceedings for culpable negligence or a successful civil action 
had been brought against a medical man on account of a 
death resulting from or occurring whilst under the influence 
of a general ansesthetic. In all probability each case would 
be left to the jury to be decided in the light of the particular 
circumstances. Mr. Cowburn submitted that if negligence be 
proved in respect of an administration the medical prac¬ 
titioner actually administering the anaesthetic was liable, 
not the surgeon who was engaged in the operation. 


If the surgeon took upon himself to decide the par¬ 
ticular kind of ansesthetic to be employed or the apparatus 
to be used, or the amount of anaesthetic to be adminis¬ 
tered, he would probably be held jointly responsible with 
the anaesthetist for any unfortunate result to the patient 
(assuming negligence to be proved). But where a nurse or a 
student was engaged in the administration of an ansesthetic 
under the direct supervision of a medical man there (it was 
apprehended) the relationship of master and servant existed ; 
the nurse or student being under the direct control of the 
medical man as to method, quantity, and kind of ansesthetic 
employed, hence the qualified man was responsible. It was 
customary, though not the invariable practice, for the surgeon 
to select the ansesthetist and generally to control the pro¬ 
cedure of the operation. And if an operating surgeon could 
be properly charged with selecting an ansesthetist who 
had not had sufficient experience to enable him to give 
the ansesthetic properly, in case of a fatal result the 
surgeon might be held liable. But apart from gross 
negligence, which was probably of the rarest occur¬ 
rence, it was submitted that attempts to make medical 
practitioners liable to legal consequences for deaths 
occurring while an ansesthetic was being administered would 
damage humanity at large. Moreover, where pure anaes¬ 
thetics were administered it would be difficult, in view of the 
fact that differences of opinion existed as to the exact manner 
in which ansesthetics act, to state the precise mechanism of 
the fatal issue and hence the extent of the responsibility of 
the administrator. Mr. Cowburn, in his carefully prepared 
paper, also dealt with the questions of consent and confi¬ 
dential communications, and illustrated his submissions and 
arguments by quoting decided cases.—Mr. M. I. Finncane, 
Mr. Walter C. Williams, Dr. Charles A. Mercier, Dr. Albert 
Wilson, and Dr. F. J. Smith took part in the discussion that 
followed. 

Medico-Psychological Association of Great 

Britain and Ireland. —The spring meeting of the Northern 
and Midland Division of this association was held at The 
Grange, near Rotherham, on April 20th, Dr. G. E. Mould 
being in the chair.—Dr. Mould read a paper on the Private 
Asylum and gave an interesting sketch of the regulations 
affecting such an institution, how the licence had to be 
renewed each year like some other forms of licence, and the 
hardships under which private asylums were placed as the 
law at present stands. Though at one time they bore a bad 
name, yet many good names have been associated with their 
foundation, such as those of Take, Newington, and Hill. 
He pointed out that the reputation and prosperity of such an 
asylum depended on two things only, “its ability to cure 
the curable and to treat with kindness the incurable.”— 
Dr. W. J. N. Vincent read a report on a case of Conjugal 
General Paralysis, and showed photographs of the man 
and his wife. He pointed out that though cases had 
probably been frequently met with, the number recorded was 
comparatively few apparently. The cases were instructive 
in the fact that there was a history of syphilis in the husband 
which had been acquired after marriage ; that he was the 
first to be affected mentally ; that his disease took the 
“ expansive ” form with grandiose delusions, whilst his wife 
suffered from the “stuporose” form, depression gradually 
merging into dementia. The husband had no congestive 
attacks, while the wife had, but in both the concomitant 
physical signs were well marked. The husband was a com¬ 
mercial traveller, 50 years of age, undersized and somewhat 
ill-developed. He was happy, contented, and self-satisfied, 
and showed the usual characteristics of general paralysis. 
He gradually became demented and died about two years 
after admission. The wife was 50 years of age and was 
admitted three years after the husband. She was depressed 
and apathetic and became steadily demented. She had 
several epileptoid seizures and died about one and 
a half years after admission. In both cases the post¬ 
mortem examination showed the characteristic changes.— 
Dr. R. Kelly read a paper by Mr. L. A. French on the Vagrant 
or "Can’t Work.” Mr. French said that in his prison expe¬ 
rience he had come in contact with the class. The general 
crimes committed by them were sleeping out, wandering 
abroad, and begging alms, bnt never any great criminal 
offence needing mnch brain work. The following was the 
usual table of classification : 1. (a) congenital deficiency 
with epilepsy ; ( b ) congenital deficiency without epilepsy. 
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2. Imperfectly developed stages of insanity. 3. Mental 
debility after attack of insanity. 4. Senility. 5. Alcoholic. 
6, Undefined. But for purposes of generalisation these six 
categories resolved themselves into two classes : 1. Those who 
were congenitally feeble-minded. 2. Those who were not. He 
further divided them into true and quasi vagrant; the former 
were nearly always congenitally wanting, the latter from 
stress of external circumstances. He stated that out of 194 
cases under his observation 122, or 63 per cent., were found 
congenitally wanting. He then briefly sketched the history of 
a typical case of the class referred to and drew the following 
conclusions from his experiences: (1) Three in every four 
beggars and vagrants were really feeble-minded ; (2) two out 
of every three, or 65 per cent., of those found wanting could 
be shown to be congenitally feeble-minded; (3) the chief 
causal factor in the condition of this latter class was parental 
alcoholism ; (4) that this particular class was not as a class 
criminal; and (5) that all vagrants and masterless men found 
to be wanting should be recognised as dements, segregated at 
special work, farm colony labour for preference, and thus 
made to defray to the State the cost of their maintenance. 


Mefos anir Statius of Jtaoka. 


Die Diagnosis of Nervous Diseases. By Purves Stewart, 
M.A., M.D. Edin., F.R.C.P. Lond., Physician to Out¬ 
patients at the Westminster Hospital; Joint Lecturer on 
Medicine in the Medical School; Physician to the West- 
End Hospital for Nervous Diseases and to the Royal 
National Orthopaedic Hospital. Second edition, revised 
and enlarged. London : Edward Arnold. 1908. Pp. 451. 
Price 15». net. 

It is a pleasure to welcome a second edition of so practical 
and instructive a work as Dr. Purves Stewart’s book on the 
Diagnosis of Nervous Diseases. The subject is dealt with 
from a clinical standpoint, and careful directions are given 
to enable the practitioner to work out the symptoms pre¬ 
sented by patients and to accord them their proper value in 
diagnosis. Complex theoretical considerations are wisely 
omitted, although sufficient anatomical details and physio¬ 
logical principles are outlined to render the explanation of 
the symptoms intelligible. t 

The arrangement of the material is convenient, various 
symptoms or groups of symptoms being considered in 
separate chapters—e.g., coma, fits and other convulsive 
phenomena, aphasia, incoordination, postures, and gaits—an 
arrangement which facilitates reference and which should be 
helpful in the working out of cases clinically. 

The difficult subject of aphasia is dealt with simply and 
the various forms usually described are clearly differentiated. 
The recent views of Marie are also set forth in a note and 
are subjected to a lucid criticism. An interesting chapter is 
that devoted to postures and gaits, which are succinctly de¬ 
scribed and well illustrated by photographic reproductions 
showing typical examples observed by the author. Under 
the heading of trophoneurosis the various trophic changes in 
the skin and dermal appendages, bones, and joints, found in 
association with lesions of the nervous system, are described 
and illustrated. 

A useful chapter which is deserving of special mention is 
that dealing with affections of the sympathetic system and 
with angioneuroses. The description of the ocular signs 
of paralysis of the cervical sympathetic is very clearly 
worked out, and brief notes are given of cases illustrating 
pseudoptosis, enophthalmos, and myosis. In like manner the 
distribution of sweat-fibres to the face is admirably illus¬ 
trated by a case which has been recorded by Dr. Stewart 
elsewhere. The chapters dealing with the neuroses and 
with the cerebro-spinal fluid both contain a considerable 
amount of useful information. The instructions for the 
performance of lumbar puncture are clear and exact, 


and a most careful account is given of the diagnostic 
and therapeutic value of this procedure. The pheno¬ 
mena of spinal anaesthesia are also dealt with. The 
diagnosis of intracranial tumours, both as regards their 
topographical and pathological characters, is considered 
in a special chapter. The special features of tumours 
in various regions of the brain are succinctly stated. The 
plates, illustrations, and diagrammatic figures are uniformly 
good and considerably enhance the value of the book, while 
the index is complete and convenient for reference. 

Dr. Stewart has thoroughly revised the text for this second 
edition and has added several chapters and a number of 
fresh illustrations. We can cordially commend this book to 
the student and practitioner who are anxious to work out 
their cases of nervous diseases adequately, for it is written in 
simple style and does not presuppose an intimate acquaint¬ 
ance with the more abstruse details of the anatomy and 
physiology of the nervous system. 


Diseases of the Shin: an Outline of the Principles and Prac¬ 
tice of Dermatology . By Sir Malcolm Morris, K.C.V.O., 
Surgeon to the Skin Department of the Seamen’s Hospital, 
Greenwich ; Lecturer on Dermatology in the London 
School of Clinical Medicine ; Consulting Surgeon to the 
Skin Department, St. Mary’s Hospital. New and enlarged 
edition. With 10 coloured and 47 black-and-white plates 
and illustrations in the text. London, Paris, New \ork, 
Toronto, and Melbourne: Cassell and Co., Limited. 
1908. Pp. 686. Price 10s. 6 d. 

The first edition of this book was published in 1893, and 
several new editions and reprints of it have appeared since. 
This, the fourth, edition is an improvement on its prede¬ 
cessors, for it has been brought up to date and it contains 
additional excellent new illustrations, some of which are 
coloured. They show, as well as can be shown on a small 
plate, the typical lesions. Sir Malcolm Morris has been 
assisted by Dr. S. Ernest Dore in the preparation of this 
edition, and we can say of it that it is fully representative of 
the best dermatological teaching of the present day. It is 
very practical and it contains much more than might have 
been expected in any one volume, large as the book is. For 
the general practitioner and the senior student it is ex¬ 
cellently suited. As was the case in previous editions, the 
index is so arranged as to show at a glance the main lines of 
treatment available in each disease. 


Qynceeology and Abdominal Surgery. Edited by Howard A. 
Kelly, M.D., F.R.C.S. (Hon.)Edin., Professor of Gyne¬ 
cologic Surgery at the Johns Hopkins University, Gyne¬ 
cologist to the Johns Hopkins Hospital, Baltimore ; and 
Charles P. Noble, S.D., Clinical Professor of Gyne¬ 
cology at the Women’s Medical College, Philadelphia, 
Surgeon-in-Chief Kensington Hospital for Women, Phila¬ 
delphia. Illustrated by Hermann Becker, Max Brodel, 
and others. Volume II. London and Philadelphia: 
W. B. Saunders Company. 1908. Pp. 900, 871 illustra¬ 
tions. Price 35*. 

The second volume of this work is mainly concerned with 
abdominal surgery. It well maintains the high standard of 
the first volume and contains mauy interesting articles by 
well-recognised authorities. The first chapter deals with 
complications occurring after operations, and is written by 
Dr. G. Brown Miller. It gives a full account of all the 
commoner complications, as well as such infrequent results 
as acid intoxication, delayed chloroform poisoning, acute 
dilatation of the stomach, and post-operative thrombosis. 

Dr. J. W. F. Ross has contributed the chapter on Crcsarean 
section and Porro’s operation, and it can hardly be described 
as up to date or such as one would expect to find in a work 
of this class. He recommends the delivery of the uterus 
outside the abdomen before the removal of the child ; this, 
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in cases where the operation is performed before the rapture 
of the membranes, is quite unnecessary, as the liquor amnii 
has been shown to be aseptic, and the delivery of the uterus 
necessitates a much longer abdominal incision than is other¬ 
wise required. The use of an elastic ligature to prevent 
haemorrhage is another procedure which has been given up 
by almost all operators of any experience, and one hardly 
expects to find at the present day the advice to use a 
drainage-tube after total abdominal hysterectomy. 

Dr. Richard Norris writes on the important question of 
operations undertaken during pregnancy, and Dr. Barton 
Cooke Hirst on the operative treatment of sepsis in the 
child-bearing period, a title which hardly expresses accu¬ 
rately the scope of the section, referring as it does to 
puerperal sepsis. Dr. Hirst, on the whole, seems to favour 
interference in some of these cases ; thus he quotes an instance 
in which the patient recovered after removal of the uterus 
although she had general systemic infection and septic pneu¬ 
monia, a case which to us appears only to prove that many 
of these patients recover in spite of the treatment. This 
fact Treub, whose statistics the author quotes, has demon¬ 
strated in recording 724 cases of puerperal infection with 34 
deaths, or a mortality of about 4 6 per cent., while, on the 
other hand, in 61 cases reported by Fehling in which 
hysterectomy was performed there was a mortality of 55 -7 
per cent. 

Dr. Whitridge Williams contributes a very good account 
of extra-uterine gestation. The fact that decidual formation 
probably follows and does not precede the imbedding of 
the ovum is surely a strong argument against, and, indeed, 
would seem to negative altogether, the theory that decidual 
formation in the tube can be a possible cause of a tubal 
pregnancy. The author gives a very good resume of the 
literature. The next chapter by Dr. J. C. Bloodgood con¬ 
tains a detailed and trustworthy account of diseases of the 
female breast, with a large number of exceedingly good 
illustrations, many of them coloured. A full description of 
the operative technique adopted in Halsted's Clinique is 
given with a number of drawings. The very good results 
which are obtained after these extensive operations, as 
regards the functional use of the arm, are well shown in 
Figs. 541 and 542. There does not appear to be any refer¬ 
ence in the chapter to Sampson Handley’s important work 
on the lymphatics of the breast and its bearing on the 
various methods of operating. Operations on the gall¬ 
bladder, bile-ducts, and liver are described by Dr. Albert 
Odinner ia an admirable manner, full credit being given to 
the work of Mayo Robson and others in this branch of 
surgery. 

The fact that the section dealing with operations on the 
stomach is contributed by Mr. B. G. A. Movnihan will show 
that it contains all that there is to be said on these im¬ 
portant surgical procedures, and it is illustrated by a number 
of excellent illustrations by Mr. H. Becker. The article on 
pyloroplasty is from the pen of Dr. J. M. T. Finney. The 
chapter on intestinal surgery extends over more than 100 
pages and is by Dr. J. B. Murphy. When we mention that 
the description of diseases of the appendix is written by Dr. 
Howard Kelly and Dr. Elizabeth Gordon the reader will 
know that it is full of information. The chapter on the 
Burgery of the spleen and that on the ureter are also written 
by Dr. Kelly, and are both good. Dr. Kelly recognises the 
extreme difficulty which often attends the treatment of 
ureteral fistulas and is not very optimistic about the results 
of such operations. In his article on tuberculosis of the 
peritoneum Dr. G. B. Johnston voices the opinion of many 
surgeons of the present day when he concludes that in an 
affection of this kind “ one’s first efforts should be directed 
towards treating the patient, while the second consideration 


has to do with the best method of handling the local 
process.” It appears very likely that the surgical treatment 
of such cases will give way more and more in the future to 
treatment by the physician. 

One of the most interesting sections in the whole work is 
that giving an abstract of the literature of penetrating 
wounds of the abdomen in the chapter on that subject. The 
perplexing problems involved in the treatment of various 
septic conditions, with or without drainage, are discussed in 
detail in a chapter on the use of drainage in pelvic and 
abdominal surgery, by Dr. Brooke M. Anspach. The great 
advantages in many instances of drainage in the female by 
an incision through Douglas’s pouch—a method which is 
too much neglected by the general surgeon—are rightly laid 
stress upon, and the ease with which it can be carried out 
is shown. 

The surgery of the kidney is fully considered in a chapter 
extending to nearly 100 pages by Dr. C. P. Noble, in con¬ 
junction with I)r. Brooke Anspach. A very striking illustra¬ 
tion in a book containing many fine drawings is that of a 
case of polycystic disease of the kidney. 

The whole work reflects great credit on all concerned in 
its production and should prove of great value to all surgeons 
and practitioners. As we have already mentioned, the illus¬ 
trations leave nothing to be desired and the printing and 
index are both excellent. 


Neurasthenia. By Gilbert Ballet. Translated from the 

French by P. Campbell Smith, M.D. Durh. London: 

Henry Kimpton. 1908. Pp. 408. Price 6*. net. 

The present English edition has been taken from the 
third French edition, which appeared last year. The matter 
of the original work is wholly admirable, and the English 
form in which it has been clothed by Dr. Campbell Smith 
has in no way taken from its value. Indeed, the translator 
has succeeded in no small degree in reproducing in our 
tongue the terse directness of the original. 

We note with satisfaction the stress which Professor 
Ballet lays upon deflctive education as an etiological factor 
in the production of neurasthenia. Our educational system, 
in endeavouring to produce strict uniformity in its methods, 
finds many for whom these methods are unsuited, with the 
result that the child, instead of starting life endowed with a 
firm will and enlightened judgment, has become capricious 
and obstinate, being devoid of strength of will and moral 
firmness. Over brain pressure in schoolboys shows itself 
in two forms: one in which there are insomnia, irrita¬ 
bility, a nervous laugh, and palpitations; the other in 
which there are yawning, a frequent desire to sleep, inatten¬ 
tion, and an expression of languor. Whereas the element 
of heredity is an important one in certain forms of neur¬ 
asthenia, it is desirable that the education of children with 
a hereditary neurotic predisposition should pursue a triple 
aim : firstly, to develop harmoniously all the capacities of 
the individual ; secondly, to keep down any tendency that 
may disorder the physical and moral equilibrium ; and 
thirdly, to strengthen the energy and the physiological 
power of resistance of the nervous system. All moral 
education must aim at the following end: to convince the 
child that he is capable of good, and to make him believe 
that he has a will and may be master of himself. Nothing is 
so enervating, nothing so fitted to unbalance and weaken the 
nervous system, as to be wholly taken up with the pursuit of 
pleasure and the satisfaction of the least elevated and least 
noble desires. A lively interest in the useful part that each 
of us can fill in his position, according to his aptitudes and 
faculties, is not only a moralising element, but is also in 
certain respects a condition of health. Neurasthenia is 
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often the natural but regrettable penalty paid by uselessness, 
idleness, and vanity. 

The author is judicious in his remarks on the subject of 
psychotherapy. This is no new method of treatment 
as we have ourselves pointed out, but it has lately been 
extolled to such an extent in certain quarters that it has 
been elevated into a panacea. It is, in fact, a system no 
more applicable to all cases than is electricity or hydro¬ 
therapy, and we only do harm if it is tried to employ 
it in all cases of the psychoneuroses without distinction. 
The good doctor is not he who has a system of his own, and 
applies it to all cases empirically, but he who is able to dis¬ 
tinguish special indications and to adapt his treatment to 
the individual psychology of each patient. With these 
reservations psychotherapy is, in the author’s opinion, of the 
greatest service in neurasthenia. So, too, of hypnotism. 
This method, useful to combat this or that incidental 
symptom of psychical nature arising in the course of nervous 
exhaustion, cannot be reasonably proposed as a mode of 
general treatment of neurasthenic conditions. Indeed, there 
is some danger in accustoming the patients to induced 
somnambulism, and not a few cases could be quoted in 
which hypnotism has manifestly determined the appearance 
of mental disorders of real gravity. 

We are glad to note that the author is of opinion that the 
term ‘ * psychasthenia ” should not be attached to the strongly 
marked borderland cases to which there is now a tendency 
to apply it. The term at present serves to denote the 
mental fatigue and the inability for brain work of simple 
neurasthenia, and it is a pity to change the meaning of 
the word to make it include other and very different states. 
The author gives us a long and exhaustive chapter on diet. 
The difficulty of this part of the treatment is notorious, and 
the practitioner will find here many useful hints to assist 
him in his arduous task. 

We can confidently recommend this practical work. 
It has justly taken a high place in the literature of 
neurasthenia. _ 

American Practice of Surgery. Editors: Joseph D. Bryant, 
M.D., LL.D., and Ai.bert H. Buck, M.D. Complete 
in eight volumes. Profusely illustrated. Volume V. 
New York: William Wood and Company. 1908. Pp. 965. 
Price per volume, $7. 

The very important section of the Surgery of the Head has 
been undertaken by Dr. Edward Archibald of Montreal, and 
the article extends to 378 pages ; in fact, it forms in itself 
an excellent treatise on cranial and cerebral surgery. Dr. 
Archibald discusses very fully the pathology of compression 
of the brain and his description is clear. The difficult 
subject of concussion of the brain receives a very full 
examination, and the author comes to the conclusion that 
concussion is at first due to a combination of mechanical and 
vascular disturbance, the vascular disturbance being a tem¬ 
porary anaemia. The more prolonged unconsciousness of 
concussion he considers to be due to the persistence of a 
partial anaemia, itself the result of an almost immediate 
interference with the capillary circulation by minute throm¬ 
boses, and succeeded by the rapid development of intra¬ 
cerebral, or more especially of intra-cortical, oedema sufficient 
to induce an increase of cerebral pressure, while associated 
with this is a loss of the vaso-motor tone. The surgery of 
intracranial tumours is well described. Altogether the 
article is exceedingly good. 

Dr. Charles H. Frazier of Philadelphia has written on the 
Surgery of the Cranial Nerves, and naturally most interest is 
connected with the fifth nerve. The various operations for 
severe tio are given, and Dr. Frazier then describes an opera¬ 
tion he has devised for the division of the sensory fibres 
passing to the Gasserian ganglion. The method has been 


employed almost exclusively at the hospital of the University 
of Pennsylvania since 1901 with very satisfactory results. 
The ganglion is approached by the “auriculo-temporal route,” 
and the patient is placed in the sitting position in order to 
lessen the haemorrhage. The method is fully described and 
it deserves more attention than it has hitherto received. 

Dr. C. G. B. de Nancrede of Ann Arbor has contributed 
the article on Surgical Diseases and Wounds of the Face. 
It is well illustrated and contains a very readable account of 
the surgery of this portion of the body. We may point out 
that the clinical and histological differences between ordinary 
squamous-celled carcinoma of the face and rodent ulcer are 
sufficiently clear to justify a greater distinction being drawn 
between them than is made here. 

Dr. J. S. Stone of Boston, Massachusetts, has written the 
chapter on Harelip and Cleft Palate. On the question of the 
age at which a cleft palate should be treated Dr. Stone gives 
the ordinary arguments, and he arrives at the conclusion 
that the surgeon should wait at least six months and that 
waiting for 10 to 15 months would do no harm ; he thinks, 
however, that the Brophy operation may be of value. In 
this country Mr. Arbuthnot Lane is the chief exponent of the 
early operation, and his operation is described in this 
chapter. Sufficient stress, however, is not laid on the value 
of the early operation in preventing the nasal voice ; the con¬ 
dition is due to an arrest of development, and like other 
instances of this the earlier the tissues are put into a normal 
position the more closely will they approximate to the normal. 
Increased care is undoubtedly needed in the nursing of these 
cases, and the operation is distinctly more difficult the 
younger the patient, but the advantages are great. 

The section on the Surgery of the Eye, by Dr. George C. 
Harlan of Philadelphia, is much fuller than is usually to be 
found in a treatise on general surgery. It occupies more 
than a hundred pages, and in addition to many illustrations 
in the text it has some good coloured figures. The account 
is very good and clear. We must, however, demur to the 
statements that molluscum contagiosum is derived from a 
sebaceous gland and that it is not contagious. 

Dr. Robert Lewis, jun., of New York City is responsible for 
the article on the Surgery of the Ear. The description of the 
operation on the mastoid process and its communicating 
cavities is particularly deserving of mention. The closely 
allied subject of sinus thrombosis of otitic origin is dealt 
with by Dr. John D. Richards of New Y’ork City. The 
author is in favour of resecting the jugular vein rather than 
merely tying it, and he prefers that the resection should be 
performed low down, so as to prevent as far as possible the 
establishment of a collateral circulation. The account of 
the surgery of labyrinthine suppuration is especially good, 
and it has some excellent original illustrations. The section 
on the pyogenic diseases of the brain resulting from ear 
disease is from the pen of Dr. H. Ottridge Reik of Baltimore, 
In exploring the brain substance for an abscess he prefers a 
narrow knife and a “cigarette drain” for drainage of the 
abscess cavity. 

Dr. Charles H. Knight of New Y’ork City has contributed 
a valuable article on the Surgery of the Pharynx, but we think 
that to employ the adjective “ barbaric” to the operation of 
enucleation of the tonsil is unnecessarily severe. Dr. J. E. 
Newcombe is the author of the section on the Surgery of the 
Larynx and Trachea. This includes a good description of 
the methods of direct laryngoscopy and bronchoscopy. 
Laryngectomy is described by Dr. Frank Hartley, and with 
such a distinguished author it is hardly necessary to say that 
the account given is all that it should be. 

Altogether this volume is fully up to the standard of its 
predecessors. We would suggest that it would assist busy 
readers if the contents of each volume could be indicated on 
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the back ; this would greatly facilitate the finding of any 
special article, and would often save reference to the general 
index. 

LIBRARY TABLE. 

Vie Etiology and Nature of Cancerous and Other Growths. 
By W. T. Gibson, A.R.C.S. London : John Bale, Sons, and 
Danielsson, Limited. 1909. Pp. 123. Price 6s. net.—This 
is a careful attempt to elucidate the cause of cancer. The 
basis on which the theory has been built is the great 
difference existing between the mortality-rate from cancer in 
different occupations as affording an indication of the 
possible causes ; and a table is given, founded on the returns 
of the Registrar-General, showing the death-rate from cancer 
of various classes of persons between the ages of 25 and 65 
years. From this table it is seen that those occupations 
appear to be especially fatal by cancer in which the workers 
come into contact with organic compounds—gaseous, liquid, 
and solid; thus chimney sweepers, soap makers, brewers, 
curriers, and butchers all have a high cancerous mortality. 
The author takes these occupations in turn and shows that in 
each of them and in other similar employments many 
complex organic substances are formed. Similarly it is 
shown that in districts where cancer is common the soil is 
more moist than in those districts where the disease is rare, 
and he deduces that this greater frequency is probably 
associated with the pouring out of gaseous organic com¬ 
pounds from the soil. As to the mode of action of these 
various substances we are told that first of all they induce 
a precancerous inflammatory condition, and later they 
have a direct causative action. A oertain amount of 
evidence is put forward in favour of these effects, but 
Mr. Gibson cites warts as an example of tumouTS produced 
by the irritation of organic compounds. It is against bis 
theory that dermatologists are now agreed that warts are 
microbic in origin. The influence of mechanical injuries 
and of other external irritants in the production of malignant 
growths is not denied. The nervous system is also credited 
with some influence, but the chief factor is considered to be 
the irritation) from organic substances. We think that we 
have given an accurate idea of the theory put forward by 
the author, and he supports it by a wealth of evidence 
culled from medical literature. The preparation of the book 
must have required an enormous amount of work, and great 
credit must be given for the perseverance with which it has 
been carried out. The author promises ns a more extensive 
work on the subject. One chapter is devoted to suggestions 
as to the line along which attempts at treatment might 
reasonably be made ; and the main suggestion is that mineral 
acids should be administered to diminish the abnormal 
alkalinity of the blood plasma. We have found the book 
interesting. 

Precis de Dermatologic. (Epitome of Dermatology .) Par 
J. Darier, Medecin de l'Hopital Broca. With 122 figures in 
the text. Paris : Masson et Cie. 1909. Pp. 707. Price 12 
francs.—This work is intended for students who are com¬ 
mencing the study of diseases of the skin, and the author has 
borne in mind their special needs. He has divided the book 
into three parts. In the first he has described the naked- 
eye appearances of dermatoses, and he has shown how the 
pathological histology accounts for the clinical manifesta¬ 
tions and for the symptoms of which the patient complains. 
In the second part the author describes definite diseases 
of the skin considered from an etiological point of view, such 
as the parasitic dermatoses ; and in the third part is given 
a resume of the chief therapeutic measures available for the 
dermatologist. The book is good and it is sure to prove 
useful. Great pains have been taken to keep it from being 
too large, and to this end bibliographical references and 
theoretical discussions have been omitted, and Dr. Darier has 


limited himself to the essentials of diagnosis and treatment. 
He has endeavoured to simplify the notation, but he has 
found it advisable to introduce a few new words, a not 
unusual result of attempts to make less complex the nomen¬ 
clature of dermatology. 

Hon to Nurse Sick Children. By the late Charles West, 
M.D. New edition. London: Longmans, Green, and Co. 
1908. Pp. 52. Price 1*.—This little book was originally 
published anonymously by the late founder of, and physician 
to, the Hospital for Sick Children, Great Ormond-street, for 
the benefit of the funds of that institution, and is now 
re-issued for the same object with a preface by Dr. G. F. 
Still, an active member of the hospital’s present staff. The 
book will read somewhat strangely to those accustomed to 
the modern nursing text-books, which tend more and 
more to become diluted extracts of medical and surgical 
treatises. Dr. West speaks in such language as could 
be understood by any literate woman, and with his 
technical instruction he mingles the religious leaven of a 
devout mind. We trust that this will not cause any to think 
the work of sentimental rather than practical interest. On 
the contrary, it contains a deal of ripe, shrewd teaching, 
especial regard being paid to the importance of 1 ‘ little 
things.” The chapter on How to Observe Sick Children 
affords a good instance of this ; and to show the quality of 
the book we will quote one passage from that on the Sick 
Child’s Room, which directs the nurse to ensure quiet by 
“ speaking not in a whisper but in a low and gentle voice ; 
walking carefully not in a silk dress nor in creaky shoes 
but not on tiptoe, for there is a fussy sham quietness 
which disturbs the sick far more than the loudest noise." 
Not only nurses, who do not often discharge their duties in 
silk dresses, but mothers in charge of sick children at home 
would do well to obtain this book. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., Alex. Macalister, D. J. 
Cunningham, Arthur Thomson, and Arthur Keith. 
Vol. XLIII. Third Series. Vol. IV., Part III., April 
number, 1909. London : Charles Griffin and Co. Annual sub¬ 
scription, 21s.—The contents of this part are: 1. The Develop¬ 
ment of the Male Urethra and a case of Imperforate Urethra 
in a Foetus, fully described by John Evan Spicer, M.D. 
Cantab., a remarkably interesting and well-described case 
illustrated by numerous drawings in the text. 2. The Means 
of Displaying by Ordinary Dissection the Larger Tracts of 
White Matter of the Brain in their Continuity, by E. B. 
Jamieson, M.D. Edin., lecturer on anatomy, University of 
Edinburgh. The method consists in hardening the brain by 
the injection of a 5 per cent, solution of formaldehyde for a 
month or more and dissecting from without inwards, or, 
rather, from the surface, whether external or mesial, 
inwards, and the result as exhibited in the drawings that 
accompany the article seems to be exceedingly instructive. 
3. External Features of au Early Human Embryo with a 
Distended Amnion, by C. J. Patten, So.D. This article is 
also well illustrated. 4. On a Case of Displacement of the 
Descending Colon, by Mahmoud Hamdy and Mustapha 
Fahmy Sorour, Cairo. 5. The Nature and Cause of the 
Physiological Descent of the Testes, by D. Berry Hart, M.D. 
Edin., Carnegie Research Fellow, with 19 figures in the text. 
6. Note on the Innominate Bone as a Factor in the Deter¬ 
mination of Sex, with Special Reference to the Sulcus 
Praeauricularis, by Douglas E. Derry, M.B., Ch.B. Edin., 
Cairo, with five figures in the text. 7. A Rare Condition of 
Wormian Ossifications, by E. Barclay-Smith, M.D. Cantab., 
Cambridge University Lecturer in Advanced Anatomy. ThiB 
part contains also the Proceedings of the Anatomical Society 
of Great Britain and Ireland for June, 1908. 
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Infantile Mortality in Hospitals. 

The recent Privy Council Committee on Physical De¬ 
terioration, after a prolonged and laborious investigation 
respecting the nature and extent of the waste of infant life 
still taking place in this country, declared its conviction 
that the means by which this excessive waste can be pre¬ 
vented is a problem of supreme importance to the welfare of 
onr race. One of the practical results of the publication of 
the recommendations of that committee has been a decided 
and manifest awakening of the public conscience as to the 
necessity of providing for the more effective protection of 
infant life, especially in view of tire continued decline in the 
English birth-rate ; and it is probable that the practically 
unopposed passing of the “ Children’s Charter,” 1 which has 
recently found a place in the Statute Book, was due in a 
large measure to the conclusive nature of the evidence 
collected by that committee, emphasised by its very able 
discussion in the detailed report. Although the national 
returns of causes of death have recently been vastly 
improved by the addition of columns showing the 
mortality in the earliest days and weeks of life, 
still, no attempt has as yet been made to record the vast 
amount of “sickness that is not unto death,” but the ultimate 
effects of which on the health of the community must 
unquestionably be very serious. In this connexion it should 
be remembered that preventive science has yet much to 
learn before the possession can be attained of a knowledge 
of the causes of ill-health and deterioration in the infantile 
section of the community sufficiently accurate to warrant 
the imposition by the legislature of serious compulsory 
additions to parental responsibility. The only safe founda¬ 
tion for the systematic study of infant mortality is 
obviously a register of sickness not necessarily fatal, and 
although in this country registration is limited to the 
ordinary infectious maladies, notification of which is required 
by law, nevertheless there are grounds for hope that in the 
not distant future records of at any rate the more prevalent 
and destructive diseases occurring in private practice may be 
secured. To show the practicability of a system of sickness 
registration on these lines we may quote the opinion of Sir 
Shirley Murphy, who in his report for 1904 as medical 
officer of health of the Administrative County of London, 
says : “ The idea has long been entertained, and the time 
appears to have now arrived for carrying such a scheme into 
effect. If it were thought well to make a beginning with 
the figures of a compact and more or less homogeneous area, 
such as the County of London, there should be no difficulty 
in making arrangements for communication to a central 

1 Children Act, 1906. (8 Bdw. VII., Ch. 67.) 


authority of weekly statements of sickness of certain special 
kinds brought recently under treatment in infirmaries, 
hospitals, and dispensaries. Such returns would probably 
be of value, and if this fact were demonstrated in London, 
an extension of the system to the rest of the country could 
later readily be made.” 

To the Section for Study of Disease in Children of 
the Royal Society of Medicine a paper was read recently 
by Dr. David Forsyth, on “ Infant Mortality as seen in 
a Children's Hospital.” In that paper, which has since 
been circulated in pamphlet form, an attempt is made to 
determine the relative fatality of the several pathological 
conditions that contribute to the death-toll in the first year 
of life, the material for study having been derived from an 
analysis of about 1200 consecutive deaths at the Evelina 
Hospital for Sick Children. The criterion adopted for com¬ 
parison with the mortality in his own hospital is that of the 
entire English community as set forth in the returns of the 
Registrar-General, and Dr. Forsyth expresses surprise at 
some of the discrepancies that exist between those returns 
and his own experience at the hospital named. But 
the standard of comparison was not a wholly fortunate 
one for the following amongst other reasons. In the 
first place, we note that the Evelina Hospital’s statistics 
referred to in the paper are exclusively concerned with the 
mortality of infants under the age of one year, but that 
nothing is stated respecting their exact ages, in weeks or 
months of that period. Now, in both the official reports 
referred to in the paper the mortality of infants in the first 
week after birth is shown to be enormously greater than in 
any later period of life. We must suppose that the majority 
of Dr. Forsyth’s patients had survived to the later months 
of the first year of life in order to account for their removal 
from home to the hospital. Nevertheless, it is known that 
of the total mortality under one year more than half is due 
to deaths occurring within three months of birth ; and it 
is unlikely that any considerable number of deaths at that 
age of highest mortality would occur among the patients 
at the Evelina Hospital. Again, with respect to pre-natal 
circumstances, and especially to the parentage, of the infants 
in Dr. Forsyth’s clinic we are not informed; but the 
death-rate of infants born in workhouses certainly exceeds 
that of infants bom under other circumstances, for example, 
in the maternity wards of those hospitals, admission 
to which is restricted to respectable married woman. 
Nevertheless, the deaths in Poor-law institutions form a very 
large proportion of the mortality returns of the Registrar- 
General with which the Evelina returns are here compared. 
For the foregoing, as well as for other statistical reasons, 
the strict comparability of the two series of returns is open 
to question; the limitation of such comparison was, 
indeed, insisted upon in the coarse of the discussion which 
followed the reading of the paper, mainly on the ground 
that the conditions of hospital practice differ so widely from 
those of everyday life. 

But Dr. Forsyth's paper was by no means confined to the 
points we have here considered. In the course of his re¬ 
marks he reported a number of obvious inaccuracies in the 
national returns of causes of death. Whilst duly appreciat¬ 
ing the value of the Registrar-General’s reports, because of 
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the wide extent of the data on which his calculations are 
based, Dr. Forsyth contends that in the nature of the case 
these returns cannot generally be pathologically exact. He 
therefore raises the question, “Whether the official figures 
truly reflect the fatal conditions of infancy at the present 
day, and how far they carry us in devising remedial 
measures.” In the course of an able criticism of the 
national death records, Dr. Forsyth comments on the 
prominent positions occupied by “marasmus” and con¬ 
vulsions, and on the relatively subordinate importance 
apparently attaching to syphilis, tubercle, and rickets. 
Whilst fully recognising the difficulty met with by even 
experienced clinicians in interpreting the symptomato¬ 
logy of infancy, he expresses astonishment that so large 
a proportion as 16 per cent, of the total mortality 
should be referred to marasmus, and 12 per cent, to 
convulsions, whilst only 5 per cent, are attributed to 
tubercle, 1-3 per cent, to congenital syphilis, and 0'6 per 
cent, to rickets. It is not easy to harmonise clinical ex¬ 
perience with these figures. Marasmus, with its official 
synonyms atrophy and debility, is a term of vague signifi¬ 
cance, and is generally employed in connexion with diseases 
of which wasting is merely a symptom. Congenital syphilis 
is frequently met with in out-patient departments, and is 
particularly fatal to young children. Yet in the whole of 
England it is stated to be responsible for little more than 
1 per cent, of the total infantile mortality. If hospital 
experience is to be trusted, this figure considerably under¬ 
states the fact. The large proportion of deaths, some 20 
per cent, of the whole, attributed to premature birth 
almost certainly includes a considerable number that 
should have been referred to this disease, and the scarcely 
less proportion referred to marasmus probably contains 
others. The general tenour of this criticism applies even 
more forcibly to convulsions, a term the use of which in 
medical certification has been forbidden by the Royal College 
of Physicians of London. The official figures under this 
heading are believed by many to be worthless for 
advancing our acquaintance with the fatal conditions of 
infancy, and we hold them to be actually misleading. 
They hide, under a meaningless designation, important fatal 
conditions, the returns for which are unduly minimised. 
In conclusion, Dr. Forsyth expresses the hope, in which 
we heartily concur, that the publication of the Evelina 
Hospital statistics will lead to the preparation of correspond¬ 
ing figures for other hospitals. By this means a far-reaohing 
and practical measure will have been secured for diminishing 
the present excessive waste of infant life. 


Rheumatic Fever. 

IN the Lumleian Lectures delivered this year before the 
Royal College of Physicians of London (the concluding lecture 
being published at p. 1297 of this issue) Dr. Norman Moore 
selected a subject which is of widespread interest—namely, 
Rheumatic Fever and Valvular Disease. In the older text¬ 
books rheumatic fever, or as it was, and indeed is, frequently 
called “acute rheumatism,” was classified under “Diseases 
of the Joints,”but in the "Nomenclature of Diseases,”drawn 
up by a joint committee appointed by the Royal College 


of Physicians of London, it is now rightly placed under 
‘ ‘ Infective Diseases. ” As Dr. Moore pointed out, it is so 
common a disease that every physician has seen very many 
examples of it, yet its natural history is still obscure in 
several directions. He also remarked that its name recalls a 
pathology long anterior to the revival of learning. His 
erudite and interesting account of the historical litera¬ 
ture of the disease will be found most attractive. 
Following the usual course of knowledge about any 
particular disease, some prominent symptom was first 
noticed and then assumed to be the whole disease 
—in the case of “acute rheumatism” the affection of 
the joints was naturally selected as the predominant feature 
—but progressive observation has gradually demonstrated 
that this prominent symptom may be a result of several 
distinct morbid conditions. Thus, the single disease of past 
generations of medical authorities comes to be divided into 
two or more separate maladies, and separate terms are 
necessary to distinguish them. The distinction between 
typhoid and typhus fevers is an example of this advance of 
knowledge. In the case of “rheumatism,” although the 
nosology of affections of the joints leaves much to be desired, 
yet it is now recognised that rheumatic fever is a distinct 
disease, entirely apart from other acute, subacute, or chronic 
affections of the joints, such as septic arthritis, gonorrhoeal 
rheumatism, chronic rheumatism, and the various conditions 
classified under the term “rheumatoid arthritis.” We endorse 
Dr. Moore's contention that since it is desirable to avoid 
the suggestion of any pathological relation to chronic 
rheumatism, it would be better for the term “ acute 
rheumatism ” to fall out of use, and that the words “ rheu¬ 
matic fever” be invariably adopted. We also join in the 
protest against the term “subacute rheumatism,” which he 
considers should never be used, as it naturally suggests an 
absence of importance which attaches to no case, however 
slight, of rheumatic fever. 

We have said that it is now generally accepted that the 
condition we are considering must be placed amongst the 
specific fevers, but at present it must be reckoned amongst 
those fevers the bacteriology of which remains uncertain. 
Numerous investigations have been made on the subject, and 
several observers have claimed to have isolated the patho¬ 
genic organism. Dr. F. J. Poynton and Dr. A. Paine 
described a diplococcus which they concluded was a cause 
of rheumatic fever and from further experiments believed it 
to be the cause, and Dr. J. M. Beattie isolated a 
similar organism. By intravenous inoculation the last- 
named observer produced endocarditis, polyarthritis, and 
chorea—a combination of lesions similar to those occur¬ 
ring in connexion with rheumatic fever. Other investi¬ 
gators, however, have failed to corroborate these obser¬ 
vations, and the “micrococcus rheumaticus” cannot yet 
be accepted as the true bacteriological factor of the 
disease. Dr. W. Bulloch maintains that it does not fulfil 
all, or indeed any, of Koch's postulates. It is not found, 
he says, in every case of the disease, and the effects which 
it produces experimentally do not differ essentially from 
those produced by cocci having nothing to do with rheu¬ 
matic fever. But although the bacteriology must still be left 
in doubt, there is no uncertainty about the pathology of the 
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malady, the essential phenomena being found in the joints 
and in the endocardium. Hitherto the condition of the 
joints has been considered as the principal element in 
rheumatic fever ; Dr. Norman Moore, however, insists that 
the endocarditis is not to be regarded simply as a frequent 
complication, but as the essential and invariable feature of 
the affection. He maintains that endocarditis is always 
present, and that in most cases, but not in all, it 
produces some permanent alteration in one or more 
valves. In proof of this assertion he states that, if the 
heart in a mild case of rheumatic fever is only 
auscultated at the beginning and end of the disease the 
sounds may sometimes seem to be unaltered, and it may 
therefore be assumed that they have been normal throughout, 
but if the heart is examined daily changes in its sounds 
will, in his experience, always be discovered. He considers 
that this fact, taken in conjunction with the evidence of the 
frequency of definite valvular diseases as a result of rheu¬ 
matic fever, and with the frequency of a history of rheumatic 
fever in cases of valvular disease belonging to the first half of 
life, justifies the belief that those variations in sound may be 
taken as evidence of the presence of endocarditis, even 
though no permanent valvular lesion may ultimately be pro¬ 
duced. He further mentions in support of his argument a 
fact that is generally accepted—namely, that the size or 
number of the joints affected has no direct relation to either 
the severity of the endocarditis or to the seriousness of the 
consequent valvular disease. Referring to the etiology of 
the disease. Dr. Moore expresses the opinion that, whatever 
the point of entrance and line thence of travel, the endo¬ 
cardium is to be regarded as the invariable centre and 
primary region of growth of the pathogenic organism, so that 
the swollen joints may be considered as “so many colonial 
settlements proceeding thence.” 

Dr. Moore's remarks call for careful consideration. In 
support of the statement that the affection of the joints is 
not the primary seat of the disease, a consideration of the 
changes which occur in them is of interest. The lecturer 
pointed out that the affected joints appear to recover com¬ 
pletely ; he has not seen a single case of stiff j oint from this 
cause in his wards during the last six years. If a patient 
dies during the attack as the result of cardiac failure no 
characteristic changes are found in the structures of the 
joints, neither thickening nor results of degeneration. There 
may be an increase in the quantity of synovial fluid, but the 
hypersemia which probably existed during life has disappeared. 
There may be also temporarily a swollen and infiltrated con¬ 
dition of the synovial membrane, but if the patient had 
lived this would have subsided, leaving the tissues perfectly 
healthy. Another suggestive fact is demonstrated by a 
clinical feature which is sometimes noticed in individuals 
who have recovered from an attack of rheumatic fever, but 
are suffering from the effects of the endocarditis, in most 
cases a lesion of the mitral valve. If the temperature is 
taken regularly occasional moderate rises of temperature 
will be noticed; may not this be caused by the presence of 
the organism still in a state of activity in the endocardium ? 
Dr. Moore records several cases which would support this 
view, and asks the question, Does the organism cease to 
exist when the disease is apparently at an end, as does the 


pneumococcus of pneumonia, or does it, like the tubercle 
bacillus, live on indefinitely in the body, maintaining its 
lodgment for a time, not spreading, then again multiplying 
and doing more injury, sometimes finally dying out ? We 
are inclined to the latter view, and in addition to the 
clinical phenomenon we have just mentioned the course 
which rheumatic fever often follows in children is 
significant. In young life endocarditis comes on in an 
insidious progressive form, and the arthritis may be slight 
or at the time inappreciable. In subsequent years a 
valvular lesion is discovered, indicating for the first time 
the true nature of the former illness. In further support 
of the continued presence of the pathogenic organism in 
the endocardium, Dr. Moore adduces the fact that many 
attacks of the disease occur in the same individual, 
suggesting that these attacks are successive developments 
of an organism which has never been eradicated. We have 
only considered one division of the Lumleian Lectures; the 
remarks on valvular disease and the prognosis and treat¬ 
ment of rheumatic fever are equally interesting, and, as 
is always the case when Dr. Norman Moore is the author, 
the attractive literary style and wide general information 
lend a charm to his statements, deductions, and suggestions. 


Is Beri-beri Caused by Rice ? 

Beri-beri has been hitherto regarded as a mysterious 
disease which has defied the efforts of investigators, but 
there are grounds for believing that its etiology is now in a 
fair way to be solved. The chief views which have been 
held as to the causation of this malady have been : (I) that 
it was a peripheral neuritis of paludal origin ; ( 2 ) that it 
was due to nitrogen starvation ; (3) that it was a microbial 
infectious disease ; and (4) that it was caused by a toxin the 
product of a saprophyte outside the human body. All of 
these theories have been investigated, more especially by 
those who had opportunities for studying the disease in 
the Malay Peninsula and East Indian Archipelago, in which 
region it is estimated that nearly a fifth of the popula¬ 
tion suffer from the malady. There has been of late an 
increasing consensus of opinion that beri-beri is due in some 
way to the consumption of rice, and the arguments in favour 
of this view have been recently restated by Dr. W. Leonard 
Braddon of Selangor, Federated Malay States, a well-known 
authority on the subject. In a paper which was read for him 
by Dr. T. S. Kerr at the April meeting of the Society of 
Tropical Medicine and Hygiene, a summary of which we 
published in The Lancet of April 24th, Dr. Braddon asserts 
that always and everywhere the uncured rice-eating com¬ 
munity (the Chinese) suffered from beri-beri, while the 
eaters of cured rice (the Tamils) with equal invariability 
escaped. Also it is beyond dispute that those who eat rice 
that is fresh (the agricultural Malays and Dyaks) were 
exempt. So that it is not so much the eating of rice that is 
the source of the mischief, but the eating of a particular kind 
of rice—namely, that which is uncured. This uncured rice is 
the ordinary white rice of commerce imported usually 
from Siam, Saigon, Burma, or Java, and decorticated in mills 
by a process which scours away, together with the husk, all 
the surface layer of the seed. It is nearly always stored for 
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some time before it is consumed and is consequently liable to 
be “ stale.” The cured rice used by the Tamils is soaked for 
a short time, then rapidly steamed, and then dried, after 
which the husk is easily separated by light milling. The 
whole of the inner envelope and the surface layer of seed 
cells, which contain a large part of the total proteins and fat 
of the seed, are preserved intact. Rice which has lost its 
protective envelope is obviously likely to deteriorate and 
become “stale" or mouldy. The presence of a poison 
developed in stale uncured rice explains, in Dr. Braddon’S 
opinion, all the phenomena of beri-beri. The toxic quality 
of uncured rice is an added effect, either the grain itself 
becoming altered in its nature or becoming the seat of 
growth of agents, ferments, bacteria or fungi, which 
produce a poison of their own. He conjectures that the 
active agent is some epiphyte existing in or upon the 
envelope of the rice, and able to invade it saprophytically 
under appropriate conditions when husked. This epiphyte 
he maintains to be specific to rice, since the use of no other 
cereal has been proved to entail beri-beri. 

It has been urged against the rice theory of the causation 
of beri-beri that it is only a coincidence, since the disease 
is endemic in regions where rice is the staple article of 
diet. That the occurrence of beri-beri among eaters of 
uncured rice is no coincidence was proved by the recent 
observations of Dr. Henry Fraser and Dr. A. T. Stanton 
of Kuala Lumpur, published in The Lancet of Feb. 13th 
of this year. These observers investigated the conditions 
under which two parties of coolies, carefully selected 
and examined, were working in the virgin forest, living 
in new huts and kept under the most hygienic con¬ 
ditions practicable, one party feeding on cured and the 
other on uncured rice. In the course of some weeks 
beri-beri developed among the latter, but was quickly cured 
when they were put on a diet of cured rice. The 
party fed on cured rice remained in good health. These 
observations largely dispose of the theory of infection 
either of person or place, and show that beri-beri 
requires no assistance from transmitters such as biting 
beetles, bed bugs, or body lice, which according to some are 
responsible agents in diffusing the disease. It was pointed 
out in 1905 by Dr. C. Hose, who had spent many years in 
Borneo, that the rice supplied to the coolies employed on 
plantations or public works was generally provided by 
contractors, and was often of an inferior kind, the contractor 
being tempted to supply the inferior article to increase his 
own profit. Dr. Hose had often examined contractors’ rice, 
and he attached suspicion to the constant presence in this 
mouldy rice of a small beetle or weevil as likely to be related 
to the cause of beri-beri. Chinese coolies are often conveyed 
to great distances to labour in plantations or constructive 
works, and it has been quoted as an argument in favour 
of the infection theory that the disease was carried 
by the coolies to their new place of abode. But on 
the above facts the explanation is easy if it be recog¬ 
nised that the contractors’ rioe is also carried to the 
new home, and probably in this case the mischief is 
intensified by the increased distance and the longer time the 
rice is in transit. It has often, too, been asserted that the 
rapid reduction of beri-beri in the Japanese navy was due to 


the addition of fat pork to the dietary, and therefore that rii» 
could not have been the cause of the disease. It has to be- 
borne in mind that the amount of rice consumed has to be 
considered. Chinese coolies who consume large quantities- 
of rice suffer most. But if the rice in a dietary be replaced 
in some amount by animal food the quantity of poison taken 
must be correspondingly reduced and with it the risk of 
contracting beri-beri also. 

A frequent argument adduced against the rice theory 
is that beri-beri occurs in ships at sea among European 
sailors who do not largely live on rice. It has to 
be remembered that beri-beri is by some regarded more 
as a clinical than an etiological entity, and that it 
is very liable to be confounded with other morbid 
conditions such as alcoholic or arsenical neuritis, malarial 
cachexia, epidemic dropsy, pernicious anaemia, pellagra, 
and scurvy. It is therefore possible that ship beri-beri, 
though clinically resembling the Asiatic variety, is not the 
same disease. The Norwegian Commission, of which Professor 
Uchermann of Christiania was president, and which was 
appointed in 1902 to inquire into the origin of beri-beri 
so common on board Norwegian sailing ships on long voy¬ 
ages, defined beri-beri as “ the oriental name given to a 
multiple neuritis which is due to a toxin intoxication 
by tainted (stale) vegetable or animal food. The 
vegetable form closely corresponds to the Asiatic variety, 
and is usually owing to the eating of tainted rioe. 
The animal form corresponds particularly with the beri¬ 
beri which appears on European ships and is due to the 
eating of tainted tinned food.” Whether or not the ship 
beri-beri be the same as that which afflicts the Chinese 
coolie does not in our opinion affect the contention, put 
forward recently by Dr. Bra r> don, Dr. Fraser, and Dr. 
Stanton in our columns, that the eating of uncured rioe 
is the cause of beri-beri in the Far East. There can, we 
think, be no question as to the incrimination of uncured 
rice. The point now remaining to be demonstrated is 
whether the symptoms of the disease are the result of a 
nitrogen starvation or are due to a toxin produced in the 
rice by some organism. We look forward with confident 
expectation that a solution of this problem will be forth¬ 
coming from one or other of the scientific investigators 
who are now working in the regions where beri-beri most 
abounds. 


Annotations. 

*' Ne quid nimis.’’ 

THE POOR-LAW COMMISSION: REPORT ON 
IRELAND. 

The Royal Commission on Poor-laws and Relief of Distress 
has issued during the week as a separate volume the report on 
Poor-law administration with respect to Ireland. Here, also, 
as in the report dealing with England, we have a Majority 
and a Minority Report, in addition to which there is a 
separate Memorandum by the two Irish members of the Com¬ 
mission, the Bishop of Ross and Sir Henry Robinson, 
criticising the Minority Report, whose report is in itself a 
criticism of the Majority Report. The Majority Report, 
which comprises 83 out of 87 pages of the Blue-book, is 
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signed by Lord George Hamilton, the Bishop of Ross, Sir 
Henry Robinson, Sir Samnel Provis, Mr. F. Holds worth 
Bentham, the Rev. Thomas Gage Gardiner, Mr. C. S. 
Loch, Mr. J. Patten MacDongall, Mr. T. Hancock 
Nunn, the Rev. L. R. Phelps, Professor Smart, Mrs. 
Helen Bosanquet, and Miss Ootavia Hill, all of whom 
were signatories of the English Majority Report. The 
Minority Report, a very brief dissent from the Majority 
Report, is signed by the Rev. H. Russell Wakefield, 
Mr. F. Chandler, Mr. George Lansbury, and Mrs. Sidney 
Webb, all of whom were signatories of the English Minority 
Report; while the separate Memorandum bears, as we have 
said, the names of the Bishop of Ross and Sir Henry 
Robinson. The labours of the Commissioners, as far as 
Ireland is concerned, were much spared by the fact that they 
felt themselves, at least those who signed the Majority 
Report did, able to adopt the greater part of the recom¬ 
mendations for the reform of the Irish Poor-law which were 
published by the Viceregal Commission in Ireland shortly 
after the appointment of the Royal Commission. 1 An 
interesting historical summary of Irish Poor-law admini¬ 
stration is given in the latest Blue-book, and the various 
points in which the recommendations of the Viceregal 
Commission fit with the proposals already made by 
the Royal Commission for Reform of the Poor-law in 
England are considered favourably. The gist of the report 
consequently is the recommendation of the establishment of 
a Public Assistance Authority to take over the work of boards 
of guardians,'which will be abolished, and to control the Dis¬ 
pensary Medical Service, which it is proposed to turn into a 
proper county service with a county superintendent and 
bacteriologist. _ 

MEDICAL MEN AND THE BUDGET. 

We are not a political journal, but when political proposals 
seem likely to bear hardly on the members of onr own pro¬ 
fession it is our duty to protest. And there is one tax which 
as it stands at present—and the clause in the Budget which 
levies this tax has already passed the Commons—bids fair 
to weigh heavily upon an overworked and underpaid class 
of medical men—namely, the general practitioner in the 
country. This tax is the impost of 3d. per gallon on 
petrol. One of the chief Government organs in its issue of 
April 30th remarked : “ Private motor cars are always a 
luxury, and often an anti-sooial luxury.” As regards cars 
used by medical men, they stand on exactly the same footing 
as the bicycle which many working men use to carry them 
to and from their work. If the one is a luxury so is the 
other. Both classes use mechanical methods of transit, first 
on account of cheapness, and secondly because by so doing 
they get a little more leisure than they otherwise would. 
Before the advent of the motor-car many general practi¬ 
tioners worked with horses from 14 to 16 hours per diem, 
but when they gave up horses and took to a oar they were 
enabled to obtain some three or four hours more leisure than 
before. This may be luxury, but it is certainly not anti¬ 
social. The tax will press heavily upon such men as these. 
Take a concrete instance. In one district of the South-East 
of England are some 40 medical men, of whom at least 30 
drive a car. The average net income of these men is from 
£600 to £700 per annum and the new tax will impose 
an extra burden upon them of from £5 to £15 yearly 
according to their mileage. In more scattered districts 
the harden will be far heavier. Many medical men in 
hilly districts in Wales and Yorkshire drive from 7000 to 
10,000 miles a year and will have to pay over £20 in tax 


1 These recommendations were published at leucth In The LAXCrr of 
Nos. attb, 1906, p. 1460. 


for their petrol. The rebate allowed to medical men In their 
oar tax will practically make no difference, for as the duty 
stands at present a medical man pays a duty of two guineas 
for his car. In future a medical man driving a car under 
16 horse-power, and we may say that hardly any general 
practitioner drives a more highly powered one, will pay 
exactly the same, that is to say one half of £4 4». The 
medical man should at least be allowed the rebate on his 
petrol, which is to be allowed to motor omnibuses and motor 
cabs. For too long has the medical profession been made 
the scapegoat of Governments. Day by day new duties are 
imposed upon it without any corresponding pay, and at least 
in one case with a penalty attached if the new duty is not 
carried out. The recent Budget places a heavy tax upon 
many general practitioners, which is accompanied by a 
concession which is of no real value. 


MEDICAL TREATMENT OF LONDON SCHOOL 
CHILDREN: THE LONDON COUNTY COUNCIL 
AND THE CLAIMS OF THE MEDICAL 
PROFESSION. 

We publish this week a synopsis of an interesting state¬ 
ment issued to members of the London County Council on 
the subject of the medical treatment of London school 
children (see p. 1343), and in another column (see p. 1347) 
will be found a strenuous letter from Dr. H. Beckett-Overy 
pointing out the risk that there is in the present circum¬ 
stances of the medical profession being considerably 
exploited. We hope and believe that this risk is not so 
acute as Dr. Beckett-Overy seems to think, and we do not 
suppose for a moment that the chairmen and secretaries of 
the London hospitals, whether they agree with any pro¬ 
posals made to them by the London County Council 
or no, will come to any decision in the matter without 
a proper consultation with their medical staffs. Our in¬ 
formation here is to an exactly opposite effect to Dr. 
Beckett-Overy’s. As a matter of fact, the whole ques¬ 
tion is at this moment before the authorities of the London 
hospitals, and we are able to say that the just claims 
of the medical profession do not appear in the least 
likely to go unsupported. The matter will resolve itself, of 
course, largely into the treatment of adenoids, deafness, 
and of various forms of inadequacy of sight and dentition, 
and to a certain extent the little patients would in any cir¬ 
cumstances attend the hospitals for relief, and with perfect 
right, for many of them belong genuinely to the class for 
which the voluntary hospitals were established and are 
maintained. Referring now only to those who are proper 
objects of charity, the question is really whether special 
clinics set up by the London County Council ami staffed 
by the education medical officers should do the work, or 
whether the hospitals should do the work. It is perfectly 
clear that the London County Council has no right to 
get the work done for nothing, and we credit it with 
taking this view and with not desiring to exploit the medical 
profession. If school clinics are founded, as seems to be 
the desire of the majority of the special committee of the 
Council dealing with the subject, it will fall to the 
lot of salaried medical officers to manage such clinics, and 
payment on some scale or other will duly follow. But all 
the patients are not proper objects of charity, and here it 
seems inevitable that the general practitioner will have 
taken away from him a certain number of cases which he 
could well deal with, whether the hospitals arrange to do the 
work or whether it is done by school clinics. In some 
general practices the number of cases lost may be quite con¬ 
siderable. With regard to payments made to hospitals by 
the London County Council, there will be a difference 
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of opinion as to their propriety. The hospitals ought 
to be paid, as a matter of abstract justice, because there 
is no reason why they should gratuitously relieve the 
burden of the London County Council by presenting it with 
the results of medical skill and service. But the difficulty 
presented by a voluntary charity staffed by unpaid officers 
accepting payment from the rates for work done seems 
almost insuperable. Such payment, while aggravating the 
difficult position of the general practitioner, is a large step 
towards that municipalisation of the hospitals for which we 
are not yet prepared, and which, if and when it comes, must 
bring with it the adequate payment of the medical staffs. 
There are some good arguments against the utilisation 
of the hospitals in addition to those which have already been 
made known to the London County Council in the circular 
statement. To mention one more only, the Council might 
demand representation on the governing bodies of the hos¬ 
pitals in return for its subsidies, and this demand would, 
we take it, be refused by even those institutions now 
favourable to the scheme. Arguments in support of the 
alternative scheme of school clinics must, however, be 
scanty, as we have no practical experience of their working 
in this country. But we cannot see that the institution 
of school clinics would remove patients from the care of 
the general practitioner any more than subsidized treat¬ 
ment at the hospitals. Of one thing we feel sure, that 
the various committees of the hospitals will debate these 
points thoroughly, and will recognise the extreme gravity 
of the issues raised. Whoever does the work for the 
London County Council ought to be paid, and the idea of 
using the honorary services of the medical staffs in 
return for a grant to hospital funds seems to us 
monstrous. Is it not a case in which the opinion of 
these staffs might be consolidated by some meeting among 
themselves 1 _ 

OUR BLEACHED DAILY BREAD. 

In our columns on March 20th and March 27th re¬ 
spectively two annotations appeared under this heading 
which, it has been suggested to us, require modification in 
view of a judgment delivered by Mr. Justice 'Warrington on 
April 28th in the case of the Flour Oxidizing Company, 
Limited, v. Hutchinson. Our notes had nothing whatever to 
do wittingly with this case, which is not alluded to in any 
way, and of the existence of which we had no knowledge ; 
but we are informed that the statements made by Mr. E. F. 
Ladd and Mr. H. L. White in the Chemical Kent of 
March 19th, referred to by us, were made the subject 
of actual investigation in the action and that the evidence 
of Dr. A. P. Luff, Dr. W. H. Willcox, and Dr. W. D. 
Halliburton led Mr. Justice Warrington to the conclusion 
that the process, or some similar process, employed by the 
Flour Oxidizing Company, Limited, had no injurious effect 
on flour. Mr. Justice Warrington, after pointing out that 
the method employed by the Flour Oxidizing Company 
would render it less likely to be attacked by mites 
and other organisms, went on to say, relying on experi¬ 
ments made by Dr. Halliburton, “ the result, in my 
opinion, of the whole of those experiments, taking them 
as a whole, is, that so far as the bread made from 
the flour is concerned, which is the important part, there is 
no substantial difference, in point of digestibility, between 
the bread made from the untreated flour and the bread made 
from the treated flour.” Upon the question whether the 
flour had had imparted to it certain toxic qualities by the 
plaintiffs’ process, Mr. Justice Warrington considered 
that the experiments of Mr. Ladd, to which we alluded 
in our annotation on March 27th, failed to prove this 
point. "Dr. Willcox and Dr. Luff,” he said, "who are 


two of the most eminent men in their branch of the 
medical profession, have made experiments on rabbits with 
concentrated extracts of flour bleached under the plaintiffs' 
process, and they made those extracts following minutely 
the directions given by Dr. Ladd, and they have administered 
them to rabbits—a large number—have kept those rabbits 
under observation for many days after administration, and 
have observed no effect on the tabbits beyond temporarv 
intoxication caused by the fact that the extract was 
alcoholic.” His lordship added that he found no positive 
facts that the nutritive quality of the flour was deleteriously 
affected by the process. 

THE NATIONAL LEAGUE OF PHYSICAL EDUCA¬ 
TION AND IMPROVEMENT. 

Though we who have our part in the complex civilisation 
of the twentieth century be in truth the heirs of all the 
ages of science and invention and philosophy, it is certain 
that our forefathers have not handed down to us the full 
endowment of their more ancient heritage. It is, for 
instance, a safe assertion that the Athenians of the fifth 
century before Christ held in far higher regard the 
physical culture of their sons and daughters than 
we in England to-day in spite of the boast of our 
national devotion to athletic pursuits, and in spite of 
our scientific knowledge of the principles upon which 
sanitation must be based. We do not, of course, mean that 
their death-rate was not more than ours (though their infant 
mortality was surely no greater), but that every family set 
up for itself an individual ideal of health unknown in modern 
England. The reason was, of course, that the Greeks were 
inspired with an sesthetic motive that would only be 
satisfied by the training of the human body in such a 
manner as to fit it for the honour due to the highest 
material expression of beauty, with the result that the 
Grecian form, perpetuated in Grecian marble, has been the 
wonder and the despair of generations of artists in far later 
centuries. And granting that the Greeks were powerless to 
protect themselves against the ravages of infectious disease, 
granting that the communal hygienic arrangements in the 
days of Pheidias were in no degree comparable to those of a 
modern city, still we believe that their intense love for 
physical perfection in a country where sunshine, fresh air, 
and good food were everybody's birthright produced a 
national result which is as unattainable by the modern 
social reformer as the great spirit of Grecian art is remote 
from the modern studio. But there is more than one road 
up most mountains, and if we cannot expect that an improve¬ 
ment will be effected in our national physique by an appeal 
to the nation’s sesthetic perceptions, it is not too much to 
hope that it may be brought about by first adding to the 
nation’s knowledge of the rules of health and disease, and 
then appealing to its common sense to apply them. Education, 
jn a word, must be the spirit moving through the land to teach 
the masses of our people that what was good enough for 
their fathers in the matter of physical well-being is not good 
enough for them. Legislation and inspection may indeed 
afford the machinery for a faultless national hygiene, but it 
must remain ineffective in the main if in the tenement 
houses and cottages throughout the country there is not an 
intelligent appreciation of the reasons behind sanitary laws 
and of the great benefits which will accrue to those families 
that scrupulously obey them. Of recent agencies which 
have arisen for the diffusion of such knowledge, the 
National League of Physical Education and Improvement 
is pre-eminently active in promulgating the gospel of 
health. We have already announced the delivery of 
several lectures and addresses under its auspices, and now 
have to record the widening of its appeal at a Mansion 



The Lancet,] 


APHIL AT HOME AND ABROAD. -ENDEMIC HEMATURIA. [May 8, 1909. 1337 


House meeting held at the end of April under the presidency 
of the Lord Mayor, at which such influential speakers as 
the Bishop of Ripon, Lord Halsbury, the Duke of Argyll, 
Sir Henry Craik, and Sir John Tweedy spoke in favour of 
the objects of the league, aims which are fairly summarised 
in its title. Resolutions were carried proclaiming the 
“imperative necessity for the provision of pure milk in order 
to lessen the appalling mortality that at present prevails 
among infants ” (a resolution to which it will be remembered 
that Mr. John Burns is pledged to give early legislative 
effect); and proclaiming “that in the interests of the 
physical welfare of the coming generation provision of 
health visitors is of cardinal importance,” a course which the 
league is urging upon local authorities ; and ‘ 1 that physical 
education should be made compulsory in all schools, 
subject to proper medical supervision.” These three reso¬ 
lutions embody a strong programme, and if adequate and 
widespread effect can be given to these alone by the league 
they would well justify its existence. We would repeat our 
advice that the league should make its first object the 
education of the people. It can do no greater service than 
to make fertile the soil to receive such legislative sanitary 
seed as may in the future fall upon it. It is true that many 
years have elapsed since Beaconsfield uttered his dictum that 
the nation’s health should be amongst its statesmen’s first 
duties, and we know that the health of our country is still a 
long way from occupying so prominent a position in our 
affairs of State. But when we think of what has been 
effected in sanitary reform during the last 50 years we have 
a great deal to be thankful for, and we repeat that when 
every child is taught how to keep healthy, and that to do so 
is a prime duty of citizenship, we may hope for a revival of 
the Grecian spirit that reverenced the perfection of the body 
only less than it abhorred its deformities. 

APRIL AT HOME AND ABROAD. 

The month that has just elapsed was remarkable for its 
brilliancy in the United Kingdom and for its dryness over 
the greater part of southern Europe and the Mediterranean. 
It is very seldom that so great a quantity of sunshine distin¬ 
guishes the month in this country, and according to the 
records since the observations began to be general 28 vears 
ago there are only two Aprils with such a brilliant record. 
The first was in 1893, when the weather was really summer- 
like and almost entirely rainless, and the other occasion 
was in 1906. During both months the sunshine figures were 
about equal to those of the month under discussion over the 
major portion of England, but some localities have never 
enjoyed before such a bountiful supply of April sunshine. 
Among the number of these is London (Westminster), where 
the grand total of 220 hours exceeded the average by 106 hours, 
and also exceeded the averages for the summer months of 
June, July, and August. The midland counties and some 
northern cities were also remarkably bright, the total number 
of hours at Manchester, a place where the sun is so often 
obscured by smoky fog even when there is no cloud, amounting 
to 192 hours, while at Nottingham the month's record was 238 
hours, a figure fully 100 hours in excess of the normal. Over the 
kingdom generally the temperature was about two degrees 
above the average, and the diurnal range usually small for 
the time of year. Very fine weather was also the rale over 
the Mediterranean region and the Spanish Peninsula, rainy 
days being extremely rare, and the sky generally almost free 
from cloud, while the temperature made a striking advance 
towards its summer figure. As is invariably the case at this 
time of year, Italy and all the southern parts of France were 
much warmer than the warmest spots in this country, and 
Paris, which during the winter months is nearly always 


colder than London, was very appreciably warmer, the 
mean warmth of the afternoon being as much as 6° 
greater. At Algiers the mean temperature of the daytime 
equalled the day average of June in London, while its nights 
were slightly warmer than the average night of the London 
July. The most agreeable weather of all was probably 
experienced at Madeira, where the maximum warmth of the 
days was never less than 63° and never greater than 68°. 
During more than half the month the maximum temperature 
was either 66° or 68°, and except on one day the period 
was entirely rainless. 
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Scilly . 

60 

43 

56 

47 

51-6 

9 

14 

203 

Jersey . 

71 

37 

58 

45 

51'2 

13 

7 

090 

Torquay . 

68 

38 

56 

44 

499 

12 

5 

1-76 

Weymouth. 

67 

34 

55 

43 

49 0 

12 

9 

117 

Bournemouth ... 

70 

30 

57 

41 

48-9 

16 

8 

1-31 

Brighton . 

65 

31 

57 

42 

49'7 

15 

5 

0-88 

Bath . 

72 

29 

59 

39 

49 0 

20 

10 

1-87 

Harrogate . 

68 

28 

55 

37 

461 

18 

15 

3-31 

Buxton. 

65 

24 

55 

35 

44-9 

20 

16 

353 

Manchester. 

67 

30 

67 

41 

491 

16 

13 

3-01 

Nottingham 

69 

28 

58 

38 

47-9 

20 

9 

1-34 

London. 

70 

34 

58 

42 

50-1 

16 

9 

1-96 

Paris . 

77 

29 

64 

42 

53 0 

22 


1-39 

Brussels . 

78 

27 

59 

41 

50-3 

18 

14 

229 

Berlin . 

70 

27 

57 

40 

48 5 

17 

16 

1 88 

Nice . 

72 

29 

63 

47 

54-9 

16 

4 

0-32 

Florence . 

60 

38 

67 

47 

57-2 

20 

1 

0-04 

Rome . 

80 

41 

67 

50 

58-5 

17 

3 

2-08 

Naples. 

79 

42 

65 

52 

58-4 

13 

4 

1-74 

Palermo . 

87 

41 

67 

49 

580 

18 

5 

0 75 

Malta . 

72 

48 

65 

55 

601 

10 

2 

1-48 

Palma, Majorca... 

79 

39 

66 

51 

58-5 

15 

3 

0*75 

Algiers. 

91 

48 

69 

55 

621 

14 

5 

0-44 

Biarritz. 

81 

37 

64 

49 

56-5 

15 

5 

0-83 

Lisbon . 

77 

50 

68 

54 

61-1 

14 

1 

0-04 

Madeira, Funchal. 

68 

48 

66 

50 

58-0 

16 

1 

012 


ENDEMIC H/EMATURIA. 

Since 1852, when Bilharz showed that endemic hiematuria 
was due to the presence in the body of a special form of 
distomum, no doubt has ever been cast on the correctness of 
his demonstration, and the causal connexion of the hiematuria 
and the organism has been acknowledged by all. A further 
problem, however, in regard to the disease has not yet been 
satisfactorily solved. This question is the mode of entrance 
of the bilharzia into the body. The generally received 
opinion is that it is taken in with drinking water, and makes 
its way into the blood-vessels and by the blood stream is 
carried to the urinary organs. One argument against this 
view is that monkeys and other animals which have 
been fed with free embryos have not become infected 
with the disease. This argument is of some weight, but too 
much stress must not be laid upon it. It is at least curious 
that the eggs have never been detected in the stomach. Dr. 
James F. Allen of Pietermaritzburg has had an extensive 
experience of the disease, for it is extremely prevalent in 
Natal, and he has held for some years the opinion 
that the organism enters the body, not by the mouth, 
but by the nrethra and sometimes by the anus. In 
the present issue of The Lancet (p. 1317) he makes 
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a further contribution to the subject, and he claims 
that the symptoms demonstrate that the urethra is affected 
before the bladder, and the bladder before the kidneys. 
■He holds that the entrance of the distomum occurs 
during bathing, and that its entrance is favoured by 
a long foreskin, as the water containing the worm then 
remains in contact with the meatus sufficiently long to allow 
the worm to enter the urethra. Dr. Allen finds that if pre¬ 
cautions be taken to prevent the entrance of the worm the 
disease does not occur, or if the patient has already become 
infected further infection is prevented. We would not 
■venture to express a decided opinion on so difficult a matter, 
but it cannot be denied that there appears to be some ground 
for Dr. Allen’s contention, though he has not yet succeeded 
in proving his thesis. Further observations and further 
experiments are required before this important question is 
. conclusively settled. 


/AERIAL NAVIGATION : PAST, PRESENT, AND 
FUTURE. 

Little did Horace imagine when he moralised over the 
ill-inspired daring of a Daedalus who essayed to “wing the 
blue depths ”— 

“ Penni8 non homini datis," 

or when he dwelt on the vain ambition of an Archytas— 

" Aerlas temptasae demos, ” 

that a few miles out of Rome, on the way to his beloved 
Tibur, an airship would one day be seen describing all manner 
of liquid curves at an altitude of many hundred feet from the 
ground, and that having covered 60 mdia pastuum (Roman 
miles) it would descend triumphantly to the greensward 
from which it took flight, bearing on board a crew of 
distinguished passengers to receive the congratulations of a 
crowd of Quirites on their having, after careering through the 
heavenly spaces, touched terra firma in safety once more 1 
Such, indeed, was the spectacle afforded in the past Easter 
week at Rome by Mr. Wilbur Wright who has recently visited 
England—a spectacle that set the thousands of eye-witnesses 
athinking on the potentialities of a new form of locomotion, 
whether in the interests of peace or in the interests of war. 
Not for the first time has aerial navigation been an accom¬ 
plished fact, as M. Fraikin, in the Hcvue Ebdomadaire , has 
just reminded us. But the eighteenth century flights to which 
he refers were quite wanting in the means of directing and 
controlling movement, above all in the “ staying power,” so 
successfully realised by the American mechanician. Leaving 
the combatant or strategic aspects of the now fairly launched 
airship to the military and naval experts of the rival 
nationalities, we may pause for a moment to contemplate 
the resources it offers to the invalid requiring change, 
whether climatic or atmospheric, or in quest of new condi¬ 
tions in the matter of warmth or coolness, or, hygienically 
considered, of escape from the unlovely, unwholesome 
neighbourhood of the crowded centres of population and 
industry. Some 15 years ago The Lancet opened its 
columns to suggestion and discussion in this sense, and if the 
subject dropped before getting beyond the stage of a 
"pious opinion,” its being started at all was symptomatic of 
a dim presentiment that science was ripe for some such new 
departure as that of which Mr. Wilbur Wright is the “hero 
and eponvmus.” Even the captive balloon, it was then 
maintained, might have its uses in vouchsafing the invalid 
an interval of respite ‘ ‘ far from the madding crowd ” or in 
forming a variety of “ rest cure ” not unwelcome to 
many a valetudinarian who had exhausted the traditional 
"alteratives” in favour with such cases. All this, we 
repeat, is only referred to as showing in the not distant 
past a dim consciousness that an unexplored, unattempted 
field of therapeutic utility was awaiting the advent of the 


mechanician ingenious enough and persevering enough to 
overcome obstacles hitherto held to be insurmountable, and to 
prove once more the truth of the Baconian induction that 
there is no limit to what human inventiveness can achieve 
when working, with the due equipment, on the lines of 
experimental science. _ 

TRANSMUTATION OR IMPURITY? 

The theory of electrons, which would teach that all 
elements are fashioned out of one prime material, and that 
the form which the element ultimately takes depends on an 
amount of energy represented by more or less electrons, is 
so attractive that fresh facts which appear to support this 
view will be welcomed. An experiment described in the 
Chemioal Aw of April 30th at first sight seems to supply 
some evidence of the resolution of one element into another 
by exposing it to the influence of high potential dis¬ 
charge. The results are communicated by Mr. Bayard G. 
Cobb of Dawson City, Yukon, Canada. Minute precautions 
were first taken to prepare an absolutely pure amorphous 
gold by methods well known to chemists. The pure 
gold was then placed in a tube furnished with rubber 
corks carrying electrodes connected with the terminals 
of the high tension windings of a 10-inch induction coil. 
A current was passed and a spark was discharged through 
the tube containing the gold for half an hour, at the end 
of which time the amorphous element was withdrawn and 
examined. The gold showed radio-active properties, but, 
more important still, on dissolving it in aqua regia and 
examining the solution, copper was undisputably found to be 
present. The experiment was repeated four times with a 
similar result every time. Another tube was fitted up, but 
this time it was made partly vacuouB. “ On the passage of 
the current for three-quarters of an hour, subsequent 
solution, and analysis the presence of a copper salt was 
shown in even more marked degree.” The electrodes 
employed were pure platinum. If this experiment succeeds 
in other hands (and the details and manipulation are 
so obviously simple that many other investigators will 
be ready to try it), an easy and striking method of 
demonstrating the degradation of one element to another, 
or a re-arrangement of electrons, is afforded us. The sugges¬ 
tion of impurity as an explanation of the presence of copper 
in the gold is irresistible, though perhaps ungenerous. Still, 
Mr. Cobb has promised to continue the work in order to 
clear up this portentous point. After all, there is no reason 
why, if the theory of degradation is true, we should not, with 
the great electric energies at our disposal, be able to 
establish the principle, even if it is only on a small scale. 
It is the small scale, however, which makes difficult the task 
of eliminating the question of impurities. In any case, the 
evidence so far points only to transmutation downwards and 
not upwards having been achieved, and the latter eventuality 
would be more exciting to fiscal circles. 

THE TREATMENT OF NEURALGIA AND FACIAL 
SPASM BY INJECTIONS OF ALCOHOL. 

In the present issue of The Lancet we print an interest¬ 
ing article by Dr. Wilfred Harris on the Alcohol Injection 
Treatment for Neuralgia and Spasm. Dr. Harris has been 
largely responsible for introducing the valuable procedure 
which he describes into this country, and his paper 
will be read with profit. The method of treating trigeminal 
neuralgia by the injeotion of a few minims of 75 or 80 
per cent, alcohol into the sheath of one or other branches 
of the nerve has now passed beyond the experimental 
stage and is meeting with increasing favour. Injection of 
the seventh nerve for facial spasm has been the natural 
sequence, and Brissaud, Sicard, and other French physicians 
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have already recorded satisfactory results. The disadvantage 
of the method lies in the production of facial paresis or 
paralysis, but this is a transient phenomenon. In very mild 
cases no doubt the possibility of paralysis does not justify 
the adoption of the injection method, but for severe 
oases it is a procedure both easy and effective. Dr. Patrick 
of Chicago has published in the Journal of Nervous and 
Mental Disease for January the history of three patients 
treated in this way and has followed them for more than six 
months. In two instances of severe facial spasm a perfect 
cure has been the result, the facial paralysis subsequent on 
the injection having entirely vanished in the course of some 
months. The third case was unsuccessful; “ needless to say 
(comments the modest physician), the failure was not due to 
the method but to the operator.” The technique is simple, 
but the details must receive minute attention. Under aseptic 
precautions an ordinary long hypodermic needle is intro¬ 
duced immediately in front of the mastoid process to reach 
the nerve at its exit from the stylo-mastoid foramen. 
By this means 20 minims of 75 per cent, alcohol, 
containing a little cocaine, are injected into the nerve, 
and success is indicated by instantaneous cessation of the 
spasm and development of complete peripheral facial 
paralysis in the course of a few moments. That pre¬ 
cautions are necessary is, of course, obvious, for it cannot 
be pleasant, as Dr. Patrick narrates, to record not merely 
an utter failure to produce relief, but to hear that some days 
later the patient has an auditory meatus full of bloody pus. 
It is true that in the case where this occurred the mischief 
soon cleared up, but the spasm remained uninfluenced. Dr. 
Harris in his paper, which is main ly concerned with 
trigeminal neuralgia (see p. 1310), mentions that he has 
treated three cases of facial 9pasm by injecting 80 per cent, 
alcohol around the nerve. This causes slight paresis but 
immediate cessation of the muscular spasms. If the alcohol 
is injected into the nerve facial paralysis results, although 
this disappears in from two to three months. In all opera¬ 
tions of this kind Dr. Harris points out the necessity for the 
strictest asepsis. _ 

THE EXHIBITION OF THE ROYAL ACADEMY. 

The 141st exhibition of the Royal Academy of Arts was 
thrown open to the public on May 3rd, and the public will 
find, as it is beginning to consider should be the case, 
that Mr. Sargent has produced the most striking work in 
the exhibition. But it is not on account of his portraits, 
admirable as is No. 179, “ The Earl of Wernyss,” that we say 
this, but on account of two other pictures, the one (No. 446) 
a decorative design entitled “ Israel and the Law," and the 
other (No. 496), called “Cashmere,” a little procession of 
women robed in soft greyish drapery. Of portraits of par¬ 
ticular medical and scientific interest there is No. 89 by Sir 
Luke Fildes of Sir William Allchin, a good picture ; No. 246, 
by Mr. Solomon, of Dr. Ludwig Mond; and No. 424, of Dr. 
Charles Drage, by Miss S. C. Harrison. Other striking 
portraits are No. 60, of Mrs. Greiffenhagen, by Mr. Maurice 
Greiffenhagen; No. 80, by Mr. J. J. Shannon, of the 
Misses Tennant; No. 109, by Mr. Melton Fisher, of 
the three Misses Lyster; No. 293, by Mr. J. H. F. 
Bacon, of Sir Charles Santley; Nos. 404 and 408, of 
Lady Binning and the Countess of Ronaldshay respec¬ 
tively, by Mr. George Henry; No. 435, by Mr. Charles 
Sims, of Mrs. Harold Phillips ; and No. 678, a portrait, 
amazingly clever, scarcely beautiful, and blatant in colour, 
by Mrs. A. L. Swynnerton, of Mrs. Fenwick. The portraits 
this year are a feature of the Academy display. Of other 
pictures which will attract attention we may mention No. 3, 
“The Night Piece to Julia,” and No. 528. “Ephemera,” by 
Mr. Sims; Mr. Arnesby Brown’s No. 19, “The River”; 


Mr. G. Clausen's No. 25, “The Interior of an Old Barn" p 
Mr. Chevallier Taylor’s “The Anniversary,” No. 35; Mr. 
MacWhirter’s four antithetical landscapes—namely, No. 41 
and 44, ‘ ‘ The Old Harbour at Genoa ” at evening and 
morning respectively, and Nos. 102 and 106, “The Riviera ” 
looking towards Italy and France respectively ; and Mr. A. 
Wardle's No. 296, “A Bacchante.” Mr. Waterhouse, 
No. 114, and Mr. Draper, No. 198, have each sent their 
conception of Lamia. Mr. Waterhouse’s “Lamia” is his 
familiar and beautiful young woman depicted ‘ ‘ fair, on a 
sloping green of mossy tread ” with her serpent skin in 
her lap, "vermilion spotted, golden, green, and blue." 
Mr. Draper’s "Lamia” is also in the woman state and has 
the old serpent skin around her all transparent and colour¬ 
less, but, like poor “ Elsie Venner, ” she shows her serpent 
character in her narrow forehead and her curious eyes. 
Further, she apparently has an enlarged thyroid gland. Mr. 
Draper’s other picture, No. 206, “ Ulysses and the Sirens,” 
is somewhat of a puzzle. Ulysses is represented tied to 
the mast and his eyes are gazing at something far away. 
The ship is invaded by three charming young women, one 
of them a mermaid, who have their mouths open as if they 
were singing, but Ulysses is not looking at them. Are they 
the sirens or are they sea nymphs who have come to help 
him and his crew ? Any way, the picture is well worthy of 
notice. Mr. George Harcourt, whose very clever picture, 
“Supper in Summer-time,” was a feature of last year’s- 
Academy, has another sound and adroit piece of work 
this year, No. 218, “ The Tracing,” and Mr. Campbelt 
Taylor sends a notable study in black, white, and grey. 
No. 322, called "Bedtime." Mr. F. Sydney Steel has a 
good picture which is unfortunately skied, No. 396, showing 
"Shetland Ponies in a Storm.” We feel sure that Mr. F. O. 
Salisbury in his skilful picture, No. 323, “The Quest of St. 
George,” should not have dressed his ecclesiastics in the 
vestments of the Western Church and those, too, of quite a 
late pattern. In Gallery IX. are two delightful little land¬ 
scapes, Nos. 484 and 574, by Mr. Albert Goodwin ; and in 
Gallery No. XI. is one of the best pictures of children in the 
exhibition, entitled “Us,” by Mr. Keith Henderson, No. 701. 


THE HEAT PRODUCED BY THE HEARTS- 
CONTRACTION. 

The heart by its contraction produces heat as well as the 
mechanical work necessary for purposes of maintaining the 
circulation. Professor Sigmund Exner, in a paper read before 
the Royal and Imperial Society of Physicians in Vienna, and 
recorded in the Medicinische JHiitter of April 10th, discussed 
the means by which the heat so produced is dispersed and 
the heart prevented from being overheated. He pointed out 
that whereas in cold-blooded animals the heart is often at a 
distance from the lungs and in many of them is surrounded 
by the liver, in warm-blooded animals it is closely invested 
by the lungs, and in birds by the air sacs. He has calculated 
that in man about 322 Calories of heat are abstracted from 
the body daily by means of the lungs, 80 being employed in 
warming the expired air and 242 in saturating it with water 
vapour. He estimated the heat produced by the heart at 
about 70 Calories daily, and he suggested that this was in 
part given off to the surrounding organs, especially the lungs. 
Some experiments by Yoshimura, in the physiological labora¬ 
tory at Vienna, by means of thermo-needles, showed that 
the walls of the ventricles were about half a degree warmer 
than the lungs and that the farther the spot investigated was 
from the heart the cooler its temperature was. The wall of 
the left ventricle showed a higher temperature than the 
blood contained in it, and with the heart exposed the differ¬ 
ence might be as much as two degrees. The blood in the 
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left ventricle was found to be lower in temperature than 
that in the right, which is attributed to the fact that the 
blood coming to the right side is brought from regions in 
which active processes of oxidation are in progress. Pro¬ 
fessor Exner stated that the heart gives off one-fifteenth to 
one-tenth of the heat produced by it from its surface, and 
that if this loss be prevented by surrounding the heart with 
a non-conductor its temperature rises. The right ventricle 
is not surrounded by the lungs, and owing to its thinner 
walls and to the comparatively small amount of work it has 
to do—viz., only about one-seventh or one-eighth of that of 
the left—the importance of its cooling is less. Dr. Max 
Herz criticised Professor Exner’s conclusions, and suggested 
that the blood circulating in the coronary vessels was of 
much greater importance in abstracting the heat produced by 
the heart’s contraction than the loss from the surface to the 
lungs. It is obvious that the heat produced by the heart’s 
contraction must be rapidly dissipated, and it is probable 
that both factors play a part. 


RIGHT AND LEFT HANDEDNESS. 

Dr. James Taylor has sent us a suggestive note on the 
subject of right and left handedness, in which he first 
reminds us that the reason why one man is right-handed and 
another left-handed, or rather why 98 men out of 100 are 
right-handed and the remaining two are left-handed, has 
never been satisfactorily explained. He proceeds to disclaim 
any intention at present of attempting the missing explana. 
tion of this fact, merely wishing to set out clearly the 
existence of certain conditions which, so far as he is aware, 
have not been clearly recognised. Pure right-handedness 
and pure left-handedness we all know, but there are two 
other varieties of “handedness” in which there seems 
to be a mixture of the two conditions. The purely 
right-handed [man uses his right hand for all purposes 
for which one hand is used, to throw a stone, to cut 
bread, to play lawn tennis, or to use a fencing foil. The 
purely left-handed man uses his left hand for all those pur¬ 
poses. (In reference to this, writing must be left out of 
account, for no boy or girl, no matter how left-handed he or 
she may be, is ever allowed to learn to write with the left 
hand.) To put it briefly, the really right-handed man uses 
his right hand for all single hand actions ; the truly left- 
handed man uses his left hand for all similar single hand 
actions. When, however, Dr. Taylor continues, as in 
certain games like cricket and golf, and also in swinging an 
axe or a two-handed hammer, both hands are used, we 
sometimes find that the man with true right-handedness for 
single hand actions—e.g., lawn tennis and bowling—bats 
left-handedly and plays golf left-handedly. And, con¬ 
versely, we frequently meet with the man who plays 
lawn tennis with his left hand and bowls with his 
left hand and yet bats and plays golf right-handedly 
So that four different classes can really be distinguished : 
(1) those who are right-handed for single-handed actions— 
e.g., lawn tennis, bowling, fencing, &c.—and also for two- 
handed actions—e.g., batting at cricket and golf ; (2) those 
who are left-handed for single-handed actions like lawn 
tennis and bowling, and who also bat and play golf left- 
handedly ; (3) those who for single-handed actions, like 
bowling and lawn tennis, use the right hand and yet 
bat and play golf left-handedly; and (4) those who for 
single-handed actions, like bowling and lawn tennis, use 
the left hand and yet play golf and bat right-handedly. 
Dr. Taylor claims that no one at all familiar with the subject 
will dispute the existence of those four classes, although in 
the present note he does not inquire how they arise. The 
explanation of the origin of the third and fourth classes 
involves a problem of particular interest. He suggests that 


‘ts solution would be helped by an inquiry directed to 
discover whether individuals in these two classes of what we 
may call 11 mixed-handedness" are as expert in the 
double-handed games as those in the classes of what 
we may call “ pure-handedness.” A priori he would 
scarcely expect them to be, because in these instances 
the naturally dominant hand is reduced to a sub¬ 
ordinate position in the double-handed actions. And 
he would expect those to excel in the double-handed 
game in whom the dominant hand is allowed to have its 
natural position of dominance. The point which is thus 
raised deserves examination by psychologists and physio¬ 
logists alike, and we hope that Dr. Taylor may find oppor¬ 
tunity to throw light upon the existence of “ mixed- 
handedness ” in a further communication. 


MILK, GUINEA-PIGS, AND THE LONDON 
COUNTY COUNCIL. 

At the meeting of the London County Council on May 4th 
the Public Health Committee reported that 1025 samples of 
milk had been examined under the General Powers Act of 
1907 for the purpose of ascertaining whether tubercle bacilli 
were present. It had been found that the subcutaneous 
injection of material from 167 samples into guinea-pigs 
caused their death from some acute infection, the nature 
of which was not ascertained. These deaths made it 
impossible for the Lister Institute which had carried out the 
investigation to report whether the samples were tuber¬ 
culous, but it was willing to continue its investigations for 
at least 12 months at a cost of £330, and the committee 
recommended that this expenditure should be sanctioned. 
The recommendation was discussed in connexion with the 
annual estimates which contained an item in respect of the 
proposed expenditure. Mr. Whitaker Thompson moved the 
deletion of the estimate. He doubted very much whether the 
Council had power to subsidise the Lister Institute in order 
that that institution might make experiments upon guinea- 
pigs. He found a seconder in Mr. Felix Cassel, K.C. Mr. 
Gilbert Johnstone, chairman of the Public Health Committee, 
said that on grounds of common-sense the experiments mnst 
be made. Some acute infection, the nature of which they 
did not quite know, was present in a considerable percentage 
of the samples. It might be that there was a worse danger 
in the milk than tuberculosis. The committee felt that 
so grave a question must be dealt with as soon as possible. 
The amendment was lost and the estimate was approved. 
We are glad that the common-sense of the Council pre¬ 
vailed in this matter, as it is obviously of great public im¬ 
portance that further investigations should be carried out. 
At the same time, some explanation of the circumstances 
seems advisable to allay anxiety upon a report which appears 
very serious on the face of it. We understand that the 
reason why the early death of the guinea-pigs prevented the 
detection of tuberculous milk was that at the Lister Insti¬ 
tute the result of a diagnostic inoculation is only pro¬ 
nounced negative when the animal has survived three 
weeks without developing any signs of tuberculosis, and 
that in these experiments the guinea-pigs died before 
this period of incubation had passed. The infection to 
which the guinea-pigs succumbed was of a somewhat 
complex nature which needs further research before a 
definite pronouncement can be made upon it, but in the 
meantime it should be pointed out that the inoculations 
were made with a highly concentrated centrifugalised 
deposit and that deductions should not be drawn too hastily 
from the alarming results of these experiments upon guinea- 
pigs to the probable effect upon human beings of the con¬ 
sumption of the milk from which the material for inocula¬ 
tion was derived. At the same time it is essential that all 




The Lancet,] 


INSPECTION OF FOREIGN MEAT. 


[May 8, 1909. 1341 


possible information should be obtained upon the substance 
or substances in the milk which killed the guinea-pigs, and 
the Council could not have acted more wisely than it has in 
leaving the investigation in the hands of the Lister Institute 
of Preventive Medicine. 

INSPECTION OF FOREIGN MEAT. 

Some years ago the Netherlands Department of Agricul¬ 
ture arranged a special system of inspection of meat 
intended for export from Holland to Great Britain and other 
countries. The services of Government veterinary inspectors 
were made available at the slaughter-houses concerned, a 
code of regulations was drawn up to guide inspectors as to 
condemnation, and an official label with an identification 
number was attached by a lead seal to each carcass which 
passed the inspector. The system was inquired into by 
the Local Government Board, and recognition was given 
to the official label in the regulations made by that 
Department last year on the subject of foreign meat. 
The Dutch exporter whose animal was condemned by the 
inspector in Holland could, however, still send it to the 
British market without the official label, and in the case of 
pigs, which are mainly in question, many of the carcasses 
brought into British ports have in the past been uncerti¬ 
fied. It is satisfactory, therefore, that the Netherlands 
authorities have now taken the further step of extend¬ 
ing their meat inspection laws so as to provide that 
no fresh meat intended for export to the United 
Kingdom is in future to be shipped unless it has been 
inspected and officially marked as being in sound condition 
and free from disease. In the case of pork the term disease 
is understood to include tuberculosis in any degree. The 
Local Government Board has now issued a circular 
to port sanitary authorities (Foreign Meat, No. 4, of 
April 29th) notifying this change in the system of 
Dutch "official certification.” The circular also deals 
with other matters relating to inspection of imported 
meat. Attention is drawn to frozen livers, kidneys, 
plucks, and other organs which are frequently imported in 
masses moulded to the shape of the box or bag containing 
them. The port sanitary authorities in London and else¬ 
where have recently caused samples of these packages to be 
thawed out, and have in several cases found their contents 
objectionable on account of the presence of disease or of 
decomposition in the centre of the mass. The circular 
insists on the necessity of the individual organs being 
separately frozen in the country of origin, and arriving in such 
a way that on opening the package the organs retain their 
natural shape and permit of individual examination. 
Separate freezing of small organs like sheeps’ kidneys can 
be dispensed with only if the kidneys are packed in 
shallow boxes so that the frozen contents consist of 
not more than two layers of kidneys not tightly pressed 
together. In the case of packages containing frozen 
livers and lungs or “plucks,” the circular states that 
it is specially desirable with a view to detection of 
disease conditions that the ordinary examination made of 
a consignment at the port of entry should comprise thawing 
out specimen boxes, even when the organs have been 
separately frozen. In The Lancet of Feb. 13th, p. 475, we 
laid stress on the need for strictly applying the powers of the 
Food Regulations Act so as to stop the importation of this 
highly perishable form of meat in large frozen masses which 
are incapable of inspection or examination. It is satis¬ 
factory to find from this circular that the Local Govern¬ 
ment Board has decided that all frozen “ offal ” must 
in future be imported in such a way that its suitability 
for food can be ascertained when it arrives at British 
ports. 


TUMOURS IN THE REGION OF THE 
HYPOPHYSIS CEREBRI. 

In the Iteviem of Neurology and Psychiatry for April Dr. 
Purves Stewart has published a series of four cases of pituitary 
tumour in which the diagnosis has been corroborated either 
at operation or post mortem, and these cases present certain 
features of interest. One of the chief points to be rioted is 
that the general signs of intracranial pressure are relatively 
slight. Headache is often absent, vomiting is rare, and 
optic atrophy of primary nature, rather than optic neuritis, 
is to be expected. The occurrence of primary optic atrophy 
is so frequent as to be of considerable value in framing a 
diagnosis. In no one of the four cases was acromegaly 
present in any degree, although in two the symptoms of 
tumour were of several years’ duration, a fact which accen¬ 
tuates the truth of the remark that the causal relation 
between that disease and lesions of the pituitary body is 
very far from being clearly established. The classical visual 
signs of chiasma lesion, in the shape of bilateral hemianopia, 
or of blindness of one eye with temporal hemianopia of 
the other, were present in three of the cases, and are of the 
utmost diagnostic importance. In the other case the patient’s 
mental condition was such as to prevent any examination of 
his visual fields being made. One feature which is brought 
out very distinctly in all the cases is the remarkable 
drowsiness of the patient. It is usually intense and often 
paroxysmal, lasting for hours, days, or weeks at a time. 
This pathological drowsiness in two of the cases showed 
curious intermissions ; the patient was more or less constantly 
asleep in one instance, but suddenly had a lucid interval, 
during which he woke up and made a perfectly sensible will. 
The explanation of this symptom is still to seek. Evidence 
adduced to show that normal sleep is associated with a 
special internal secretion of the pituitary body is far from 
convincing. Perhaps it is the result of upward pressure on 
the third ventricle, or of cerebral anaemia produced by com¬ 
pression of the arteries of the circle of Willis. There can 
be no doubt of the frequency of loss of the menstrual 
function in women and of the genital function in men 
in association with disease of the pituitary body. The 
condition of so-called “pituitary eunuchism” has been 
noted in a large proportion of pituitary tumours, whether 
accompanied by acromegaly or not, and in both sexes 
this diminution of sexual activity is often associated 
with a tendency to an increase in the development of fat 
on the body. From the surgical point of view increased 
attention, more particularly in London ana in Vienna, 
has been given to the question of operative interference 
in these cases, and successful results have been reported. 
In the Johns Hopbine Hospital Bulletin for April, however, 
Dr. Redford and Dr. Cashing raise the all-important question 
whether the pituitary gland is essential to the maintenance 
of life, and from a series of experiments they confirm the 
statement of Paulesco that total extirpation of the gland 
proves fatal. They consider, therefore, that surgical inter¬ 
ference must be limited to removal of the tumour where it 
implicates the gland, or partial hypophysectomy in cases of 
hypertrophy of that structure. 

A telegram from the Governor of Mauritius to the 
Secretary of State for the Colonies states that one case of 
plague with one death was reported during the week ending 
April 29th, and a telegram from the Governor of Hong- 
Kong, also received at the Colonial Office, states that seven 
cases of plague with seven deaths were reported during the 
week ending May 1st. _ 

It is proposed to present at the Twelfth International 
Congress on Alcoholism, to be held in July, 1909, in London, 
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an International Medical Temperance appeal to the rulers, 
teachers, and clergy of all nations. Many of the continental 
countries are already well represented by signatories. It is 
•hoped that Great Britain and Ireland may not be behind¬ 
hand in the matter. It is asked, therefore, that all who are 
willing to sign will intimate the fact not later than May 12th 
■to Mr. .IV. Me Adam Eccles, 124, Harley-street, London, IV. 


The next session of the General Council of Medical 
Education and Registration will open on Tuesday, May 25th, 
when the President, Sir Donald MacAlister, K.C.B., will 
■take the chair at 2 o'clock p.m. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

Motor-can and the Budget. 

The concession in the Budget under which medical men 
are to be allowed to pay a half duty on their motor-cars 
will be of small practical value, but the duty on petrol will 
be found burdensome by many practitioners. 

The Question of Guarantee. 

In the old days of motor-cars the guarantee given by 
makers to purchasers was usually limited to a period of 
three or six months and was merely an indemnity against 
breakages due to faulty material or workmanship, while the 
actual expense of refitting the broken part was generally 
charged for. Nowadays breakdowns due to faulty material 
or workmanship are of much rarer occurrence and most 
makers are disposed to be more generous in their under¬ 
takings and give even a three-year indemnity. A good many 
friends have asked me concerning this matter and I must 
say that if I was given the choice I should prefer a 
guarantee of one year instead of one for three years, if the 
former also included the actual expense of refitting a9 well 
as replacing. The expense when renewing some internal 
part may come to much more for dismantling and re-erect- 
ing the chassis than for actually replacing the faulty 
portion. Thus my advice to purchasers is. if possible, to get 
the maker to undertake to put in as well as to replace any 
defective part, and modern machines are now so trustworthy 
that I am sure few makers will decline to agree to these 
terms. 

Concerning Lamps. 

Many members of the profession use their cars for 
emergency night calls, and in many districts this means 
dark and probably unilluminated roads. On such occasions 
a head light is needed and one with power to light up the 
■width of an average road, together with the big and little 
objects met with on the road, and yet for the sake of other 
users of the thoroughfare such head lights should not appear 
■brilliant when looked at. It seems that these two essentials 
cannot be combined, and that those who may have to venture 
out when the air is heavy and misty and the roads are black 
and muddy must for their own safety, as well as that of 
others, carry a fairly powerful head light. If the driver is 
a little considerate, even a powerful head light should not be 
a worry to an approaching vehicle, as when one is noted 
the car can be slowed down and slightly turned away, and 
thus the main beam of light can be diverted. A single 
head light, if fitted in a good position in front of the car, is 
quite enough, and as only one is wanted, one with a self- 
contained generator will fulfil all requirements, and from 
1500 to 2500 candle power is ample. Such are the Alpha 
No. 110 or No. 30, the Lucas “King of the Road," 
or the Bleriot Parabolique self-contained. These are kept by 
Messrs. Gamage of Holborn, Messrs. Brown Brothers of 
Newman-street, and most dealers in motor accessories. Of 
course, in addition, the usual side and tail lamps must be 
carried; those burning paraffin, such as the Ducellier or 
Lucas, are excellent. Those who carry accumulators should, 
by means of adaptors, attach electric lamps, which can be 
made so that they do not in any way interfere with the oil 
reservoir or burner, and both means of lighting may be used 
simultaneously. The wiring can easily be done, so that with 
one switch the two side lamps as well as the tail lamp are lit. 


Those who delight in interesting accessories can have a self¬ 
generating installation on their cars, with a small dynamo 
run off the engine which by an automatic switch lights the 
lamps and charges the accumulators, and the latter are 
turned on when the voltage of the dynamo becomes 
insufficient to properly light the lamps. An apparatus of 
this kind is made by the Electric Ignition Company of 
Birmingham, who are also the manufacturers of the E I C 
plugs. 

Motor A mbulances. 

The recent report of the Home Office Committee on 
ambulances for London street and other accidents certainly 
was in favour of those propelled by motor power, and I am 
sure that all who have had to convey patients in an ambu¬ 
lance drawn by a horse will agree with the conclusion. A 
good many motor firms are turning out ambulances, and I 
understand that the hire department of the Daimler Motor 
Company of 112, Wardour-street, London, are prepared to 
undertake this class of business. In every well-made 
ambulance the great advantage should be that a patient 
having once been laid on the stretcher need not be moved 
from it until the destination is finally arrived at, as 
the stretcher can be carried up and down stairs and 
slid into position on the car with the patient 
attached. This is the case with the Daimler ambulance, 
and by an arrangement the hot air of the exhaust 
can be made to pass through the car, which can thus be 
brought to and maintained at any required temperature. 
The car is light, well sprung, and seems comfortable for 
travelling, and well suited for its purpose. I am told that 
invalids have been taken in it as far as Dover, Bournemouth, 
and Salisbury, and that the patients and their medical 
attendants have expressed their complete satisfaction. Of 
coarse, over bad roads the movement may be felt more than 
in the saloon carriage of a train, or in an ambulance placed 
on a truck of a train, but this seems to be compensated for 
by the advantage of being able to move the patient from 
bed to destination without any shifting of the invalid. There 
is no carrying from ambulance over a platform into a saloon 
carriage or running the ambulance on to a railway truck. 
This l am sure all will agree is a great advantage. 

Fitting Magnetos to Old lype Cars. 

Probably the majority of roadside stops are due to ignition 
defects and there is no doubt that the modern high-tension 
magneto is more trustworthy than any other method of ex¬ 
ploding the mixture. There is no reason whatsoever why 
owners should not have this advantage, even though their 
cars are of an old type. Of course, the best way to drive a 
magneto is by direct gearing or through the shaft that drives 
the water circulating pump. On many a still trustworthy and 
valued old mount this cannot be thus carried out. In all, 
however, there is a place somewhere near the crank case 
where a plate can be bolted. In this plate two slots are 
cut; through these a band can be passed which will hold 
the magneto in position. A small driving sprocket is 
then fitted to the cam shaft and another on the armature 
shaft and then by means of an ordinary cycle chain 
the magneto can easily be driven. Providing the chain is 
kept lubricated this improvised and simple arrangement will 
be found to answer well. If there is room on the car 
separate plugs can be fitted for this system, otherwise the 
plugs for the coil ignition may be employed. The number 
of magnetos now manufactured is fairly extensive. The 
Bosch, sold by the Bosch Magneto Co. of Store-street, 
London, and those manufactured by the Electric Ignition 
Company of Sparkbrook, Birmingham, are well known and 
most satisfactory. The makers will give all directions for 
fitting; the time of firing varies with the motor: with the 
ignition advanced, setting the magneto to fire when the 
piston is 16 millimetres from the top of the stroke answers 
well. 

Motor Cleaning Materials and the Care of a Car. 

The outward appearance of a car is frequently ruined by 
its first wash. This is especially so in the case of new 
cars on which the paint has not thoroughly hardened, and 
even when it has, too much elbow grease, unaccompanied 
by plenty of water, will scratch the work of the best 
coach painter. After removal of all mud, the body aud 
panels should be further cleaned with a large, soft, wet 
sponge, then dried upwards and downwards, not side to 
side, with a chamois leather. The chassis, mud guards. 
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and wheels can then receive attention, and for these another 
sponge and leather should be used, as in this operation 
the cleaning materials may become greasy, and a greasy 
cloth will ruin the panels. A spoke brush is rather a 
dangerous weapon for the wheels, it is apt to scratch the 
paint, and I have noticed in garages where cars are turned 
out every day as if from the painter's shop that merely 
a hose and a very wet soft sponge are employed, and a soft 
white polisher or chamois skin for finishing off with. For 
engine cleaning ordinary cotton waste should be employed, 
and that or mutton cloths should be kept solely for the 
machinery, while separate cleaning materials are retained 
for the coach work, and if occasionally the scratched panels 
are touched up with a little varnish, the car should retain its 
smart appearance for a very long time. Waste and sponge 
cloths can be obtained at most oil shops. Messrs. Butter- 
worths, Limited, of Roscoe Chambers, Liverpool, make a 
speciality of motor cleaning materials, and their 20#. assorted 
parcel shows a great saving over the method usually adopted 
of buying on the “ hand-to-mouth ” principle. 

Economy in Motor Tyres. 

Under this title Messrs. Harvey, Frost, and Co., Limited, 
of 27, Charing Cross-road, London, have issued a pamphlet 
dealing with the choice, care, and repair of motor tyres, 
together with most useful hints for economical running. This 
brochure will be sent free on application to the firm, and I 
am sure it will be of interest and use to all medical men 
employing automobiles. 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN : THE CASE 
FOR CLINICS. 


It will be remembered that the London County Council 
recently discussed the question of the medical treatment of 
school children on a recommendation by the Education Com¬ 
mittee that the treatment be provided by hospitals and dis¬ 
pensaries with the aid of subsidies from the London County 
Council. 1 It now appears, from a statement issued to 
members of the Council on May 1st, that this recommenda¬ 
tion represents the view of only a minority of the members of 
the special committee that went into the question. The 
majority reported strongly in favour of school clinics, on the 
dual grounds of efficiency and economy, and their views, 
though not adopted by the Education Committee, are to be 
included in an official publication dealing with the whole 
question, shortly to be placed on sale. 

Under the head of efficiency the majority report states 
that the hospitals in the metropolitan area are not only 
concentrated in those areas in which there are fewest schools, 
but, further, the spatial accommodation in their buildings is 
in many cases inadequate or cannot be extended. The dis¬ 
pensaries in the metropolis are few in number, are not, as a 
rule, situated conveniently for the schools or provided with 
adequate accommodation, and in various large areas (e.g., 
one district in S.E. London with a population of over 300,000) 
there are no dispensaries. Mr. C. H. Warren, secretary to 
the Metropolitan Provident Medical Association, and Mr. 
T. H. Nnnn, of the Council of Social Welfare for Hamp¬ 
stead, urged in the course of their evidence that the 
Council should grant financial aid to the organisations 
they represented, and Mr. Nunn suggested that if the 
Council decided to aid the existing hospitals and dis¬ 
pensaries no further public provision for the medical 
treatment of London school children would be necessary. 
The committee was informed, however, that neither the 
provident dispensaries nor the friendly societies referred 
to by these witnesses at present deal with the greatest and 
most difficult part of the problem—namely, the treatment of 
the teeth, eyes, suppurating ears, and other conditions which 
require continuous and skilled care aDd attention. Such 
cases, the committee was told, were dealt with by obtaining 
hospital “ letters ” for the patients. 

The essence of the provident dispensary system consists in 
small periodic contributions by the parents, but to enable 
the Council to enforce these an important change in the law 
would be necessary, and the experience gained during the 
legal exaction of school fees from 1870 to 1891 showed that 
payments of that kind were difficult and expensive to collect. 

i The Laxcet, April 10th, 1909, p. 1070. 


If, on the other hand, the suggested system of provident 
payments remained voluntary the education authority would 
have to discriminate in its treatment between children whose 
parents had or had not made voluntary payments in the 
past. 

Treatment through dispensaries, says the report, if given 
in the presence of parents at the residence of the dispensary 
officers, would involve serious waste of time and wages, 
involving constant difficulty and frictioD, and would probably 
militate very seriously against the children receiving the 
treatment they would require. If new and specially equipped 
premises are to be provided for the dispensaries the costs 
must be borne by the Council, and they are not likely to be 
less than would be entailed by the provision of similar pre¬ 
mises under the direction of the Council itself. The com¬ 
mittee mentions that the school dental clinics set up in 
Brussels, Wiesbaden, Darmstadt, Miilhausen, and Strasburg 
have proved successful, and in conclusion states that the 
efficiency of the treatment provided at charitable or provident 
institutions, where both adults and children attend, would 
be less than that provided in a school surgery or clinic 
designed and equipped for the special needs of the school 
children. Such surgery or clinic could be established in a 
house situated at the centre of a group of schools, enabling 
children to be brought to it with the maximum convenience 
and saving of time. The treatment in such a school clinic 
would be furnished by school medical officers under the 
immediate direction of the Council. 

On the question (ft economy the majority report points 
oat that payments to institutions and departments founded 
for other purposes probably would not offer such returns as 
money expended in the maintenance of a school surgery or 
clinic arranged and reserved for the direct purpose of treat¬ 
ing the defects of the children referred. It must also be 
evident that the indefinite series of payments to a large 
number of separate institutions, and the endless adjustments 
and assessments of payments to the medical staffs of these 
institutions, can only result in inextricable financial confusion 
and possibly extravagance, whereas the administration of 
school clinics by the education authority can be financed 
with accuracy and economy. 

Finally, the majority report remarks that the proposal that 
the State should subsidise from public funds charitable medical 
institutions, in order to create a claim on the benefits of such 
institutions for children or persons under State authority, 
educational or Poor-law, raises a new and serious question of 
principle. The representative meeting of the British Medical 
Association has already fully considered the question, and is 
resisting the proposal on the ground that any State medical 
service must be adequately organised, must be administered 
on a systematic basis, and mast be dearly distinguished 
from work undertaken for charitable motives. 

On May 5th the Education Committee considered the 
Council’s instruction to prepare estimates of the cost of 
treating the various diseases from which the children suffer, 
and in spite of a protest by Dr. Beaton against further delay 
referred the question to the special committee. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on April 29th, Sir R. Doitglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following Members were, on the nomination of the 
Council, elected Fellows of the College: John Edward 
Squire, C.B., M.D. Lond. ; Theodore Stacey Wilson, M.D. 
Edin. (Birmingham); Charles John Macalister, M.D. Edin. 
(Liverpool); George Harold Arthur Comvns Berkeley, 
M.B. Cantab. ; Robert Oswald Moon, M.D. Oxon. ; Clive 
Riviere, M.D. Lond. ; Oliver Key Williamson, M.D. Cantab. ; 
Francis Arthur Bainbridge, M.D. Cantab. ; John Shields 
Fairbaim, M.B. Oxon. ; Otto Fritz B'rankau Griinbaum, 
M.D. Cantab. ; Joseph Shaw Bolton, M.D. Lond. (Liverpool); 
Charles Bolton, M.D. Lond. ; and Llewellyn Caractacns 
Powell Phillips, M.D. Cantab. (Cairo, Egypt). 

The following gentlemen having passed the required 
examinations were admitted Members of the College: 
Clifford Beards, B.A., M.B. Oxon., L.R.C.P.; Edward Alfred 
Cockayne, M.B. Oxon. ; Donald Elms Core, M.B. 1 ict. ; 
William Griffith, M.B. Viet. ; Frederick Gowland Hopkins, 
M.A. Cantab., M.B. Lond., L.R.C.P.; Leonard George Joseph 
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Mackey, M.D. Birin. ; Percy Whittington Sannflers, B.A., 
M.B. Toronto, L.R C.P. ; Henry Charles Gastavus Semon, 
M. A., M.B. Oxon., L.R.C.P.; and Arthur Stanley Woodwark, 
M.B. Lond., L.R.C.P. 

Licences to practise physic were granted to 91 gentlemen 
who had passed the necessary examinations. 

The following communications were received:—1. From 
the Board of Trade, March 26th, on Beri-beri, in continuation 
of previous correspondence in 1908. The matter was referred 
to the Standing Committee on Beri-beri. 2. From Dr. 
Raymond Crawfurd, asking permission to photograph the 
portraits of Sir Charles Scarburgh and Sir Edmund King in 
possession of the College. Permission was granted. 3. From 
Mr. Leverton Harris, M.P., asking peimission to photograph 
the portraits of Dr. Cadogan and Sir G. Baker in possession 
of the College. Permission was granted. 

The President announced that he had nominated Dr. S. H. 
Habershon to represent the College at the 350th anniversary 
of the foundation of the University of Geneva to be held in 
July next, as Dr. W. Pasteur would be unable to attend. 

The President also announced that he had nominated Dr. 

E. I. Spriggs as one of the delegates of the College on the 
committee appointed to confer with the delegates of London 
University as to degrees for London medical students. 

Sir William Allchin was elected a representative of the 
College on the Senate of the University of London. 

The by-law for the admission of women to the examinations 
of the College for qualifications was enacted for the second 
time. 1 

Dr. W. P. Herringham was elected a representative of the 
College in the Court of Governors of the University of 
Sheffield. The thanks of the College were accorded to Dr. 

F. T. Roberts, the retiring representative. 

The quarterly report, dated April 23rd, of the College 
Finance Committee was received and adopted. 

A report from the committee of management dated 
March 22nd was received and adopted. The report dealt 
with the following subjects: 1. A revised syllabus of the 
subjects for both parts of the examination in public health 
was adopted. The syllabus will come into force at Jan. 1st 
next. 2. The report of Dr. Norman Moore, the visitor to 
the examinations of the Egyptian Medical School for the 
year 1908, was considered satisfactory in every respect. The 
thanks of the College were accorded to Dr. Moore for his 
services. 3. (<z) The committee recommended that the 
Grammar School, Cheltenham, which has been visited by a 
member of the committee and reported as fulfilling the 
requirements of the Board, be added to the list- of institutions 
recognised by the Examining Board in England for instruc¬ 
tion in chemistry and physics. (A) The committee recom¬ 
mended that the Merchant Taylors’ School, which is already 
recognised for instruction in chemistry and physics, be also 
recognised for instruction in biology. 

The quarterly report of the examiners for the Licence on 
the results of the January examinations was received and 
adopted. 

Books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College were returned to the donors. 

The President then dissolved the Comitia. 


THE 

SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

We have already in various annotations called attention to 
many of the arrangements for the approaching International 
Congress of Medicine at Budapest, and we print below a 
recapitulation of some of this matter with some added 
information which should prove useful to members of the 
profession who intend to be present. 

The sittings of the Congress will be held from August 29th 
until Sept. 4th under the patronage of King and Kaiser 
Francis Joseph. His Majesty has named as his personal 
representative H R. H. Prince Joseph. The national com¬ 
mittees comprise the most notable scientists of si' natory 
countries. Over a thousand communications ha e been 
sent in up to the present time from every part of trie world. 


■ The Iaxcet, April 10th, 1909, p. 1069. / 


The Governments, magistrates, universities, and academies 
have already appointed their delegates. The business will 
be transacted in sectional and general sittings, and in the 
latter the representatives wall hear addresses on topics of 
general interest tending towards the uniting of the nations in 
scientific work. The Hungarian Government, the legis¬ 
lature, the city of Budapest, and especially its scientific 
societies, are supporting the endeavours of the organising 
committee generously. 

The Regulation! of the Congress. 

1. The day of opening is August 29th, and the day of 
closing is Sept. 4th. 

2. The aim of the Congress is purely scientific. 

3. Members of the Congress shall be all medical practi¬ 
tioners who have paid the membership fee, and who are 
accepted as members on the recommendation of their national 
committees or of the executive committee. 

4. The membership fee is 25 crowns (about one guinea). 

5. Wives and daughters of members pay half of this fee, 
which will entitle them to all the advantages offered to 
members by the railway companies. Snch fees are to be sent 
to the treasurer. Dr. Elischer, Budapest VIII., Eszterhiizy 
Utcza 7, accompanied by a card and a note designating 
which section of the Congress the sender desires to join. 

6. Members shall enjoy all the advantages of the Congress 
and shall receive the general volume of the proceedings of 
the Congress and also the special proceedings of his selected 
section. 

7. The sectional classes of the Congress will be as follows: 
(1) Anatomy, Histology, and Embryology ; (2) Physiology ; 
(3) General and Experimental Pathology, Pathology (Physio¬ 
logical and Chemical) ; (4) Microbiology (Bacteriology) and 
Pathological Anatomy ; (5) Therapeutics (Pharmacology, 
Physical Methods, and Balneology); (6) Internal Medicine; 
(7)"Surgery ; (8) Obstetrics and Gynaecology ; (9) Ophthalmo¬ 
logy ; (10) Pediatrics; (11) Neurology ; (12) Psychology ; 
(13) Dermatology and Venereal Diseases ; (14) Urology ; (15) 
Laryngology, Disease of the Nose ; (16) Otology (this section 
forming also the Eighth International Otologioal Congress); 
(17) Stomatology, Dentistry ; (18) Hygienics and the Study 
of Immunity ; (19) Forensic Medicine ; (20) Military and 
Naval Sanitation ; and (21) Tropical Medicine and Shipping 
Surgery. 

8 . The arrangements of the Congress are in the hands of 
an organising committee and of an executive committee. 

9. The Congress will hold two formal sittings, which will 
form the opening and the closing ceremonies, at which only 
those appointed by the organising committee and nominated 
by the State representatives will speak. At the opening 
ceremony the organising committee will, after the usual 
addresses, proclaim the list of the honorary presidents of 
the Congress, and at the closing ceremony it will announce 
the place of the next Congress, which will be decided by a 
special committee sitting on the third day of the Congress. 
This committee will consist of the presidents and secretaries 
of the national committees and the president and chief 
secretary of the Sixteenth International Congress. The 
honorary presidents of the single sections will be elected at 
the opening sitting. 

10. The last day for the notification of papers will be 
May 15th. Communications notified after this date will be 
put npon the programme only if time will allow. 

11. Members have the right of attending other sections 
besides those to which they belong. 

12. The speeches and addresses delivered at the opening 
and closing ceremonies will be printed at full length in the 
proceedings. 

13. The time spent in delivering a communication shall 
not exceed 20 minutes, no speaker shall spend more than 
10 minutes in a contribution to the discussion, and the reply 
of the opener shall not exceed 10 minutes. 

14. At all the sittings the English, French, German, and 
Italian languages may be used by speakers. 

The Central Committee of the Congress. 

The names of the foreign honorary presidents will be pro¬ 
claimed at the opening festivity. The following officials have 
been already appointed: —Honorary President of the 
Congress: Baron Frederik Korunyi; President: Koloman 
Mfiller; Chief Secretary : Emil Grosz ; and Treasurer : Julius 
Elischer. 

Ladies Committee : - President: Mme. Professor Arpfid 
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225 resulted from measles, 113 from whooping-cough, 39 from 
diarrhoea, 37 from diphtheria, 34 from scarlet fever, 13 from 
“fever” (principally enteric), and one from small-pox. The 
462 deaths from these epidemic diseases in the week under 
notice were equal to an annual rate of 1-6 per 1000, the 
corresponding rates for the two preceding weeks being 
1 • 9 and 1 • 6 per 1000. No death from any of these epidemic 
diseases was registered last week in Brighton, Tottenham, 
Norwich, Northampton, Huddersfield, or in 12 other smaller 
towns; the annual death-rates therefrom ranged upwards, 
however, to 3-7 in Wallasey, 3'8 in Bootle, 4 0 in Wigan, 
and 4-4 in Preston. The deaths from measles, which 
had declined from 438 to 265 in the six preceding weeks, 
further fell last week to 225, but caused death-rates 
ranging upwards to 1 • 7 in Salford, 1 • 9 in Tynemouth, 
2-3 in Bootle, 2-9 in Wigan, and 3-3 in West Hartlepool. 
The fatal cases of whooping-cough, which had been 130 and 
131 in the two preceding weeks, declined to 113 in the week 
under notice, the highest death-rates from this disease being 
1-4 in East Ham, 1-5 in Smethwick, 2'0 in Stockport, 
and 3 • 5 in Preston. The 39 deaths from diarrhoea slightly 
exceeded the number in the previous week. The fatal cases 
of diphtheria, which had been 53, 47, and 48 in the three 
preceding weeks, declined to 37 last week, and included 
nine in London and its suburban districts, three in Ports¬ 
mouth, three in Burnley, and two each in Manchester, 
Halifax, and Wallasey. The deaths from scarlet fever, 
which had been 47, 31, and 28 in the three preceding 
weeks, rose again to 34, and included 12 in London 
and its suburban districts, and six in Liverpool. The 
13 deaths referred to “fever” corresponded with the 
number in the preceding week, the highest death-rate 
being 1 • 5 in Wallasey. One fatal case of small-pox 
was registered in Cardiff, but none in any other of the 
76 towns. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had decreased from 2873 to 
2219 at the end of the eight preceding weeks, had further 
declined to 2181 on Saturday, May 1st ; 305 new 
cases were admitted during the week, against 256, 244, 
and 265 in the three preceding weeks. The registered 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 341 and 294 in 
the two preceding weeks, further declined to 232 in the week 
under notice, and were 73 fewer than the corrected average 
number in the corresponding week of the five years 
1904-08. The deaths in London directly attributed to 
influenza numbered 32 last week, and were nine in excess 
of the corrected average number. The causes of 38, or 
0-8 per cent., of the deaths registered in the 76 
towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Notting¬ 
ham, and in 47 other smaller towns; the 38 uncertified deaths 
included six in Birmingham, six in Liverpool, and three in 
Preston. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 18 • 4 and 17 • 4 per 1000 in the two 
preceding weeks, further declined to 16"9 during the 
week ending May 1st. During the first four weeks of the 
current quarter the annual death-rate in these towns 
averaged 17 • 6 per 1000, and exceeded by 1 ■ 6 per 1000 the 
rate during the same period in the 76 large English 
towns. Among the eight Scotch towns the death-rates 
in the week under notice ranged from 13-0 in Greenock and 
14-8 in Dundee and in Paisley to 17 • 2 in Edinburgh 
and 18 1 in Glasgow. The 605 deaths from all causes 
registered in the eight towns last week showed a decline 
of 15 from the number in the preceding week, and included 
93 which were referred to the principal epidemic diseases, 
against 98 and 86 in the two preceding weeks ; of these 
93 deaths, 55 resulted from whooping-cough, 21 from diar¬ 
rhoea, five from scarlet fever, five from diphtheria, five from 
“fever,” and two from measles, but not any from small-pox. 
The annual death-rate from these diseases was equal to 2-6 
per 1000 last week, or 1 -1 per 1000 more than the death-rate 
during the same period from the principal epidemic diseases 
in the 76 English towns. The fatal cases of whooping-cough, 
which had been 58 and 46 in the two preceding weeks, 


rose again to 55 in the week under notice and included 
34 in Glasgow, 11 in Edinburgh, and three each in Dundee, in 
Aberdeen, and in Paisley. The deaths from diarrhcea, which had 
been 18 in each of the two preceding weeks, rose last week 
to 24, of which eight occurred in Glasgow, five in Edinburgh, 
three in Aberdeen, two in Dundee, and two in Leith. The 
five deaths referred to “ fever ” included three from enteric 
fever and two from cerebro-spinal meningitis ; all these 
deaths were registered in Glasgow, where three of the five 
fatal cases of scarlet fever and four of the five deaths from 
diphtheria also occurred. The deaths referred to diseases of 
the respiratory organs in the eight towns, which had been 
135 and 118 in the two preceding weeks, further declined to 
99 in the week under notice, and were eight fewer than the 
number in the corresponding week of last year. The causes 
of 23, or 3-8 per cent., of the deaths registered in the eight 
towns last week were not certified ; in the 76 English towns 
the proportion of uncertified deaths during the same week did 
not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been 27 -7 and 24-5 per 1000 in the two preceding 
weeks, further declined to 22 -0 in the week ending May 1st. 
During the first four weeks of the current quarter the death- 
rate has averaged 24 • 9 per 1000, whereas the mean rate 
during the same period did not exceed 15-6 in London 
and 17 ■ 6 in Edinburgh. The 168 deaths of Dublin residents 
from all causes during the week under notice were 19 
fewer than the number in the previous week, and included 
16 which were referred to the principal epidemic diseases, 
against 21 and 12 in the two preceding weeks. These 
16 deaths were equal to an annual rate of 2-1 per 
1000 , the rate from the epidemic diseases daring 
the same week being 17 in London and 2 • 6 in Edin¬ 
burgh. Of the 16j deaths from these epidemic diseases 
in Dublin last week, 13 resulted from whooping-cough, 
two from measles, and one from scarlet fever, but not any 
from small-pox, diphtheria, “fever,” or diarrhcea. The 
fatal cases of whooping-cough, which had been seven, 11, 
and six in the three preceding weeks, rose again last week to 
13, and exceeded the number in any previous week of the 
year. The 168 deaths registered during the week under 
notice included 31 of infants under one year of age and 
53 of persons aged upwards of 60 years, the corresponding 
numbers in the preceding week being 28 and 59 respec¬ 
tively. Eight inquest cases and four deaths from violence 
were registered, and 61, or 36-3 per cent., of the deaths 
occurred in public institutions. The causes of fonr, or 2 • 4 
per cent., of the deaths in Dublin last week were not 
certified ; in London all the 1300 deaths were duly 
certified, while in Edinburgh the proportion of uncertified 
deaths was 3 • 4 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Staff-Surgeon Norman 
Ireland-Smith has been placed on the retired list (dated 
March 23rd, 1909). 

The following appointments are notified:—Fleet-Sur¬ 
geon : W. E. Marshall to the Achilles , on recommissioning. 
Staff-Surgeon: J. D. S. Milln to the Viudictiee, on re¬ 
commissioning. Surgeon : W. G. M. Anderson to the 
Scylla, on recommissioning. 

Royal Army Medical Corps, 

Captain J. M. M. Crawford has been transferred to the 
Eastern Command from Lahore. 

Special Reserve 
Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in that 
rank :—James N. McLaughlin, Robert T. C. Robertson, and 
Joseph G. McOutcheon. 

Territorial Force, 

Royal Field Artillery. 

3rd West Riding Brigade: Surgeon-Captain Archibald 
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William Caff, from the 4th West Riding of Yorkshire Royal 
■Garrison Artillery (Volunteers), to be Surgeon-Captain, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 

Royal Army Medical Corps. 

1st London (City of London) Field Ambulance : Lieutenant 
Robert Ollerenshaw resigns his commission (dated March 4th, 
1909). 

6 th London Field Ambulance ; 'Walter Brock Parsons to be 
Lieutenant (dated March 16th, 1909). 

3rd Northumbrian Field Ambulance: Abram Cockcroft 
Barker to be Lieutenant (dated March 17th, 1909). Mervyn 
Alexander Archdale to be Lieutenant (dated March 24th, 
1909). 

3rd West Riding Field Ambulance : Lieutenant Herbert 
G. M. Henry resigns his commission (dated March 31st, 
1909). 

2nd Wessex Field Ambulance : Lieutenant Fielding C. 
Whitmore to be Captain (dated March 3rd, 1909). 

2nd London (City of London) General Hospital: Captain 
(Honorary Captain in the Army) Ernest J. G. Berkley to be 
Major (dated April 5th, 1909). 

North Midland Mounted Brigade Field Ambulance : Arthur 
■Charles Goodwin to be Lieutenant (dated Feb. 22nd, 1909). 

3rd Northern General Hospital : Surgeon-Captain Arthur 
Mayers Connell,from the 4th West Ridingof Yorkshire Royal 
Garrison Artillery (Volunteers), to be Major (dated April 1st, 
1908). John Sinclair White to be Lieutenant-Colonel (dated 
March 5th, 1909). 

For attachment to Units other than Medical Units .— 
Surgeon-Major Charles Lachlan Fraser, from the Unattached 
List, to be Major (dated Feb. 21st, 1909). Clarence Isidore 
Ellis to be Lieutenant (dated March 30th. 1909). Gerald 
Stephen Hughes to be Lieutenant (dated Dec. 2nd, 1908). 
Francis Lev Augustas Greaves to be Lieutenant (dated 
Feb. 17th, 1909). 

Deaths in the Services. 

Colonel Herbert Murray Ramsay, R.A.M.C. (T.F.) (late 
Surgeon-Captain, Scots Guards), on April 29th at Cotswold 
Sanatorium, aged 45 years. He took an active interest in 
the Territorial Force and was recently appointed to the 
command of the 1st London General Territorial Hospital. 

City op London Nursing Service. 

At a meeting of the executive committee of the Territorial 
Nursing Service of the City and County of London, held at 
the Mansion House on April 30th, Colonel Clement Godson, 
Colonel Adams, and Colonel Thorne weie added to the 
executive committee. 

Lectures on Army Sanitation. 

The following course of lectures on army sanitation have 
been arranged and will be delivered at the Royal Institute of 
Public Health, 37, Kussell-squarc, London, W.C., as follows : 
May 12th, The Officer and his Duties towards the Well-being 
of the Soldier under his Command, by Surgeon-General 
G. J. H. Evatt, C.B., Honorary Colonel, Home Counties 
Division, Field Ambulances, Territorial Force; May 19th, 
Practical Sanitation of Camps, by Lieutenant-Colonel R. H. 
Firth, R.A.M.C., instructor, School of Army Sanitation, 
Aldershot ; May 26th, The Essential Principles of Sani¬ 
tation in the Field, by Lieutenant-Colonel C. H. Melville, 
R.A.M.C., professor of hygiene, Royal Army Medical 
College; .June 2nd. Hospital Work in War, by Lieutenant- 
Colonel R. J. S. Simpson, R.A.M.C., C.M.G., professor of 
tropical medicine, Royal Army Medical College; June 9th, 
The Bacteriology of Diseases Common to Armies in the Field, 
by Dr. R. Tanner Hewlett, professor of general pathology 
and bacteriology in King’s College, London ; June 16th, 
Inoculation Methods for the Prevention of the Diseases to 
which the Soldier is Liable, by Lieutenant-Colonel S. 
Monckton Copeman, divisional sanitary officer, 1st London 
Division, Territorial Force. The lecture hour will be 6 p.m. 


Middlesex Hospital.— The annual Middlesex 

Hospital Founders’ Day Commemoration Service will be held 
in the Hospital Chapel on Wednesday, May 19th, at 
3.30 p.m., when a sermon will be preached by the Rev. 
Herbert E. Gunson, M.A., the chaplain. After the service 
visitors will have the opportunity of inspecting the wards of 
the hospital and will be entertained at tea by the invitation 
of Lord Cheylesmore and members of the weekly board of 
.governors, in whose name the cards of invitation are issued. 


(terespon&me. 


“Audi alteram partem.” 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN: THE LONDON 
COUNTY COUNCIL AND THE 
CLAIMS OF THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir, —The action of the London County Conncil demands 
instant attention and decisive action, if the profession in 
London' is not to be exploited still more, and in a way 
peculiarly detrimental to its general interests. The Council 
at its last meeting passed an amendment moved by Mr. 
Hayes Fisher, 1 referring back a report on the treatment of 
school children, with instrnctions to prepare an estimate of 
the cost of treating each of several diseases. The matter is 
thus left as follows : The Council has decided to treat the 
children by utilising existing institutions, and by making 
grants in return from the public funds. The latter, by the 
way, is in direct opposition to the almost unanimous opinion 
of the British Medical Association. Following on the passage 
of this amendment, the anthorities, permanent and other of 
the Education Committee, have approached the chairmen and 
secretaries of the London hospitals with proposals; and an 
informal meeting has been held at which a definite proposi¬ 
tion was made offering the hospitals 4<. 6 d. per head for 
treatment. The response to this offer has, I understand, been 
of a varied nature, some agreeing to a definite remuneration 
per head, and others saying that if the Council subscribes 
special facilities shall be given. 

In no case does it appear that anything has been said to 
the staff or that they have been considered in the slightest 
degree. As far as I can ascertain, they are in more or less 
complete ignorance of the matter. It seems to be taken for 
granted that the medical staffs will carry out any scheme 
that may be proposed by the committees and adopted by the 
boards of management. In fact, it was bluntly stated the 
other day, “the staffs are the servants of the boards of 
management, and if the boards say they must treat the 
children they must do so.” Personally, I think it unlikely 
that the staffs will submit so easily. In other words, many 
thousands, probably hundreds of thousands, of children are 
to be treated as far as the medical profession is concerned for 
nothing. 

There is no doubt that these children need treatment, but 
if they cannot afford to pay their own private practitioners 
they should either be treated by the Poor-law or by means of 
special clinics officered by the medical staff of the Education 
Committee, who, no doubt, are able and willing to carry out 
the work in return for adequate remuneration. Can there be 
a more flagrant example of exploitation than this proposal to 
utilise the services of the profession without payment to keep 
down the rates ? I am, Sir, yours faithfully, 

London, W., May 1st, 1909. H. BECKETT-OVERT. 

*,* In another column we discuss the situation in the 
light of a statement circulated among members of the 
London County Council.—E d. L. 


THE PROXIMATE FACTOR OF DELIRIUM 
TREMENS. 

To the Editor of The Lancet. 

Sir, —Referring to Mr. F. S. D. Hogg’s letter under 
this head in The Lancet of May 1st, p. 1276, I 
submit that the figures which he extracts from the 
case-books of Dalrymple Home Retreat are not com¬ 
parable with those published In the report of the Norwood 
Sanatorium. Mr. Hogg’s figures refer to delirium tremens 
occurring in the previous life histories of patients, mine 
to delirium tremens occurring only on or after admis¬ 
sion. Moreover, Mr. Hogg’s argument assumes that the type 
of inebriety—whether continuous or intermittent—remains 
constant through life. If this is the rule there are numerous 

■ The Laxcet, April 10th, 1909, p. 1069. 
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exceptions. Nothing is commoner than for a continuous 
drinker to become in the course of time more or less periodic; 
and conversely. Many of the Norwood Sanatorium patients, 
periodic drinkers on admission, had suffered from delirium 
tremens in the past. At the time, however, they had all 
without exception been continuous drinkers. I have yet to 
find one instance in which a single short outburst of drunken¬ 
ness following on a period of total abstinence resulted in 
delirium tremens. 

Both Mr. Hogg and myself now admit that delirium 
tremens may result from sudden withdrawal of alcohol. 
But Mr. Hogg finds—contrary to my experience—that the 
onset of the complication can be prevented by the substitu¬ 
tion of other narcotics. In these circumstances exact details 
of the nature, dosage, and times of administration of the 
substitutive narcotics would be of great interest and utility. 

I am, Sir, yours faithfully, 

May 2nd, 1909. FRANCIS HARE. 


THE DEATHS REGISTRATION AND 
BURIALS BILL, 1909 . 

To the Editor of The Lancet. 

Sir, —It is earnestly to be hoped that this long required 
measure will be allowed to pass the present session of Parlia¬ 
ment and that the medical profession will do all it can to 
secure that end. I have carefully perused the Bill, which I 
think is excellent, although there are two or three points 
on which it appears to me to be hardly complete or definite 
enough, viz.:— 

1. In Section 3, in return for the fee to be paid to the 
medical practitioner, which I heartily approve, he should 
be required to give a complete and accurate certification of 
the cause of death, whether that cause be acute or chronic 
alcoholism, venereal disease, or whatever it may be. At 
present the certification and statistics of such causes of 
death as the last mentioned are most incomplete, because 
medical practitioners do not like to divulge such confidential 
secrets to the relatives of the deceased ; hence the great 
desirability also of another amendment, viz. :— 

2. In Section 11 it should be compulsory that the medical 
practitioner's certificate of the cause of death should be sent 
under sealed cover direct to the sub-registrar. There should 
also be one compulsory form of medical certificate for the 
purposes of registration, and one only. 

3. Burials should take place only in public cemeteries or 
churchyards ; otherwise there is nothing to prevent still¬ 
births being secretly buried in private gardens. 

I am, Sir, yours faithfully, 

Edmund M. Smith, M.D. Edin., D.P.H., 

Guildhall, York, May 4th, 1909. Medical Officer of Health. 


PERFORATIVE APPENDICITIS IN AN 
INFANT. 

To the Editor of The Lancet. 

Sir, —In The Lancet of April 17th, p. 1110, Dr. T. Wilson 
Parry recorded an interesting case of perforative appendicitis 
in an infant, aged 16 months. As the condition seems to be 
extremely rare in infants I think it may be worth mention¬ 
ing that during the last month Mr. Joseph Cunning operated 
with complete success on a child just 11 months of age who 
was admitted to this hospital suffering from a similar 
condition. I am, Sir, yours faithfully, 

A. C. D. Firth, 

Resident Medical Officer, Victoria Hospital 
May 3rd, 1909. for Children. 


THE COST OF A MOTOR-CAR. 

To the Editor of The Lancet. 

Sir,—T he following particulars of the cost of running a 
motor-car may be of use to many readers who are interested 
in the subject either as owners or prospective purchasers 
of cars. 

My car, which I drive myself, is a 12-h.p. “Star,” late 
1907 pattern, with dual ignition, each totally independent of 
the other, four speeds forward, with direct drive on the third, 
and White and Poppe carburettor. I can endorse all the 
remarks made by yonr contributor, Mr. Ilirsch, about the 
“ Star ” cars in " Motoring Notes ” in yonr issue of Feb. 20th 


last. I have had absolutely no trouble with the car and have 
run 6800 miles during the last 15 months. The first year’s 
cost of upkeep has been as follows :— 



£ g. 

d. 

Petrol . 

18 19 

8 

Tyres. 

9 17 

1 

Minor repairs. 

3 3 

3 

Oil, grease, and sundries (including spare 
plugs, Ac.) . 

2 12 

7 

Insurance and licence. 

14 5 

0 


£48 17 

7 


The mileage for the 12 months was 6045 miles. 

The above speaks for itself and is very satisfactory in 
every way. I am, Sir, yours faithfully, 

Liverpool, April 27th, 1909. J. SAFFLEY, M.B. Edin. 

MEDICAL PRACTICE IN PERU. 

To the Editor of The Lancet, 

Sir, —In an editorial article in The Lancet of Jan. 23rd 
you say, “In Peru also unqualified practice does not appear 
to be penalised." Quite correct in one way, but it is strictly 
prohibited, the delegates of the Medical Faculty having 
power to call in the action of the civil powers to exact fines, 
and even, I believe, to put in prison in case of contumely. 

During about 50 years I have never seen the law really put 
in practice in a serious manner, consequently unqualified 
practice and mendacious “ medical ” advertisements abound. 

I am, Sir, yours faithfully, 

J. Dickson Hunter, M.D. Edin., See. 

Arequipa, Peru, April 2nd, 1909. 


FAVUS AND RINGWORM AMONG SCHOOL 
CHILDREN. 

To the Editor vf The Lancet. 

Sir, —In the report on the medical treatment of school 
children presented at the last meeting of the London County 
Council the Council's Education Committee recommend the 
x ray treatment for ringworm, and further that the “present 
special treatment ” of cases of favus should be continued. It 
is stated that the loss in grants through ringworm amounts 
to over £5000 per annum, in view of which fact it is obvious 
that special steps are necessary with a view to the reduction 
of the excessive prevalence of the disease. At the same 
time it is pointed out that the x ray treatment costs from 5s. 
to 7*. per head, and each installation of the apparatus about 
£100. The treatment given in the favus school is regarded 
as satisfactory, and this being so it would be interesting to 
know why that or some similar treatment cannot be given in 
cases of ringworm. 

Perhaps one of your readers could enlighten me through 
the medium of your columns as to the nature of the treat¬ 
ment at the favus school, and how it compares as regards 
cost with the proposed x ray treatment. 

I am, Sir, yours faithfully. 

May 6th, 1909. M.D. 


THE IRISH UNIVERSITIES COMMISSIONS. 

To the Editor of The Lancet. 

Sir, —In your issue of April 24th, 1909, on p. 1214, under 
the above heading, it is stated: “The two commissions 
.are working hard, so that if possible both new univer¬ 
sities may be able to begin work next October, when, if 
they are both ready, the Royal University will be dissolved.” 
As a graduate in medicine of the late Queen's and now Royal 
University I am anxious to emerge from the state of Egyptian 
darkness in which I am at present as to the effect of the 
dissolution of the Royal University on the graduates of that 
body ; in what form will they survive this second death 1 
and where may they expect to find authentic (official) 
information on the subject 1 

I am. Sir, yours faithfully, 

May 1st, 1909. MORIBUND. 

*„* lVe have the fullest sympathy with our correspondent. 
We believe when the Royal University is dissolved he may 
enrol himself either as a graduate of the National University 
of Dublin or of the Queen’s University of Belfast, or he may 
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decide to take neither course, but to describe himself 
officially as M.D. (late R.U.I.). He can obtain official 
information on the matter by communicating with the Right 
Hon. Lord Chief Baron Palles, chairman of the National 
University Commission, Mount Anville House, Dundrum, 
county Dublin, or with His Honour Judge Shaw, K.C., 
chairman of the Belfast University Commission, 69, Pem- 
broke-road, Dublin. Each of these gentlemen, with a few 
others from both commissions, will sit together in Dublin 
on May 14th to decide questions that affect the two univer¬ 
sities, of which the subject raised in the above letter is, we 
should presume, likely to be one.—E d. L. 


THE GERMAN SURGICAL CONGRESS . 1 

(From our Berlin Correspondent.) 

The Congress of the German Surgical Association was held 
at Berlin from April 14th to 19th, Professor Kummei.l of 
Hamburg being in the chair. 

Anaslheties. 

Professor Neuber of Kiel made a report on a collective 
investigation concerning Anmsthesia during 1908. In all 
71.052 cases were registered, in 24 of which, or about 1 in 
3000, death occurred. The mortality in anaesthesia by 
chloroform exceeded that caused by ether; the latter, 
however, more frequently produced post-operative pneu¬ 
monia. Chloroform, which in Germany was formerly used 
in 75 per cent, of the cases, was now used only in 
25 per cent. The combination of oxygen with chloroform, 
administered by the Roth-Draeger apparatus, had not 
been so successful as, it appeared, the author had hoped. 
The least harmful method was the combination of scopolamin 
and morphine combined with the ether drop method. Anaes¬ 
thesia should be produced rather slowly and should not be so 
intense as to cause total disappearance of the reflexes, but 
only be so deep that no pain is felt and that no move¬ 
ments are made. Irritation is thus avoided before and 
during the operation ; moreover, the danger of pneumonia 
is considerably decreased. 

Professor Bier of Berlin read a paper on the Actual State of 
Local and Spinal Analgesia. He said that for local analgesia 
the injection of cocaine in small doses as devised by Pro¬ 
fessor Schleich was the surest method. Also a combination 
of novocaine with adrenalin gave good results, and enough 
could be given to produce sufficient anaesthesia for the 
Removal of even the thyroid gland or the larynx. He then 
described his method of intravenous injections in the limbs 
which was lately reported in these columns. Concerning 
spinal analgesia by injection into the spinal canal, he said 
that failures were rather rare with a careful technique, 
but that undesirable sequels might occur. After the injec¬ 
tion of tropacocaine and adrenalin headache occurred in 
6 per cent, of the cases and vomiting in 5 per cent. The 
method was indicated in operations on the pelvis and the 
lower extremity. The simultaneous administration of scopol¬ 
amin with morphine was very useful; it was contra-indicated 
in cases where local amesthesia was possible and in patients 
suffering from cerebral and nervous diseases. It must, how¬ 
ever, be considered that the method was still in the stage of 
an experiment. 

Professor Rehn of Frankfort had made experiments in 
animals concerning the influence of lumbar injection on the 
spine and the brain. To study the physiological current of 
the arachnoidal fluid 2 cubic centimetres of a sugar 
solution with methylene blue were injected into the lumbar 
part of the arachnoid cavity of a horse, the result being that 
the methylene blue was present after from 10 to 25 minutes 
within the ventricles of the brain. It was therefore obvious 
that fluids of high specific gravity were carried by the physio¬ 
logical stream upwards to the brain. Tropacocaine, novocaine, 
and stovaine solutions were still present after three hours 
within the arachnoidal cavity. In the urine the above com¬ 
pounds appeared after 10, 20, and 26 hours respectively, so 
that stovaine was the latest to be discharged. In the cells of 


1 Our correspondent received valuable assistance in the preparation 
of this report from the editor of the Deutsche hicdtcinUchc Wochen• 
echrifli whoso courtesy wo wish to acknowledge. 


the motor ganglia of the brain chromolytic alterations and 
degeneration were found 72 hours after the injection. After 
ten days a degeneration of the cord, especially of the 
posterior column, was found. The direct injection of the 
compound into the spinal marrow produced at once a 
total destruction, whilst injection of a saline solution was 
harmless. 

Professor Kader of Cracow reported 1907 cases of spinal 
analgesia, of which 1853 referred to tropacocaine. The method 
was used in operations from the neck down in every region of 
the body. He used a 2 per cent, solution which must be 
freshly prepared for every injection. The quantity of cerebro¬ 
spinal fluid allowed to escape must be twice that of the 
solution injected. He injected whilst the patient was in a 
stooping position, but he was placed in Trendelenburg’s posi¬ 
tion immediately after the injection ; the quantity injected 
was 0 - 07 gramme of tropacocaine in operations on the pelvis 
and the lower extremities, 0 • 12 gramme in operations above 
that region, and 0 ■ 14 to 0 • 16 gramme in operations on the 
neck. As a rule the patients showed no undesirable 
symptoms, but in four cases death occurred on the operating 
table. The operations sometimes lasted for hours. In elderly 
people greater doses must be avoided. In 81 cases general 
narcosis became necessary. Twice syncope was observed, 
in five cases severe headache occurred, and in three cases 
paresis of the ocular muscles followed, which, however, 
disappeared later. 

Dr. Erharut of Kdnigsberg stated that the arabates of 
the anmsthetic alkaloids travelled higher up the spinal canal, 
and that more quickly than the hydrochlorates ; in animals 
a total analgesia of the body, including the cornea, was 
obtained without paralysis of the respiration. 

Dr. Horemann of Rostock spoke on the treatment of the 
after-effects of spinal analgesia. The most frequent com¬ 
plication was severe headache, which sometimes was present 
for many weeks and seemed to defy therapeutic treatment. 
He made exact estimate of the pressure of the cerebro-spinal 
fluid in the horizontal position after the method devised by 
Professor Quincke. When the pressure was too high a certain 
quantity of the fluid was drawn off; when it was too low 
a certain quantity of a saline solution was injected, the 
results being very good. 

Staff-Surgeon Dr. Kohler of Berlin discussed the possi¬ 
bility of local analgesia in a war. He said that, owing to the 
uncertain effect of the method and the difficulty of securing 
asepsis in war, general amesthesia by inhalation was 
preferable for operation on the battlefield and in the field 
hospitals. 

Operations on the Ureter. 

Professor Garre of Bonn said that the most frequent 
reason for operation on the ureter was incarcerated calculus 
which was generally situated either at the upper end of 
the ureter or near its entrance to the bladder. When 
the ureter was totally blocked no time should be lost but 
an operation should be at once performed. An incision was 
made from the twelfth intercostal space to the anterior 
superior spine. Through this incision the surgeon must get 
at the calculus by the retroperitoneal way. The calculus 
might be felt when the ureter was reached. An incision was 
then made in the ureter and the calculus gently removed. By 
introducing a probe it could be ascertained whether other 
calculi or strictures were present. The incision was then 
closed by suture. It was unadvisable to insert the 
ureter in the surrounding tissue because kinks and strictures 
were liable to occur. Drainage of the ureter was contra¬ 
indicated. In cases of incarceration of calculi near the 
entrance of the ureter into the bladder the “seotio alta” 
should be made. The diagnosis of calculi might be made 
by radiography or by cystoscopy. A second indication for 
operation on the ureter was the presence of injuries, especially 
in gynaecological operations; the diagnosis was as a rule 
uncertain, but when an injury was certain an immediate 
operation was advisable. The ureter was made accessible in 
the retroperitoneal way and the wound was closed by 
fine silk sutures. When the ureter was completely divided 
an oblique union of the ends was preferable to a circular 
suture. A lateral anastomosis might hinder the urine from 
passing freely and it was thus preferable to make an 
invagination of the renal into the vesical end. The suture of 
the ureter was impossible within the true pelvis, implantation 
being the standard method in such cases. Implantation 
is further indicated in prolapse, in growths of the bladder, 
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and in ectopia. When an implantation could not be done 
the following procedures might be considered : ( 1 ) removal 
of the kidney ; (2) anastomosis of both ureters; (3) nephro¬ 
stomy ; (4) implantation into the sigmoid; and (5) implanta¬ 
tion of an organic tube instead of the ureter. The third 
indication for operation on the ureter was stricture with con¬ 
secutive hydronephrosis. In such cases either resection with 
oblique sutures or invagination must be performed. 

Dr. VoLker of Heidelberg read a paper on the Diagnosis 
of Dilatation of the Renal Pelvis. He proposed to fill the 
pelvis with a solution of collargol through the ureter and to 
use radiography. The ureteral catheter must be impregnated 
with bismuth, so that it gave a shadow on the radiographic 
plate. 

Peritonitis. 

Dr. Notzel of Volklingen read a paper on Operations for 
Diffuse Peritonitis. He said that the prognosis did not 
depend on the species of bacteria present. As a rule the 
bacterium coli was found in peritonitis ; streptococci if present 
did not mean a worse prognosis. It was important for a 
successful result to remember that the peritoneum, like all 
the large serous membranes,[was able to destroy great masses 
of cocci. The object of the treatment was to remove the 
cause of the peritonitis, to get rid of the pus, and to provide 
for thorough drainage. Therefore every case of diffuse 
suppurative peritonitis was to be operated on, large incisions 
being necessary. For removal of the pus Dr. Notzel recom¬ 
mended irrigation, which, moreover, had a tonic action on 
the heart and the intestine. The Trendelenburg position 
mnst be avoided, the pelvis, on the contrary, being lowered. 
Drainage should be carried out by tubes and the wound 
closed by sutures to restore the abdominal pressure ; the 
drainage tubes might be changed on the second day and 
replaced by smaller ones. In cases of paresis of the 
intestines enterostomy had not given good results ; eventually 
puncture of the intestines by small trocars might be 
performed. 

Dr. Noriimann of Berlin said that the better results now 
obtained were partly due to the early date at which operations 
for appendicitis were undertaken. An exact diagnosis was 
rather difficult. Of 75 cases which occurred during the last 
year, six were not operated upon and died; of 69 cases 
operated upon, 23 died. Rigidity of the abdominal wall 
was not an absolutely sure symptom of peritonitis, for it 
was found also in enteric fever, meningitis, and Addison’s 
disease. Faecal fistulas were less frequent since plugging had 
been abandoned. Dr. Nordmann argued against the use of 
sutures, because the fascia might become necrotic and sup¬ 
puration of the abdominal wall might occur. Multiple in¬ 
cisions were no longer performed. The mortality in cases of 
paresis of the intestines was 75 per cent. Enterostomy and 
injection of physostigmine were useless. 

Dr. SrRENGEL of Brunswick said that he avoided irrigation, 
the dry method giving better results. He also entered a 
protest against infusions of saline solution as useless ; large 
doses, according to him, prejudiced the cardiac action. 
Enterostomy had been abandoned by him. 

Dr. Borchard of Posen said that in cases of diffuse peri¬ 
tonitis after appendicitis he gave, after the removal of the 
appendix, injections of from 50 to 100 grammes of olive-oil. 
The results were good. 

Dr. IIeilb of Wiesbaden said that after the incision of the 
peritoneum he made a puncture of the intestine and injected 
about 50 or 100 grammes of castor oil to produce peristaltic 
movements. The small opening was then closed by a suture. 

Dr. Rotter of Berlin said that he preferred to close the 
abdominal wound by sutures in appendicitis with peritonitis. 
He had only twice observed an abscess in Douglas’s pouch 
after this method. But in general diffuse peritonitis he 
warned his hearers against sutures. 

Dr. Kotzenberg of Hamburg recommended irrigation 
and injection of a vioform (iodochloroxy-quinoline) emulsion. 
To produce peristaltic movements he administered strychnine 
in large doses. He took the opsonic index, which, according 
to him, was valuable for the diagnosis, but without value in 
prognosis. 

Cancer. 

Professor VON Czerny of Heidelberg said that an opera¬ 
tion was still the best remedy for cancer, but that in in¬ 
operable cancer other methods mnst be tried ; he hoped that 
eventually when the etiology of cancer was ascertained a 
serum would be found against the disease. Actually the 


method of Keating-Hart was one of the best proceedings for 
the treatment of cancer. Combined with excision and 
shelling-out it might not only relieve the patient but might 
eventually bring about a cure. After excision of the growth 
the wound was “ fulgurated ” and a scar was produced ; and 
later granulation and epidermis often developed. He also 
recommended the administration of a radio-active salt 
obtained from the Kreuznach springs. 

Dr. Cohn of Berlin said that according to his experiences 
the Keating-Hart method did not destroy cancer but pro¬ 
duced a very quick cicatrisation. 

Wound of the Pulmonary Vein. 

Professor VON Eiselsuerg of Vienna reported the case of a 
Stab Wound of the Pulmonary Vein. The vein was made 
accessible by temporary resection of the third and fourth 
rib and the wound was closed by six sutures. The operation 
was completed within ten minutes. The patient, who was 
conveyed to the hospital in a moribund and pulseless state, 
recovered immediately ; the pulse in the radial artery 
appeared as soon as the wound was closed and the haemor¬ 
rhage stopped. Unfortunately, the patient died after six 
weeks from empyema, which was probably metastatic, the 
primary cause being multiple abscesses in the skin due to 
injections of morphine. 

(To be continued.) 


THE DRAINAGE OF CAIRO. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 1379.) 

The Educational Influence of Good Sanitation.—The Complete 
Abolition of Cesspools.—A If ere System of Connecting and 
Ditconnecting the Home Drains with the Sneers .— The 
Mosque Latrines and the Public Latrines.—Religious 
Teaching and Cleanliness. 

Cairo. 

Having described the general scheme in regard to the 
public sewers, it is now necessary to consider its bearings 
upon the population, which amounted, according to the census 
taken in April, 1907, to 644,000 souls. For sanitary purposes 
this population has been divided into an upper and a lower 
class. The former consists of 50,000 Europeans and 50,000 
Egyptians. Among the 544,000 belonging to the lower class 
—and I took care to make particular inquiries in this 
respect—there are a number of Europeans. It would be a 
great mistake to conclude that the sanitary difficulties are, 
and will be, created only by native Egyptians. The latter, 
for the most part, are taught] by their religion to be clean, 
though they are quite ignorant of the principles of sanitary 
engineering. But the lower class European has neither 
religious nor any other education that would lead him to 
make proper and decent use of any sanitary accommodation 
afforded. Therefore there are many Europeans, notably 
Greeks, Italians, and Maltese, who, by reason of their 
dirty habits and tendency to overcrowd, cannot be qualified 
otherwise than as belonging to the lower class, judged from 
the sanitary point of view. The drainage scheme is based 
not merely on this dual classification, but on the calculation 
that in the course of the next 25 years the population will 
increase to 940,000, including an upper class of 160,000. 
Against this last estimate I would enter an energetic 
protest as being too pessimistic. Should it prove correct, 
then one of the best purposes of such a drainage scheme will 
have miscarried. It will be noticed that in these figures the 
proportion of the upper and the lower class in the enlarged 
population is maintained with something approaching to 
mathematical precision exactly as it now is. But one of the 
most fruitful effects of a general drainage scheme is its edu¬ 
cational influence on the lower sections of the population. 
‘‘Are your drains in order?" is the inevitable question which, 
all the world over, the sanitarian, the social reformer, and the 
Lady Bountiful have on their lips as they penetrate the slums, 
bringing enlightenment, help, and sympathy to the least 
fortunate sections of the community. Thus some even of 
the poorest classes are tanght the importance of sanitation, 
and from the sanitary point of view are raised to a higher 
class by their knowledge. If to-day one out of every six 
inhabitants of Cairo may be ranked as belonging to a sani¬ 
tary upper class, after 25 years of object-lessons given by 
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carrying out the drainage works, the proportion of those who 
understand to some extent the laws of health will be 
raised to two—let us hope to even three or four—out 
of every six inhabitants. Of course, as the knowledge of 
sanitation increases the amount of water employed will 
increase. Fortunately, the whole scheme of drainage is con¬ 
ceived on the basis that the maximum normal supply of 
sewage in dry weather will not do more than half fill the 
sewers. Therefore the sewers will be able to drain away 
double the amount of sewage likely to flow into them at 
present. 

At the same time this question of the amount of water to 
be carried by the sewers has not been definitely decided, 
and the present estimate if maintained would constitute the 
weak side of the scheme. I understand that the Cairo Water 
Company has stated that 18,808,778 cubic metres of water 
were consumed in 1906 ; the maximum daily consumption 
was on June 13th and it amounted to 87,747 cubic metres. 
In winter only half as much water is used. These figures are, 
however, not of much use as they are based on the existing 
absence of water-closets in most of the houses and.on the 
fact that the majority of the population buy the water they 
use for domestic purposes. Consequently with only the very 
small quantity of water they can afford to buy domestic 
cleanliness becomes impracticable. Surely the great object of 
a drainage scheme is, not to perpetuate, but to do away with 
this state of things. The first of all laws of health is to have 
an ample provision of light, air. and water. The poorer the 
house, the more densely crowded the district, the greater the 
need of an abundant provision of water so as to replace by 
constant scrubbing and washing what is wanting in open 
spaces, light, and air. In a word, it is the worst quarters, 
and not the best quarters, that need the greatest attention 
and improvement. This obvious fact needs to be emphasised 
in the plan of dealing with Cairo. 

The dwellings are divided into three categories. There 
are the houses connected with the actual water distribution 
and then other good classes of houses that are not so con¬ 
nected. Thirdly, we have the houses made of sunburned 
bricks, forming the poorest and most miserable buildings. 
The first category of houses have water-closets which drain 
into different sorts of cesspools, fosses, septic tanks, soak- 
aways, and other more or less make-shift devices. All 
this will be abolished, the receptacles of filth will be care¬ 
fully filled up, and the closets connected directly with the 
street sewer. 

The success of these operations will depend on the severity 
of the supervision exercised. The existing cesspools will 
have to be filled up with clean earth. It is no use removing 
one sort of dirt to replace it with another sort of objection¬ 
able matter. As it is, everyone knows that the cesspools are 
a source of danger, and some persons endeavour to cope with 
this menace by employing septic tanks and other contri¬ 
vances. But when the cesspools are filled up it will be 
thought that the danger is over, yet it may still be 
present. If the material put in is not suitable or is not 
itself clean the new state of affairs may be more perilous 
than the old because it will be unsuspected. Having 
thoroughly cleansed the inside of the houses and removed 
all trace of the old and barbaric cesspool system, the next 
thing will be to establish such connexions with the sewers as 
will permit the immediate evacuation of all soil and slop 
water from the houses without letting any air travel back 
from the sewer into the house. It seems a paradox, but the 
object is at once to connect and yet to disconnect the 
houses. For more than half a century the greatest ingenuity 
has been displayed to achieve this double and, as it were, 
contradictory purpose. The method to be employed at Cairo is 
one of the interesting novelties of the present drainage scheme. 
The Government will not trust this all-important matter to the 
individual householders, who for the most part know nothing 
whatsoever about the question. Instead of disconnecting 
chambers, inlet and outlet soil-pipe ventilators, a form of 
interceptor and ventilator, shown in Figs. 1 and 2, will be 
placed between the private house drains and the public sewers. 

With the assistance of the accompanying illustrations it 
will be easy to realise the wording of this ingenious con¬ 
trivance. The first (see Fig. 1) shows the ordinary syphon 
trap providing a three-inch water seal. Above this ordinary 
syphon trap there is a ventilating arm leading to a small 
circular compartment which holds a carefully balanced valve. 
The valve opens from inside, that is, from the house outward, 


and is illustrated by Fig. 2. If the current of air is from 
the sewer to the house it closes the valve. On the other hand, 
even a very slight current of air coming from the dwelling, 
down its soil-pipe or its slop and waste.water pipes will 
sufllce to raise this valve and thus allow the air to escape 
into the sewer. The current of air passing by the valve must 

FIG. 1. 



Tho ventilating interceptor, to bo placed by the authorities 
between the private house drains and the public sewers. 

Fig. 2. 



The valve within tho ventilating interceptor which opens 
to let currents of air pass from the house drains to the 
sewer, but closes to prevent air from the sewer ascending 
into the house. 

always be from the house to the sewer, while there is the 
three-inch deep water seal as well as the swinging valve to 
prevent air ascending from the sewer into the house. It will 
be seen at once that the successful working of this apparatus 
depends on two indispensable conditions. First, the dis¬ 
connecting trap must rest on a sure immoveable foundation. 
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It has to be evenly poised so that the valve hangs straight 
down and keeps the aperture closed until the pressure of air 
from within is strong enough to lift the valve. Like a 
balance, it must be on a true level. Any negligent workman¬ 
ship may defeat the whole object of the apparatus. The 
second indispensable condition is that the syphon trap shall 
always be full of water. Any scarcity of water might prove 
fatal to the system, for the seal would fail to prevent the 
sewer air travelling up into the house. Epidemics are known 
to have ensued when closets are used which have not been 
used for a certain time. The water has evaporated from the 
traps and the sewer air has thus been able to enter the 
house. This, for instance, occurred at Brussels. Many cases 
of typhoid fever were noted in the wealthiest and most 
fashionable part of the town when the inhabitants of 
luxurious houses returned after the holiday season. During 
their absence no one had thought of flushing the house 
drains, the water in the syphons evaporated, and 
these dwellings were reeking with sewer air by the 
time their owners returned. The sewers of Brussels 
are not self-cleansing sewers, so that the danger was much 
greater than will be the case in Cairo if the ideal of a truly 
self-cleansing sewer is realised. For that purpose, however, 
there must be sufficient water. For the houses that are to 
drain direct into the sewers and are to be protected by the 
intercepting and ventilating trap I have just described, it is 
estimated that there will be a supply of water amounting to 
150 litres per head per day. This, however, only covers a 
very small part of the ground, and it is situated for the most 
part in the European quarter. At present the accommodation 
in the greater number of the private houses is so filthy and 
repulsive that a large proportion of the men prefer frequenting 
the mosques. 

Mr. Carkeet James states that he has obtained from the 
mosques an estimate of the number of people using the 
mosque latrines and the water they consume. Roughly, about 
150,000 daily make use of the mosque latrines, but out of 352 
mosques no less than 259 raise water from their own wells, 
and only 93 subscribe to the water company's supply. 
Obviously the water from wells dug in such a soil as that 
of Cairo is only fit to flush closets. The Wakf administrators 
who control the mosque property have fortunately expressed 
their desire to help in the realisation of the drainage scheme, 
and the hope is also entertained that they will do away alto¬ 
gether with these very suspicious wells. In dealing, however, 
with the statistics relating to the mosques, there is the same 
hopeless tone against which I have already protested. Thus 
the estimate is made that in 1932 the number of persons 
frequenting the mosque latrines will be 215,000 per day ; yet 
surely by that time the accommodation in the dwelling 
houses will have so improved that, in spite of the increase of 
population, there should be a decrease in the number of people 
making use of the mosque latrines. Besides, whatever is 
done at the mosques only concerns men. From a sanitary 
point of view women and children represent as important a 
section of the community, and a larger section. 

Then, again, it seems to me that, in the plans and calcula¬ 
tions formulated in regard to the public latrines, we have 
another illustration of a want of that faith in human progress 
which should constitute the spirit and the strength of sanitary 
reform. We are left to infer that these public latrines are a 
public necessity, not for those persons who are too far away 
to reach their homes, but as a substitute for the accommoda¬ 
tion every home should contain. The public latrine is not to 
be a convenience, but it is to be a means by which it will be 
possible to postpone the supply of proper closets in private 
houses. It is proposed to construct about 400 urinals and 
latrines, having an average of ten seats each. Then there is 
the astounding statement that, deducting the upper classes 
and those who use the mosques, there will be in 1932 
a population of 565,000 available for using the latrines daily, 
and they are magnanimously allowed ten litres of water 
each ! If the 400 latrines are to have ten seats each, this 
makes 4000 closets for 565,000 people, or 140 persons for each 
closet. Our Common Lodging-houses Act is no grand¬ 
motherly specimen of modern legislation. Though it is one 
of the best among our sanitary laws it was enacted as far 
back as the year 1851. It does not legislate for the 
privileged classes nor for the upper classes so carefully 
parcelled out and set aside in the Cairo sewage scheme. It 
legislates for the outcast, the vagabond, the tramp, the 
beggar, the thief, the outlaw; and under the sliding scale 


of accommodation permitted by the Act the London County 
Council has declared that none of these social wrecks shall 
have less than one closet for every 12 inhabitants of a 
common lodging-house. This is the accommodation which 
in London is declared necessary for the poorest of the poor. 
Nor is this a mere affirmation of a principle. Throughout 
the length and breadth of the country the law is strictly 
applied on some such principle, and it has proved of the 
greatest benefit to the poorest and most degraded sections of 
the community. 

Obviously the figures I have quoted are not serious. They 
represent simply an extreme statement, a calculation made 
to show that, even if a sufficient amount of water cannot, for 
the time being, be obtained, Cairo will nevertheless be 
drained ; the cesspool will be abolished, the filth will reach 
the sewers, the contamination of the subsoil will cease, and 
an immense progress will be achieved. In every part of the 
great town the streets will have sewers. Instead of remain¬ 
ing in the town for years, soaking gradually into the sub¬ 
soil and contaminating the surroundings, sewage, even if it 
is produced at the farthest extremity of old Cairo, will travel 
in less than five hours the whole length of the sewers and 
reach the sewer outfall in the desert, where it will be beyond 
the possibility of doing any harm. The far-reaching 
character of such a change is not easily to be appreciated 
by those who have no practical experience of such matters. 

Remains the question of domestic drainage, especially 
that of the poorer houses and their connexion with the 
sewers. This is a phase of the problem that has not yet 
been settled. As it is of the greatest practical importance, 
it is fortunate that there is no need of immediate haste. 
The outfall and main sewers have to be built, and then must 
follow the branch sewers ; the connexion with the houses is 
the last, the final, step. The nature of the house drains will 
depend first on the amount of water available, and secondly 
on the possibility of teaching the population how to make 
proper use of proper water-closets if these are supplied. In 
the meanwhile, Mr. Carkeet James is determined that there 
shall be no lack of public latrines, especially for the use of 
women and children. The plans and the drawings for these 
are already prepared, and they constitute conclusive circum¬ 
stantial evidence to prove that the native Egyptian is capable 
of being taught to observe sanitary rules. Each closet will 
be provided with a tap on the right hand side, so that, 
according to the sacred law, water may be taken in the right 
hand while the left hand holds the clothes and helps to wash. 
Not only does the Mohammedan wash before prayers but 
after frequenting the latrines. Cheap paper being a European 
and comparatively modern contrivance, most Egyptians carry 
round, smooth stones in their pockets. These are of two 
sizes, the smaller ones being used carefully to remove and 
throw away with the stone the very last drop of urine. Such 
minute care is quite unknown among Europeans. But is it 
not obvious that if all these people can be taught to collect 
and carry about these stones for such purposes, and con¬ 
stantly to wash themselves according to a well-established 
ritual, they could with equal, with greater, facility be taught 
to pull a string so as to flush the pans and syphons of proper 
water-closets should these be provided 1 Indeed, when some 
years ago a public and paying latrine was opened in the 
Ezhekiyer Gardens the first person to patronise this establish¬ 
ment was a Greek. He, however, made a great disturbance 
when asked for the small sum charged, and not only left 
without paying, but it was subsequently discovered that he 
had purloined a towel and a piece of soap. The Egyptian is 
far more docile and easy to govern. Apparently, however, 
no effort is to be made to introduce the use of paper, for the 
plan of the public latrines provides catch-pits to collect the 
stones and prevent their reaching the sewers. 

The details for the drainage of the dwellings of the poor 
have not yet been settled. Experiments will be made ; there 
is no need of at once settling on a uniform plan. But it has, 
in any case, been decided to do away with the horrible and 
leaking cesspools which exist in many of these wretched 
houses. Further, a contrivance has been suggested which 
might be employed temporarily and until such time as 
proper closets can be introduced. It would prevent 
the contamination of the subsoil. The great fact is 
that sewers are about to be built; that there is every reason 
to believe that they will work well, promptly and safely 
removing the sewage which is emptied into them. How far the 
houses by the side of the sewers will avail themselves in a 
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thoroughly satisfactory manner of the facilities thus offered 
depends, I repeat, on the provision of sufficient water and on 
the intelligent understanding by the inhabitants of the 
purport of drainage. The British people were just as ignorant 
as the Egyptians, and far less docile and easy to teach. 
Nevertheless, though there are still dirty and careless people 
in England who degrade and destroy the sanitary accom¬ 
modation provided for them, the construction of sanitary 
closets has, on the whole, worked well and largely contri¬ 
buted to the notable reduction in the death-rate. There is 
no reason why, with the exercise of tact and by careful 
teaching, that which has been done in England should not be 
likewise achieved in Egypt. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The University of Bristol. 

At a recent meeting of the Bristol city council it was 
•decided, with hardly any opposition, to support the 
University by a late of Id. in the £. This will mean an 
addition to the University income of £7000 per annum ; 
£4000 will go to meet ordinary expenditure, while £3000 are 
to be reserved for special purposes, particularly scholarships 
and exhibitions. By the recently published will of the late 
.Sir Frederick Wills the University funds are to receive 
£5000. The scheme for the establishment of a hostel for 
women students has now gone so far that arrangements are 
being made to open a hall of residence in time for the coming 
session. It is hoped to begin in commodious premises, with 
a large sunny garden, situated in a high and healthy part of 
■Clifton. The hall will provide separate study-bedrooms, 
common rooms, library, and all the essential requirements 
possessed by the women’s colleges at Oxford and Cambridge. 

The Bristol Royal Hospital for Siek Children and Women. 

The annual meeting of the “ Ladies’Auxiliary ” of this 
institution was held on April 27tli. The report showed that 
during 1908 34,620 houses had been canvassed by ladies and 
the record sum of £823 collected. 

Sanitary Inspectors' Association. 

The quarterly meeting of the south-western centre of 
the Sanitary Inspectors’ Association was held at the Guild- 
ball, Bath, on May 1st. The delegates were received by 
the Mayor of the city. Mr. Moss-Flower opened a dis- 
enssion on “The Need or Otherwise of the Intercepting 
Trap in House Drainage." Subsequently the old Roman 
baths and the modern bathing establishment were inspected 
by the visitors, who were entertained by the Mayor. 

Death Certification by a Midicife. 

An inquest was held at Crowlas, Cornwall, on April 26th, 
relative to the death of the twin children of a local miner. 
Evidence showed that the mother of the children was 
attended in her confinement by a registered midwife and 
that one child died two days after birth and the other lived 
some five days later. The midwife gave a certificate that the 
children had died owing to premature birth, and the grave¬ 
digger of Crowlas Cemetery buried the children on the 
“authority” of this certificate. Eventually the coroner 
ordered the exhumation of the bodies and a post-mortem 
examination. The medical evidence showed that death was 
due in both cases to congenital inanition. The coroner (Mr. 
E. Boase) said that the midwife had behaved in an extra¬ 
ordinary manner and he should report her to the county com¬ 
mittee as being unfit to be entrusted with a certificate, and 
he should draw the attention of the local authorities to the 
necessity of framing regulations for the management of the 
cemetery, as the grave digger had stated in his evidence that 
“ he considered he could bury six weeks’ old children, which 
he termed stillborn, upon the certificate of a nurse.” The 
jury returned a verdict in accordance with the medical 
evidence and added riders endorsing the views of the 
coroner. 

The Taunton “ Association to Aid Consumptives.” 

The annual meeting of the friends of the “Taunton 
Association to Aid Consumptives ” was held recently, under 
the presidency of Dr. H. T. Rutherfoord. The report stated 
that nine patients had been admitted to the sanatorium 
during the past year and ten patients had been discharged. 


The financial statement was satisfactory and showed a 
favourable balance. 

National Poor-lam Officers' Association. 

The Devon and Cornwall Branch of the National I’oor-law 
Officers’ Association held its quarterly meeting at Bodmin 
on April 24th, when Mr. J. Petbybridge delivered an interest¬ 
ing address dealing with the proposals of the Poor-law 
Commission. After some discussion the general opinion of 
the members was that the suggested change in Poor-law 
administration was not desirable. 

The Exeter City Asylum. 

At a meeting of the Exeter city council held on 
April 28th the resolution which was passed at a previous 
meeting to enlarge the City Asylum at a cost of £10,000 was 
rescinded by 27 votes to 22. 

The Royal Mineral 1 i ater Hospital , Rath. 

The annual meeting of the governors of the Royal Mineral 
Water Hospital, Bath, was held on May 1st under the 
presidency of Colonel M. Ricketts. The report stated that 
as the year closed on Dec. 31st last instead of in March as 
heretofore, the period under review was therefore only nine 
months. During that time the daily average number of 
in-patients was 144, compared with 147 in 1907-08. There 
had been a slight increase in annual subscriptions and 
donations but a deficit balance of £1018 remained. The 
committee regretfully records the death of Dr. Charles 
Coates who had been connected with the hospital for so 
many years. 

May 3rd. 

BIRMINGHAM. 

(From our own Correspondent.) 

A Deficiency in Medioal Inspection Reports. 

Medical inspection reports from various surrounding 
towns and districts continue to appear and are published in 
a more or less abbreviated form. All the published reports 
show a certain average of bodily and mental defects which 
might have been thought to be easily recognisable without 
the expensive machinery now at work, yet none give any 
satisfactory account of the relation of defects to the bodily 
physique, though occasionally, as in Dr. W. C. Gar-man's 
recent report for Wednesbury, a statement appears that 
the children are below the normal standard and the 
average height and weight is given. No general attempt 
has yet been made to show any correlation between 
the unsatisfactory physique and the actual bodily de¬ 
ficiencies, and still less has there been any attempt 
to estimate the relationship of the physique of the children 
to that of the parents and to the staple employments 
of the district. At present, it would seem, a large State 
organisation is engaged in performing the duties of the 
parents, for any ordinarily thonghtful and careful parents, 
considerate of and desirous for the welfare of their children, 
would readily recognise the majority of the disabilities men¬ 
tioned in the published records of medical inspection, and 
would have them attended to either by their own medical 
adviser or at one of the numerous medical charities. If their 
natural inclinations do not induce them to exercise proper 
parental care, parents should be stimulated to their duties 
by the imposition of penalties for neglect rather than 
encouraged to neglect them and transmit them to a State 
organisation, and they might also be called upon to report 
to the proper authorities any physical or mental disabilities 
likely to interfere with education. If this were done then 
the scientific skill at present largely occupied in mere re¬ 
cording could be utilised to investigate the relationship 
between the physical condition of the children and their 
environment and heredity, an investigation which promises 
much more useful information to the State than that which is 
published in this neighbourhood as the results of medical 
inspection. 

The Women’s Hospital. 

Three very satisfactory features are noticeable in the 
annual report of the Women’s Hospital. They are the 
reduction of the death-rate to 0 • 77 per cent., a diminished 
expenditure, and an increasing income. The total number of 
new and old patients treated was 18,845, or almost 1200 less 
than in the previous year. The number of new out-patients 
was 3573, being 181 more than in 1907. 742 in-patients 
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were admitted, a decrease of 37 as contrasted with the 
previous year, and there were 719 operations, of which 385 
involved abdominal section. The decrease in the expenses is 
perhaps to be attributed to more careful supervision of detail. 
The increase of income is due very largely to the efforts of 
the recently formed Women’s Hospital League, which has 
collected subscriptions of £57 and donations of £478, and in 
part to the fact that it has been possible to invest some of 
the legacies. In spite, however, of the improvement of the 
finances the excess of expenditure over income was £1020. 
Therefore work still remains which will test the ability of the 
Women’s Hospital League. 

The Birmingham Inf anti Health Society 

The report presented at the first annual meeting of the 
Birmingham Infants' Health Society contained not only a 
record of good work accomplished but also a promise of 
still better results in the future. So far the work has been 
limited to one of the worst districts in the city, St. Bar¬ 
tholomew’s ward, which contains a population of 22,759 in 
a space of 313 acres. It is therefore a crowded population 
and its infantile mortality is 201 per 1000, a figure which 
clearly indicates deplorable conditions. After the society 
was formed an infants’ consultation was started and in con¬ 
nexion with this 204 children were registered, of whom 190 
were under 12 months old. 43 of the 190 were lost sight of, 
leaving 147 ; of these, 14 died, giving an infantile mortality- 
rate of 95'2, which contrasts very favourably with the 
general rate for the whole ward. Naturally, for several 
reasons, too much stress cannot be laid upon tliis figure at 
present, but it is a hopeful sign, and its significance is 
increased by the fact that not only was improvement noted 
in the children but also in the cleanliness of their mothers. 

Tno Health Reports, Mid- Wanviahshire and Smethrvieh.] 

The record of falling birth-rates has become so monotonous 
and regular that one is inclined to accept as inevitable 
Dr. G. Wilson’s report of a slight but still further fall 
in Mid-Warwickshire from 23 7 to 23-3 per 1000 for 
the total population, the variations being from 29 in the 
Southam rural district to 19 4 in the Warwick rural 
district. On the other hand, Mr. W. F. Marsh Jackson’s 
report of a slight but distinct increase in the Smethwick 
district is very pleasantly surprising, and Smethwick's 
birth-rate of 30 per 1000 compares very favourably with 
the general rate for England and Wales, which is 26-5 per 
1000. When the infantile death-rates are contrasted, how¬ 
ever, Smethwick’s position is not so favourable, the death- 
rate for Mid-Warwickshire being 88 per 1000 for the com¬ 
bined districts, as compared with 110 per 1000 as the 
average for rural and small urban districts in England and 
Wales, whilst Smethwick’s rate is 135 per 1000, which does 
not compare well with the well-populated district of Yardley 
in the Mid-Warwick area, where the infantile death-rate 
was only 100 per 1000. Clearly there is room for the work 
of an infants’ health society in Smethwick. 

The Diagnosis of Syphilis of the Nervous System. 

At the last meeting of the pathological and clinical 
section of the Birmingham branch of the British Medical 
Association Dr. F. W. Mott opened a discussion on the 
diagnosis of syphilis of the nervous system with a brilliant 
and lucid paper which embodied the results of his own long 
experience and extensive researches. He emphasised the 
extreme importance from the point of view of treatment of 
an early differential diagnosis between syphilitic, pseudo¬ 
syphilitic, and parasyphilitic conditions. He laid great 
stress upon the ruder and coarser results produced in 
the earlier stages as contrasted with the more insidious 
and persistently progressive effects of the disease in its 
later periods, and he expressed the opinion that whilst great 
reliance could be placed upon the curative action of a proper 
course of mercury in the earlier stages that drug was little 
use, if not even harmful, in the later stages. It was generally 
admitted that the differential diagnosis was in many cases 
extremely difficult, but it could be made practically certain by 
careful examination of the cerebro-spinal fluid and the use 
of the Wassermann reaction. Unfortunately the Wassermann 
test is not one that can be applied in ordinary practice nor 
even in hospital wards, and at present it cannot even be made 
in many otherwise well-equipped pathological departments ; 
it is hoped, however, that before long it will be possible to 
apply the test in the University pathological laboratory. 

May 4th. 


LIVERPOOL. 

(From our own Corre3pondent.) 


Dr. HI. IF. Hope'8 Silver Jubilee of Office: Interesting 
Presentation. 

A pleasant gathering was held on April 30th at the 
Municipal Offices, over 170 members of the sanitary staff of 
the corporation assembling to do honour to the medical 
officer of health (Dr. E. W. Hope) who recently completed 
25 years of civil service. Dr. A. A. Mussen (assistant medical 
officer of health) presided over the enthusiastic gathering, 
which included all the lady sanitary inspectors, each of 
whom carried a few flowers and so lent a festive aspect to 
the proceedings. The chairman, before presenting Dr. 
Hope with an illuminated address and an antique silver 
tankard, spoke of his distinguished services and the 
zeal which ho had shown for the highest interests of his 
staff. Not only were Dr. Hope’s annual reports among 
the best of their kind, and thus nationally recognised, so 
that his position as an authority on public health was 
very high, but his evidence on sanitary matters was sought in 
the law courts and before Royal commissions and depart¬ 
mental committees, while he was often consulted by Govern¬ 
ment officials. All the members of Dr. Hope’s staff trusted 
it would be long before he qualified under the retirement 
scheme, and personally he (Dr. Mussen) thought this- 
celebration of 25 years’ service was a splendid idea. 
The prestige of the staff was now at its highest, and 
Dr. Hope was a chief who always gave credit to those 
who worked well for him. He wished Dr. Hope might 
be spared for another 25 years. Other officials heartily 
endorsed Dr. Mussen’s remarks. Dr. Hope, in accepting 
the. presentation, said it was difficult to realise that he 
was in his twenty-sixth year of service while seeing present 
faces which had been around him all those years and which 
were so little changed. The most important duty of his 
early days as medical officer of health was to certify 
patients suffering from typhus fever. Within the first six 
months he certified more than 1000 such patients, but 
to-day typhus fever was looked upon as a rare disease 
and as pointing to something which ought not to exist. 
The city had 25 years ago no municipal hospital and 
he had to depend on the good offices of the boards of 
guardians, which rendered the city admirable service then r 
and had done so ever since. Even when a city infectious 
hospital was opened in Grafton-street it was sometimes so 
difficult to induce a patient to go there that a magistrate’s 
order had to be obtained, and the patient compelled by force 
to enter the hospital. Nowadays, if the patient was not 
promptly taken to hospital the relatives and friends 
quickly wanted to know the reason why. 25 years ago 
there was no system of notification of infectious diseases. 
His staff was then small, only about a dozen. Since 
then, however, a series of Acts of Parliament, some being 
originated by the Liverpool corporation, had been put 
into operation, with a consequent increase of the health 
office staff, while the central growth and extension of 
the city from 450,000 inhabitants to over 750,000 had 
been accompanied by an automatic multiplication of inspec¬ 
tors. The sanitary work of the port, through which as many 
as 400,000 emigrants passed in a single year, and the 
enormous importation of foodstuffs, had led to enlarged work 
for inspectors, while the task of caring for the health of the- 
children in the schools was only just beginning, and the 
notification of births wonld lead to still more duties being 
cast on the health office. What was there to show for all 
this sanitary zeal ? Well, unhealthful conditions had been 
swept away which if present to-day would shock the public 
eye, so that on the negative side there was much to be 
credited to sanitation which was invisible. There was, 
however, one great fact, to be proud of and to be seen—the 
remarkably improved health of Liverpool. That was the reason 
of the existence of his office—the improvement of the public 
health. It was by one continuous, united, concerted effort 
that improvement in the health of the city had been effected. 
The improvement had taken place, not only in the old parish 
and Parliamentary borough of Liverpool, but in all the 
districts which had been absorbed in the municipal area. 
One great argument against the absorption in 1895 was that 
the health of the out-townships was so good that it could 
not be improved. Improvement, however, as great as that 
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in the old parts of the city had been since wrought in the 
suburbs. The Town Planning Act, which by the provision of 
wide streets and open spaces was to prevent a repetition of 
the errors of the past, would result in a further great 
development of sanitation. Moreover, people were increas¬ 
ingly willing to listen to advice concerning their health and 
that of their homes, and he was glad to say the poor people 
were as amenable and as willing and anxious to do what 
they could for themselves in a sanitary sense as any other 
class. In short, sanitary science had reached a stage at 
which the city and the nation would advance at an 
accelerated rate. He would always prize the beautiful gifts 
he had received. 

The Sleeping Sickness Expedition of the Liverpool School of 
Iropicai Medicine. 

At the last meeting of the African trade section of the 
Liverpool Chamber of Commerce Dr. Allan Kinghom, a 
member of the sleeping sickness expedition, gave an address 
upon the investigation of sleeping sickness. He pointed out 
that the tsetse fly had a wide distribution over the whole 
of the territory with which the expedition had been 
dealing, and cattle diseases due to varieties of trypano¬ 
somes, and referable finally to the agency of this 
fly. were abundant everywhere. The absolute safety to 
life ensured by European administration, the opening of 
markets for the sale of local produce, and the demand for a 
constant and abundant supply of labour had resulted in an 
unprecedented movement amongst the native population ; 
and, as until recently no checks had been imposed on 
this, many new foci of sleeping sickness had been estab¬ 
lished, for which we were now paying the price. Most 
Governments were taking action, but the harm was done 
before the cause and method of spread of the disease 
were known. It was formerly thought that only the negro 
race was affected. The comparative safety of the white 
man was dne to his clothes and the other conditions under 
which he lived. Wherever the glossina palpalis existed in 
the presence of an infected person there existed the danger 
of the spread of human trypanosomiasis. Whilst this 
species of fly, known as the river fly, was capable of trans¬ 
mitting the disease, some doubt existed as to whether 
it was that fly only which could do so. He considered it 
safer to hold the view that other species of tsetse fly might 
transmit it also. In order to check the spread of the disease 
the indiscriminate movement of the native population must 
be controlled. The glossina palpalis required shade and 
could be got rid of by making clearances along water 
courses which must be thorough. International cooperation 
was necessary in dealing with sleeping sickness. 

May 3rd. _ 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

The Appointment to the Department of Pathology in the Royal 
Infirmary and College of Medicine. 

In a former letter I drew attention to the fact that the 
house committee of the Eoyal Victoria Infirmary had come 
to the conclusion that the time had arrived when the work 
of the pathological department should be in the hands of a 
skilled pathologist devoting his whole time to that branch 
of medicine. Feeling, very properly, that it was desirable, 
if it could be arranged, that the infirmary should associate 
itself with the College of Medicine in taking this step a 
conference was arranged between the two institutions 
to discuss and if possible to come to some mutual 
arrangement whereby they should make a joint appoint¬ 
ment. The outcome of the conference was the appoint¬ 
ment of a joint committee to advertise for and 
select a candidate for the position of pathologist to the 
infirmary and lecturer on pathology at the College of Medi¬ 
cine. In response to its advertisement the committee re¬ 
ceived applications from a number of suitable candidates, 
and after duly considering these it recommended that Dr. 
Stuart McDonald, M.D., F.K.C.F. Edin., be appointed. This 
recommendation was approved by the house committee and 
by the College, and Dr. McDonald has therefore been ap¬ 
pointed. Dr. McDonald is at present lecturer on pathology 
and bacteriology in the School of Medicine of the Royal 
Colleges, and School of Medicine for Women in Edinburgh, 
pathologist to the Royal Hospital for Sick Children and to 


Chalmers’ Hospital, Edinburgh, and examiner in pathology 
for the Conjoint Board for Scotland. The committee is to 
be congratulated upon its selection of a candidate and Dr. 
McDonald upon his appointment to this new and important 
position in the profession in the north of England. 

The Nemoastlc Sanitary Committee's Estimates. 

The Newcastle city council has reduced the estimates 
presented by the sanitary committee lor the ensuing year by 
£3000. The corporation decided that, in view of the present 
state of trade depression—which in the opinion of those 
most competent to judge, shows no signs of immediate 
improvement—it was desirable that there should be no 
increase in the rates. The various committees were there¬ 
fore instructed to exercise the most rigid economy in pre¬ 
paring their estimates, and though this was presumably done 
the sanitary committee has had its estimates altered as 
stated above. Iu view of this restriction upon its ex¬ 
penditure the sanitary committee has notified four of its 
health visitors that it can no longer retain their services. 
This is a very serious matter for the four women, who thus 
lose their appointments through no fault of their own, and 
they are deserving of every sympathy in their present 
unfortunate position. This decision of the sanitary com¬ 
mittee raises an important question of principle, for if the 
precedent thus set up of dispensing with officials during 
an outburst of economy be followed it naturally results that 
capable persons will be very chary of accepting positions 
under a corporation which is likely to discharge them for no 
better reason than that it is unwilling to ask for the money 
wherewith to pay their salaries. 

Death of Dr. James Limont. 

It is with much regret that I have to record the death of 
Dr. James Limont, which took place in Edinburgh on 
May 1st, after a lingering illness which lasted some two 
and a half years. Dr. Limont was a son of the Rev. 
W. Limont, a Presbyterian minister, and was born at 
Alnwick on April 9th, 1856. He was educated at Alnwick 
Grammar School and subsequently at Edinburgh University, 
where he graduated M.A. with honours in 1878, B.Sc. in 
1879, and M.B., C.M. in 1880. In 1882 he became a Member 
of the Royal College of Surgeons of England and was 
admitted a Member of the Royal College of Physicians of 
London in 1886. After qualifying in medicine Dr. Limont 
was appointed house surgeon to the Edinburgh Royal 
Maternity Hospital and the Simpson Memorial Hospital, and 
also became senior demonstrator of anatomy in the Minto 
House School of Medicine, Edinburgh. From Edinburgh 
Dr. Limont went to Glasgow to undertake the duties of 
house surgeon and house physician to the Glasgow Royal 
Infirmary, and it was during this time that he came 
under the influence of Mr. (now Sir William) Macewen. 
It is about five and twenty years ago that Dr. Limont came 
to Newcastle on being appointed senior house surgeon and 
house physician to the Royal Infirmary. In 1885 he was 
elected an honorary physician to the infirmary and was 
reappointed to that position in 1900. Dr. Limont devoted 
himself especially to the study of diseases of the skin and 
was appointed a physician in charge of the skin department 
at the infirmary some 14 years ago, and it is to his skill 
and unfailing interest in the work, ably assisted as he was 
during the last 11 years of his tenure of the appointment by 
Dr. D. Wells Patterson, that the department owes its present 
efficiency and importance. Dr. Limont was joint lecturer in 
clinical medicine and had been an examiner in medicine in 
the University of Durham. In the College of Medicine Dr. 
Limont held the lectureship in medical jurisprudence. Dr. 
Limont was a man somewhat reserved in manner, but to those 
who enjoyed his confidence he was of a genial disposition 
and a very true friend. His death will be a great loss to the 
teaching staffs of the infirmary and the College. Dr. Limont 
leaves a widow, one son, and four daughters. 

May 3rd. 


SCOTLAND. 

(From our own Correspondents.) 

Observations on Grorcth. 

At a recent meeting of the Royal Philosophical Society of 
Glasgow a paper was read by Dr. Arnold H. Gray on the 
Laws of Individual Growth. Dr. Gray began by stating that 
he had obtained a long series of records of the rate of growth 
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of boys from one of the public schools, and that he had 
made a series of observations on the mode of growth in 
animals and plants. The work had been undertaken because, 
although there was a large amount of information on average 
growth, at present very little existed concerning the different 
methods of individual growth. From the series of school 
observations where the heights and weights were taken at 
frequent intervals it was found that the rate of growth might 
be regular, irregular, or cyclic. In the regular type the 
child increased at a uniform rate. This type was 
not common in the human subject, occurring in only 
12 • 3 per cent. It was also rare in the case of rabbits 
and guinea-pigs, but was the usual mode of growth 
in the internodes of plants. The irregular type was the 
common form in man, and found to the extent of 83 per 
cent. Growth was interrupted for periods of indefinite 
length, when the increase was slow or completely suspended, 
this stage being followed by another, when growth perhaps 
was very rapid. This was also the usual type found in 
rabbits and guinea-pigs. In the cyclic type variations in the 
rate of increase occurred in a definite order, forming a 
succession of waves in the curve of growth. It was 
very rare in man, being observed in only 4 7 per cent, 
of the cases. It was only occasionally seen in rabbits, 
though it was representative of the mode of many of 
the lower animals. In Belvidere Fever Hospital 1395 
children suffering from infectious diseases had been weighed 
and measured on admission and dismissal. The average 
rates of growth in scarlet fever, measles, and diphtheria 
were slower than the average rate of growth of children 
at the same age. In normal children spurts of very rapid 
growth occurred, and in children suffering from fevers 
only 65 out of 1395, or 4 • 6 per cent., showed extreme activity 
of increase. According to Dr. Gray, temperature, nutrition, 
and conditions of housing, though affecting growth in 
general, did not influence the type of growth. The child 
was born with a tendency, possibly hereditary, towards one 
form of growth or another, and external agencies played 
little, if any, part in determining regularity, irregularity, or 
cyclic variations in the rate of increase. 

Consumption in Lent*. 

Dr. D. Murray, medical officer of health of the parish of 
Stornoway, has issued his annual report. He states that 
through lack of funds, as far as the general sanitary con¬ 
ditions are concerned, the problem remains untouched, 
although during the year there has been some little improve¬ 
ment on village water-supplies by sinking new and protect¬ 
ing existing wells. To meet the sanitary situation of the 
island, Dr. Murray suggests as the minimum requirements: 
(1) education of the people in sanitary matters ; (2) practical 
instruction in hygiene of the school children ; (3) an 

improved type of dwelling-house; (4) loans for building 
houses and the removals of cottars from congested crofts 
to 14 skinned ” land ; (5) water, drainage, and scavengering 
schemes ; and (6) the rural policemen to act as sanitary 
inspectors. Anent the last suggestion, Dr. Murray remarks 
that all acquainted with the social condition of Lewis know 
that outside the burgh of Stornoway the policemen have 
practically nothing to do but walk their beats; and he 
expresses the hope that the red-tape officialism, which 
divides the public services into water-tight compart¬ 
ments having no connexion with each other, will not be 
allowed to stand in the way of the police acting as 
local sanitary inspectors, and doing, as with some training 
they could, splendid work in the interests of sanitation and 
public health. Regarding consumption, the statistics are 
startling. The report states that in the landward part of the 
parish of Stornoway last year there were 25 deaths from 
phthisis, and four others from other forms of tuberculous 
infection. Within the burgh there were nine deaths from 
consumption, a total of 34 for the whole parish. “ If these 
deaths,” the report proceeds, “resulted from fever, the com¬ 
munity would be panic-stricken, and ready to make any 
sacrifice to arrest the plague. While phthisis is too insidious 
in its operations to have such a dramatic effect, it is an 
immensely greater menace to the life and well-being of the 
young people of Lewis than even fever was in its worst days. ” 
Dr. Murray is preparing a special report on consumption to 
emphasise matters, and to suggest lines of action, discussion 
of which may lead to something being done to arrest the 
progress of the disease. 


University of Aberdeen: Summer Session. 

The summer session at the University of Aberdeen com¬ 
menced on April 27th. The attendance at most of tho 
classes was quite up to the average of former years. 

Aberdeen Water-supply: A Serious Pollution. 

The water committee of the Aberdeen town council paid 
a visit recently to the irrigation works at Tarland and 
Lumphanan, where it was reported contamination of the city’s 
water-supply was taking place. At Tarland the committee 
found that the tenants who had obtained possession of the 
ground from the district committee had diverted the sewage* 
from the irrigation field and that it was discharging direct 
into the stream which joins the Dee at Aboyne. At 
Lumphanan an even worse state of affairs was found, the 
ground being absolutely sodden and no irrigation taking 
place. At both places it was evident that this dangerous 
condition of affairs had been going on for some time. The 
committee resolved at once to draw the attention of the 
district committee to the matter. 

May 4th. 


PAKIS. 

(From our own Correspondent.) 

The Second Congress of Physico-therapontics. 

This congress was opened on April 13th under the pre¬ 
sidency of the Dean of the Paris Faculty of Medicine, 
Professor Landouzy, who inaugurated the proceedings 
with an address, pointing out the importance of physical 
methods of treatment and the necessity for basing their use 
upon the results of a daily clinical examination. The sub¬ 
ject first on the list for discussion was Physical Agents 
in the Treatment and Diagnosis of Infantile Paralysis. 
M. Gunsberg of Antwerp, who spoke first, gave an account 
of the role played by mechano-therapy. M. Hirschberg 

of Paris said that massage, properly speaking, did not cure 
the paralysis due to the poliomyelitis but was a very useful 
agent in overcoming the muscular atrophy. Its action 
ought to be enhanced by motor re-education and gym¬ 
nastics. M. Libotte of Brussels said that in the acute 
stage of the disease hydrotherapy seemed to be the only 
method capable of reducing the inflammation of tho 
spinal cord. Once, however, the paralysis was established 
this method of treatment could only be considered as an 
adjuvant to other methods. M. Kouinjy of Paris spoke on 
the importance of re-education and gave an account of its 
technique and the indications for it. M. Marques of 
Montpellier discussed electricity both for diagnosis and treat¬ 
ment. The second question down for discussion was— 
Physical Agents in the Treatment of Acne and Acneiforn* 
Lesions. M. Dausset of Paris, in opening the discussion, 
said that he did not consider that Bier's method played a 
very important part in the treatment. For his own part he 
considered that hot air was useful in the form of a douche as 
an adjuvant to massage ; the suction glass was efficacious, 
but its employment was difficult, and patients disliked it. 
M. Gastou of Paris said that radio-therapy was the logical 
method of treatment, for it had a distinct physical and 
chemical action on glands and might even cause them to 
atrophy. M. Viel of Paris discussed the question from the 
dietetic point of view. Every patient must be dieted in 
accordance with his or her special individuality. M. Oudon 
of Paris held that the static or else the high-frequency dis¬ 
charge diminished and finally caused the disappearance of 
the seborrhoea and even of the comedones. It was thus an 
excellent preventive of further manifestations of acne and 
enabled the physician to empty and to cleanse the pustules 
of acute acne., M. Dubois of Saujon discussed the utility 
of the vapour douche. Various speakers next discussed 
the clinical and scientific objections to the use of physical 
agepts in the treatment of disease by non-medical persons. 
All were of opinion that such a custom was highly 
dangerous. Varix and varicose ulcers were the next patho¬ 
logical conditions to be dealt with. M. Gaston Bloch said 
that massage was very soothing in painful varices but should 
be combined with gymnastics and gentle walking. M. 
Vermeulen dealt with mechano-therapy, and M. Bourcard 
devoted his speech to massage in phlebitis. He immobilises 
the limb but gives abdominal massage, which, according to 
him, reduces the temperature and modifies the composition. 



The Lancet,] 


PARIS—ITALY. 


[May 8 , 19C9. 1357 


of the blood. M. Durey discussed hypermmia in the treat¬ 
ment of varicose ulcers. M. Dubois advised local cold 
douches for non-complicated varices and hot douches in the 
case of those which were painful. M. Laquerribre mentioned 
other local treatments besides those which bad for their 
object the modification of the nutrition and the circulation, 
and M. Bordet spoke upon the state of the muscles in the 
case of varicose limbs. Many other papers on various subjects 
were read at what proved to be an interesting an instructive 
congress. 

Cocaine A naesthesia for Dislocations. 

At a meeting of the Surgical Society held on April 21st 
M. Qufinu gave an account of this method. In a case of 
backward dislocation of the elbow he injected three centi¬ 
grammes—i.e., just under half a grain—of cocaine into the 
triceps, and reduction was easily effected without pain. In 
another patient a 1 in 200 solution of cocaine was taken and 
one cubic centimetre was injected in three different places 
around the elbow-joint. In a dorsal dislocation of the 
thumb four cubic centimetres of the solution was injected in 
four different spots around the joint and reduction was 
painless. In a dislocation of the shoulder injection was 
made into the deltoid, the pectoralis major, and the latis- 
simns dorsi. The dislocation was of the subcoracoid variety. 
An assistant abducted the arm and the head of the humerus 
moved into the axilla, when reduction was easy. Finally, in 
dislocation of the hip-joint three centigrammes of cocaine 
were injected at the outer side of the vessels into the cavity 
of the joint. Reduction was easy. The cocaine besides 
makes a clinical examination easy, for the spasm of the 
muscle ceases after injection into the articular cavity. 

treatment of Gangrenous Strangulated Hernia. 

At the Forty-seventh Congress of Learned Societies recently 
held at Rennes from April 5th to April 7th M. Hardouin 
gave an account of nine cases of this condition on which he 
had operated. In these nine patients resection of the 
gangrenous mass was performed in six followed by immediate 
entero-anastomosis with three recoveries and three deaths. 
In two cases an artificial anus was made and there were two 
deaths. In one case the strangulated portion of the intestine 
was fastener! outside, an artificial anus being formed spon¬ 
taneously afterwards, and death resulted. Intestinal resection 
in a case of a strangulated gangrenous hernia is the method 
of election but yet is a very grave operation. In studying 
the French and foreign statistics of the operation M. Hardouin 
noted that of 986 cases of resection followed by entero- 
anastomosis 399 died—viz., a mortality of 40 percent. In 
620 cases of artificial anus there were 447 deaths, or 74 per 
cent. These statistics date from 1878 and since then the 
technique of intestinal resection has improved enormously 
with the progress of asepsis. In recent statistics the 
mortality of resection of gangrenous intestine has fallen to 
33 per cent., and in cases where Murphy's button is used to 
8 per cent. Intestinal resection, which is still but little 
performed in France, seems now destined to take one of the 
first places in the treatment of such lesions. 

The Bacteriological Analysis of Sca-teater. 

At the same meeting of the same Congress M. Bodin and 
M. Sacquepee communicated a paper on the bacteriological 
analysis of sea-water. They had made researches on water 
taken from the bay of Cancale. This, when collected well 
out at sea (ait large), proved to be very pure from the 
microbial point of view, containing only from 200 to 400 
aerobic germs per cubic centimetre. If taken from a depth 
of three metres it contained more than the water taken from 
the surface. No pathogenic organisms were met with. Sea¬ 
water, moreover, even when polluted, purifies itself quickly. 
Thus water containing 16,500 bacteria per cubic centimetre 
when taken at the outfall of a sewer contained only 1100 
when taken at a distance of 100 metres away and at 400 or 
500 metres away its composition was the same as that taken 
aw large —namely, it contained between 200 and 400 germs 
per cubic centimetre. 

The Treatment of Furunculosis. 

At a meeting of the Academy of Medicine held on 
April 24th M. Maute gave the results of a treatment which 
he had adopted in a case of furunculosis. The patient was 
injected with an antistaphylococcic vaccine prepared by 
emulsionising the staphylococci obtained from his own pus¬ 
tules in physiological serum. The emulsion contained 


250,000,000 of cocci per cubic centimetre and had been, 
sterilised by repeated heating at 53° C. M. Maut 6 added 
that observation of patients treated in this fashion had 
shown him that the vaccine had an undoubted power in pre¬ 
venting the formation of fresh furuncles. 

May 4th. _ 


ITALY. 

(From our own Correspondent.) 


The late Commendatore Bastianelli. 

A MAN of light and leading in the hygienic world' 
has been lost to Rome, and, indeed, to Italy, in the 
Commendatore Giulio Bastianelli, who, as an Italian 
colleague expresses it, “full of years and honours was 
gathered up like a ripe sheaf.” No professional man was 
better known in the medical or municipal circles of 
the Eternal City or more highly esteemed for skill as an 
expert or for “sense of citizenship.” Elected as assessor on 
the Communal Council, he presided over the department of 
hygiene, and at once the sanitary conditions, urban and 
suburban, were subjected to a scrutiny and an amelioration 
which have made the Rome of the last few decades hardly 
recognisable in her “change for the better.” In 1884, when 
the “cholera explosion” at Naples numbered nearly 2000 
victims in a few days and brought King Humbert from Upper 
Italy to allay the panic and to head the relief work, 
Bastianelli, in his capacity as hygienic assessor, closed the 
subsoil wells of Rome, and not only saved her from an 
imminent danger but protected her from future visitations. 
This is but one out of many innovations due to his vigilance 
and energy—innovations proceeding on lines now skilfully 
and steadily maintained. His two sons, it may be added, 
with whom in their great loss the citizens are now sympathis¬ 
ing, honourably uphold the paternal name—the elder, Dr. 
Raffaele Bastianelli, professor of clinical surgery in the 
Roman school, having already given proof of his ability to 
perpetuate the traditions of his distinguished predecessors 
in the chair—Costanzo Mazzoni and Francesco Durante. 

The Passing of the Duel. 

Italy is now setting herself to a task the initiation of 
which has been too long delayed—that of abolishing the duel, 
a “method of barbarism ” discredited and disused for more 
than half a century in the British Isles, but still (strange to 
say) considered not only right and proper but even, 
“honourable” in a country which prides itself on its aboli¬ 
tion of that other form of “capital punishment the 
gallows or the guillotine—by which society protects itself 
from its worst enemies. His Excellency Signor Orlando, 
Minister of Grace and Justice, following the lead of 
Signor Casana, lately Minister of War, and of His 
Excellency Signor Mirabello, Minister of Marine, is exert¬ 
ing himself in this salutary direction, and it is now 
but a matter of time—and short at that—when the 
“medimval survival” will have gone the way of other 
practices hardly more unworthy of the twentieth century. 
The ladies of Italy have interested themselves actively in the 
question and, headed by the Contessa Sabina di Parravicino 
di Revel, have submitted a memorial signed by 3500 of 
their number to Signor Orlando, supporting him in the 
action he is about to take in Parliament “ contro il 
duello.” Another album, not less numerously and in¬ 
fluentially signed by Milanese ladies, with the Contessa 
Elisa Trivulzio at their head, has been presented to 
the ex-Minister Casana, and his acknowledgment of the 
memorial is worth noticing as evidence of the opinion that 
has long prevailed in military circles against the solution of 
private quarrels by sabre or pistol. What he calls the 
“assurda e crudele consuetudine,” if discountenanced by the 
upper classes, will react for good on the lower, where the 
use of the knife or stiletto Is still justified by military or 
aristocratic precedent. Warfare nowadays by land and sea 
is far too serious a profession for the quixotic notions, 
of “honour”—often invoked on the idlest pretences 
—to compromise the lives of men dedicated to their 
country’s service. The personal vanity or susceptibility 
which, when rutiled, cannot be otherwise placated than 
by threatening or taking the life of the offender, betrays 
a weakness, moral as well as intellectual, amount¬ 
ing to disqualification for the strategy that precedes,. 
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andjthe self-command that confronts, the sterner arbitrament 
of the campaign. With all which reasoning, expressed or 
implied in Signor Casana's deliverance, Italians are now in 
full agreement, eager as they are to rid themselves of all 
relics of that “civilisation" for which they find sufficient 
condemnation in the comprehensive epithet “ mediseval.” 

May 3rd. 


VIENNA. 

(From our own Correspondent.) 


Hare Localisation of Secondary Carcinoma Deposits. 

AtJ a recent meeting of the Medical Society of Vienna 
Professor H. Schlesinger demonstrated a case of typical 
neuritis of the inferior dental nerve, owing to a secondary 
deposit of carcinoma in the lower jaw. The patient, a woman 
aged 48 years, had had an operation done a year ago for 
carcinoma of the breast. Now metastatic growths are 
diffused throughout the body. Some four weeks ago the patient 
noticed pain in the left lower jaw, and examination now 
shows complete anaesthesia of the skin of the chin, within a 
line from the lower angle of the mouth to the margin of the 
lower jaw. The middle line is the median limit of the anaes¬ 
thetic area. The lip and the gums are anaesthetic to 
the same extent. The teeth are not displaced. Similar 
cases have been observed occasionally, and in four of 
them Professor Schlesinger was able to confirm the diagnosis 
of carcinomatous deposits in the lower inferior dental canal 
by post-mortem examination. This localisation seems to be 
a typical one, as all cases observed hitherto have been very 
similar to one another. Three cases have been observed 
after mammary cancer and one after a prostatic cancer. All 
the cases showed remarkable identical features as follows. 
The middle line was always the border of the ansestlietic 
area, although one would not expect this to be so, owing to 
the anatomical relations of the nerve. There was always 
parsesthesia, pain appearing only very late in the course of 
the disease, although the nerve affected is a purely sensory 
nerve. There were hardly any motor disturbances in chew¬ 
ing, but morsels of food remained between the jaw and the 
cheek owing to the absence of sensation in this area. 

A Case of Chronic Infantile Polyarthritis. 

At the same meeting Dr. Algyogy showed a very rare case 
of chronic polyarthritis with disturbances of development 
of the long bones and cervical vertebras, which had been 
under obsorvation ever since childhood. The patient, now 
20 years old, was affected in her sixth year by an inflamma¬ 
tion of all joints except the vertebral joints of the dorsal 
and lumbar region. There was no fever at that time, but 
acute pain all over the body. The attacks lasted, with 
slight interruptions, for three full years. The girl shows an 
abnormally small degree of bodily development. All long 
bones, most markedly the bones of the upper extremities, 
are short but straight. The joints are thickened, the cervical 
vertebral column is hypoplastic, its motility is diminished, 
especially for movement backward and towards the right 
side. Skiagrams show that the inter-vertebral discs are 
much smaller and thinner than normal, and that there are 
many exostoses on the ankle joints. The carpal bones are 
so deformed by exostoses that they cannot be differentiated, 
and all the bones of the body appear to be atrophic. There 
seem to be only five cases of this kind on record in litera¬ 
ture and in all cases nothing could be done to improve the 
condition. 

Compulsory Gym nasties for School Children. 

A circular of the Ministry of Education forwarded to all 
public and private schools some short time ago deals with 
the important question of gymnastics for all school children 
during and between the regular school hours. • • The increase 
of mental work thrown upon the growing body,” so says the 
circular, “necessitates a counterweight in shape of bodily 
exercise to promote circulation and removal of waste material 
from the organs.” This sensible language is so unusual 
in our red-tape system that it deserve* to be taken 
notice of. The Minister requires all teachers to institute 
at least four times per week a regular hour for gymnastic 
exercises, and as there are between 26 to 30 hours per 
week of mental work in school, this is not too much. Exa¬ 
minations of school children, conducted by the small number 


of school doctors at present appointed in this country, have 
already had the gratifying result of inducing those respon¬ 
sible for the welfare of the growing generation to pay special 
attention to questions of school hygiene. It has been ascer¬ 
tained that in many cases the mental overstrain had led to 
anaemia, to scoliosis, and to neuroses such as chorea and 
anorexia. Girls were found to suffer specially from such 
conditions, as bodily exercise is still regarded as “improper” 
for girls in many classes of the population. The modern 
trend of thought in the bureaucracy is mostly due to medical 
influence, as various medical men have now an opportunity 
of putting their up-to-date ideas into force through the 
medium of the Ministry of the Interior and Education. 

The Question of Nurses and Hospital Attendants. 

A grave breach of the rules committed by attendants in 
our largest lunatic asylum has caused much comment and 
elicited severe criticism of the system in force at the present 
time. It appears that a man suffering from general para¬ 
lysis in its turbulent stage became somewhat noisy in the 
ward at night time, whereupon three attendants tried to 
quiet him. But their attempts were useless, so they took a 
wet blanket and wrapped the unhappy man in it, to render 
him unable to move. During these “attempts ” much force 
and violence seem to have been applied, for the man died a 
few hours later, before the morning visit of the house phy¬ 
sician. A post-mortem examination revealed a recent fracture 
of the larynx, besides many other injuries. Of course, the 
attendants were at once handed over to the police and are 
committed for trial for murder. But the fact that such 
violence is possible in a public institution has roused the 
indignation of the public, and in a communication to the press 
the managing board of the asylum tried to explain matters 
by stating that the male attendants came from the lower 
classes of the population. As a fact, the position (and pay) 
of hospital nurses and attendants for insane persons is 
generally a bad one. Only quite recently, during the last 
International Congress on the Care of the Insane, this 
question was made the subject of various papers and the 
complaint that the nurses were of very inferior class 
generally admitted to be justified. Various suggestions to 
improve matters have failed hitherto. But it is very likely 
that the above-mentioned grave incident will suffice to 
awaken the responsible authorities to the necessity for 
obtaining dnly qualified nurses with adequate salaries for the 
patients. The last point is the punctual saliens , for the 
salary of these people is so poor that nobody is prepared to 
accept it if he can help it. Including all extras the fixed pay 
amounts to 15s. a week, without board. This is the real 
explanation of the situation and there is only one measure 
necessary to obtain good attendants—namely, more pay. 

April 28th. ^^^ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Nen Sultan and his State of Health. 

Thrilling events have occurred here in rapid succession 
since my last letter. The formidable intrigues of the palace 
camarilla, the terror of ,the soldiers’ mutiny, preceded the 
calm, determined, heroic invasion of the Macedonian 
besieging army. Then came the bombardment and blood¬ 
shed, the final deposition of Abdul Hamid, and the enthrone¬ 
ment of Reshad Effendi under the name of Mohammed V. 
At last the grievously tried population of the Ottoman metro¬ 
polis is able to cheer up and to look into the future with new 
courage and new confidence. Deep sighs of relief are heard 
on all sides and at every turn. The old system of tyranny and 
oppression, of treachery and espionage and murder, of 
reckless dissipation and desperate cruelty is believed by all 
to be at an end. The “ Red Sultan,” for 33 years the dread 
and scourge of his nation, is exiled to ancient Salonica, 
which will, in the historic annals of the Ottoman people, 
be probably regarded as the birth-place of Turkish liberty 
and the grave of Turkish despotism. Amid all the late events 
one thing stands out—the admirable behaviour of the army. 
Resolute and intrepid, they accomplished their end and 
brought about, without unnecessary bloodshed, a situation 
which should now develop on uninterrupted and rational lines. 
The new Sultan is fully cognisant of what he and his people 
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owe to this self-sacrificing courage, though he himself does 
not possess the necessary qualities of a strong monarch. The 
long life of utter seclusion and privation has, it is feared, 
sapped his energies and reduced his vitality to a deplorable 
degree. To lovers of constitutional government this may 
seem so much the better for his country and his people, as 
the parliamentary government of Turkey will henceforward 
be able to act more freely. The new Sultan’s health gives cause 
for anxiety. He is said to suffer from Bright’s disease and 
gout. I saw him on several occasions and was struck by 
his extremely sluggish manner of moving and talking. His 
eyes are suffused, his face is puffy, and the expression of his 
look is vague and sad. His whole figure, somewhat stoutish 
and curved, speaks of mental and physical suffering. He 
looks his 63 years. He is reputed to be of a very kindly dis¬ 
position and a friend of European civilisation. He is fond of 
the English, writes verses in Persian, and plays the piano 
with considerable skill. In his long seclusion he read many 
scientific books and frequently also books on matters of 
medical and surgical interest. He is said to be fond of 
physiological experiments. The population received his 
accession to Othman’s throne with enthusiasm. 

The Wounded and Dying. 

The Hamidi 6 Hospital is filled with wounded and dying 
soldiers, officers, and volunteers who fought at the last 
fierce encounter with the regiments of Abdul Hamid. Almost 
every available place in the hospital is taken and the beds 
in each pavilion are very close to one another. One room is 
reserved for the severely wounded, another for hopeless cases, 
a third for the merely exhausted or those who have sustained 
but slight injuries. Almost all the soldiers have been 
struck with bullets either in the feet or the legs. The 
officers, however, have wounds in the head and chest. 
The Turks are good patients ; they smile in their suffering. 
One of the nurses of the hospital met with a tragic death. 
She was struck by a bullet which traversed the verandah in 
front of the building and penetrated the pavilion where she 
was attending to the wounded. The hospital Sourp-Agop of 
Pancaldi above Pera has accommodated about 30 soldiers 
who sustained grave injuries during the fierce assault on the 
barracks of Taxim and Tash-Kizla, where a detachment of 
the deposed Sultan’s troops refused to surrender to the 
besiegers. The great hall of this hospital has acquired a 
historic interest, as the national hero, Enver Bey, one of the 
originators of the constitutional movement, conducted from 
this place the command of the attack in person. 

April 30th. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 


Ningpo Mission Hospital. 

Some fine records of work are shown in the reports of 
various mission hospitals, and one cannot but be impressed 
with the wide field there still is in China for surgical and 
medical research. From the twenty-second annual report of 
the above hospital, which is supported by the Church Mis¬ 
sionary Society and is under the charge of Mr. A. F. Cole, 
it appears that during 1908 there were 636 in-patients, 
11,857 out-patients, and 358 operations. Out of 67 opera¬ 
tions on the eye 50 were for entropion, a trouble to which 
the large eyelids of the Chinaman, coupled with the wide¬ 
spread prevalence of chronic granular conjunctivitis, make 
him specially liable. One case is mentioned of bilateral 
elephantiasis of the vulva, and there were three cases of 
congenital absence of the anus. There were also three 
double amputations for symmetrical gangrene. I have 
referred to the queries received from time to time as to 
possible openings for medical work in China. The following 
paragraph in the Ningpo Mission Hospital report show's that 
there is at least one place where help would be welcomed :— 
44 In the early part of the year an attack of blood poisoning, 
contracted whilst operating on a baby with cancrum oris, laid 
me aside for a time, and the experience of that time, together 
with the subsequent weakness, made me long for a colleague : 
there would seem very small hope of such a man beiog sent 
at present, so many places calling for reinforcements.” The 
hospital is in possession of an x ray apparatus which has 
been much in use. 


Syvnnctrical Qangrene. 

In the three cases referred to above Mr. Cole could find no 
demonstrable cause. One was a girl, aged five years, with 
gangrene of both feet. Another was a man, an actor, aged 
35 years, with no history of exposure or syphilis, &c., on 
whom likewise a double amputation was performed. The 
third case, a boy of 14 years, of well-to-do family and no 
history of exposure, was the worst. His fingers were un¬ 
affected, but gangrene appeared in both feet, the back of 
each calf, the mid-tibial regions, the front of both patellae, 
the helix of each ear, the tips of the shoulders and elbows, 
malar eminences, chin, and both lips. The lower lip sepa¬ 
rated, as did also the lower portions of the legs, leaving the 
bones exposed, necessitating a double amputation. Blood 
films showed a double infection of tertian malaria. A good 
recovery was made which seemed to date from the com¬ 
mencement of quinine. There was no haemoglobinuria or 
albumin in any form, no evidence of cardiac disease or 
senile endarteritis, nor a history of diseased grain or ergotism 
in any of the three cases. In Mr. Cole’s opinion the condi¬ 
tion is evidently due to some toxic agent acting directly 
upon the nerve-supply of the arterioles, causing tonic con¬ 
traction of the arterioles. There are vegetable toxic agents 
in China of which very little is known except that they 
cause gangrene. No suggestion of these could be found in 
these three cases. Dr. A. A. MacFadyen of Su-chou-fu, 
writing last July to the China Medical Journal , inclosed 
specimens of weeds widely used by natives as a vegetable, 
which are said by them to poison about one out of every 
100 that eat them. He noted great swelling of the head 
and hands but no intestinal symptoms. They developed 
high fever and then a superficial gangrene, limited strictly to 
the exposed parts of the body. Under the clothing there 
is no oedema or gangrene—a fact made more striking by 
a few cases where the clothes had been worn open and 
gangrene appeared on the breast to the same extent. With 
regard to Mr. Cole’s cases, I might add that Ningpo is a 
large town on the banks of a river surrounded by an alluvial 
plain intersected by canals and irrigating ditches for the 
cultivation of rice, for which the fields are kept flooded from 
June to the end of October. Its temperature ranges from 
an absolute maximum of 98° to a minimum of 45° F. 
On the whole, the foreign population has good health, but 
the native population suffers much from diarrhoea and 
dysentery, malarial fever being also very prevalent among 
them. 

The Leper Home at Tunghun , South China. 

This institution is under the charge of Dr. J. J. Kuhne, 
and was established near the site of a Chinese leper settle¬ 
ment which had fallen into a bad state. There is an average 
of 125 inmates. During the past year, of 38 adult lepers 
who died 26 were affected with tubercular or skin leprosy, 
with an average duration of life, after the disease began, of 
12 years ; while that for the 12 others affected with nerve 
leprosy was 10£ years. The fact that leprosy is contagious, 
but not hereditary, was proved by the Commission in India, 
and this view is further supported by Dr. Kuhne, who asked 
167 lepers and found that 56 had a clean family history. In 
three cases a great-grandfather was a leper, in another a 
grandmother, in 13 a brother and sister, in five the father or 
mother, in six although the parents were affected it was 
easy to trace how the disease was communicated. The 
most striking case was that of a leper whose father became 
infected at 80 years of age ; he had lived with his son, 
who had been ill 12 years, without taking any pre¬ 
cautions. The two drugs which have been found of 
any service are alphozone and nastin. The former is 
the favourite drug of the lepers, and in addition to its value 
as an intestinal antiseptic in the cases of dyspepsia, diar¬ 
rhoea, and dysentery (which are usually of bad omen and a 
sign that the intestine is affected), it seems also to exert a 
tonic influence. Injections of nastin in cases of nerve 
leprosy have, on the whole, effected an improvement, though 
it has not been a uniformly successful drug. In several cases 
the injections were followed by headache and giddiness. 
Leprosy exists all over China, not to any great extent in 
the North, but in Central and South China it is frequently 
met with. While lepers in most places are allowed to roam 
free, there are settlements here and there in which they are 
segregated, but never strictly so. The native sovereign 
remedy for the disease consists of the leaves of Xanthium 
strumarivm. The Chinese describe five different forms of 
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leprosy. In one the skin dies, indicated by loss of sensation ; 
in the second the flesh dies and no pain is felt in cutting it; 
in the third the blood dies and ulceration and pns are 
formed; in the fourth the tendons die and hands and feet 
drop off ; in the fifth the bones die, the nose is destroyed, 
and the eyes, throat, and lips become involved. They 
ascribe as causes, climate, infection, defective nutrition, and 
the air of graves. In addition to the Tungkun Hospital 
there is also a leper asylum supported by the London 
Missionary Society at Hiao Kau in Central China which has 
no lack of patients. 

The Tainan Jlotpital. 

In the island of Formosa, opposite Amoy, there is an 
active hospital. The operations performed here during the 
past six years were 6250, of which 2173 were on the eye, 
and there were 2400 in-patients last year. Dr. J. L. Maxwell, 
senior, places a plea for a colleague among the first of his 
needs ; he feels the stress of operation work from 8 to 12 or 
1 o’clock daily in addition to the many other duties. Among 
a series of interesting cases he mentions an instance of the 
transition from the old to the new ideas attended by serious 
consequences. In adjoining beds were two patients, one 
still under the sway of old superstitions and the other pre¬ 
pared for the adoption of new methods. One. the father of 
the other, had fallen ill and the remedy demanded was 
human flesh. The dutiful son therefore took a hatchet and 
chopped off a finger to satisfy his father’s needs and came to 
hospital to have the stump healed. 

Peking, April 14th. 




THOMAS WILLIAM NUNN, F.R.C.S. Eng., 

CONSULTING SURGEON TO MIDDLESEX HOSPITAL. 

Mr. Thomas William Nunn, whose death we announced in 
a former issue, was bom at Royston, Herts, in 1825 of 
parents belonging to the Society of Friends. He was 
educated at King’s College, London, among a distinguished 
group of contemporaries, when Fergusson was still a 
prominent teacher, and Nunn himself took a part in the work 
of the anatomical department before transferring his energies 
to the medical school established at Middlesex Hospital, 
when the famous anatomy school of William and John 
Hunter in Windmill-street ceased to exist. In 1846 he 
qualified M.R.C.S. Eng., obtaining his Fellowship 11 years 
later. Mr. Nunn passed on to the surgical staff and 
continued in charge of the general wards and those 
set apart specially for the treatment of cancer till 1879. 
In an early part of his career he published observations 
on anatomy, amongst which was a pamphlet illustrating 
the natural division of main arteries into what he termed 
segmental and trans-segmental branches for the supply of 
the proximal and distal segments of the limbs respectively. 
Later publications were largely on the subject of cancer, in 
which he took the keenest interest and which he had special 
opportunities of observing. After retiring from active 
participation in hospital work, Mr. Nunn, as consulting 
surgeon, published accounts of 1000 cases from the cancer 
wards in book form. He was also consulting surgeon to the 
Central London Throat Hospital and to the London Hospital 
for Skin Diseases, a past vice-president of the Pathological 
Society of London, and Medical Associate of King’s College, 
London. Mr. Nunn was at one time a lieutenant of the 
3rd Middlesex Militia and honorary surgeon-major (V.I).) of 
the Volunteer Forces. 

As a teacher he was deservedly popular, and his old pupils 
still refer affectionately to 11 Tommy Nunn,” who lightened 
their labours with his good humour and facilitated their com¬ 
prehension of difficult matters by his skill as a draughtsman 
and frequent colloquial expressions. Eminently practical 
and always kind, Nunn set a fine example in dealing with 
patients who were likewise his friends in the days when 
medical teaching was perhaps less academical than it is 
to day. His association with Middlesex Hospital was 
maintained by his continued attendance at committees 
and again and again as chairman at convivial gatherings. 
Perhaps his last prominent appearance was as the central 
figure in a photograph of the medical staff taken in 
the hospital garden as recently as the end of 1908. 


Those who had known him well marked the change which 
recent years had wrought in him, and though he survived 
the winter, he suffered in the spring from the prevailing 
epidemic of influenza, attended chiefly by gastric symptoms, 
and succumbed to sudden heart failure shortly after removing 
to his country seat at Kneesworth at the ripe age of 84 years. 

Mr. Nunn was twice married, first to Isabella, daughter of 
Mr. Kenneth Macleay, of Newmore, Koss-shire, and secondly 
to Rosalie, daughter of Mr. George White, of Kensington, 
who survives him. He had no children. The interment 
took place in Royston cemetery on April 19th. 


SEPTIMUS GIBBON, M.B. Cantab., M.R.C.P. Lond. 

Dr. Septimus Gibbon, whose death was recently announced, 
was the son of William Gibbon, a medical man of Kettering, 
and was born in 1825. He was educated at Cambridge, 
being a scholar of Clare, whence he graduated M.B in 1851. 
From 1851 to 1852 he was resident medical officer to Adden- 
brooke's Hospital and he became a Member of the Royal 
College of Physicians of London in 1852. In addition he 
studied at St. Bartholomew's Hospital, and during the 
Crimean war he went out with Miss Florence Nightingale 
and her nurses, being placed in charge of the British hospital 
at Smyrna. After serving for one year he returned to London 
and obtained the appointment of assistant physician to the 
London Hospital. He was also sanitary officer to the 
Hospital for the Paralysed and Epileptic in Queen-square, 
and in addition was for nearly 40 years medical officer of 
health of the Holborn district. At one time he was lecturer 
on natural philosophy at St. Bartholomew’s Hospital and 
physician to the Royal Insurance Company. He did not 
write much, but in 1855 he contributed a paper to the Medical 
Timet and Gazette on the Complications of Continued Fever. 
We have said enough to show that this veteran of the pro¬ 
fession was a man of wide and varied experience, one of a 
class which is nowadays getting more and more rare owing to 
the enormous increase in the detail of every part of medicine, 
which practically entails that every prominent medical man 
must be more or "less of a specialist. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Ludwig Laqueur, formerly professor of 
ophthalmology in the University of Strasburg, who was in 
his seventieth year, having retired some two years ago. He 
was a pupil of von Griife in Berlin and of Liebreich in Paris. 
For a time he practised in Lyons, where he was lecturer on 
ophthalmology in the preparatory medicaljschool, but when the 
Franco-German war broke out he had to serve in the German 
army. Subsequently be was appointed extraordinary professor 
in the newly established University of Strasburg, becoming 
full professor with charge of the eye clinic in 1876. His chief 
original papers, published mostly in ophthalmological journals, 
dealt with glaucoma, sympathetic eye affections, refraction 
anomalies, and the action of atropine and physostigmine.—- 
Surgeon-General Dr. Kaether, the oldest medical officer in 
the German army, has died at Aix-la-Chapelle, aged 93 
years.—Dr. Richard Fleischer, formerly professor of medi¬ 
cine in the University of Erlangen, aged 60 years. He 
published a good many monographs besides a large text-book 
on medicine of which some of the volumes have not yet 
appeared.—Dr. Galvagni, professor of clinical medicine in 
the Modena Medical School.—Dr. Moissenet, formerly 
physician to the Paris hospitals. Dr. Maurice, formerly 
physician to the Versailles Hospital. 


Ulster Hospital for Children and Women.— 

Atthe annual meeting, held on April 23rd, of the supporters of 
this institution it was reported that during the year 1908 284 
children and 102 women were treated as in-patients, while in 
the extern department there were 726 women and 2312 
children (including 412 eye cases). There were ten intern 
maternity cases and 257 extern. Help in the form of food, 
medicine, or clothing was afforded to 30 of the maternity 
cases. Financially, the income was £1175 2 s. 9 d. (exclusive 
of a bequest invested of £1296 17s.), while the expenditure 
was £1133 1*. 2 d., leaving a credit balance of £42 Is. 7<i. A 
sum of £5774 7s. has been promised for rebuilding the 
hospital, but it has been wisely decided not to undertake the 
work until the amount reaches at least £10,000. 


r 
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Cambridge University. —The following de¬ 
grees were conferred on April 29th :— 

M.D. —A. W. Wakefield, Trinity; S. Gooding, St. John’s ; E. E. 

Glynn, Clare; W. P. Buckle, Qonville and Caius; anti R. A. 

Clapham, Emmanuel. 

M.R., W. B. Oliver, Trinity. 

B.C. —A. W. D. Firth, Trinity. 

Professor Sims Woodhead has been re-appointed the repre¬ 
sentative of the University on the Council of the Lister 
Institute of Preventive Medicine. 

Foreign University Intelligence.— 

Berlin: Dr. Justus Bodeker, privat-docent of Psychiatry, has 
been granted the title of Professor.— Breslau : An Otological 
Clinic has just been established with 24 beds and a lecture 
theatre capable of accommodating 60 students. This is the 
third university otological clinic established in Prussia.— 
Cologne {Medical Academy): Dr. Franz Dautwiz, senior staff 
surgeon in the Prussian army and lecturer in medicine, also 
Dr. Dreesmann, surgeon to the St. Vincent Hospital, have 
been granted the title of Professor. — Gottingen: Dr. Max 
Voit of Freiburg has been recognised as privat-doccnt of 
Anatomy. — Grot:: Dr. Walter Schauenstein has been re¬ 
cognised as privat-docent of Midwifery and Gyntecology.— 
Heidelberg: Dr. Knanff, Professor; of Hygiene and Forensic 
Medicine, will retire at the end of the current session.— 
Jena: Dr. Hermann Diirck of Munich has been appointed 
Professor of Pathological Anatomy in succession to Pro¬ 
fessor M. W. Mullen, resigned.— Kiel: The honorary 
Doctorate of Medicine has been conferred on Professor 
Johanna Mestorf, the venerable lady director of the 
Schleswig-Holstein Antiquarian Museum, in consideration 
of her valuable prehistoric anthropological researches. 
She is retiring from the post she has held for very many 
years on her eightieth birthday.— Lemberg: Dr. Wilold 
Nowicki has been recognised as privat-docent of Pathological 
Anatomy.— Padua: Dr. Tamassin, Professor of Forensic 
Medicine, has been appointed a Senator of the kingdom of 
Italy. — Vienna■: Dr. Egon Ranzi has been recognised as 
privat-docent of Surgery. 

University of Oxford.—T he following dates 
of examinations have been announced:—Examination for 
M.Ch. Degree : The examination for the Degree of Master 
in Surgery will commence at 10 a.m. in the medical depart¬ 
ment at the museum an Thursday, June 24th. Names must 
be sent in to the assistant registrar at the University Registry 
not later than 10.30 a.m. on Friday, June 4th. The 
statutable fee (£5) and the required certificates must be given 
in at the same time. Examination for the D.P.H. : The 
examination for the Diploma in Public Health will commence 
on Tuesday, Nov. 16th, at the museum. Both parts may be 
taken together at the same examination or they may be taken 
at separate examinations, but no one will be deemed to have 
satisfied the examiners in Part II. unless he has satisfied the 
examiners in the subjects of Part I. The fee for each part 
is £5. Names of candidates and fees must be sent in not 
later than 10.30 a.m. on Tuesday, Oct. 26th, to the assistant 
registrar, from whom all particulars can be obtained. 

Liverpool School of Tropical Medicine.— 
The Incorporated School of Tropical Medicine gives instruc¬ 
tion in tropical medicine for the diploma in that subject 
which is granted by the University of Liverpool, and the 
period of instruction lasts for three months. Two of these 
courses are given in the year, the one from Jan. 6th to 
April 5th, and the other from Sept. 15th to Dec. 13th. In 
the summer there is held the short course which lasts from 
June 1st to June 30tb. At the end of this short course an 
examination is held and a certificate of satisfactory attend¬ 
ance is granted to those who pass the examination. This 
certificate excuses holders from attendance during the first 
four weeks of the fall Lent and autumn courses, one of 
which is necessary for the diploma. The short course has 
been specially designed for those medical men who are at 
home on leave and who have not the time to attend the 
full course for the diploma. It consists entirely of practical 
and clinical laboratory work given at the University labora¬ 
tory and at the Royal Southern Hospital. During this short 


course the instruction on parasitology will be given by Dr. 
J. W. W. Stephens and that on medical entomology by Mr. 
Robert Newstead. The course also includes instruction in 
the microscopic diagnosis of malaria. The fee for the course 
is 4 guineas, and applications to attend it are to be sent to 
the Dean of the Medical Faculty, University of Liverpool. 
The fee must be paid in advance to the secretary of the 
school, B 10, Exchange Buildings, Liverpool. 

University of London.— A course of eight 

lectures on the “Structure and Functions of the Central 
Nervous System " will be given in the Physiological Institute 
of University College by Dr. W. Page May on Tuesdays at 
5 P. M., beginning on Tuesday, May 11th. These lectures 
are open to all students of the University of London, also to 
qualified medical men on presentation of their cards. 

The Glasgow University Club, London.—• 

The members of this club will dine at the Trocadero 
Restaurant on May 25th at 7.30 P.M. The Right Hon. 
Alexander Ure, K.C., M. P., Lord Advocate, will take tho 
chair. Members who intend to be present or to introduce 
guests are requested to give notice as early as possible to 
Mr. W. Craig Henderson, 2, Paper-buildings. Temple, 
London, E.C. 

The annual meeting of the Children's Country 
Holidays Fund will be held at the Whitehall Rooms, Hotel 
Metropole, on Tuesday, May 18th, at 4.30. H.R.H. the 
Duchess of Albany will preside. The speakers will include 
the Right Hon. the Earl of Erroll, the Right Hon. Herbert 
Samuel, M.P., the Lord Bishop of Stepney, and Mrs. 
Scharlieb, M.D. 

Royal Sanitary Institute. — A provincial 

sessional meeting of the Institute will be held at the 
Council Chamber, Guildhall, Norwich, on Saturday, 
May 22nd, at 11 A.M., when a discussion will take place 
on the Special Features of the Travis Hydrolytic Systems 
of Sewage Tanks Constructed for Norwich. The discussion 
will be opened by Mr. Arthur E. Collins, M.Inst.C.E., city 
engineer, Norwich. The chair will be taken at 11 A.M. by 
Mr. H. D. Searles Wood, F.R.I.B.A., chairman of the council 
of the Institute.; 

Chelsea Hospital for Women.— By the kind 

permission of Mary Countess of Ilchester, a concert in 
aid of the Chelsea Hospital for Women will be held in the 
Garden Ball Room at Holland House, Kensington, on 
Friday, June 11th, at 3 p.m., when the gardens at Holland 
House will be thrown open to the audience. Tickets, price 
21 j. and 10>. 6 d., can be obtained from the Countess of 
Ilchester, Holland House, Kensington, W., the Viscountess 
Esher, 2, Tilney-street, W., Mrs. Fenton, 27, George-street, 
Hanover-square, W., and the secretary, Chelsea Hospital for 
Women, Fulham-road, 8 .W. 

Royal College of Surgeons in Ireland.— 
At a meeting of the Council held on May 4th the following 
examiners were elected for the ensuing year:— Court A. 
—For Conjoint Licence, Diploma in Public Health, and 
Preliminary—Anatomy: Alexander Fraser and Bertram 
C. A. Windle. Surgery: Charles A. K. Ball, Alexander 
Blaney, F. Conway-Dwyer, and Robert J. Harvey. Physi¬ 
ology and Histology: Denis J. Coffey and E. L’Estrange 
Ledwich. Pathology and Bacteriology : Arthur Hamilton. 
White. Midwifery and Gynaecology: Frederic W. Kidd. 
Biology: John J. Burgess. Ophthalmology: Arthur H. 
Benson, Herbert H. B. Cunningham, and Herbert 0. 
Mooney. Sanitary Law and Vital Statistics: Matthew 
J. Russell. Engineering and Architecture: James H. 
Fergusson. Languages: William Kennedy. Mathematics, 
Physics, Dictation, and English Essay: J. W. Tristram. 
Court /?.—Fellowship, Licence in Surgery (for regis¬ 
tered practitioners), Licence in Midwifery (for regis¬ 
tered practitioners), and Licence in Dental Surgery- 
Anatomy: Alexander Fraser and Edward P. McLoughlin. 
Surgery: Charles A. K. Ball, Alexander Blaney, F. Conway- 
Dwyer, and Leveson G. Gunn. Physiology and Histology J 
Denis J. Coffey and E. L’Estrange Ledwich. Pathology 
and Bacteriology: Robert J. Rowlett and Arthur Hamilton 
White. Midwifery and Gymecology : Frederic W. Kidd. 
Chemistry and Physics : Edwin Lapper and Robert J. 
Montgomery. Dental Surgery and Pathology : George 
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M. P. Murray and William 'G. Story. Mechanical Den¬ 
tistry : Daniel L. Rogers and Edward L. Sheridan. 

The King has sent a present of linen to the 
Chelsea Hospital for Women. 

A Dorset Centenarian.— William Butler of 
Newtown, Branksome, has recently completed his hundredth 
year. 

The German Society of Orthopaedic Surgery 
has elected Professor Joachimsthal as president during the 
coming year, and the German Surgical Society has elected 
Professor Bier of Berlin as its next president. 

Mr. Frederick Weatherly, M.R.C.S. Eng., 

L.S.A., J.P., of Portishead, Somerset, who has entered his 
ninetieth year, has just resigned the position of chairman of 
the Long Ashton board of guardians. Mr. Weatherly was 
coopted as second vice-chairman. 

Donations and Bequests. — The Brompton 
Hospital for Consumption has received from Washington 
cheques for $1000 (£200) and $500 (£100), representing the 
prizes awarded to the hospital and the Frimley Sanatorium 
at the recent International Tuberculosis Congress.—Mr. John 
Coles of Tiverton has given another £1000 to the funds of the 
Tiverton (Devon) Infirmary. 

London School of Tropical Medicine.—T he 

number of students desirous of taking out the course at the 
London School of Tropical Medicine has increased so rapidly 
that the accommodation of the school has been strained to 
its limits, and the committee regrets that it is unable to 
accept any further students for the present course, though in 
special cases application may be made to the director in case 
a vacancy has occurred. There is still room for students 
who desire to take out the advanced courses. The next 
session will commence on Oct. 1st. 

Midwives Act Committee. — The eleventh 
meeting of the Departmental Committee appointed by the 
Lord President of the Council to consider the working of the 
Midwives Act was held at the Privy Council Office on 
May 5th, Mr. Almeric W. FitzRoy, the clerk of the Council, 
presiding. Evidence was tendered on behalf of the British 
Medical Association by the following witnesses: Mr. J. 
Smith Whitaker, medical secretary of the Association ; Mr. 
C. E. S. Flemming, Bradford-on-Avon; Dr. L. S. McManus, 
Wandsworth ; and Dr. J. H. Taylor, Salford. 

Poor-law Medical Officers’ Association of 
England and Wales. —The annual general meeting of this 
association is to take place this year on July 6th at the 
Guildhall, London, and a conference will there be opened 
pn the Report of the Royal Commission with regard to Poor- 
law Medical Relief. The Lord Mayor has promised to open 
this conference at 11 a.m. in the Council Chamber of the 
Guildhall. All Poor-law medical officers in England and 
Wales are invited to attend and any desiring to read papers 
at the conference should send abstracts of such papers to 
the honorary secretary of the association, Dr. M. Green¬ 
wood, 243, Hackney-road, London, N.E. 

The Notification of Glanders : An Exemplary 

Penalty.— According to a Times report, on May 3rd Sir 
A. De Rutzen at Bow-street police court completed the 
hearing of nine summonses against the London Parcels 
Delivery Company, Limited, and their superintendent, George 
Clawpett, charging the company with contravening the 
Notification of Glanders Order, 1907, by failing to give 
notice to the local authority or the police of the presence of 
one diseased and eight “suspected ” horses in certain of their 
stables. In our issue of March 13th we reported an inquest 
on the body of Charles Edward Davis, a horsekeeper, who was 
found to have died in St. Thomas’s Hospital from glanders. 
This man had been employed by the defendants, and in the 
present prosecution it was given in evidence that since his 
death all their horses have been examined and 200 slaughtered. 
The defence raised was the difficulty of diagnosing the 
disease in animals not suspected of it, several veterinary 
surgeons deposing that a horse which reacted to mallein 
might work for several years and never show any signs of 
glanders. The magistrate held the defendants to blame in 
not having [called in veterinary aid sooner than they did, 
and fined each defendant the maximum penalty of £20 on 
four of the summonses and 1<. each on the other five, a total 


of £80 5«. ; and he ordered the company to pay £26 5 1 . 
costs. There is little doubt that this salutary judgment 
was based on the unfortunate death due to the outbreak. 
It should serve to bring home to the owners of stables the 
dangers of disobeying an order framed in the necessary 
interests of public protection. 

Royal Institution.—T he annual meeting of 

the members of the Royal Institution was held on May 1st, Sir 
James Crichton-Browne, treasurer and vice-president, being 
in the chair. The annual report of the committee of visitors 
for the year 1908, testifying to the continued prosperity of 
the institution, was read and adopted, and the report on the 
Davy Faraday Research Laboratory of the Royal Institution, 
which accompanied it, was also read. 48 new members 
were elected and 63 lectures and 19 evening discourses were 
delivered in 1908. 936 volumes were added to the library in 

the year. The following gentlemen were unanimously elected 
as officers for the ensuing year : President, the Duke of 
Northumberland, Treasurer, Sir James Crichton-Browne. 
Secretary, Sir William Crookes. Amongst the managers 
elected were Sir Thomas Barlow, Bart., Dr. Donald William 
Charles Hood, Sir Francis Laking, Bart., and the Right Hon. 
Sir John Fletcher Moulton ; and amongst the visitors Dr. 
William Arthur Brailey, Dr. James Mackenzie Davidson, 
Mr. John William Gordon, Dr. James Dundas Grant, Sir 
Philip Magnus, and the Hon. Charles A. Parsons. 
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NOTES ON CURRENT TOPICS. 

The Budget. 

The Budget, which was brought in by the Chancellor of the 
Exchequer on Thursday, April 29th, engrosses the attention cf 
Parliament. Its readjustment of the scheme of taxation proceeds on 
lines which must necessarily cause considerable controversy. In fact, 
it promises to be the great dominating issue of the session. There 
arc proposals in the Budget with regard to the death duties, 
stamps, licence duties, and the taxation of land which will un¬ 
doubtedly receive a very critical and prolonged examination from 
the Opposition. To professional men one of the moat vital parts 
of a Budget is the income-tax. This year a further step in the 
direction of graduation and differentiation is taken. The rates 
upon the earned income of persons whose total income does 
not exceed £3000 are to remain at 9d. in the £ up to £2000, 
but are to be Is. in the £ for the amount between £2000 and £3000. 
Large incomes and unearned incomes, which have been paying Is. in 
the £, will have to pay Is. 2d. in the £. A super tax of 6d. in the £ 
comes into operation in the case of incomes exceeding £5000, but in 
this case an abatement on £3000 will be allowed. One of the proposals 
of Mr. Lloyd George in regard to the income-tax at least will enjoy a 
wide measure of popularity. A person whose income does not exceed 
£500 is to be permitted a special abatement of £10 in his assessed income 
for each child he has under the age of 16 years. In one part of his Budget 
the Chancellor of the Exchequer makes a differentiation for medical 
men. He proposes a new tax on motor-cars, but medical men are only 
to pay half the tax that other possessors of cars are to be called upon to 
contribute. The motor-car tax is to be graduated according to the 
horse power of the vehicle. The tax on cars under 6£-horse pow r er is 
placed at 2 guineas. Cars of 26-horse power are charged 6 guineas, but 
the tax rapidly rises on vehicles of the highest pow'er. A 60-horse 
power vehicle will pay 20 guineas, but a car over that power will have 
a charge of 40 guineas placed on it. Funds derived from this source 
will go to the improvement of roads. 

Accidents in Mines. 

An interesting discussion arose on the subject of accidents In mines 
in the House of Commons on April 28th. Mr. Glover brought 
forward a demand that the sfcaflf of mine inspectors should be 
augmented to secure the more rigorous application of the laws affecting 
mining. The reply of Mr. Herbert Samuel, who spoke for the Home 
Office, was deemed so satisfactory that no division was taken on the 
subject. The gist of it was that if the Royal Commission on Mines 
reported in favour of an increase of the staff of inspectors the Home 
Secretary would have no hesitation in pressing on the Treasurj' the 
necessities of tho situation. In the course of his speech Mr. Samuel 
pointed out that in Franco and in Belgium the percentage of deaths in 
mines w’aa slightly less than in this country, and further expressed the 
belief that the irreducible minimum of fatal accidents had not been 
reached here. 

Medical Officers of Health. 

Mr. Bowerman's Bill relating to housing of tho working classes con¬ 
tains a clause dealing with the position of county medical officers of 
health. It lays down that every county council shall appoint a medical 
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officer of health, that he shall only bo removable from office with the 
consent of the Local Government Board, that he shall not be appointed 
for a limited time only, and that he shall not engage in private practice 
nor hold any other public appointment without the express written 
consent of the Local Government Board. 

Street Accidents in Scotland. 

At the instance of the Lord Advocate a return has been ordered by the 
House of Commons showing for Scotland the number of accidents 
resulting in death or personal injury known to the police to have been 
caused in streets, roads, or public places by vehicles during the year 
ended Dec. 31st, 1908. A somewhat similar return is being compiled 
for England and Wales under the supervision of the Home Office. 

The Royal Commission on the Poor-laws. 

Amongst the papers just issued by the Royal Commission on the 
Poor-laws is one on the overlapping of the work of voluntary general 
hospitals with that of medical relief. The report on Ireland has also 
been published. The literature on the relief of distress which has been 
compiled at the instance of the Commission is becoming most 
voluminous. Even those Members of Parliament who devote most 
attention to the topics which the Commission investigated have 
difficulty in keeping themselves informed of the main features of these 
reports. There is no likelihood that legislation will be brought forward 
in respect to the Poor-laws and the relief of distress until next year. 
Time will thus be given to Members interested to master the facts set 
forth in the documents published by the Commission. 


HOUSE OP COMMONS. 

Wednesday, April 28th. 

Consumptive Passengers on Board Ship. 

Mr. Weir asked the President of tho Board of Trade whether he was 
aware that the steamship Ionian , which left Montreal and Quebec for 
Glasgow early in July, 1908, had on board in the second class several 
persons suffering from consumption, some in an advanced stage; and, 
seeing that no isolation was effected, would ho suggest to steamship 
companies that in future consumptive passengers should be carried in 
deck cabins only instead of below dock where no isolation against 
infection was possible ?—Mr. Tennant (who replied on behalf of Mr. 
Churchill) said: I am Informed that one of the second-class passengers 
on the voyage referred to was a person suffering from consumption, 
that he was isolated from the other passengers, and that the cabin was 
afterwards disinfected. I believe that the steamship companies are 
fullv alive to tho necessity of isolating these cases. 

Mr. Weir; Was it not found on inquiry that the person was not 
isolated ? 

Mr. Tennant : That is not in accordance with our information, but I 
will make further inquiry. 


The Royal Commission on Sewage Disposal. 

Mr. Carlile asked the President of the Local Government Board 
what was the total cost up to March 31st, 1909, of the Royal Commission 
on Sewage Disposal; what was the estimated further'expenditure of 
this Commission; whether the Local Government Board had adopted 
tho recommendations made by the Commission in its fifth report; and 
what were the present regulations of the Local Government Board as to 
sewage disposal.—Mr. Burns answered : The Royal Commission was 
appointed in 1898. The total cost up to March 3lst last was £56,061 
including the net cost of stationery and printing, but excluding the 
cost of accommodation. I understand that an estimate has not been 
framed of the future expenditure which may be required. The Local 
Government Board is acting on the recommendations made bv the 
Royal Commission in their fifth report. It is its practice tojadvise local 
•authorities to carryout these recommendations, but it has not issued 
any regulations on the subject. 

The Poor-law Commission in Scotland. 

Mr. Gulland asked the Prime Minister when the report, of the 
Poor-law Commission dealing with Scotland would be issued.—Mr. 
Asquith answered: I am not in a position at this moment to give 
any definite information. 

Malta Fever amongst the Civil Population. 

Mr. Lupton asked the Under Secretary of State for the Colonies 
what waa the number of cases of Malta fever, and also of simple con¬ 
tinued fever, which had occurred among the civil population of Malta 
during each of the years from 1897 to 1908 inclusive.—Colonel Seely 
furnished the following written reply: The number of cases of 
Mediterranean fever and of simple continued fever in the years 
mentioned iB as follows:— 


r Mediterranean Simple 

fever. continued fever. 

1897 . 568 107 

1898 . 510 125 

1899 . 822 114 

1900 . 642 80 

1901 . 624 60 

1902-3 (financial year)... 589 66 

1905-4 „ „ ... 573 . 35 

1904- 5 „ 663 26 

1905- 6 „ 822 22 

1906- 7 714 42 

1907- 8 „ 501 5 

1908- 9 463 11 


Thursday, April 29th. 

Poor-law Medical Officers in Scotland. 

Mr. Cathcart Wason asked the Lord Advocate whether he would 
state what parish councils in Scotland had opposed granting to Poor- 
law medical officera protection against arbitrary dismissal, and also the 
same privileges as were enjoyed by medical officers in England and 
Ireland.— Mr. Ure furnished tho following written reply: The proposal 


has not, so far as I am aware, reached a stage which has provoked the 
active expression of opinion on tho part of parish councils. On this 
point I can add nothing to the reply recently given to my honourable 
friend. 

Mr. Wason also asked whether the Lord Advocate was aware that in 
several districts in the Highlands and islands the poor had suffered from 
the action of certain parish councils in their treatment of medical 
officers; and whether, in view of this fact, and that the question had 
been brought up at every election during the last ten years and that, 
candidates invariably had expressed themselves favourable to a proposal 
which would indirectly benefit tho poor, he would reconsider the 
position.—Mr. Ure answered : I am not aware of any cases in which 
the poor have suffered through the action of the parfsh council in the 
treatment of their medical officer. If the hon. member will specify 
such a case full inquiry will bo made by the Local Government Board. 
I am not aware that the question has been brought up at every election 
during the last ten years and that the candidates invariably have 
expressed themselves favourable to a proposal which would indirectly 
benefit tho poor. 

Beri-Beri amongst Lascars. 

Mr. Cooper asked the President of the Board of Trade whether his 
attention had been directed to a report and statistics published by Dr. 
Braddon, State Burgeon of Negri Sembilan, in the Federated Malay 
States, supporting the theory that berl-beri was caused by uncured state 
white rice being used as food; and whether ho would consider the advis¬ 
ability of requiring that only cured rice should be used for the food of 
lascars on British ships.—Mr. Churchill (by written answer) replied : I 
am aware of the theory hold by Dr. Braddon and other medical men that 
beri-beri is attributable to the consumption of uncured stale white ricer: 
and of the investigations into the question which are being conducted 
In the Federated Malay States. The Board of Trade are in communica¬ 
tion with the Royal College of Physicians in regard to the steps to be 
taken for the prevention of the disease on board ship, and when their 
views have been received the suggestion made by my honourable friend 
in the latter part of his question will be considered. 

Monday, May 3rd. 

The Pollution of Rivers by Trade Effiuents. 

Mr. Clough asked the President of the Local Government. Board 
whether, before the Whitsuntide recess, he would introduce legislative 
proposals for dealing with the pollution of rivers and streams caused by 
the discharge therein of trade effluents.—Mr. Burns replied: The 
matter is receiving my attention, but I cannot at present fix a time for 
the introduction of the Bill. 

Tuesday, May 4th. 

Small-pox in Bristol. 

Mr. Lupton asked the President of the Local Government Board 
whether two revaccinatod nurses at the Cossham Hospital, Bristol, 
recently took small-pox within two years of revaccination ; and whether 
he would Inform the House from what source the lymph used in 
revaccinating these nurses had been obtained.—Mr. Burns replied: Two 
nurses of the hospital while attending cases of small-pox had slight 
attacks of an illness which was thought to show the initial symptoms of 
small-pox. Neither had an eruption of any kind and botn were well 
within three or four days. They had boon revaccinated within two 
years but I am unable to say from what source the lymph used was 
obtained. 

Mr. Lupton also asked tho right honourable gentleman whether 
during the late outbreak of small-pox in Bristol the many unvaccinated 
children in the city showed any special liability to take the disease.— 
Mr. Burns answered: Any comparison between vaccinated and un¬ 
vaccinated children in relation to this matter should be made in respect 
of those children only who were exposed to infection. At Bristol the 
persons who suffered from small-pox or were in contact with them 
were so carefully supervised that few unvaccinated children were so 
exposed. Of the children under 14 who were exposed to infection nine 
were attacked by the disease. Of these nine two had been vaccinated. 
Both attacks were abortive. The remaining seven children were un¬ 
vaccinated, except that two of them were vaccinated during the 
incubation of the disease. Of these seven three died, all of whom 
suffered from confluent or black small-pox. 

The Reports of the Poor-la w Commission. 

Sir William Bull asked the President, of the Local Government 
Board whether he waa, or contemplated, carrying into effect adminis¬ 
tratively any, and, if so, what, recommendations of either of the reports 
of the Poor-law Commission.—Mr. Burns answered: I am not able to 
give a definite reply to this question at present, but tho matter to which 
it relates is receiving my attention. 

The Death-rate in the Transvaal Mines. 

Mr. Fell asked the Under Secretary of State for the Colonies 
whether the death-rate from disease for the last quarter of the year 
1908 among the blacks engaged in the mines in the Transvaal was nearly 
five times as great as the death-rate among the Chinese ; and what waa 
the explanation of this discrepancy.—Colonel Seely replied: The 
death-rate9 were: black, 31 *601; Chinese, 6’788. The Chinese rates 
are habitually lower than the natives, but the native death-rate shows 
a considerable increase. Inquiry will bo made as to the cause of this 
increase. 

Wednesday, May 5th. 

Seizure of Meat at Hull. 

Mr. Ffrexch asked the President of the Local Government Board 
whether he was aware that the inspectors at Hull found during the last 
quarter large nuinbere of livers infected with parasites, such as 
immature tapeworms and flukes; whether out of ten plucks from 
Rotterdam six livers were seized in one ship, and six out of a con¬ 
signment of 20 in another ship; whether in addition seven pig livers, 
one pig pluck, and calf liver were destroyed as unfit for human 
food; whether all this cam© in with the Danish Government label 
certifying it fit for human food ; and if so, what action did he propose 
to take.—Mr. Burns answered: The facta as to the articles con¬ 
demned are substantially as stated in the question, except that tho 
consignments appear to have been contained in packages bearing labels 
attesting inspection by the Dutch and not by the Danish Government . 
I have asked to be informed of all cases in which it is found necessary 
to condemn certified meat such as 1 b referred to in the question, with a 
view to communication being made to the foreign authorities con¬ 
cerned. 
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BOOKS, ETC., RECEIVED. 


Arnold, Edward, London. 

Lectures on Diseases of Children. By Robert Hutchison. M.D., 
F.R.C.P. Second edition, revised and' enlarged. Price 8 s. 6 d. net. 
BailliErk, Tindall, and Cox, London. 

A Text-book of Diseases of the Ear. By Professor Dr. Adam 
Pollt.zer. Translated at the personal request of the Author, and 
edited by Milton J. Ballin, Ph.B., M.D., and Clarence L. Heller, 
M.D. Fifth edition, revised and enlarged. Price 25 s. net. 

Aids to Forensic Medicine and Toxicology. By William Murrell, 
M.D., F.R.C.P. Seventh edition. Sixteenth thousand. Price, 
paper, 2s. net ; cloth, 2s. 6d. net. 

Churchill, J. and A., London. 

Southall's Organic Materia Medica. By John Barclay, B.Sc. Lond., 
F.C.S. Seventh edition. Revised and enlarged by Ernest \V r . 
Mann. Pharmaceutical Chemist. Price Is. 6d. net. 

A Text-book of Materia Medica. By Henry G. Greenish, F.I.C., 
F.L.S. Second edition. Price 15*. net. 

Fifif.ld, A. C., London. 

Wastage of Child Life as Exemplified by Conditions in Lancashire. 
By J. Johnston, M.D. Edin. The Fabian Socialist Series, No. 7. 
Price 1#. net. 

Harper and Brothers, London and New York. 

The Ether of Space. By Sir Oliver Lodge, F.R.S. Price, cloth, 
2s. 6 d. net; leather, Sd. net. 

Hibschwald, August, Berlin. 

Grundrl88 der Klinischen Diagnostik. Von Dr. med. Georg 
Klemperer. Fiinfzehnte, neubearbeitete Auflage. Price M.4. 
Zwel Schlussiahre kllnisch-chirurgischer Tiitigkeit. Yon Prof. 
Dr. Ernst Kiister. Price M.12. 

Karger, S., Berlin. 

t'l>er die Struktur und die Pathogenese dor Gallensteine. Von 
Dr. med. J. Boysen. Mit einem Vorwort von Prof. Dr. Th. 
t Rovsing. Price M.4. 

t’ber dio Entstehung und Verbreitung der Tul>erkuloso im weib- 
lichen Genitaltrakte. Von Dr. Albert Blau. Price M.4. 

Uberdic Behandlung der Geburten bei engen Becken. Von Dr. E. 
Scipiades. Price M.7. 

Mills and Boon, Limited, London. 

Holbom Hill. A Story of Nelson’s Day. By Christian Tearle. 
Price 6«. 

Nisbet, James, and Co., Limited, London. 

The Operative Treatment of Chronic Constipation. By W. Arbuthnot 
Lane, M.S., P.R.C.S. Price 2 s. 6 d. net. 

Reinhardt, Ernst, Miinchen. 

Blutungcn und Ausfluss aus dom Uterus, ihro Ursachen und 
Behandlung. Von Hofrat Dr. A. Thelihaber. Price M.2.50. 
Springer, Juliu?, Berlin. 

Moritz Schmidt. Die Krankheiten der oberen Luftwege. Aus der 
Praxis fiir die Praxis. Yierte, umgearbeitete Auflage. Von 
Professor Dr. Edmund Meyer. Price M.22. 

Stone and Cox, London. 

The ** Omnicert.” Price not stated. 

Taylor and Carpenter, Ithaca, N.Y., U.S.A. 

Pure Milk and the Public Health. A Manual of Milk and Dairy 
Inspection. By Archibald Robinson Ward, B.S.A., D.V.M. 
With two Chapters by Myor Edward Jaffa, M.S. Price $2.00 net, 
postpaid. _ 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the. Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adams, C. E., M.B. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Loughton 
District of the county of Essex. 

Bevir, George, L.R.C.P. Lond., M.R.C.S., has l>een appointed 
pro tem. Medical Officer for the Tlmsbury District by the CluLton 
(Somerset) Board of Guardians. 

Black, Lewis Potter. M.B.. B.C. Cantab., L.R.C.P. Lond., M.R.C.S., 
D.P.II. Lond., has been appointed Medical Officer of Health for the 
St. Thomas Rural District Council (Devon). 

Chisolm, R. A., M.B. Oxon., M.R.C.P. Lond., has boon appointed 
Greville Cancer Research Student at Guy’s Hospital. 

Collins, John Rupert. M.D., B.Ch., B.A.O. Dub., has been 
appointed Honorary Pathologist to tho Cheltenham General Hos¬ 
pital and Dispensary. 

•Crisp. James Ellis, M.R.C.S., L.S.A., has been appointed Medical 
Officer for the Lacock District by the Chippenham ^ Wilts) Board of 
Guardians for one year. 

Dowdino, E. F. C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
King's Cliffe District of the county of Northampton. 

Fletcher, D., L.R C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Portree District of the county of Inverness. 

Gibbs, Stanley Rider, L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer by the Barnstaple (Devon) Board of 
Uuardians. 

Kingston, Charles Albert, M.D., B.Sc. Lond., M.R.C.8., has been 
appointed Honorary Consulting Physician to the Crownhlll Con¬ 
valescent Home, near Plymouth. 


Pike. Norman Howard, M.B..B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Honorary Surgeon for the Eye, Ear, and Throat 
Department of the Cheltenham General Hospital and Dispensary. 

Pritchett, George William Morris, L.R.C.P. Lond., M.K.C.S., has 
been appointed District Medical Officer by the Liskeard (Cornwall) 
Board of Guardians. 

Shearer, Alfred, M.B., Ch.B. Edin., lias been appointed District 
Medical Officer by the Newton and Llandilocs (Montgomeryshire) 
Board of Guardians. 

Shingleton-Smith. Lionel, M.B., B.C. Cantab., L.R.C.P. Loud.. 
M.R.C.S., has been appointed Medical Officer to the Brecknock 
Union (Brecon) Workhouse. 

Shorten, W. J., L.R.C.P. & S Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Duncannon District of the county of Waterford. 

Soi.tau, Alfred Bertram, M.D. Lond.. F.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Honorary Physician to the Crownhill 
Convalescent Home, near Plymouth. 


fanmries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index j. 


Ashton-under-Lyne, District Infirmary and Children's Hos¬ 
pital.— Assistant House Surgeon. Salary £90 per annum, with 
board. Ac. 

Barnsley. Beckett Hospital.— House Surgeon, unmarried. Salary 
£150 per annum, with board and lodging. 

Birkenhead Union Infirmary and Sanatorium.— Resident Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 
and apartments. 

Birmingham General Dispensary. —Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, tire, lights, and attendance. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-atreet, Birmingham.—Clinical Assistant. 
Salary at rate of 52 guineas per annum. 

Brighton, Hove, and Preston Dispensary.—H ouse Surgeon, un¬ 
married. Salary £130 per annum, with board and residence. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
also Assistant House Surgeon, both unmarried. Salaries £80 and 
£60 per annum respectively, with board and lodging. 

Cater ham Asylum. —Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital. —Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Chichester. West Sussex County Asylum and Graylingweli. 
Mental Hospital.— Locum Tenens for 16 weeks. Salary 3 guineas 
a week, with full board, rooms, attendance, Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, K.—Clinical Assistant. 

Corporation of London, Public Health Department.— Sanitary 
Inspector (female). Salary £120 per annum, rising to £200. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Gateshead Dispensary. —Assistant Medical Officer. Salary £200 per 
annum. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hospital for Consumption and Diseases of the Chest, Brorapton. 
—Resident House Physicians for six months. Salary £25. 

Hospital for Sick Children, Great Ormond street. London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with 
board und residence. 

Huddersfield Infirmary.— House Surgeon. Also Junior House 
Surgeon. Salaries £100 and £80 per annum respectively, with 
board, lodging, and washing. 

Ipswich, East Suffolk and Ipswich Hospital.— Senior nouse 
Surgeon. Also Two House Surgeons. Salary of former £80 per 
annum and of two latter £65 per annum. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

London School of Medicine for Women, 8, Hunter-street. 
Brunswick-square, W.C.—Demonstrator in Anatomy aud Curator of 
the School Museum (females). 

Manchester, St. Mary's Hospitals for Womf.n and Children.— 
Third and Fourth House Surgeons for six months. Salary £25, 
with board and residence. 

Miller General Hospital for South-Bast London, Greenwich- 
road, S.K.— Junior House Surgeon for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead,—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Newcastle-upon-Tyne City Lunatic Asylum, Gosforth.—Second 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with apartments, board, and laundry. 

Nottingham General Hospital.— Locum Tenens for throe and a half 
months. Salary £45, with board, lodging, and washing. 

Rf.diiill, Karls wood Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £130, rising to £150 per annum, with board, 
lodging, washing, &c. 

Royal College of Surgeons of England.— Hunterian Professors 
and Arris and Gale Lecturer for the ensuing year. 

Royal London Ophthalmic Hospital, City-road, E.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

St. George's Union Infirmary, Pulham-road, West Brorapton, 
S.W.—Second Assistant Medical Officer. Salary £120 per annum, 
with board, resideuce, and washing. 
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Sheffield, Royal Infirmary.— Honorary Ophthalmic Surgeon. 

‘Stockton and Thornaby Hospital, Stockton-on-Tees.—House Sur¬ 
geon, unmarried. Salary £160 per annum, with residence, board, 
and washing. 

Suffolk District Asylum, Melton.—Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, attendance, and laundry. 

Tunbridge Wells General Hospital. —Junior Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, apart¬ 
ments, &c. 

Wakefield, West Riding Asylum. —Assistant Medical Officer. Salary 
£150 per annum, with apartments, board, washing, and attendance. 

Wallasey Dispensary and Victoria Central Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and service. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, apart¬ 
ments, attendance, Ac. 

Warrington Infirmary and Dispensary.— Senior House Surgeon, 
also Junior House Surgeon. Salary of former £120 and of latter 
£100 per annum, with board, Ac. 

Warrington, Lancashire County Asylum, Winwick.—LocumTenens 
Medical Officer, unmarried. Salary 4 guineas per week, with apart¬ 
ments, board, Ac. 

West Bromwich District Hospital. —Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

Wilts County Council General Education Committee.— Senior 
and Junior Medical Inspectors of School Children. Salary of 
former £400 and of latter £250, with travelling expenses in each 
case. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Also Two House Surgeons. Salary of former £100 
per annum, and of two latter £80 per annum, with board, lodging, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Haywards Heath, in the county of Sussex ; at Grassington, 
in the county of York ; at Robortsbridgc, in the county of Sussex ; 
and at Newbury, in the county of Berks. 


Carriages, aitir geatfjs. 


BIRTHS. 

'Carter.— On April 29th, at Edgar-buildlngs, Bath, the wife of Stuart 
Carter, L.D.S. R.C.S. Eng., of a son. 

Handley. —On May 2nd, at 12. New Cavendish-street, W., to Mr. and 
Mrs. W. Sampson Handley, a son. 

Kempthorne. —On April 25tli, at Mussoorie, India, the wife of Captain 
G. A. Kempthorne, R.A.M.C., of a daughter. 

Melville.— On May 2nd, at The Oaks, Lcathorhead, the wife of 
Lieutenant-Colonel C. II. Melville, R.A.M.C., of a daughter. 


MARRIAGES. 

Clark—Burnell.— On April 29th, at St. Mark’s Church, Sheffield, by 
the Rev. C. C. Ellis, M.A., Vicar of St. Bartholomew’s, John Clark, 
M.B., C.M. Edin., of Radcllffe, Lancs., to Alice, second daughter of 
C. S. Burnell, Esq., of Astlcy House, Northumberland-road, 
Sheffield. 

Xirk—Thomson. —On March 27th, at the Presbyterian Church, Penang, 
Straits Settlements, by the Rev. Ernest Lawson, M.A., James Kirk, 

M. D. Edin.. third son of Mr. James Kirk, Bishopton, Renfrewshire, 

N. B., to Caroline Isabella, youngest daughter of Mr. John Grant 
Thomson, Heathficld, Granton-on-Spey, Scotland. 

Middleton—Hunt.— On April 29th, at St. Andrew’s Cathedral, Singa¬ 
pore, by the Rev. H. C. Izard, Colonial Chaplain, William Robert 
Colvin Middleton, M.A., M.B., C.M., D.P.H., Medical Officer of 
Health for Singapore, and son of the late Rev. William Middleton, 
Government Chaplain, Kurachee, Scinde, to Ethel Hunt Hunt, 
third daughter of the late George Taylor Bakewcll, and widow of 

J. Brooke Hunt, Woodford, Essex. 

’Parrott—Firminger.— On April 29th, at All Saints’ Church, Upper 
Norwood, Hugh McDowall Parrott, M.B., B.S. Lond., to Ruth, 
daughter of B. Firminger, late of West Park, Eltham. 

Saint—Evans.— On April 29th, at St. Matthew’s Church, Willesden, by 
the Rev. G. II. Newton, M.A., Vicar, assisted by the Rev. R. J. 
Knowles, M.A., and the Rev. Canon A. E. Humphreys, M.A., the 
Rev. Frederic Guy Saint, M.A., Rector of Wapping, ft., to Frances 

K. Turle Evans. L.R.C.P. &S. E.. L.F.P.S. G., youngest daughter of 
the late Evan Evans, M.D., Staff-Surgeon, R.N. 


DEATHS. 

Blanshard.— On March 13tli, at Killamey. Queensland. George 
Easingwood Blanshard, L.R.C.P. & S. Edin., third son of the late 
George Blanshard, Edinburgh, aged 49 years. 

Clifton. —On April 27th, at Fordingbridge, James Clifton, M.R.C.S., 

L.S.A. 

Kynsey.— On April 27th, at Priory-grove, The Boltons, S.W., Herbert 
Arthur Kynsey, M.R.C.S.. L.R.C.P., D.P. II., aged 41 vears. 

Miller.— At The Laurels, Woodgrange-road, Forest Gate, on the 
28th April, Robt. Miller, M.D., eldest surviving son of the late John 
Miller, Beith, aged 51 years. 

.Ramsay.— On April 29th, at Cotswold Sanatorium, Herbert Murray 
Ramsay, F.R.C.S., aged 45 years. 


N. B.- A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


JJffits, Sjjorl Commtnts, aitfc gnskrs 
iff Correspnknts. 

THE CHILDREN ACT AND PUBLIC HOUSES. 

Acts of Parliament frequently produce results in directions quite 
unexpected. It would be impossible to quarrel with the motive of 
Section 120 of the Children Act, which seeks to exclude children under 
14 years of age from the interiors of public-houses. But if references, 
serious and humorous alike, which we have read in the daily press 
have any foundation, it has been pitiable recently to see crowds of 
children left standing outside the public-houses in the bitter evening 
winds, while their parents and guardians were regaling themselves iu 
the warm bar. It is claimed that the new Act will protect children, 
among other evils, from undue exposure to night air, but this 
loitering of children outside public-houses will do much to 
counteract any such tendency for good. In country places 
where space Is available the matter can, no doubt, be gradually 
dealt with by the provision of proper outside shelters, and this 
point can probably be safely left in the hands of the licensing 
justices, for it is evident from questions asked of the Home 
Secretary in the House of Commons that the just ices are in general 
disposed to require alteration in construction of licensed premises to 
meet the requirements of this Act. Unless some movement is made 
in this direction, the exposure of children, thus hanging motionless 
about street corners, must be very prejudicial to general health. 
Further, the licensing authorities would do well to consider the 
provision of proper sanitary accommodation suitable for children of 
either sex, in view of the probability of crowds of children being 
thus detained for perhaps long periods of time, otherwise unpleasant 
violations of public decency must occur, as much of the existing 
accommodation In public-houses would not be accessible to children 
under the requirements of the Act. 

A CURIOUS CAUSE OF FOOT SORENESS. 

To the Editor of The Lancet. 

Sir, —The following case may be of interest as showing an unsus¬ 
pected cause of “sore feet.” A woman of 40 complained of heat and 
soreness of the sole9 of the feet. Her occupation compelled her to be 
on her feet the greater part of a 16-hour day, and she noticed that 
towards evening the pads of the soles under the toes became acutely 
painful and hot. Along the line of greatest friction and pressure was a 
layer of indurated skin, the soft pads above being very sore and hot, 
causing a sensation as though spicules of glass were imbedded in It. 
On careful examination numerous worsted hairs were found projecting 
from the skin, requiring the patient use of fine forceps for their with¬ 
drawal. The removal of these hairs and a change to cotton stockings 
removed a cause of lameness and fatigue which had existed for years. 

I am, Sir, yours faithfully, 

L^ttitia H. Andrevv-Bird, L.R.C.P. Irel. 
De Beau voir-road, N., May 1st, 1909. 

AN AMPOULE FILLER. 

In The Lancet of March 27th wo printed a note on the advantages 
and method of using ampoules. Messrs. Chas. Zimmermann and Co. 
have forwarded to us a short account of an ingenious appliance by 
which these glass receptacles may be filled with a sterilised fluid. The 
contrivance is known as the Elias Fountain Bulb. It consists mainly 
of an elastic bulb connected with a tight-fitting central glass tube 
forming a cap or stopper. The lower part of the bulb (which fits to 



the neck of the bottle or flask) is provided with air channels or per¬ 
forations communicating with the interior of the vessel, so as to exert 
pressure on the liquid therein when the bulb is squeezed by the hand. 
The dispenser sterilises the liquid to be ampouled In a flask or other 
convenient vessel, and by pressing the rubber bulb the liquid con¬ 
tained in the flask may be forced through the glass tube directly into 
the ampoule without fear of contamination. 

THE EMMANUEL MOVEMENT IN AMERICA. 

To the Editor of The Lancet. 

Sib,—D uring a brief stay in London the writer has become aware of a 
certain confusion existing in the minds of people between the 
Emmanuel movement in America and what is known as the Emmanuel 
Society, the methods and aims of which respectively are quite distinct. 

It should be clearly understood that the Emmanuel movement in 
America, which began three years ago under the leadership of Dr. E. 
Good Worcester, rector of Emmanuel Church, Boston, in codperatlon 
with some of the leading neurologists of that city, is not a faith-healing 
movement as that phrase is commonly understood. It does not under¬ 
take the cure of any and all diseases, but only of a nervous or 
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functional character. In thiB specialising of its efforts to alleviate 
suffering it is not limiting the power of God, but attempts the humbler 
task of learning His will as embodied in tho ascertained facts known to 
medical science as the laws of health and disease. 

Hence it does not act independently of. but in constant reliance upon 
and cooperation with, medical men. No case is taken for treatment 
unless first diagnosed by a competent physician, preferably a neuro¬ 
logist, who recommends it as likely to yield to the psychical and re¬ 
ligious methods employed by the clergymen engaged in the work. 

With few exceptions, the leading physicians everywhere in America 
have welcomed this movement and given it their warmest support. No 
fees are charged by the clergy, who feel amply rewarded in the larger 
opportunity for sendee to their kind, and especially in the reconstruc¬ 
tion of moral and spiritual character w f hich the treatment almost 
invariably effects. 

I am, Sir, yours faithfully, 

Albert D. Shields, A.M. Harvard, 
Superintendent and Chaplain of St. Luke’s Hospital, 
San Francisco, Cal., U.S.A. 

WANTED. A HOME. 

To the Editor of The Lancet. 

Sir, —Can any of your readers tell me of an institution into which 
a woman, practically helpless from a paralytic seizure, aged 62 
years, can be permanently received ? She has 10$. a week, which 
represents the extent to which she could contribute towards her 
maintenance. I am, Sir, yours faithfully, 

(Mrs.) M. Firth. 

8, Church-circle, S. Famborough, Hants, April 27th, 1909. 
Communications not noticed in our present Issue will receive attention 

in our next. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, H&nover-square, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse, 
Walter G. Spencer): at 5.30 p.m. 

Papers: 

Mr. J. Hutchinson : Auto inoculation and Reinfection of Syphilis. 

Mr. Herbert. J. Paterson: Jejunal and Gastro-jejunal Ulcer 
following Gastro-jejunostomy, with Notes of Two Cases, in 
One of which Gastric Analyses were made Before and After 
Operation for Jejunal Ulcer; with an Abstract of 59 
Recorded Cases and Observations thereon. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
II. Beckett-Overy, William J. Gow): at 7.45 p.m. 

Short Communication : 

Mr. J. Bland-Sutton : Red Degeneration of a Uterine Fibroid, 
Associated with the Staphylococcus Pyogenes Aureus. 

Specimens: 

Specimens of Ruptured Uteri will be show n by the President, 
Dr. W. E. Fothergill, Dr. H. Russell Andrews, Dr. J. B. 
Hellier, and others. 

Papers: 

Dr. T. W. Eden: The Operative Treatment of Rupture of the 

Uterus ; with an Account of Three Cases treated by Abdominal 
Hysterectomy. 

Dr. Lionel Smith : The Treatment of Rupture of the Uterus; 
with a Description of Cases. 

Friday. 

Clinical Section (Hon. Secretaries : Raymond Johnson, H. D. 
Rolleston): at 8 p.m. 

Cases: 

Dr. F. Spicer: Paralysis of Spinal Accessory Nerve. 

Mr. W. G. Spencer : "Reduction of an Old Subcoracoid Disloca¬ 
tion of Shoulder, Complicated by Fracture of Humerus, by 
Excavating the Glenoid Cavity. 

Dr Finzi: (1) Inoperable Recurrent Carcinoma of Mamma 
treated by Radium; (2) Epithelioma of Lip under Treat¬ 
ment by Radium; (3) Arthritis of the Knee treated by 
Lithium-iodine Ionisation. 

Mr. V. Warren Low: Pneumococcal Cystitis and Arthritis. 

Mr. Sidney Boyd : A Patient with Spreugel’s Deformity of the 
Shoulder and Hirschsprung’s Disease (Definite Rectal 
Obstruction). 

Dr. McNaltv : Aortic Aneurysm (?) in a Boy. 

Dr. Parkes Weber :'Woman Three Years after Omentopexy and 
Drainage for Chronic Ascites probably connected with 
Hepatic Cirrhosis. 

Dr. F. de Havilland Hall and Mr. W. G. Spencer: Splenectomy 
for Splenic Ansemia. 

(At 9 P.M.) : 

Dr. T. Stacey Wilson will show Three Coloured Projection 
Drawings of the Brain, showing tho Relations which the 
Internal Structures would be seen to have to the Convolu¬ 
tions if the Brain were Transparent. 

Paper (at 9.45 p.m.) : 

Dr. Poynton and Mr. Trotter: A Case of Cardlolysis with a 
resumt of the Operative Measure Practised. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8 p.m., General Meeting. Election of Officers for 1909-10 
Session and Reports of the Various Committees and Council, 


8.30 p.m., Mr. J. D. Malcolm : The Treatment of Shock.—Mr. 
T. H. Kollock : The Association of Appendicitis and Pyoaalpinx.. 
UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College. Millbank. S.W. 

Wednesday.—8.30 p.m., Major H. W. Grattan, R.A.M.C., and 
Captain D. O. Hyde, R.A.M.C.: Some Points in the Standardisa¬ 
tion of Typhoid Vaccine. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchbome- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m.. Dr. H. J. Macevoy: Paroxysmal Pulmonary 
Q’Mema in Bright's Disease.—Dr. B. H. Spilsbury: Some- 
Practical Points in Clinical Bacteriology. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22/ 

Chenies-street, W.C. 

Monday.— 4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. T. D. Savill: The Treatment of Neurasthenia. 7 
Tuesday. —4 p.m.. Dr. G. Rankin: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. T. Walker: The Diagnosis and Treatment of 
Malignant Disease of the Bladder. 

Wednesday. —4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. C. O. Hawthorne: The Scope and Purpose of the 
British Pharmacopoeia. 

Thursday.— 4 p.m. , Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m.. Lecture:—Dr. F. J. Wethered: The Treatment of 
Chronic Heart Disease, especially by Mechanical Methods. 
Friday.— 4 p.m.. Dr. S. Spicer: Clinique (Ear, Nose, and Throat). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr„ 
Bernstein. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m., 
Lecture:—Dr. Davis : Diseases of Throat, Nose, and Ear. 
Tuesday. — 10 a.m.. Dr. Moullin : Gynecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis i, 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham : Diseases of the Skin. 6 P.M., Lecture :—Dr. 
Moullin: Gynecological Cases. 

Wednesday.—10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and Surgical 
Clinics. X Rays. Mr. Harman: Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 

5 p.m.. Lecture:—Dr. Beddard: Medicine. 

Thursday.—10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X RayB. Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 6 p.m., Lecture:—Dr. Davis: Diseases of Throat, Nose, 
and Ear. 

Friday.—10 a.m. , Dr. Moullin: Gyn?ecologicAl Operations. Lecture: 
—Medical Registrar: Demonstration of Cases In Wards. 2 P.M.* 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. Low: 
Plague. 

Saturday.—10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman: Diseases 
of the Eyes. 12.15 p.m., Lecture:—Dr. Pritchard: Practical 
Medicine." 2 p.m., Medical and Surgical Clinics. X Rays. 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. » 

Monday'.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m. , Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. II. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld), 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gyneecological (Dr. A. E. Giles). 
Wednesday. —Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. B. GilesX 
Clinics:- Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson): X Rays. 3 p.m.. Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m.. Lecture:—Mr. W. Edmunds: Knots, 
Ligatures, and Sutures. 

Friday.—10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 
2.30p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out- 

S dient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
edical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth : 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
G. N. Biggs: Ear and Throat. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon. Ear and Throat. 

2.15 p.m.. Special Lecture:—Sir Dyce Duckworth: Tedious 
Recovery from Illnesses. 

Tuesday. — 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine, 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Skin. 

Wednesday*. —2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical/ 11 a.m., Bye. 
Thursday’. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: M«U- 
cine. 3.15 p.m.. Sir W. Benne’tt: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 p.m.. 
Special Lecture:—Sir William Bennett: The Moral Factor in 
Relation to the Treatment and Growth of Disease. 

Friday.—2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skim 
Saturday. — 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 A.M., Eye. 
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THE SPREAD OF TUBERCULOSIS-HEREDITY 
OR INFECTION ? 

Delirered before the Birmingham University Medical Society 

By J. G. EMANUEL, B.Sc., M.D., B.S.Lond., 
M.R.C.P. Lond., 

SKNIor PHYSICIAN TO OUT-PATIENTS AT THE QUEEN’S ANI> CHILDHEN'S 
HOSPITALS, BIRMINOHAM. 


Gentlemen, —The title of this address indicates suffi¬ 
ciently, I trust, the question to which I wish to draw your 
attention this evening. Which is the important factor in the 
spread of consumption, is it heredity or is it infection 1 To 
which is due the vast army of consumptives that we are 
daily called to alleviate if not to cure ? Is consumption 
kept ever with us because tuberculous parents produce tuber¬ 
culous children, or because consumption spreads from one 
member of the community to another, as we know is the case 
with cholera, typhoid fever, small-pox, and other infectious 
diseases! If the important factor in this spread is heredity, 
it is our duty to teach society to put the stamp of its dis¬ 
approval on the marriage of children with a family history 
of tuberculosis. If, on the other hand, it is infection, we 
can only stamp out tuberculosis by the successful annihila¬ 
tion of the tubercle bacillus. This we arc slowly effecting 
by teaching consumptives to destroy their expectoration and 
by segregating phthisis as we do patients suffering from 
other infectious diseases. In this difficult and protracted 
warfare we are helped by our Legislature, which enforces a 
pure air-supply to our schoolrooms, factories, and workshops, 
and which is endeavouring to insure a tubercle-free milk- 
supply to our towns and cities. 

To make my thought quite clear I may say at once that, 
while I do not deny that both heredity and infection 
play their respective roles in the spread of consumption, I 
am inclined to think that for all practical purposes it is the 
infectiousness of consumption we have to deal with, and 
that we may, for the most part, disregard hereditary pre¬ 
disposition. Or, to put the same thing in another way, I 
do not think that because a man dies from consumption his 
children are necessarily more liable to this disease than 
children of a non-consumptive. Their liability to consump¬ 
tion depends upon their exposure to infection. The infec- 
tivity of consumption is in no sense a new theory. Galen 
wrote about it some 150 years B.C. (200-131 B.C.). The 
knowledge of consumption is older still. Hippocrates' 
classical work on the subject was written between 460- 
377 B.C. It was the recognition of the contagiousness of 
consumption that led Koch 26 years ago to discover the 
cause of its contagiousness. It was because Koch recognised 
that consumption was infectious that he sought for the cause 
of the infection and found it in the form of the tubercle 
bacillus. The discovery of the tubercle bacillus did not start 
the theory of contagion. Shortly after Koch’s discovery an 
attempt was made to settle the question which was the chief 
factor in the production of tuberculosis, heredity or infec¬ 
tion 1 A general inquiry was instituted in the United 
States, England, Germany, France, Italy, Holland, and 
Russia. This investigation proved entirely unsatisfactory, 
briefly, I may say, because of the great difficulty of scientifi¬ 
cally proving a case to be inherited and not the result of 
infection. 

The scientific proof of heredity is well-nigh an impossi¬ 
bility. We should require the records of many families in 
which several children of tuberculous parents had succumbed 
to tuberculosis in spite of early removal from their parents 
and early separation from one another, without the possi¬ 
bility of exposure to other sources of infection. It is quite 
obvious that such conditions are impracticable. Such 
restrictions can, however, be employed in the case of 
guinea-pigs and rabbits and are most nearly approached in 
man in orphan asylums. The results of these animal experi¬ 
ments and the records of orphan asylums, as will be 
mentioned later, give no support to the hereditary doctrine. 

Let ns first turn our attention to cases of phthisis 
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occurring in the same family, because it is just these casts 
that give such strong support to the importance of the 
hereditary factor. When, however, we carefully examine 
these family cases we shall find : ( 1 ) that they arise by infec¬ 
tion carried by one member of the family to another and are 
in no sense the result of hereditary influence ; ( 2 ) children 
hereditarily tainted tend to remain healthy when brought up 
in orphan asylums or foundling institutions ; (3) in many 
cases of phthisis among children the disease can be traced to 
the foster-parents or to the step-parents and not at all to the 
parents themselves ; and (4) often the parents show the first 
signs of disease years after the birth of the child, and very 
often the parents and children fall victims at about the same 
time. A detailed consideration of a few of these cases will 
help to make these points clear. 

Case 1.— 

F. (Fam. hist, good.) - # M., died ph., 47,1877. (Parent* 

| died early ; all collateral relatives 
I consumptive.) 


Brother, Sister, Brother, Brother, A.B., 31; Slater, 39; 

16; 26; 18; 36; taken ill taken ill 

died ph. died pli. died ph. died ph. (?) 1889; ad- 1892 after 
1878. 1879. 1883. 1887 mitted 1892. nursing 

A.B. for 
8 months. 

F. — father. M. = mother. # = source of infection. 

A.B., C.D., Ac. : : patients. Ph. = phthisis. 

A. B., aged 31 years, was admitted into hospital in 1892. 
The family history on his father’s side was good, but his 
mother died from phthisis in 1877, aged 47 years, and all 
her collateral relatives died from the same disease. One 
year after the death of the mother in 1878, a brother, aged 
16 years, died from phthisis ; he had always lived at home. 
In 1879, a sister, aged 25 years, who had been married for 
three years, died from phthisis; she had been sick ever 
since leaving her parents’ home. In 1883 a brother, aged 
18 years, died from phthisis. In 1887 a brother, aged 
35 years, died ; he was said to have suffered from cough and 
expectoration for years. A. B. first showed symptoms in 
1889. The brothers and sisters had associated together a 
great deal. The eldest sister, aged 39 years, nursed the 
patient for eight months and fell a victim in 1892. the year 
that he was admitted into hospital. Cases like these are 
frequently quoted as proving hereditary transmission of the 
disease from parent to child, but it will be observed that 
the mother showed the first signs of the disease years after 
the birth of her youngest child and that the children became 
affected all within a few years of each other at quite 
different ages. 

Case 2.— 

F. (Fam. hist, good.) - M. (Fam. hist, good.) 


II I I 

Brother, Brother, "Sister — Husband Brother — Wife C. D..27; 

31 ; 32; taken died ph. 29; became taken 111 

healthy. healthy. ill died ph. con- 1888 ; 

Children Children 1885. 1886. sump- admitted 

healthy, healthy. I tivo. 1892. 


Children died ph. 


In the following case the disease was brought into the 
family by one of the daughters. 

C. D., aged 27 years, was admitted into hospital in 1892, 
but he had had hiemoptysis in 1888. He had two brothers, 
aged 31 and 32 years, who with their children were quite 
healthy. In 1885 a married sister who had lost her husband 
and three children through tuberculosis became consump¬ 
tive. A brother, aged 29 years, who had had much to do 
with this sister, died from haemoptysis in 1886, and his wife 
also became consumptive. C. D. had associated a good deal 
with his consumptive brother and sister, and, as already 
stated, had his first symptoms of the disease in 1888. 


Case 3.— 


K. F., 60; taken ill 1892(nursod her daughter). 
I 


Healthy children. 


Daughter, died ph. 1891 (associated freely 
with acQuaintance* who died ph. 1890). 


In this case the disease passed directly from daughter to 
mother. 

E. F., a married woman, aged 60 years, had good health 

u 



Chart I. Chart II. 
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Chart 1. 



Mortality from tuberculosis per 10.000 living in England and 
Wales during the 16 years 1891-1906 at different age periods. 
Black lines, males. Dotted lines, females. 


Chart 2. 



Mortality from tuberculosis per 10,000 living in England and 
Wales during the 16 years 1891-1906 for the first five years of 
life. Black lineB, males. Dotted lines, females. 


Mortality from Tuberculosis per 10,000 Living for 10 Years. 


Years. 

Males. 

Females. 

O-l 


1467 


1148 


1-2 


842 


705 


2-3 


365 


317 


3-4 


215 


204 


1*4-6 


170 


158 



0-5 


503 



r 5-10 


109 


116 


10-15 


78 


129 


15-20 


179 


224 


20-25 


231 


252 


25-35 


372 


295 


35-»5 


473 


322 


45-55 


502 


260 


55-65 


420 


200 


65-75 


272 


144 


V.75 and over.j 

102 


68 



infection both in nurses and in medical men. In the Catholic 
sisterhood in Prussia the yearly mortality from tuberculosis 
nsed to be 155 for each 10,000 living nurses. With improved 
prophylaxis it fell from 155 to 65 per 10,000. This must 
have been due to a diminution in the amount of exposure to 
infection, since all other conditions remained unchanged. 

Infection of health resorts. —In Cannes tuberculosis was rare 
among the inhabitants before 1860 ; from that time, which 
marks the beginning of the winter invasion by consumptives, 
the disease has become frequent. Davos, San Remo, and 
Mentone, originally free from tuberculosis, have had the 
disease gradually imported by invalids from this and other 
countries. In all these instances the washerwomen and the 
chambermaids have been the most noticeable victims. 
Certain people, like the Tahiti, the New Zealand, and American 
Indians, first learnt to know tuberculosis from Europeans, 
and came to regard the coughing “ white man ” with terror. 
Such facts as these can find no adequate explanation in 
heredity, but, on the other hand, stand out pre-eminently in 
support of the contagiousness of the disease. 

Influence of age and sex. —It is, however, when we come to 
consider the influence of age and sex that the doctrine of 
heredity receives its greatest blow. 

Charts 1 and 2 represent the mortality from tuberculosis 
at different ages and are constructed from the Registrar- 
General’s returns for England and Wales. They cover 
a period of 16 years—1891-1906—and satisfy at least 
one of the requirements of trustworthy statistics, for they 
represent a mortality from tuberculosis of nearly 1,000,000 
out of a total population of over 500,000,000. They include 
all forms of tuberculosis, general, pulmonary, abdominal, 
and meningeal, as well as tuberculous diseases of the glands, 
skin, joints, bones, &c. The charts show an enormous 
mortality in infancy (0-5 years) ; higher, indeed, than at 
any other period of life. The death-rate falls in the second 
and third quinquennium and then begins to rise till it 
reaches its maximum between 45 and 55, when it again de¬ 
clines. It will be noted that the maximum mortality does 
not occur, as is generally thought, in the prime of life, 
but at the more advanced age of 45 to 55 years. The 
very high mortality in infancy (0-5 years) is due, as a glance 
at Chart 2 will show, to the enormous death-rate in the 
first year of life. Chart 1 seems to show that the 
schools are not a great source of infection ; this may be a 
fact, but, on the other hand, the infection acquired during 
the school age (5-15) may swell the mortality returns of the 
succeding years, for tuberculosis is a chronic disease, and 
the chart does not show the age of infection but the age at 
death. For the most part the mortality amongst males is 
higher than that amongst females, but from 10 to 25 it is 
appreciably higher in females. It may be that in females 
the strain of puberty and of child-bearing shows itself very 
markedly in those who are affected with tuberculosis. The 
doctrine of heredity will not explain this table, for if 
heredity were the important factor in influencing the 
amount of tuberculosis we should expect that the gradually 
diminishing mortality observed in the first five years of life 
and continued through the 5-10 and 10-15 age-periods would 
be continued throughout life. Instead of this we find that 
after reaching a minimum of 10 to 15 for males and 5 to 10 
for females, it begins to rise till it reaches a maximum at 
45 to 55 for males and 35 to 45 for females, when it again 
declines. Such a curve as this cannot be explained by any 
hereditary influences. 

Let us now consider briefly the doctrine of heredity. It 
is generally conceded that the children of tuberculous 
parents frequently become tuberculons. This by many is 
ascribed to hereditary influence and while some believe that 
the children are bom with the bacilli in their system most 
merely assume the transmission of a certain predisposition. 

Bacillary transmission. —We will first discuss the possi¬ 
bility of the transmission of the bacillus to the embryo by 
the mother or father during its intra-uterine existence, for 
according to some the tubercle bacillus is present in the 
child at birth, but may remain latent for a varying number 
of years, when some temporary lowering of the individual’s 
resistance allows the bacilli to burst into activity and cause 
the disease we know as tuberculosis. Now if this were so 
we should expect to find numerous examples of congenital 
tuberculosis, for theory requires that 1 in 9 ■ 5 of all children 
born should contain the germ of tuberculosis. Now for 
years the attention of pathologists has been directed to this 
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fuctus in the blood stream, and, for anatomical reasons, passes 
to the liver before it is distributed to the other organs. Now 
in the preponderating majority of tuberculous children it is 
not the liver, but, as in adults, the lungs and bronchial 
glands that are chiefly affected, and after these organs 
the mesenteric glands, according as the infection is by 
inhalation or by food consumption. The theory of heredity, 
however, receives another blow from the fact that the 
children of tuberculous parents remain free from the disease 
if removed from their parents, that is to say, from the source 
of the infection. Thus, at an orphan asylum in Munich in 
41 per cent, of the children both parents had died from 
tuberculosis, and in 43 per cent, either the father or the 
mother. In spite of this only two cases of tuberculosis were 
observed amongst 620 children. In an orphan asylum in 
Nuremberg with capacity for 100 children, many with a 
pronounced tuberculous taint, only a single case of tuber- 
losis occurred in eight years. Bernheim found that the 
progeny of tuberculous rabbits, guinea-pigs, and dogs became 
tuberculous if they remained with their parents, but on the 
other hand remained well if removed instantly after birth. 
It fell to this observer to deliver three tuberculous women of 
twins. In each case he had one child nursed by a healthy 
wet nurse living with the mother and the other child sent 
to the country. In all three crises the children at home 
died, whereas those sent to the country remained well. 

Hereditary predisposition .—A majority of physicians under¬ 
stand by the term heredity when applied to tuberculosis not 
a bacillary transmission but a certain predisposition. The 
percentage of cases showing a hereditary predisposition 
varies widely from 10 to 85 per cent, according to different 
authorities. This discrepancy varies according as the parents 
only are taken into account, or the parents anti grandparents, 
or in addition the sisters and brothers of the parents; by some 
tuberculosis occurring in any relative is regarded as a sign 
of hereditary taint. Hence the great variation 10 to 85 per 
cent, quoted by different authors. The mere fact, however, 
that the same disease has appeared previously in the family 
does not prove a hereditary predisposition. 

Remembering that a given patient has on an average 12 
close relatives (reckoning only two parents, four grand¬ 
parents, one sister, one brother, and one brother and sister to 
each parent), it is not to be wondered at that more than one 
death from consumption is to be found in the same family, 
since we have seen that 1 in every 9 • 5 individuals dies from 
tuberculosis. To prove hereditary predisposition we must 
prove that in the families of the non-tuberculous consumption 
does not occur even approximately as often as in the 
families of consumptives. This has not yet been demon¬ 
strated. On the other hand, Kuthri tested the frequency of 
tuberculosis in the parents of 432 tuberculous and 108 
non-tuberculous patients and found practically no differ¬ 
ence in the amount of tuberculosis in the parents 
of these two classes. Even were it proved that the 
children of consumptives were more frequently the 
victims of tuberculosis than those of healthy parents, this 
would not prove hereditary predisposition ; the greater fre¬ 
quency would be due to increased opportunities for infec¬ 
tion. In order to prove hereditary influence one would have 
to remove the individual from the circle of his family and 
then exclude every possible chance of contagion from 
external sources—an impossible procedure. Bernheim’s 
experiments on animals in which these conditions have 
been fulfilled have already been quoted. Before assuming 
a hereditary transmission from parent to child one must 
exclude the possibility of infection of the parent by the 
child. Not infrequently the disease is transmitted by the 
child to the parent. 

When consumption appears in young people heredity 
apparently plays an important part, whereas in the consump¬ 
tion of adults infection by strangers is more commonly 
noticed. This is simply because when consumption appears 
in young people, infection generally is to be found in the 
family circle, while in adults separation from the family is 
the rule and the disease is more readily traceable to contact 
with strangers. Some observers make a point of the greater 
frequency of hereditary transmission through the mother. 
But again all that this means is, that the mother being in 
more intimate relation with the children and the home than 
is the father, contagion has a better chance of spreading 
from the mother to the child than from the father to the 
child. Surely, it may be urged, some people are more liable 


to consumption than others. Yet, on the other hand, can 
there be any sharp distinction between those that are 
susceptible to tuberculosis and those that are immune from 
it, when we consider that 1 in 9 • 5 of all persons dies from 
tuberculosis, and that tuberculous foci are found in numerous 
other bodies as well ? Susceptibility or no susceptibility, the 
healthiest and strongest individuals with no hereditary taint 
fall victims to consumption. It is only necessary to recall 
the prevalence of consumption in athletes and of tuberculosis 
in prize cattle. 

In conclusion, let me make it clear that I have no desire 
to ignore the part that heredity may play in the spread of 
consumption. I only wish to emphasise the fact that in¬ 
fection exerts a far greater influence. Heredity cannot 
explain :—1. Cases of phthisis occurring in the same family 
and obviously spreading from one member to another. 
2. Cases of phthisis conveyed from husband to wife and 
r »oc versa. 3. The prevalence of phthisis among the over¬ 
crowded poor. 4. The greater prevalence of phthisis among 
in-door as opposed to out-door employees. 5. Cases of 
phthisis occurring amongst individuals brought into close 
contact by their daily avocations, either in the home, office, 
workshop, or factory. 6. The prevalence of phthisis among 
those engaged in tending consumptives. 7. The appearance 
of phthisis in places now used as health resorts, previously 
immune from the disease. 8. The mortality from tuber¬ 
culosis gradually diminishing from infancy to 10 to 15 years 
and subsequently rising to a maximum at 45 to 55 years. 

I give prominence to what I call the •• infection ” factor 
chiefly because of its great practical importance in directing 
our campaign against tuberculosis. It should also exert a 
cheering influence, for society need not brand as dangerous 
those of its members in whose family some relative may have 
died from this disease. And yet this is constantly done. We 
see it in the examination for life insurance. As soon as an 
individual applies to insure his life, if there is any consump¬ 
tion in his family, he is made to pay a high premium if he 
be not actually refused ; whereas another applicant with a 
good family history is passed as a first-class life, though he 
may be daily exposed to infection either at home through 
his wife and children or at his daily work. Such an individual 
is far more likely to fall a victim to tuberculosis than one 
who may have lost a near relative through this disease. This 
attitude adopted by insurance companies is one that reflects 
the views of the public, and I may say that it was just this 
knowledge that prompted the subject of this address. 

Why the hereditary factor, which no doubt exists, falls 
into insignificance in the case of tuberculosis is difficult to 
answer, but it may be that the very prevalence of tuber¬ 
culosis is the reason. No one speaks of the hereditary 
transmission of measles and scarlet fever, though it is more 
than probable that these infections have a predilection for 
certain families. These diseases are so prevalent that we 
only concern ourselves with their paths of infection and not 
at all with any theoretical consideration of the possibility of 
their hereditary transmission. This may be the same with 
tuberculosis. Tuberculosis is so prevalent that any heredi¬ 
tary tendency to it falls into comparative insignificance. 
From the practical point of view it is the various paths of 
infection that are of importance to us and not the hereditary 
predisposition to the disease. 


THE X RAY TREATMENT OF RINGWORM 
OF THE SCALP, 

WITH SPECIAL REFERENCE TO THE RISKS OF DERMATITIS 
AND THE SUGGESTED INJURY TO THE BRAIN. 

By J. M. H. MACLEOD, M.A. St. And., M.D. Aberd., 
M.R.C.P. Lond., 

i'llVSIC1AX FOR DISEASES OF THE SKIN, VICTORIA HOSPITAT. FOR SICK 
CHILDREN. CHEI-SEA ; ASSISTANT P11YSICIAH FOR SKIN DISEASES, 
CHARING CROSS HOSPITAL; LECTUHKR ON DERMATOLOGY, 
LONDON SCHOOL OF TROPICAL MEDICINE. 


The x ray treatment of ringworm of the scalp has attracted 
considerable attention recently on account of (1) the de¬ 
liberations of the London County Council on the desirability 
of providing medical treatment of certain specified diseases 
in the Council’s school children and the suggestion that the 
x ray treatment should be employed in the case of ringworm ; 
and (2) the alarming statements which have been made in 
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the press that this treatment might injure and arrest the 
development of the growing brain. In this contribution 
I propose to give my experience of this treatment since 
October, 1904, with special reference to the risks associated 
with it. Since 1904, in the out-patient departments under 
my charge and in private I have treated or personally 
supervised the treatment of over 370 children, and with the 
exception of a few cases in 1904 treated by multiple doses, 
all these cases have been treated by the single dosage method 
based on the principle introduced by M. Sabouraud—namely, 
of exposing the affected areas of the scalp at a distance of 
15 centimetres from the anticathode, and employing circular 
localisers of various sizes, and in this way over 1500 single 
doses have been given. 

Everyone with any extensive experience of the treatment 
of ringworm of the scalp will agree that the x ray treatment, 
if successfully carried out, is the most rapid, effective, and 
painless method of curing the disease. It is true that a 
small isolated patch of ringworm of the scalp may be quickly 
cured by skilful needling with croton oil in the manner 
advocated by Dr. H. Aldersmith or by electrolysis of the 
diseased hairs, but when the disease is extensive such 
methods are not practicable. A considerable experience of 
the older methods of treatment in two out-patient skin 
departments previously to the introduction of the x ray 
method showed the great difficulties of curing the disease by 
parasiticide and irritating applications. In my own experi¬ 
ence I regarded it as most fortunate if an extensive case was 
cured under a year and in a large number of the cases the 
time of attendance at hospital extended to several years. 
This was doubtless partly due to the treatment being carried 
out at home in a perfunctory manner, but at the ringworm 
school at Paris under the charge of M. Sabouraud where the 
affected children lived and were under constant supervision 
and thorough treatment by the most effective remedies then 
known, the average time in which a child was cured was 18 
months. 

By the x ray treatment, under favourable conditions and 
successfully carried out, a case of ringworm, however 
extensive, may be cured in three or four weeks and without 
causing either pain or discomfort to the child, and by it the 
average time of residence in the ringworm school has been 
reduced from 18 months to three months. Before the use of 
the x rays the average cost per child in the ringworm school 
at Paris was 2000 francs ; by means of the rays the cost has 
been reduced to 260 francs. At the ringworm schools of the 
Metropolitan Asylums Board, under the care of Dr. T. Colcott 
Fox, a corresponding reduction in the time of treatment has 
been achieved, and according to the report in 1906, by the 
employment of the x rays the time taken to cure a case has 
been reduced from an average of 18 months to three and a 
half months. It is unnecessary to labour this point further 
than to say that since the introduction of the x rays for the 
treatment of ringworm of the scalp a disease which was 
formerly the opprobrium of physicians can now be cured in 
a comparatively short time, provided the scalp is not in an 
inflamed condition from the application of irritating oint¬ 
ments. 

In this paper I do not intend to discuss the mode of 
application of the x rays for ringworm of the scalp but will 
simply state the method employed in the two out-patient 
skin departments Under my charge. In 1904 in the first few 
cases which I treated I employed the multiple dosage method, 
but abandoned that in 1905 for the single dosage method 
which I regard as being not only far more accurate and 
practical but safer, since with repeated small doses an 
accumulated effect may take place in an uncertain manner. 
Since 1905 the dosage of x rays which I have employed has 
been regulated by the Sabouraud and Noirfi pastille, which 
I have found invariably to be reliable. The tube stand and 
svstem employed was described and figured in the British 
Medical Journal in September, 1905, and by means of it the 
pastille can be turned to the standard tint in an average of 
15,000 dips of the mercury break in about 15 minutes, with a 
tube of a tension of 6 to 7 of the Benoist radiochronometer 
and about half a milliamphre of current in the secondary 
circuit. Localisers of the required length and diameter 
are used and the whole of the affected area is exposed 
piecemeal, each area after exposure being accurately 
covered with thin sheet lead. After the exposure a 3 per 
cent, salicylic acid and sulphur ointment is rubbed all 
over the scalp each night and in the morning a car¬ 
bolic and glycerine lotion (1 in 8 ) is applied ; on the 


fourteenth day, and during the third week, while the hair 
is falling out, the scalp is washed every morning in addition. 
The exposed areas should be completely bald by the twenty- 
first day, and the child no longer infectious. The hair begins 
to grow again in a fine down six weeks later, and the 
regrowth is complete in five or six months. The new hair is 
strong and healthy ; it may be lighter in tint than the older 
hair or it may be of a darker hue, but it gradually becomes 
indistinguishable from it. Occasionally it comes in more 
curly than it was formerly. This, in short, is the sequence 
of events when the x rays are successfully employed, but 
unfortunately the operation is exceedingly delicate and 
difficult. It requires not only experience in adjusting the 
x ray system to do the work, but it necessitates great care in 
matching the pastille and entails a thorough knowledge of the 
disease to enable the operator to map out the scalp so as to 
include every diseased hair in the exposure. 

The chief causes of failure with the method are: (1) Under 
exposure, accidental or intentional where the scalp has been 
irritated, so that an imperfect deflnvium of the hair takes 
place and infected hairs are left; (2) omission of a focus of 
disease in the exposure ; and (3) insufficient thoroughness in 
the after treatment so that infection takes place of unexposed 
areas as the hairs are falling out. 

Certain risks have been cited from time to time in associa¬ 
tion with this treatment, of which the following are the mast 
important : (a) Severe dermatitis followed by permanent 
baldness; (ft) permanent baldness without obvious derma¬ 
titis ; and ( c ) suggested injury to the underlying brain. 
With regard to these, my experience is confined to the single 
dosage method—namely, the employment of what may be 
designated as a Sabouraud pastille dose. 

(a) Severe dermatitis follenved ly permanent baldness over 
the affected area. —So far as my own experience goes, I have 
had only one case of severe dermatitis followed by baldness 
over a circular exposed area. This unfortunate experience 
occurred in 1905 in the initial period. The case had 
been previously treated with iodine, which might partially 
account for it. Since these early days in 1905 I have had no 
further unfortunate experience of this nature. There arc 
several possible causes of this accident, but the most common 
is over-exposure from failure to match the pastille or the use 
of wrong pastilles ; the other causes are the exposure of an 
area which has been previously irritated by remedies such as 
iodine or chrysarobin before the inflammation has com¬ 
pletely subsided, the use of too large a localiser so that the 
convex portions of the scalp are too near the tube, the over¬ 
lapping of exposed areas in a restless child, or the regulation 
distance of the scalp from the anticathode not being pre¬ 
served. It might happen, too, through mistake that one of 
the areas was exposed twice. 

It has been asserted from time to time that idiosyncrasy 
plays an important part in this connexion. This factor in 
my experience has been greatly exaggerated, and I have been 
fortunate in not having met with a definite instance of it so 
far, but one competent authority has told me of a case. 
It is probably true that fine fair hair requires a smaller dose 
to bring it out than coarse dark hair, that the hair comes out 
somewhat more easily in the occiput and about the nape of 
the neck than in the vertex, and that the delicate hair of a 
child of four years of age comes out more readily than that 
of a child of 12 years, but my experience has been almost 
invariably that an imperfect defluvium has resulted when 
I have purposely under-exposed a scalp or a part of it. 
With the apparatus employed running so that a dosage of 
15,000 dips of the break is required to turn the pastille there 
would seem to be, as a rule, a slight margin of safety which 
compensates for any idiosyncrasy, and if in an individual 
instance 14,000 might be a sufficient dose to cause the 
defluvium the extra 1000, though it may cause a transient 
erythema and bring out the hair more rapidly, does no 
permanent harm, so that in practice I invariably give a full 
Sabouraud dose. It would seem, then, that with the single 
dosage method severe dermatitis is simply the result of over¬ 
exposure or of not adhering to the regulation distance of the 
scalp from the anticathode of the tube—namely, 15 centi¬ 
metres—and that it ought not to occur. Of course, accidents 
may happen to anyone and mistakes may be made by the 
most careful operator, but with proper care these should be 
most exceptional. 

(ft) Protracted or permanent baldness without marked 
dermatitis. —Cases have occurred in which the regrowth of 
the hair was much delayed or in which permanent baldness 
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had occurred in the exposed area without any marked 
inflammatory symptoms. In such cases a cicatricial atrophy 
of the part occurs with impairment or destruction of the 
hair papillae. This is also doubtless due in most cases to 
over-exposure. I have so far not met with such a mishap, 
the only instance approaching it being an unfortunate expe¬ 
rience in which a small area, of about the size of a shilling, in 
the centre of a large exposed patch has remained permanently 
bald. This occurred like the accident referred to above in 
1905 and was caused by the central convex portion of the 
exposed area being too near the tube, to the danger of which 
I was not sufficiently alive at the time. Other instances of 
this accident may have occurred in my practice of which I 
am unaware, as it is impossible to follow up all of one’s 
hospital cases and occasionally patients cease to attend as 
soon as the hair begins to grow again. It has always seemed 
to me strange that protracted or permanent baldness should 
not have occurred more often out of the 1500 exposures, 
when one takes into consideration the facts that alopecia 
areata not infrequently follows ringworm in the scalp and 
that this disease seems in many cases to succeed an 
apparently slight nervous disturbance. The fact that this 
accident rarely happens shows that the action of the x rays 
in pastille doses on the hair papillae is comparatively slight, 
simply temporarily suspending their function for a few 
weeks. 

(c) The euggefteil risk of injuring the brain .—Even if the 
risks of producing dermatitis and permanent baldness by 
this mode of treatment were many times greater than they 
are, it would be a small matter in comparison with injury 
to the underlying brain were that proved to take place ; 
and if it were definitely established that the treatment by 
the single dosage method properly carried out resulted in 
permanent nervous symptoms or in arrest of development, 
the treatment, in spite of its advantages, would have to be 
discontinued. This fear, which is a perfectly natural one, 
and must have occurred to every one employing the treat¬ 
ment, has been fostered in the lay mind by all manner of 
vague statements, and even by alarming letters in the daily 
press. 

Being alive to such possibilities I have so far avoided ex¬ 
posing a child under three years old, where the skull is very 
thin and the fontanelles not closed, but I am told on ex¬ 
cellent authority that it is perfectly safe to expose even 
infants. I have closely watched my cases from this point 
of view and have tried to obtain reliable data on the subject 
from others who employ the method so as to find out on 
what these alarming statements have been based. Up to 
the present time my experience and inquiries on this point 
have been negative. A search through the literature 
dealing with the subject has not revealed a case in 
which injury to the brain or arrest of development has 
been proved to have directly resulted from the treat¬ 
ment properly applied. It is possible that such cases 
may exist, and for obvious reasons not have been pub¬ 
lished, but in the public interest it is of the greatest im¬ 
portance that such unfortunate experiences should be made 
known to the medical world. On questioning on the subject 
several of my colleagues who are in charge of skin depart¬ 
ments and employ the x ray treatment by the single dosage 
method I have invariably received answers in the negative. 
In my own cases I have never seen nerve symptoms sug¬ 
gesting the slightest injury to the brain or arrest in develop¬ 
ment. 'By the actual exposure no sensation is produced, 
and children if placed comfortably on a couch frequently 
go to sleep during it and wake up fresh and bright. Occa¬ 
sionally on questioning the mother one has been informed 
that the child complained of a slight headache and was 
restless for a few hours afterwards, but as a rule this is not 
the case, and it can be reasonably attributed to the noise and 
sparking of the apparatus, to the confinement in the hot 
room for several hours while a number of areas were exposed, 
and to excitement and fright in the case of a young nervous 
child. It is not uncommon to find that young children are 
frightened at first by the noise and sparking, and it may 
take considerable time and patience to get them quieted 
down so that they will remain still during the ex¬ 
posure. No sensation is complained of until about the 
fourteenth day, when the part becomes itchy and feels hot, and 
a faint erythema may be noted just before the defluvium 
begins; these symptoms disappear in a few days and no 
further sensations are experienced. In hospital practice 


there are great difficulties in following up all the cases but 
this does not obtain in private practice, and if brain effects 
had supervened it is most probable that one would have 
heard of them, and even if they had occurred from some 
other cause the x rays would possibly have been blamed for 
them. In several cases boys have been x-rayed a year or 
more before going up for important examinations, such as 
the naval examination, and the treatment did not prevent 
their passing successfully. In a recent letter which M. 
Sabouraud wrote to me on the subject he made the following 
statement which he has kindly permitted me to quote : “I 
have never seen any nervous trouble, either passing or 
permanent, or any arrest of development following applica¬ 
tions of the x rays made on the scalp with the dosage 
employed for the cure of ringworm. This is my opinion 
after five years' continuous experience, employing the 
applications daily, and having treated in this manner 
about 3000 children.” This important statement of M. 
Sabouraud, whose experience probably exceeds that of any¬ 
one else, speaks for itself. 

It has been stated that nervous derangements, though they 
do not show themselves about the time of the exposure, may 
do so at some remote period and may be delayed until the 
brain is matured. This suggestion is obviously impossible to 
refute as the single exposure method was only introduced in 
1905. But if it were true it seems strange that some of the 
cases done in 1905 by Sabouraud and others should not have 
shown signs of trouble by this time. There is a considera¬ 
tion, however, which seems to me to argue strongly against 
the possibility of such a delayed accident, and that is the 
fact that in connexion with the skin where late developing 
and slowly progressive dermatitis has occurred, going on to 
epitheliomatous changes, it has been due to repeated exposure 
to the rays over a long period. In the case of a single 
exposure such as is employed for ringworm, on the other 
hand, the effect manifests itself, if at all, in a fortnight and 
passes off in a few days, unless the exposure has been 
excessive, when the effect may appear earlier. That the 
effect of the exposure to a single full dose is transient is 
shown not only by the disappearance of the erythema but 
by the fact that the inhibition of the function of the hair 
papillae passes off and regrowth of the hair takes place, and 
late after-effects do not occur. If these are the effects of a 
single dose on the skin, which is directly exposed to the 
rays, the effects on the brain ought to be analogous, only 
modified so as to be greatly reduced owing to the brain 
being screened from the rays by the scalp and skull. And if 
from an exposure to a full dose, or even from a single over¬ 
exposure, no signs of brain trouble manifest themselves at 
the time when an inflammatory reaction might be expected 
to occur in the meninges—i.e., about the third week—there 
does not seem to me to be any reason for suggesting that 
brain symptoms might develop at some remote period, and, 
so far as I am aware, there is no evidence to that effect. 

In what has been stated above all the evidence against the 
suggested injury to the brain has been of a negative 
character. So far I have not been able to obtain any positive 
evidence, and only vague statements have been forthcoming, 
the foundation of which I have been unable to ascertain. 
With the object of attempting to settle the matter on a firmer 
basis than that of negative evidence I have done the follow¬ 
ing series of experiments which, though not absolutely con¬ 
clusive, are still of interest in this connexion. 

Believing the Sabouraud and NoirS pastille to be a reliable 
index of the maximum dosage of x rays to which the skin 
may be subjected without harmful consequences, and know¬ 
ing that dosage to be sufficient to cause the defluvium of the 
hair from the exposed areas without so injuring the papillae 
that regrowth is prevented, and having found the pastille 
as supplied and standardised by Drault to be invariably 
reliable, if used according to Sabouraud’s directions, I have 
employed the pastille in these experiments as a means of 
estimating the quantity of x rays which can penetrate 
through the skull and scalp. A piece of fresh scalp and the 
parietal portion of the skull of a boy ten years old were 
obtained and employed to screen the pastille from the 
x rays in the following three experiments. In almost every 
case the pastille had a piece of thin lead sheeting placed 
behind it. The exposures were given by the x ray system 
already referred to, the apparatus being kept running so that 
the pastille was turned after an average of 15,000 dips of 
the break as indicated by the speed counter. During the 
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time of the exposure the pastilles were usually covered by a 
dark velvet cloth, and they were compared with the standard 
tint in diffuse daylight. 

Experiment 1 .—In this case a pastille (A) was placed 
behind the thinnest portion of the parietal bone which 
was found to correspond in its screening capacity to a 
layer of aluminium 2 millimetres in thickness, another 
pastille uncovered (B) being placed alongside as a control. 
These were both placed at the regulation distance for the 
pastille, namely, 7£ centimetres—i.e., half the distance of 
the scalp from the anticatbode. It was found that to turn 
pastille A to the required tint it was necessary to expose two 
uncovered pastilles B ; in other words, that at a distance of 
7i centimetres from the anticathode the thinnest portion of 
the parietal bone allowed only half the quantity of effective 
rays to reach the pastille. Pastille A was turned to the 
standard tint after two pastilles had been exposed at B in 
23,000 (the large number being due to the tension of the 
tube being low at first) and 15,000. 

Experiment 2 .—In this experiment the conditions were 
similar to those in Experiment 1, except that a piece of 
fresh scalp was employed in place of the piece of bone 
in the case of pastille A. At a distance of 7 ■ 5 centimetres 


the number of dips of the break, 15,000, 15,000, 15,000, 
15,000, 15,000, and 14,000. Pastille B turned to standard 
j tint after exposure of 3J pastilles at C, with the number of 
dips 15,000, 15,000, 15,000, and 10,000. 

In these experiments the exposures were made through 
the thinnest parts of the parietal bone, which was chosen as 
being one of the thinnest parts of the skull. The amount, of 
protection afforded by it alone was so great that only 50 per 
cent, of the rays passed through it. In the case of the 
thicker parts of the same bone the protection is consider¬ 
ably greater and in the thickest parts is almost absolute. 
The protection given by the scalp is also considerable as it 
seems to cut off about 30 per cent, of the rays, so that only 
about 20 per cent, of the x rays penetrate through the scalp 
and the thin parts of the skull—i.e., one-fifth of a pastille 
dose—and this amount of rays is still further reduced, if not 
wholly cut of, by the vascular meningeal membranes. 

It might be argued that by the single-exposure method, 
when two opposite sides of the scalp have to be exposed, the 
cortex of the brain would be exposed twice, once to the direct 
exposure and once to the exposure on the other side after 
the rays had passed through the brain. This is an argument 
of no practical importance as the radiation from the other 




The letters a, n, and c indicate the position of the pastilles to which reference is made in the text. 


pastille A was turned with an exposure of a dose and a half. 
Pastille B was turned in 13,000 dips of the break, while 
pastille A required 20,000. The protection afforded by the 
scalp was such that only about two-thirds of the rays passed 
through it. 

Experiment 3 .—In this experiment three pastilles were 
exposed. Pastille A protected by the layer of bone at a 
distance of 15 centimetres from the anticathode—i.e., the 
regulation distance of the scalp—pastille B at the same 
distance uncovered, and pastille 0 uncovered at a distance of 
7'5 centimetres. Pastille A was turned to the standard tint 
by 6 pastille doses as indicated at C. Pastille B was turned 
after 3f pastille doses as indicated at C. This experiment 
verifies the fact that the effect of the rays on the tissues 
varies inversely with the square of the distance and 
emphasises the vital importance of invariably exposing the 
skin at the same distance. The action on the bone-protected 
pastille A was slightly more than half that on the uncovered 
pastille at the distance of 15 centimetres, and did not quite 
correspond to the result in Experiment 1 where both pas¬ 
tilles were exposed at 7‘5 centimetres, but it also showed 
that the thinnest piece of bone in the skull was in itself 
sufficient to protect the underlying tissue, so that only about 
a half of the effective fays reach it. Pastille A turned to 
standard tint after the exposure of 6 pastilles at C, with 


side would be greatly reduced in this passage, and when it 
reached the further side owing to the increased distance its 
effect would be negligible. 

Experiment J /.—In this experiment the thin portion of the 
parietal bone was fixed to the forearm of a young woman and 
the skin exposed to a full pastille dose at the regulation dis¬ 
tance of 15 centimetres. In the part of the skin covered 
by the bone—that is, the part subjected to half a pastille 
dose—there was not the slightest apparent effect on the skin, 
no suggestion of a reaction occurred in the fortnight, nor did 
the delicate lanugo hairs fall out. 

Experiment 5 .—This experiment was of another type and 
consisted of inoculating on maltose-agar diseased hairs which 
had been subjected to a pastille dose, the stumps being 
epilated at varying times up to the third week when the 
defluvium takes place. In every instance, except where the 
culture had become contaminated, the inoculation resulted 
in the development of a typical culture of the ringworm 
fungus. This simply verifies the known fact that the 
exposure of an affected hair to a pastille dose of the x rays 
does not kill the ringworm fungus but simply brings out the 
hair. When one considers the comparative delicacy of the 
spores and mycelial threads of the ringworm fungus and the 
fact that it can be destroyed by an inflammatory reaction 
set up by irritants, the potency of a full pastille dose of the 
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rays, far less a small proportion of one, on living healthy 
tissue would seem to be comparatively slight. 

Though I am aware that in connexion with such exposure 
experiments certain debateable points arise with regard to 
the probable existence of x rays of different powers of pene¬ 
tration, hard rays and soft rays, and their respective action 
on healthy and diseased tissue, still my experience has 
shown that what we are mainly concerned with in the thera¬ 
peutic application of the x rays is the quantity of x rays 
which reach the tissue, and the pastille is a simple and 
reliable method of estimating it. From these experiments 
it seems to me that the scalp and meninges so protect the 
underlying brain that only a small proportion of the dose 
of x rays, if any, can reach it. This small amount of x rays 
instead of doing harm may even act as a stimulant to the 
brain as has frequently been asserted in connexion with 
small doses of the rays. 

In this contribution I have tried to state the position 
fairly after considerable experience of the method, having 
encountered many difficulties with it at first and having had 
many failures before these difficulties were overcome. 
Where the chief disappointments have been met with has 
been in the cases in which under-exposures have been given 
purposely or inadvertently, or where a small affected area 
was missed out, or where the after-treatment between the 
exposure and the defluvium was carelessly carried out. I 
have avoided discussing such questions as the relative effect 
of the x rays on the skin and deeper structures, such as nerve 
tissue, but I fully concur with the opinion that doses of 
x rays such as are employed in the treatment of ringworm, 
though they affect the skin, do not cause appreciable changes 
in such tissues as nerve, muscle, and fibrous tissue, which 
are much more resistant to the rays. 

In conclusion, my experience since 1905 has led me to the 
belief— 

1. That the x ray treatment of ringworm by the single¬ 
dosage method with the dosage regulated by the pastille is 
practically safe and harmless. 

2. That it is a method of treatment of such delicacy 
that even in the hands of an experienced operator an 
accident such as an over-exposure might happen, but that 
such accidents should be of such extreme rarity as not to 
discredit a mode of treatment possessing such obvious 
advantages. 

3. That severe dermatitis followed by permanent baldness is 
the result of an over-exposure or is due to some accident 
snch as the exposing of an area the resistance of which has 
been lowered by the previous application of strong irritants 
before the inflammation has entirely subsided, the use of 
wrong or inaccurately standardised pastilles, or from over¬ 
lapping. 

4. That permanent baldness or delayed hair-growth with¬ 
out marked dermatitis is the result of over-exposure, but 
that it might in rare instances be due to some idiosyncrasy 
on the part of the patient in the same way as the occurrence 
of alopecia areata after ringworm. 

5. Finally, I have been unable to obtain any definite 
evidence of injury to the brain by this method of treatment 
from my own cases, from the literature on the subject, or 
from anyone with experience of this treatment whom I have 
asked, and the experiments which I have done in this 
connexion strongly negative the possibility. 

Hurley-street, W. 

THE HISTOLOGY OF RHEUMATIC 
ENDOCARDITIS. 

By CAREY COOMBS, M.D. Lond., M.R.C.P. Lonil, 

ASSISTANT PHYSICIAN, BRISTOL GENERAL HOSPITAL. 

While examining a number of inflamed and otherwise 
diseased hearts I have made sections of a dozen or more 
valves showing evidences of recent or old “rheumatic ” endo¬ 
carditis, and also of spots of mural endocarditis found 
accidentally during a thorough examination of the muscular 
walls of an acutely inflamed “ rheumatic ” heart. The 
cellular changes noted in these sections have not differed 
much from those usually described in text-books, but their 
mode of origin and sequence seems to me to be other than 
that often taught. The word “ rheumatic” is here used to 
cover all cases of “acute simple” endocarditis and the 
valvular fibrosis resulting therefrom. 


In rheumatic endocarditis we meet with both kinds of 
inflammatory reaction —that characterised by the formation of 
new cells from those already existing in the inflamed tissue, 
and that in which the cells “resisting" infection are 
imported by the circulation from other parts. Both kinds 
are present, but the proliferative factor is far more important 
and characteristic than the exudative. 

In all cases of acute rheumatic endocarditis the dominant 
feature of the histological picture is the presence of certain 
cells which are almost certainly the outcome of proliferative 
activity in the local tissues. These cells are identical with 
those fully described in recent papers on rheumatic myo¬ 
carditis. 1 They are larger than ordinary fibroblasts, which 
in their shape they resemble. Sometimes, as a result appa¬ 
rently of degenerative changes, they are swollen and 
rounded. About one-third or one-half of these cells are 
multinuclear, the number of nuclei not exceeding six or 
seven. These nuclei stain very well at their periphery and 
in the centre, the resulting impression being that of a sharply 
defined rim inclosing a clear space in the midst of which 
are several deeply stained dots. The cytoplasm stains 
deeply and uniformly, especially with basic dyes. These 
large cells are gathered together into groups or tracts into 
which other cells enter scarcely at all. In cases of destruc¬ 
tive or malignant endocarditis groups of such cells are not 
seen. Their distribution in the valve is of two kinds. First, 
they may lie in nodules in the deeper parts of the valve 
or even in the centre of one of the chorda; tendiueai. In 
these nodules, which are especially plentiful in valves vas- 
cularised by previous inflammation, there is often a central 
area of slightly granular material staining well with eosin, 
inclosed within a ring of the characteristic cells. Secondly, 
they may form layers along the surface of the valve with¬ 
out dipping deeply into its substance ; such layers corre¬ 
spond in area with the patches of fibrin deposited on the 
surface of the valve. In one valve a group of these cells 
lay just beneath the surface without any lesion of the 
endothelium. 

But it is the position occupied by these cells in the patches 
of mural endocarditis referred to above that is peculiarly 
enlightening. Just as in the intermuscular connective tissue 
so also in that immediately beneath the pericardium and the 
endocardium we find nodules such as I have described in 
former papers. 3 These appear to express the inflammatory 
reaction provoked locally by the impact of rheumatic micro¬ 
organisms borne into the cardiac wall by the coronary 
arteries; and their histology is the same, whether they are 
intermuscular or subendocardial. When a nodule arises 
under the endocardium certain changes follow in the neigh¬ 
bouring area of serous membrane. My sections fortunately 
provide a complete series of pictures of these changes. First 
there is the formation of a localised patch of cedema just 
beneath the endothelium. Lymphocytes appear in this 
patch and the building of new capillaries is soon visible. 
These expand into distinct processes ; in one spot, a narrow 
creek in the ventricular wall, one of these processes formed a 
bridge spanning the creek and, fastening itself to the opposite 
endocardial surface, became an “adhesion.” At the same 
time, the endothelium is likely to become detached ; this 
leaves an “ ulcerated ” surface through which a few lympho¬ 
cytes escape, while upon it fibrin is heaped np, sometimes 
separated from the endocardial surface by a layer of leuco¬ 
cytes chiefly of the polymorphonuclear type. This leucocytic 
covering is more likely to be found in endocarditis of the 
ventricular recesses than on the valves, probably because the 
greater stagnation of the blood stream favours it. Stems of 
newly formed capillaries may grow out into the fibrinous 
mass from their endocardial roots, but the presence of fibrin 
is not essential to their formation. 

Inflammatory exudation in rheumatic endocarditis takes 
the form of lymphocytosis—that is to say, one can say con¬ 
fidently that in rheumatic endocarditis, as in myocarditis, the 
majority of the leucocytes are mononuclear. They are 
scattered sparsely through the valve, with greater con¬ 
centration at some spots ; not even at such spots, however, 
are they densely crowded, and there seems to be no certain 
connexion between these more infiltrated areas and the fibro¬ 
blastic zones. There is, however, another form of leucocy- 
tosis sometimes found in rheumatic endocarditis. Over those 


1 Drlt. Med. Jour., vol. i!., 1907, p. 1513; Quarterly Journal of 
Medicine, October, 1908. 

' a Ibid. 
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surfaces where the fibroblasts are plentiful and the endo¬ 
thelium stripped oil polymorphonuclear leucocytes are some¬ 
times deposited freely, especially on the patches of mural 
endocarditis. Judging from appearances, these are derived 
from the blood passing through the cavities of the heart, 
for they are plentiful on the endocardial surface but are 
scarcely found at all beneath it. We may therefore draw a 
contrast between the moderate diffuse lymphocytosis seen in 
all cases of rheumatic endocarditis and the intense but 
localised polymorphonuclear leucocytosis seen on surfaces 
which have lost endothelium ; in the first the cells come 
from the coronary blood, in the other from the intracardiac 
blood. 

The changes that remain after acute inflammation has 
cooled down can be summed up in two words—fibrosis and 
vascularisation. The valve is thickened chiefly but not 
solely at its free edge ; the proximal part near the attach¬ 
ment of the flap is found thickened at any rate in the more 
advanced fibroses. New vessels are sown plentifully through¬ 
out, and even when the valve is suffering an early stage only 
of what seems to be the first inflammation there is quite a 
number of new capillaries to be seen in it. When there is a 
re-infection of a valve already vascularised by a bygone 
inflammation fibroblastic nodules are more thickly distri¬ 
buted in the central parts of the valve than in cases which 
appear to represent an earlier phase of endocarditis. It 
seems, therefore, that each fresh inflammation increases the 
total thickening and deformity of the valve in a geometrical 
rather than an arithmetical progression, for each attack not 
only adds its quota to the sum total of fibrosis but also by 
increasing the blood-vessels in the valves lays it more open 
to further invasion. 

Two important conclusions are, I believe, warranted by a 
consideration of the above facts with others bearing upon the 
subject. 

1. The type of inflammatory reaction seen in rheumatic 
endocarditis is a very characteristic one. Compare it, for 
instance, with that seen in a valve invaded by pneumococci. 
In this latter the cellular reaction is exudative mainly, and 
the great majority of the exuded cells are polymorphonuclear 
leucocytes ; proliferation plays quite a subordinate part. In 
rheumatic endocarditis there is much proliferation, the cells 
found being larger and more often polynuclear than in most 
fibroblastic reactions; the cells exuded are few in number 
and chiefly mononuclear in type. The two kinds of reaction 
are separated by a cleavage which goes to their foundations, 
and it seems likely that the infective agents responsible differ 
as essentially. 

2. The micro-organisms of rheumatism (for while there is 
still disagreement as to the actual form of the causal agent, 
no one can doubt that rheumatism is a microbic disease) are 
carried to the valve by the coronary blood and not by that 
flowing through the chambers of the heart. Judging from a 
perusal of modern text-books, most persons still believe that 
organisms are deposited upon the valves, like castaways on 
the banks of a flood, by the blood that hurries through the 
heart at a high speed ; that they are given a firmer • ‘ foot¬ 
hold ” by the phagocytic action of the endothelial cells. 
This hypothesis is palpably improbable, but the alternative 
or embolic theory of endocarditis has always been met by the 
retort that embolism of cardiac valves cannot occur, since in 
the normal state they have no blood-vessels. The argument 
in favour of the embolic or coronary theory can therefore be 
arranged under three heads. 

(a) There is evidence to show that the inflammatory 
reaction of rheumatic endocarditis begins deeply and spreads to 
the surface. The characteristic fibroblastic reaction may be 
seen sometimes in the deepest parts of a valve even when it 
has not been vascularised by a previous inflammation. In 
some of my sections areas of this kind are seen in the very 
centre of chord® tendinete. Further, the patches of mural 
endocarditis described in this note show a sequence of events 
just like those in the valves, starting with the formation of a 
nodule in an obviously direct connexion with the coronary 
blood-supply. If this is what takes place in the mural 
endocardium there is likely to be a similar beginning in an 
inflammation of the valves, since in both the later develop¬ 
ments of the process are so closely alike. Again, we know 
that in about two-thirds of all cases of rheumatic endo¬ 
carditis the pericardium is also inflamed, and it has been 
shown* that in practically every case the myocardium 

* Quarterly Journal of Medicine, October, 1908. 


exhibits the very same type of fibroblastic inflammation. 
No one will suggest that these changes are produced by 
any other than a coronary infection, especially when we 
take into account the occasional discovery of fibroblastic 
foci in the walls of the coronary arterioles in cases of rheu¬ 
matic carditis, and the very constant affection in similar 
cases of that part of the aorta which is supplied from the 
coronary arteries. Now, if in these cases every other part of 
the heart is infected with organisms borne into it by the 
coronary vessels, is it likely that the valves alone are 
infected at the same time and apparently by the same kind 
of bacteria in a different way ? 

Once more, if we look upon endocarditis as due to microbio 
invasion of the valve from the coronary circulation, we see 
at once one reason why the destructive types of inflammation 
choose valves previously damaged by rheumatism for their 
site. It is because rheumatic inflammation has left the valve 
thoroughly permeated by permanent blood-vessels, which 
will admit organisms to the depths of the valve in larger 
numbers than into a normal non-vascular valve. 

(b) The other, “ eastanay," hypothesis is mldly improbable. 
—Suppose for a moment that the blood flowing through the 
heart were saturated with virulent micro-organisms, ready to- 
settle on the endocardium and multiply there; would they 
be likely to settle on the valves, which lie right in the midst 
of the strongest and most direct of the intracardiac currents t 
Surely they would rather choose the auricular and ventricular 
recesses, the inlets and bays of the endocardial coast line ; 
and we should find mural commoner than valvular endo¬ 
carditis. But even allowing for the difficulty of excluding 
the presence of mural endocarditis by a naked-eye examina¬ 
tion, we can be sure from experience that it is not so 
common as valvular inflammation, for this latter occurs in 
practically every case of rheumatic carditis (88 per cent., 
according to my own necropsy figures ; 99-3 per cent., Lees 
and Poynton 4 ). 

(o) The non-vascular nature of the valves does not upset the 
coronary theory. —Those who believe that the valve, having 
no blood-vessels, cannot be invaded from its base by bacteria 
must explain how its tissues arc nourished and also where the- 
lymphocytes come from in rheumatic endocarditis. They 
must also account for the presence of micro-organisms in 
other non-vascular structures—for instance, the spirochasta 
pallida in the cornea in cases of congenital syphilis. 

This is an old controversy, and some of the arguments may 
have done duty before, but some are new ; and it has been, 
my intention to set down in black and white a personal im¬ 
pression derived from independent observation and free, a» 
far as possible, from the influence of prejudice. 

Summary. —1. The reaction to rheumatic invasion of the 
endocardium is characterised by the formation of large 
fibroblasts in groups and zones, which, so far as my experi¬ 
ence goes, are constant in rheumatic but absent from other 
forms of endocarditis. 2. The valvular inflammation of 
rheumatic carditis is set up by micro-organisms carried to 
the endocardium by the coronary arteries and their branches. 

I wish to thank my colleagues at the General Hospital, 
Bristol, and Dr. Reginald H. Miller, medical registrar to 
St. Mary's Hospital, London, for material, and also Professor 
I. Walker Hall for the use of the pathological laboratory,. 
University College, Bristol. 

Clifton, Bristol. 


A SIMPLIFIED METHOD OF X RAY 
APPLICATION FOR THE CURE OF 
RINGWORM OF THE SCALP: 
KIENBOCK’S METHOD. 

By H. G. ADAMSON, M.D. Lond., M.R.C.P. Lojjd., 

PHYSICLAH FOB DISEASES OF THE SKIS, ST. BARTHOLOMEW'S HOSPITAL. 


Depii.ation by means of the x rays is now fully established 
as the most satisfactory method of treatment for ringworm 
of the scalp. Briefly, the treatment consists in temporarily 
depilating the affected area or areas, each by a single measured 
dose of x rays, and thus, mechanically, and without actually 
killing the fungus, eradicating it from the areas exposed. 
By the introduction of the pastille of Sabouraud and Noirfi 

* Transactions of the Boyal Medical and Chirurglcal Society*- 
vol. IxexI., p. 419. 
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as a means of measurement of dosage, in trained hands, 
the dangers of the treatment have disappeared. One dis¬ 
advantage it still has, namely, the length of time occupied 
by the actual exposures to the rays, and any means of 
shortening this period must be welcomed by all who 
have many such cases to treat, more especially in hos¬ 
pital or institution work. In a large majority of cases 
'it is found necessary to irradiate the whole scalp. 


Fig. 1. 



Reproduction of photograph showing child prepared for x ray 
applications to whole scalp. The applications are made lit 
right angles to the points a (towards the forehead), b, c, i>, 
and E. 

'By Sabouraud and Noirfi's well-known method with circular 
(localisers from 10 to 12 exposures are necessary in order 
to x ray the whole scalp, and reckoning only 15 minutes 
for each exposure and a certain time for adjusting the 
•localisers for each area, the time occupied in x raying the 
whole scalp is from three and a half to four hours. By a 
method which has been largely used in this country, and 

Fig. 2. 



Reproduction of photograph showing box-shield In position 
for x ray application to upper occiput (B). The white lines 
indicate the direction of the rays through tho aperture in 
the box. The white arrow indicates the direction in which 
the dose is to be aimed when the left Bide of tho scalp is 
being raved. The ear and side of the face is then covered 
by lead-foil aa in the diagram (Fig. 3). Similarly when c is 
rayed the neck and hack are protected. (Tho pegs here 
shown were found to be somewhat too thick and have since 
"been made more slender.) 


I which I have myself employed for the past five years— 
namely, that of dividing the scalp into rectangular areas and 
irradiating each area (surrounded by a lead-foil shield) in 
succession—the time may be reduced to from two and a half 
to three hours. 1 

By the method which I am now about to describe the 
number of exposures necessary to depilate the whole 
scalp is reduced to five, so that it is possible to irradiate 
the whole scalp in one and a half hours. This method 
was employed for the first time, I believe, by Kienbiick, 
in Vienna, for the treatment of cases of favus and also 
in a few ringworm cases. Its essential features are that 
no cylindrical nor lead-foil localisers are used, but that 
adjacent x ray applications are made in such a manner that 
at those parts where overlapping does occur the incidence of 
the rays is so oblique and so much further from their source 
that no excessive dose is given. I have now used this five- 
exposure method in 75 cases with perfect results 3 ; every 
part of the scalp has received an even radiation, and the 
hair has fallen completely without any sign of overlapping 
margins or areas with non-fallen hairs as evidence of 
insufficient exposure. In the earlier cases of this series the 
regrowth of the hair has been normal over the whole scalp, 
and the absence of any sign of erythema in the later eases 
makes it certain that they will follow the normal course, 
and that in due time, that is to say, in about eight weeks 
from its fall, the hair will begin to grow again. 


Fig. 3. 



(1) Points a, b, c, and e, which receive each a full pastille 
dose. (2) a' f, b g, indicating the angle at which rays from 
a' and B' fall on scalp, and the distance from the source of the 
rays as compared with the normal distance a' a and B' B. 
(3) The dotted line represents the sheet of lead used to pro¬ 
tect the car and face when point e is x-rayed. 


The details of the method as I have employed it are as 
follows:—1. The hair is clipped short over the whole head 
to facilitate operations. 2. Five points are marked on the 
scalp with a bine skin-pencil as follows :— 


In tho 
middle 
line. 


At the < 
sides of the 
scalp. ( 


,Point A, li to 2 inches behind the frontal margin of the 
hairy seal p. 

,, B, 1 inch to l£ inches above the centre of the flat 
area which forms the upper part of tho 
occiput. 

,, C, just above the lower border of the scalp at the 
■ lower part of the occiput. 

Point D, on the right side just abovo and in front of 
the ear. 

„ E, on tho left side just abovo and in front of 
the ear. 


Measured with a tape-measure the distance between any two 
of these five points should be exactly 5 inches. 3. The five 


1 Treatment of Ringworm of the Scalp by the X Rays, The Lakckt, 
June 24th, 1905. p. 1715. In the method described in this paper tho 
scalp was divided into four areas. It was soon found, however, that it 
was better to divide the scalp into eight areas. 

a In four or five cases only has there been incomplete fall of hair on 
certain parts of the scalp—in two cases from precautionary under¬ 
dosing because a new installation was being tried, and in the rest 
because the wooden pegs used to keep the scalp at the proper distance 
were rather too thick. 
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points are joined up by lines made with a skin-pencil. These 
lines should meet one another at right angles. The map¬ 
ping out of these points and lines need not occupy more 
than one or two minutes. 4. A Sabouraud pastille dose 
with the anticathode at 6£ inches from the nearest 
point of the scalp is given to the vertex, occiput, lower 
occiput, right side and left side in succession, taking the 
points A, B, c, D, and E as the centre of each area to be 
rayed and placing the tube so that the line joining the anti¬ 
cathode and the nearest point on the scalp is at right angles 
to a similar line joining the anticathode with each of the 
central points of the adjacent areas. The lines which have 
been drawn on the scalp connecting the five points give an 
indication of the direction in which the dose is to be aimed— 
i.e., of the position of the tube in relation to the head. The 
applications to the vertex, upper occiput, and the two sides 
are best made with the patient lying on a couch. The 
forehead and eyes must be shielded by a piece of lead or 
protective rubber during the exposure to the front of the 
vertex, and the ears and sides of the face when the sides of 
the head are exposed. The fifth application, that to the 
lower occiput, is best given with the patient sitting down and 
resting the forehead upon a low table. A shield must be 
used to protect the neck. 

In order to ensure fixing the anticathode at the correct 
distance from the scalp during the exposures I have had fitted 
to the box shield which incloses the tube three slender 
wooden pegs which converge at their extremities to within 
one and a quarter inches of each other, and which are of such 
a length that the part of the scalp which rests against them 
is just six and a half inches from the anticathode of the tube. 
The pegs are made of soft wood so as not to obstruct the 
passage of the rays through them. The pegs rest against 
the scalp just over the blue marks A, n, c, D, and E, 
according to the area to be rayed. The aperture in the box 
through which the rays pass is three inches in diameter and 
three and a quarter inches from the anticathode, so that at 
the level of the points of the pegs the rays diverge to a 
circle of six inches diameter, and in this way one avoids the 
escape of rays into the room or towards the operator or on 
to the patient’s shoulders, for a circle of this diameter is 
blocked by the patient’s head. At the same time, this circle 
of irradiation allows a good margin for the necessary over¬ 
lapping of the doses. 

The essential points in this method are to direct each 
irradiation at right angles to the direction of the irradiation 
of adjacent areas, and to aim not at a point in the centre of 
the vertex, of the lower occiput, or of the sides of the 
scalp, but towards the outer margin of these areas, so that 
half the dose goes on to the scalp and half on to the shield 
protecting the face and neck. If these precautions be taken 
there is no risk of over-exposure at the overlapping margins 
of the rayed areas. In practice the dosage works out so 
nicely that every part receives an equal amount and depila- 
tion is total and complete, without anywhere a sign of over 
or under exposure. In theory, according to the well-known 
laws that the quantity of rays received at any point exposed 
varies (1) inversely with the square of the distance from the 
source ; and (2) directly with the size of the angle of inci¬ 
dence, the dose received by any part of the scalp is found to 
be. with mathematical accuracy, one pastille dose. 

Weymouth-street, W. 


A CASE OF LITHOKELYPHOS. 

By J. BASIL HALL, M.C. Cantab., 

HONORARY STROK IN', BRADFORD ROYAL INFIRMARY, ETC. 


In The Lancet of March 27th, p. 910, Mr. J. Lionel 
Stretton described a case in which he reviewed an interesting 
example of lithokelyphos. The foetus was a well-preservedspe- 
cimen of about four and a half months’ development. In a sub¬ 
sequent issue of The Lancet in which the case was referred 
to it was pointed out that the specimen might perhaps more 
accurately be described as a lithokelyphopaedion. The 
following case, upon which I recently operated, is, I believe, 
a true example of lithokelyphos, no calcareous deposits in 
the skin of the foetus being discoverable. It is particularly 
interesting because the patient was able to give such a 
typical history of its origin in a ruptured tubal gestation 
occurring 21 years prior to the operation for its removal. 


Moreover, there is unmistakable evidence that the foetus 
continued to live after the rupture of the tube and to develop 
up to the age of seven months. 

In May, 1905, Dr. F. K. March of Bradford asked me to 
see a married woman, aged 45 years, who was suffering from 
a considerable abdominal tumour. She had never had any 
children and had been cognisant of the presence of the 
tumour for many years. It appeared soon after her marriage 
21 years ago. There had never been any menorrhagia or 
symptoms of any kind until quite recently, and it was 
supposed to be a fibroid which had undergone calcification. 
During the last two years it had become troublesome and 
caused a good deal of discomfort on account, of pressure 
upon the bladder. The urinary symptoms had become so 
tiresome that the patient had expressed a great wish to have 
the tumour removed. 

On examination of the abdomen I found a stony, hard, 
globular mass rising from the pelvis half-way to the 
umbilicus. It was not fixed and was obviously readily 
amenable to surgical interference. No vaginal examination 
was made as the patient was menstruating. The patient was 
in all other respects a strong, healthy woman, and I there¬ 
fore acquiesced without further examination to her suggestion 
that an operation should be performed. I admitted her into 
the Royal Infirmary and subsequently opened the abdomen 
under the impression that I was about to remove a calcified 
fibroid. I was at once struck with the fact that the tumour 
lay almost entirely in the left broad ligament. The peri¬ 
toneum was spread over it to such an extent that the upper 
rectum ran across its posterior surface. The body of the 
uterus was jammed up against the right wall of the pelvis. 
On incising the anterior leaf of the left broad ligament I was 
able to shell out the mass with comparative ease. The left 
uterine artery ran beneath it to reach the uterine body. The 
only point of attachment of the tumour to the uterus was at 
the left corner just where the Fallopian tube joined the 
fundus, and on separating it a rough, fissure-like gap was 
left, at once suggesting an old rupture in the tube at this 
point. The broad ligament was closed by suture and the 
abdomen was closed. The patient recovered without 
incident. 



The tumour sawn across. 


On examining the tumour it was found to be a calcified 
spherical mass as large as a child’s head. On cutting into it 
with a saw a very perfect foetus was disclosed encased in a 
calcareous shell. A small patch of the scalp had disappeared, 
exposing the frontal bone, and there was a little adipocere 
npon the buttocks. With these exceptions the skin was 
perfect, being slightly yellowish in colour, but soft and 
supple. The finger nails were intact and not loose. The 
saw had unfortunately severed the little finger from the right 
hand. It had also wounded the abdomen and exposed the 
intestines. The latter were slightly shrunken but still con¬ 
tained meconium. The features of the face were easily 
recognisable and not disfigured in any way. The umbilical 
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cord was flattened and the placenta had shrunk into a small, 
flat, spongy cake. The shell in which the foetus was inclosed 
was lined with a smooth shining membrane very much like 
the peritoneum in a dissecting-room subject. 

As I was wishful to preserve the specimen intact no dis¬ 
section of the foetus was made. From the appearances, how¬ 
ever, which were visible where the saw had severed the left 
little finger, there seems no doubt that the muscles of the 
limbs could be easily differentiated by anatomical dissection. 
The limbs themselves were somewhat moulded by pressure, 
but, generally speaking, the normal outlines were preserved. 

On subsequent cross-examination the patient gave a 
remarkably characteristic history of having suffered from 
an intraligamentous ectopic gestation following upon a 
rupture of a gravid Fallopian tube. She said: “I was 
married rather more than 21 years ago. About nine weeks 
after marriage I was sweeping the kitchen floor one morning 
when I suddenly fell down in a fit and became unconscious. 
I was thought to be dying, but I slowly recovered and was 
afterwards in bed some weeks and suffered from an internal 
inflammation. My body then began to grow larger and I 
was said to be pregnant. It continued enlarging for five 
months and then stopped. I was then told that there was 
no pregnancy but that I had a tumour. I got quite well and 
never had any trouble up to the two last years, when I 
have had much discomfort from being unable to hold my 
water.” 

While the occurrence of occasional eases of lithokelyphos 
and lithopiedion is so well known as to call for no comment, 
this example seemed to me to be worthy of record from the 
fact that every detail in the origin and history of the 
case was obtainable. It is to be regretted that, owing to 
the presence of menstruation and the absence of any doubt 
as to the amenability to operation, a more systematic clinical 
examination was not made. It is extremely doubtful, how¬ 
ever, whether anything approaching a correct diagnosis 
would have been arrived at. Even at the operation the 
uterus was only defined after the tumour had been raised out 
of the pelvis. Why urinary symptoms should have com¬ 
menced after a tolerance extending over nearly 20 years it is 
impossible to say. Probably this was owing to some acci¬ 
dental circumstance causing the tumour to wedge itself 
within the pelvis. 

Bradford. 


NOTES ON A SPORADIC OUTBREAK OF 
TRICHINOSIS IN DEVONSHIRE; 
WITH REMARKS. 

By J. DELPRATT HARRIS, M.D. Durh., M.R.C.S. Eng., 

SENIOR SURGEON, ROYAL DEVON AND EXETER HOSPITAL. 

With Pathological Report and Remarks by R. V. SOLLY, 
M.D. Land ., F.R.C.S. Eng., Pathologist to 
the Hospital. 


On Jan. 21st last a man, aged 48 years, applied to the Royal 
Devon and Exeter Hospital complaining of pain in his eyes 
with discharge of muco-purulent character and pains in the 
head. Four days previously he noticed frontal headache 
and darting gnawing pains. His appetite failed. On taking 
his temperature it was found to be 102° F. He was accord¬ 
ingly made an in-patient. 

On admission his eyelids and conjunctiva; were found to be 
cedematous, so that they bulged out; the conjunctiva of each 
eye tended to fold over the cornea. Each eye was in the 
same condition and although there was so much cedema it 
was not of the reddish colour associated with gonorrhoeal 
infection. The pupils were equal and not dilated. The 
patient seemed apathetic but answered questions correctly. 
On the evening of admission the temperature rose to 103-4°. 
The tongue was clean. The pulse was 72. Knee-jerks and 
Babinski’s sign were absent. At this time there seemed 
but little upon which to found a diagnosis. The condition 
of the eyelids suggested thrombosis or embolism possibly of 
the cavernous sinus. The condition of apathy seemed to 
confirm this, but the irregular action of the bowels and also 
the temperature seemed to suggest a possibility of the disease 
being enteric fever. His abdomen was daily examined for 
spots but none were found. 

It was somewhat fortunate that whilst this uncertain con¬ 
dition continued I read of some cases in which swelling of 


the lids and orbital contents accompanied trichinosis. The 
cerebral apathy seemed after a few days to get better and 
gradually all idea of intracranial thrombosis passed. The 
temperature falling daily seemed unlike enteric fever. Pains 
of the limbs were anticipated and inquired for each day, but 
none came to any extent. In the patient’s hearing I stated 
how helpful it would be if it could be found that the patient 
had eaten pork lately, and if the pork should turn out 
to be unwholesome our diagnosis could be completed. The 
patient looked up and at once said, ‘‘Well, I think so, too, 
for I have never felt well since eating some pork about 
Christmas time.” Inquiry elicited that a month prior to 
admission he and several on the farm partook of a pork 
dinner. The pig was killed on the farm to forestall its death. 
It had lately farrowed but seemed likely to die, and the 
young were weakly. The wife of the farmer was ill, also a 
son; the patient and his wife, too, were both taken ill, but 
the wife having cooked the pork said it smelt bad and had a 
very little of it. The man partook of it more freely. 

As the patient lived in Exeter, although working in the 
country, I communicated with the inspector of nuisances of 
Exeter and with our pathologist to the hospital, Dr. Solly. 
The latter examined the patient's blood and to his surprise 
found a large increase of cosinophile white corpuscles, no 
less than 32 per cent. He reported that such a condition 
would be confirmatory of a condition of trichinosis. 

I saw the medical attendant of the farmer's wife and 
mentioned my suspicions. He said that the wife seemed to 
have pains in all her joints with fever and he thought it 
probably was rheumatism. On hearing my report he took 
great interest in the matter and helped to get the history of 
the pig. The inspector of nuisances for Exeter communicated 
with that of the county and he with the medical officer of 
health of that district of Devonshire, who was fortunate in 
getting some portions of the pig, in which large numbers of 
trichime were found. 

Our patient gradually recovered but not without some 
remissions of temperature, and although able to get about 
now appears pulled down, thin, and poorly, but is slowly 
recovering. 

Remarks. —When meat containing trichina: is eaten the 
capsules are dissolved and the worm is set free. Passing 
into the small intestine, in three days they become 
sexually perfect and in six or seven days the embryos are 
developed. There is therefore but short time for purga¬ 
tives, emetics, or vermicides to be of use : seven to nine days 
only. Passing through the intestinal mucous membrane it is 
almost certain that the embryos are transported via the 
venous system. After a preliminary migration in the inter¬ 
muscular connective tissue they penetrate the primitive 
muscle fibres, and in two weeks or thereabouts develop into 
the full-grown muscle form. Myositis is excited, and it is 
now that the patient suffers pain in his limbs and muscles of 
the body, so frequently mistaken for muscular rheumatism. 
After invasion the clinical thermometer usually registers 
102° to 104° F., and the fever is usually remittent or inter¬ 
mittent. Profuse sweats are not uncommon, occasionally 
tingling, itching, and urticaria of the skin. With such 
symptoms in a patient it is evidently our duty to have the 
blood examined, when, if the peculiarity alluded to concern¬ 
ing the eosinophile white blood corpuscles exists, our suspicions 
will be so greatly strengthened as to amount almost to a 
certainty. 

Pathological Report and Remarks hg Dr. R. V. Solly. 

In January last Dr. J. D. Harris asked me to examine a 
man under his care with a view to a possible diagnosis of 
trichinosis. The man did not seem very ill, was suffering 
from oedema of the eyelids, a continuous elevation of tem¬ 
perature, and a decidedly dull mental state. Though on the 
face of things trichinosis did not seem to me a very likely 
diagnosis, I examined the stools microscopically for adult 
trichime with a negative result, and on Jan. 31st made a 
leucocyte count which was as follows : total leucocytes, 
13,333 per cubic millimetre. A differential count gave the 
following result: polymorphs, 54 per cent., total 7200; 
lymphocytes, 12 per cent., total 1600; large mononuclears, 
3 per cent., total 400 ; and eosinophiles, 31 per cent., total 
4133. 

According to Zappert, the outside limits of eosinophiles 
in normal blood are 0 -67 to 11 per cent. They are increased 
in some skin diseases, such as pemphigus, prurigo, psoriasis, 
and urticaria, and also in asthma and emphysema, but 




1382 The Lancet,] MR, LITTELJOHN : CALCIUM LACTATE IN THE TREATMENT OF EPILEPSY. [May 15,1909. 


particularly in diseases due to internal parasites, such as 
bilharzia, ankylostoma, and trichime. In trichinosis the 
eosinophile leucocytes may reach a percentage (of all 
leucocytes) of 40 to 80. Here we had one of 31 per cent., 
which pointed strongly towards trichinosis, as the other condi¬ 
tions where eosinophilia is present could be excluded. Con¬ 
sequently, Dr. Harris felt justified in setting in motion the 
sanitary machinery, with the result that Dr. L. P. Black, 
acting medical officer of health of St. Thomas’s rural dis¬ 
trict, discovered the actual salted pork of which this man 
had partaken, and on Feb. 21st we examined this together 
and found many trichinre among the muscle fibres. A fresh 
specimen made by teasing or crashing the muscle and 
examined under a very low power, 70-100 diameters, shows 
the parasites very distinctly. In the pig as a rule the 
capsules are not calcified and hence arc not visible to the 
naked eye. Later I made permanent specimens by embedding 
in paraffin and staining with hrematin solution and eosin, 
the worm taking the hrematin and the muscle the eosin. 
Frozen sections are no use as the worm drops out. To get 
a good specimen it is important that the sections are fairly 
thick. 

On Feb. 26th I made a differential leucocyte count from 
a blood film taken from another patient, from the same 
farm, who had also eaten this pork. This was a woman 
under the care of Mr. C. Fenwick of Dunsford, who kindly 
supplied me with the film. A differential count gave the 
following result: polymorphs, 39 per cent. ; lymphocytes, 
24 per cent. ; large mononuclears, 3-5 per cent. ; and 
eosinophiles, 33 5 per cent. ; a very similar result to the 
first case. This patient had been taken ill about the same 
time and had suffered from rheumatic pains and an elevated 
temperature, and at first had been supposed to be suffering 
from acute rheumatism. 

In order to prevent the spread of the disease the Board of 
Agriculture was communicated with by Dr. Black, and an 
inspector was sent down to investigate the farm and its 
surroundings. He was fortunate in finding a dead rat on the 
farm. On examining its muscles it was found to be 
teeming with trichinre. It may not be generally known 
that pigs will often kill rats, which are the normal host of 
the trichinae, and probably have no objection to eating them, 
and hence become infected. Rats travel long distances 
looking for food in the country, and farms remotely situated 
may thus become infected. The Local Government Board 
has also made itself interested in this small epidemic, and in 
company with Mr. G. C. Hancock, one of its inspectors, I 
examined pork from neighbouring farms and the muscles of 
a rat caught for the purpose, but without results. 

This outbreak of trichinosis shows the importance of 
bearing this disease in mind when cases occur with symptoms 
of pyrexia and muscular pains where the diagnosis is 
doubtful. If it had not suggested itself to Dr. Harris as a 
possibility in the case in the hospital, the epidemic, if one 
may so call it, would certainly have remained undiscovered. 
The differential blood count is also most important, and the 
large eosinophilia was so suggestive of trichinosis that it 
justified further steps being taken to find out whether the 
pork was infected or not. 

Exeter. 


CALCIUM LACTATE IN THE TREATMENT 
OE EPILEPSY. 

By ARTHUR R. LITTELJOHN, M.R.C.S. Eng., 
L.R.C.P. Lond., 

ASSISTANT MEDICAL OFFICER, LONDON COUNTY ASYLUM, HARWELL. 


For some months I have been treating several epileptics 
with calcium lactate. The improvement in these cases since 
they were put on the drug is sufficiently marked to justify 
my recording the facts, as I have not heard of its being 
used before in the treatment of epilepsy. All the patients 
under this treatment have improved—some more so than 
others. They are all in an epileptic ward, where both day 
and night they are under constant supervision by nurses 
accustomed to recording epileptic seizures, so that complete 
reliance may be placed on the number of fits recorded. 
Reference to two of tlje more successful results obtained 
may perhaps persuade others to give the drug a trial. 

Case 1.—The patient was a female, married, aged 46 


years; menstruation had ceased. She had had no family. 
There was no history of syphilis. She is said to have 
had a fright 17 years ago, followed by a slowly progressive 
right-sided hemiplegia, and two or three months later by 
fits. In December, 1908, her condition was as follows. She 
was quite lost to her surroundings, dirty in her habits, 
childish, incoherent, noisy, and spiteful. She showed little 
or no signs of right-sided paralysis, except slight swinging 
of the right leg whilst walking. The knee-jerks on the two 
sides were equal. She was having three to five fits in every 
24 hours, most of them in the day-time. 

The type of fit is a petit mal or “sensation.” The attack 
starts by the patient screwing up her face ; she then throws 
herself backwards and wriggles or rolls, making at the same 
time a bellowing noise. There is a momentary loss of con¬ 
sciousness but no actual convulsions and no cyanosis. The 
duration of the fit is less than 30 seconds. 

On Dec. 19th, 1908, the patient was put on calcium 
lactate, 15 grains three times a day, and the following is a. 
copy of the record kept:— 

Number of fits. 


Day. Night. Total. 

During the week ending Dec. 26th . 34 11 = 45 

,, ,, ,, ,, Jan. 3rd . 22 9 = 31 

. Jam 10th . 16 10 = 25 

„ .. Jan. 17th . 19 5 = 24 

. Jan. 24th . 18 4 = 22 

„ ,. .. fob- 1st . 16 . 5 = 21 

. Feb. 8th . 16 4 = 20 

. Feb. 15th . 25 8 = 33- 

. Feb. 22nd. 24 . 10 = 34 

„ ,, „ „ March 1st . 24 3 = 27' 

. March 8th. 21 . 4 = 25 

,, ,, „ „ March 15th ... 15 . 3 = 18 

„ ,, „ „ March 22nd ... 14 ...... 0 = 14 

.. March 29th ... 0 . 0=0 

. April 5th . 0 0 = O 

„ „ „ „ April 12th. 0 . 0=0 

. April 19th. 0 . 0=0 

„ „ „ „ April 26th. 0 . 0=0 

„ ,, ,, ,, April 27th to30th 0 . 0 = 0 


She has also improved mentally, and now does a little polish¬ 
ing in the ward. 

Case 2.—The patient was a female, aged 33 years, single ; 
she menstruated regularly. No history was obtainable except 
that she had been in lunatic asylums for epileptic insanity 
since 1894. In January, 1909, her condition was as follows. 
She was lost to her surroundings, had no memory, and was 
very dull and confused. She was in fair bodily health. She 
was having from three to five fits in every 24 hours, most of 
them in the day-time. The number of fits had not changed 
appreciably during her menstrual period. 

As regards the type of fit : 1. Many of her fits are “sensa¬ 
tions.” If standing up she suddenly collapses and falls to 
the ground; if sitting down she “jumps ” and falls off her 
chair. Recovery is immediate. 2. Some of her fits are 
typical, strongly marked major epilepsy with general con¬ 
vulsions, loss of consciousness, cyanosis, biting of the tongue, 
and frequently cutting of the chin, eyebrows, or nose on the 
ground. 

On Jan. 7th, 1909, she was put on calcium lactate, 
15 grains three times a day, and the following is the record 
of fits since :— 

Number of fits. 


Day. Night. Total. 

During the week ending Jan. 14th . 27 . 4 = 31 

.. „ Jan. 21st . 19 . 4 = 23 

. Jam 28th . 11 . 4 = 15 

, ,, ,, ,, Feb. 4th . 5 3=8 

. Feb. 11th . 5 . 1 = 6 

. Feb. 18th . 9 . 1 = 10" 

. Feb. 25th . 7 . 3 = 10 

,, „ „ „ March 4th. 3 2=5 

.. March 11th ... 2 . 1=3 

. March 18th ... 5 2=7* 

„ ,, ,, „ March 25th ... 3 1=4 

. April 1st . 1 . 3=4 

. April 8th . 0 . 0=0 

. April 15th. 1 . 1=2 

. April 22nd. 0 . 2 = 2* 

. April 28th. 0 . 3=3 

„ . April 29th and 30th 0 . 0=0 

* Menstr ting. 
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TWO CASES OF TRAUMATIC SEPARATION 
OF THE UPPER MANDIBLE. 

By WILLIAM BLIGH, M.D., B.S. Lond. 

Case 1. —On Nov. 30th, 1896, a friend, and patient of 
•mine, aged 41 years, on returning from a day’s shooting was 
seated in a wagonette driven by a coachman. The horse 
bolted down a steep hill into a village and threw the coach¬ 
man off the box seat. My friend, fearing for the safety of 
others in the village street, pluckily made an attempt by 
■climbing over the box seat on to the horse to get command of 
the reins and stop the animal. He, however, fell and 
crashed on to the ground on his face. He was not con¬ 
cussed, but bled a good deal from the nose and mouth. I 
saw him about an hour after and found his entire upper jaw 
freely moveable both laterally and from before backwards, 
the entire mandible being apparently hinged on to the 
articulations of the nasal processes of the two superior 
maxilla: with the frontal bone. The hard palate, the nasal 
bones, and the nose all moved in one piece with the two 
superior maxilla?. There was no escape of cerebro-spinal 
fluid, no sign of brain injury, no haemorrhage into either 
orbit, or interference with the lacrymal ducts, and very little 
pain or extravasation into the soft parts ; in fact, my friend 
was so little hurt that he exhibited his new accomplishment 
of wagging the whole front of his face to and fro with no 
little pride and humour. 

Treatment consisted in keeping the lower jaw firmly 
pressed against the upper with a plaster bandage, and gentle 
syringing of the nasal cavities and washing out of the mouth 
with an antiseptic wash. The range of movement in the 
mandible steadily became less and less, and within from 
three to four weeks the jaw was firmly fixed once more. 
Some not very severe neuralgia of the right infra-orbital 
nerve, probably produced by pressure of callus, came into 
•evidence at the end of the second week, and lasted for about 
-a fortnight. 

Case 2.—A woman, aged 33 years, was driving a spirited 
pony in a governess cart on Jan. 4th, 1909, when the animal 
bolted and dashed into another cart. The woman was flung 
out violently upon her face. I saw her within a few minutes 
of the occurrence and found her concussed but not deeply 
unconscious, in fact in a typical state of cerebral irritability. 
There was fairly free haemorrhage from the nose and mouth, 
the left upper central incisor was found loose inside the 
cheek and the other left upper incisor had been knocked out 
but was missing ; several teeth on the left side of the lower 
jaw were much loosened, the left lower central incisor was 
hanging quite loose and the right lower central incisor 
was turned almost completely round in its socket. The 
lower jaw, however, was not broken. As in Case 1, the 
■upper mandible was quite loose in one piece and could be 
moved freely laterally and from before backwards hinging 
upon the articulations of the nasal processes of the superior 
maxillae with the frontal bone, in which position crepitus 
could readily be detected. The soft parts of the face and 
the eyelids were much swollen from blood extravasation. 
The nose and the palate moved with the mandible. On the 
•next day the whole face was enormously swollen, neither eye 
could be opened and the general aspect was that of a more 
or less shapeless pudding. There was no escape of cerebro¬ 
spinal fluid and no paralysis of nerves, but oozing of blood 
from the anterior and posterior nares continued for several 
■days. As soon as the eyelids could be opened much sub¬ 
conjunctival ecchymosis could be seen but it was not wedge- 
shaped and evidently came from the eyelids and not from a 
fracture involving the anterior fossa of the skull. 

The condition of moderate concussion continued for 
several days but no symptoms of anxiety supervened, the 
swelling of the face gradually lessened and the mandible 
■steadily became more fixed, so that three weeks after the 
accident the jaw was nearly immoveable. On account of 
the state of the mouth and teeth no attempt was made to 
fix the fracture, the jaw was gently pressed into good 
position and antiseptic washes were used as in the first case. 

The exact line taken by these fractures posteriorly is im¬ 
possible to determine without dissection, and I do not think 
that a radiograph would help greatly. The malar arches in 
each case were intact, the separation taking place at the 
junctions of the malar processes of the superior maxillse with 


the maxillary borders of the malar bones. In both cases the 
separation above took place at the articulations of the nasal 
processes of the superior maxillae with the frontal bones so 
that the upper mandible carrying the nasal bones with it 
hinged upon the root of the nose just below the glabella. 
With these (the four main stays of the upper mandible) gone 
very little additional force would complete the bony loosening 
of the jaw, as is seen in removal of one upper jaw, where, 
when one superior maxilla is sawn apart from its fellow, it is 
only necessary to saw through the nasal process and the 
junction with the malar to remove the bone by rocking with 
lion forceps. 

Judging from the second case, no treatment aimed at 
steadying the fracture seems necessary ; nature is so kind to 
wounds about the face, owing to the plentiful blood supply, 
that the mobility of the mandible rapidly diminishes and 
union becomes firm without any aid from the surgeon. 

Caterham Val ley. 


A CASE OF PULMONARY TUBERCULOSIS 
TERMINATING WITH ACUTE STREPTO¬ 
COCCAL MENINGITIS. 

By ERIC H. R. HARRIES. M.B., B.S. Lond., 

LATE SENIOR RESIDENT MEDICAL OFFICER, VICTORIA HOSITTAL FOR 
CHILDREN, CHELSEA. 


A girt,, aged 13 years, was admitted to the Victoria 
Hospital for Children, Chelsea, on Dec. 12th, 1907, with the 
following history. Six months previously she had had 
pneumonia, her mother not being certain whether it was 
“ double ” or confined to the left side. Since that time she 
had not been ont of bed for longer than periods of a week or 
so at a time. Whenever she did get up her temperature wa3 
found to rise to 101° or 102° F. She frequently coughed up 
“ blood and matter.” She had coughed up similar material 
on the morning that she was brought to the hospital, and 
also 11 days previously. Before coughing up the sputum 
she would have attacks of pain in the left side some¬ 
times accompanied by shivering. There was profuse per¬ 
spiration at night. Since the attack of pneumonia the 
mother had noticed the girl to have a swelling in the 
neck and also to be losing her hair. She had menstruated 
regularly since the previous June, the last “period” being 
three weeks before admission. The only thing of note in the 
patient’s previous history was that she had had, when seven 
years of age, an “open” tenotomy of the right stemo- 
mastoid performed for torticollis. The parents were both 
healthy and there was no history of tuberculosis in the 
family. 

Physical examination .—The patient was a tall, thin girl, 
somewhat anaemic. The sexual features were well developed, 
and her general appearance suggested that she was somewhat 
older than the age given (13 years). Moderate enlargement 
of the thyroid gland was noted. The pulse was 116, small 
in volume and regular. Tremors and exophthalmos were 
absent. The physical signs in the chest, on admission, were 
flattening of the percussion note over the apex of the right 
lung anteriorly and also over the posterior surface of almost 
the whole of the left lung. Over the right upper lobe the 
tactile vocal fremitus was distinctly increased. On ausculta¬ 
tion, air entry into the upper lobe of the right lung was 
found to be diminished. Expiration was prolonged. A few 
crepitations could be distinguished. Beyond the flattened 
percussion note and a poor air entry nothing further was 
made out in the left lung. Examination of other systems 
was negative. 

Subsequent course .—On Dec. 14th (two days after ad¬ 
mission) the patient coughed up some sputum containing 
nummules and streaked with bright blood. At 6 p.M. the 
temperature was 99 -4° and she complained of pain in the 
left side and in the region of the heart-. On the 15th a 
smear preparation of the sputum was stained by the Ziehl- 
Neelsen method and counterstained with methylene blue. 
Tubercle bacilli were found, together with definitely 
capsulated diplococci morphologically resembling pneumo¬ 
cocci. Some scattered micrococci were also seen. Un¬ 
fortunately, no cultures were made to decide definitely upon 
the nature of the cocci. On the 18th the catamenia com¬ 
menced. The general condition of the patient had improved. 
The enlargement of the thyroid had subsided somewhat. 
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The pulse was 72, the respirations were 20, and the tem¬ 
perature at 6 r.sj. was 97° and at 10 p.m. 99°. There were 
still frequent cough and slight perspiration at night. The 
patient's condition remained mucli the same until the 28th, 
when she had a further slight hmmoptysis, the temperature 
at 10 P. xi. going up to 101°. The final note on the 
case was made on Jan. 2nd, 1908, as follows: “For 
the past three nights the patient has had slight haemoptysis, 
the sputum not being much more than tinged with blood. 
She has also complained of headache which was at first 
frontal but for the last two days occipital. The condition 
seemed to be slightly relieved by phenacetin. At 6 p.m. 
on Dec. 31st the temperature was found to he 103°. About 
9 p.m. she vomited. On Jan. 1st the patient vomited seven 
times, the vomitus being mixed with slightly blood-stained 
sputum. No fresh pulmonary physical signs could be 
detected. At 1 p.m. to-day (Jan. 2nd) the girl began to cry 
out and to make a continuous loud groaning noise. The 
eyes became prominent and staring, the teeth were clenched, 
and the also nasi were working. At first the patient was 
quite conscious but later could not be roused. The eyes 
later became half closed and the corneal reflex was not 
obtainable. The right knee-jerk was glib ; left knee-jerk 
normal. Kernig’s sign was fairly well marked on both sides. 
No plantar reflex obtained on either side. Tache c6r£>brale 
was well given on the forehead. There was no retraction. 
The face was flushed and the skin acted freely. The lips were 
dry and there were sordes around the mouth. The patient 
died early on the morning of Jan. 3rd. Lumbar puncture 
was not performed.” 

A necropsy was performed by Dr. J. C. Ledingham, 
assistant pathologist to the hospital. The following is an 
abstract from the interesting post-mortem notes. 

Thorax .—Left pleural cavity completely obliterated, the 
costal and pulmonary pleurae being intimately connected 
by very strong adhesions. The right pleural cavity contained 
no fluid. The apex of the right lung was intimately adherent 
to the adjacent chest wall. The left lung was extremely 
congested in both upper and lower lobes. It was still 
slightly crepitant, however. At the apex of the right upper 
lobe there was a small caseous nodule with cicatrised lung 
tissue in the neighbourhood. Another small nodule (about 
2 millimetres in diameter) was situated subpleurally near the 
lower border of the right upper lobe. The lower and middle 
lobes were quite crepitant and showed no congestion. 
Bronchial glands not enlarged. 

Pericardium : The pericardial sac contained about two 
ounces of clear fluid. Heart muscle and valves appeared 
quite healthy. Just above the aortic valve were a few 
arterio-sclerotic patches. The foramen ovale was not com¬ 
pletely closed, but the small semilunar opening still persist¬ 
ing was covered over on the left auricular side by a 
crescentic fibrous flap. 

Abdomen .—Liver slightly enlarged and exhibited slight 
cyanotic induration. Spleen slightly enlarged and very soft 
and friable. Malpighian bodies not swollen. 

Kidneys .—The left kidney was much smaller than the right 
and weighed 24 ounces, the weight of the right kidney being 
4£ ounces. The lower pole of the left kidney exhibited 
several cicatricial indentations having the appearance of old 
infarct formation. The right kidney was much congested. 

Brain and meninges .—Over the pons, crura cerebri, 
medulla, and under surface of the cerebellum was a large 
quantity of yellow pus lying immediately under the pia 
mater. The purulent exudate did not extend up to the optic 
commissure and there was no trace of it along the Sylvian 
fissure. Both lateral ventricles were greatly distended with 
yellowish and slightly blood-stained grumous material. The 
floor of the right lateral ventricle was covered with minute 
ependymal htemorrhages. No primary abscess formation 
could be found. There was no evidence of cerebellar 
tubercle. Both petrous bones were opened up, but no evidence 
of suppuration was found. 

Bacteriological examination .—The pus from the meninges 
and lateral ventricles was found to contain enormous numbers 
of streptococci and pure cultures of streptococcus were 
obtained. 

It is well recognised that in most cases of pulmonary 
tuberculosis the infection is a mixed one. Osier' says: 
“ Streptococci and pneumococci may be found in the sputa 


1 Osier: Principles and Practice of Medicine, sixth edition, p. 336. 


and the former have been isolated from the blood. In an 
unsigned article in the Hospital , 2 the results of “cultivations 
from the lung cavities in 100 cases of fatal phthisis” are 
given. Thirteen varieties of micro-organism were isolated. 
Amongst them streptococcus was present in 74 cases, pneu¬ 
mococcus in 16, and an unidentified diplococcus in four. It 
would seem in the present case that the streptococci were 
carried from the pulmonary focus by the blood-stream to the 
base of the brain. The transitory enlargement of the thyroid 
was probably only the congestive condition associated with 
puberty and the onset of menstruation. 

For permission to use the notes of the case I am much 
indebted to Dr. Reginald C. Jewesbury, assistant physician 
to the hospital. 

City Hospital, Fazakerley, Liverpool. 


A CASE OF HEPATO-OMENTAL BANDS 
CONSTRICTING THE STOMACH. 

BY GEORGE A. HAWKINS-AMBLER, F.R.C.S. Ewx., 

UTF HONORARY SURGEON AND GTN-ECOLOGIST TO THE BOOTLE 
DOROUGU HOSPITAL. 

The patient, a female, aged 22 years, was first, seen at the 
out-patient department of the Bootle Hospital, when she 
gave the following history. She had suffered from ansemia 
at the age of 16 years, but had recovered. A year later she 
was attacked with pain in her stomach, which commenced 
sometimes before, sometimes three or four hours after, meals. 
When the pain came on before food she would have an 
intense desire to eat (“ hunger pain ”) and feel a “sinking 
sensation at the stomach.” Food seldom relieved, often 
increased, the pain, but she was eased by pressure or by 
bolding up the stomach. The pain was sharp or griping in 
character and was referred to the right epigastric and hypo¬ 
chondriac regions and often to the back, and it w T as con¬ 
tinuous until she lay down, when, unless the attack was 
very severe, she was relieved, but a sore feeling would 
remain. The patient vomited at the onset of the pain, but 
rarely any blood, and only in small quantities, but the 
retching was severe. Vomiting was preceded by pyrosis. 
Nausea was frequent and was sometimes occasioned by the 
sight of food. Flatulence was a troublesome feature. There 
was no constipation and menstruation was normal. After 
some weeks of suffering she sought relief at various hospitals 
and became an in-patient on five different occasions for 
periods varying from two to 10 weeks, being treated as an 
out-patient in the intervals, and she was the interesting 
subject of clinical lectures on gastric ulcer and hysteria. 
While in hospital she could always eat well and she suffered 
very little pain or inconvenience, but on her discharge and 
resumption of work the symptoms returned with such severity 
as to make her life intolerable. 

On examination the patient was found to be a slightly- 
built girl of medium height, fair complexion, anaemic, but 
not ill-nourished. She had good teeth and the heart, lungs, 
and pelvic viscera were normal. On distension of the 
stomach it was not observed to be enlarged and there was no 
splashing. Some tenderness was elicited by palpation at 
two fingers’ breadth above and to the right of the umbilicus, 
but no pyloric thickening was observed. Examination of the 
gastric contents after a test meal revealed slight hyper- 
chlorhydria. The kidneys and their excretion were normal. 
Duodenal ulcer was suspected and the patient w-as kept in 
bed for four weeks on limited diet, from which meat and 
vegetables were excluded. After a few days of this treat¬ 
ment she felt better ; the pain and vomiting ceased and she 
enjoyed her food. Improvement continued, and after being 
up and sitting out of doors for ten days she was transferred 
to the out-patient department. About a fortnight later, how- 
ever, the patient was readmitted to hospital with a return of 
all her symptoms. She was so ill and was suffering so acutely 
that I determined to explore the stomach with a view of 
performing gastro-enterostomy if any definite lesion were 
discovered in that organ or the duodenum. 

An incision was made in the middle line above the 
umbilicus, and the omentum was found to be firmly attached 
to the anterior abdominal wall ; stretching from this some 
three or four thin bands of peritoneal adhesions passed over 

* Antistreptococcic Serum in Phthisis with Cavitation, Hospital, 
Jan. 18th, 1908. 
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the stomach to the upper surface of the left lobe of the 
liver. These were divided between catgut ligatures, as were 
other bands that passed beneath the stomach and behind it. 
The stomach could then be carefully examined, but no 
thickening or abnormality could be discovered in it or in the 
duodenum and the abdominal wound was closed. The 
wound healed by the first intention and a month later the 
patient was sent to a convalescent home for a fortnight. 
She expressed herself as feeling well and perfectly free from 
pain or discomfort, able to eat ordinary food, and getting 
stouter. Months later the patient remained perfectly well 
and was able to do her work; she looked well, was stouter 
and of better colour, and had quite lost her abdominal pain 
and distress. 

There were several points of interest in the case which in 
various particulars suggested the presence of duodenal ulcer. 
The patient was easy in bed and could take food and remain 
comfortable so long as she remained in the recumbent 
position. When erect the presence of food in the stomach 
weighed it down and by stretching the bands of adhesion 
dragged on the liver. This accounted for the relief which 
she obtained by holding up the stomach. 

The case illustrates the curious origin of peritoneal 
adhesions. If they were from old gastric or duodenal ulcer, 
starting a local peritonitis—a doubtful supposition—one 
might expect to find a more definite history as well as, 
perhaps, some thickening of the walls of these organs to 
indicate the site of the lesion and adhesions of the viscera 
implicated. But the bands passed over and under the organ 
and had apparently no attachment to it nor any connexion 
with it. The stomach and duodenum appeared to be per¬ 
fectly healthy, there was nothing to suggest the occurrence 
of perforation of their walls at any time, and there were no 
peritoneal adhesions to them ; nor was there any floating 
kidney to drag peritoneal bands across nor any history of 
peritonitis, though the patient was carefully examined on this 
point, and her intelligence was above the average of that of 
most hospital patients. 

Although, as in so many obscure abdominal cases, one 
cannot explain the origin of extensive peritoneal adhesions, 
the case, I think, illustrates the importance of exploring the 
abdomen in cases of prolonged, ill-defined gastric disturb¬ 
ance, and it is here recorded as an addition to the growing 
volume of cases that justify this practice. 

I am greatly indebted to my house surgeon, Dr. H. J. 
Knox, for these careful notes of the case and for his assist¬ 
ance in the treatment. 

Liverpool. _ 


A PLEA FOR TIIE USE OF ANTI- 
DIPHTHERITIC SERUM IN THE 
LARYNGITIS OF MEASLES. 

By A. A. WARDEN, M.D. Glasg. & Paris, 

VISITING PHYSICIAN TO THE HERTFORD HRITISH HOSPITAL, PARIS. 


The gravity of diphtheria as a complication of measles 
was brought home to me in March, 1908, by the illness of an 
English girl, aged 16 years, temporarily resident in Paris and 
under my care. Although she recovered—thanks to trache¬ 
otomy and antitoxin—the lesson of the case seems obvious, 
namely, in the lanjmjit is of measles do not wait for a bacterio¬ 
logical diagnosis but at once inject antidiphthcritic serum. No 
doubt this thesis may admit of arguments both pro and con, 
bnt it is encouraging to note that authorities in these diseases 
recommend similar measures. A brief outline of the case 
referred to may be of some interest. 

The patient had the usual preliminary symptoms of 
measles on March 4th, and on the following day, when I was 
called to see her, the rash was in full evidence. The tem¬ 
perature was exceptionally high—105°F.—but there were no 
pharyngeal, pulmonary, or other complications, and four 
days later the temperature fell to 99°. It immediately rose, 
however, and on the ninth day of illness it reached 104 ■ 8°, 
and symptoms of laryngeal obstruction appeared. For the 
next few days this seemed to yield to ordinary measures, 
the temperature remaining between 102° and 103°, but on 
the thirteenth day of illness the obstruction became more 
definite. The right tonsil and the epiglottis were covered 
with a greyish exudate, strongly suggestive of diphtheritic 


membrane—a diagnosis that was afterwards confirmed by 
microscopic examination and by culture. A few hours 
after I had taken a swab of the exudate for analysis 
the child's condition became such that immediate action 
was necessary. The temperature reached 105°, the pulse was 
running at 130 and 140, while the face was leaden in 
colour. The stridor as the air passed through the narrowed 
laryngeal opening and the deepening coma all contributed 
to make a picture not readily forgotten. The same night 
tracheotomy was performed and 40 cubic centimetres of 
Roux's serum as supplied by the Pasteur Institute were 
injected. 80 cubic centimetres were given on the following 
day in two separate doses, but for 48 hours, with the 
exception of a fall in temperature and a diminution of the 
respiratory obstruction, there seemed so little improvement 
that death was hourly expected. Imperceptibly a change 
for the better set in and by the twenty-fifth day con¬ 
valescence was well established. 

Another fact which shows the degree of toxaemia present 
is that at one time no more than four ounces of albuminous 
urine were passed in 24 hours. I pass over many interesting 
clinical details to return to my thesis that precious time was 
lost in not injecting serum as soon as laryngeal symptoms 
were observed. My reason was that laryngitis is a not 
uncommon complication of measles, whereas diphtheritic 
laryngitis must be altogether exceptional. “In former 
days,” says Professor Comby,’ speaking of diphtheria attack¬ 
ing the larynx of a measles patient, “le croup des morbilleux 
etait toujours mortel et la tracheotoinie toujours infructueuse. 
Avec la scTUmtherapie les choses ont change. On guerit 
beaucoup d’enfants atteints de laryngites diphteritiquea au 
cours de la rougeole, par la trachdotoniie et snrtout par le 
tubage. ” Trousseau's vast experience led him to expect no 
relief from operative measures once croup had attacked a 
child with measles. 2 

Conclusions. —1. Laryngitis is a frequent complication of 
measles. 2. It is occasionally membranous in character. 
3. Non-diphtheriiic membranous laryngitis in measles is 
exceptional. 3 4. In all cases of laryngitis in measles anti- 
diphtheritic serum should be injected as soon as possible. 

Paris. _ 


Clrnral Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON THE RELATION OF THE CAPILLARY 
BLOOD-VESSELS IN PURPURA. 

By William Osler, M.D. Oxon. k McGill, F.R.C.P. Lond., 
F.R.S., 

REGIUS PROFESSOR OF PHY3IC IN THE UNIVERSITY OF OXFORD. 


The view is gaining ground that in purpura a primary 
change in the endothelium, caused by some poison, permits 
of the passage of the blood corpuscles into the tissues. The 
hiemorrhagin of snake venom acts in this way (Flexner), and 
more recent studies suggest strongly that the essential lesion 
is in the capillary wall. 1 In the following remarkable case a 
vascular change, the stimulus of a blister, prevented the 
occurrence of haemorrhage in an area of skin universally 
affected. 

On the 28th of February last I saw in Rome with Dr. G. 
Sandison Brock Mr.-, aged 43 years, a robust English¬ 

man, who was on his way home from Melbourne. He was 
rational, and told briefly the mode of onset, &c. He was 
pulseless, the face, hands, and feet were deeply suffused, of a 
purple-red tint, but the skin was not purpuric. The con¬ 
junctivas were infiltrated with blood. The skin of the arms 
and legs was thickly set with purpura, the spots being larger 
and more densely placed towards the trunk. The back and 
chest looked purple, partly from deep congestion, partly 
from fresh exudation. The .skin of the abdomen was plum- 
coloured, a uniform haemorrhage, except in an area of about 


1 Comby: Maladies de I’Enfanoe, article Rougeole, p. 87. 

2 See Dieulafoy, Pathologic Interne, vol. iv., article Meanles, p. 77. 

3 Martin : Annales de l’lnstitut Pasteur, 1892, p. 367. 

4 See Pratt's article in Osier and McCrae’s System of Medicine, 
vol. iv. 
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five by seven inches, in which it was of a dead white colour 
without a single spot of purpura. It was a most remarkable 
appearance : the outlines were sharply defined and the skin 
was smooth, not raised. Here where he had put a large 
mustard-leaf was the only place in which the skin of the 
body looked natural; everywhere else it was either deeply 
congested or haemorrhagic. 

The patient died 15 minutes after our visit. On Feb. 24th 
he had taken a long bicycle ride, and on the 25th he had 
felt tired. On the 26th he consulted Dr. Brock who found 
the temperature to be 99 -4° F. and the pulse 84. On the 
27th the temperature was 100-8° and the patient had great 
pain and stiffness in the muscles and he had incessant vomit¬ 
ing, for which he had applied the mustard-leaf. In the 
evening he seemed worse and later very suffused, but there 
was no purpura. There was a little blood in the vomitus 
and in the urine. On the morning of the 28th Dr. Brock 
was shocked to find him with purpura, and he had had 
bleeding from the stomach and kidneys. The vomit¬ 
ing and the muscular pains suggested the possibility of 
malignant small-pox, but there were no papules about the 
forehead or wrists, and so far as he knew he had not been 
exposed. 

The case comes in the category of the severe purpura 
hmmorrhagica of unknown origin. The feature of special 
interest is the absence of purpura in the limited area of skin 
upon which a blister had been applied. The stimulation of 
the mustard had altered in some way the capillary walls, 
rendering the cells insusceptible to theendotheliolysis, which 
(as in the snake-venom experiments) we may suppose to be 
the primary change, under the influence of some unknown 
poison. 

Oxford. 

CASE OF CEREBRAL HAEMORRHAGE FOLLOWED BY 
HYPERPYREXIA AND DEATH. 

By Vincent P. Norman, L.M.S.S.A. Lond. 


The following case may prove of some interest, being, as 
it was, followed by hyperpyrexia—a clinical fact not often 
recorded if we judge from a perusal of literature bearing on 
the subject. Dr. William Osier in his text-book on medicine 
mentions that in basal hasmorrhage “ the temperature may 
be high," and other authorities, while making the same 
statement, do not say as to how high the temperature has 
been known to rise. Hence my reason and apology for 
recording the following case. 

In the present instance the patient, aged 52 years, was of 
powerful build and plethoric appearance. The history 
obtained was that up till the age of 36 years he had been a 
Tigid teetotaler, when he gave way to alcohol and had been 
drinking steadily ever since until about six months before his 
death. During the last 15 months he had had in all three 
“strokes,” very mild in character and all of which appear to 
have cleared up completely; his fourth and last attack 
occurred on July 28th, 1908, leaving behind it left-sided 
hemiplegia and incontinence of both urine and faeces. When 
the patient came under my observation on July 31st I found 
his left arm and leg completely paralysed. He was conscious 
but appeared to be dazed and answered indistinctly and in 
monosyllables when spoken to and only after the question 
had been repeated several times. His temperature on 
July 31st at 2 p.m. was 100 -4° F., the pulse being 78, and 
the respirations 24 per minute. On the evening of the same 
day I was asked to go and see him again as he had taken 
a turn for the worse. On feeling his skin I was at 
once struck by the sensation of extreme heat im¬ 
parted to the hand. The pulse was of low tension 
and 130 beats to the minute; the respiration had risen 
to 36, and the temperature taken in the axilla was 108-4°. 
As the patient was in evident grave danger I decided on 
trying the effect of cold as a means of reducing the tempera¬ 
ture. It was found impossible to move the patient out of 
bed into an iced bath as he was fully 18 stones in weight, so 
I got a mackintosh under him and wrapping him in a sheet 
sprayed it all over with iced water, lumps of ice being left 
between the sheet and the patient’s body. At the same time 
he was fanned vigorously so as to cause rapid evaporation. At 
the end of one hour the temperature had fallen to 104°, and 
the pulse was still rapid and perceptibly weaker. The cold 


spraying was continued and a hypodermic injection of one- 
thirtieth of a grain of strychnine hydrochloride was given ; 
the pulse improved somewhat. An hour later the thermometer 
registered 101-2° in the axilla, the pulse was 100, and the 
respirations were 34 per minute. The application of the cold 
water was now discontinued, the patient dried rapidly and was 
covered with a light dry sheet, another hypodermic injection 
of strychnine being given. I now proceeded to examine the 
lungs for possible pneumonia but could detect no signs of such 
a condition ; the cardiac sounds were weak, a blowing systolic 
murmur being audible in the mitral area. The temperature 
was now taken at intervals of an hour and showed a steady 
rise, till by midday on August 1st it had risen to 107-6°. 
The application of cold was resorted to again with the result 
that by 2.30 P.M. the temperature had fallen to 102-4°; it, 
however, soon after began to rise again, and when I saw the 
patient at midnight lie was very weak and obviously sinking 
fast. Theaxillary temperature was 108 -6°, the rectal 109°, 
the pulse was scarcely perceptible at the wrist and so rapid 
that it could not be counted, and the respirations were 
Cheyne-Stokes in character. It was clear that nothing more 
could be done. However, I continued the sponging with iced 
water and packed the patient around with ice and gave him 
one-twentieth of a grain of strychnine hypodermically, but 
he in no way responded to the treatment and died at 
1.35 a.m. on August 2nd, the axillary temperature just before 
death registering 109°. 

In the above case a point of some interest was the rapid 
rise of the temperature and its equally rapid fall under the 
influence of cold, the latter causing a drop in the first 
instance of something like 7° in two hours and again of 5°, 
although just before death supervened the temperature 
remained unaffected by the treatment. Unfortunately the 
exact seat of hcemorrhage could not be accurately localised, 
post-mortem examination being unobtainable. 

Stoke Newington. _ 

NOTES ON TWO CASES IN WHICH THE APPENDIX 
WAS PRESENT IN A HERNIAL SAC ON 
THE LEFT SIDE. 

By Owen Richarms, M.Ch. Oxon., F.R.C.S. Eng., 

SURGEON TO KASR-EI.-AINY HOSPITAL, CAIRO. 


In The Lancet of Jan. 9th, 1909, p. 100, Dr. A. D. Griffith 
describes a case in which he found the appendix in a left 
inguinal hernia in a woman, and gives references to the 
literature showing that this condition is extremely rare. For 
this reason it may be worth while to record two similar cases, 
not otherwise remarkable, which I have recently seen. 

The first case was one of left-sided inguinal hernia in a man, 
aged 45 years, who was operated upon in April, 1908. Sym¬ 
ptoms of strangulation had existed for three days before 
admission to hospital. A big tense sac occupied the scrotum 
and on clearing and opening it I found the caecum, the 
appendix, and parts of the ileum and ascending colon. The 
colon had a distinct mesentery. The whole was returned, the 
opening was closed in the usual way, and the patient made 
a good recovery. 

In the second case the patient, a man, aged 40 years, was 
operated upon in September last by my assistant surgeon, 
Dr. Aly Bey Ibrahim. There was a large irreducible in¬ 
guinal hernia which filled the left side of the scrotum and 
contained the crecum, the appendix, parts of the ileum, the 
ascending and transverse colons, and a quantity of omentum. 
A good deal of omentum was removed and the operation was 
completed in the usual way. The patient went home healed 
a fortnight later. 

Neither case showed any obvious abnormality, and in both 
there was noted to be a distinct mesentery. Both patients 
were Egyptians. 

In three cases in which I have recently found the caecum 
and appendix in a hernia on the right side two were instances 
of hernia by glissade. In the third case, in which the hernia 
was strangulated, the colon possessed a mesentery which was 
attached higher up the abdomen. In one of these cases the 
distended cmcum lying in the scrotum had been previously 
diagnosed elsewhere as a hydrocele and tapped, with dis¬ 
appointing results. Fortunately, it was adherent and no 
harm resulted. 

Kasr-el Ainy Hospital, Cairo. 
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SURGICAL SECTION. 

Jejunal and Gattro-jejunal UCoer following Gattro-jej/unotUmy. 

— Auto-inoculation and Reinfection of Syphilis. 

A meeting of this section was held on May 11th, Mr. 

J. Warrington Haward being in the chair. 

Mr. Herbert J. Paterson read a paper' on Jejunal and 
Gastro-jejunal Ulcer following Gastro-jejunostoray, with 
notes of two cases in one of which gastric analyses 
were made before and after operation for jejunal ulcer, 

with an abstract of 61 further cases and observa¬ 

tions thereon. He said that notwithstanding all that 
had been written in recent years on the subject of 

gastro-jejunostomy there remained at least one problem 
in connexion therewith in need of further investiga¬ 
tion and elucidation. The fear of the possible occur¬ 

rence of a jejunal ulcer still casts a shadow, faint it 
was true, over the otherwise admirable results which follow 
this operation when performed in appropriate cases. It was 
of the utmost importance that all instances of this condition 
should be published, in order that they might have all 
the available material from which to draw conclusions as 
to the etiology of this condition, as to the best methods of 
preventing it, and of treatment should it occur. The notes 
of the following case which had been under his care 
were of interest, as it was, so far as he could gather, the first 
case in which an attempt had been made to obtain an 
accurate analysis of the gastric contents, and of the fluid 
escaping from a jejunal fistula before and after operation for 
ulcer of the jejunum. The case was one of anterior gastro¬ 
jejunostomy for pyloric stenosis; perforation of a jejunal 
ulcer live years later; resection of affected portion of 
jejunum, and anterior gastro-jejunostomy “ en Y.” The 
patient was a married woman, aged 47 years, who was 
admitted into the London Temperance Hospital on August 21st, 
1902, under the care of Dr. W. Soltau Fenwick, suffering 
from pain after food, vomiting, and loss of flesh. The 
patient stated that she had always been healthy until 
two years previously, when she began to suffer from 
pain after food, which gradually increased in severity, 
and she had lost three stones in weight. For one year she 
had suffered from vomiting, usually two or three times 
weekly, large quantities of partially digested food being 
brought up. On admission the patient was much wasted 
and weak, and weighed 6 stones 5 pounds, instead of 
9i stones. The stomach was markedly dilated, the lower 
border reaching a hand’s breadth below the umbilicus. 
There were constant visible peristalsis and a marked succes¬ 
sion splash. At the level of the umbilicus close to the outer 
border of the right rectus muscle there was a hard moveable 
lump rather larger than a walnut. There was a marked 
free hydrochloric acid reaction in the stomach contents 
after a test breakfast, and also in the contents of the 
fasting stomach. Lactic acid was not present. Dr. 
Fenwick thought that the dilatation of the stomach was 
due to cicatricial stenosis of the pylorus and asked Mr. 
Paterson to see the patient with a view to operation. The 
patient declined to have anything done and left the hospital 
on August 27th. On Sept. 6th the patient returned, looking 
a good deal worse and stating that she had been vomiting 
constantly. She had lost over four pounds in weight and 
now readily consented to operation. On the 8th he opened 
the abdomen. The stomach was large and much hyper¬ 
trophied. In the region of the pylorus was a densely hard 
mass of about the size of a walnut and situated mainly 
in the posterior wall. There were no adhesions and the 
lump was freely moveable. Anterior gastro-jejunostomy 
was performed by means of a single layer of Halsted 
sutures, the opening made measuring two inches. The 
pylorus was explored from within, and a dense, almost com¬ 
plete, stricture was found. The patient made an uninter¬ 
rupted recovery and left the hospital three weeks later. 


1 The expenses of the investigations referred to in the coarse of the 
paper were defrayed by a grant from the Science Committee of the 
British Medical Association. 


This was one of his earlier gastro-jejunostomies, and he must 
admit that at the operation he thought the pyloric lump to 
be malignant, and he proposed to reopen the abdomen, 
remove a portion of the lump for microscopical examination, 
and if, as he anticipated would be the case, the lump were 
malignant perform partial gastrectomy. Clearly he was 
wrong in his opinion, but fortunately the patient felt so well 
that she declined to have any further operation. Two 
years later, in August, 1904, he saw the patient again. 
She then told him that she had never had a 
day’s illness or pain of any kind and that she was 
able to eat ordinary food. She looked a different being 
and weighed 9 stones 4 pounds, a gain in weight of 
over 3 stones. The abdominal wound was soundly healed 
and no trace of the pyloric lump could be felt. On 
August 13th, 1907, the patient was readmitted into the 
hospital. She stated that ever since the operation she had 
enjoyed excellent health. Two years before readmission she 
began to have some pain after food, but the pain was not 
severe and did not cause her much inconvenience. During 
the previous nine months the pain had increased, neverthe¬ 
less she continued to eat all kinds of food, cheese, tinned 
foods, Ac. For three months the patient had noticed a 
lump forming in the abdominal wall above the umbilicus. 
On August 13th the skin over the lump gave way 
and much yellowish fluid escaped. She was seen by 
Dr. Percy Edmunds, who at once sent her into the hos¬ 
pital. The patient looked exceedingly well and had become 
very stout and weighed over 12 stones. Midway between the 
umbilicus and the ensiform cartilage, immediately to the 
left of the middle line, was an aperture in the abdominal 
wall with shelving indurated edges from which escaped a 
turbid yellowish fluid apparently containing bile. Around 
the aperture there was considerable induration and the skin 
for some distance around was much thickened. A diagnosis 
of perforated jejunal ulcer was made. As the patient was 
so well nourished it was thought advisable to postpone 
operation with a view of getting the skin into a more 
healthy condition and also of reducing the gastric 
acidity and rendering the intestinal contents sterile by 
keeping her on an exclusively milk diet. This period of 
waiting was utilised to make a series of examinations 
of the gastric contents and of the fluid escaping from the 
fistula. The examinations were as follows :—August 20th, 
test breakfast. One hour later the stomach contents 
drawn off, 110 cubic centimetres. Total acidity, 85; 
total chlorides, 0‘433; free HC1, 0-072; protein HC1, 
0-208; mineral HC1, 0-153. During the digestion of the 
test breakfast and for half an hour later the fluid escaping 
from the fistula was collected and analysed, with the follow¬ 
ing result : Total chlorides, 0-405; free HC1, 0-044; protein 
HC1, 0175; mineral HC1, 0186. On August 27th, after 
the patient had been on a milk diet for a week, the analysis 
of the gastric contents was as follows : Total acidity, 80 ; 
Gmelin’s reaction, absent ; total chlorides, 0 361; free HC1, 
0-018; protein HC1, 0-187; mineral HC1, 0-146. At the 
same time 60 cubic centimetres of fluid were collected from the 
fistula: Gmelin’s reaction, present; total chlorides, 0-372; 
free HC1, 0 004; protein HC1, 0-092; mineral HC1, 0-276. 
Sept. 3rd, 70 cubic centimetres of fluid were collected from 
fistula : Total acidity, 60 ; total chlorides, 0 -401 ; free HC1, 
0-004; protein HC1, 0109: mineral HC1, 0-292. At the 
operation on Sept. 5th, 1907, an oval incision was made 
through the skin around the fistula and carried downwards 
through the fascira and muscles. The peritoneum was cut 
through in the middle line well below the fistula and a finger 
was introduced into the peritoneal cavity. The jejunum was 
found adherent to the abdominal wall for some distance on 
either side of the fistula. The fistula was plugged with gauze 
and the peritoneum carefully cut through clear of the area 
adherent to the jejunum. It was then apparent that the 
fistula led directly into the efferent limb of the jejunum one 
inch below the site of the anastomosis with the stomach. 
Six inches of jejunum, including the perforated ulcer 
and the skin attached to it, were resected. After separat¬ 
ing the jejunum from the stomach the opening in the 
stomach measured one inch by half an inch. This 

opening was enlarged and the distal end of the jejunum 
was implanted into it, and the proximal end of the 
jejunum was implanted into the side of the jejunum four 
inches below the anastomosis with the stomach. Both 
anastomoses were performed by means of two continuous 
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sutures. Great difficulty was experienced in suturing the 
abdominal wound, as after removal of the fistula and dense 
hard tissue around it there was a considerable interval 
between the edges of the wound. It was interesting to note 
that all trace of the pyloric lump felt at the first operation 
had disappeared. The patient made an uninterrupted 
recovery, and on Oct. 12th after a test meal 150 cubic 
centimetres of gastric contents were drawn off and analysed : 
Total acidity, 59; Gmelin’s reaction, absent; total chlorides, 
0-302; free HC1, 0 007; protein HC1, 0 164; mineral 
HC1, 0-138. The patient left the hospital in excellent 
health on Oct. 12th, weighing 9 stones 13 pounds. Mr. 
Paterson did not see the patient again until August 26th, 

1908. She then told him that she had remained quite well 
until a month previously, when she began again to suffer 
from pain in the epigastrium bearing no relation to food. 
On passing a stomach tube in the early morning the stomach 
was found empty. After a test meal 40 cubic centimetres 
of gastrio contents were drawn off, containing a good deal 
of mucus and some blood: total chlorides, 0-430; free 
HC1, 0-032 ; protein HOI, 0-317 ; mineral HCl, 0 -080 ; no 
lactic acid. In view of the recurrence of hyperacidity and 
the presence of blood in the stomach he feared the recurrence 
of ulceration. When the patient left the hospital he had 
advised her never to take meat again, a warning which 
she had disregarded. He again cautioned her as to 
her diet and prescribed bismuth and alkalies. The 
patient so strongly objected to the use of the stomach 
tube and was so alarmed at the sight of blood in 
the gastric contents that she discontinued attendance 
for some months, so he lost sight of her again, although 
he heard indirectly that she was better. In February, 

1909, he saw her again. She was then much better, 
although occasionally she suffered from attacks of pain, 
usually coming on during the night, accompanied by 
an acid taste in the mouth, and not bearing any relation to 
food. Her weight was 10 stones 12 pounds, there was no 
tenderness of the abdomen, the abdominal scar remained 
soundly healed, and the patient looked in excellent health. 
On bismuth and hydrocyanic acid she quickly lost her pain, 
and he believed that if only she would be more careful in 
her diet she would remain well. In a few of the recorded 
cases the total acidity of the gastric contents was estimated 
before operation, and in still fewer the amount of free hydro¬ 
chloric acid as estimated by Topfer’s method was noted. 
The estimation of free HCl by this method, however, 
was very inaccurate, and the amount of total acidity 
included both organic and inorganic acids. The im¬ 
portant point was the amount of free hydrochloric acid 
present in the gastric contents, and this was well illus¬ 
trated in the case just related. On admission into 
the hospital for the second time the free HCl in the 
gastric contents was 0 -072 per cent., more than three times 
the normal amount. The percentage of free HCl in the fluid 
escaping from the jejunal fistula—i.e., in the jejunal 
contents—was 0 044, or more than double the amount 
normally present in the stomach. This observation appears 
of considerable significance with regard to the etiology of 
jejunal ulcer. Here they had evidence of the presence of a 
fluid rich in free HCl in a portion of intestine normally 
unused to the presence of acid contents. That in such 
circumstances ulceration should ensue was not surprising. 
The analysis of the gastric contents after a week on milk diet 
showed a very different state of affairs. The percentage of 
free HCl was then only 0 -018, or just about normal, and the 
percentage of free HCl iu the jejunal contents had 
diminished from 0-044 to 0-004. From these analyses 
they could draw the following inferences: 1. That the 
presence of an ulcer in the jejunum was connected with 
the large percentage of free hydrochloric acid present in the 
jejunal contents. 2. That as the high percentage of free 
hydrochloric acid in the gastric contents rapidly diminished 
to a normal amount on a milk diet the excess of free hydro¬ 
chloric acid in this case was probably due to errors in diet. 
3. That the bile and pancreatic juices in the jejunum usually 
neutralise the free hydrochloric acid which escapes from 
the stomach. When, however, free hydrochloric acid 
reaches the jejunum in great excess the alkaline juices 
are insufficient to neutralise all the free hydrochloric 
acid present. Although after a week on a milk diet the 
amount of free HCl had diminished by nearly two-thirds 
the total acidity had diminished only from 85 to 80. 


This illustrated how little information Topfer’s method 
gave as to the amount of inorganic acids present in the 
gastric contents. A second example was a case of anterior 
gastro-jejunostomy for pyloric stenosis supposed to be 
malignant; recurrence of pain five years later ; seven years 
later separation of adhesions round jejunum ; good health 
until March, 1908; death in September, 1908. Anterior 
gastro-jejunostomy by means of a Murphy's button was per¬ 
formed by the late Mr. Walsham in May, 1899, on the 
patient, who was a man, aged 69 years, suffering from 
pyloric stenosis, which was thought to be malignant. He 
remained well for nearly five years, but then began to suffer 
constant pain after food. He was sent to see Mr. Paterson 
by Dr. Howard Distin, who thought that the pain was cue 
to the irritation of the Murphy button, which so far as was 
known had never been passed. The patient's weight was 
8 stones 6 pounds, a gain of three stones since the opera¬ 
tion. The stomach was somewhat dilated, and just above 
the level of the umbilicus there was a rounded induration in 
the left rectus muscle. Under medical treatment the patient 
improved and remained well until the beginning of 1906, 
when he began to suffer severe pain in the left side 
with occasional attacks of vomiting. Mr. Paterson saw- him 
again in July, when he looked thinner and more care¬ 
worn than when last seen and he had lost 2 stones 
4 pounds in weight. In the left rectus muscle was a tender 
nodular swelling of about the size of a small Tangerine 
orange. A test meal showed the presence of free hydro¬ 
chloric acid, and a trace of lactic acid. An x ray photo¬ 
graph did not show the presence of a button in the stomach. 
On July 20th Mr. Paterson reopened the abdomen. There 
were adhesions at the pyloric end of the stomach. The 
pylorus was markedly stenosed, but all trace of the former 
tumour had disappeared. The anastomosed loop of jejunum 
was firmly fixed to the anterior abdominal wall for a distance 
of two inches. There was considerable induration of the 
jejunal wall as if there existed, or had existed, an ulcer of 
the jejunum which had resulted in the adhesion of the 
jejunum to the abdominal wall. The separation of these 
adhesions would have involved an extensive operation which 
he did not think justifiable in view of the patient’s age. 
The other adhesions were divided and the abdominal wound 
was sewn up. The patient remained well until March, 1908, 
when his appetite began to fail. He suffered no pain, but 
he vomited occasionally. In July the stomach was con¬ 
siderably dilated and there was marked stomach splash. It 
was evident that the stomach was not emptying itself 
properly. With occasional lavage he improved for a time, 
but later his strength gradually failed and he died in 
September, 1908. Through the courtesy of Dr. Distin, Mr. 
Paterson was able to examine the abdominal viscera. On 
opening the abdomen an interesting state of things was 
found. The stomach was enormously dilated and flabby. 
High up towards the cardiac end the button could be plainly 
felt loose in the cavity of the stomach. The anterior wall of 
the stomach had been drawn downwards and backwards, so 
that the site of the anastomosis was posterior rather than 
anterior. Although an interior operation with a long loop 
had been performed, the length of the afferent limb 
from the ligament of Treitz to the junction with the 
stomach now measured four inches only and it emerged from 
under the colon near the splenic flexure. Until a careful 
examination had been made, it was difficult to believe that an 
anterior and not a posterior operation had been performed. 
This case bears out a view he expressed some years ago that 
after the anterior operation the afferent limb, although at the 
time of operation it is drawn up round the colon, becomes 
later displaced outwards, so that it emerges from under 
the colon at or near the splenic flexure. Nature thns 
appears to protect the afferent loop from the influence 
of the excursions of the moveable part of the transverse 
colon. The stomach was distended with formalin and 
examined at a later date. When the stomach was opened 
Mr. Paterson found that the anastomotic opening was 
much contracted and admitted only the tip of the 
little finger and was surrounded with a considerable 
amount of indurated tissue. In the jejunum just below the 
anastomosis the mucous membrane was puckered as if the 
site of an old ulcer, and microscopical examination showed 
old chronic inflammation. The pylorus was indurated and 
almost completely stenosed, so that its lumen was diminished 
to the size of a cedar pencil. Mr. Paterson referred to 
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papers on this subject by Braun, Brodnitz, Tiegel, Gosset, 
Schostak, and Einar Key, and gave an abstract of all 
the cases now recorded, 52 in number, to which were 
added 11 cases of supposed jejunal ulcer, which, how¬ 
ever, were not verified by operation or by a post-mortem 
examination. The frequency of jejunal ulcer was estimated 
at under 2 per cent. 39 of the patients were men and 11 
were women. Clinically the recorded cases were divisible into 
two main groups: (1) cases in which perforation into the 
general peritoneal cavity ensued : (2) cases in which per¬ 
foration was localised by protective adhesions, either («) to 
the abdominal wall, or (4) to the colon. The symptomatology 
and diagnosis of these cases were discussed. A simple 
anterior gastro-jejunostomy was performed in 27 cases, 
anterior gastro-jejunostomy with entero-anastomosis in 
ten cases, gastro-jejunostomy “ en Y” in two cases, 
posterior gastro-jejunostomy in 12 cases, and supracolic 
gastro-jejunostomy in one case. The average interval 
between gastro-jejunostomy and the appearance of symptoms 
was 20 months. Of the 52 patients, 29 recovered and 22 
died. In 13 cases the condition was unrecognised, or 
untreated by operation ; all those 13 patients died. The 
mortality rate of the cases treated by operation was 21 per 
cent. Jejunal ulcer was a more serious complication after 
posterior than after anterior gastro-jejunostomy. (After 
anterior, mortality 16 per cent. ; after posterior, 50 per 
cent.) Mention was made of the condition of the 
gastric contents in 18 of the cases, and in 13 hyper¬ 
acidity was present. Pathologically, two varieties of 
ulcer followed gastro-jejunostomy : (1) jejunal ulcer proper; 
(2) ulceration at the site of the anastomosis (gastro- 
jejunal ulcer). The characters of those differed and the 
causes leading to their occurrence were somewhat dis¬ 
similar. The various hypotheses as to the etiology of 
jejunal ulcer were discussed. The speaker suggested that 
they were toxic in origin, the toxic agent most com¬ 
monly at work being hydrochloric acid. The cases of jejunal 
ulcer which proved fatal within a few days of the perform¬ 
ance of gastro-jejunostomy were probably infective in origin, 
and it was significant that in four or five such cases the 
ulcers were multiple. Gastro-jejunal ulcers were probably a 
direct consequence of the wound made in effecting the 
anastomosis, and their persistence was due to hyperacidity or 
sepsis. The closure of gastro-jejunostomy openings was 
discussed, and arguments were given in support of the 
suggestion made by Schostak that closure was due to 
cicatrisation following ulceration. Special reference was 
made to closure in cases of patent pylorus, and the 
view was put forward that hyperacidity, and not the 
patency of the pylorus, was the causal factor. The 
occurrence of jejunal ulcer with normal acidity was 
discussed. Jejunal and gastro-jejunal ulcer had followed 
the anterior operation more frequently than the posterior; 
the reason suggested was that in the early days the anterior 
was the operation far more frequently performed. No case 
of jejunal ulcer following the posterior no-loop operation 
has yet been recorded. The causes of hyperacidity after 
gastro-jejunostomy were discussed. Hyperacidity might 
be present before and persist after gastro-jejunostomy, or 
after a period of normal or subnormal acidity following 
operation the gastric contents might become hyperacid. 
In the latter class of case a defective or too small 
anastomotic opening was the probable explanation. Of 
25 patients whose after-history had been obtained, 10 
only were “cured” and 15 relapsed. The treatment of 
jejunal and gastro-jejunal ulcer was discussed under three 
headings: medical, surgical, and preventive treatment. 
Except in acute cases with general peritonitis, a thorough 
trial should be given to medical treatment as there 
was evidence that occasionally the ulcers might heal. 
The indications for surgical intervention were : (1) Per¬ 
sistence of pain and hyperacidity; and (2) evidence of 
gastric stasis or hypersecretion. In the cases with general 
peritonitis immediate laparotomy afforded the only chance of 
saving the patient’s life. In the “chronic ” cases experience 
taught that the simpler the surgical procedure adopted the 
better the result. In the cases in which, after surgical treat¬ 
ment, relapse occured Mr. Paterson suggested implantation of 
the proximal limb of the jejunum into the stomach, in order 
to divert the bile and pancreatic juice into the stomach. 
Their great aim should be to prevent jejunal and gastro- 
jejunal ulcers. Preventive treatment consisted in (a) careful 


and appropriate technique; and (4) prolonged after-treat¬ 
ment. 

Dr. C. Bolton said that he had proved by experiment that 
hyperacidity caused by hydrochloric acid produced acute 
gastric ulceration ; by constricting the pylorus, thereby 
causing retention of the stomach contents, he had in seven 
weeks produced a chronic ulcer. He was not inclined to 
approve of diverting the bile into the stomach as a means of 
neutralising the gastric contents. 

Mr. W. G. Spencer said that improved methods in the 
technique of gastro-jejunostomy had diminished the liability 
to jejunal ulcer. 

Mr. J. Hutchinson considered that diverting the bile and 
pancreatic juice into the stomach would have a bad effect 
and lead to constant vomiting. 

Mr. Paterson, in replying, stated that if the bile and 
pancreatic juice were diverted as suggested, vomiting would 
not be caused provided there was a free outlet for the bile to 
escape. He did not suggest this procedure as a routine 
treatment but only to be used after failure of simpler opera¬ 
tive measures. 

Mr. Hutchinson read a paper on Auto-inoculation and 
Reinfection of Syphilis, which will shortly be published in 
our columns. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Shook.—Auooiated Diteate of the Vermiform 
Appendix and Fallopian Tube*. 

A meeting of this society was held on May 10th, Mr. C. B. 
Lockwood being in the chair. 

Mr. John D. Malcolm read a paper on the Treatment 
of Shock. He quoted Crile to the effect that in shock 
the arteries were empty, the tissues pale, and the veins 
dilated. With that he agreed, but he suggested that the 
arteries were tensely contracted, whereas Crile taught that 
the vaso-motor centres were paralysed and the vessels 
relaxed. After quoting W. J. Porter of the Harvard Medical 
School and M. G. Seelig and E. P. Lyon of St. Louis, Mo., who 
showed by experimental methods that the vaso-motor centres 
were not paralysed or inhibited in shock, it was pointed out 
that Crile’s initial proposition that the blood pressure was 
lowered in shock was not proved. Crile stated that the 
blood pressure was raised in the splenic vein. When the 
arterial pressure was lowered and the venous raised it was 
the sum of the changes that indicated the net result. A 
rise of specific gravity in the blood had usually been 
described in shock indicating a contraction of the vessels 
and expression of fluids into the tissues. Mummery and 
Byrnes bad recently stated that the specific gravity of the 
blood was lowered in shock, but they regarded a pithed 
animal as being in a state of shock, thus assuming the 
solution of the question at issue, in disregard of the fact 
that Crile described the venous pressure as raised in 
shock ; Starling said that when the vaso-motor centres 
were out of action the pressure was lowered in all the 
veins. The deductions drawn by Mummery and Symes 
that the quantity of blood was increased when the pressure 
fell, as they said that it fell, in shock, was contrary to the 
evidence referred to later. The importance of the flowing of 
the blood was insisted upon and attention was drawn to the 
fact that moving fluids were not subject to the law that 
pressure upon a fluid was transmitted with equal force in all 
directions to the surface of the fluid. By means of a tube 
it was shown that when water flowed through it narrowing 
of its calibre reduced the pressure of water in the narrowest 
part. From this it was argued that if the circumstances 
were otherwise unchanged narrowing of an artery tended to 
lower the blood pressure within the narrowed artery. It 
was further shown that if a fall of pressure was pro¬ 
duced in any part of the tube exhibited by enlarging 
its calibre there necessarily was brought about a more 
free flow of fluid from its open end. It was argued, there¬ 
fore, that if at any time a fall of arterial pressure 
was brought about by arterial relaxation without any 
other change the flow of blood into the capillaries would 
necessarily be increased, and this did not occur in shock. 
A great increase of vascular capacity or diminution of the 
amount of blood might cause a low pressure in arteries 
and capillaries, but the venous pressure would also fall, 
and Crile said that it rose in shock. The fact that a low 
U 3 
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pressure of a fluid flowing through a tube could arise 
from contraction of the tube was altogether ignored by 
Orile, and some of his supporters had even said that it was 
not so, that the pressure was as high as, some said much 
higher than, that in the narrow part of the tube, forgetting 
that it was a difference of pressure that made a fluid flow. 
The fact that the blood was in an enclosed space must not 
be forgotten. The effect of this was that although con¬ 
traction of a vessel tended to lower the blood pressure within 
it because the fluid flowed, yet the blood must collect 
somewhere, and naturally it was found in the weakest part 
of the vascular system, i.e., in the large veins. This 
accounted for the raised pressure in them which did not 
exist in the pithed animals and which was not accounted for 
by Crile's theory. Roy and Adami showed that peripheral 
irritation not only contracted the arteries but also increased 
the force of the ventricular contractions, and Eugene Boise, 
of Grand Rapids, Michigan, had pointed out that as shock 
increased the heart action became more limited until its 
dilatations were so small that it could not take up and 
propel sufficient blood into the aorta, the pressure then 
fell and the blood accumulated in the veins. Crile's 
explanation that the heart could not get sufficient blood 
because of the low pressure in the veins was considered 
unsatisfactory and irreconcilable with his previous state¬ 
ment that the veins were engorged. Whether the 
vessels were dilated or contracted in shock changes of 
calibre certainly occurred and the conditions necessarily 
returned to the normal during recovery. Hence it was neces¬ 
sary to divide the treatment of shock into two stages, first to 
prevent change and later to promote a return to the normal. 
Orile taught that the vessels dilated as shock progressed and 
should be filled with fluid and contracted if possible. Mr. 
Malcolm held that the vessels contract in shock, that the 
fluids were squeezed out of them and removed from the body 
as sweat. Hence vaso-dilators and sedatives should be given 
as shock developed, and the administration of fluids was 
necessary in the stage of recovery. In support of this last 
view Crile was quoted to the effect that as shock deepened 
the quantity of fluid that could be taken into the veins 
became progressively smaller, and that in deepest shock 
fluid so injected escaped into the tissues almost immediately. 
Mummery had confirmed these views, which did not seem to 
support his contention above mentioned that the volume of 
the blood naturally increased in shock. On the other hand, in 
the days when fluids were rigidly withheld after operations 
patients often remained in a state of profound shock for many 
hours. Now it was known that a free administration of fluid 
was all that was necessary to insure prompt recovery in an 
uncomplicated case. The evidence seemed complete that in 
shock fluids were removed from the vessels and from the 
body and had to be replaced before recovery was possible. 
Hence endeavours to force blood into the veins in the stage 
of developing shock were considered useless and dangerous. 
When the vessels relaxed the danger of collapse was great. 
Vaso-dilators were then unnecessary and increased the danger 
unless fluid was also supplied. Hence it was desirable to 
introduce fluid in anticipation of the necessity for it, and 
the dangers of venous injection could be avoided by intro¬ 
ducing the fluid into.subcutaneous tissue, the rectum, or the 
peritoneal cavity. The employment of vaso-constrictors 
when the arteries were empty and would not dilate or would 
not remain dilated was considered irrational, whilst alcohol 
was considered useful and undoubtedly improved the pulse in 
that stage. The action of strychnine had been condemned by 
Crile because when convulsions were prevented by curare in 
repeated doses it produced a rise of blood pressure followed 
by a fall until the condition of low pressure in shock was 
brought about. Here 1 again the possibility that strychnine 
might stimulate an intense arterial contraction which reduced 
blood pressure by narrowing the vessels was altogether 
ignored and the conclusion was arrived at that strychnine 
paralysed the vaso-motor centres. The improvements of 
the methods of administering anaesthetics, the disuse of 
irritating antiseptics, the use of the Trendelenburg posi¬ 
tion, and the anticipation of septic and inflammatory 
troubles by improved diagnosis and prompt treatment were 
important measures for preventing shock. The greatest 
danger arose in septic cases in which the vascular changes 
of shock were already partially produced, In such cases 
fluid was required as a food and never less than during an 
operation. It should therefore be given subcutaneously during 


or even before a surgical procedure was commenced to re¬ 
place fluid lost and to fill up vessels whenever they tended to 
relax. The treatment of septic peritonitis by continuous 
rectal injections was explained in a similar way. In such 
cases there was always a free discharge from the peritoneum 
for from 12 to 30 hours after the operation if recovery ensued. 
This drained the body of fluid, and if the loss was not made 
good the patient could not recover but died partly from shock 
and partly from sepsis. 

Mr. C. R. B. K eetley said that shock was less seen 
now because of the care taken to prevent haemorrhage, to 
keep the patient warm, and because of the substitution of 
ether for chloroform. He deprecated the extent to which 
strychnine was used in the operating theatres. 

Mr. A. Pearce Gould said there were three elements of 
primary importance in the treatment of shock: external 
warmth, rest, and a small dose of morphine. He agreed that 
the hypodermic injection of strychnine was useless. 

Dr. Alexander Morison pointed out that shock passed 
off when the power of the heart’s action returned; the 
application of warmth or the inhalation of amyl nitrite 
quickened the action of the heart. 

Mr. V. Warren Low spoke of intravenous saline injection 
in very Bevere degrees of shock. 

Mr. Lockwood raised the question of the definition of 
shock and described an instance in which the administration 
of oxygen produced an amelioration of the condition after 
other remedies had failed. He had seen gangrene follow 
injections of brandy and ether into the tissues. 

Mr. Malcolm said his remarks referred to conditions of 
shock produced gradually in a prolonged operation. He 
thought shock was due to the contraction of the vessels and 
that it killed slowly; syncope occurred when the vessels 
were relaxed when there was not enough blood to fill them. 
In regard to the injection of fluid into a vein he said that 
Crile’s view was that if saline solutions were injected into a 
vein in conditions of shock the fluid merely passed into the 
tissues. 

Mr. T. H. Kellock read a paper on Associated Disease of 
the Vermiform Appendix and Fallopian Tubes, which was 
discussed by Mr. Charles Ryall, Mr. Malcolm, Mr. 
William Rose, and Mr. Lockwood. 


OPIITHALMOLOGICAL SOCIETY. 


lubercle of the Choroid.—Spring Catarrh. — Atropine and 
Refraction Work. — Exhibition of Instrument and Cases. 

A meeting of this society was held on May 6th, Mr. R. 
Marcus Gunn, the President, being in the chair. 

Dr. G. Carpenter read a paper entitled, ‘‘A Clinical 
Contribution to the Study of Tubercle of the Choroid. ” The 
first patient, under Dr. J. Porter Parkinson, aged seven years, 
had been getting thinner. He was admitted to hospital with 
physical signs at the right apex, front and back. There was 
a history of abdominal pain, but no cause for it could be 
discovered by palpation. The child then became drowsy 
and comatose, with great wasting. There were six choroidal 
tubercles and flecks of retinal pigment were scattered 
about them. Three of the tubercles were crossed by 
retinal vessels. The second patient, a girl, aged two 
years, had been ailing six weeks and had had sickness 
and headache five days. When admitted she was suffering 
from meningitis, and died on tho sixth day. The right 
fundus was normal and no tubercles or optic neuritis could be 
seen, but on the left side there was slight papillitis. Close 
to the optic papilla was a tubercle of considerable size, and 
several blood-vessels crossed its face. The retinal arteries 
were small; nothing was noticed about the veins. The 
surface vessels of the brain were congested. The diagnosis was 
verified at the necropsy. The next case was that of a boy, aged 
17 months, who had much the same physical signs. He had 
meningitis, which was later corroborated by lumbar puncture. 
Another case was that of a boy, aged two years, who had had 
a bad cough five weeks and when admitted had consolidation 
at both apices. There was a small amount of papillitis in 
both eyes. He died 12 days after admission, no changes 
having occurred in the fundus in the meantime. Beveral 
other cases of the kind were recorded, and Dr. Carpenter 
then proceeded to discuss the readiness which had been 
shown to attribute such appearances to syphilis, whatever 
evidence to the contrary might have existed. He urged 
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early and systematic ophthalmological examinations, which 
would often render unnecessary spinal punctures, or injec¬ 
tions of substances to induce reactions.—The paper was 
discussed by the President and by Dr. Frederick E. 
Batten, the latter gentleman commenting on the compara¬ 
tive infrequency of tubercle of the choroid in tuberculous 
children, and stating that he was under the impression that 
spinal puncture afforded a more certain indication than 
ophthalmoscopic observation.—Dr. Carpenter replied. 

Mr. J. Mackenzie Davidson and Mr. Arnold Lawson 
communicated a paper entitled, “ A Case of Spring Catarrh 
Treated and Cured by Radium.” The patient was a boy, aged 
12 years, who suffered from chronic photophobia, lacryma- 
tion, and slight conjunctival discharge which had persisted 
for nearly a year, but no exciting cause could be discovered. 
Both tarsi were covered with dense hard excrescences, closely 
aggregated, and separated by deep narrow fissures. The 
retrotarsal tissue was swollen and hypertrophied and the 
viscid discharge was spread over the conjunctival surface. 
The disease was confirmed by examination of the discharge. 
The irritability was chiefly marked in the morning. He 
was ordered complete cessation from close work and 
dark glasses for out of doors. Yellow mercuric oxide was 
used, but no benefit resulted, and it caused too much 
pain. A week later he had cupric sulphate drops of a 
strength of one grain to the ounce. In August the boy 
went to the seaside against Mr. Lawson’s advice and 
got worse there. Bicarbonate of soda and hydrocyanic acid 
gave relief and weak copper sulphate drops were used from 
time to time still. He then consulted with Mr. Mackenzie 
Davidson as to the possibility of treating the case with 
radium. It was carried out for a year, during which period 
each eye was treated eight times. No pain or other im¬ 
mediate effect was produced but the granulations gradually 
subsided. After the eighth application he was quite cured, 
but the interval before reading the communication was to 
make quite sure there had been no recurrence for a good 
time. 39 milligrammes of radium were used for 15 minutes 
at first and then 44 milligrammes. Mr. Lawson thought that 
few applications with a potent dose of radium was better 
than many applications with a weaker quantity.—Mr. 
Mackenzie Davidson discussed the case, pointing out the 
importance of being sure that the strength of radium used was 
what it was said to be, as he had found serious discrepancies. 
It was also very important to cut off those radium emanations 
which were not needed in the cure. 

Mr. R. R. Cruise read a paper on the Abuse of Atropine in 
Refraction Work. The paper was based on the examination 
of 140 eyes under 16 years of age. He concluded that, on 
the whole, homatropine and cocaine were quite equal if not 
superior to atropine, thongh in most cases the result after the 
two mydriatics was identical. —The paper was discussed by 
Mr. S. Stephenson, Mr. N. Bishop Harman, and Mr. C. 
Deverecx Marshall, the latter of whom alluded to Mr. W. 
Lang's investigations on the matter; and Mr. Ernest Clarke 
said it would have been useful to learn what the astigmatism 
was in the cases. 

Mr. M. S. Mayou read a communication on the Dis¬ 
appearance of the Iris from the Pupillary Area following 
Injury. 

Major R. H. Elliot, I.M.S., exhibited Instruments : 
(a) An Evisceration Spoon ; (A) an Optic Nerve Hook for use 
in the operation of Optico-ciliary Neurectomy; and (c) an 
Elevator for use in Extirpation of the Lacrymal Sac. 

Mr. Stephenson showed a case of Congenital Anterior 
Staphyloma in a baby, who also had absence of patellm, 
genn reenrvatum, cryptorchidism, and other abnormalities. 

Mr. G. Winfield Roll showed a case with unusual appear¬ 
ance of the optic disc, the result of a previous papillitis. 

Mr. E. Treacher Collins showed a case of Nodular 
Leprosy affecting the Eyes; also a case of Progressive 
Bilateral Ptosis. 

UNITED SERVICES MEDICAL SOCIETY. 


Physical Training and the Medical Profession. 

A meeting of this society was held on April 14th, Colonel 
D. Wardrop, A.M.S., being in the chair. 

Surgeon Kenelm Digby Bell, R. N., read a paper on 
Physical Training and the Medical Profession. After 
lamenting the national tendency to “specialise” in modern 


sports and to neglect the well coordinated training of the 
body and the mind the speaker said : “ It must be our duty 
to ensure that some sound method of physical education is 
universally adopted to encourage the building up of a healthy 
body to keep in touch with the rapid growth of mental 
education. The true object of physical training should be 
to increase the strength, agility, and power of endurance 
of our boys and men. By ‘ strength ’ I do not mean large 
muscular development (as is so commonly understood) bu 
an even balance of work between every organ and function 
of our body, striving to produce an all-round man. We 
must endeavour to build up the feeble to a good medium 
of health and strength ; we should strive to diminish annually 
the number of social wasters which the modern conditions of 
life tend to increase. Discretion and experience warn us of 
the error of acrobatic sights which pervert public spirit. 
The results of physical training lose their interest if instead 
of benefiting the mass they serve to form certain athletes to 
satisfy the vain curiosity of the crowd. In the Services the 
need for some daily routine of exercise to keep the men fit 
and ready for any duty they may be called upon to do, with¬ 
out strain to their individual economy, has been recognised 
for some years now and the schools of physical training at 
Portsmouth and Aldershot turn out annually officers and men 
who have been trained to instruct boys and all ratings on the 
lines of the Swedish system of gymnastics. I have been 
fortunate in having had the opportunity to study this question 
for the last three years by the commandof the Lords Commis¬ 
sioners of the Admiralty, as I was appointed to the Physical 
Training School at Portsmouth in August, 1906, where I am 
still employed, and also had the privilege of attending a year's 
course of instruction at the Central Gymnastic Institute at 
Stockholm last year. The fact that I was in attendance as 
honorary medical officer at the Olympic games in London 
last July gave me a further advantage, as I seized every 
opportunity of studying the types of physique of the 
various nations competing and the different systems of 
gymnastics performed by the teams at the Stadium. My 
constant endeavour has been to study the various exercises 
from the practical as well as the theoretical point of 
view in order to learn what is being taught and to feel the 
effect of the exercises on myself personally,. I am fully 
convinced that the best method for conducting the physical 
training of numbers of boys and men is on the lines of the 
Swedish system of gymnastics.” Surgeon Bell then proceeded 
to describe the general principles of that part of the system 
employed in the navy and army schools—namely, educa¬ 
tional gymnastics—of which the three fundamental cha¬ 
racteristics were: (1) the nature and intention of the 

exercises ; (2) the progression of the exercises; and (3) the 
definite arrangement of the exercises in the daily lesson. 
Every exercise had a special physical effect embodied in it, 
which was chiefly dependent on the changes, produced in 
accordance with the laws of physiology, in the organs of 
locomotion taking part in the movement and in those parts 
of the nervous system which were called into play by it 
and each exercise was practised solely to produce that 
effect. There were some 900 to 1000 distinct exercises 
in the system and the combination of those was almost 
infinite, so that there was large scope for variety and 
individuality. The progression of the exercises had been 
so carefully thought out and described that the whole 
training could be carried out by persons of any age or 
special requirements without overstrain or damage. The 
exercises should be graduated and the so-called position of 
attention should be gradually reached by careful training 
and not insisted on at the first lesson, where it was bound to 
be accompanied by effort amounting almost to strain. The 
arrangement of the exercises in the daily lesson provided 
for the all-round development of every organ and function 
of the body. A certain definite order was employed based on 
the effects of the exercises, care being taken not to let several 
movements having the same effect follow each other and 
thus prevent fatigue and strain. When one group of muscles 
had been concentrically contracted for any period of time they 
were at once extended by the exercises which immediately 
followed and in this way their full capacity of action was 
assured which kept them supple and expansile instead of 
allowing them to remain shortened and fixed as was often 
the case when their contraction was alone considered. Great 
attention was paid to the development of an expansible and 
resilient chest in the youDg and its maintenance throughout 
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life, so that the breathing might be free at all times and the 
fixed condition of the chest—so common from older forms of 
gymnastics—might be prevented. No exercise was applied 
for developing big and fixed muscles, so the overstrain 
attending such attempt was avoided. The qualities aimed 
at in this direction were suppleness, coordination, smart 
reaction, and agility. A great and obvious advantage 
was embodied in the fact that the exercises could 
be performed in the open air when the atmos¬ 
pheric condition of the English climate permitted it. 
This system of gymnastics had been employed for some years 
now in nearly every nation in Europe. Partly owing, no 
doubt, to the fact that England has offered a free dumping 
ground for numbers of so-called professional experts to 
practise their various methods of physical culture, and to 
advertise these methods as treatment for the cure of all sorts 
of diseases, the mention of physical training had come to 
have an echo of charlatanism attached to it. Too little 
interest was taken in the subject by the majority of the 
medical profession. Surely a cause with such grand prin¬ 
ciples as physical training on sound lines offered had need of 
the guidance and interest of medical men to keep it on sound 
lines and to ward off any taint of quackery from accom¬ 
panying it. Setting aside the great benefits to be derived in 
the future by endeavouring to build up the physique of the 
race to-day, a man who kept himself fit or who was kept fit by 
regular exercise, had an active and clean mind, was temperate 
in his habits, and took a pride in himself and his surround¬ 
ings. Surgeon Bell concluded his remarks with an appeal to 
medical men to study and spread the knowledge of this 
important branch of science. 

The discussion which followed had reference to the posi¬ 
tion of attention, the effects of urban life on development, 
thebeneftts of physical training in schools and of universal 
military training, specialising, the effect of physical training 
on mental capacity, the defects of the Swedish system, and 
the contamination of systems by quackery.—Lieutenant- 
Colonel M. W. H. Russell, R.A.M.C., Dr. W. P. Herring- 
ham. Dr. Gilmour, Lieutenant-Colonel C. H. Melville, 
R.A.M.C., Major C Moore, Dr. M. S. Pembrey, Lieutenant- 
Colonel H. E. Deane, R.A.M.C., Lieutenant Cooke, R.N., 
Lieutenant-Colonel A. B. Cottell, R.A.M.O., and Fleet- 
Surgeon G. T. COLLINGWOOD, R.N., were among the 
speakers. 

In his reply, Surgeon Bell maintained that although the 
ideal state of affairs would be for each person to train him¬ 
self physically on his own individual lines, this was im- 
possible in the Services to-day, and a system was absolutely 
necessary for the physical training of numbers of boys and 
young men. On the subject of specialising, the speaker 
explained that he would be the last person to do otherwise 
than encourage sports as long as there was an element of all¬ 
round training embodied in them, but that he could not get 
away from the fact that we were as a nation carrying com¬ 
petition too far. He advocated general training on rational 
lines without undue enthusiasm in competition having for its 
object the development of an all-round man. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—The Histology of Accessory Sinus 
Suppuration. 

A meeting of this society was held on May 5th, Dr- 
James Ritchie, the President, being in the chair. 

At the private business M. Metchnikoff was elected an 
honorary member, and Professor C. F. Martin of McGill 
University, Montreal, and Professor L. F. Barker of the 
Johns Hopkins University, Baltimore, were elected corre¬ 
sponding members. 

Dr. Byrom Bramwell exhibited: 1. A case of Sclero¬ 
derma of the Hands and Lower Parts of the Forearms in a 
stonemason. The characteristic hide-bound condition of the 
skin was evident. The integuments were so tightly stretched 
that movements were impeded and when the hands were 
cold they felt like those of a frozen corpse. He had seen the 
same condition in four or five other stonemasons and stated 
that it was due to holding the cold chisel in cold weather. 
The patient had been treated by injecting fibrolysin and 
with improvement so that the skin on the back of the 


hand could be pinched up and the hands felt less cold. 
Although the injected material was absolutely sterile he 
had observed a rise of temperature to 104° F. and with 
rigor after each injection, though in a case of disseminated 
sclerosis there was no rise during a period of many injections, 
but hyperpyrexia followed the subsequent injections. 2. A 
case of Functional Nervous Disease treated by isolation, 
faradism, and the hypodermic injection of water. The case 
occurred in a girl, aged 12 years. Some years previously 
she had been bitten on the leg by a dog, and every night at 
7.30 or 8 P.M. she had a recurrence of the pain, this corre¬ 
sponding to the hour at which the dog had bitten her, and 
she then assumed the same position as when she was bitten. 
The pain was so severe that beads of perspiration came out 
on her forehead. The treatment had effected a complete 
cure. 

Dr. Norman Walker showed : 1. A case of Acanthosis 
Nigricans. This was a rare condition, only some 30 cases 
having been recorded since the first in 1889. It consisted in 
a peculiar change and proliferation in the layer of prickle 
cells of the skin, leading to warty growths and a plush-like 
condition with pigmentation of the skin. The patient was 
a washerwoman and the disease had lasted eight years. 
The disease was most frequently associated with malignant 
disease, but in one or two cases in younger persons this was 
not seen. It was not due to disease of the suprarenal glands 
and treatment did not seem to have much effect. 2. A case 
of Pityriasis Rubra Pilaris. This was a disease peculiarly diffi¬ 
cult to influence, but this case had been greatly benefited by 
hypodermic injections of soamin and the patient increased one 
stone in weight. Dr. Walker had always thought that lichen 
planus had a relation to syphilis and hence the use of soamin. 
3. A case of Lichen Scrofulosorum treated with cod liver oil 
externally and given internally. 4. A case of Lupus treated 
by the local application of tuberculin. In experimenting 
with Pirquet’s test he had vaccinated over lupus patches 
and so produced very considerable reaction. A 5 per 
cent. Koch’s old tuberculin in vaseline was employed 
and in one or two days the part became very pain¬ 
ful and the reaction continued for a considerable time. 
It caused, however, the disappearance of a very great deal 
of disease and had dissipated the fibrous tissue, so allowing 
of a free movement of the elbow and right arm, which were 
affected in this patient. A 10 per cent, solution of old 
tuberculin in saline solution was tried on two patches, with 
the result that the lupus nodules were eaten out as by sali¬ 
cylic acid. In another case of lupus on the face and arm 
there was very violent local reaction and a very disagreeable 
smell was produced, but after cessation of reaction the 
absorption of nodules went on most satisfactorily. Very little 
difference was observed in the reaction between bovine and 
human tubercle in Pirquet’s test. 

Professor F. M. Caird showed: 1. A man, aged 39 years, 
after ligature of the right subclavian for Axillary Aneurysm. 
A large pulsating mass had existed for two years with pain 
in the elbow and shoulder and loss of power in the hand. 
As the condition was progressing the subclavian was 
ligatured it its third portion. The case had progressed 
very satisfactorily and there was no return of pulsation in 
the’axillary or radial arteries. It would be necessary for 
him to take care of his hand for some time. 2. A case after 
operation for Internal Strangulation. The diagnosis was made 
of appendicitis with perforation, but on operation the intestines 
were found in normal condition, but there was a constriction 
of the jejunum by a loose strand of fibrous tissue which con¬ 
tained a well-marked artery. 3. An Elephantiasis-like Con¬ 
dition of the Left Leg Produced by Bier’s Method of Passive 
Congestion. This treatment had been advised for tuberculous 
disease of the knee-joint, but the patient had kept on the 
bandage for three days and three nights applied at the 
middle of the thigh. The leg was enormously increased in 
bulk and pitted on pressure. A mass of lymphatic glands 
could be felt in the groin passing up into the saphenous 
opening. 

Mr. Harold J. Stiles showed: 1. A woman after 
Pylorectomy for Chronic Ulcer of the Stomach. She had 
suffered from chronic dyspepsia for many years, with con¬ 
tinuous pain, but without bleeding or any special symptoms. 
A small, indurated, but moveable swelling was present in the 
pyloric region. The diagnosis was made of carcinoma of the 
pylorus, but neither at the operation nor after the pyloric 
portion had been removed and slit up was it possible to say 
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whether the ulcer was simple or malignant. The microscope 
showed later that the ulcer had become carcinomatous. A 
gastro-enterostomy was performed and now, five weeks later, 
the patient remained well. For 20 years she had complained 
of gastric symptoms, great acidity, and hunger pain relieved 
by eating a crust of bread. It might be advisable to 
remove very chronic ulcers. 2. A Specimen of Extensive 
Tuberculous Disease of the Glands on Both Sides of the Neck 
Removed by Operation. 

Mr. J. W. Struthkrs showed a child, aged 17 months, 
after operation for head injury. An hour after falling out 
of a go-cart violent clonic spasms of the entire right side 
developed and continued. As the child was obviously dying 
a flap of scalp and bone was turned down on the left side 
of the skull and large amounts of fluid escaped on opening 
the dura. The convulsions at once ceased and have not 
returned. 

Dr. J. S. Fraser read a paper on the Histology of Acces¬ 
sory Sinus Suppuration, He said that the accessory sinuses 
of the nose were developed by the absorption of the can¬ 
cellous bone in the superior maxillary, sphenoid, ethmoid, 
and frontal bones respectively, and the invasion of the spaces 
so formed by hollow ends of mucous membrane from the nasal 
cavities. It was important to note that the accessory sinuses 
were lined by mucous membrane continuous through the ostia 
with that of the nasal cavities ; it seemed probable that 
the mucosa of the sinuses would take part in any changes 
which the nasal mucous membrane might undergo. The 
communication was meant to show that the changes in the 
mucous membrane of the accessory sinuses were analogous 
to those which occurred in the nose in catarrhal and suppura¬ 
tive conditions and in the middle-ear cleft in catarrhal and 
suppurative otitis media, and that the condition of “catarrh ” 
passed insensibly into the condition called “suppuration.” 
Dr. Fraser pointed out that the ostia of the accessory sinuses 
were very small in proportion to the size of the cavities they 
had to drain and that the ostia were very badly situated 
for drainage by gravitation (with the exception of the 
frontal sinus). Normally, drainage was carried out by ciliary 
action, but when the epithelium had been damaged by disease, 
gravitation, syphonage, and suction came into play. The 
normal histology of the mucous membrane lining the 
accessory sinuses was described and was compared with 
that present in acute and chronic inflammation. In one 
case of acute sinus suppuration the prominent microscopical 
feature was the extensive haemorrhage in the submucous 
tissue and the engorgement of the vessels. Small cell in¬ 
filtration was not so marked as in chronic cases and the 
cedema was slight. The superficial epithelium was almost 
normal. In chronic inflammation a thick layer of catarrhal 
or purulent secretion was present. It was remarkable how 
often the superficial layer appeared to be normal although 
there were marked changes in the submucous tissue. The 
ciliated layer was often absent in parts and leucocytes 
could be seen making their way between the epithelial 
cells to the surface, there to mix with the mucous 
secretion to form the muco-purulent or purulent secretion. 
Both mono- and polymorpho-nuclear cells might be 
seen and occasionally eosinophiles in the same situations. 
As the quantity of mucus poured out in the sinuses was 
scanty, and the leucocyte exudation relatively great, the 
discharge was more definitely purulent in contrast to the 
muco-purulent discharge from the nose. In three out of 
nine antral cases examined the superficial cells were more 
of the squamous than of the cylindrical type, and in none of 
his specimens did the loss of superficial tissue extend deeper 
than the basement membrane, so that ulceration was not met 
with in these accessory sinuses. The basement membrane 
was, as a rule, markedly thickened in cases of chronic 
suppuration. The submucous tissue was usually much in¬ 
creased in thickness in chronic inflammatory conditions, due 
mainly to oedematous infiltration, vascular engorgement, 
and small cell infiltration. This led to a widening of 
the delicate connective tissue network, so that large spaces 
were formed filled with serum. The process was similar to 
the formation of nasal polypi in the middle turbinal and in 
the inferior turbinal in so-called “chronic hypertrophio 
rhinitis.” The small cell infiltration varied greatly in situa¬ 
tion, degree, and character of the cells. The great majority of 
the cells were lymphocytes. The gland ducts in the sub¬ 
mucous tissue might be dilated and filled with mucus, 
degenerated cells, and leucocytes. Cysts were occasionally 


found in the submucous tissue filled with homogeneous colloid 
material and lined by cubical cells. The great dilatation of 
vessels characteristic of acute inflammation was not present 
in chronic cases to the same extent. Thickening of the 
vessel was observed in one case and in another hyaline 
change. The small cell infiltration was usually very marked 
round the vessels and old haemorrhages were not infrequently 
seen in the submucous tissue as well as deposits of pigment. 
In eight ethmoidal cases examined osteoclasts were found in 
only one instance. Bone disease might be present, but it was 
not an essential change in accessory sinus suppuration and 
was due to the spread downwards of the inflammatory process. 
In no single case did Dr. Fraser find micro-organisms in the 
tissues, although numerous sections of all the cases were 
examined after staining by Gram's method in addition to the 
ordinary stains. In the discharge lying on the surface 
organisms could occasionally be seen. In nasal polypus and 
in inferior turbinal hypertrophy the essential condition was 
one of chronic inflammatory oedema or serous exudation into 
the connective tissue spaces under the basement membrane ; 
the leucocyte infiltration was slight, while the superficial 
epithelium was as a rule practically normal. In ozaena, on the 
other hand, the change in the superficial epithelium was very 
marked, large tracts being converted into squamous epithe¬ 
lium and keratinisation of the superficial cells was sometimes 
present, the glands were atrophied, and there was intense 
leucocytic infiltration of the submucous tissue, while oedema 
was absent. In the accessory sinuses similar changes might 
be met with as Dr. Fraser found in two of his cases. On the 
other hand, the majority of cases which required radical 
operation showed changes that corresponded more closely to 
such conditions as suppurative rhinitis or ozaena. Dr. Fraser 
believed that the latter was merely an advanced stage of the 
former, and he strongly suspected that cases of catarrh of 
the accessory sinuses were much more common than were 
usually supposed and that the position of the ostia, while it 
rendered infection of the mucosa of the sinus difficult, also 
tended to prevent the spontaneous cure of a severe sinus 
infection. Dr. Fraser thought that it was possible to show 
that the changes in the accessory sinuses were similar to 
those in the nose, and that the difference between catarrhal 
and suppurative processes was only one of degree and that 
there were borderland cases. In conclusion, Dr. Fraser 
suggested that in the classification of acute and chronic 
simple inflammatory processes in the upper respiratory 
tract (including the middle-ear cleft) it would be 
well to consider the changes not only in the submucous 
tissue but also in the epithelial covering. Under the 
heading of “ catarrh ” might be included cases with 
oedema of the submucosa, with little or no alteration 
of the superficial epithelium and only slight leucocytic 
infiltration of the submucous tissue. Under the head of 
“ suppuration ” might be inoluded four more or less distinct 
conditions : (1) cases with little or no oedema and only slight 
epithelial changes, but with marked leucocytic infiltration ; 
(2) cases similar to the above except that the epithelium had 
undergone metamorphosis or was almost entirely absent over 
large areas ; (3) cases with marked oedema and leucocytic 
infiltration but with slight epithelial changes ; and (4) cases 
with marked (edema and leucocytic infiltration but with 
extensive changes in the epithelial layer.—Dr. P. McBride, 
Dr. A. Logan Turner, and Mr. Henry Wade took part in 
the discussion. 

Specimens were exhibited by Mr. J. M. Cott ERI LI., Dr. 
Alexander Bruce, and Mr. Stiles. 


British Balneological and Climatological 
Society. —A provincial meeting of this society was held at 
Torquay on May 8th.—At 5 P.M. the Fellows were received 
at the Natural History Museum by Dr. T. Horton, President 
of the Torquay Medical Society, and by many members 
of the profession of Torquay. Dr. Horton, in a short 
speech, gave a welcome to the society, and the President, 
Dr. E. Solly, returned thanks.—Dr. Thomas Dunlop, medical 
officer of health of Torquay, read a paper on the Climate of 
Torquay.—The President proposed, and Dr. Orwin seconded, 
a vote of thanks to Dr. Dunlop.—Dr. G. W. Hamilton 
Camming then gave directious as to the points of interest 
in the town.—In the evening the Fellows dined together 
at the Grand Hotel. The company numbered about 
40 Fellows and ladies and about 40 members of 
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the profession of Torquay, as well as the Mayor, Colonel 
Spragge; the lord of the manor, Colonel Carey; and the 
President of the Natural History Society, Major Elwes.— 
The toast of ‘ ‘ The Town and Corporation and Medical Pro¬ 
fession of Torquay ” was proposed by the President and 
responded to by the Mayor and Dr. Powell.—The toast of 
“The Society” was proposed by Dr. Horton, and was 
responded to by Dr. Leonard Williams and Mr. 0. R. B. 
Keetley.—An excellent concert and conversazione followed 
the dinner.—On Sunday, May 9th, the Fellows were taken 
for a long drive on Dartmoor, passing through Bovey 
Tracey, and took luncheon at the Watershed. —After luncheon 
the President proposed, and Dr. J. Braithwaite seconded, 
a vote of thanks to the medical profession of Torquay, 
especially to those who had taken a very active part in 
the reception, including Dr. Hamilton Cumming, Dr. Dunlop, 
Dr. W. W. Stabb, Dr. W. Odell, and Mr. H. K. Lacey.— 
Mr. Lacey replied.—The party on the return journey took 
tea at Chudleigh.—The meeting was a great success and 
proved most enjoyable and instructive. 


Miefos atxb ftofes of grafts. 


The Interpretation of Radium. By Frederick Soddy, M.A. 

With illustrations. London: John Murray. 1909. Pp. 

256. Price 6s. net. 

This book contains the substance of six lectures delivered 
at the University of Glasgow last year, and, as might be 
expected from the fact that the lectures were free, popular 
in character and illustrated by experiments, the collected 
work supplies the answers to a number of questions 
which many interested and intelligent persons will be 
found daily asking as to the kind of investigation which has 
led to the present position of radio-active studies, and as to the 
meaning of the new terms employed in radio-active parlance. 
The science is a new one and its votaries have really had 
small opportunity of rendering a coherent account of the 
results attained or of offering an intelligible interpretation of 
them to the layman. Besides, the pursuit of the study has 
opened up such a fascinating experimental field as to 
have rendered its investigators breathless, so to speak, 
and powerless to generalise upon the advances made. 
But what was at one time an almost wildly exciting 
pursuit has now been resolved into a steady, patient 
toil after the wonderful secrets which the study of this 
direction of Nature’s endowments promises to reveal. Men 
have paused and have taken time to record the results and 
to collect such facts as are calculated when put in order to 
render the work valuable as a whole. 

Mr. Soddy’s exposition is admirably clear, and it is 
not difficult to see that his principal object in deliver¬ 
ing these lectures was to present the subject in non¬ 
technical language, whilst so carefully has he brought 
together such facts and pieces of evidence as research 
has placed at his disposal that no link is left out 
in the chain of a remarkable story. The publication 
of the lectures in book form has given him the 
further opportunity of rearranging and largely re-writing 
the subject matter in order to secure continuity of 
treatment. To give an indication of the interesting ques¬ 
tions discussed reference may be made to some of the 
interrogations with which he heads the sections of certain 
chapters. The following serve as examples: From Where 
Does the Energy of Radium Come ? How is it there is any 
Radium Left ? What is the Ultimate Product ? (of disinte¬ 
gration). Are the Metals Changing like Radium ? Why is 
Radium Unique among the Elements ?—and so forth. He cer¬ 
tainly gives rein to ideas which some may be tempted to call 
merely speculative in his treatment of these inquiries, but 
his arguments have the merit of logic behind them, and it is 


hard to take the position of the absolute sceptic in these days 
of intense scientific progression. To the philosopher's 
stone there was accredited the power not only of trans¬ 
muting the metals but of acting as the elixir of life. 
Mr. Soddy finds belief in such a stone to be “a perfect 
and but a very slightly allegorical expression of the actual 
present views we hold to-day.” In energy is the life of 
the physical universe, “and the key to the primary fountains 
of the physical life of the universe to-day is known to be 
transmutation. Was, then, this old association of the 
power of transmutation with the elixir of life merely a 
coincidence ? ” 

Again, is the teaching of recent science, which is in favour 
of the steady upward progress of the race, irreconcilable with 
the view of tradition of the fall of man from a higher 
former state 1 “ A race,” writes Mr. Soddy, “ which could 

transmute matter would have little need to earn its bread 
by the sweat of its brow. If we can judge from 
what our engineers accomplish with their comparatively 
restricted supplies of energy, such a race could transform a 
desert continent, thaw the frozen poles, and make the whole 
world one smiling Garden of Eden. Possibly they could 
explore the outer realms of space, emigrating to more favour¬ 
able worlds, as the superfluous to-day emigrate to more 
favourable continents. One can see, also, that such domin¬ 
ance may well have been short-lived. By a single mistake 
the relative positions of Nature and Man as servant and 
master would, as now, become reversed, but with infinitely 
more disastrous consequences, so that even the whole 
world might be plunged back again under the undis¬ 
puted sway of Nature, to begin once more its upward 
toilsome journey through the ages. The legend of the Fall 
of Man possibly may, indeed, be the story of such a past 
calamity.” 

All these questions are asked in a philosophical spirit, 
showing neither credulity nor pedantic scepticism. Mr. 
Soddy's “ Interpretation of Radium ” is a charming and 
entertaining volume. 


Insanity in India. By G. F. W. Ewess, M.D. R.U.I., 
Major, Indian Medical Service. Calcutta: Thacker, 
Spink, and Co. 1908. Pp. 347. Price 12*. net. 

Major Ewens has had considerable experience of the 
subject upon which he writes and is intimately acquainted 
with the practice of psychiatry in India. It is striking to 
note how very small is the number of the insane population 
in India as compared with the numbers of the insane in the 
populations of Western nations. To account for this. Major 
Ewens adduces the greater simplicity of life, the effect of 
climate, tradition, and training in rendering the people 
fatalistic and patient, and lastly, the fact that as very many 
insane persons are untreated there is probably a great 
percentage of mortality among them, and consequently the 
establishment of a natural check upon the transmission to 
posterity of the tendency to the disease. Another striking 
peculiarity in the incidence of the disease is the smallness of 
the numbers of affected females—namely, very nearly as 1 to 
5 of affected males. This the author attributes for the most 
part to the way in which disease occurring among women is 
studiously concealed. 

It appears that, so far as the asylum population is con¬ 
cerned, cases of mania far outnumber other varieties of 
insanity. Simple melancholia is scarcely seen, for persons 
so afflicted are conveniently retained at home and are 
allowed to do as they will. If they do show any trouble¬ 
some tendency they are tied to the leg of a bedstead or to a 
tree, and at intervals bled or treated by charms or by other 
methods which are more highly esteemed among the people 
than is any form of treatment received at an asylum, no 
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matter how sedulous and sympathetic it may be. Super¬ 
stition interferes, even as it does in certain circles in this 
country, with efficient treatment. Given an adhesion to 
religious practices, the most extravagantly insane acts are 
condoned as those of a god-inspired man. The author 
quotes the case of a poor feeble old woman who begged 
the authorities to give her back her helpless, filthy, 
and demented son, as she wished to put him in the 
gate of the village to be consulted as an oracle. In 
another case the patient was so insane as to be incom¬ 
prehensibly incoherent, and so deficient in control that he 
once committed a murder, but was nevertheless regarded by 
the whole of Lahore, Hindoo and Mahomedan alike, as a 
holy and powerful man who could, if so inclined, grant his 
applicants any favour, and was visited daily, not only by the 
poor, but also by the rich merchants, and even by graduates 
and native medical men trained by Europeans, men who 
could for examination purposes discourse learnedly on the 
causes and symptoms of this very disease, but whose senti¬ 
ments and superstitions were more powerful than all their 
learning in governing their conduct. 

Marriage in India is contracted in very early life, but 
there is nothing to bear out the assumption that the offspring 
of such marriages are mentally defective. Indeed, healthy 
children are in these cases plentiful and idiots are rare. 
Major Ewens has written special chapters upon Opium, 
Indian Hemp, Malaria, and Sunstroke in connexion with 
insanity. He is of opinion that opium, per se, never 
directly causes insanity. In the Punjab opium eating is 
such a widespread habit that, had it any direct power of 
causation, the author is quite certain that some cases would 
have come under his observation, but as a fact no single 
clearly established case has come to his notice, and he con¬ 
fidently asserts that the use of the drug has no permanent 
mental effect. A short chapter contains an account of the 
law relating to Insanity. A wholesome feature of the law 
as administered in India seems to be its simplicity. 

The book should prove a useful one to physicians prac¬ 
tising psychiatry in India, but we cannot refrain from 
expressing a regret that the author has not paid a little 
more attention to literary style. 


Diseases nf the Nervous System for the General Practitioner 
and Student. By Alfred Gordon, A.M., M.D. Paris, 
Associate in Nervous and Mental Diseases, Jefferson 
Medical College, Sec. London : H. K. Lewis. 1908. 
Pp. xii.-487. Price 12s. 6 d. net. 

The author informs us in the preface to this book that it 
was written in response to the “continuous complaint” of 
students and general practitioners that they cannot get hold 
of a book which gives them a plain and practical account of 
the diseases of the nervous system. The complaint is not a 
very reasonable one and we have not heard it often. We do 
not ourselves feel sure that this book, though written for the 
very purpose, is well adapted for the needs of students, 
as we believe that what they most require is a clear account 
of the elementary facts upon which the broad diagnosis of 
the nature of nervous lesions is based, such as the distinction 
between the phenomena of lesions of the upper and lower 
segments respectively of the motor tract, a well-devised 
system of routine examination of all cases to bring out the 
salient features, and a careful study of some of the affec¬ 
tions most commonly met with in practice. In this book we 
have first an adequate chapter on the anatomy of the nervous 
system, illustrated by figures taken mostly from Morris’s 
“Anatomy”; this is followed by a very brief account of 
the method of examination to be adopted, extending over 
barely 15 pages, of which six are devoted td electrical test¬ 
ing and in which no account is apparently taken of the 


mental condition of the patient; then follow chapters 
dealing with special affections. The list of conditions dealt 
with is very full, including not only the diseases usually 
recognised as nervous, but also some not generally so 
classified, such as Graves’s disease, myxeedema, achondro¬ 
plasia, acromegaly, and so forth. 

We feel that for students, at all events, the space available 
would have been better occupied by fuller accounts of 
common conditions, the affections just mentioned being 
omitted and also some of the rarer affections such as 
Dubini's chorea or cerebellar heredo-ataxia. The very fulness 
of the list of maladies may, however, constitute a virtue in 
other eyes. There can, however, hardly be a difference of 
opinion as to the author's habit of frequently referring the 
reader to his writings in the medical journals, as neither 
students nor general practitioners can be supposed to have 
leisure for this form of research. 

The book is well printed, though we are surprised to find 
American forms of spelling, such as “fibers,” “anemia,” 
and “hemorrhage,” in a volume issued by an English 
publisher. It may be useful as a book of ready reference 
for the teacher of nervous diseases, scarcely for the direct 
perusal of his class. 


Green's Encyeiopiedia and Dictionary of Medicine and Surgery. 
Vol. IX., Rhinoliths—Thermotaxis. Vol. X., Thiersch— 
Zymotic. London and Edinburgh : William Green and 
Sons. Pp. (Vol. IX.) 600 and (Vol. X.) 609. Price 
15*. each volume. 

Numerous interesting articles appear in Vol. IX. of this 
publication. Of those which did not appear in the “ Ency¬ 
clopaedia Medica ” two may be specially referred to. One 
on the Medical Examination of Schools and School Children, 
by Dr. W. Leslie Mackenzie of Leith, is of considerable 
importance at the present time, as much attention has been 
publicly drawn to the subject. An interesting account 
is given of the various commissions which have investi¬ 
gated and reported on the matter in this country, and 
a reference is made to the measures which have been 
adopted on the continent. Dr. Mackenzie maintains that 
medical inspection of school children is no isolated pheno¬ 
menon, but "part of a world movement towards personal 
hygiene.” Hitherto, he points out, the energies of the 
public health movement have been mainly exercised in 
securing a good environment. “The new public health 
departure of the twentieth century is the effort to increase 
the capacity and fitness of the organism.” We endorse his 
statement that the fundamental proposition of this movement 
is that the early nurture of the child is a primary factor in 
the development of the adult. Hitherto it has been assumed 
that the children are normal, but unfortunately this assump¬ 
tion has been upset by masses of facts to the contrary. 
The ignorance of parents in regard to the ordinary necessities 
of a healthy life is astounding, and doubtless the care which 
is to be exercised in the future over the children by means of 
medical supervision will prove of immense advantage to the 
nation. The other article, which is new, is one on the Status 
Lympbaticus, by Dr. W. H. Wynn of Birmingham. He 
comments on the various theories that have been advanced 
to account for the sudden death which so frequently occurs 
in children suffering from this condition, and maintains that 
in future investigations on lymphatism especial attention 
should be directed to the thyroid gland. Recent advances 
in the knowledge of syphilis have been taken notice of in a 
contribution by Mr. D’Arcy Power dealing with the causal 
agent of that disease—the spirochasta pallida—and the 
serum diagnosis of the malady. 

Volume X. brings the work to a conclusion. It contains, 
amongst numerous other articles, a group of contributions 
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treating of the Morbid Conditions of the Uterus, and a long 
paper on Pathological Changes in the Urine by Dr. A. E. 
Garrod and Dr. J. H. Drysdale. The articles on Toxicology 
(Dr. J. Dixon Mann) and Dangerous Trades (Sir Thomas 
Oliver) are also worthy of notice. 

The whole publication forms a valuable work of reference 
for those engaged in general practice. The articles are for 
the most part full and well written, and although doubtful 
theoretical points are not discussed at any great length, yet 
the remarks on diagnosis and treatment are all that can be 
desired—in other words, the Encyclopaedia is essentially 
useful for practical work. 


The Operations of General Practice. By Edred M. Corner, 
M.A., M.C., M.B. Cantab., B.Sc. Lond., F.R.C.S. Eng., 
Surgeon in charge of Out-patients at St. Thomas’s 
Hospital, and to the Children’s Hospital, Great Ormond- 
street; and H. Irving Pinches, M.A., M.B., B.C. 
Cantab., M.R.C.S. Eng., L.R.C.P. Lond., Clinical Assist¬ 
ant to the Children’s Hospital, Great Ormond-street. 
Second edition, revised and enlarged. London : Henry 
Frowde and Hodder and Stoughton. 1908. Pp. 338. 
Price 15*. net. 

The very rapid sale of the first edition of this book shows 
that it has met a demand, and this second edition contains 
several alterations, and especially a chapter on new opera¬ 
tions. We might repeat all the favourable opinions which 
we expressed on the first edition. It is a thoroughly good 
book and likely to prove very useful for those for whom it 
is intended. It becomes nowadays increasingly difficult to 
draw a line between those operations which are suitable for 
a general practitioner to perform and those which should be 
undertaken only by a surgeon who devotes himself specially 
to operative surgery, which is another way of saying that 
under the modern curriculum a very large number of men 
start their professional careers with a fine surgical equipment. 
Certainly there is little included in this treatise which would 
be beyond the powers of the general practitioner who has 
had an opportunity of putting with sufficient frequency into 
practice what he has learned, read, and seen. In the section 
dealing with incisions the authors say that it is important 
that a cut should not be “ shelving ”; they do not seem to be 
aware that shelving incisions are followed by leas conspicuous 
scars than those which follow incisions made with a knife 
held perpendicularly—the fact that our criticism is limited 
to such remarks as this and the one that follows sufficiently 
shows our estimate. The lists of instruments required at 
different operations are likely to be useful, but everyone who 
operates should remember that it is not rare for operations 
to prove more difficult and complicated than was thought 
probable; it is therefore desirable for the surgeon always 
to have in reserve at an operation any instruments which 
may be required. 

Atlas und Orundriss der Gerichtlichen Medizin. (Atlas 

and Rudiments of Legal Medicine.) Herausgegeben von 
Dr. GEORG Puppe. Two volumes: Vol. 1., pp. 692; 
Vol. II., pp. 335. Price M.20. Miinchen : J. F. 
Lehmann’s Verlag. 1908. 

This work is practically a new and considerably enlarged 
edition of the “Atlas of Legal Medicine” by Dr. E. von 
Hofmann, which was published in 1898. The letter-press 
has been considerably amplified and many new illustrations 
have been added. There are now 70 plates in colours and 
204 illustrations in black. We believe that the value of a 
work on medical jurisprudence is considerably added to by a 
copious employment of illustrative cases and good illustra¬ 
tions. The volume now before us contains a large number of 
reproductions of photographs and original drawings of 
various lesions and pathological conditions taken directly 
from actual cases, and its practical utility has gained muoh 


thereby. The illustrations are well chosen and beautifully 
reproduced, and every subject comprised in legal medicine is 
represented. An English translation of Dr. Hofmann’s work 
was made, and we hope that the same course will be taken in 
reference to Dr. Puppe’s work. Unless translated the infor¬ 
mation contained in it can only be appreciated by compara¬ 
tively few English readers, but as a work of reference as well 
as a text-book it deserves a large circulation. 


LIBRARY TABLE. 

A Manual of Surgery for Students and Practitioners. By 
William Rose, M.B., B.S. Lond., F.R.C.S. Eng., Emeritus 
Professor of Surgery and Member of Council, King’s College, 
London, and formerly Senior Surgeon to King’s College 
Hospital; and Albert Carless, M.S. Lond., F.R.C.S. Eng., 
Professor of Surgery in King's College and Surgeon to King’s 
College Hospital ; Examiner in Surgery to the University of 
London and to the Victoria University of Manchester. 
Seventh edition. London: Baiilifere, Tindall, and Cox. 
1908. Pp. 1376. Price 21*. net.—We have had the pleasure 
on many previous occasions of noticing the issue of new 
editions of this Surgery, and on each occasion we have been 
able to praise the general character of the work, and the 
efforts of its authors to make each succeeding edition fully 
representative of the surgery of the day. It is doubtful 
whether at any previous period the progress of surgery has 
been more rapid than at present, and this fact entails a great 
strain on the writers of text-books who endeavour to 
keep them up to date. The authors of this Surgery 
have been very successful in revising their book, and 
it is now, as it has been ever since its first appearance, 
a trustworthy guide to the student and practitioner. 
The compass of surgery is so vast that some com¬ 
pression is needed to squeeze the whole subject even into 
1400 pages, and some sacrifices must be made, but we would 
ask the authors to do their utmost to prevent the further 
enlargement of the book. Each issue sees an increase in 
size and for practical purposes the work can grow too large. 
We have nothing but praise for the book, and the interesting 
preface by Mr. Carless shows that he also has a due 
appreciation of the difficulties of including in a text-book 
all that should be present while keeping to a reasonable size. 
Excisions may, however, be possible even if additions are 
necessary. He would be bold who would venture to 
predict the position of surgery 20 years hence. We may 
be sure that many new operations will have been devised 
and performed, but it is also possible that some present 
operative procedures will have been rendered unnecessary 
by inventions and discoveries of other methods of treat¬ 
ment. 

Atlas der Syphilis und der Venerisohtn Kranhheiten , mit 
einem Grundriss der Pathologic und Therapie dersclben. 
{An Atlas of Syphilis and Venereal Disease , nith an Intro¬ 
duction to their Pathology and Treatment.) Von Hofrat 
Professor Dr. Franz Mracek in Wien. Second enlarged 
and improved edition, with 81 coloured plates after original 
water-colour drawings by A. Schmitson. Miinchen: Verlag 
von J. F. Lehmann. 1908. Pp. 218. Price M.16.— 
Lehmann’s Hand Atlases are too well known to need much 
praise, and one of the best of them is this volume dealing 
with syphilis and other venereal diseases. So far as these 
affect the skin and mucous membranes, they lend themselves 
readily to pictorial representation, and the employment of 
colours increases enormously the value of the drawings. In 
this country it is only a very large circulation which can 
render possible the Bale of 81 coloured plates and a text¬ 
book for 16#., and many of our authors must wonder 
how these things are managed in Germany. The work 
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does not deal with the syphilitic lesions of the bones 
and other deep structures, so far at least as the illustrations 
are concerned, but the text does give a brief account of 
these. The student who reads German cannot have a better 
series of plates for the study of cutaneous and mucous 
manifestations of venereal disease. 


JOURNALS AND MAGAZINES. 

Proceedings of the lloya> Society of Medicine. Vol. II., 
No. 6 (April, 1909). London : Longmans, Green, and Co.— 
Amongst the communications to this volume of the Proceedings 
which have not been reported already in The Lancet are 
the following. In the Clinical Section a case of malignant 
tumour in the spinal meninges, with invasion of the cord, 
secondary to carcinoma of the mammary glands, with other 
metastases, by Dr. H. Macnaughton-Jones. In the Derma¬ 
tological Section are reports of cases of urticaria pigmentosa 
in a girl, aged 10 years, and of trophic lesions in a boy of 
four years, by Dr. J. L. Bunch; of a doubtful case, 
possibly sclerodermia of the penis, by Dr. E. G. Graham 
Little; of acne varioliformis in a man, aged 37 years, 
by Dr. T. Colcott Fox; of a case showing the curative 
effects of x rays on scar keloid in a boy of six years, illus¬ 
trated by reproductions of photographs of the boy before 
and after this treatment was adopted, by Dr. J. H. Sequeira ; 
and of a case of syphilitic elephantiasis of the lips, by Dr. A. 
Whitfield. In the Electro-Therapeutical Section Dr. H. 
Lewis Jones writes on the treatment of nsevus by electrical 
methods, with notes on 1600 cases. A valuable paper in 
which the author describes the respective scope of action of 
electrolysis, the galvano-cautery, high-frequency applica¬ 
tions, x rays, and radium in the treatment of naevi, port- 
wine marks, and stellate veins. In the Laryngological 
Section Dr. J. Dundas Grant describes cases of Hunterian sore 
inside the lip of a young woman, of laryngeal tuberculosis 
improved by galvano-caustic puncture, and of a similar case in 
which the same treatment has been started. Dr. H. Lambert 
Lack describes a case of telangiectasis with epistaxis; Mr. 
W. Stuart-Low a case suggested to be one of thyroid tumour 
of the tongue ; Mr. C. A. Parker a case of chronic infiltration 
of the larynx ; and Dr. G. William Hill a case of crescentic 
subglottic web or hyperplasia in a syphilitic subject, causing 
stenosis of the anterior half of the lumen of the larynx. In 
the Obstetrical and Gynaecological Section Dr. W. Rivers 
Pollock describes a specimen of bilateral ovarian dermoids 
removed post mortem from an old lady aged 92 years. Mr. 
W. Gifford Nash records cases of torsion of a parovarian 
cyst during pregnancy, of htemorrhage into an ovarian 
sarcoma producing symptoms resembling torsion, and of 
haemorrhage into the peritoneal cavity following a strain, 
a case in which the great omentum, infiltrated with blood, 
was removed by operation. Dr. H. Russell Andrews con¬ 
tributes a case of twin pregnancy in a Fallopian tube; Dr. 
A. H. N. Lewers, an account of a fibroid tumour spon¬ 
taneously expelled from the uterus seven and a half weeks 
after delivery ; and Dr. H. R. Spencer two cases of ovarian 
fibroid complicating pregnancy. The Odontological Section 
is occupied by a paper of exceptional general interest in 
which Mr. Ashley Densham reviews the progress of dental 
science and literature from the earliest ages. 

The Birmingham Medical Revisrrv .—In the February 
number of this review Dr. D. C. Lloyd Owen writes on the 
influence of the sexual organs on affections of the eye in 
women and suggests a toxic origin for such troubles, the 
catamenial flow normally eliminating some poison which 
may otherwise accumulate in the system. Mr. Leonard P. 
Gamgee discusses the indications for and against removal of 
the gall-bladder, which should not be done as a routine 


operation in cases of gall-stones nor in the presence of 
obstruction of the common duct. 

The Bristol Medico-Chirurgical Journal .—The fifth annual 
Long-Fox lecture was delivered by Mr. J. Herbert Parsons on 
Nov. 5th, 1908, and is published in the March number of 
this magazine. He deals with metastatic inflammations of 
the eye, and maintains that sympathetic inflammation is due 
to invasion by bacteria which are pathogenic only for the 
eye. Dr. George Parker writes on transient cerebral 
paralyses, many of which he believes to be due to localised 
anaemia of the brain, and Mr. A. L. Flemming on vomiting 
connected with anesthesia. An interesting account of 
Thomas Dover, physician and merchant adventurer, is given 
by Dr. J. A. Nixon, who defends our ancient colleague 
against the accusation brought by Professor Osier that he 
was a buccaneer who was thorough both in medicine and 
piracy. A series of six articles is devoted to the merits and 
demerits of milk. 

The Edinburgh Medical Journal .—The late Sir William 
Gairdner, who suffered from heart-block and the resulting 
symptoms known as the Stokes-Adams syndrome, kept some 
record of his malady, and this historic instance of the con¬ 
dition is discussed by Dr. G. A. Gibson and Dr. W. T. 
Ritchie in the April issue of this journal. Dr. R. W. 
Philip gives an interesting and useful account of the pro¬ 
ceedings of the International Congress on Tuberculosis at 
Washington, which was notable for the increased favour 
shown to treatment by various forms of tuberculin. Among 
these Bfiraneck’s preparation seems to be coming to the fore. 

The Dublin Journal of Medical Science .—In the April 
number Dr. Walter G. Smith records an unusual case of 
Lupus Mutilans, in which the destruction of the extremities 
of the fingers resembled the lesions of leprosy. Illustrations 
are given of the deformity produced and skiagrams of the 
bony changes accompanying them. Sir John Broadbent 
writes on Prognosis in Valvular Disease of the Heart and 
Sir Charles A. Cameron on an Outbreak of Typhoid Fever 
caused by Infected Milk. 

The Medical Chronicle .—Lesions of the diaphragm are 
dealt with in two articles in the April issue of this journal. 
In the first Dr. E. B. Leech and Dr. C. H. S. Redmond 
narrate two cases of Congenital Diaphragmatic Hernia and 
discuss the phenomena of this condition, which is seldom 
recognisable by symptoms and signs during life. In the 
second Mr. E. D. Telford records two cases of Rupture of 
the Diaphragm, in one of which the patient lived 91 days 
after the accident and attended to her ordinary duties. Dr. 
E. M. Brockbank gives post-mortem notes of the cases of 
aneurysm of the aorta which have occurred in the Royal 
Infirmary, Manchester, during the last 40 years. 

The West London Medical Journal .—A clinical lecture by 
Dr. Seymour Taylor on Epilepsy published in the April 
issue of this magazine calls attention to some nervous condi¬ 
tions allied to ordinary epilepsy, especially to cases of 
nocturnal, and occasionally of diurnal, enuresis. Dr. 
E. Furniss Potter writes on Submucous Resection as an 
Operation for Deformities of the Nasal Septum, and Mr. 
Aslett Baldwin on the Treatment of Appendicitis. 


Notification of Births Act.— The Brighton 

town council on May 6th decided to adopt the Notification of 
Births Act and to appoint a female to act as health visitor 
and superintendent of midwives at a salary of £80 per 
annum. The sanitary committee, on whose recommendation 
the Act was adopted, met with considerable opposition on the 
ground of the additional burden on the rates, but eventually 
carried its point by a large majority. It was stated 
during the discussion that 132 authorities had now adopted 
the Act. 
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Medical Inspection of School 
Children and the Treatment 
of the Inspected. 

We invited attention last week in an annotation to some of 
the difficulties of a question which is becoming an urgent 
one in relation to elementary schools—the question, namely, 
of the methods and the system of organisation which would 
e most likely to cope successfully with great groups of 
juvenile disorders involving elements of danger to the 
community, or, being maladies of a disabling character, 
which interfere with the results of education, and render the 
suffering individuals less useful or less capable than others. 
We were discussing only the position in London, though that 
position may at any moment be parodied in other big cities, 
and we were considering mainly the case of unquestionable 
objects of charitable treatment. We gave reasons for our 
hope that no serious endeavour would be made by the 
London County Council to impose upon existing hospitals 
the work of ascertaining and providing for the wants of 
school children in relation to sight, hearing, and denti¬ 
tion ; and we pointed out that the acceptance by the hos¬ 
pitals of subsidies for meeting the expenses of such work 
would almost inevitably entail demands for a share in the 
management of the institutions concerned, and would so far 
be fatal to their independence. On these grounds, and still 
more by reason of the general harmony which should exist 
between the governing bodies of hospitals and their medical 
and surgical officers, we felt able to dismiss the fear that 
either the institutions themselves or the staffs concerned in 
working them were likely to be "exploited ” in the cause of 
so-called economy, or in the interests of the great body of 
ratepayers, to the exclusion of that important section of 
those ratepayers—the members of the medical profession. 
Our views with regard to this aspect of the question have 
been confirmed by further consideration and inquiry ; 
and we trust that, except in the discharge of their 
proper functions in dealing with cases of an exceptional 
kind or of exceptional severity, the great hospitals 
will be left outside of what may be called the ordinary 
mechanism for the discovery and treatment of school 
ailments. It is probable that joint resolutions on this 
matter will be arrived at by the medical staffs of the 
general and special hospitals; and that the hospital 
authorities will be largely guided in their action by the 
opinions of their staffs may, we think, be taken for 
granted. 

We have more than once pointed out, what was probably 
entirely overlooked by the politicians originally responsible 


for the Education Act of 1870 and for the earlier develop¬ 
ments which proceeded from it, that the expenditure of 
public funds in providing compulsory education necessarily 
implied expenditure in many other directions for the purpose 
of securing that the primary outlay upon schools and 
teachers should not be absolutely wasted. The State, 
by its provision of education, has, so lo speak, invested 
in the children, and it is both entitled and even 
required in the interests of the taxpayers, whose money 
would otherwise be squandered uselessly, to look after 
its investment, and to obtain from it, as far as may be 
possible, a profitable return. The State does not fulfil its 
duties to the taxpayer by merely securing that the children 
attend school; it is bound to secure also, as far as this may 
be possible, that they derive benefit from going there, and 
are rendered better and more capable citizens as an effect of 
the education they receive. It cannot even attempt the 
discharge of this duty without becoming aware that many 
of the individuals composing its investment are handi¬ 
capped in a variety of manners, all of them tending to 
diminish the prospect of profitable schooling; and in this 
way public opinion has gradually been brought towards (or 
even to) the conclusion that many of the evils which 
afflict adult members of the community have their roots 
in ill-health or in mismanagement during childhood, and 
might be prevented, to the great advantage of the nation, 
by the exercise of proper care for the welfare of the young. 
The children, in a totally new sense, have become the 
property of the nation, and the nation has acquired a right to 
protect them from the carelessness or ignorance of their 
parents, and to provide, for those whose necessities require 
it, whatever form of exceptional treatment the conditions 
which they present may indicate. Such conditions, no doubt, 
will multiply under careful examination, but in the mean¬ 
while we have chiefly to do, as regards the eyes, with errors 
of refraction requiring spectacles, and with the results of 
syphilitic inheritance or of contagious conjunctivitis. As 
regards the ears, we have not only imperfect hearing as a 
result of disease, but also internal suppuration with the mani¬ 
fest dangers which it entails; and as regards the teeth a widely 
spread prevalence of caries and its consequences. In these 
directions, as far as the conditions of modern practice are 
concerned, we have to deal with what are commonly regarded 
as “ specialties,” and it is probable that a considerable pro¬ 
portion of general practitioners would be inclined to avoid 
undue responsibility with regard to them. We have also 
a great variety of conditions which ought to appeal to the 
general practitioner, such, for example, as rickets in all its 
forms, rheumatism, tuberculosis, adenoids (so far at least as 
the recognition of their presence and importance is con¬ 
cerned), and many others which it would be tedious to 
enumerate. Regarding the question as a whole, it would 
seem that the requirements of the case would be most 
adequately provided for by the employment of general 
practitioners, supplemented, as regards vision, hearing, 
dentistry, and other emergencies, either by recourse to 
hospitals endowed for the purpose of giving such assistance 
or to specialists employed and remunerated for these definite 
purposes. 

The circumstances in which the need for medical services 
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on these or similar lines has come to be recognised point 
clearly to the necessity that the services should be 
effectually rendered and to the corresponding necessity that 
those rendering them should be adequately paid. The ex¬ 
perience of Germany seems to lean to the institution of 
“school clinics” as the most economical and convenient 
arrangement for securing the medical attention that is 
required in towns ; and it is manifest that such clinics could 
be easily established in every large town, placed so as to be 
conveniently accessible from groups of schools, and officered 
by two or three or more of the neighbouring general 
practitioners, with the aid, when necessary, of dentists, 
and of ophthalmic or aural specialists, whose visits might 
be made as frequently as the needs of the locality required. 
But the services of all concerned must be paid for. 


The Roentgen Ray Treatment of 
Ringworm. 

The existence of numerous parasites in the human body 
is characteristic of savage and uncivilised races, and one of 
the many evidences or results of civilisation is the reduction 
in the number of parasitic animals and plants infesting the 
body. The animal parasites, both external and internal, are 
on the whole more easily removed, or their attacks prevented, 
than is the case with the parasitic plants. The ordinary 
practice of cleanliness will usually suffice to prevent or 
remove external animal parasites, and the introduction 
of soap and the frequent change of clothing have almost 
eradicated them from the more educated inhabitants 
of the civilised world. The ease with which these 
parasites regain possession of such of the lower classes as 
neglect these simple hygienic measures shows the import¬ 
ance of the precautions. Vegetable parasites are even more 
prevalent than animal, and the large group of microscopic 
plants affecting the hair infest a large proportion of the 
children of this country, for even the children of the more 
wealthy classes are attacked to no small extent, although 
these diseases are certainly more prevalent amongst the 
poor. For many years ringworm has been the opprobrium 
of dermatologists; cases have sometimes resisted for years 
the most energetic treatment, and even when more success¬ 
ful the treatment would often extend over many months. 
The sole cause of this difficulty in destroying the fungus 
is the difficulty of reaching it. When the organism exists 
in a superficial position, as in tinea circinata, its destruction 
is easy, and the disease is cured with one or two applications 
of suitable remedies. But the fungus of ringworm, ensconced 
deeply in the follicle, bids defiance to the most energetic 
parasiticides, for they cannot reach it. 

Dermatologists are agreed that no antiseptic can be 
made ho penetrate into the depths of the hair follicle, 
and that all efficient modes of treatment of ringworm 
of the head act by exciting an inflammation of the 
follicle, by which the hair and its contained spores 
are extruded and a new, unaffected hair is subsequently 
formed. Until recently, however, no entirely satisfactory 
method was known of producing this ejection of all the 
diseased hairs. But soon after the discovery of the Roentgen 
rays it was found that the rays had the power of causing 


a temporary loss of hair, and when they were employed in 
ringworm it was found that in certain cases the new hairs 
which grew after the throwing out of the old hairs were quite 
free from the disease. Investigation has shown that the 
x rays have no bactericidal power, and therefore have no 
direct action on the fungus of ringworm ; they merely cause 
a rapid and complete epilation of all the hairs, whether 
diseased or healthy, of the part exposed to their influence. 
The success obtained in some cases stimulated the applica¬ 
tion of the method to a large number of children affected 
with the disease, but the results were uncertain. In many 
cases the remedy was applied inadequately, so that the 
epilation was imperfect, and some diseased areas were 
left. In other cases the application was excessive, and 
a dermatitis of greater or less severity was caused. These 
occasional undesirable effects increased the caution with 
which the rays were applied, with the result that 
the proportion of cases increased in which a complete cure 
was not produced. The method employed consisted in giving 
many exposures, each of a few minutes’ duration, and at 
intervals of a few days. In this way the dose of x rays admin¬ 
istered was rarely sufficient to cause a complete epilation, 
with the result that some diseased hairs were almost always 
left. This condition of affairs continued until Sabouraud 
published his method. It was Sabouraud who had first 
demonstrated clearly the plurality of the fungi giving rise 
to ringworm, and by his method of treatment he has now 
revolutionised the therapy of ringworm. The desideratum 
was an accurate method of measuring the power of the 
x rays. To define the amperage of the primary current was 
something; to define the volume of the secondary current 
was of still more value ; the distance of the lamp from the 
patient’s head was also of vital importance, but even when 
attention was paid to all these factors the results were still 
not uniform. Sabouraud employed a method for long 
in use by photographers in estimating the actinic value 
of light. He had a pastille made composed of a sub¬ 
stance darkening on exposure to the x rays. He found 
the amount of exposure required for complete epila¬ 
tion, and defined the tint attained by the pastilles during 
that exposure, thereby at once placing the treatment on 
definite lines. The child’s head is exposed to the rays until 
the pastille has reached the tint of a card surrounding it ; 
the rays are then stopped. The time required varies from 
15 to 20 minutes, and the single exposure is sufficient. In 
two or three weeks the hair falls out, and in a few weeks 
more the new hair begins to appear quite free from the 
fungus. 

At the Hopital Saint-Louis, the method has practically 
replaced all other treatment, and in this country it is being 
extensively employed. At several of the general hospitals it 
is used, and especially worthy of mention is the fact 
that it is employed at the ringworm schools of the 
Metropolitan Asylums Board. Here, under the care of 
Dr. T. Colcott Fox, a large number of children suffer¬ 
ing from ringworm have been successfully treated by this 
method; up to the present time some 1500 have under¬ 
gone the treatment, with the result that the stay of 
each child in the school has been greatly shortened, so 
that it has been possible to close completely one ringworm 
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school and also a block of the other school. The average 
time taken to core a case has been reduced from some 18 
months to three and a half months. In the ringworm 
school in Paris the cost per child has been reduced 
from 2000 francs to 260 francs, that is to say, to almost 
one-eighth part of the former cost. It is thus a means 
of great saving, not only in the cost of treatment, but 
in the time during whioh the child is nnable to associate 
with healthy children. The same method is applicable to 
favus, and this is of importance, for the free admission of 
diseased aliens is bringing us yearly large numbers of 
children suffering from this disease, which is especially 
prevalent amongst Polish and Russian Jews. The London 
County Council is proposing to introduce the x ray treatment 
of ringworm, and all who are competent to decide the 
question from a practical knowledge of the subject are 
agreed that it is by far the best method of treatment with 
which we are at present acquainted. 

The questions here naturally arise :—Is the x ray treatment 
of ringworm entirely free from risk ? Is it not possible that, 
eminently successful though it may be in removing the 
disease, it may produce harmful effects which may manifest 
themselves later ? The public imagination has been stirred 
in this direction by a communication to the Timex, in 
which the fear is expressed that the delicate brain of 
the child may be damaged by the x rays, so that, even 
though no harmful effects may appear at the time, the 
rays may so impair the cerebral tissue that its growth 
will be mischievously affected and its development 
checked or even rendered impossible. Those who would 
maintain such views point to the x ray burns and the 
malignant growths which have appeared in those who 
have been much exposed to x rays. We are fortunate to be 
able to print in this number of The Lancet two papers 
bearing on the question of the x ray treatment of tinea, 
one by Dr. J. M. H. Macleod and the other by Dr. 
H. G. Adamson, and they are based on an extensive 
personal knowledge of this method of dealing with ring¬ 
worm. The essential principle of the modern method is 
the accurate adjustment of the dose of x rays, so that the 
desired effect, the removal of the hairs of the area treated, 
shall be produced with unfailing certainty, but so that no 
excess of rays can be administered. In this way the dermat¬ 
ologist can be certain of not producing any permanent 
alopecia of the scalp and of not causing any x ray bum. 
The only reaction produced is a transient erythema, which 
disappears even before the hairs have fallen from their 
follicles. It is clear that care and skill are required to 
produce the beneficial, and only the beneficial, results, and 
at first occasionally the reaction was excessive, sometimes 
apparently from the use of incorrect pastilles, but these 
nndesirable effects do not appear now, and the skilled 
operator can guarantee the thoroughness and innocuousness 
of the treatment. 

With regard to the harm that it is suggested may be 
done to the growing brain of children, what evidence have 
we that any such harmful effect is ever produced? The 
only answer that can be given is that there is not a tittle 
of evidence that the x rays in small doses such as those 
administered for epilation in ringworm have ever had the 


faintest ill-effect on the brain of the child. Even in the 
letter to the Tunet, to which we have referred, no evidence is 
brought forward that any harm of this sort has ever been 
known to follow the use of the x rays. We have been 
unable to obtain the slightest proof, or even the slightest 
grounds upon which to found a reasonable suspicion, 
that these rays exercise any pernicious influence on 
the cerebral tissue, and we agree with Mr. CHISHOI-M 
Williams’s letter in onr columns this week that such 
scares are very unfortunate. A priori , we should not 
expect any harm to result, for it is rare indeed even 
for the skin, directly exposed as it is to the rays, to 
suffer from the single exposure necessary for Sabouraud'8 
method ; the sitting is strictly limited in duration and only 
one application to any part of the scalp is needed. The 
harmful effects manifested in the skin in the case of x ray 
workers follow only after a prolonged exposure or after 
multiple exposures. Dr. Macleod records this week a 
series of experiments which he has undertaken in order to 
estimate the proportion of the rays which are capable 
of penetrating the scalp and skull, and by means of 
Sabouraud's pastilles it was found that even the thinnest 
portion of the parietal bone allowed only half of the 
effective rays to reach the pastille. In the case of the 
thicker parts of the bone the protection afforded was much 
greater. The scalp also appears to cut off about 30 per cent, 
of the rays, so that, even if we do not take into account the 
meninges, only about 20 per cent, of the x rays can reach the 
brain through the thin parts of the skull, a conclusion which, 
we believe, had been already reached by other observers. 
SABOURAUD himself, who has used the x ray treat¬ 
ment of ringworm for nearly five years, has never seen any 
nervous trouble, either temporary or permanent, follow 
upon it, and with this opinion all other observers agree. 
It is almost unnecessary to point out that in speaking of 
the harmlessness of x rays we have assumed that the treat¬ 
ment is carried out by a skilled and careful operator, but 
that is an assumption that must be made in relation to any 
important and delicate operation. Provided that due skill 
and care are employed, the x ray treatment of ringworm of 
the scalp is without doubt the most thorough and certain of 
the methods known to us at present, and, so far as our 
knowledge goes, it is perfectly free from harm. 


The Biological Significance of 
Fever. 

The significance of the febrile reaction to infection by 
microbial agencies has been much discussed, and in common 
with many of the problems in pathology has of late been 
considerably elucidated by experimental researches into the 
nature of the protective mechanisms of the body and into 
the production of antibodies. Owing to the fact that the 
raised temperature in fever is the most striking feature in 
the febrile reaction the term fever has come to be used in 
a double sense, being sometimes restricted to that raised 
temperature, at others employed to designate the whole 
series of systemic disturbances which should more appro¬ 
priately be referred to as the febrile state. Moreover, since 
an elevation of the body temperature may be produced by 
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a variety of conditions, independently of any specific bacterial 
infection, such as by exposure to very high external tem¬ 
peratures, by drugs, by injuries to or diseases of the nervous 
system, and by the injection of ferments and tissue ex¬ 
tracts, it is necessary to restrict the term “fever” to that 
form produced by an infective agent or by its toxin, using 
the term “pyrexia "as a general expression to include all 
forms of raised body temperature. 

The role and significance of the febrile temperature or 
fever in the organism in regard to infection is discussed in 
an interesting paper by Dr. Fr. Rolly of Leipsic, published 
in the Miinchener Medizinuche Wochentohrift of April 13th. 
He points out that by some authorities the raised tempera¬ 
ture has been regarded as only productive of harm, by others 
it has been described as a beneficial adaptation on the part 
of the organism to combat the disease-producing agent, and 
by yet others as a condition having both harmful and useful 
aspects. The work of Liebermeistkr, who attributed the 
chief dangers of the febrile state to the raised temperature, 
and referred the parenchymatous changes in the organs 
and the general disturbances of function to the same 
cause, resulted in the general application of antipyretic 
measures in the treatment of prolonged and con¬ 
tinuous fevers. So long ago as 1882, however, Unverricht 
expressed the opinion that there was no convincing 
proof of the harmful nature of the febrile tempera¬ 
ture, and suggested that, on the contrary, it was possible 
that it was a useful reaction on the part of the organism 
against the cause of the fever. Dr. Rolly reviews the 
experimental researches which have been carried out to 
differentiate between the effects of the febrile temperature 
and those of the infective agent or its toxins, and adds the 
results of some special experiments devised by himself and 
his collaborator, Dr. Meltzer. In regard to the parenchy¬ 
matous changes produced in organs he concludes that these 
are the result of the infective agent, and that the raised 
temperature plays little or no part in their production, prob¬ 
ably none unless the temperature is greater than 40° 0. 
Considering next the increased destruction of protein 
material in fever he finds that, although a high tem¬ 
perature does lead to increased metabolism, with tempera¬ 
tures under 40° C. the increase is almost negligibly small 
compared with that induced by the activity of bacteria 
and their toxins. This is determined by comparing the 
excretion of nitrogen in animals with increased temperature 
due to artificial overheating, or to lesions of the nervous 
system producing hyperthermia, with that of animals of the 
same species suffering from fever due to infection. By 
similar methods a like conclusion is arrived at in regard to 
the loss of weight and loss of appetite associated with 
the febrile state. The increased frequency of the pulse and 
of respiration, on the other hand, is to be attributed to 
the increased temperature in fever, and probably in most 
instances to this cause alone. Whether this reaction is bene¬ 
ficial or harmful Dr. Rolly finds it difficult to determine, 
since on the one side it is possible that the increased circula¬ 
tion may assist in the more rapid elimination of the 
infective agent, whereas on the other the increased action 
may lead to cardio-vascular weakness. The vaso-motor 
disturbances in fever appear to be due to the infective 


agent and not to the raised temperature, since Welch 
has shown that in animals with artificial hyper¬ 
thermia the functions of the heart and vessels appear 
intact and blood pressure remains of normal height. In 
regard to the effects of elevation of the body temperature 
upon the functions of the nervous system it seems to be 
established that slight degrees of headache, restlessness, 
and insomnia may result, but any serious disturbance 
associated with fever, especially delirium and other dis¬ 
turbances of consciousness, are, according to Dr. Roi.ly, 
to be attributed to the infective agent and not to the 
temperature. Considering the changes in the blood he found 
in collaboration with Dr. Meltzer that simple elevation of 
the body temperature causes a diminution in the percentage 
of haemoglobin to the extent of 10 to 15 per cent, after 
periods varying from four to 18 days. The red corpuscles 
were as a rule not diminished in number, although the 
leucocytes might suffer a slight increase. These results con¬ 
firm in the main the observations of Werhovsky on the same 
question, and are considered to indicate that any severe blood 
changes, especially in the red and white corpuscles, are the 
result of the activity of the infective process rather than of 
the febrile temperature. 

Investigations were also carried out to try to discover 
proof of any beneficial influence of the raised temperature 
upon the course of an infection. Unverricht suggested 
that the febrile temperature exerted a damaging influence 
upon the growth of the infective bacteria, and supported his 
view with an observation made by Pipping that pneumo¬ 
cocci were hindered in their growth upon bouillon by 
exposure to a temperature corresponding to that found in 
fever. Dr. Rolly, working with Dr. Meltzer, found, 
however, that whatever might be the effect upon the growth 
of the bacteria in artificial media there was no evidence of 
a directly deleterious effect of the febrile temperature upon 
their growth in the living organism. They, therefore, 
attacked the problem from another standpoint and 
endeavoured to find out the influence of temperature upon 
the course of artificial infections in animals, but did not 
obtain concordant results until they produced infection by 
repeated injections of less than the minimal lethal doses of 
the disease-producing agent instead of one lethal dose, thus 
endeavouring to approximate the conditions of infection more 
closely to those of natural infection in man. They then 
found in a majority of cases evidence of a beneficial effect 
of the fever upon the course of the infection. They next 
studied the effects of the raised body temperature upon the 
known protective processes of the body. Starting with 
phagocytosis or the ingestion of bacteria and working with 
human leucocytes they found that their phagocytic power 
reached a maximum at about 39'6°-40°C., but that at 
temperatures of 41'5° C. and higher this power rapidly 
diminished. Since the phagocytic power is greater at 
temperatures above normal than at the normal level they 
conclude that in infections where phagocytosis plays a part 
in protection the raised temperature is beneficial and assists 
that process. Next as regards the specific protective sub¬ 
stances formed in response to bacterial invasion the 
agglutinins are easy to measure quantitatively, and they 
found in rabbits that these substances are formed more 
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quickly and in greater amounts in artificially heated 
animals than in those kept at the ordinary room tempera¬ 
tures. In like manner they found that the production 
of bacteriolysins and antitoxins is favourably influenced by 
the raised temperature of fever. 

In summing up the results of his analysis of fever Dr. 
Rolly concludes that if the temperature remains raised 
only a moderate degree above the normal, it exerts on the 
whole more beneficial than harmful effects, and that fever 
represents a reactive process on the part of the body 
whereby it attempts to combat the bacterium causing the 
disease, or to neutralise its toxic products more rapidly. 
That the temperature sometimes rises to an excessive height 
and in so doing may exert directly harmful effects does 
not negative this view of the nature of the febrile reaction, 
but may be regarded as an instance of the “over-compensa¬ 
tion ” which was shown by IVeicert to be a common 
biological characteristic, especially under pathological con¬ 
ditions ; and this was adopted by Ehrlich as an important 
part of his theory of immunity. Professor Adami, dis¬ 
cussing the significance of the febrile state, points out the 
analogies which exist between the reactions produced in the 
body by infective agents, enzymes, and tissue extracts, 
and regards them as due to the fact that in all cases anti¬ 
bodies are produced to neutralise these effects. He therefore 
concludes that just as “inflammation is the process of 
adaptation of the tissues to local injury, so is fever the 
process of adaptation to such toxic agencies as can be 
neutralised by the development of antibodies.’’ 1 In support 
of this contention he prints to the lowering of the tempera¬ 
ture which results if au excessive dose of toxin be injected 
into an animal, and to the similar fall which often occurs in 
malignant fevers, as indicating a poisoning of the tissues 
and an absence or arrest of the febrile reaction. The 
interest of these observations is twofold: from the 
theoretical standpoint they serve to bring our ideas of 
fever into harmony with the general protective reactions of 
the body, and from the practical point of view they indi¬ 
cate that antipyretic measures and drugs should only be 
employed where there is hyperpyrexia or where severe 
nervous symptoms, such as delirium, stupor, and restless¬ 
ness, together with disturbances of the circulatory and 
respiratory systems, render it necessary or desirable to 
reduce the temperature in order to relieve the patient’s 
immediate condition. 


^niwlafiaits. 

“Ne quid mimis.” 

THE INFLUENCE OF SEWER AIR ON HEALTH. 

From time to time laboratory experiments involving 
chemical as well as bacteriological and biological inquiry 
have been made with the view of determining in what way 
sewer air is concerned as a factor in disease. Long 
before such inquiries were made it was assumed that sewer 
air was prejudicial to health, for all sewage schemes in* 
eluded provision in the shape of interceptors, ventilators, 
and so forth, against the possibility of the air of the sewer 

1 J. R Adami: Principle* of Pathology, 1903, Oxford Medical Publl- 
cations, p. 448. 


reaching the dwelling house. Observations have, indeed, 
been made which appeared to prove that the more effec¬ 
tively sewer gases were kept out of our streets and dwelling 
places so was the environment made more healthy, as shown 
by a diminution in the returns of zymotic diseases. The 
same conclusion seemed justified by the statements that when 
low-level sewer ventilators in the streets were done away 
with in favour of high-level discharges a marked improve¬ 
ment in the health of the inhabitants took place. Experi¬ 
ments then made, amongst others, by Carnelly, Haldane, 
J. P. Laws, and F. W. Andrewes appeared to show that 
sewer air contains a small number of microbes as compared 
with external air, and the observers could record no ill-effect 
after they had been in contact with it. In one instance the 
air of a drain through which the sewage of a fever hospital was 
discharged gave negative results as regards fever organisms. 
Major W. H. Horrocks, R.A.M.C., in 1907 did work to show 
that specific bacteria present in sewage may be ejected into 
the air of ventilation pipes, inspection chambers, drains, and 
sewers by (a) the bursting of bubbles at the surface of the 
sewage; (b) the separation of dried particles from walls 
of pipes, chambers, and sewers; and probably by (c) the 
ejection of minute droplets from flowing sewage. This view 
has been recently confirmed by Dr. Andrewes in a Local 
Government Board report. Very practical in their intention 
also were the experiments of Dr. G. Alessi, who observed 
the effects upon the health of animals kept in an atmosphere 
of sewer air. His conclusions appeared to harmonise with 
what has always been regarded as the reasonable view of the 
question -namely, that sewer air lowered the resistance of 
the body and thus rendered it liable to attack by disease. 
In his own words, the inspiration of putrid gases predisposed 
the animals to the pathogenic action of even attenuated 
typhoid bacilli and of bacterium coli. This predisposing 
action he thought was due to a combination of gases given 
out by putrid fermentation and not to any separately. 
Finally, he concluded that this experimental predisposition is 
diminished by prolonged breathing of the said gases, the 
net result of his investigations being a confirmation 
of “what some authors had epidemiologically foreseen and 
social hygiene had practically and painfully confirmed.” 
Against such conclusions has been quoted the immunity from 
disease enjoyed by sewermen, but, as is well-known, a con¬ 
tinuous poisonous environment can confer a condition upon 
an individual which is opposed to pathological response. 
A very careful and well-planned investigation upon the ques¬ 
tion has now been made by Professor S. Del6pine, director 
of the public health laboratory at the University of Man¬ 
chester, and his conclusions form the substance of a report 
recently presented to the sewer ventilation committee of 
that city. In addition to an account of his own biological 
experiments the appendices give the details of other obser¬ 
vations—general, chemical, and biological—by Mr. E. Gaul, 
M.Sc., Dr. E. J. Sidebotham, Dr. A. Sellers, and Mr. 
H. Heap, while Mr. Simons superintended the work 
connected with the arrangement of the apparatus in the 
experimental manhole. So far as the experiments have gone 
(and the experimental work is admirable in detail) the lesson 
of this report appears to be that what Professor Del6pine 
calls normal sewer air is free from appreciable noxious 
properties. This conclusion, however, he adds, is not 
applicable to the air of sewers where, owing to the forma¬ 
tion of deposits or for some other reason, the air becomes 
loaded with an unnecessary amount of noxious gases which 
are not normally present under other conditions. Nor does it 
apply obviously to sewers receiving certain kinds of trade 
effluents or waste products either poisonous in themselves, or 
liable to undergo changes or to produce compounds dangerous 
to health. In other words, Professor Del6pine’s results imply 
that so long as a sewer is well constructed and is dealing 
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with dilute domestic sewage there is no reason for sup¬ 
posing that its emanations are prejudicial to health. The 
case is probably very different, however, when drains and 
pipes are foul or contain dried material, for then it is easily 
possible that the air escaping through such channels may 
contain impurities with marked pathogenic properties. The 
same may be said when the sewage is allowed to stagnate 
or decompose, in which case an unnecessary amount of 
noxious gases which are not normally present nnder other 
conditions is discharged, a contingency which if the sewer 
is in proper working order could not occur. The report, 
although not as complete as Professor Delepine would have 
wished it, teaches, at all events, the valuable lesson that 
no fears need be entertained about injurious or pathogenic 
qualities of sewer air so long as the sewer is properly con¬ 
structed, acts well, and is not unfairly or improperly taxed. 


THE SICULO-CALABRIAN CATACLYSM: REMISS¬ 
NESS IN RELIEF WORK. 

“ The English-speaking world," writes an Italian contri¬ 
butor, * ‘ by far the promptest and most free-handed in re¬ 
lieving the sufferers from the earthquake of Dec. 28th, 1908, 
is entitled to know how its largess has been employed and 
its active sympathy responded to. Sicilians and Calabrians 
themselves—interested as survivors of the visitation—have 
but one answer to give to that question, an answer summed 
up by one of the most authoritative of their number 
in the sentence: * Little has been done, and that little 
badly.’ These words of the eminent surgeon and senator 
Francesco Durante well-nigh a month after they were 
uttered in the Upper Chamber of Parliament are still 
without practical effect on the status quo! Nay, they 
are as true in the week now passing as when they 
wound up a debate on the situation in April last. On 
May 6th Signor Paniano, a prominent member of the Lower 
House, received the following telegram from Messina : ‘For 
two days we have had rain and snow. The population 
“ accommodated ” in the huts—huts without doors, without 
windows, without tiles—are benumbed and dying of cold. 
We want to know to what Government we ought to turn for 
the provisions required. Signed : Martini, Vice-Syndic. 
Commenting on thisappeal, one of the leading Roman journals 
writes : 1 The whole country, which had a primary outburst of 
sympathetic solidarity in behalf of Sicily and Calabria, should 
follow that up with a second, not indeed to collect funds, 
but to insist on the proper application of those already 
collected. ’ As if to add a personal, not to say self-interested, 
motive to that which common humanity ought to inspire in 
accelerating and intensifying the relief work, a Catanian 
journal of about the same date as the above-cited telegram, 
under the title of ‘ Un Nuovo Flagello ’ (a new scourge), 
Bays: ‘ A strange, fierce crowd infests the'dead city of Messina 
— a crowd of vermin and microbes, which take by assault 
the corpses disinterred by the eager avarice of those who, 
night and day, are grubbing for loot among the ruins,’ and 
after a gruesome description of the maggots and insects 
subsisting on the putrescent dead, the journal adds: 
‘ Meanwhile a fcctor, heavy as a cloud, destructive as a 
pestilence, ascends from the vast cemetery. ’ There may be 
exaggeration in this, as the official organs are fain 
to plead, but if only half of it be true it constitutes 
a severe indictment of the efforts, central as well as 
local, to retrieve a situation appealing, now these four 
months, to the sympathies of all Italians, not to say of the 
outlying world. The official organs referred to make much 
of isolated relief work at this or that centre of population to 
which the survivors have been deported. At Palermo, for 
instance, something has been achieved in the Clinica 


Pediatrics attached to the University Hospital and also in 
the ‘ Ospedale dei Bambini ’ (Children’s Hospital). But while 
1 hand-to-mouth ’ relief has undoubtedly been practised here 
and there, and while cases can be quoted of effective assist¬ 
ance rendered to this or that sufferer, the net result is 
deplorably inadequate to the means and the resources, 
monetary and other, placed at Italy’s disposal by a 
sympathising and generous world. Unfortunately her record 
in visitations of a similar kind is by no means unimpeach¬ 
able—witness the malversation of funds subscribed in Great 
Britain alone in 1883 for the victims to Venetian floods and 
Isehian earthquakes I Even as late as 1903, when Calabria 
succumbed to a ‘ telluric storm ’ only less disastrous than 
that of Dec. 28th, 1908, next to nothing was effected for the 
sufferers until a ‘ surprise visit ’ of the King brought the 
local authorities to a sense of their duties. It is unpleasant 
to have to write in this strain, but Italy, if she wants to 
keep, as she certainly has deserved, the sympathy of the 
outside world, must henceforth see to it that the help so 
amply, so promptly vouchsafed has been properly distributed 
and not, by carelessness, or remissness, or worse, been 
frittered away in the distribution. ” 


SMOKE ABATEMENT. 

The report recently presented to the London County 
Council on the smoke abatement question furnishes 
further evidence as to the source of the evil, and in 
many particulars this evidence will be found analogous with 
that which we have brought to the notice of our readers in a 
practical form from time to time. It is pointed out that 
apart from the smoke emitted from trade premises serious 
smoke nuisance also arises from private houses. It is 
estimated that one-half of the smoke in London comes from 
this source, for which there is no legislative remedy. 
The emission from each individual chimney may be 
slight, but in winter probably one million domestic chim¬ 
neys pour forth smoke daily into the atmosphere, and 
it is therefore evident that the total volume of smoke 
must be very great. It has been noticed that some 
of the densest London fogs have arisen on days when the 
great bulk of business premises have been closed. A bank of 
smoke has been seen to rise to a height of 3000 or 4000 feet 
and to be carried by the wind in a sunlight obscuring trail to 
a distance of 50 miles. Dr. W. N. Shaw of the Meteoro¬ 
logical Office says the records show that owing to its smoke 
London loses half its sunshine in winter and one-sixth in 
summer. Many people advocate the abolition of the open 
tire in favour of the closed stove system in use on the 
continent, but the Public Control Committee in its report re¬ 
marks that, while undoubtedly the general adoption of such a 
system of heating would result in a purer external atmosphere, 
this would be secured at the sacrifice cf much of the fresh 
air indoors, for which open fires, by providing a good 
deal of ventilation, are largely responsible. The com¬ 
mittee looks for a reduction of domestic smoke from the use 
of open fire grates which secure better combustion of coal, 
and from the growing use of gas and electricity for heating 
and cooking. There are nearly half a million gas cooking- 
stoves employed in London houses at the present time. To 
diminish domestic smoke materially public opinion needs to 
be educated, and a step in this direction is the instruction 
which is given to children in the day-schools in the prin¬ 
ciples of combustion, so as to make them grasp the fact that 
smoke is not inevitable but often results from the wasteful 
use of fuel. The committee does not suggest any action to 
deal with nuisance from the domestic chimney, but it 
points out that it may be necessary, unless public opinion 
| brings about some radical improvement, to give serious 
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attention to this grave problem. With a view to col¬ 
lecting and disseminating information the committee recom¬ 
mends that the Council should obtain powers to spend not 
more than £500 a year in the advancement of measures for 
the abatement of smoke nuisance. The committee also 
suggests definite amendments of the Public Health (London) 
Act, 1891, which experience of the working of the measure 
has shown to be necessary. The most important of these 
is a proposal to delete the qualifying word “black” as 
applied to smoke. It is also desired to bring the premises of 
the Crown, of local authorities, and of statutory companies 
under the operation of the statute, and to obtain powers to 
deal with the nuisance arising from smoke drifting into 
London from premises situated outside the county boundary. 
This clause would be enforced by the London County Council, 
but the Act, as a whole, is administered by the borough 
councils. The Finance Committee, reporting on the pro¬ 
posals from a financial point of view, raises no objection 
so far as strengthening the powers of the borough councils 
is concerned, but it “views with apprehension” any pro¬ 
posal which might involve the County Council in increased 
expenditure of an unascertained amount. As we have said, 
the substance of these recommendations will be found in the 
pages of The Lancet for the past decade or so as the 
outcome of several practical inquiries made by us upon the 
subject. 


THE MORTALITY AMONG WORKHOUSE BABIES. 

It may be recollected that the early part of the third 
chapter of the Minority Report of the Poor-law Commission 
contained severe criticism of the maternity wards and 
nurseries of workhouses which had come under the observa¬ 
tion of certain of the Commissioners, based partly upon 
conditions described as existing in them, and partly upon 
statistics of infantile mortality in workhouses and upon the 
comparison of these with figures relating to infantile 
mortality outside the domain of Poor-law relief. So startling 
were the figures that Mr. F. E. Smith, K.C., called attention 
to them in the House of Commons immediately by a question 
addressed to the President of the Local Government Board, 
and an amplification of the reply then given by Mr. Burns 
has since been issued by the Board as a Parliamentary paper. 
The paper criticises the figures of the Minority Report and 
in turn has been criticised by Mrs. Sydney Webb, one of the 
four members of the Commission responsible for that report. 
Mrs. Webb's able letter has appeared in several papers 
and the statement of the Local Government Board is 
obtainable through the usual channels at the price of lrf. 
It was pointed out in our first criticism of the Minority 
Report 1 that discussion as to the accuracy and justice of the 
figures and the arguments relating to this particular topic 
was inevitable, and the subject is one well worthy of atten¬ 
tion. In the workhouse lying-in wards and nurseries a high 
percentage of mortality exists, to which and to possible 
means for preventing it the four Commissioners rightly drew 
attention ; but in dealing with it statistically they relied in 
part upon figures which were unimpeachable, but which in 
some degree are open to the criticism of not being upon a 
sufficiently large scale to make it safe to generalise from 
them, and in part upon others of a more speculative nature, 
drawing conclusions from the combination of the two classes. 
Those conclusions and the data upon which they are based 
form the subject of the Local Government Board's statement, 
which Mrs. Webb characterises as a “ white-washing report,” 
and as to which it is true that so far as it goes it defends the 
workhouses, dissenting from the conclusions of the Minority 
Report. It confines its attention, however, to the subject 
of Mr. Smith's question—namely, the figures—and does not 


touch upon the conditions which were described in the 
Minority Report as existing more particularly in the nurseries 
and as contributing to, or as responsible for, the mortality to 
which the figures related. In fact, it seeks to repel only one 
portion of the attack aimed at the workhouses, for which the 
Board mustaccept a measure of responsibility. It points out the 
importance of considering pre-natal conditions in determining 
the causes of death among the infants in the lying-in ward 
of a workhouse infirmary, showing by a table that of 112 
infants dying in the first week of life out of 2653 born in 
London Poor-law institutions 57 were prematurely bom, 46 
were doomed to early decease by congenital defects, atrophy, 
debility, marasmus, and inanition, the remaining nine 
succumbing to other stated causes. As an instance of 
statistical weakness the Board points out that in deal¬ 
ing with the later life of infants bom in workhouses, 
who either remain in the institution or arc taken from 
it in their first year, the Minority Report assumes that 
those who left the workhouse within the year had a 
death-rate equal to those who remained in the institution. 
Figures thus arrived at are clearly not to be relied upon in 
controversy, nor are any which are open to the criticism 
that they are based upon the observation of an insufficient 
number of cases or upon cases not properly related to those 
with which they are to be compared. Figures, in short, have 
to be handled with exactitude, in a spirit as little as possible 
that of the partisan, and with full knowledge of the circum¬ 
stances to which they may be traceable. As an instance of 
what we mean, we take at random some percentages given in 
a footnote at page 782 of the report, where we read that “ the 
proportion of infantile deaths to the births during 1907 was 
in the City of London Lying-in Hospital, 26 ■ 1 per 1000; 
in the East-end Mothers’ Home, 21-07 per 1000 ; in Queen 
Charlotte's Lying-in Hospital, 26 1 per 1000; and in the 
General Lying-in Hospital, 59-3 per 1000.” This might 
condemn at first sight one of the institutions named as 
deserving greater censure than the workhouse lying-in 
wards. As it is, it does nothing of the kind, for we 
neither draw nor suggest any conclusion from it. We also 
at present do not draw conclusions from all the figures 
upon which Mrs. Webb lays stress. We are, however, 
in accord with her when she calls attention to some 
which on their face are comparable, and we agree that 
inquiry is desirable as to the cause of serious differences in 
the rate of mortality where such exist * • between adjoining 
unions in the same towns ” or between unions whose circum¬ 
stances are provably similar. We also observe that the 
Local Government Board’s statement does not cover such 
allegations of fact as are contained in the first of Mrs. 
Webb’s numbered conclusions, and that it does not deal 
with corresponding statements on the subject of workhouse 
nurseries made in the Minority Report, which its signatories 
are no doubt ready to justify. These questions of fact are 
capable of independent authoritative inquiry and are fit 
subjects for it. Moreover, the conditions complained of, if 
found to exist, are capable of amendment without recourse 
to legislation and without waiting for boards of guardians 
to be superseded by other bodies administering the same 
functions. _ 

DIPHTHERIA AND ANTITOXIN TREATMENT. 

Our Swiss correspondent writes from Zurich that at 
the request of Professor Kroenlein, professor of surgery at 
the University of Zurich, Dr. Ph. Schoenholzer, his senior 
house surgeon, has published an extensive report on 3322 
cases of diphtheria treated at the cliniqne during a period 
of 28 years. As in 14 of these years the old methods 
of treatment were employed and in 14 the modem antitoxin 
treatment, a comparison of therapeutic results is readily 
available. The antitoxin used for these patients was prepared 


1 The Larobt. March 6th, 1909, p. 707 
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by the Federal Serum Institute of Bern. Out of 1336 patients 
treated in the pre-antitoxin period (from 1881 to 1894) 40 per 
cent., or 534, succumbed to the disease, whereas out of 1986 
cases registered from 1894 to 1908 only 13-4 per cent., or 
266, died from diphtheria. The mortality of the tracheo- 
tomised patients decreased from 66 per cent, during the first 
period to 14 per cent, under the antitoxic regime. The 
reduction of the death-rate in the other cases was from 32 • 5 
per cent, to 6 • 8 per cent. The mortality rate varied con¬ 
siderably from year to year—under the old treatment from 
27 to 56per cent., under the new from 5 to 20 per cent. 


THE HYGIENE OF THE HANDLE AND THE 
STEM. 

There is a feature connected with the construction of 
certain modern drinking receptacles which in some circum¬ 
stances is hygienically objectionable. We refer to the 
ordinary plain tumbler or goblet which has neither handle 
nor stem. It does not require the refinements of bacterio¬ 
logy or chemistry to indicate that in common places of 
refreshment the tumbler, the stemless glass, or the metal 
drinking vessel without a handle may readily be a 
source of contamination to the drinker. It is not cus¬ 
tomary any longer to drink tea out of a cup without a 
handle, and there are hygienic reasons in favour of the 
modem cup. It is surely a transgression against sanitary 
law or cleanly requirement that the edge or rim (or the 
space near it) of a drinking vessel is used both for 
lifting that vessel and for applying it to the mouth in order 
that the contents may reach the mouth. In public places 
of refreshment where (it is the rule to serve drinks in 
tumblers, it is common enough to see the glassful of beer 
or whisky-and-soda handed to the customer by the serving 
person with his fingers and thumb on the rim—in fact, on 
that very portion of the glass which comes into contact with 
the drinker’s lips. That is an obviously repulsive proceeding 
and one which should (as it easily can) be avoided. It would 
hardly be safe to assume that the hands and fingers of the 
barmaid or barman are scrupulously clean, and therefore the 
use of the tumbler or the handleless goblet in public 
places of refreshment is open to objection. We are quite 
sure that this argument will appeal to all cleanly persons, 
and that they will agree that it would be much more 
satisfactory if vessels with a handle were employed in public- 
houses, or if all glasses were provided with a stem. After 
all, the function of the stem and handle of drinking vessels 
is much the same thing, and in view of the above facts 
glasses either with stems or handles should be reinstalled 
in those places of refreshment where they have been 
discarded. 


THE HAROLD BARNARD MEMORIAL FUND. 

We have received a circular letter signed by a committee 
consisting of the Honourable Sydney Holland, Dr. W. J. 
Hadley, Mr. E. Hurry Fenwick, Dr. A. Dashwood Howard, 
Dr. R. C. B. Wall, Mr. James Sherren, and Professor Arthur 
Keith, and stating that soon after the lamented death of 
Mr. Harold Leslie Barnard a number of his colleagues, 
friends, and pupils met to determine the best manner in 
which they could recognise his services to the London 
Hospital and to the progress of surgery. An examination 
of the manuscripts, unpublished observations, papers, and 
drawings which he left behind him made it clear to his 
friends that they owed him a double duty, not only to 
keep alive his memory, but to see that the results of 
his brief but laborious experience, of his keen observa¬ 
tion and study, and of his vivid and ever-watchful imagi¬ 
nation are suitably preserved for the use and advantage 


of all who serve the cause of medicine and surgery. It is 
proposed that Barnard's name be perpetuated by the publica¬ 
tion of a memorial volume, which will include all his con¬ 
tributions to abdominal surgery. From the time he joined 
the staff of the London hospital in 1900 he concentrated his 
energy and ambition on the production of this work, but he 
died when his task was approaching completion. He had 
engaged two of his former pupils—Dr. F. Wood-Jones and 
Mr. Stanley J. A. Beale—to prepare drawings of his specimens 
for this work ; these drawings are of special merit and will 
enhance the value of the work, but at the same time will 
add to its cost. It is hoped, therefore, that his friends and 
pupils will support liberally the attempt to fulfil the ambition 
of Barnard’s career. The cost of publication of such a 
volume is estimated at £200. In the event of a sufficient 
sum being subscribed to cover the expense of publication 
it is proposed that each subscriber should be presented with 
a copy, but in the event of the total subscription falling 
short of the cost of publication that only those who sub¬ 
scribe 10*. 6 d. and over should be entitled to a copy, the 
remaining copies being placed on sale. Mr. Sherren has 
offered, and the memorial fund committee has accepted, his 
services as editor of the work. A short biography, with 
photographs, will be contributed by his friend and pupil, 
Dr. H. H. Bashford. Dr. Cecil Wall, to whom Mr. Barnard 
confided his manuscripts and papers, has consented to act 
for the committee as honorary secretary and treasurer. 
The committee appeals with confidence to Mr. Barnard’s 
friends and pupils to assist them liberally and promptly 
by forwarding their subscriptions to the honorary treasurer, 
at 6, Cavendish-place, Cavendish-square, London, W. This 
is an appeal which should commend itself strongly to all 
who knew Mr. Barnard and appreciated his tireless work 
in the cause of surgery. No more proper monument can be 
raised to any truly scientific worker than is to be found in 
his own writings, and we trust that the committee making 
the present appeal will meet with the support it rightly looks 
for and will be able to enshrine Mr. Barnard’s contributions 
to surgical literature in a form worthy of the reputation 
which their author found time in a too short life to win. 


AN AUTOBIOGRAPHICAL ACCOUNT OF THOMSEN’S 
DISEASE. 

Not since Thomsen’s classical description of this disease 
in 1876 has it befallen the physician reporting it to be 
himself the sufferer. In the Montreal Medical Journal 
for November, 1908, Dr. Arthur Birt of Halifax, Nova 
Scotia, has devoted an article to the subject of the 
disease as it occurs in himself and his own family 
group. The diagnosis was made by the writer while he 
was still a medical student and it has since been amply 
confirmed. Ever since he can remember he has been afflicted 
with a painless stiffness and cramp on first attempting any 
voluntary movement, especially after rest. When a school¬ 
boy he found this stiffness to be a source of great disability 
in sports and games. All the muscles of the body were 
liable to the condition, including those of the eye, tongue, 
and jaw, and since early manhood there has been no 
appreciable change. At the present time, conformably to 
the usual rule, the musculature is exceedingly well 
developed, although no systematic exercise has ever been 
taken for any lengthened period. The muscles feel firm to the 
touch, they quickly harden on palpation, and if they are put 
into strong voluntary contraction they are found for a 
number of seconds to be of iron hardness, which, however, 
rapidly passes off. The peculiarity of movement is entirely 
restricted to voluntary movement; the patient, on rising from 
a chair to walk away, is checked in his first step by a painless 
cramp of the extensors, and a similar accident occurs in the 
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other leg before the cramp in the first has subsided. When 
the second movement forward of the first leg is initiated the 
spasm has not yet relaxed, but the cramp this time is of less 
duration, so that with each succeeding stride the period of 
cramp becomes rapidly less and a normal gait is attained. 
In shaking hands firmly there is often inability to relax the 
finger flexion quickly, a trifle, as the writer observes, ‘ • which 
may give rise to misconstruction in ordinary social inter¬ 
course.” The characteristic electrical reactions of the 
disease are readily obtained in Dr. Birt's case—viz., marked 
prolongation of the contraction both to faradism and 
galvanism, wave-like contractions from cathode to anode 
with the stabile method of application of the latter ; there 
is also prolonged contraction on mechanical stimulation of 
the muscles. A sister of the writer suffered severely from 
the disease and died at adolescence ; another sister shows 
traces of it, and two cousins are definitely affected. In the 
family there is a very clear neuropathic diathesis. 


THE ADMISSION OF WOMEN TO THE DIPLOMAS OF 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

We have received from Dr. A. S. Morton and Dr. W. G. 
Dickinson, as secretaries of the Society of Members of the 
Royal College of Surgeons of England, a copy of a memorial 
sent by that society to the Home Secretary to protest against 
the mode of admitting women to the diplomas of the College, 
which is at present under Mr. Gladstone’s consideration, 
The chief arguments used to support this protest are as 
follows. (1) That the effect of admitting women under the 
Act of 1876 will be to create an inferior order of Fellows and 
Members without any share in the management of the 
College; (2) that under this Act women Members of the 
College will be barred for all time from acquiring the 
position which it is hoped that the Members may 
ultimately gain in that management; (3) that the adoption 
of this Act by the Council of the College is a retrograde 
step in view of the position which women have attained in 
the medical profession since 1876, and that it is opposed to 
the policy of all modern Universities; (4) that a differ¬ 
ence in policy on this matter between the Royal College of 
Surgeons of England and the University of London will create 
an added difficulty in the negotiations in which delegates 
from those bodies and from the Royal College of Physicians 
of London are engaged ; and (5) that at the last annual 
general meeting of Fellows and Members a motion was 
carried unanimously— 

That this meeting is of opinion that women when admitted to the 
diplomas of the College should have equal rights with men. 

It may be of interest to our readers if we add the text of the 
proposed new by-law, to which previous reference has been 
made in The Lancet :— 

Section XXVI. Admission of Women. 

1. Pursuant to tho powers conferred by the Medical Act, 1876, and 
Bubject to the provisions therein and hereinafter contained, women 
may be admitted na Members and Fellows of the College and may 
obtain Diplomas in Dontal Surgery on the same terms and conditions as 
men ; and so far as it is necessary to give effect to this by-law, words 
in the By-laws and Eogolations of the College which import the 
masculine gender shall also import the feminine gender, and all proper 
alterations shall be made in tho form of the Letters Testimonial, 
Diplomas, Certificates, and Licences granted by the College. 

2. Women shall not be eligible as members of the Council, and Bhall 
not vote at, or take any part in, any election of a Member or Members of 
tho Council, or attend any meeting of Fellows or of Fellows and 
Members (except meetings convened for the delivery of Lectures or 
Orations), or otherwise take any part in the government, management, 
or proceedings of the College. 

O. Women shall not be eligible as members of the Court of Examiners 
or for any examinerahip to which the Council appoint. 

One more of the arguments used by the Society of Members 
in itis protest to the Home Secretary is that paragraphs 
1 and 2 of this draft are contradictory. We are unable to 
follow this reasoning. It appears to us that the words 


“subject to the provisions . hereinafter contained” in 

the first paragraph fully cover the exception made in the 
second. 

THE LONDON COUNTY COUNCIL AND 
INFECTED EARS. 

A few months ago 1 we recorded that the London County 
Council had made arrangements with the Queen Victoria 
Jubilee Institute for Nurses for the treatment of school 
children suffering from infected ears. The scheme provided 
that cards should be given to the parents intimating that 
free nursing treatment would be provided after a medical 
man had been consulted. We commented on the somewhat 
inconsequent action of the Council in prescribing on the 
card the treatment to be adopted (a course which left the 
medical man in charge of the case nothing to do but to sign 
his name) and at the same time adding, “ It must be under¬ 
stood that the London County Council will accept no 
responsibility for the treatment prescribed or given.” 
Other protests have been raised against this form of 
card, which has accordingly been redrafted. Instead of 
advising the parent to consult his own medical attendant or 
to “ take the' child to a hospital for medical advice,” the 
parent will in future simply be notified that the Council is- 
prepared to provide treatment “ if recommended by a medical 
man.” Then on the reverse side of the card a space is pro¬ 
vided for the medical man to write his own prescription. As 
the whole question of the medical treatment of London 
school children is now under active discussion the treatment 
of infected ears will doubtless be brought into line with that 
of other ailments. 


•'INTESTINAL SAND” DUE TO THE BANANA. 

Many cases of the rare condition termed “intestinal 
sand ” have been carefully investigated, but the subject is 
still involved in some obscurity. Two forms—true and false— 
have been distinguished. False intestinal sand is said to be 
composed of the remains of vegetable food which have 
resisted digestion with possibly an incrustation of earthy 
matter. In true intestinal sand such vegetable basis is said 
to be wanting ; there is a much larger proportion of inor¬ 
ganic matter. This sand is therefore supposed to be an 
intestinal excretion. It is almost always associated with 
intestinal disorders, usually with membranous colitis. Among 
vegetable foods the pear is especially apt to produce intestinal 
sand, as it contains many sclerenchymatous particles which 
appear in the motions. The banana has been found by 
American writers to have a similar aptitude. In the 
American Journal of the Medical Sciences for March Dr. J. S. 
Myer and Dr. J. E. Cook have reported a case and shown 
that “intestinal sand” may be produced ad libitum by eating 
bananas. They make a very reasonable snggestion which 
simplifies the whole subject—that all “intestinal sand” is 
due to vegetable remains, and that when a large amount of 
salts is deposited the vegetable nucleus is overlooked. The 
alternative hypothesis that the sand is an intestinal 
secretion does not account for the 30 to 70 per cent, of 
organic matter which it has been found to contain. The fact 
that true intestinal sand is associated with intestinal 
symptoms Dr. Myer and Dr. Cook suggest is accidental, 
excepting constipation, which would favour deposition of salts. 
The association can be explained by the fact that only when 
intestinal symptoms are present are the fasces likely to be 
examined and sand observed. Mucous colitis, the disease in 
which sand has been most frequently observed, is also the 
disease in which the stools are most frequently examined, 
but only in a small minority is sand found. The following i» 

1 The Lancet, Feb. 13th, 1909, p. 488. 





Thk Lancet,] 


BOARDS OF GUARDIANS AND PUBLIC VACCINATORS. 


[May 15,1909. 1407 


the case now reported. A woman, aged 24 years, complained 
of fulness in the abdomen and chronic constipation. The 
abdomen was tense and slightly tympanitic. The stools 
were intimately mixed with small black or brown sand-like 
granules. A stool was washed through a fine sieve and the 
greater part of the sand was found in the water. It was 
brownish and felt gritty. Under the microscope the 
sand was seen to consist of irregularly shaped more 
or less oval grains, varying in size from 0 05 to 0 • 2 
millimetre in diameter. They were translucent and varied 
in tint from light yellow to dark yellow, brownish, 
and greenish yellow. By reflected light they had a beau¬ 
tiful appearance, resembling variously coloured quartz. They 
were hard and brittle and were crushed with difficulty 
under the cover-glass. On applying a strong acid gas was 
evolved and the sand became of a lighter yellow colour. 
Chemical analysis showed 17 -2 per cent, of moisture; the 
residue contained 95 ■ 8 per cent, of organic matter. The 
inorganic portion consisted principally of phosphate of 
calcium. The high proportion of organic matter pointed to 
a vegetable origin. By ingestion of various vegetables they 
endeavoured to produce sand artificially, but failed. The 
presence of a chain of sand with two or three fibro-vascular 
bundles originating from a common point and separated 
by a mass of parenchyma cells suggested a remnant of 
banana tissue. It was then found that on eating one or two 
bananas intestinal sand could be found in the motions in 
quantities varying from a teaspoonful to a tablespoonful in 
the 24 hours for several days, and in cases of constipation 
for much longer. As a rule, the grains were found singly, 
but also in chains if the stool was not manipulated too 
much in washing. If a banana is cut transversely and 
exposed to the air light brown markings appear on it. 
Under the action of perchloride of iron they form rapidly 
as black strands, which under the microscope were found to 
be identical with the grains of sand in the fseces. These 
strands are the “ milk tubes ” of the banana and are com¬ 
posed of cells containing a resin suspended in a fluid rich in 
tann in. The action of the intestinal secretions on the resin 
forms the sand. _ 

BOARDS OF GUARDIANS AND PUBLIC 
VACCINATORS. 

For many years there has been much dissatisfaction 
amongst public vaccinators as to the conditions under which 
they are called upon to do their work, and although a depart¬ 
mental committee which sat a few years ago made certain 
recommendations, some of which were calculated to improve 
the position of the officers concerned, the Local Government 
Board has up to the present only acted upon such of the 
recommendations as were to the detriment of the public 
vaccinators. This is not, we think, quite the proper spirit 
in which a State department which depends so much upon 
the medical profession for its status in the country should 
act—that is to say, if the department desires to receive 
that support from the medical profession without which it 
would find administration a difficult matter. If there is one 
thing more than another to be read between the lines 
of the Royal Commission on the Poor-laws it is the 
appreciation of the services of the medical profession and 
a demand for its employment in greater degree than 
formerly. The duties of the public vaccinator are already 
sufficiently onerous and, with general slackness as regards 
the administration of the Vaccination Acts, they are 
steadily increasing. The most recent development is a 
growing disposition on the part of boards of guardians to 
make the post of public vaccinator dependent, as it were, 
upon that of district medical officer and vice versa, 
the advantage to the guardians of this fictitious arrange¬ 
ment being that when a public vaccinator who is also a 


district medical officer resigns his post as public vaccinator 
because of the smallness of the fees and the difficulties 
of the position his appointment as district medical officer is 
also terminated. And conversely, when a district medical 
officer, who is also public vaccinator, relinquishes his position 
in the former capacity because it is not consistent with his 
conscience to supply medical advice and medicine for less 
than twopence per attendance his contract as public 
vaccinator is forthwith terminated Instances of this kind 
of treatment have recently been brought to the notice of Mr. 
Burns by the Association of Public Vaccinators, and he has 
been asked to receive a deputation upon the matter as well 
as upon the question of the security of tenure of public 
vaccinators as recommended by the departmental committee 
already referred to. This request for an interview has, how¬ 
ever, been refused, and the petitioners have been told that 
in the opinion of the Board when the offices of public 
vaccinator and district medical officer are held together the 
remuneration of each office should be proportioned to the 
duty of each office, but that when an officer is required 
to devote his whole time to public appointments the 
guardians may properly have regard to the total re¬ 
muneration which will accrue to him in respect to those 
appointments. As to the question of security of tenure, the 
Board states that it has no powers under the existing 
law to grant such security. Both these replies seem to us 
somewhat evasive and illogical. The appointments of dis¬ 
trict medical officer and public vaccinator are quite distinct; 
according to this ruling of the Board the district medical 
officer might be called upon to do the vaccinations for 
nothing, which is, of course, absurd. As to the other point, 
it is, we presume, common knowledge that fixity of tenure 
would require legislation, and the public vaccinators in 
wishing to discuss the matter with the President of the 
Local Government Board were probably anxious to induce 
him to introduce a Bill into Parliament giving effect to the 
recommendation of the departmental committee which either 
he himself or his predecessor in office must have appointed. 
The public vaccinators are greatly to be sympathised with. 
The departmental committee prescribed some stones and some 
bread. The stones have already been thrown with disastrous 
effect, but when the public vaccinators ask for the bread the 
departmental granaries are empty. The attempts which are 
being thus indirectly made to cut down the pay of 
district medical officers must be strenuously resisted, more 
particularly so when this fact is considered in conjunction 
with the circumstance that greater attention is daily required 
from these officers and that the cost of living and medical 
education is steadily rising. If the public medical service of 
the country is to improve in proportion with the demands 
made upon it by the public, that service must receive greater 
recognition by the State than has hitherto been the case. 


THE LARYNGITIS OF MEASLES. 

In another column we publish an article by Dr. A. A. 
Warden, entitled *‘A Plea for the Use of Anti-diph- 
theritic Serum in the Laryngitis of Measles.” Although 
we cannot altogether support this plea, yet the communica¬ 
tion is of value in drawing attention to a most grave com¬ 
plication of measles—namely, diphtheria. Some degree of 
catarrhal laryngitis is so common in the course of measles 
that it can almost be considered a symptom of the disease 
rather than a complication, and therefore if Dr. Warden’s 
suggestion were adopted—namely, “ In the laryngitis of 
measles do not wait for a bacteriological diagnosis but 
at once inject antidiphtheritic serum ”—this procedure 
would have to be carried out in nearly every case. 
If, however, this dictum were to be applied to every 
instance in which a membranous laryngitis occurs, then Dr. 
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Warden's suggestion might well be followed. Indeed, it is 
possible that this is what he intends to imply, and if such be 
the case we endorse his advice. The membranous laryngitis 
may be produced by pyogenetic cocci, but this can only be 
positively distinguished from diphtheritic membrane by 
bacteriological culture, and much valuable time would be 
lost in- waiting for the result to be received from the 
laboratory. The success of the antitoxic treatment is con¬ 
siderably greater if it be employed at an early stage of the 
disease, and therefore practitioners would be taking a wise 
course in administering the antitoxin in cases of measles in 
which a membranous laryngitis makes its appearance. 


NASAL CRISES IN TABES DORSALIS. 

The day is passed when tabes dorsalis was considered a 
disease to be limited to the posterior columns of the spinal 
cord. The field covered by locomotor ataxia in its manifesta¬ 
tions has been very greatly extended, till now it is admitted 
there is no part of the nervous system, central or peripheral, 
which may not be the seat of the tabetic process. The 
aspects under which the disease may present itself are so 
variable that the clinician cannot afford to neglect any of 
them. In a recent number of La Senmine Medicate M. 
Klippel and M. Lhermitte have directed attention to a little 
known comer of the tabetic field, one which, however, 
concerns the general practitioner as much as the professed 
neurologist. They have written an instructive paper on affec¬ 
tions of the gustatory and olfactory apparatus in tabes, and 
the clinical cases which they quote emphasise once again the 
extreme importance of recognising that the symptoms for 
which the patient consults his physician may be but a purely 
local indication of a much more widespread condition. 
M. Klippel and M. Lhermitte consider that the nasal crisis 
of the tabetic may be represented by one of three differing 
types—viz., sensory, spasmodic, and secretory—although 
this division is somewhat schematic. The disturbance, of 
whatever type it be, may occur in those who show a 
permanent defect in their olfactory sense as well as in those 
whose smell is normal. The common impairment found in 
the subject of tabes is partial or complete anosmia, with 
hyposesthesia of the face and nasal mucosa, and vaso-motor or 
trophic changes in the olfactory mucosa itself. In the first 
variety of nasal crisis the patient feels a pricking sensa¬ 
tion at the root of the nose, a disagreeable tickling in 
his nostrils, and then suddenly experiences a strong and un¬ 
pleasant subjective odour commonly compared to that of 
rotten eggs. Occasionally it is associated with an equally 
unpleasant taste in the mouth. Among the many instances 
quoted by the authors are cited those described by Mr. Herbert 
Tilley 1 14 years ago as three cases of parosmia, and the 
suggestion is made that they were in reality cases of tabes in 
which the ordinary symptoms of the condition were not 
present or not recognised. They do not ignore the occurrence 
of similar phenomena in intracranial tumours of a particular 
localisation, but the diagnosis presents no real difficulty. 
The spasmodic type of nasal crisis is characterised 
by attacks of sneezing; one of their patients used 
to notice a sensation of coolness and of pins and 
needles over the left half of the face and then sneezing 
set. in; it was sometimes accompanied by flashes in 
front of the left eye and bilateral tinnitus. An instance is 
given where this form of nasal crisis proved to be the first 
symptom of tabes. Sometimes the crisis is succeeded by 
a flow of tears or of mucus from the nose ; in practically 
every case some objective modification of facial or olfactory 
sensibility can be discovered. Where there are definite 
vaso-motor or secretory phenomena we are dealing with the 

> The Lancet, Oeb 9th, 1896, p. 907. 


third or rhinonhoeic form of nasal crisis. One of the cases 
concerned a patient with locomotor ataxia, whose attack 
always began with a series of short abrupt respirations, 
followed by a bout of sneezing of several minutes’ duration. 
As soon as these spasmodic phenomena ceased, a slightly 
viscid reddish fluid poured from the nose, soaking a 
handkerchief in very little time; towards the end 
of the flow it became clear and much more watery. 
Examination of the nasal fossre revealed no abnormality 
whatever, but there were changes in cutaneous, mucous, and 
olfactory sensibility. The differential diagnosis of these 
symptoms may no doubt be difficult, but the discovery 
of any of the classical signs of tabes is very significant, 
in particular any notable alteration in sensibility in the 
distribution of the trigeminal nerve. In one of their cases 
M. Klippel and M. Lhermitte have found nnmistakeable 
histological changes in the olfactory bulbs. Of the en¬ 
cephalic manifestations of the tabetic process several are, 
of course, very well known, in particular optic atrophy. 
Sir William Gowers has drawn attention to the occurrence 
of “ auditory atrophy ” in the shape of constriction of the 
auditory field, and this latest contribution to the subject is 
equally suggestive and likely to repay research. 


At a meeting of the Royal Society on May 6th the 
secretary announced that Colonel Sir David Bruce, who 
is in charge of the Sleeping Sickness Commission at present 
in Uganda, had cabled to the Society on April 3rd to 
report that the Commission had confirmed Kleine’s observa¬ 
tions on the period during which the tsetse fly was capable of 
transmitting a trypanosome infection. A letter had been 
received by the Society on April 30th from Sir David 
Bruce, dated Mpumu Chagwe, Uganda, April 3rd, confirming 
the telegram, and stating that the Commission had “ repeated 
Dr. Kleine’s experiments with Irypanosoma gambiense and 
Glotnna palpalit, also with a trypanosome of the dimorphon 
type and the same Tsetse-flies, and found the flies infective 
after 16, 19, and 22 days. ” 


THE EARLY RECOGNITION OF UTERINE 
CANCER. 


At the annual meeting of the British Medical Association 
at Exeter in 1907 the Section of Obstetrics and Gynascology 
adopted a resolution requesting the Council of the Associa¬ 
tion to appoint a committee to consider the best means of 
disseminating knowledge of the importance of the early 
recognition of uterine cancer. That committee presented a 
report which was considered, and generally approved, by the 
same section of the annual meeting of the British Medical 
Association in Sheffield in 1908. At its meeting on 
April 28th, 1909, the Council of the British Medical Associa¬ 
tion approved for publication the appeals to medical practi¬ 
tioners, and to midwives and nurses, and directed that they 
should be communicated to British and colonial medical and 
nursing journals. We have consequently received from the 
Editor of the British Medical Journal the appended important 
document addressed in its main bulk to all medical practi¬ 
tioners, but with a brief and earnest note to midwives and 
nurses appended:— 

A. 

An Appeal to Medical Practitioners to Promote the 
Earlier Recognition op Uterine Cancer. 

The attention of all medical practitioners is directed to 
the necessity of emphasising the curability by operation of 
uterine cancer in its early stages. 

The adoption of a more extensive operation by the 
abdominal route has made it possible to deal successfully 
with cases hitherto regarded as inoperable, and to remove 
more of the pelvic cellular tissue as well as a portion of 
the vaginal walls ; it is in these situations that recurrenoe 
is prone to develop. , 
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Many patients now present themselves for examination 
and treatment when the disease is considerably advanced, 
and it is hoped that by a widespread and accurate know- 
lege of the early signs and symptoms the number of such 
patients will gradually diminish. 

Special attention is directed to the following :— 

1. Cancer of the uterus is at first a local disease. 

2. Cancer of the uterus is often a curable disease. 

3. Operation is the only satisfactory method of treat¬ 

ment. 

4. The earlier the disease is recognised the more hopeful 

are the prospects of treatment. 

5. The risk of operation in early cases is slight and the 

chance of permanent cure is good. 

6. The recognition of early cancer is not usually difficult, 

and the disease should not be overlooked by the 
medical attendant, 

7. A medical practitioner who fails to make a physical 

examination of a patient exhibiting any of the 
symptoms of uterine cancer incurs grave responsi¬ 
bility. 

8. Treatment of symptoms without a physical examina¬ 

tion is unjustifiable. 

9. Early cancerous ulcers should not be treated with 

caustic; their appearance becomes masked, and 
valuable time is lost. 

10. It is an error to wait and observe in order to arrive 

at a diagnosis. 

11. In doubtful cases a diagnosis must and can be made 

in a few days. 

12. To examine, to diagnose, and then to treat, should 

be the rule in all cases. 

Symptomatology. 

Uterine cancer is at first a painless disease which does not 
affect the general nutrition. 

The early symptoms of cancer are : Irregular bleeding of 
any description, even if there be only traces; bleeding post 
coitum ; and watery, blood-tinged discharge. There may be 
no loss of strength or wasting, nor any condition to alarm 
the patient. Pain, wasting, profuse bleeding, and foul 
discharge indicate advanced disease. 

As the majority of cases occur between the fortieth and 
fiftieth year the symptoms are too often regarded by the 
patient as due to “change of life.” The medical attendant 
should not accept this assumption until he is satisfied that 
cancer does not exist. 

Bleeding, however slight, occurring after the menopause, 
should give rise to suspicion that cancer is present. 

Examination. 

If a patient with any of the above symptoms comes for 
advice, a careful visual and bimanual examination must be 
made before any treatment is recommended. 

Should a patient refuse to be examined—and this is excep¬ 
tional when the situation is explained—the medical attendant 
should decline any further responsibility, and no treatment 
should be advised. The examination should be made, even if 
bleeding is present, as valuable time may be lost by post¬ 
ponement until the hemorrhage has ceased. 

It is most important to observe rigid aseptic precautions in 
all manipulations. 

In the examination, the condition of the vaginal portion 
of the cervix and of the cervical canal should be carefully 
noted. 

In the early stages new growth may be found on the 
surface of the vaginal portion of the cervix, in the lining of 
the cervical canal, or in the substance of the cervix. Any 
prominence on the surface of the vaginal portion or any 
ulceration—i.e., a definite loss of substance—should at once 
arouse suspicion. A nodule or nodules, hard, inelastic, or 
irregular in outline, felt in the substance of the cervix 
suggest the presence of cancer. If the whole cervix be 
affected the relative hardness as compared with the soft 
elastic body is pronounced. 

The detection of high-lying cervical cancers and cancers of 
the body of the uterus is only possible after curettage or 
digital exploration. 

The signs common to the early stages of cancer of the 
cervix uteri are :— 

(1) The definite occurrence of new growth on the sur¬ 
face of the vaginal portion of the cervix, in the 
lining of the cervical canal, or in the substance of 
the cervix; 


(2) Friability; 

(3) Bleeding on manipulation. 

(1) The definite occurrence of new growth on the portio 
vaginalis or in the cervical canal cannot fail to arouse 
suspicion. When, however, thickening of one lip or a por¬ 
tion of one lip of the cervix exists, the nature of the growth 
is difficult to determine if the mucous covering be still intact. 
It is then necessary to remove a portion of the affected tissue 
and examine it under the microscope. 

(2) Friability is a sign of the greatest importance, and may 
be tested by the finger-nail, curette, uterine sound, or an 
ordinary long probe. Degrees of friability exist in early cases, 
depending upon the amount of interstitial tissue contained in 
the growth. 

(3) The occurrence of free bleeding after the slightest 
manipulation is, when combined with friability, a valuable 
diagnostic aid. 

Forms of Uterine Cancer. 

Vaginal portion of the cervix. 

(1) Infiltrating type. —In this type, one lip, or a portion 
thereof, or even the entire vaginal portion of the 
cervix, is infiltrated with cancerous growth. Ulcera¬ 
tion occurs early from the surface inwards, or 
necrosis may begin in the centre, and opening on 
the surface, lead to the formation of a deep ulcer, 
with undermined edges. The growth is somewhat 
hard in consistence, but is still friable if tested 
with the probe, curette, or finger nail. 

(2) Papillomatous or polypoid type. —This includes the 
so-called cauliflower excrescence, and is charac¬ 
terised by the growth from the margin of the os 
externum of a rounded or flattened tumour, varying 
in size, which may or may not have a definite stalk. 
It has a papillary surface, bleeds readily, and is 
very friable. More rarely it resembles a bunch of 
soft papillomata. Portions of the growth, pale red 
or greyish yellow in colour, are easily detachable 
on examination. 

(3) Superficial flattened type. —This is characterised by 
a flattened growth on the vaginal portion which 
tends to spread over its surface. It is prone to 
early ulceration and is frequently seen clinically as 
an ulcer. The lip or portion affected is thickened. 
The ulcer has a sharply defined, raised edge, 
indented at places, yellowish grey, finely granular 
surface, a moderate amount of loss of substance, 
and an infiltrated base. It bleeds readily on touch 
and the amount of haemorrhage is entirely out of 
proportion to the amount of injury inflicted. The 
finger-nail can detach small pieces from its surface. 

Cervical Canal. 

(1) Superficial type. —The inner surface of the cervical 
canal is lined by an irregular papillary growth 
which at first attacks the substance of the cervix 
superficially. As the growth increases portions of 
it may protrude through the external orifice of the 
cervical canal. When ulceration occurs the super¬ 
ficial portion of the growth is shed, with consequent 
hollowing out of the cervical canal, whilst the 
remainder of the periphery of the cervix is more 
or less thickened by infiltration. Where the external 
os uteri is narrow the process may be hidden, or 
patency of the os uteri may be produced by 
destruction of its margin, whilst in uteri where the 
os is already wide a crater-like cavity is formed. 

(2) Infiltrating type. —The cancerous infiltration pro¬ 
ceeds from the mucous membrane deep into the 
tissues of the cervix, and thus the whole cervix 
becomes thickened and enlarged, or the enlarge¬ 
ment and infiltration may be limited to one or 
more portions of the cervical walls. Necrosis may 
commence on the mucous surface, or in the centre 
of the infiltrated area and may lead to extensive 
destruction of the cervical tissues. 

Probably the majority of cancer cases which are overlooked 
are examples of disease affecting the lining of the cervical 
oanal or the tissues of the wall of the cervix. 

Cancer beginning in the cervical canal is not difficult to 
detect where the os uteri is dilated as in many multiparae. 
The finger passed into the oervical canal feels irregular 
elevations or nodules from whioh portions may be removed. 
Free haemorrhage follows this manipulation. Difficulty arises 
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where the os uteri is not dilated aud the disease is hidden. 
A sound carefully passed into the cervical canal may give 
the impression of impinging on an irregular nodnlar surface, 
or friable tissue may be removed by the curette. Free 
hemorrhage following such manipulations is a suspicious 
sign. Thickening and hardening of the cervix may be 
detected by a rectal examination, which is most helpful in 
detecting cancerous nodules in the cervical walls and should 
always be made in such cases. 

Body of the uterus. 

If the vaginal portion of the cervix, the cervical canal, 
and the cervical walls have been proved to be free 
from disease, attention must be directed to the 
body of the uterus. The uterus may not be 
enlarged, although a cancerous growth exists in its 
interior. Usually, however, there is some increase 
in size, which in advanced cases may be consider¬ 
able. 

Microscopical Investigation. 

In doubtful cases, if there be a suspicious hard nodule, or 
erosion, or ulcer on the external os uteri, a piece including a 
boundary of healthy tissue should be excised. 

The vulva and vagina having been thoroughly cleansed, 
the posterior vaginal wall should be retracted by means of a 
speculum, and the cervix pulled slightly downwards with a 
volsellum. A wedge-shaped piece, the size of a pea or bean, 
including a margin of healthy tissue should be excised with a 
sharp knife. 

The bleeding which follows this little operation should be 
stilled by the insertion of one or two sutures, or by firm 
tamponade with a strip of gauze. An anaesthetic is not 
essential. The patient should be kept in bed for 24 hours. 

The tissue removed should be transferred to a small 
stoppered bottle fillet! with absolute alcohol or methylated 
spirit, and forwarded without delay to an expert in uterine 
pathology. 

Where the cancer originates in the body of the uterus or 
in the cervical canal it is frequently possible by using the 
curette to obtain a sufficient amount of tissue for examina¬ 
tion without the aid of anaesthetics. If this cannot be done 
it may be necessary under an anaesthetic to curette the whole 
interior of the uterus and cervix, special attention being paid 
to the region of the tubal orifices. 1 All fragments should be 
collected, including those which may have been washed out. 
The douche, if employed, should consist of sterilised water 
or a weak solution of corrosive sublimate (1 in 10,000), as 
carbolic acid and lysol interfere with the staining of the 
cells. 

“■The fragments should be transferred to a stoppered bottle 
■filled with absolute alcohol or methylated spirit. 

If the expert’s report is favourable the patient will be 
reassured, if unfavourable immediate operation is imperative. 

The Operation. 

The question of operation is best decided by the operator, 
■who may require to examine under anaesthesia. 

To Recapitulate. 

(1) Attend to all symptoms suspicious of cancer, and 

instruct the patient on their importance ; 

(2) Examine immediately all cases of bleeding or 
abnormal discharge ; 

(3) Make a definite diagnosis and do not wait for the 

disease to develop ; 

(4) Urge immediate operation if the diagnosis is estab¬ 

lished. 

The practitioner who diagnoses cancer in an early stage, 
when operation offers a probability of cure, renders a service 
■ to his patient as great as that rendered by the operator. 


B. 

An Appeal to Midwives and Nurses in order to 
Promote the Early Recognition op Cancer in 
the Womb. 

Cancer of the womb is a very common and fatal disease in 
women, but it can be cured by operation when it is recognised 
• early. A woman sometimes tells a nurse or midwife her 
ailments before she speaks to a doctor, and the nurse or 

1 Special care should be takea iu using the curette as the cancerous 
•uterus is easily perforated. 


midwife has then an opportunity of aiding our crusade 
against this terrible disease. 

Cancer may occur at any age , and in a woman who looks 
quite well and who may have no pain, no wasting, no foul dis¬ 
charge, and no profuse bleeding. 

To wait for pain, wasting, foul discharge, or profuse 
bleeding is to throw away the chance of successful treat¬ 
ment. 

The early signs of cancer of the womb are— 

1. Bleeding, which occurs after the change of life, 

2. Bleeding after sexual intercourse, or after a vaginal 

douche. 

3. Bleeding, slight or abundant, even in young women, 

if occurring between the usual monthly periods, 
and especially when accompanied by a bad-smelling 
or watery blood-tinged discharge. 

4. Thin watery discharge occurring at any age. 

The nurse or midwife who is told by a patient that she 
has any of these symptoms should insist upon her seeing a 
medical practitioner in order that an examination may be 
made without delay. By doing so she will often help to 
save a valuable life, and will bring credit to herself and to 
her calling. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS: 
REPORT ON IRELAND. 


The issue of the report of the Poor-law Commission 
dealing with Ireland has been mentioned in The Lancet 1 
in an annotation which explained the composition of the 
Commission and of the groups signing the Report and 
the Minority Report. Neither document is of as voluminous 
a character as those issued with regard to England 
and Wales, bnt the Majority Report, which is largely 
historical, gives as the reason for its comparative brevity, 
that it adopts in matters of detail a large number of 
recommendations made by the recent Vice-regal Com¬ 
mission on Poor-law Reform in Ireland as well as evidence 
laid before that body. The report of the Minority com¬ 
prises only three pages, and though expressing its dissent 
in forcible terms from the views of the Majority, 
it impresses the reader as being of a perfunctory 
character, and we are strengthened in that opinion after 
perusing the note added by the Bishop of Ross and Sir Henry 
Robinson. These gentlemen, appointed specially to repre¬ 
sent Ireland owing to their life-long knowledge and ex¬ 
perience of the country, protest against the machinery 
for relief proposed by the Minority as unlikely to com¬ 
mend itself in Ireland so as to become workable, and resent 
certain criticism by the Minority imputing haste and 
ignorance of Irish conditions to the Majority. This criticism, 
in their view, “ comes somewhat badly when accompanied 
by an alternative scheme prepared by four members of the 
Commission, two of whom did not visit Ireland at all, while 
the time spent in the country by the only member who 
accompanied the Commissioners on their visits was even 
shorter than that occupied by Sir George Nicholls's visit, 
which, on account of its brevity, has called forth such a 
severe condemnation from the Minority. ” The Majority also 
at the end of their report have criticised the criticism of 
their four colleagues and have characterised it as “ neither 
fair nor accurate.” All of which makes us regret very 
deeply that the Commissioners in this very important work 
were unable, in spite of the great similarity of their views 
in many directions, to come to common conclusions. 

With regard to the question of how far the signature of 
a commissioner should carry weight without a personal 
acquaintance with the country forming the subject of in¬ 
quiry, we note that Miss Octavia Hill is careful to append a 
note to her signature to the effect that she did not visit Ire¬ 
land and that consequently she does not feel able to judge of 
the expediency of those parts of the report which differ from 
the recommendations made for England, and that Dr. A. H. 
Downes candidly states that he feels his acquaintance with 
Irish affairs to be insufficient to warrant his signing the report. 
We call special attention to the point thus raised by members 
of the Commission as to the necessity for acquaintance with 
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Ireland, with the conduct of local affairs in Ireland, and with 
the section of the Irish people concerned as the potential 
subject of Poor-law relief, because the conditions of life in 
Ireland, the character of its people, their attitude towards 
religion, their history and their traditions are so essentially 
different from anything to be found in England and Wales 
that full weight must be given to the views of the expert in 
Irish affairs, even when his advice runs counter to our 
experience elsewhere and to principles accepted for general 
application in the rest of the United Kingdom. 

Essentially and with regard to points of detail where 
similarity is obtainable the Majority recommend for Ireland 
what they have already advised for England and Wales. In 
matters of detail they have to a large extent adopted sugges¬ 
tions made by the Viceregal Commission to which we have 
referred, and it is a matter for congratulation that they have 
been able to do so. We note, however, that they have 
departed from those recommendations in two matters of 
which one is of vital interest to the medical profession in 
Ireland, and the other relates to an essentially Irish condition 
affecting the granting of out-door relief. We shall refer to 
the former again, but will first summarise the Report of the 
Majority generally. 

Poor-law administration in Ireland has been a failure, 
mainly due to the ignoring of the peculiar conditions of the 
country by those who devised it, and in admittedly difficult 
circumstances the loss of life by hunger and disease has at 
times been appalling. In 12 years (1845-1857) famine and 
its consequences reduced by death and emigration the total 
population from 8,295,061 to 5,919,454. These are stagger¬ 
ing figures, and we naturally endeavour to realise what part 
the medical profession were allowed to play in devising 
measures to stay the tide of starvation and disease. The 
attitude of the Poor-law towards medical aid for the pauper 
in those early days may be gathered to a small extent from 
the Commission's Report, par. 149, where they say :— 

The style of building adopted for workhouses was of the cheapest, 
description compatible with durability, ail mere decoration being 
studiously excluded. The Poor-law Commissioners in their annual 
report for 1842 state that if they had yielded to the prevalent wish of 
many hoards of guardians “the workhouses would have been finished 
and fitted up with all the appurtenances of a hospital or infirmary—a 
desire which it will be our duty to resist.'' 

W'e turn, however, from the picture thus suggested to the 
recommendations made by the Poor-law Commissioners who 
have just completed their inquiry. As in the case of England 
and Wales, they would abolish boards of guardians and 
general workhouses, replacing them with Public Assistance 
Authorities acting in the wider areas of the county or county 
borough and housing those destitute persons in need of such 
aid in specialised institutions suited for different classes of 
inmates. In Ireland also it is recommended that the Public 
Assistance Authorities should administer assistance locally 
through the agency of Public Assistance Committees, and 
make use of Voluntary Aid Councils and Committees where 
such can be formed. The appointment of the Public Assist¬ 
ance Authority to act as a statutory committee of the county 
or borough council would be, as recommended for England 
and Wales, partly from the council if so desired, partly from 
outside it. The Public Assistance Committees would be 
chosen by the Authority from those experienced in the 
administration of public assistance or cognate work, and 
would include a proportion of members nominated by urban 
and rural district councils and by Voluntary Aid Committees. 

With regard to able-bodied inmates of workhouses and 
vagrants, to children, to the aged, to lunatics, to patients 
suffering from phthisis, and to most of the other matters of 
detail dealt with by the Viceregal Commission, the present 
Commissioners adopt the recommendations of that body and 
make suggestions as to carrying them into effect. As has 
been said above, they do not follow it when dealing with 
medical relief, for the administration of which they 
recommend 

That the present medical service be a countv service under the 
control of the Public Assistance Authority and tnat the areas of the 
districts, where possible, be enlarged in view of present population. 

That county infirmaries, workhouse, and other rate-aided hospitals 
be coordinated and that medical relief generally be under the manage¬ 
ment of the Public Assistance Authority, and that a county ambulance 
system be established. 

That a county medical superintendent officer of health be appointed 
who shall also discharge the duties of a bacteriologist. 

That Public Assistance Authorities have power to appoint nurses for 
nursing in the homes of the necessitous, in the same way as boards of 
guardians at present appoi n t midwives. 

The Viceregal Commission in its report and the medical 
member of the Commission in a memorandum recommended 


the conversion of the county infirmary, workhouse, and dis¬ 
pensary medical service into a State medical service, paid 
ont of State funds. Members of such a service would 
form a kind of medical civil service, its members being 
admitted to it by State examiners, and looking to the State 
for salaries during their active career and for pensions after¬ 
wards. They would constitute, in the words of the Viceregal 
Commission's report, “ a State Medical Service, with local 
bodies to assist in administration of relief to the sick.” With 
regard to the report cf the Viceregal Commission the present 
Commission had before it a letter from the Irish committee 
of the British Medical Association, which said:— 

The Irish committee of the British Medical Association, having con¬ 
sidered very fullv the report, desire to express their conviction that 
it is most desirable that the Royal Commission on the Poor-law should 
accept and approve this report as a satisfactory solution of the problem 
so far as the report goes. 

We note the expression, ‘‘so far as the report goes,” and 
there will be no doubt ample opportunity for ascertaining 
how far the medical profession in Ireland, and the particular 
branch of it directly affected, are inclined to accept county 
service under the proposed Public Assistance Authorities as 
an equivalent for the State service in cooperation with 
guardians contemplated by the Viceregal Commission. In 
the Report of the Poor-law Commission for England and 
Wales, combined with that for Ireland, they can ascertain 
the intentions of the Commissioners responsible for them. By 
the light of their personal knowledge of Ireland and of Irish 
local government they can construct the Public Assistance 
Authorities and Public Assistance Committees, with a reason¬ 
able probability of being able to forecast their leading 
characteristics. It is for them to say whether the defects of 
their present service “ will be minimised, if not completely 
corrected, by the county system ” proposed by the present 
Commissioners, who are admittedly in the main an English 
body and who naturally were unwilling to create unnecessary 
differences between the fulfilment of similar functions in two 
parts of the same kingdom. The Commissioners regard the 
larger area and the more important county or county borough 
authority as supplying the wider field and more independent 
supervision and appreciation necessary to secure promotion 
and other advantages for those who fairly earn them. The 
medical profession in Ireland may differ from this view and 
will be entitled to express their opinions with regard to it, 
but if they are not prepared to accept the Commissioners” 
recommendations with acquiescence and if they prefer those 
of the Viceregal Commission, it will not, we may be assured, 
be merely because under one scheme they see the opportunity 
for securing greater advantage to themselves than under the 
other. The medical profession in Ireland, as in England, is 
prepared to welcome the system which promises the most 
efficient performance of those duties which will be theirs 
whatever system of medical administration is adopted. They 
will have to attend the sick and to stay the spread o£ disease, 
whether the Public Assistance Authority or the Government is 
their official head ; and if they evince a marked preference for 
the one over the other it will be because they believe that 
they are thereby advocating the wiser course in the public 
interest. 

We note with regret that the Commissioners in their 
report devote several paragraphs to the “Grievances 
of Irish Dispensary Medical Officers,” and review those 
grievances with want of sympathy expressed in terms which 
seem to us illogical. Speaking of corresponding officers in 
England and Scotland, they say that the witnesses there 
“ laid before us various grievances affecting the medical pro¬ 
fession, but the questions of salaries and fees from public 
funds were not generally emphasised.” It may be so, but it 
by no means follows that such witnesses could liave supplied 
no evidence upon the subject if desired, or that their circum¬ 
stances and experience were precisely similar if they failed 
to do so when interrogated. We do not consider that the 
following paragraph in the report is conclusive upon the 
subject of which it treats :— 

The average salaries and emoluments from the public funds received 
by Poor-law medical officers In England and Scotland are substantially 
loss than the average amounts similarly received by the corresponding 
officers in Ireland, and the salaries paid to a not inconsiderable number 
of medical officers In Great Britain are only a fraction of the lowest 
salary paid In Ireland. 

Such a comparison seems to us to tend to the denial 
of justice to Irish members of the medical profession 
because medical officers elsewhere are disgracefully under¬ 
paid. We observe that in their expression of opinion. 
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on this question of salaries the Commissioners are appa¬ 
rently throwing overboard the memorandum of their 
medical Commissioner on the subject, and that they treat an 
expression of his opinion that highly qualified medical 
men are lost to dispensary service in Ireland on account of 
its insufficient emoluments, as if this were a matter of but 
trivial importance to the public service and to the patients 
concerned. We note, however, that the Commissioners 
appear to recommend the fixing of salaries on a uniform 
principle and the provision of substitutes during a fixed 
holiday. They also say : 

The appointment and control of surgeons and physicians in the 
county infirmary, fever hospitals, district and cottage hospitals, and of 
the dispensary medical officers, by the Public Assistance Authority will 
unify the medical service of the county. The appointment bv the same 
authority of a county medical superintendent of health, who‘will super¬ 
vise the district medical officers of hcahh, will lead to close cooperation 
between the medical and public health services. 

In giving a brief outline of the recommendations of the 
Majority of the Commission we have omitted detailed refer¬ 
ence to general questions of poor-relief. We may mention, 
however, that with regard to children, extension of boarding- 
out is recommended with suitable inspection, and that the 
policy recommended for England and Wales is otherwise 
adhered to. We have also refrained from citing what we 
may call the narrative portions of the report, so far as they 
relate to workhouse conditions, although these may be 
perused with considerable interest. They appear to prove 
that in Ireland institutional conditions, varying under dif¬ 
ferent degrees of good or bad management, are frequently 
very bad indeed. They may be no worse than those to which 
the inmates have been accustomed in their own homes, but 
in Ireland, even more than with us, it is desirable that this 
standard should often be disregarded. Public Assistance 
Authorities and Committees and Voluntary Aid Committees 
will have before them, if and when they are instituted, a 
prospect of useful and very arduous work if they desire to 
perform their functions effectively, and in Ireland, as in 
England, new conditions and higher standards may be found 
to impose considerable strain upon those who voluntarily 
devote themselves to public service. 

The Minority Report, occupying three pages only, bases 
its disapproval of the Majority Report principally on 
the non-elective character of the Public Assistance Autho¬ 
rities and Committees, combined with the influence assigned 
to Voluntary Aid Committees, and upon features in 
the report which, in the opinion of the signatories, 
tend to perpetuate Poor-law characteristics in distribu¬ 
tion of relief. They also refer to the departures of 
the Commission from the recommendation of the Viceregal 
Commission as “momentous” and as not justified either 
by the limited time at its disposal for the investigation 
of Irish conditions or by the evidence before it. They 
deprecate any hasty legislation on the lines of the 
report. With regard to medical matters, they express 
dissent from the recommendations of the Majority, and claim 
the support of the medical member of the Irish Local 
Government Board for their views, but do not refer to the 
proposal with regard to a State medical service advocated 
by the Viceregal Commission, and their criticism is not 
quite easy to follow owing to the small space which they 
have been able to devote to it. In conclusion they say : 
“ Ireland even more than England or Scotland appears to 
us to be ready for the policy of * break up the Poor-law and 
abolish the workhouse.’ In our judgment any attempt to 
set up a new Poor-law and a new Poor-law authority under 
whatever name would be a repetition of the mistake of 1838. 
We have already indicated tentatively in our Report on 
England and Wales the way in which the various proposals 
with regard to the treatment of the infants, the children, 
the sick, the mentally defective, the infirm, the aged, and 
the unemployed able-bodied respectively, to which onr in¬ 
vestigations have led us, might be made applicable to 
Ireland. To these proposals and tentative suggestions we 
need, therefore, now do no more than refer.” 


Convalescent Homes Association.— The fourth 

annual meeting of this association will be held in the 
committee room at 32, Sackville-street, London, W., on 
May20th, at 4.30 P.M. Sir William S. Church, Bart., K.C.B., 
will take the chair. The report for the year 1908 will be 
submitted and the object and work of the association will be 
explained. 


SANITATION IN INDIA. 


IV. 1 — Jails. 

Bombay. 

The report for the Bombay Jail Department for the year 
1907 is contributed by Mr. H. N. Alexander, the Inspector- 
General of Prisons, Bombay Presidency. We are first 
presented with the usual statistical results, from which it is 
seen that the total population of all classes of prisoners 
confined in the prisons, subsidiary jails, lock-ups, and civil 
jails during the year 1907 has been 87,250, against 92,408 in 
1906, the daily average population having been 8854, showing 
a decrease of 503 over the figures of the latter year. Whilst 
there is this general diminution, certain jails show a marked 
increase, such as Karachi, Hyderabad, and Sukkur, chiefly 
due to the great activity shown by the police in prosecuting 
bad characters under Chapter VIII. of the Criminal 
Procedure Code. 

With respect to the disposal of convicts, we see that there 
was considerable overcrowding in Sind prisons during certain 
portions of the year, and this resulted in an appreciable 
increase in punishments. Thus at the Central Prison, Hyder¬ 
abad, the increase in punishments did not begin to show 
itself until the prison became uncomfortably overcrowded, 
and then every class of offence rose rapidly. Assaults 
became somewhat frequent and the superintendent found 
considerable trouble in exacting tasks, and many penalties 
for these classes of offences had to be inflicted. The 
effect of this overcrowding was doubtless aggravated by the 
natural propensities of the Sindhi prisoners. The latter 
always give a good deal of trouble when they first arrive at 
a prison in the Presidency proper. Lazy by nature, they try 
every dodge, and take much punishment before they settle 
down to work ; thus, of the 13 floggings for violent assaults 
recorded, ten were inflicted on Sindhi prisoners. 

Coming now to the vital statistics for the Bombay jails, 
the total number of deaths for 1907 was 180, or a ratio of 
deaths per 1000 of 20-3, as contrasted with 204 and 21-8 
per 1000 for 1906. As regards the chief diseases responsible 
for the sickness and mortality, dysentery, respiratory 
disorders, and malaria were the affections not showing a 
decline over the corresponding numbers of the previous 
year. Pneumonia was rather prevalent in some of the 
jails; thus in Sind gang there were 54 attacks, with 
13 deaths. Precautionary measures here were at once 
adopted, which resulted in the mitigation of the severity of 
the disease, but not in its eradication. The pneumonia 
here was doubtless due in some measure to the great and 
rapid atmospherical changes. Again, in the Hyderabad 
Central Prison, out of 33 deaths 18 were due to pneumonia. 
The medical officer writes : “There was overcrowding from 
May to the end of the year, and for some months cases of 
respiratory diseases with fevers were very numerous. Most 
of them were mild, but a few of them went on to pneu¬ 
monia, of which disease there were 18 deaths during the 
year.” In the Dhnlia Prison the Inspector-General remarks 
on the part played by an indifferent water-supply on the 
amount of sickness. All the water is boiled, but it is not at 
all certain that the prisoners only drink the water that had 
been boiled. As the municipality is now constructing filter 
beds, an improvement in the water-supply may be expected 
in the future. There were no cases of cholera daring 1907 
in the Bombay jails. The following measures were adopted 
during the year under report with a view to improve the 
health of the prisoners. To relieve overcrowding in barracks 
tents were erected ; the prisoners were given an allowance of 
wheat and rice in lieu of baju and fmvari; weakly prisoners 
and convalescents had extra rations; working prisoners in 
the Deccan gang had two ounces of extra flour ; quinine was 
issued as a prophylactic ; potatoes and onions were given in 
place of green vegetables ; extra warm clothing was issued 
when necessary; and lastly. Professor Haffkine's prophy¬ 
lactic serum was inoculated. With regard to the latter 
precaution there were eight cases of plague, with three 
deaths. 

The two new prisons at Sukkur and Karachi are likely 
to prove healthy. At Sukkur Captain Murison, I.M.S., the 


1 Noe. I.. II., and III. were published in The Lancet of April 10th 
(p. 1087), and 24th (p. 1199), and May lot, 1909 (p. 1269), respectively. 
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superintendent, remarks on the total absence of cases of 
heat-stroke during the year, as contrasted with the admission 
of nine cases during 1906. This jail has proved decidedly 
more healthy than that at Shikarpur, which is now disused. 

Central Provinces. 

Major W. B. Lane, I.M.S., the Inspector-General of 
Prisons, furnishes the report for those of the Central 
Provinces. Here, again, it is satisfactory to find that the 
number of prisoners, which has been steadily decreasing 
since the year 1903, continues to show a further fall in 1907, 
and this decrease also embraces that in the number of 
juvenile prisoners under 16 years of age. But although 
there was this general decrease, it was found that there was 
an increase in the number of persons admitted who were in 
Government employ—namely, from 196 in 1906 to 235 in 
1907. Another point observable is the rise in the number of 
short sentences not exceeding three months. It is very diffi¬ 
cult to make life penal for those undergoing very short 
sentences; they cannot be taught any trade, cells are not 
available for the grinding of grain, and they are nearly 
always put to work in the garden, which is not penal; having 
once been in jail the boundary line is passed and imprison¬ 
ment becomes no deterrent after such an experience. There 
was a great increase in this respect in the Kaipur central 
jail, there being 223 admissions in 1907, as against 142 in 
1906. Major Lane urges that the punishment in these cases 
should be more real, and suggests certain lines on which 
this could be effected. 

An important measure for the separation of habitual 
prisoners sentenced to six months and over has been 
sanctioned; under this sanction these prisoners are now to 
be transferred to central jails. Hitherto it has been the 
practice to transfer long-term prisoners from the central jail 
to the district jail nearest their homes two months before 
their release. This period was unnecessarily long, and gave 
time for habitual offenders to contaminate the casual prisoners 
in the district jails amongst whom they necessarily were 
placed. Major Lane has reduced this period and now all 
such prisoners are transferred not more than a fortnight 
before their release, and are also as far as possible separated 
from the other casual offenders in the district jail. Thus 
contact between hardened habitual criminals and the com¬ 
paratively harmless class of casual offender will be in a great 
degree prevented. But not only is the future of the casual 
offenders looked after, but the Inspector-General has in¬ 
terested himself in that of the habitual. This problem 
of providing for habitual prisoners after their release is a 
difficult one. In Nagpur several such prisoners were given 
employment in the secretarial press. The results, however, 
so far are not encouraging, only one man out of the six so 
employed having remained in this employment, but, as the 
Inspector-General remarks, this “ is something gained.” 

Coming now to the vital statistics of the jails for the 
Central Provinces, the ratio per 1000 of daily average sick 
showed a marked fall, but there was a large rise in the death- 
rate, which rose from 13 to 18 per 1000 in respect of convicts, 
and from 20 to 29 in respect of under trial prisoners. How¬ 
ever, with respect to this, it must be remembered that this 
death-rate of the previous year was exceptionally low, and 
less than that returned by the jails of any other province, 
whilst the death-rate of 18 per 1000 in 1907 is still quite 
low, and compares favourably with that of any place or any 
class of people in India. Out of 63 deaths 19 occurred in 
Baipur alone, dysentery accounting for seven or half the 
total number of deaths from this cause in the jails of 
the whole province. The occurrence of the dysentery 
does not receive any explanation as to whether it was 
due to the exceptionally bad health of the admitted 
prisoners that was present, or whether it was due to 
any cause or defect in the conditions of sanitation or 
dieting in the jail. In the Amraoti central jail, again, 
five out of the seven deaths reported were due to dysen¬ 
tery. With respect to this disease as it presented itself 
as a whole in the jails, we see there was a fall in the admis¬ 
sions from 119 in 1906 to 103 in 1907, although the number 
of deaths rose from seven to 14. There was only one case 
of plague, and no case of cholera. Malarial fever showed a 
decrease of 146 cases from 641 cases in 1906 to 495 in 1907. 
Quinine was issued as a prophylactic at some jails, but the 
Inspector-General can draw no deductions as to its efficacy 
or otherwise. Captain P. Prentice, of the Balaghat district, 


thinks with regard to prevention he has reduced the number 
of cases by rubbing the exposed parts of prisoners’ bodies 
with a mixture of tilli and kerosene oil. Incidentally with 
respect to the admissions of malaria. Captain W. H. Kenrick, 
in his report of the Sangor jail, made the important observa¬ 
tion that quite 50 per cent, of the cases said to be 
malaria were really not malaria at all, but a form of 
spirillosis caused by a spirochmte transmitted most probably 
by the bite of a tick or bed-bug. He considers that the 
majority of cases of malaria occurring in jails are really 
cases of this nature and not malaria, quinine having no 
effect upon them ; they recover just as soon untreated, 
whereas the genuine cases of malaria are very few. 
Microscopic examination is necessary to distinguish the two 
diseases. In concluding his interesting report Major Lane 
gives well-deserved commendation to, and mentions with 
praise the names of, several of the jail superintendents. 
We are glad to see this, as such mention always stimulates 
to good work. 

Bengal. 

Lieutenant-Colonel W. J. Buchanan, the Inspector-General 
of Prisons, Bengal, submits the report for this province. 
We are extremely glad to note that the wise proposition 
of this energetic officer with respect to the separate 
and special treatment of juvenile prisoners has been defi¬ 
nitely agreed upon by the Government of Bengal. Last 
year Colonel Buchanan strongly recommended a scheme for 
making better provision for this separate and special treat¬ 
ment. He rightly was of strong opinion that any attempt to 
reform prisoners could only expect a successful result if such 
prisoners were obtained young, and when so obtained were 
treated separately from the adult prisoners, for if at their 
impressionable age they came into contact with the latter, 
they would be apt to deteriorate rapidly and to learn all the 
worst tricks and vices of adult criminals. He proposed, 
therefore, that a juvenile jail in Calcutta should be estab¬ 
lished, and asked that the premises now used as the Alipore 
Reformatory School should be restored to the jail department 
to which they formerly belonged. In commenting last year 
on this proposition we held “ that this common-sense reform 
was eminently desirable, and trusted that the Government 
would fall in with the wise and humane views of this able 
administrator.” The Inspector-General is to be congratulated 
on the fact that the Government of Bengal has acceded to 
his views. The actual transfer had not yet taken place at the 
time of the writing of his report, but it had been definitely 
agreed upon. 

Respecting the statistics for admission for 1907, the 
number admitted and discharged, and the daily average 
number of prisoners, have decreased as compared with the 
previous year. The various statements in the report detail 
the number of convicted prisoners and their disposal during 
the year, the number of transportation convicts, the 
particulars of the religion, age, state of education, and 
previous occupation of the convicts, also the number of 
female convicts, and the nature and length of sentence of 
convicts admitted during the year amongst other particular's. 
A wise proceeding—namely, that of the removal daily or 
more than once a week of convicted prisoners from certain 
subsidiary jails to the district jails at headquarters, has been 
sanctioned. This, although throwing much additional work 
on the police department in providing escorts, has been of 
great use to this department in keeping down the numbers 
in the subsidiary jails, many of which, in spite of this more 
frequent removal of convicts, are still often found to be 
inadequate to accommodate the number of prisoners awaiting 
or under trial. Considerable sums of money have also been 
expended on the reconstruction and enlargement of the sub¬ 
sidiary jails in many districts, as many of the latter built 30 
or 40 years ago were found of quite inadequate accom¬ 
modation, in spite of the above system of immediately trans¬ 
ferring convicted prisoners to the district jail at head¬ 
quarters. 

Colonel Buchanan last year urgently proposed an increase 
in the pay of all warders, a slight increase in the total 
number of warders in each jail, an improvement in the pay 
and status of the reserve head warders in central and first- 
and second-class district jails, a standard rate of pay for all 
warders with the local allowance in eaoh circle, and the 
extension of privileges given to the police and Salt Depart¬ 
ment officers. These recommendations are now under the 
consideration of Government, and we trust, with Colonel 
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Buchanan, that a favourable reply may be given to his 
beneficent recommendations, for the warders, who are drawn 
from the same class as the police, keenly feel that they by no 
means receive equal treatment with them, and hence there is 
found to be a yearly increasing difficulty in recruiting a good 
class of men, together with an increased number of retire¬ 
ments and desertions. Colonel Buchanan rightly holds the 
most pressing jail reform to lie in the necessity of “ not only 
making provision for increased pay, but also for extending to 
this hard-worked body of men similar privileges as regards 
pension and sick leave to those enjoyed by the police depart¬ 
ment.” Surely a wiser recommendation was never made. 

Several other points are noticed in this excellent report 
before we come to the facts concerning the sickness and mor¬ 
tality in the jails. For the year 1907 the daily average sick 
was 523-80, as against 576-44 in 1906, or a ratio per 1000 
of 34-2, as contrasted with 36-5, the mortality-rate being 
respectively 17 • 5 and 23-7 per 1000. With respect to the 
chief diseases encountered, only five cases of cholera with 
three deaths occurred, against 21 and 15 respectively in 
1906. Dysentery likewise showed a decrease, there having 
been 1984 admissions with 43 deaths, compared with 2738 
and 83 in 1906. The death-rate per 1000 from this disease 
was 3 • 0, against 5 • 9 in the previous year. Bowel com¬ 
plaints always figure very largely in the sick-rate and 
mortality of prisoners in jails, but the rate for 1907 has 
marvellously decreased in the Bengal jails. Thus, in the 
-five years 1875-79 the death-rate was 26 per 1000; this 
year it is far lower, only 3-2. The deaths this year 
have been about half the previous lowest record. This low- 
death-rate has been almost universal in the Province. 

Captain W. C. H. Forster, I.M.S., has instituted a special 
inquiry into the causation of jail dysentery, and has shown 
in his interim report that the dysentery is most commonly 
due to the bacillus of Shiga, amcebm having been found very 
seldom in primary attacks, but more frequently in chronic 
cases. He shows it not to be spread by dust, water, food- 
supply, suctorial insects, or soil infection, nor does the 
infection, as far as could be traced, cling to wards or build¬ 
ings. All the available evidence points to the spread by 
casr-to-case infection and by convalescents as bacilli carriers . 
The extra-corporeal stages of dysentery were found to be 
extremely short. The sun’s rays killed the bacillus in two 
hours, whilst bacilli died within three days in blankets 
stowed away in almirahs. The greatest incidence occurred 
one month after the rainfall curve; the minimum incidence 
corresponded with the dry hot months. Most of the cases 
occurred in recent arrivals from outside, or among con¬ 
valescent gangs. Cases of dysentery due to Shiga’s 
bacillus were found liable to assume a chronic or relaps¬ 
ing course, whilst convalescents were very dangerous as 
carriers and spreaders of the disease. As regards prophy¬ 
laxis, therefore, we must exercise due attention to sanitation, 
the early admission and treatment of cases, and especially 
the detention in hospital till they become “absolutely well 
for at least a fortnight,” together with the segregation of 
convalescents for at least a month after their discharge from 
hospital. Captain Forster also recommends the preliminary 
treatment of all new-comers during their necessary detention 
in the quarantine yards by salines and perchloride of 
mercury, inasmuch as a large proportion of jail cases occur 
amongst newly admitted prisoners. This preliminary treat¬ 
ment has proved very satisfactory in the Midnapore Jail. 
This hard-working officer has also introduced, and largely 
used, a method of vaccine-therapy which has been very 
successful, several most remarkable recoveries having been 
personally noted by the Inspector-General, who strongly 
advocates its use in other jails. Midnapore Jail is notorious 
for its unhealthiness, so that the efforts of Captain Forster 
are highly to be commended and reflect the greatest credit 
on this officer. 

Lastly, a few words may be said on the subject of the state 
of malaria in Bengal. There were 4928 cases, with 16 deaths, 
in 1907, as compared with 4853, and 18 in 1906. The death- 
rate from these fevers is the lowest since 1880. Anti-malarial 
and anti-mosquito operations are now carried out in all the 
Bengal jails, and Colonel Buchanan believes that the majority 
of the cases arise from infection by newly arrived prisoners. 
Quinine as a prophylactic is issued in all the jails, in the 
majority of cases 15 grains on two successive days being 
given to all prisoners from July to the end of November. An 
•important point is that although thousands of pounds of 


quinine have been used for ten years in large doses in the 
jails, there has not been a single case of blackwater fever, 
showing that quinine alone will not cause the disease. The 
report closes with an account of the movements of the various 
medical officers, and in it is mentioned the fact that 
Lieutenant-Colonel H. J. Dyson, whose premature death was so 
great a loss to the service, stuck to his jail practically till the 
last. It is always a pleasure to review any of Colonel 
Buchanan’s work, which he so ungrudgingly gives to the 
Government he serves so well. 


^public 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Port of Manchester. —Mr. W. F. Dearden in his current 
annual report enters into some detail as regards the important 
matter of food inspection, a subject which has acquired an 
added interest recently in consequence of the operations of 
the Public Health (Regulations as to Food) Act, 1907. A 
useful chart is furnished showing for each of the principal 
ports during 1907 the value of food imports compared with 
the value of total imports from abroad. The three chief 
ports as regards food imports are in order of magnitude 
London, Liverpool, and Hull, Manchester coming fourth as 
regards total imports but not as regards food imports alone. 
In connexion with the inspection of fresh meat it is of 
interest to note that one animal slaughtered shortly after 
landing on account of illness was found to be suffering 
from Texas fever. Mr. Dearden states that the inspec¬ 
tions at the Foreign Animals Wharf are rendered difficult 
by virtue of the fact that slaughtering takes place at 
very irregular hours, notwithstanding the fact that the 
Manchester corporation has laid it down that no slaughter¬ 
ing shall be permitted on the premises in question after 
6 p.m. on Saturday until 2 a.m. on Monday. Apparently 
the importers commence operations at any time convenient 
to themselves, whether on Saturday, Sunday, or other days. 
Consequently the inspector is often absent during a portion 
of the time when slaughtering is taking place. This seems 
an eminently unsatisfactory state of affairs and not one 
which is likely to guarantee wholesome meat reaching the 
consumer. As regards grain, 694 tons were seized during 
1908. Very little tinned fruit pulp was dealt with during 
the year as compared with 1907, but Mr. Dearden is unable 
to say whether this food may not be reaching Manchester 
rid tlie railroad in consequence of the vigorous action taken 
against it in 1907. Considerable quantities of tinned meats 
were imported, but owing to the scarcity of American cattle 
the American exports consisted chiefly of meats which had 
been packed prior to 1906, but which had been examined by 
sample by the American authorities and found to be sterile. 
A very good feeling seems to obtain in the Port of Manchester 
between the food inspectors and the importers and a large 
number of tins are surrendered voluntarily. As we 
pointed out in The Lancet of April 24th, a large number 
of pigs’ tongues, packed in barrels and preserved in ‘ ‘ patent 
pickle,” was imported, and in consequence of decomposition 
having been set up in 49 of the barrels the contents of them 
were seized. The preserving fluid was found crowded with 
bacteria and the interiors of the tongues were decomposed. 
The preserving liquid consisted for the most part of sodium 
chloride and boric acid, there being in one instance examined 
66 • 56 grains of boric acid per pound of preserving liquor. 
The ends of the barrels were bulging and when pierced a 
turbid liquid spurted therefrom. Moreover, the tongues 
were trimmed of every particle of lymphatic glands, and it is 
probable that the Local Government Board will be asked 
to prohibit the importation of tongues so treated. Tinned 
peas were also condemned in large quantities owing to the 
excessive amount of copper with which they were coloured. 
Condensed milk is introduced by way of Manchester in 
substantial amounts, a considerable proportion which comes 
via Rouen being prepared from unskimmed milk, and the 
remainder which comes vid Rotterdam being prepared from 
what is described as “machine skimmed milk.” Only one 
consignment, 20 per cent, of which tins were found to. be 
“ blown,” was condemned. In connexion with this im¬ 
portant question of tinned milk Mr. Dearden states that 
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all tins of sweetened condensed milk contain micro¬ 
organisms to a greater or less degree ; the contents of a 
large number exhibit the enteritidis reaction and the 
presence of the bacillus coli communis has certainly been 
demonstrated. 

Bath Urban District. —In 1891 the population of Bath was 
51,844, and in 1901 it was 49,839. In the middle of 1908 
it was estimated at between 48,000 and 52,000. Dr. W. H. 
Symons, the medical officer of health, furnishes in his report 
the figures relative to the Bath patients who were discharged 
from IVinsley Sanatorium during the three years 1905 to 

1907, and we are glad to see that the after-results have been 
kept in the manner recommended by Dr. H. T. Bulstrode in 
his report upon sanatoriums—that is to say, the figures for 
each year are kept separately and in such a fashion that the 
patients treated in any one year can be followed through 
successive years. In 1905 there were six Bath patients dis¬ 
charged from IVinsley, and of these there were in January, 

1908, two alive, one of whom was at full work. Of six 
discharged in 1906 there were four alive, three of whom were 
working in 1908. Under the Midwives Act of 1902 medical 
aid was called for in 82 cases, and Dr. Symons reports that 
the qualified midwives who are able to recognise daDger call 
in medical aid in a large proportion of their cases, and he 
adds that the returns indicate that the infantile mortality in 
connexion with confinements attended by midwives was no 
greater than among those attended by medical men. There 
were 79 deaths among the infants of residents during 1908, 
and of these 20 took place during the first week and 35 
during the first four weeks, the principal cause being pre¬ 
mature birth. Dr. Symons thinks that the prevention of 
these deaths is a matter more for the Babies’ Welcome 
Society than for the usual routine work, since it has 
been found a very difficult matter to rear immature 
infants. 

Ilkley Urban District. —Dr. Augustus H. Bampton has re¬ 
commended that the sewer ventilators in the streets of this 
town should be covered over since he considers that surface 
ventilators can be dispensed with without danger. There 
are, he states, no surface ventilators in Bath, Blackpool, 
Bournemouth, Hastings, Eastbourne, and Scarborough, but 
he does not tells us which, if any, method of ventilation is 
adopted in the place of surface ventilators. It is quite true, 
as Dr. Bampton states, that Bristol has no ventilators what¬ 
ever to the sewers, and it is impossible to demonstrate that 
the health of the city suffers in any particular thereby. 
Certainly the whole question of the ventilation of sewers 
is in need of elucidation, and it would be a useful 
course could some investigation be undertaken by the 
Local Government Board upon the subject in connexion with 
the work of the Departmental Committee on the use of 
intercepting traps which was appointed by Mr. Burns 
last winter and which is still sitting. The vital statistics 
for Ilkley for 1908 do not suggest that the defective 
sewers have influenced the death-rate in any undue degree. 
The general death-rate for 1908 was 8 ■ 4 per 1000, the 
zymotic death-rate O '28 per 1000, and the infantile mortality 
45- 7 per 1000 births. 

Metropolitan Borough of Chelsea. —The Chelsea borough 
council has decided not to adopt the Notification of Births 
Act, 1907, the public health committee not being satisfied 
that the measure would prove workable. There is. however, 
a lady sanitary inspector in the borough who is doing good 
work, and in connexion with the subject of illegitimate 
births she reports that as the majority of the mothers of 
such children are obliged to go to work they have either to 
put their children out to nurse entirely or leave them in 
charge of neighbours during working hours. The usual 
charge for the children when boarded out is from 5s. to 6s. 
per week, while for daily “minding,” exclusive of food, the 
average charge is 4 d. The result is that the majority of 
illegitimate infants are brought up by hand and bottle-fed. Of 
the total number of scarlet fever cases which were admitted 
from Chelsea into the Metropolitan Asylums Board hospitals, 
there were 18 who were subsequently certified not to be 
suffering from scarlet fever and they were discharged after 
an average stay of 23 days. It speaks well for the admini¬ 
stration of the hospitals that none of these children con¬ 
tracted the disease. Dr. Louis C. Parkes furnishes in his 
report a table showing the percentage of notified cases of 
scarlet fever, diphtheria, and enteric fever which have been 
removed from Chelsea to the Metropolitan Asylums Board 


hospitals since 1891, and in 1908 the several percentages- 
amounted to 95, 91, and 71. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8995 births and 4462 
deaths were registered during the week ending May 8th. 
The annual rate of mortality in these towns, which 
had been 17' 1, 15 8. and 14 ■ 5 per 1000 in the three preceding 
weeks, further declined to 14 1 in the week under notice. 
During the first five weeks of the current quarter the death- 
rate has averaged 15-7 per 1000, the rate in London during 
the same period being 15-3. The lowest recorded annual 
death-rates in these towns last week were 6 ■ 5 in Hornsey, 
6'9 in Reading, 7-2 in IVillesden, and 8 0 in Rotherham; 
the rates in the other towns ranged upwards, however, to 
20 ■ 6 in Stockport, 20 8 in St. Helens, 21 -2 in Hanley, and 
22-4 in Wolverhampton. In London the recorded death- 
rate daring the week was equal to 14-1 per 1000. 
The 4462 deaths from all causes in the 76 towns last 
week showed a decline of 107 from the number in the 
previous week, and included 445 which were referred to 
the principal epidemic diseases, against 583, 517, and 462 
in the three preceding weeks ; of these 445 deaths, 198 
resulted from measles, 109 from whooping-cough, 46 from 
diphtheria, 43 from scarlet fever, 42 from diarrhoea, and seven 
from “fever” (principally enteric), but not any from small¬ 
pox. The 445 deaths from these epidemic diseases in the week 
under notice were equal to an annual rate of 1 • 4 per 1000, 
against 19, 1-6, and 1 ■ 5 in the three preceding weeks. 
No death from any of these epidemic diseases was registered 
last week in Brighton, Nonvich, Birkenhead, Northampton, 
or in nine other smaller towns; the annual death-rates there¬ 
from ranged upwards, however, to 3 • 2 in Swansea, 3 • 6 in 
Warrington, 3 "7 in Salford, 4 • 4 in St. Helens, 4 • 5 in 
Middlesbrough, and 5 • 2 in Wigan. The fatal cases of measles, 
which had declined from 438 to 225 in the seven preceding 
weeks, further fell last week to 198, but oaused death-rates 
ranging upwards to 1 • 9 in Salford, 2 • 0 in Wolverhampton 
and in Stockton-on-Tees, 2 2 in St. Helens and in War¬ 
rington, and 4-6 in Wigan. The deaths from whooping- 
cough, which had been 131 and 113 in the two preceding 
weeks, further decreased to 109 in the week under notice, 
the highest death-rates from this disease being 11 in 
St. Helens, 1-9 in Tynemouth, 2-1 in Swansea, and 3 5 in 
Middlesbrough. The fatal cases of diphtheria, which had 
been 47, 48, and 37 in the three preceding weeks, rose 
again last week to 46, of which 15 were registered in London 
and its suburban districts, four in Manchester, and three 
in Portsmouth. The 43 deaths from scarlet fever exceeded 
the numbers in other recent weeks, and included 14 in London 
and its suburban districts, four in Liverpool, four in 
Manchester, and three in Salford. The 42 fatal cases 
of diarrhtea also showed a slight excess over recent 
weekly numbers, while the deaths from “fever,” which 
had been 13 in each of the two preceding weeks, 
declined to seven in the week under notice, and were fewer 
than the number in any previous week of the year. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had decreased from 2873 to 2181 in the 
nine preceding weeks, had further fallen to 2175 at the 
end of last week ; 309 new cases were admitted during 
the week, against 244, 265, and 305 in the three preceding 
weeks. The registered deaths in London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 341, 294, and 232 in the three preceding 
weeks, further declined to 212 in the week under notice, and 
were 58 below the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The deaths 
in London referred directly to influenza, which had been 
45 and 32 in the two preceding weeks, fell last week to 16, 
but were equal to the corrected average number. The causes 
of 40, or 0-9 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The causes 
of all the deaths registered during the week were duly 
certified in London, Manchester, Leeds, Bristol, West Ham, 
and in 50 other smaller towns; the 40 uncertified causes of 
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death included nine in Liverpool, four in Birmingham, three 
in Gateshead, and two each in Sheffield, Leicester, Bolton, 
Sunderland, Preston, and Rochdale. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 18-4, 17-4, and 16 -9 
per 1000 in the three preceding weeks, further declined to 
16'2 in the week ending May 8th. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 17 -3 per 1000, and exceeded by 1 - 6 per 1000 the 
mean rate during the same period in the 76 large English 
towns. Among the eight Scotch towns the death-rates 
during the week under notice ranged from 12-5 in Paisley 
and 13-0 in Greenock, to 19-4 in Dundee and 20-6 in 
Perth. The 577 deaths from all causes registered in the 
eight towns last week showed a further decline of 28 from 
the numbers in recent weeks, and included 78 which were 
referred to the principal epidemic diseases, against 86 and 
93 in the two preceding weeks; of these 78 deaths, 41 
resulted from whooping-cough, 17 from diarrhoea, eight from 
measles, eight from scarlet fever, two from diphtheria, and 
two from cerebro-spinal meningitis, but not any from small¬ 
pox or from enteric fever. These 78 deaths were equal to 
an annual rate of 2- 2 per 1000, or 0 ■ 8 more than the mean 
rate last week from the principal epidemic diseases in 
the 76 English towns. The fatal cases of whooping-cough 
in the eight Scotch towns, which had been 46 and 65 
in the two preceding weeks, declined again to 41 in the 
week under notice, and included 26 in Glasgow, eight in 
Edinburgh, and four in Aberdeen. The deaths from diar¬ 
rhoea, which had risen from 13 to 21 in the four preceding 
weeks, declined again last week to 17, of which eight 
occurred in Glasgow, three in Aberdeen, and two each in 
Edinburgh and Dundee. The fatal cases of measles, 
which had been six and two in the two preceding weeks, 
rose again to eight last week, and included five in Paisley 
and two in Aberdeen. The eight deaths from scarlet fever 
exceeded the numbers in other recent weeks, and included 
six in Glasgow, where the two fatal cases of cerebro-spinal 
meningitis also were registered. The deaths referred to 
diseases of the respiratory organs in the eight towns, which 
had been 135, 118, and 99 in the three preceding weeks, 
further fell to 88 in the week under notice, and were 31 
fewer than the number returned in the corresponding week 
of last year. The causes of 17, or 3 per cent., of the deaths 
registered in the eight towns last week were not certified; 
in the 76 English towns the proportion of uncertified causes 
of death in the same week did not exceed 0 • 9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been 27*7, 24*5, and 22-0 per 1000 in the three preceding 
weeks, further fell to 18-8 in the week ending May 8th. 
During the first five weeks of the current quarter the death- 
rate averaged 23-7 per 1000, whereas the mean rate 
during the same period did not exceed 15-3 in London 
and 17 ■ 1 in Edinburgh. The 144 deaths of Dublin residents 
from all causes during the week under notice showed a decline 
of 24 from the number in the preceding week, and included 
eight which were referred to the principal epidemic diseases, 
against 21, 12, and 16 in the three preceding weeks. These 
eight deaths were equal to an annual rate of 1-0 per 1000, 
the death-rate from the principal epidemic diseases in the 
same week being equal to 1 • 6 both in London and in Edin¬ 
burgh. Of the eight deaths from these epidemic diseases 
in Dublin last week, four resulted from whooping-cough, 
two from measles, and two from diarrhoea, but not any from 
small-pox, scarlet fever, diphtheria, or “fever.” The 144 
deaths registered during the week included 26 of infants 
under one year of age and 34 of persons aged upwards of 
60 years, the corresponding numbers in the previous week 
having been 31 and 53 respectively. Six inquest cases and 
three deaths from violence were registered last week, and 49, 
or 34 per cent., of the deaths occurred in public institutions. 
The causes of three, or 0-2 per cent., of the deaths in 
Dublin during the week were not certified either by a regis¬ 
tered medical practitioner or by a coroner; in London the 
causes of all the 1304 registered deaths were certified, 
while in Edinburgh the proportion of uncertified deaths was 
4 • 5 per cent. 


THE SERVICES. 


The New Director-General of the Indian Medical 
Service. 

Lieutenant-Colonel Charles Pardey Lukis, principal of the 
Medical College, Calcutta, has been selected to succeed Sir 
Gerald Bomford, Director-General, Indian Medical Service, 
who is proceeding home preparatory to retirement. Colonel 
Lukis entered the service in 1880, and was with the field 
forces engaged in Wazirstan in 1881 and Zhob Valley in 
1884. He entered the Civil Department in 1886 and was 
stationed in the United Provinces until 1899, when he became 
Civil Surgeon of Simla. He accompanied Lord Curzon to the 
Persian Gulf in 1903, and became honorary surgeon to the 
Viceroy in 1905. _ 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet-Surgeon John 
Jenkins has been placed on the retired list at his own request 
(dated May 7th, 1909). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
April 28th, 1909):—John McD. McCarthy, John Poe, 
Hamilton G. F. Stallard, and Ernest Brodribb. 

Territorial Force. 

Infantry. 

10th (Scottish) Battalion, The King's (Liverpool Regi¬ 
ment) : Surgeon-Lieutenant David M. Alexander resigns his 
commission (dated March 11th, 1909). 

Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance : The appoint¬ 
ment of Henry Robinson to a Lieutenancy bears date 
April 1st, 1908, and not March 5th, 1909, as stated in the 
London Gazette of March 26th, 1909. 

3rd West Lancashire Field Ambulance : Richard Coffey to 
be Lieutenant (dated Jan. 11th, 1909). 

5th London Field Ambulance : Sidney Francis St. Jermain 
Steadman to be Lieutenant (dated Feb. 19th, 1909). 

2nd Welsh Field Ambulance : Major Alfred William 
Sheen to be Lieutenant-Colonel (dated Feb. 1st, 1909). 

1st London (City of London) General Hospital : Major 
Wilmot Parker Herringham is seconded for service with the 
London University Contingent, Senior Division. Officers 
Training Corps (dated Feb. 20th, 1909). 

2nd Western General Hospital: The following announce¬ 
ment is substituted for that relating to Major W. Thorburn 
which appeared in the London Gazette of April 27th, 1909 :— 
Major William Thorburn to be Lieutenant-Colonel and to be 
an officer whose services will be available on mobilisation 
(dated Feb. 28th, 1909). 

Sanitary Service. —Lieutenant-Colonel John A. Jones. 

For Attachment to Units other than Medical Units .— 
Thomas Hanson Crossfield Derham to be Lieutenant (dated 
Jan. 1st, 1909). Thomas Brown to be Lieutenant (dated 
(April 3rd, 1909). 

Attached to Units other than Medioal Units. —Lieutenant- 
Colonel C. Downing, Major Frederick V. Adams, Major 
Ernest W. Barnes, Major Harry T. Challis, and Major Alfred 
Rees. 

The undermentioned officers are granted the honorary rank 
of Surgeon-Colonel (dated March 31st,' 1908) :— 

Royal Field Artillery. 

2nd Northumbrian Brigade: Surgeon-Lieutenant-Colonel 
Thomas McC. Foley. 

Infantry. 

6th Battalion, The Prince of Wales’s (North Staffordshire 
Regiment) : Surgeon-Lieutenant-Colonel J. Fausset. 

The undermentioned officer is granted the honorary rank of 
Surgeon-Lieutenant-Colonel (dated March 31st, 1908):—4th 
Battalion, The Welsh Regiment: Surgeon-Major Evan 
Evans. 

The undermentioned officer is granted the honorary rank of 
Surgeon-Major (dated March 31st, 1908):—4th Battalion, 
The King's Own (Royal Lancaster Regiment): Surgeon- 
Captain Richard J. Morris. 

The University of London Officers Training Corps. 

The first general parade of this contingent was held at the 
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University of London, South Kensington, on May 12th 
(Presentation Day), when addresses were delivered by the 
Vice-Chancellor, Sir William Collins, M.P., and Lieutenant- 
General Sir W. H. Mackinnon, Director-General of the 
Territorial Force, representing the War Office. 



“ And! alteram partem." 


THE MEDICAL TREATMENT OP LONDON 
SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sir, —As a physician to one of our general hospitals and 
as an assistant physician to a special hospital in London, I 
write to thank you for being so public-spirited as to publish 
an annotation in the current number of The Lancet on 
the Medical Treatment of London School Children. Yon 
say, “ the idea of using the honorary services of the medical 
staffs in return for a grant to hospital funds seems to us 
monstrous. ” I agree with every word of your protest and am 
sure that it is high time that the public should be com¬ 
pletely informed of the burden which already rests on the 
shoulders of the honorary medical staffs of our London hos¬ 
pitals. Were the facts known to the public as thoroughly 
as they are to you, I am quite sure this further exploita¬ 
tion proposed by the London County Council would never 
have been mooted. Your suggestion that there should be a 
meeting of the honorary staffs of our hospitals is excellent, 
but I am hopeful that your strongly worded protest will 
render such a step unnecessary. 

I am. Sir, yours truly, 

H. Batty Shaw, M.D. Lond., F.R.C.P. Lond. 

Dovonshire-street, W., May 7th, 1909. 


To the Editor of The Lancet. 

Sir,— lam glad to see that you are calling attention to 
the serious questions raised by the new Education Act. 
So many interests are involved that it is to be expected that 
no hurried decisions will be taken. I doubt if any hospital 
authority would act in such a matter without consulting the 
hospital staff, and, speaking for myself alone, I should be 
glad if it were found possible to call some meeting at which 
the staff of each London hospital should be represented. 

I am, Sir, yours faithfully. 

May 7th, 1909. _ W. P. HeRRINCHAM. 

To the Editor of The Lancet. 

Sir,— A propoi of the last paragraph in your article on 
the above, I feel myself at liberty to state that the staff of 
the London Hospital discussed the matter at its last meeting 
and unanimously passed a resolution to the effect that it did 
not approve of the principle of the hospital being expected 
to treat such cases in return for a subsidy of public money 
received from the London County Council, but coupled with 
a rider that it was willing to meet the lay committee of 
the hospital to consult as to the best means by which the 
problem of treating these children might be met. This 
statement may help to set Mr. Beckett-Overy’s mind at rest 
as to the idea that the staffs of the London hospitals are in 
ignorance of what is going on, but I fear it does not go very 
far in deciding what is to be done. 

Within the limits of a letter it is impossible to discuss the 
problem as a whole, but one may just glance at the funda¬ 
mental facts, the most obtrusive and striking of which is that 
if the proposal of the London County Council were attempted 
the special departments (ear, throat, nose, skin) of the London 
hospitals and even the ordinary out-patient departments 
would have to be enlarged to twice or even three times their 
present capacity to cope with the work; this simple 
mathematical fact alone seems to render the proposal 
absolutely impossible in practice. Another fact is that these 
“ defective ” children are at present being compelled to 
assemble together in large numbers for purposes of receiving 
what is called education, and this fact leads to the next, that 
unless the “defectives” are treated, direct infection and 
imitation must lead to their increase. 

The problem seems to me to be how to treat these children 


without destroying parental responsibility altogether, and 
with the condition of seeing that the medical profession is 
fairly remunerated for its services ; the latter can be dealt 
with easily enough by several schemes, the former is doomed 
to oblivion, for no one seems to have sufficient moral courage 
nowadays even to attempt to suggest that parents have any 
responsibilities. I am, Sir, yours faithfully, 

Harley-street, W., May 12th. 1909. FRED. J. SMITH. 

X RAYS AND RINGWORM. 

To the Editor of The Lancet. 

Sir, —There appeared in the Times a few weeks back a 
letter from an Edinburgh physician suggesting that the 
x rays might have a deleterious effect on the brain cells. His 
remarks were directed against “ Sabouraud’s ” method of 
x ray treatment for ringworm of the scalp. A “ scare ” has 
been produced chiefly by the cheaper lay press, and parents 
are becoming convinced that the x rays wall cause their 
infected children to become “idiots.” One might equally 
argue that because the profession is prescribing an occasional 
dose of opium our children will eventually become “ morpho- 
maniacs.” The suggestion is a most pernicious one. At St. 
John’s Hospital for Skin Diseases we have had several 
parents object to the x rays on account of the aforesaid 
letter. 

Practically at all hospitals, large and small, an expert is 
attached who from experience knows exactly the requisite 
dose to produce epilation. The essence of Sabouraud’s 
method lies in using a lore tube, the rays of which are well 
known to be readily stopped by bone, even of the thickness 
of a child's skull. The following is a useful demonstration. I 
exposed the left side of a child’s head, aged four years, to 
a low tube, the primary spark gap was three inches, the 
milliampferemeter registered 1, and by Benoist radiometer 
No. 5. A pastille was changed to the full tint in II minutes. 
A piece of lead half an inch thick and of the size of a 
farthing was placed on the centre of the exposed area. Exa¬ 
mination with the screen showed the whole head opaque ; the 
lead could not be differentiated. A Lumibre plate was placed 
under the right side, and after the above full dose the plate 
was slightly fogged but no image of the lead was apparent. 
By the fourteenth day the left side of the head was 
completely bald, so that although the scalp received the 
maximum dose requisite to make the hair fall perfectly 
the brain cells, protected by the bone, must have received 
but little irradiation. The hair under the lead was un¬ 
affected. I am of opinion that no scalp should be treated by 
x rays unless the fontanelles are completely closed. The 
expert use of x rays for therapeutic purposes, at any rate in 
the treatment of ringworm, is of great value ; and it is rather 
late in the day to suggest alarmist views, which have not a 
particle of evidence to support them. 

I am, Sir, yours faithfully, 

Chisholm Williams. 

New Cavendish-atreet, W., May 8th, 1909. 


EPSOM SALTS AS A POISON, AND ITS 
USES IN THE TREATMENT OF WARTS. 

To the Editor of The Lancet. 

Sir,—I read with much interest the article by Dr. Charles 
Fraser on the poisonous effects of Epsom salts in your issue 
of April 24th, p. 1174, not only on account of the great rarity 
of such cases as he records, but because, as medical officer to 
a large Poor-law school with 600 children whose ages range 
from five to 16 years, his remarks were of considerable 
interest to me. In this school Epsom salts are largely used, 
as probably in most schools of this kind, and given in 
large doses up to half an ounce. Although I have never seen 
any child suffer from alarming symptoms after a dose of 
these salts, still I have from time to time known children 
complain of pain, feel sick and cold, with a pinched look 
about the face. One has never attached any importance to 
this owing to the fact that Epsom salts have always been 
regarded as a therapeutic agent free from danger, but after 
reading the article one asks one’s self, Were these symptoms of 
a toxic nature or not 7 It is true that the dose taken in each of 
Dr. Fraser's cases was large and in a somewhat concentrated 
form, but considering it is the commonest domestic saline 
purgative in chronic constipation, and forms one of the 
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chief ingredients of natural aperient waters, there most be 
thousands of people who take every week one and two ounces 
for a dose and feel no bad effects. The sale of Epsom salts 
at chemists’ shops every Saturday is enormous, to say 
nothing of the cases where four ounces is frequently taken 
for a single dose by pregnant women in the hope of bringing 
on an abortion. The question is certainly one of interest, 
but why a fatal toxic action should be brought about in a 
few cases is a question I am not prepared to answer. 

I have recently had under observation at Dr. T. D. Savill's 
clinic at St. John’s Hospital for Diseases of the Skin two 
cases of verruca plana of the hands and face, one of which 
has been successfully treated by Epsom salts. The first case 
was that of a girl, aged 20 years, who presented herself at the 
skin hospital on Feb. 3rd of this year suffering from warts of 
six years' duration. Upon inspection the dorsal surface of 
both hands was covered with warts of considerable size, 
while in addition there were a few scattered ones on the 
neck and around the month. She was put on Epsom salts in 
drachm doses thrice daily, no external application was given, 
and by March 24th the warts had entirely disappeared. The 
second case was a little boy, aged four years, seen on 
April 21st, suffering from warts of seven months’ duration. 
The dorsal surface of both hands was much affected with 
them and a few were also to be seen about the mouth. He 
was treated with Epsom salts in drachm doses twice daily, 
but as he has only been under treatment for this short period 
there is no marked effect at present, but I have no hesita¬ 
tion in saying that in the course of a few weeks more they 
will have entirely disappeared. 

Some 15 years ago I treated a little girl, aged ten years, for 
extensive warts of the face and body. I gave her Epsom 
salts in drachm doses twice daily for over three months ; at 
the end of this time the whole of the warts had entirely 
vanished. None of these cases have ever complained of any 
unpleasant symptoms.—I am, Sir, yours faithfully, 

Croydon, May 6th, 1909. J. B. RtDLEY, M.D. Edin. 


OTITIS MEDIA AS A COMPLICATION OF 
WHOOPING-COUGH. 

lo the Editor of The Lancet. 

Sir,— Although we do not find otitis media given as a 
complication of pertussis, surely it is by no means a rare con¬ 
dition. I have frequently noted it, and during this past 
winter during an epidemic I have had over a score of cases. 
All these cases developed the ear trouble at the beginning of 
the spasmodic stage. There was little possibility that the 
trouble was the ordinary otitis media of infants and young 
children. I am, Sir, yours faithfully, 

A. Banks Raffle, M.D. Durh. 

Westoe Village, S. Shields. 


THE PROXIMATE FACTOR IN DELIRIUM 
TREMENS. 

lo the Editor of The Lancet. 

Sir,—I agree with Dr. F. Hare that the type of inebriety 
sometimes changes. The periodic may become a regular 
drunkard. The “ regular” drunkard who has to an extent 
pulled himself together and has only occasional outbreaks I 
should still classify as “regular.” But the “regular” 
drunkard rarely, if ever, becomes a periodic dipsomaniac. 
I have already referred in a previous letter to the drugs 
which I have found most useful in warding off delirium 
tremens. I am. Sir, yours faithfully, 

Rickmans worth, May 10th, 1909. F. S. D. HOGG. 


AN INFLUENTIAL APPEAL. 

To the Editor of The Lancet. 

Sir, —We desire to bring under the notice of your readers 
the case of a registered medical practitioner of many years’ 
standing and in good repute in this city. Owing to circum¬ 
stances of a family nature, not in the least degree reflecting 
on his character or on that of any member of his family, and 
to his indifferent health of late, he is in urgent want of 
pecuniary help to enable him to maintain his position. We, 


therefore, venture to appeal for that assistance to the members 
of bis own profession, who are always willing to help their 
brother practitioners. Any of the undersigned will be glad 
to receive any donations that may be kindly sent in response 
to this urgent appeal. 

We are, Sir, yours faithfully, 

Andrew J. Horne, 

President, ltoyal College of Physicians of Ireland ; 

John Lentaigne, 

President, Roj-nl Collego of Surgeons in Ireland ; 

John W. Moore, M.A., M.D., D.Sc., F.R.C.P.I., 

40, FitswUliam-squaro, Dublin; 

Charles A. Cameron, Knt., 

May 11th, 1909. 51, Pembroke-road, Dublin. 


THE BUDGET AND THE GENERAL 
MEDICAL PRACTITIONER. 

lo the Editor of The Lancet. 

Sir, —Mr. Winston Churchill in the discussion on the 
Budget in the House of Commons on Monday is reported in 
the l)aily Telegraph to have said, "The middle classes are 
not affected in any perceptible degree except by the death 
duties.” Is this so? Without entering on the political side 
of the question, I should like to dispute the above conclusion 
—that is, if we general practitioners may describe ourselves 
as belonging to the “ middle classes.” I have no doubt that 
there are many, very many, others situated as I am, and I 
should like to know’ what they think of the situation. I 
am a still struggling general practitioner and have been 
struggling for the last 30 years to keep my head above water, 
to pay my way, to give my boys and girls such an education 
as would fit them for some useful place in this world, and, in 
addition, to attempt to provide a little fund to help in our 
old age to lessen the severity of the grinding tyranny of 
badly paid medical practice, and lastly, after death to keep 
my wife and daughters out of the workhouse. 

With regard to this last, one has only to pick np 
The Lancet from week to week to read the distressing 
straits to which delicately nurtured ladies are driven to keep 
body and soul together after they have been deprived of the 
breadwinner, perhaps prematurely, before he has had the 
opportunity of making suitable provision for them. Bnt 
read, mark, learn ! How does a so-called Liberal Govern¬ 
ment encourage us 1 I have been in practice for over 30 
years and in that time, by dint of struggling, striving, saving, 
scraping, denying myself almost every luxury, and almost 
necessaries in the station of life in which it has been my lot 
to be cast, I have managed to save £2000. The income from 
this, if I had been a retired Government servant (probably 
acting as director of two or three public companies), would 
have been called “deferred pay,"and charged for the pur¬ 
pose of income-tax at the rate of 9 d. in the £1, bnt because 
I have been thrifty, frugal, and saving at the expense 
of my comfort and pleasure, a logical Government, bent 
on bestowing old-age pensions on the deserving and unde¬ 
serving alike, chooses to call it “ unearned ” income and 
charges me at the rate of Is. 2d. for every £1 I receive, 
Unearned forsootli! When I have tramped on my ten toes 
from morn till night till my feet ached to earn it I What a 
premium on thrift I What a satire on consistency 1 What a 
parody on justice 1 Is it possible to argue that thrift is not 
actually discouraged by such a proceeding ? The interest on 
my little ewe lamb is to be assessed at the same standard 
as that of those lucky individuals who possess comparatively 
large incomes although “ they toil not neither do they 
spin.” 

Again, a portion of my £2000 has been for many years 
invested in what appeared to be a safe and fairly remunera¬ 
tive investment—viz., brewery shares. What is the outlook 
with regard to these ? The retort will probably be made 
that I ought not to have invested in such uncertain security. 
Perhaps not. Again, with a 3». 9 d. addition to the spirit 
duty, will not our drug bill be considerably increased ? 

Lastly, we shall be hit by the death duties. What wonder, 
then, that the professional classes exclaim at the inroads 
which the exigencies of Government demands make on their 
scanty means, but to say that we are not affected in any 
perceptible degree is adding insult to injury, is unjust, and 




The Lancet,] 


THE GERMAN SURGICAL CONGRESS. 


[Mat 15. 1909. 1419 


in my opinion unwise, and is certain to rouse a spirit of 
animosity and resentment. 

I am, Sir, yours faithfully, 

May 5th, 1909. M.R.C.S. 


WITH REGRETS. 

To the Editor of The Lancet. 

Sir,—H aving published for advertising purposes a letter 
we received from Dr. F. W. Forbes Ross, on Dec. 18th, 1908, 
which he has informed us was not intended for publication, 
we beg to state that we have taken the necessary steps to 
withdraw that letter as an advertisement, and much regret 
if any inconvenience has been caused to Dr. Forbes Ross 
through a misapprehension on our part. 

Yours faithfully, 

John Knight, Limited. 

Royal Primrose Soap Works, Silvertown, London, E., 

May 12th, 1909. 


THE GERMAN SURGICAL CONGRESS . 1 

(From our Berlin Correspondent.) 

(Continued from p. 1S50.) 

Operation for Embolism of the Pulmonary Artery. 

Professor Riedel of Jena reported the ease of a woman 
in whom an operation for femoral hernia was followed by 
thrombosis of the femoral vein. One morning while the 
dressing was being changed she suddenly became very bad 
and complained of pra:cordial pain and dyspnoea. The pulse 
totally disappeared. It was obvious that embolism of the 
pulmonary artery had occurred and the assistant surgeon at 
once decided to operate. Under slight narcosis a resection 
of the second and third left ribs was performed and the left 
pleura and the pericardium were opened. The pulmonary 
artery was found to be rather firmer than normal and 
an incision was accordingly made into it without any 
haemorrhage resulting. An embolus of 10 centimetres in 
length was extracted from the artery, but even then only a 
slight bleeding occurred. Another embolus of 10 centi¬ 
metres in length was then removed, which was followed by 
profuse hemorrhage, from the artery. This was stopped by 
artery forceps and then the incisions and the thoracic wound 
were closed by sutures. The cardiac action ceased several 
times during the operation, but reappeared after massage of 
the heart. The patient after the operation felt much relieved. 
The operation was performed during Professor Riedel’s 
absence on the first day of the Congress by his assistant, 
and on the fourth day Professor Riedel was able to tell the 
Congress that he had received telephonic information that 
the patient's state continued to be satisfactory. 

Dr. Muller of Rostock said that he was in the habit of 
performing a ligature of the saphena vein to prevent embolism 
of the pulmonary artery. He reported a case where the 
thrombosis had reached the external iliac vein at its junction 
with the hypogastric vein. He ligatured the vein at this 
point and removed the whole external iliac and common 
femoral veins as low down as the union with the saphena. 
The oedema of the limb disappeared. Dr. Miiller recom¬ 
mended this method of dealing with an, ascending throm¬ 
bosis, 

Esmarch's Method of Constriction applied to the Abdominal 
Aorta. 

Dr. Momburg of Spandau reported that he had applied 
Esmarch’s method of constriction to the abdominal aorta. 
He put an indiarnbber bandage round the waist between the 
ribs and the crista ilii so tightly that the pulse in the femoral 
artery disappeared. He then put another bandage round 
each femur in order that the circulation in the legs might 
afterwards be restored by degrees when the abdominal 
bandage was loosened. Dr. Momburg claimed that this method 
was valuable for operations on the abdominal organs, espe¬ 
cially on the female genital organs. The re-establishment of 
the circulation after the removal of the bandage produced 
contractions of the uterus. 

Professor Trendelenburg of Leipsic said that he had 


1 Our correspondent received valuable assistance in the preparation 
of this report from the editor of the Deutsche Medicinische Woehen- 
schrijl , whose courtesy we wish to acknowledge. 


twice observed syncope in operations on patients under 
Momburg’s constriction. One case was that of operation for 
cancer of the rectum and the other disarticulation of the 
femur. The cardiac weakness lasted for 24 hours. By experi¬ 
ments on animals he had found that by the compression of the 
aorta the blood pressure increased rapidly for 25 seconds after 
the constriction was applied and decreased when the bandage 
was removed. He therefore issued a warning against the 
method, especially in cases of weak heart. 

Dr. Pagenstecher of Wiesbaden said that he had used 
Dr. Momburg’s method in operations on the pelvis with good 
results and without any hemorrhage. After the operation, 
however, a paresis of the bladder and of the rectum appeared 
which was possibly the sequel to a nerve lesion caused by the 
constriction. 

Operations for Hypospadias and Cryptorchism. 

Dr. Becker of Rostock said that in hypospadias he im 
planted a piece of the saphena vein into a tunnel made in 
the penis. No catheterisation became necessary, and the 
implanted piece healed without difficulty. He had per¬ 
formed the same operation in a case of hermaphroditism. 
It was still a debateable point whether the implanted tissue 
would be durable or whether shrivelling, and consequent 
strictures, might afterwards develop. 

Dr. Schmieden of Berlin reported that he had once im¬ 
planted a piece of ureter obtained from another patient 
operated on for hydronephrosis. 

Dr. Auscin/TZ of Kiel said that in cases of cryptorchism 
he had exposed the spermatic cord and the vessels, and after 
bringing the testicle into a normal position had united it with 
the other testicle by silk sutures. 

Operations on the Stomaoh. 

Professor Riedel spoke on the Resection of the Middle 
Portion of the Stomach. The operation was indicated 
when a gastric nicer had perforated and adhesions existed 
between the stomach and the liver, or the abdominal wall, 
or the omentum, also in cases of hour-glass stomach. The 
results were, according to his experience, fairly good. He 
had operated in 25 cases with seven deaths, none of which 
was due to peritonitis. The cause of death was either pneu¬ 
monia or inanition. In one case the whole stomach was 
filled with masses of growth. When the growth was removed 
it was found to have been connected by a pedicle with the 
posterior wall of the stomach. The middle part of the 
stomach was then resected. The growth proved to be malig¬ 
nant adenoma. 

Professor Payr of Greifswald was of opinion that in ulcers 
of the lesser curvature of the stomach the operation of 
gastro-enterostomy was not sufficient. He had therefore in 
17 cases performed an excision or resection of the stomach. 
To ascertain the local conditions he brought the stomach 
fully into view through the abdominal wound so that he 
could see whether adhesions existed between the posterior 
surface of the stomach and the pancreas. An exploratory 
incision was then made into the stomach in the neighbourhood 
of the supposed ulcer. If the ulcer had perforated into the 
pancreas the adherent part only was resected. 

Dr. Breuer of Linz said that relapses of ulcers happened 
even after resections and that he had therefore abandoned 
resection for gastro-enterostomy. It was essential for the 
success of gastro-enterostomy to make the anastomosis in the 
right place. 

After-treatment of Laparotomies. 

Dr. Kothenberg of Hamburg reported that in the 
Eppendorf Hospital the patients were allowed to leave their 
beds in from three to four days after laparotomy. 629 
cases, the majority of which were cases of operation for 
appendicitis, were treated in this way. The mortality from 
embolism of the pulmonary artery, which foiraerly was 
10 per cent, of the total mortality, had now decreased to 
1-8 per cent. The frequency of pneumonia seemed un¬ 
altered. The wounds were, as a rule, closed by several rows 
of sutures ( etayennaht ), but even patients whose wonnds 
were simply plugged were allowed to leave their beds. The 
action of the bowels is made easier and convalescence is 
considerably shorter. Of 71 cases examined a year after 
the operation two showed post-operative hernia; in both 
these the wound had not been sutured bnt plugged. 

Operations on the Pancreas. 

Professor Martens of Berlin said that in cysts of the 
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pancreas incision was the normal proceeding, the drawback, 
however, beiDg that a fistula sometimes was left. He showed 
a case where a big growth was present behind and connected 
with the stomach. It was a large cyst of the pancreas, but 
it was easily shelled out. The wound was plugged and 
healed within six weeks without leaving a fistula. On exa¬ 
mination of the wall of the cyst numerous white nodules of 
the size of a pea were found, which proved to be sarco¬ 
matous. A year later pain began to be complained of, and 
then a small growth appeared in the scar and recurrence was 
obvious. 

Operations on the Brain. 

Professor von Bramann of Halle described an Operation 
for Hydrocephalus. He trephined half a centimetre behind 
the coronal suture and brought the dura mater into view. 
He then introduced a short cannula through the commissure 
into the ventricle, the depth before this was reached being 
in children about three centimetres and in adult persons 
about from six to eight centimetres. When the fluid had 
run out the aperture in the commissure was somewhat 
dilated and the wound was closed. Professor von Bramann 
performed this operation in 22 cases, of which 13 were cases 
of growth with hydrocephalus, eight were cases of genuine 
hydrocephalus, and one, was a case of epilepsy. The effect 
of the operation was that the fontanelle sank, the patient’s 
mental state improved, and the contractures and the 
amaurosis became better. In one case it was ascertained 
by post-mortem examination that the opening was still patent 
after seven months. 

Mobilisation of Joints. 

Professor Klapp of Berlin drew the attention of the 
Congress to the fact that tuberculosis of the hip-joint might, 
in certain circumstances, get well without any impair¬ 
ment of the function of the joint. In cases of gonorrhoeal 
arthritis Bier's passive congestion gave excellent results, so 
that incision and drainage were often unnecessary. The 
results were best in the acute phlegmonous form, but even in 
more chronic cases success might eventually be obtained pro¬ 
vided that the technical directions were observed. As to 
operations for restoring mobility to ankylosed joints, the best 
results were obtained in the elbow-joint. It was the aim of 
the operation to free the existing adhesions and to avoid the 
formation of fresh ones. For this purpose either cartilage, or 
muscles, or fascia, or tendons must be interposed between 
the epiphyses. Professor Klapp had recently devised a new 
method of mobilising joints which had become ankylosed 
after fractures. He removed the callus but spared the surface 
of the joint which was then united by nails with the 
diaphysis from which a small piece was previously removed 
by the saw. Sometimes the extirpation of the shrivelled 
capsule was advisable. 

Professor Payr said that the condition of the capsule was 
the most essential point in the mobilisation of joints. 
Forcible breaking down of adhesions produced new cicatrisa¬ 
tions within the capsule owing to which the joint became 
still more ankylosed than before. He recommended in such 
cases the removal of the capsule, but the ligaments should 
be left. According to his experiments in animals the capsule 
might regenerate. 

While speaking on the subject of fractures. Dr. Thole of 
Hanover said that he had seen in a patient who had fallen 
from a horse a separation between the base of the cranium 
and both upper jaws, so that the face could be moved in a 
sagittal direction. 

Professor Kausch of Berlin mentioned that three years 
ago he had implanted a piece of bone eight centimetres long, 
freed from periosteum, at the place of the knee-joint after 
resection for malignant growth. The femur was later ampu¬ 
tated for recurrence, and on examination it was found that 
the periosteum of the femur and of the tibia had grown 
over the implanted piece. The latter had become absorbed, 
but new bone was formed from the periosteum and the 
adjoining bones. The union between the new bone which 
had taken the place of the implanted piece and the old 
bone was so close that it was impossible to differentiate 
the tissues. Professor Kausch added that he had in four 
instances implanted sterilised bone from a dead body and 
other material in two instances, but that in no case was a 
good result obtained. 

Dr. Willems of Gent said that in hsemarthrosis of the 
knee-joint he had allowed the patients to move the joint and 


to walk immediately after the aspiration. By early move¬ 
ments atrophy of the joint was avoided. He had applied this 
method in 12 cases of hsemarthrosis and eight cases of acute 
hydrarthrosis. The results were very good, no complication 
happened, and the duration of treatment was considerably 
shortened. The patients were able to begin work on an 
average after eight days, the minimum being six, the 
maximum 16 days. 

Medical Experiences at the Messina Disaster. 

Dr. Colmers of Heidelberg, the chief medical officer of 
the German expedition to Messina, gave a report of his 
experiences concerning the injuries produced by the earth¬ 
quake. He said that the injuries were nearly all very 
severe, because, the disaster happening at night-time, only a 
very few had an opportunity to escape from the falling 
houses. The injured were nearly all found covered with 
timber, stones, and rubbish within the ruins, and as they 
had been lying there for several days some of them showed 
pressure sores and cellulitis leading to gangrene of the limbs. 
Dr. Colmers stated that dressing with Peruvian balsam 
gave good results. The compression of nerves by the ruins 
led in numerous instances to paresis. As to the varieties of 
fracture observed, fractures of the cranium were relatively 
rare, but fractures of the vertebral column, the pelvis, and 
the limbs were very frequent. It was remarkable that after 
slight injuries of the skull an alopecia sometimes developed. 


tiib 

RECENT FIGHTING IN CONSTANTINOPLE 

(From the British Delegate on the Constantinople 
Board of Health.) 

Saturday, April ll/24th, 1909, the date of the victory 
of the Salonica "invaders” over the mutinied garrison of 
Constantinople, will be as memorable in the history of this 
city as July ll/24th, 1908, when the now deposed Sultan 
was reluctantly compelled to grant his subjects a Constitu¬ 
tion and Parliamentary government. 

Of the events which led up to the recent battle in the 
streets of the Turkish capital this is not the place to speak 
at any great length. Briefly the facts were as follows. On 
the preceding Tuesday week (April 13th) a large number of 
the troops and marines of the Constantinople garrison 
mutinied, imprisoned or bound their officers, and flocked to 
the historial open space close by the mosque of 8t. Sofia and 
the Chamber of Deputies. There they were joined by many 
hodjas and mullahs , and cried loudly for the Sheriat (the em¬ 
bodiment of the religious law of El Islam), for a change of 
Ministry, and for the downfall of the Committee of Union 
and Progress. For a whole day the business of the city 
was at a standstill; some fighting took place near the 
War Office between the “ loyal ” troops and the mutineers ; 
the Minister of Justice and the deputy for Latakia were 
killed (the latter in mistake for the editor of one of the 
Committee’s organs, the Tannin) ; several other persons were 
killed or wounded; and the offices of the paper just named, of 
another organ of thejCommittee (the Shonrai- Unmet), and of 
the Committee itself were sacked by the mob. For the 
moment the religious reactionaries and mutinied soldiers 
seemed to have gained the day. Before evening the Ministry 
had been changed, more or less in accordance with their 
demands, the leaders of the Committee party were in hiding 
or in flight, the (late) Sultan had promised complete respect 
for the Sheriat and an amnesty for the mutineers, and the 
latter, towards 10 o’clock at night, began to flock back to 
their barracks in different parts of the town in a state of 
jubilation. Dnring a great part of that night and the whole 
of the following day they showed their joy by discharging 
their rifles into the air, indiscriminately and continuously. 
The noise thus made was taken at first for that of serious 
fighting and created, naturally, considerable alarm. Fortu¬ 
nately, however, it was soon learnt that the shots were mere 
“ feux de joie,” and the alarm abated. Such firing, however, 
was by no means free from danger, and within 24 hours a 
large number of persons had been killed or wounded by stray 
bullet shots. The exact numbers are not known; one estimate 
put them at over 500 wounded and about a score killed; but 
it is thought that these figures are below, rather than above, the 
truth. The most dangerous place to be in during these wild 



Thk Lancet,] 


THE RECENT FIGHTING IN CONSTANTINOPLE. 


[May 15,1909. 1421 


demonstrations was an upper window, and it was really safer 
to be in the street and among the demonstrators themselves, 
who at least made some effort to fire perpendicularly in the 
air. 

After this outbreak there followed a period of ten days of 
suspense and expectation. During that time the supporters 
of the Committee rallied. An army was sent from Salonica 
to invade the capital, restore order, and punish the mutinied 
troops. The incidents of the Tuesday (April 13th) had un¬ 
doubtedly been of complex origin. They were the expression, 
in part, of a widely-felt dissatisfaction at the dictatorial 
attitude of the Committee and of its supporters in the 
Chamber ; in part, of an intense conservative feeling among 
the general Moslem population, who tend to regard the 
attempt to introduce reforms on Western lines into this 
country as contrary to their religion ; but in great part they 
were also caused by the agents of reaction and supporters of 
the old Hamidian regime, and there seems to be little doubt 
that the gold of Yildiz played an important part in bringing 
about these demonstrations. 

Between April 13th and 23rd the Salonica forces slowly 
gathered and concentrated at a short distance from the 
capital. On the afternoon of the 23rd they had reached the 
suburbs. At dawn on the 24th the invading army entered 
the town. The Pera division, consisting of (according to a 
rough reckoning) some 6000 infantry, a certain (not large) 
number of cavalry, some score or more of field guns, and 
mitrailleuses mounted on armoured automobiles, marched 
into the city by the Shishli-Pancaldi-Taxim-Pera road, and 
thus passed under the windows of my house, situated in the 
first-named suburb. It was a striking spectacle, this silent 
invasion of a great capital, in the early hours of a warm 
spring morning, by men evidently intent on business. It 
was at 4.45 a.m. that they entered the suburbs; at 
5.25 A.M. the engagement began, and from then until 
11 a.m. the firing of rifles, cannon, and machine guns con¬ 
tinued uninterruptedly. At 7.30 I made my way to the largo 
Military Academy at Pancaldi, some half-mile further in the 
town and the centre of much of the fighting, and offered my 
services to help attend the wounded, by that time beginning 
to be numerous. Some half-dozen colleagues were already 
there. Several of the cadets’ dormitories were turned into 
hospital wards. The tramcars had been seized by the 
“ invaders ” and were converted into ambulance wagons, the 
stretchers being placed, longitudinally, across the backs of 
the seats of the open cars; later the same cars served to 
carry the dead. There was at the Academy a sufficient 
supply of dressings, antiseptics, and appliances for first aid. 
By degrees the wounded were transferred to the hospitals. 
Between 60 and 70 had passed through our hands before 
noon. 

The majority of injuries were Mauser rifle wounds. In 
most instances the bullet had traversed the body or limb ; in 
fact, in not a single case that came under my immediate care 
did the bullet remain in the body. I have since seen, how¬ 
ever, in the hospitals cases where the bullet remained in the 
tissues or in one of the great cavities, and has had to be 
removed by operation or left in, according to circumstances. 
In the case of penetrating wounds, the wound of entrance 
was usually distinctly smaller than that of exit; but 
this was not invariably the case, and in more than one 
instance the difference in size between the two wounds 
was trifling; round neither was there, as a rule, much 
damage to the soft parts, and such wounds have since 
healed rapidly and well, even when the shot had passed 
through one of the cavities of the body. In one case the 
bullet had entered at the upper part of the left buttock, had 
traversed the whole length of the back muscles, and escaped 
in the region of the left shoulder. The man had been in a 
stooping, almost recumbent position at the moment of 
being struck. Several other patients were wounded in the 
back in the following circumstances. At the height of the 
engagement the mutineers raised the white flag and the 
invaders advanced over the open ground to receive their sur¬ 
render, but on approaching the barracks a murderous fire was 
opened on them and they were compelled to retire hurriedly, 
leaving about a score of dead on the ground. It was rare 
in any of the cases of rifle wound to see much shattering 
of the bones or soft parts. In a few, however, com¬ 
pound fractures of the long bones of the arm or leg have 
since necessitated amputation. In one instance the patient 
had a compound fracture of the right radius and no less than 


six other bullet wounds in different parts of the body ; he is 
now doing fairly well and it is hoped that he may recover. 
Cannon-shot injuries were, of course, much more extensive 
and serious; but such injuries were rarer among the wounded 
than among the dead. In bullet wounds htemorrhage was 
usually insignificant in amount. Shock was well marked in 
many cases, and more or less present in all. Many of the 
men were already in a tired condition before the engagement 
began. It appears to be established now beyond doubt that 
the arrival of the army in the city was greatly hastened at 
the last moment, as otherwise very serious disorders (some 
say a general massacre) in Stamboul were inevitable. Con¬ 
sequently many men of the invading army had marched all 
night, from Makrikeui, a distance of some 15 miles or so, 
and it is stated that many of them had had little in the 
way of food for several hours before the engagement began. 
This is to some extent confirmed by the fact that a large 
number of the men already showed signs of exhaustion as 
they marched into town in the early dawn ; and later, at the 
height of the engagement at the Military Academy, I saw' 
many of them, when not employed in serving the guns, 
lie down and appear to fall asleep in the shade of 
the ammunition wagons, not 30 yards from where the 
cannon were being fired. In one instance a soldier of the 
invading army was brought into the Academy, uninjured in 
any way, but in a state of acute hysteria brought on by the 
nerve strain, the heat, and the deafening noise of the battle 
which was being actively carried on under our windows. It 
must be rare to see a case of this nature in the male subject, 
except in war-time. From the rapid examination that was 
alone possible in the circumstances I noted that the pupils 
were rather but not excessively dilated and equal; the pulse 
was rapid but fairly good ; the patient was unconscious of 
his surroundings but sensitive to pain, and the reflexes were 
not abolished ; he was crying out much as docs a patient in 
the delirium of high fever. An hour later when I re-inquired 
as to his condition, I found his bed occupied by another, and 
learnt that he had quite recovered and left the building. 

The circumstances in which these men received their 
first treatment were scarcely ideal, either for doctor or 
patient. The noise of the engagement, the scene of which 
may be said to have extended from the Military Academy 
itself (where it had first begun) for some three-quarters of a 
mile in a southerly direction, along the main tramway route 
leading to Taxim and Pera proper, was at times literally 
deafening. There was much rifle-firing in the near neigh¬ 
bourhood of the building ; machine guns were being worked 
some distance away, but one battery of field guns was drawn 
up under our windows in the parade ground of the Academy, 
along the southern front of the building. From there they 
bombarded incessantly another large barracks—those of Tash- 
Kishla, one of the strongholds of the mutineers, situated beyond 
the further side of the parade-ground and some 400 to 500 yards 
distant. As the mutineers had no cannon there, or at any 
rate, did not use them in reply, it was possible to watch, 
with a fair degree of safety, from our windows the effect 
of the shot. It was in truth an absorbing spectacle. The 
shot used appears to have been both shrapnel and heavy 
shot; the former, at that range, exploded, not in the air, 
but at the moment of striking the building; the damage 
done was less than might have been anticipated, and the 
building, of stout stonework, resisted to the end, the walls 
still standing, though jagged and torn with holes in a 
hundred different places. The firing ceased at 11 A M. ; but 
the Tash-Kishla men still held out. Later in the afternoon, 
towards 5 r.M. (when I was once more at the Academy), the 
artillery, which had been temporarily withdrawn, took up 
again the position they had occupied in the morning, and 
for a time a fresh bombardment seemed inevitable, but 
shortly after the mutineers surrendered. 

By that time the large majority of the wounded had been 
transferred to the Hamidieli and other hospitals in the 
neighbourhood. Between 60 and 70 in all had received 
first treatment in the Academy. The hospitals that received 
most of the wounded on the Pera side of the Golden Horn 
were the Hamidieh, the Gumush-Su. the Armenian Hospital 
of Sourp-Agop, and the French Hospital in Pera. The 
wounded in Stamboul were treated in hospitals situated on that 
side of the Golden Horn. It is extremely difficult to obtain 
definite figures for the total number of casualties, but the 
following estimate of a staff officer is perhaps as near the 
truth as it is possible to get at present; the figures are, at 
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any rate, certainly not above the truth. On the side of the 
invading army : at Pera, 53 dead and 65 wounded; and at 
Stamboul, 44 killed and 95 wounded. On the side of the 
mutineers: at Pera, 240 killed and 475 wounded; and at 
Stamboul, 57 killed and 110 wounded. This would make a 
total of 97 killed and 160 wounded on the side of the in¬ 
vaders, and 297 killed and 585 wounded on that of the 
mutineers, or a grand total of 394 killed and 745 wounded. 
That these figures are not above, but below (and in the case 
of the wounded very considerably below) the truth is shown 
by the fact that 67 wounded, all belonging to the invading 
army, were admitted to the Hamidieh Hospital alone. 

This excellent hospital, situated at Shishli (not a hundred 
yards from my house), was founded and maintained by the 
late Sultan, whose now unhonoured name it still bears. A 
description of it appeared a year or two ago in the pages 
of The Lancet. It is primarily intended for children. 
The sudden admission of this large number of wounded 
men naturally strained its resources, but the call was 
well met, the army furnishing an abundant supply of 
surgeons, so that no outside help was needed. The 
ordinary nursing staff was, however, overtaxed, and the 
voluntary services of several amateur lady nurses have 
since been gladly accepted. The hospital itself did not 
escape injury. At about 6 A. m. a shell, apparently coming 
from the mutineers at Taxim, struck one of the pavilions, 
crashed through a window, and shattered the plaster and 
stone work of an inner wall. Four women attendants were 
seated in this room, which is not more than some 15 by 10 
feet in dimensions, and the shell in its passage blew to 
pieces the head of one of them without injuring any of the 
other three. The shattered window and shutters, the 
battered stone work, and the brain- and blood-bespattered 
ceiling and walls are still grim to look at. Many other 
shells exploded in the near neighbourhood, while others 
buried themselves harmlessly in the earth in the fields and 
valleys that lie between Shishli and Yildiz. 

The city is still, technically speaking, in a “state of 
siege,” but the daily life of the multitude goes on much the 
same as before, and the outward signs of a military occupa¬ 
tion and rule are daily becoming less. A word of unfeigned 
admiration must be added for the behaviour of the invading 
army from the time they entered the city. For the past 
fortnight the city has been entirely in their hands, yet not a 
single instance has been heard of in which they abused their 
power, and no citizen has had to complain of robbery, insult, 
or injury of any kind. In all justice, however, the same or 
a greater meed of admiration must be given to their late 
enemy, the “mutineers,” who for 11 days had the city no 
less absolutely at their mercy and behaved equally well to 
civilians ; and this in spite of the fact that they were without 
officers, were, from a military point of view, entirely out of 
hand, and (if all reports be true) had their pockets iiberally 
lined with gold from Vildiz. 

Constantinople, May 6th. 


LIVERPOOL. 

(From our own Correspondent.) 


A Mace for the University of Liverpool: Dr. lliohnrd Caton s 
Commemorative Gift. 

Shortly before completing his term of office as Lord 
Mayor of Liverpool, Dr. Richard Caton announced his inten¬ 
tion of presenting a mace to the University for use on 
occasions of public ceremony. The mace has now been 
received from the makers (Messrs. Elkiugton and Co.) and 
was used for the first time at the installation of the 
new Chancellor on May 8th. It is composed entirely 
of silver, the head and crown being gilded and 
enamelled, the stem is oxidised, while the bosses and foot 
are polished and lacquered. The crown, with orb and 
cross, anrl the Royal arms beneath the crown, are 
symbols of the Royal authority delegated to the Uni¬ 
versity. The head of the mace beneath the crown is 
divided into four fields or spaces by the following reliefs 
of Greek divinities : (1) Athene, symbolising the faculties of 
arts and science ; (2) Poseidon, suggesting maritime engineer¬ 
ing and the relation of the University to sea-borne commerce ; 
(3) Themis, referring to the faculty of law ; and (4) Asklepios, 
referring to the faculty of medicine, The 'four fields or 


spaces thus separated contain enamels of the King’s initials 
and the shields of England, Scotland, Ireland, and Wales ; 
the arms and supporters of the county palatine of Lancaster ; 
the arms and supporters of the city of Liverpool; and the 
arms of the University of Liverpool. On the head of the 
mace is a Latin inscription stating that the mace is given to 
the University of Liverpool by the Lord Mayor as a testimony 
of the love of the citizens for humane and scientific 
studies. At the base of the head of the mace is a fillet 
composed of corn sheaves, suggestive of the Mersey and 
the sea. The upper part of the mace is connected with the 
stem by four heads of Hermes, the transmitter of the teach¬ 
ings of the gods, and the patron of the sports of the 
gymnasium. The spiral band which is seen on the stem of 
the mace is engraved with the rose of Lancaster, and the 
bosses with the “ planta genesta,” the cognisance of King 
John, the founder of Liverpool. The base contains an inlet 
coin of King Edward VII., with the date 1908. The 
mace was presented to the council of the University at 
its meeting last week. 

Installation of the Heir Chancellor of the University of 
Liverpool: Distinguished Recipients of 
Honorary Degrees. 

Saturday, May 8th, was an important day in connexion 
with the University of Liverpool. Two interesting functions 
took place then in St. George’s Hall. The first was the 
installation of the Earl of Derby as Chancellor of the Univer¬ 
sity in succession to his father, the late Earl of Derby ; 
and the second was the conferment of honorary degrees 
upon Mr. Arthur Balfour, Lord Roberts, Lord Crewe, 
Lord Charles Beresford, Mr. Augustine Birrell, Sir Donald 
MacAlister, Sir John Brunner, Signor Guglielmo Marconi, 
Dr. Richard Caton, Mr. Robert Gladstone, Professor Paul 
Vinogradoff, Mr. Francis Darwin, Professor Edward Meyer, 
Dr. John Lancelot Todd, and the Hon. Charles Algernon 
Parsons. Academic and official dress were generally worn, 
and the scene in the hall was strikingly brilliant. The 
Chancellor and the distinguished honorary graduates were 
afterwards entertained at luncheon by the Lord Mayor at the 
town hall, when interesting speeches were delivered by Mr. 
Balfour, Lord Crewe, Lord Charles Beresford, Mr. Birrell, 
and others. 

May 11th. 

WALES. 

(From our own Correspondents.) 


iVorhhouse Medical Officers. 

The Merthyr board of guardians has decided to appoint a 
resident medical officer for the union workhouse at a salary 
of £200 per annum with yearly increases of £20 up to £300. 
The manner in which the sick inmates of the Merthyr work- 
house have been looked after has frequently received com¬ 
mendation at the hands of the Poor-law inspectors of the 
Local Government Board.—The salary of Dr. R. J. Lloyd 
Edwards, the medical officer of the Swansea workhouse, has 
been increased from £500 to £550 per annum. Dr. Edwards 
is not a resident officer, but holds the positions of district 
medical officer and public vaccinator. 

A Second Hospital for the Rhondda Valleys. 

Although the population of the Rhondda Valleys is well 
over 120,000 persons, there is only one cottage hospital in the 
whole district. It is situated at Perth at the junction of the 
two valleys and is therefore a considerable distance from 
the upper parts of both valleys. The Porth Hospital was 
founded in 1895 mainly through the efforts of the late Mr. 
Henry Nauntcn Davies, M.R.C.S., who was the first to receive 
the gold medal for distinguished merit, founded in 1877 by 
the British Medical Association. Quite appropriately the 
hospital is situated only a few hundred yards above the 
Tynewydd Colliery, where in April, 1877, a boy and 
four men were imprisoned without light or food for 
ten days, and in connexion with whose rescue Mr. Davies 
and other surgeons displayed conspicuous courage. During 
many years past attempts have been made, hitherto 
unsuccessfully, to establish hospitals in other parts of the 
valleys. There now appears to be some likelihood of a pro¬ 
ject for the erection of an institution near Pentre meeting 
with a better fate than others have done. Pentre and Ystrad 
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are two populous districts some five miles from Forth, and a 
suitable site in either would serve the needs of a very large 
area. A committee, consisting of two workmen and one 
official from each local colliery, has been formed to choose a 
site and to consider the best means of carrying out the 
scheme. 

. Caerphilly Isolation Hospital. 

The colliery districts in South Wales are at last being well 
supplied with isolation hospitals. Almost the first of any 
pretensions was built by the Rhondda urban district council 
in 1899, and very shortly afterwards the neighbouring district 
of Pontypridd was provided with an excellent institution 
within a few miles of the town. The Aberdare urban district 
•council has decided to erect suitable buildings as soon as 
plans and other preliminaries are completed, and on 
April 27th last a well-designed hospital was opened at 
'Caerphilly, an urban district with a population of some 25,000 
persons situated on the eastern border of Glamorganshire. The 
site, which is about two and a half acres in extent, is on the 
side of the mountain nearly a mile from the town. There are 
three ward pavilions, with accommodation respectively for 
ten, eight, and four patients. They are designed somewhat 
on the Local Government Board plan, with a nurses’ duty 
room dividing two wards and sanitary annexes at each end. 
In the two largest pavilions there is a convalescent room on 
the second storey in the middle of the block. The adminis¬ 
trative block has 11 bedrooms, so that it would not need 
enlargement in the event of more pavilions being erected. 
The remaining buildings include a laundry, stables, mortuary, 
and discharging rooms. The cost of the undertaking was 
approximately £10,000, or about £450 per bed. 

Deficient Water-supplies in Carmarthenshire Schools. 

In the report which was presented to the Carmarthenshire 
education committee by Mr. L. M. Bowen-Jones upon the 
23 schools in which he carried out the medical inspection of 
the school children in 1908, nothing is more noticeable than 
the large number of schools which are badly supplied with 
■water. In ten of them there is said to be no supply at all, 
■while connected with two others there are polluted wells. 
In two schools water is obtained from spouts some yards 
•distant, and in one from a dip-well 150 yards away which 
is liable to pollution by cattle. The standard of cleanliness 
must obviously be a low one in these schools. 

May llth. __ 

SCOTLAND. 

(From oer own Correspondents.) 

The Glasyon Medical Faculty and the General Medical 
Counoil. 

Dr. David N. Knox has been elected the representative 
on the General Medical Council of the Glasgow Faculty of 
Physicians and Surgeons in succession to the late Dr. 
Lindsay Steven. 

Partich. and District Medical Society , Glasyon. 

A highly successful session of this newly formed society 
was brought to a close on April 29th. when the annual 
business meeting was held. Dr. Arthur Meehan, the retiring 
President, being in the chair. Practically all the medical 
men of the district have now become members of the society, 
and daring the session many subjects of considerable interest 
to the medical profession have been discussed. Among such 
subjects may be mentioned : The Notification of Phthisis, 
the Relation of Practitioners to District Nursing Associa¬ 
tions, and the Conditions and Remuneration in Contract 
Practice. In the case of club practice the members have 
bound themselves to accept not less than the minimum 
annual fee approved of by the society, i.e., 4 s. per member. 
The following office-bearers were elected for the ensuing 
session :—President, Dr. J. Gibson Graham ; Vice-Presidents, 
Dr. \V. Snodgrass and Dr. John Morton ; Secretary, Dr. 
A. W. M. Sutherland ; Recording Secretary, Dr. J. King 
Patrick ; Treasurer, Dr. John Gracie; Council, Dr. D. West- 
wood, Dr. W. A. Caskie, Dr. D. J. Mackintosh, M.V.O., Dr. 
J. Scott, Dr. J. Hunter, Dr. W. S. Paterson, Dr. John 
Taylor, and Dr. Arthur Meehan. 

Improved Public Health in Henfmeihire. 

The death-rate for last year in Renfrewshire was 11 -777, 
and this is stated to be the lowest on record in that district. 


The infantile death-rate in the lower ward was 62 per 1000 
children born and is phenomenally low, the lowest death-rate 
hitherto recorded being 73. The most notable circumstance 
during the year probably is that for the first time there has 
been no prosecution under the Public Health Act, and that, 
too, although the standard of sanitation in the county, 
instead of being lowered, has steadily, if insensibly, been 
raised since the inception of the Public Health Department 
in 1891. 

School Nurse for Dunfermline. 

The medical inspection of school children has already been 
carried out in all the larger towns, and now the smaller 
centres are turning their attention to the matter. Dunferm¬ 
line, however, has gone one better, and has appointed a 
school nurse in connexion with the medical inspection of 
children at a salary of £80 per year. Dunfermline school 
board is in the fortunate position of having behind it the 
Carnegie trustees, who have offered to pay the nurse’s salary. 

Death of Dr. C. M. Macrae. 

By the death of Dr. Charles Mackenzie Macrae of Storno¬ 
way, Lewis has lost one of its oldest inhabitants, and one 
who did much for the welfare of the island. Dr. Macrae, 
who was the son of the Rev. Mr. Macrae, for many years 
parish [minister of Barvas, Lewis, died in his residence at 
Stornoway last week at the advanced age of 91. Three years 
ago, on account of old age, he resigned the post of medical 
officer for the Stornoway parish, which he had filled for a 
period of about 60 years. In 1895 he was presented by the 
inhabitants, and by Lewis people all over the world, with an 
illuminated address and a purse containing £200, together 
with a tea and coffee service for Mrs. Macrae, in recognition 
of his 50 years’ professional services in the island. 

The Municipalisation of the Sidlaw Sanatorium. 

The opposition to the municipalisation of the Sidlaw 
Sanatorium seems to have met with results. A requisi¬ 
tion was sent some fortnight ago by three of the town 
councillors to the Lord Provost, requesting him to 
call a special meeting of the council to consider a 
resolution and four alternative proposals. The resolution 
was as follows: “To take a plebiscite of the electors 
‘ for ’ or • against ’ the whole scheme, and communicate 
the result to the Local Government Board for its guidance.” 
The alternative proposals were as follows : (1) To take a 
plebiscite, and in the event of such plebiscite being against 
the scheme to abandon the scheme in the meantime and to ask 
the sanatorium trustees and directors to concur in cancelling 
the agreement; (2) to abandon the scheme in the meantime; 
(3) with the concurrence of the sanatorium trustees and 
directors to hold the agreement as provisional only pending 
the next municipal election ; (4) to take any other action 
that might be thought proper, including the rescinding or 
varying of any former resolution of the council. The Lord 
Provost replied that the resolution and the first, third, and 
fourth proposals were incompetent, and ultimately issued a 
summons to the members of the council to attend a special 
meeting of the corporation to be held in the town-hall, 
Dundee, on May 3rd, for the purpose of considering and 
disposing of ex-Bailie Meehan’s motion “That the scheme 
for the municipalisation of the Sidlaw Sanatorium should be 
abandoned, and that the council accordingly ask the sana¬ 
torium trustees and directors to concur in cancelling the 
agreement made.” The meeting was duly held on May 3rd, 
when the resolution to abandon the scheme was adopted by 
18 votes to 9. A subsequent motion that the sanatorium 
should be taken over as an institution containing 40 beds, 
and quoad ultra rescind all the previous resolutions regarding 
the matter, was also defeated. Notice of a motion has been 
given for the next meeting of the public health committee to 
the effect that a subcommittee be appointed to consider and 
report as to a scheme under which the medical officer would 
be empowered to select a certain number of patients suitable 
for treatment in the sanatorium. The desire is that the 
system should receive a trial. The cost of the patients so 
sent would be met out of the public health rates. At a 
further meeting of the town council held on May 5th a com¬ 
munication was received from the directors of the sana¬ 
torium drawing attention to the trouble and expense to 
which they had been put in connexion with the negotiations 
which had been instigated by the council, and suggesting 
that they might get some compensation. The flow of sub¬ 
scriptions had to a large extent been diverted, presumably 
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because the subscribers thought it no longer necessary to 
subscribe to an institution that was soon to be supported 
from tlie rates. With regard to the foregoing communica¬ 
tion, the council resolved by a majority that the directors 
should formulate their claim, but that meantime they could 
admit no liability. 

y May llth. _ 


IRELAND. 

(From our own Correspondents.) 

Royal 1 Ivtvria Baths, Kingstown . 

At the meeting of the Kingstown urban council which was 
held on May 6th the subject of the Royal Victoria Baths 
came up for discussion. The time was well chosen, summer 
making Kingstown one of the most attractive of Irish 
resorts to both tourist and invalid, as well as to the 
prosperous Dublin citizen who can afford a suburban 
residence therein. A loan of £280 (which had been 
regarded with favour at a former meeting) for the build¬ 
ing of a caretaker’s house at the baths received deter¬ 
mined opposition from some leading members. One of the 
members strongly expressed the desirability of having a 
resident caretaker in permanent charge of the baths—a 
view with which most sanitarians will be disposed to 
agree. He pointed out the manifest, absurdity of leaving 
a public building derelict on which a sum of £12,000 
had been originally expended, with the mistaken object of 
economising a trifling amount. As the Victoria Baths form 
one of the specially important assets of the sanitary life of 
Dublin as well as of Kingstown, and will surely be used this 
season—as they have been in the past—by very many tourists 
and not a few invalids, it can hardly be questioned that the 
presence of a resident caretaker would be a very desirable 
acquisition. 

Mercer’s Hospital. 

At the monthly meeting of the board of governors of 
Mercer’s Hospital on May 4th the registrar reported that the 
overdraft due to the National Bank on May 1st was 
£1777 9*. 4 el. It has been decided to form a ladies' linen 
guild in connexion with the hospital, and a copy of the rules 
was read and approved, after which it was unanimously decided 
to ask Mrs. Arthur Courtenay to become the first president. 
The lady superintendent has taken the opportunity afforded by 
the publication of the report of the monthly meeting to 
remind “the many patients who have been so successfully 
treated in this hospital that she is collecting funds in aid of 
her stall at the Mercer’s and Orthopaedic Hospitals’ Bazaar. 
She will feel grateful for the smallest assistance, and she 
hopes that they will avail themselves of this opportunity of 
testifying their gratitude to her and the hospital staff.” As 
one of the oldest of the now numerous institutions of its 
class in the Irish metropolis, Mercer's has a special claim 
on the sympathy and support of the Irish public, both lay 
and professional. 

Royal College of Surgeons in Ireland. 

Meetings of the College will be held on June 5th at 1 p.m. 
to receive the annual report of the Council, and on June 7th 
at the same hour to elect a president, vice-president, council, 
and secretary of the College for the ensuing year. The 
secretary of the College has given notice that Fellows who 
may desire to have their names printed on the list of candi¬ 
dates for office should signify their wish by letter to the 
Registrar, at the College, on or before Tuesday, May 25th, 
and that no candidate is eligible unless his application is 
received within the date specified. 

Tuberculosis in Cons in llohjn'ood, Co. Dotrn. 

Mr. J. Gregg, M.R.C.V.S., has made a report to the urban 
council of Holywood in reference to an inspection made by 
him of the cows in the urban district under the jurisdiction of 
the council. He tested 57 cows with tuberculin in order to 
help the owners to obtain the most desirable stock, to con¬ 
firm his clinical diagnosis, and to make subsequent inspection 
more easy and rational by grading the animals. There can 
be no question that the owners of cows in this district have 
acted wisely in showing how the Dairies and Cowsheds 
Order can be carried out. 

Armagh Asylum. 

From the report for the year 1908 it appears that the 
persons under treatment for the year numbered 614. 


Financially, the gross expenditure for the year was 
£12,853 Is. lltf., a sum larger by £326 than the previous 
year. The total average cost of patients was £28 12*., and 
the net average cost, making all deductions, amounted to 
£21 12*. Id., which is less by 18*. 2 d. than the previous 
year. 

The Proposed Statue to Lord Kelvin, 

A dispute having arisen as to whether the proposed statue 
to Lord Kelvin, who was born in Belfast, should be placed 
in the City Hill grounds or at the University, the Lord 
Mayor of the city proposes to leave the matter for the 
decision of the subscribers, to which the Corporate Body 
of Queen's College, Belfast, has agreed. 

Muy nth. _ 


PARIS. 

(From our own Correspondent.) 

11 ater Purification in the Field. 

At a recent meeting of the Society of Military Surgery an 
important discussion took place on the above subject. 
Sterilisation by ozone is not a convenient method, for it may 
require delicate apparatus, which is also bulky and difficult 
of transport. M. Romary said that it must be remembered 
that it was possible to produce ozone by chemical pro¬ 
cesses, especially by the decomposition of alkaline per¬ 
sulphate*. He thought that these salts might be distributed 
in flasks of a certain definite capacity, or still better in the 
form of compressed tablets. Another method which seems 
likely to give good results is sterilisation by the ultra-violet 
rays, produced by a quartz mercury vapour lamp. This 
method has been already described at the Academy of 
Sciences by M. Courmont and M. Nogier. 

Ccrebro-Spina! Meningitis. 

I have already referred to this matter in the pages of 
The Lancet as being one which for some time has assumed 
great importance in France. At a meeting of the 
Academy of Medicine held on April 27th M. Yaillaire, 
director of the school at Val de Grace, made an important 
communication dealing with the subject. He showed the 
steady progress of the disease in France since the year 1904. 
In that year there were 33 cases notified, in 1908 there were 
120, and for the first three months of 1909 the number was 
139. The epidemic, which is now on the decline, has 
made two things perfectly plain: the one is that the 
disease is extremely contagious and the other that the 
use of anti-meningococcic serum is of great value. The 
epidemic in the garrison at Evreux, which M. Vaillaire 
studied with particular care, showed that the contagion 
spread from one soldier to another when they occupied con¬ 
tiguous beds in the same room. Some reservists who had 
been in barracks at Evreux and who had been sent home 
when the epidemic broke out carried the infection with them 
even if they showed no signs of the disease themselves. One 
of them, who was quite well, infected his wife who died; 
another infected four other persons, of whom two died. 
Examination of the troops in barracks showed that in 19 per 
cent, of them the meningococcus was present in the naso¬ 
pharyngeal mucous membrane. Of 24 cases treated other¬ 
wise than by serotherapy 16 died, and of the same number 
of cases treated with the serum only four died, the mortality 
in the one case being 66 6 per cent, and in the other 16 6 per 
cent. The earlier that the serum is administered the better 
are the results and therefore an early diagnosis is of much 
importance. 

Suture of a Wound of the Lung. 

At a meeting of the Society of Surgery held on April 29th 
M. Lejars showed a patient, a young woman, who had 
received a stab in the prrecordial region. At the moment of 
her admission to hospital she was practically moribund. 
There was evidence of a large pleural effusion but it was 
impossible to be certain whether the lung or the heart had 
been wounded. M. Lejars turned up a large thoracic flap 
and found the left plenral cavity full of blood. After the 
fluid blood and the clots had been removed a wound about 
1J, centimetres long was discovered on the anterior aspect of 
the middle part of the left lung. The portion of lung 
involved was pulled up into a cone, around the base of 
which a strong ligature was placed. The pulmonary haemor¬ 
rhage being thus stopped the heart was next examined. 
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There was a slit in the pericardium which was also full of 
blood. But on enlarging the wound and on clearing out the 
pericardium the heart was found to be uninjured. The peri¬ 
cardium and the pleura were sutured, as was the thoracic 
flap, and no drainage was employed. The patient recovered 
without any complications. M. I-ejars said that, in his 
opinion, if be had employed expectant treatment the woman 
must have died. 

The Posterity of General Paralytics. 

At a meeting of the Academy of Medicine held on 
April 27th M. Gilbert Ballet read a paper on the posterity of 
general paralytics from the point of view of nervous defects. 
The hereditary nature of general paralysis is, according to 
him, not at all definitely established. General paralysis is 
only a nervous disease because of its place of incidence and 
not in its nature. As a fact, he said, it is syphilis which is the 
real causative agent. The posterity of a general paralytic will 
carry in themselves the taint of hereditary syphilis, but what¬ 
ever be the nervous affection from which they suffer it is 
never fatal. Of 50 descendants of general paralytics studied 
by M. Ballet there were only two epileptics, three who were 
“nervous”—i.e., emotional and impressionable—and two 
cases of folic dc dmite. 

Emigrants and Trachoma in Paris. 

M. Chantemesse and M. Valude have ascertained recently 
that foci of trachoma are in a fair way to be established in 
Paris owing to the presence of certain foreign emigrants on 
their way to America. Figures from the Clinique of the 
Quinze Vingt show the frequency of the affection in certain 
districts of Paris. Of 289 cases that occurred in 1907 and 
1908, 166 came from three contiguous districts where 
emigrants put up on their arrival in the country, and the 
greater part of these cases—namely, 147—were those of the 
original inhabitants of the district. In the 4tli arrondissement 
there is a hotel at which a large number of Russian and 
Polish emigrants put up, and this building is specially 
infected with trachoma. Much the same state of things 
exists in the 11th arrondissement, where there are two hotels 
which are always full of emigrants coming from Palestine 
and Egypt. It is, of course, well known that in certain por¬ 
tions of the above-mentioned countries granular ophthalmia 
is endemic. The spread of cases of trachoma in the districts 
adjoining those in which such emigrants stay is a proof of 
the risks which these people afford to the population of 
Paris. 

Was Napoleon 111 at Waterloo ? 

When Napoleon was at, Waterloo was he in full posses¬ 
sion of his faculties—was he, that is to say, in a good state 
of health both mental and physical ? Such are the questions 
which Dr. Cabanfis examined in a paper which was read 
before the Medico-Historical Society a short time ago, was 
later published with additions as an article in the Rente of 
April 15tli, and which has just appeared in book form 
under the title of “ Indiscretions do l’Histoire ” (6me 
serie, Albin Michel, Paris). The Emperor might have 
been ill on the day of Waterloo; it isf I believe, a fact 
that at the time of the battle he waa suffering from a 
very acute attack of btemorrhoids. Dr^Cabanfis adduces 
a mass of evidence in support of this statement, but thinks 
that this complaint, painful as no doubt it was, would 
not altogether have deprived the great commander of the 
freedom of mental action so necessary in the circumstances. 
As in many other historical situations, Dr. Cabanes agrees 
that the pathological factor must be taken into account, 
but Napoleon’s health was not the principal factor in the 
defeat. It is possible that it was due mainly to meteoro¬ 
logical conditions. A heavy and persistent rain had so soaked 
the ground that it was impossible for the artillery to 
manoeuvre. The commencement of the battle was, therefore, 
delayed for some hours and its result was thereby rendered 
very doubtful. Here, then, was an unfortunate circumstance, 
but one to which at another time Napoleon would have easily 
risen superior. It was not so much the physical or intellectual 
powers of Napoleon which were lowered as his energy and his 
lightning-like faculty for decision ; for some years previously 
he had suffered from attacks of drowsiness, accompanied by 
bodily and mental langour, which had not escaped the 
observation of those who noticed him carefully. There, says 
Dr. Cabanfis, we have a condition which would facilitate the 
fatal issue. 

May Ilth. 


BERLIN. 

(From our own Correspondent.) 

School Nurses. 

The municipal authorities of Charlottenburg, a suburb 
of Berlin of about 250,000 inhabitant*, which is in the 
forefront of hygienic and educational progress, have decided 
recently to appoint more nurses to the municipal school, as 
the experiment made with one nurse working in the municipal 
school has proved entirely satisfactory. The nurses will 
have the following duties : to call on the parents and 
induce them to act upon the advice of the school medical 
officers ; to accompany the children on their visits to medical 
practitioners when the parents are unable to do so ; to look 
after their spectacles, bandages, and so forth. If the children 
come to the school in a dirty condition and are underfed the 
nurse must inquire into the social condition of the parents 
and eventually make a report to the municipal authority. 
She has to impress upon the children's parents in their 
homes the importance of cleanliness and fresh air. The 
action of the Charlottenburg town council might well be 
followed in larger cities. 

The Care of Cripples. 

At the recent Congress for Orthopaedic Surgery in Berlin 
the care of the cripple was the principal subject of discussion. 
Dr. Biesalski of Berlin presented a report of a census of the 
cripples in Germany carried out with the aid of school 
teachers, police, and medical men. 71,783 cripples were 
registered, making 1-48 in each 1000 inhabitants. About 562 
in each 1000 cripples (56 • 2 per cent.) need care in special 
homes, 127 per 1000 have applied for such accommoda¬ 
tion, and there are only sufficient beds in the homes for 
62 for each 1000. At least 10,000 beds are needed in 
Germany for the indigent cripples. Dr. Rosenfeld of 
Niirnberg regretted that the German law does not oblige 
the municipal authorities to care for the cripples as it 
does for the blind and deaf mutes. Dr. Wittek of Gran 
stated that in this branch of medicine quackery did much 
damage and hindered the work of competent orthopaedic 
specialists. Dr. Aberle of Vienna reported that in Austria 
the State cared only for cripples until the fourteenth year of 
their age. In the United States the care for cripples, 
according to a report of Dr. Lovett of Boston, was nearly 
exclusively entrusted to charitable institutions. Only three 
of the State public hospitals existed for their reception. 
Professor Weliamoff of St. Petersburg said that he had 
instituted a workshop where the cripples learn to use 
their deformed limbs and where they make orthopedic 
appliances. 

Disinfection of the Sian. 

Professor Konig of Altona, writing in the Berliner 
Klinisohc Wochcnschrift , states that in treating recent 
injuries he avoids cleaning the surrounding skin, but only 
covers it with a tincture of iodine. For this purpose he 
keeps ready a number of sterilised swabs of cotton wool in a 
sterilised glass vessel. In wounds of the skull the hair is 
shaved dry. Of 251 injuries treated in this method only 
three gave any trouble in healing. Professor Konig claims 
that the alcohol contained in the tincture hardens the skin 
and fixes the bacteria, and that the iodine has a bactericidal 
action. Moreover, it produces slight hypertemia which 
promotes effective healing. This proceeding can be also 
recommended in operating for purulent, septic, and gan¬ 
grenous conditions, where the usual cleansing with soap 
and water is obnoxious because it may spread the germs 
from the diseased part to the neighbouring healthy skin. In 
infection by bacillus pyocyaneus the colour and the smell of 
the purulent discharge disappear. The author further points 
out that when a patient previous to a major operation is dis¬ 
infected by the usual wet method his skin must be exposed 
for a considerable time, which is inadvisable for elderly or 
unhealthy people. He has used the iodine method of disinfec¬ 
tion even in laparotomies with excellent results. The iodine 
tincture does not, as a rule, produce eczema on a dry skin, 
except in certain regions such as that of the scrotum. In 
major operations the author recommends that patients should 
be bathed early and the iodine employed only after the skin 
has dried. After the operation the tincture of iodine is again 
applied on the sutures and the surrounding skin. 

May 11th. 
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NOTES FROM INDIA. 

(From our own Correspondents.) 

Inoculation for Cholera. 

Comparatively little has been heard of late years of 
inoculation for cholera, probably because there have been 
no serious epidemics of the disease in large towns or canton¬ 
ments. The matter has, however, not been lost sight of in 
one quarter. The number of labourers required for the 
Assam tea-gardens annually runs into many thousands, and 
cholera occasionally breaks out among them on the journey. 
Last year the railway authorities on the Assam and Bengal 
line were asked to have a hospital carriage on each train carry¬ 
ing coolies, but this was found to be impracticable. Measures 
■were, however, taken to supply fresh water, to disinfect car¬ 
riages, and to provide accommodation at certain stations for 
sick persons. Another and more scientific method of prevent¬ 
ing any outbreaks is to inoculate the coolies before starting. 
Correspondence on this subject is mentioned in the annual 
report of the Indian Tea Association just published. Pro¬ 
fessor Hafifkine, to whom a reference has been made, stated 
that the inoculation process had been greatly simplified, one 
dose of serum only being now required, and that only 24 
hours' rest is necessary after treatment. It might all the 
same be advisable to detain persons four or five days before 
entering infected districts or embarking on steamers, so 
that a satisfactory state of immunity might be secured. 
The association has now decided to ask members whether 
it would be advisable to approach Government on the sub¬ 
ject. It would appear, however, that unless the various 
recruiting agencies act in common no good results can be 
obtained. Some years ago one firm of labour contractors at 
Purulia introduced inoculation and carried it on for several 
seasons. Their business, however, was prejudiced, and they 
had to discontinue the practice. Professor Haffkine suggests 
that no undue pressure should be put upon the coolies, only 
those being inoculated who understood the benefits to be 
derived, and that efforts should be made to induce the 
different labour agencies to agree upon a uniform attitude in 
the matter. This seems the only way in which to gain a fair 
measure of success, and the Tea Association should be able 
to bring about such an agreement. 

Blackrcater lever. 

A letter has been received by the Indian Tea Associa¬ 
tion from the Government of Eastern Bengal and Assam, 
stating that as the Fever Commission which had been making 
investigations in the Dooars was entirely under the control 
of the Government of India, the Lieutenant-Governor 
of Bengal did not consider that he would be justified in 
recommending an extension of the inquiry to Assam until he 
was in possession of more detailed information regarding 
the prevalence of the disease there. Orders had accordingly 
been issued to the Sanitary Commissioner of the province to 
report whether there were sufficient grounds to justify such a 
recommendation to the Government of India, and it was 
suggested that any facts collected, as well as the opinions of 
medical officers on tea estates, might be communicated to 
the Sanitary Commissioner. A copy of this letter has been 
forwarded to the chairman of the Assam branch for his 
information. It is expected that he will be taking steps to 
obtain evidence on the lines suggested by Government. 

Calcutta Hospitals. 

Recent years have witnessed many improvements and 
developments in hospitals in Calcutta, notably, of course, 
the Presidency General Hospital and the extensive additions 
to the Medical College Hospital in the north of the city. 
The Government of Bengal has now placed the poor of 
Calcutta under an additional obligation by a much needed 
extension to the Campbell Hospital in Lower Circular-road. 
Here two large surgical blocks, one for male and the other 
for female patients, have been added, providing accommoda¬ 
tion for 88 patients of each sex. Both blocks are two-storied 
and are similar in design, and their appearance from the out¬ 
side is not unlike that of the new Presidency General Hos¬ 
pital, of course, in miniature. The estimated cost of the 
extension is Rs. 1,21,317. 

Cattle and Game Disease in the NUgiris. 

A bad type of cattle disease is reported as prevalent. It 
seems that the disease affects game as well as domestic 


cattle, and that that grand animal, the bison, is perishing in 
numbers on the Mysore frontier. Travellers on the road 
between Jeppacandu and Seegoor have come across dead 
bison and were able to secure the heads and horns, which 
they brought in to have mounted. Some of these remains 
show that the best of the herds have thus perished. 

Public Health in Bombay. 

Plague continues very low in Bombay and the general good 
health of the city may be gauged from the statistics for 
January, which show that there were 260 fewer deaths in 
the month than was the case last January. During the last 
week of March there were six more plague cases than the 
week before, but plague is still lower for the time of year 
than it has been since 1896. The total mortality was 100 
lower than in the corresponding week of last year; it was 
700 lower than in the same week of 1905. The most satis¬ 
factory conclusion to be drawn from the plague figures up to 
date is that whatever may be the eventual intensity of this 
year’s seasonal epidemic its onset has again been postponed. 
This means a shortening of the total period for which the 
city is in the grip of the disease, and last year plague began 
to decline in April. The rats caught in the raid in the Fort 
last week were only plague infected to the extent of 2 per 
cent., and there is trustworthy information that rats 
are undoubtedly more scarce than usual in the Fort, a state 
of affairs which may fairly be ascribed to the persistent 
campaign of the Health Department. A most unsatis¬ 
factory point in connexion with the city's health is the 
freedom with which small pox is permitted to be imported. 
The small-pox epidemic is spreading. During the last week 
of March there were 63 attacks and 19 deaths, and of these 
cases 27 were imported in the persons of pilgrim passengers 
off the ships from Jeddah. These people are landed in 
Bombay suffering from small-pox, and an indefinite number 
of “ contacts ” among the ship’s passengers are allowed to 
spread themselves freely through the city. Surely this is a 
way of deliberately importing disease and death into our 
midst which ought to receive immediate attention. Perhaps 
a means of putting a stop to it might be found with the 
help of the Hajis committee. 

April 20th. _ 



EDWARD GEORGE WHITTLE, M.D. Lond., 
F.R.C.S. Eng., L.R.C.P. Lond. 

Dr. Edward George Whittle, who died at Las Palmas last 
week, for very many years was one of the leading medical men 
in Brighton. He retired from the profession a few years ago, 
but unfortunately did not enjoy very good health, and 
during the last few years was suffering from a heart affec¬ 
tion. Early this year he went to Las Palmas in the 
hopes of deriving benefit from a warmer climate. He 
wrote home cheerfully, speaking of the progress he was 
making, and the news of his death came as a great blow to 
a very large circle of friends. Dr. Whittle received his 
professional education at University College Hospital, London. 
He became a Member of the Royal College of Surgeons 
in 1873, a Licentiate of the Royal College of Physicians 
and Bachelor of Medicine of the University of London 
in the next year. In 1876 he became a Fellow of the College 
of Surgeons and took his Doctorate in 1882. After settling 
in Brighton he was appointed surgeon to the Royal Alexandra 
Hospital for Children, and honorary physician to the Brighton 
and Hove Dispensary for Women and Children. He was the 
author of a work on "Congestive Neurasthenia ; or Insomnia 
and Nerve Depression,” and of several papers in this journal. 
At the Brighton Health Congress in 1881 he contributed a 
paper on the Artificial Dieting of Children, and at the annual 
meeting of the British Medical Association in 1886 read a 
paper on Melancholia and Insomnia in the Sane. His skill 
was widely known and he had a large practice both in 
Brighton and Hove. In 1891 he was elected President of 
the Brighton Medico-Chirurgical Society. Dr. Whittle was a 
man of remarkable energy. He indulged in many pastimes 
and was, perhaps, best known in the athletic world as a 
tennis player. Twice he gained the distinction of winning 
the veterans’ singles in the All England championship at 
Eastbourne ; also, with Mr. C. M. Perkins, the Veterans' 
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Shields, open to all England, and which were won outright. 
Dr. Whittle, too, was an ardent cyclist, a fine swimmer (for 
many years bathing in the sea all the year round), a skilful 
musician, and a prominent member of the Masonic craft. He 
was twice married. 


GEORGE ROE CARTER, M.R.C.P. Irel., 
L.R.C.S. Irel. 

Mr. G. Roe Carter, who died on May 3rd in his sixty- 
seventh year, was a well-known practitioner at Anerley, 
where for 30 years he enjoyed the confidence of a wide circle 
of friends and patients. He was also medical officer of 
health to the Penge urban district council, and in that 
capacity did not a little towards improving the sanitary con¬ 
dition of the district over which he had charge. Mr. Carter 
was educated at Ledwich School, Dublin, and at the Meath 
Hospital. The early years of his professional life were spent 
at St. Lucia, where he was colonial surgeon and medical 
officer of health to the island. He was a Fellow of the 
Royal Institute of Public Health, a member of the Council 
of the Obstetrical and Gynaecological Section of the Royal 
Society of Medicine, and formerly a member of the Councils 
of the British Gynaecological Society and of the Irish Medical 
Schools and Graduates' Association. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Viscount Candido de Figueiredo Saboia, 
formerly professor of clinical surgery in Rio de Janeiro 
and foreign corresponding member of the Paris Academy 
of Medicine.—Dr. Louis B. Durocher, formerly professor of 
mental diseases and forensic medicine in Montreal.—Dr. 
Derville, assistant professor of clinical medicine in the Uni¬ 
versity of Lille. 


THE ROYAL SOCIETY CONVERSAZIONE. 


Science was represented in very many directions at the 
conversazione of the Royal Society which was held at 
Burlington House on Wednesday last, May 12th. The 
electrician, the astronomer, the biologist, the physicist, the 
chemist, the medical man, each alike was certain to find an 
exhibit having some connexion more or less with his own 
particular branch of study. Opportunity seems to have been 
given also on this occasion to those interested in certain 
developments of applied science to exhibit its triumphs, and 
it should be added that the exhibits under this head were of 
general interest. 

In the secretaries’ room, for example, on the ground 
floor a most fascinating process for reducing metals to 
the state of ribbon was in operation. Nothing could 
be simpler than the method adopted, and since its appli¬ 
cation is likely to lead to the prevention of industrial 
poisoning, some prominence may be given to this inno¬ 
vation. Molten metal, it may be lead, tin, zinc, gold, 
aluminium, is caused to flow through one or more nozzles in 
a thin stream on to the periphery of a rapidly rotating 
water-cooled drum. The metal solidifies immediately 
and it is possible to obtain a ribbon of l-1000th 
inch in thickness, and from half a mile to a mile can 
be obtained from each nozzle per minute. In the 
principal library Mr. S. Cowper Coles showed some beauti¬ 
ful specimens of glass parabolic mirrors coated with gold. 
The light reflected by these mirrors has a remarkable 
penetrating effect in foggy weather, and yet is softer in tone 
than the light from the silver mirror. Close by were some 
samples of pitchblende taken from the Cornish mine at 
Trenwith. Mr. Francis Fox explained that the best 
specimens contained 33 per cent, of uranium oxide, 
and from 150 to 200 milligrammes of radium per ton 
of ore. There were also some fine specimens of uranium 
salts shown. 

One of the most remarkable exhibits was that shown 
by Professor Norman Collie. This consisted of various 
forms of glass tubes containing neon and mercury, which 
when shaken together, even at ordinary pressures, were 
seen to glow with a strange orange-red light. The pheno¬ 
menon has, so far, received no explanation. Another 
interesting glow effect was shown by the Rev. H. Y. Gill 
in his vacuum tubes containing a strip of palladium foil or 
palladinised platinum foil. On passing the current through 


the foil it became incandescent and around the incandes¬ 
cence appeared a beautiful purple-blue glow. Sir William 
Ramsay’s exhibit of liquid radium emanation, a subject 
recently referred to in our columns, attracted considerable 
interest. It can be reduced to a solid which, when cooled 
further, phosphoresces very strongly and more intensely than 
does the gas. 

As we have said, medical studies were well represented. 
Dr. A. D. Waller, for example, gave a demonstration of the 
electrical variation of the human heart and of the dog’s 
heart on Einthoven’s string galvonometer. The subject was 
Dr. Waller's own bull dog, who regarded the proceedings 
with a delightful air of amused resignation. He was 
connected with the galvanometer by standing with 
his near fore and off hind foot in two pans con¬ 
taining salt water and the electrodos. The apparatus 
was also fitted with vessels into which visitors could dip 
their hands and so see the diphasic variations in their 
own heart beats, but probably owing to the fact that 
the electrical resistance of the skin is very high, unless the 
part used has been soaked for some length of time, the human 
being did not show to such advantage as the dog. We intend 
shortly to publish a paper by Dr. Waller giving an account of 
Professor Einthoven’s recent work in this field. 

Dr. E. F. Bashford exhibited a fine series of diagrams illus¬ 
trating the recent advances in the knowledge of cancer. The 
experimental production of sarcoma was illustrated for the 
first time in this exhibit, sarcoma being developed upon an 
antecedent carcinoma. Lieutenant-Colonel W> B. Leishman, 
R.A.M.C., presented microscopic specimens illustrating the 
transmission of tick fever. The various stages of the 
tick’s life were also illustrated by living examples, and 
the microscopic specimens showed the alterations which 
the spirochaetse appear to undergo in their passage from one 
generation of tick to another. Mr. S. G. Shattock exhibited 
the microscopic section already referred to in our columns of 
the aorta of King Menephtah (traditionally regarded 
as the Pharaoh of the Exodus), showing senile calcifica¬ 
tion. Mr. L. Doncaster exhibited a beautiful collection 
of currant moths illustrating sex-inheritance, and Pro¬ 
fessor Karl Pearson, with Mr. E. Nettleship and Mr. C. H. 
Usher, presented to view a very interesting series of plates 
illustrating a forthcoming monograph on albinism. The 
Director of the Royal Gardens, Kew, showed his experi¬ 
ments with cyclamen seedlings, which normally have only 
one cotyledon; if this be entirely removed the second 
cotyledon will develop. If only the lamina be cut off a new 
lamina will bud out from the side of the leaf stalk near the 
apex, and on the removal of this second lamina a third can 
be induced to grow out from its stalk just below the apex. 
If the lamina be mutilated and not wholly removed, new 
growths will also be formed. 

Sir Archibald Geikie, K.C.B., D.C.L., received the Fellows 
and guests, and there was a large and distinguished company 
present. 


HUtol Jtffos. 


Royal College of Surgeons of England.— 

At the First Professional Examination for the Licence in 

Dental Surgery held last week the following gentlemen 
were approved in the subjects indicated below :— 

Mechanical Dentistry and Dental Metallurgy.— Robert Reginald 
Adams, Guv’s Hospital; Sidney Roland Bacon, Royal Dental 
Hospital ; Edwin Randolph Bailey, Guy’s Hospital; Stanley 
Samuel Bcare. National Dental Hospital; John Benson, Guy a 
Hospital; Walter Sydney Bevis, Royal Dental Hospital : Alfred 
Fisher Camp. Guy’s Hospital ; James Fernandez Howard Clarke, 
Royal Dental Hospital; Reginald Nortliev Curnow, Guy’s Hos¬ 
pital; William Dood Dye, Royal Dental Hospital ; Bernard John 
Geekie, National Dental Hospital; Gerald John Harborow, 
Royal Dental Hospital; Albert Henry Herbert, Birmingham 
University; Guy William Enston Holloway, Guy’s Hospital z. 
Eric Greaves Ireland, Roj’al Dental Hospital; Carl Joseph 
Oldham Jensen, Royal Dental Hospital; Stanley Lawson, Guy’s 
Hospital; Donald Henry McDonald, Royal Dental Hospital; 
Harold Leonard Meyer, Guy’s Hospital; William Davies Motion, 
Royal Dental Hospital; George Marshall Oakden, Royal Dental 
Hospital; Arthur Hugh Spencer Palmer, University College, 
Bristol; Fred Quayle, Royal Dental Hospital; John Hargrave 
Rhodes, Guy’s Hospstal; Charleton Edmund Rice, Guy’s Hospital; 
Alfred Thomas Rycroft, Guy’s Hospital; Sidney Saxton, University 
College, Bristol'; Reginald Alfred Slade, University College* 
Bristol; Patrick Barry Stoner. Guy’s Hospital; William Suffield, 
Durham University; Ernest Sutton Tait; Guy’s Hospital; Arthur 
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Cyril Tuft, Royal Dcutal Hospital; Basil William Tyson, Univer¬ 
sity Col logo, Bristol; and George Trevor Yonge, Royal Dental 
Hospital. 

Mechanical Dentistry.— Harold Edgar Bower, Royal Dental Hospital; 
Oscar Bullock, Royal Dental Hospital; Henry O’Neil Butler, Royal 
Dental Hospital; Henry Charles Corke, Guy's Hospital; Henry 
Oswald Durnayne, Guy's Hospital; John Eric Rhys Evans, Guy s 
Hospital; Frederick Arnos Jaques, Guy’s Hospital; Roy William 
List, Royal Dental Hospital; George Bertrand Lucas. Royal Dental 
Hospital; John Dudley Melhuish, University College, Bristol; 
Owen Colville Morphy, Royal Dental Hospital; Wilfrid Stephen 
Ollis, Guy’s Hospital; Cyril Arthur Pollard, Guy’s Hospital; 
Gordon Evelyn Rowstron, Guy's Hospital; Frank Percival Sturdeo, 
Royal Dental Hospital; William Vere Taylor Styles, National 
Dental Hospital; and John Herbert Wiles, Guy’s Hospital. 

Dental Metallurgy.— Albert Bangert. Royal Dental Hospital ; Henry 
James Burch, Guy's Hospital ; Gordon Cornyn. Royal Dental Uos- 

S ital ; Frederick Seott Cooper, Guy’s Hospital ; Joseph Coplans, 
oyal Dental Hospital ; Guy Leroy Gillett, Michigan University; 
Arthur Oliver Gray, Royal Dental Hospital ; Robert Daniel Gregg. 
Liverpool University; Robert John Ilarley-Maaon, Royal Dental 
Hospital ; Harold Harrison, Guy's Hospital; Harold Holburu, 
Durham University; Samuel Carson Huggins, Dublin and Royal 
Dental Hospital; Frederic Winbolt. Lewis, Royal Dental Hospital ; 
Claude Vernon Osborne, University College. Bristol; Ronald Victor 
Payton, Birmingham University; Archie Ernest Frederick Peaty, 
Guy’s Hospital; Cyril James Pridham, Royal Dental Hospital; 
Richard Angwin Rail, Royal Dental Hospital, Warren Longtoft 
Roberts, Leeds University; James Stacey Robinson, Birmingham 
University: George Wesley Roylc, Royal* Dental Hospital; Alfred 
Edmund Victor Spill, Guy's' Hospital; Claude Taylor, Royal 
Dental Hospital; Charles Frederick Marling West, Royal Dental 
Hospital; Sidney White, Royal Dental Hospital; Charles Eustace 
Williams, Royal Dental Hospital; William Hector Wotton, Guy’s 
Hospital; and Edgar Olyve Yerbury, Guy’s Hospital. 

Foreign University Intelligence.— 
Greijtwald .- Professor Stern of Breslau, Director of the 
Medical Polyclinic there, has accepted the invitation to the 
chair of Medicine, together with the charge of the Medical 
Clinic.— Lemberg: Dr. Georg Modrakowski has been re¬ 
cognised as privat-docent of Pharmacology .—Muiuah : Dr. 
Heine of Kdnigsberg has been appointed Extraordinary Pro¬ 
fessor of Otology in succession to the late Professor Bezold. 

King’s College (University of London).— 

The following two advanced courses of special lectures on 
Physiology will be delivered in the Physiological Laboratory, 
King's College, London, during the present term: 1. A 
course of eight lectures on the Senses of Hearing, Taste, and 
Smell, by Professor C. S. Myers, on Fridays (May 13th to 
June 25th), at 4.30 p.M, (This course was commenced 
on May 7th.) 2. A course of four lectures with experi¬ 
mental demonstrations on the Secretion of Urine, by 
Professor T. G. Brodie, on Mondays (June 7th to 28th), at 
4.30 p.m. These courses are free to all internal students of 
the University of London and to all medical practitioners 
on presentation of their visiting cards. 

Donations and Bequests.— Lord Sandhurst, 

treasurer of St. Bartholomew's Hospital, has received from 
the Company of Merchant Taylors £500, being the first 
moiety of a further grant of £1000 towards the building fund 
of the hospital.—By the will of the late Mrs. M. M. F. 
MacEwan the London Hospital will receive £5000 and the 
Hospital for Incurables, Putney, £2000.—Under the will of 
the late Mrs. L. J. Grice the West Bromwich District 
Hospital will benefit by a sum of £1000.—The late Mr. John 
Smith of Adderley, Monifieth, Forfarshire, has by will left 
£2000 to the Dundee Royal Infirmary, £1000 to the Dundee 
Royal Victoria Hospital for Incurables, and £500 to the 
Gerard Cottage Hospital, Monifieth. 

London Hospital Medical College (University 

of London). —A course of four lectures on Statistical 
Methods in Physiology and Medicine will be delivered in the 
physiological theatre of the College at 4.30 p.m. on Fridays, 
May 21st, June 4th, 11th, and 18th, by Mr. M. Greenwood, 
jun. (director of the London Hospital Statistical Department 
and senior demonstrator of physiology in the Medical College). 
The lectures will deal with : I. General objects of the theory 
of probability, its relation to observational and experimental 
science ; some practical applications of elementary principles 
to examples of medical interest. II. Variation and its 
quantitative study, illustrations of method: (1) phagocytic 
counts and (2) age incidence of diseases. The conception of 
a “probable error," with examples. III. Correlation and 
its quantitative study, illustrations : (1) weights of viscera ; 
(2) caisson disease and body weight; (3) incidence of plague 
in rats and men ; and (4) incidence of phthisis in husband 
and wife. IV. Statistical fallacies, material fallacies, and 
analytical fallacies, with illustrations. This course, which 


has been approved by the Senate under the scheme for 
advanced lectures in physiology, is free to all students of the 
University and others on presentation of their visiting cards. 

It is proposed to hold a practical class in connexion with 
this course, for particulars respecting which applications 
should be addressed to the Warden of London Hospital 
Medical College. 

The Chemists’ Exhibition.—T he organisation 
of this annual exhibition is evidently a success, since the 
present year witnesses the fifteenth of the series. The pro¬ 
ceedings were opened on May 10th and the Horticultural 
Hall in Vincent-square, Westminster, was again chosen for 
the occasion. It must be admitted that drugs and the 
multiple accessories of the trade provide an abundance of 
material wherewith to make the whole scene a picturesque 
one. The stalls were admirably arranged and the ingenuity 
with which the various goods were displayed was the subject 
of very general remark by the visitors, among whom were, 
besides those more or less interested in the commercial 
aspects of the exhibition, a good number of medical men and 
hospital nurses. Proprietary articles were fairly strongly 
represented and there were many examples to be seen of 
real pharmaceutical advances. The exhibition is in many 
ways instructive, and new ideas of value to medical men 
are almost certain to be gleaned from a visit to it. 

Bad-Nauheim at Evebsley, Hants. — On 

Saturday, May 1st, a number of leading physicians from 
London and elsewhere availed themselves of the invita¬ 
tion of Dr. J. G. Garson to visit the Eversley Sanatoria 
and to inspect the new Nauheim baths he has recently 
erected there, which were opened to the public for 
the first time that day. The weather was fine and 

several of the company present motored down from town. 
The sanatoria are situated in one of the most beautiful 
and healthy districts of North Hampshire, familiar to 
many as that in which the late Charles Kingsley 
lived for many years while rector of the parish and 
where he wrote several of his best Known works. The 
sanatoria comprise two distinct establishments, Moorcote and 
Glencote. In the former tuberculous cases are treated on the 
Nordrach system, while in the latter are received patients 
suffering from non-tuberculous ailments, such as affections 
of the heart and blood, disorders of the nervous system and 
metabolism, general debility, and convalescents after illness. 
It is in connexion with this latter establishment that the new 
bath-house for Nauheim and other baths has been inaugurated. 
The Moorcote Sanatorium for the Open-air Treatment of 
Tuberculosis has been established for ten years, but has 
during the last three years undergone many improvements 
at the hands of the present proprietor. The Glencote 
Sanatorium was opened for non-tuberculous patients about 
three years ago on the model of the Luisenheim at St. 
Blasien in the Black Forest. The arrangements for the 
housing and treatment as well as for the comfort and amuse¬ 
ment of patients were shown. The sun and air bath situated 
in a clearance in the neighbouring woods and the tracts on 
the lawn for the practice of Frenkel exercises by patients 
suffering from locomotor ataxy are notable features of the 
armamenta available for the treatment of affections of the 
nervous system. After repeated visits to many German and 
other spas. Dr. Garson came to the conclusion that the most 
generally useful and efficient for the treatment of the greatest 
number of complaints are the Nauheim baths which have 
also been reproduced more or less perfectly in many health 
resorts in Germany, but usually very imperfectly in England. 
The special features of the Bad-Nauheim bath waters are 
that they contain alkaline salts, chiefly chlorides and 
bicarbonates, highly charged with carbonic acid gas, and they 
issue from the ground at temperatures varying from 30° to 
34° C. according to the spring. The water is impregnated 
with the gas, but before the patient enters the bath no 
bubbling of the gas through the water is apparent, although 
on getting into it his body becomes at once covered over 
with a layer of exceedingly minute beads of carbonic acid 
gas which differences in temperature cause to be liberated 
from the water. To produce these saline carbonic acid 
baths artificially bicarbonate of soda and hydrochloric 
acid, besides the other essential salts of Nauheim bath 
water, have been employed, or C0 2 has been made to 
pass through finely perforated tubes placed on the floor 
of the bath tubs. To get a good artificial CO a bath, 
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however, the water used for the bath has to be charged 
under considerable pressure by means of suitable apparatus. 
Dr. Garson has procured from Berlin the newest and 
most improved apparatus for charging the water of the 
Nauheim baths at Eversley with CO„ gas by which the 
highest degree of impregnation is obtained, and with it 
is able to produce the strongest CO., Nauheim baths or the 
weakest as required. The process by which this is effected 
was explained to the visitors. The chemicals used in the 
preparation of the baths are imported direct from Bad- 
Nauheim. The baths are taken on alternate days and are 
supplemented by drinking Nauheim waters, a stock of which 
has been procured. In heart cases Nauheim remedial 
gymnastics and massage are given on the days when the 
patient has no bath. The whole Bad-Nauheim treatment has 
therefore been arranged for and is now available for patients 
who prefer to have the treatment at home. Besides the 
Nauheim baths, pine and other medicated baths, Scotch 
douche, needle and rain baths have been installed. All the 
baths are available for patients at very moderate charges and 
at cost price to members of the medical profession requiring 
treatment. 

The Recent Poor-law Report: A Conference. 
With a view to attract public attention to the important 
matters raised in the report of the Royal Commission on the 
Poor-laws and Relief of Distress, the British Institute of Social 
Service has arranged for a two days' non-partisan conference 
in the Guild hall council chamber on the morning and afternoon 
of May 18th and 19th. The conference will be opened by the 
Lord Mayor. The intention is that after the paper has been 
read the chairman shall make a reply and that the meeting 
shall then be thrown open for discussion with a time-limit 
for speeches. No resolutions will be put to the meeting. 
The following programme has been arranged. Session 
No. ll. —May 18th, 11.30 A M. : The Machinery Proposed, 
opened by Mr. Sidney Wobb, L.C.C. ; chairman, Mr. T. 
Hancock Nunn. Session No. 2.—May 18th, 3 p.m. : The 
Treatment of Infants and Children, opened by Mr. George 
Lansbury ; chairman, the Earl of Stamford. Session No. 3.— 
May 19th, 11.30 a.m. : The Treatment of the Able-bodied, 
including the Unemployed, opened by the Rev. Russell 
Wakefield; chairman, Mr. Walter Hazell. Session No. 4.— 
May 19th, 3 p.m. : The Treatment of the Aged and Sick, 
opened by Mr. J. R. Brooke; chairman, Mr. Percy 
Alden, M.P. 

The Royal Sanitary Institute.— The annual 

dinner of the Royal Sanitary Institute took place on May 11th 
at the Langham Hotel under the chairmanship of the Duke 
of Northumberland, President of the Institute. About 80 
members and their guests were present, including Sir Dyce 
Duckworth, who proposed the toast of “ The Navy, the Army, 
and the Territorial Forces,” reply being made by Sir Alfred 
Keogh. The latter, in response to interest audibly mani¬ 
fested by those present in his work in connexion with 
the Territorial Army, spoke in high terms of the zeal 
which he had found and which he had been able to 
stimulate and render effective in the direction of sanitary 
organisation in that branch of the service. He expressed the 
hope that such work would ultimately reduce the work of the 
hospitals in war more and more to the care of the wounded 
and relieve them of the necessity of providing for victims of 
disease. To the toast of “The Houses of Parliament,” pro¬ 
posed by Sir Alexander Binnie, Sir Francis Sharp Powell, 
M.P., who, by the way, first sat in the House of 
Commons in 1857, replied, commending the “wholesome 
discontent and desire to move forward ” which was respon¬ 
sible for useful reform. Next “ The Royal Sanitary Insti¬ 
tute” was proposed by the chairman, who alluded to the 
necessity which must arise out of a growing dissatisfaction 
at the advance of rates, for local authorities to press for 
State assistance to enable them to bear the burdens laid upon 
them by legislation. These burdens took the form of a 
trinodu necessitas, composed of roads, care of children, and 
sanitation. Sir. H. D. Searles-Wood, chairman of the 
Council, replied on behalf of the Institute. In replying to 
the toast of “The Guests,” proposed by Mr. A. Wynter 
Blyth, Colonel T. W. Harding, President of the annual 
congress to be held at Leeds this year, promised the 
members of the institute a hospitable welcome at Leeds 
when they assemble for their congress in that city. Among 
those present in addition to names already mentioned 


were Sir Shirley Murphy, the Right Hon. Dr. Robert 
Farquharson, Sir John Tweedy, and Sir Henry Burdett. 
Colonel J. Lane Notter, deputy chairman of the Council ; 
Dr. P. Boobbyer, chairman of the Exhibition Committee; 
Mr. Henry Adams, chairman of the Board of Examiners ; and 
Mr. E. White Wallis, secretary to the Institute, also 
supported the President. 

The New Pathological Building at St. 
Bartholom ew’s Hospital. —The new pathological extension 
of St. Bartholomew’s Hospital, the foundation-stone of 
which was laid by Lady Ludlow at the end of 1907, was 
opened on May 7th by the Lord Mayor. The building, which 
was designed by Mr. E. B. I’Anson, architect to the hospital, 
is situated between the King Henry VIII. gateway and the 
hospital library and museum, and consists of six storeys con¬ 
taining laboratories for clinical and chemical pathology, 
morbid histology and bacteriology, and a pathological 
library and a post-mortem room. The Lord Mayor, who 
was received by Lord Sandhurst (treasurer). Dr. Norman 
Moore, Mr. Harrison Cripps, Dr. F. W. Andrewes, 
Dr. J. H. Drysdale, and Miss Stewart, was presented by 
the treasurer on behalf of the governors of the hospital with 
an address. In his reply, the Lord Mayor said that the open¬ 
ing of the pathological block meant the increased usefulness 
of the hospital, by which not only the citizens of London 
would benefit but the great world outside as well. The great 
advances that had been made in curative and preventive 
medicine during the past 20 years were due largely to the 
advances made in the study of pathology. The Lord Mayor 
concluded with an appeal to the City of London to support 
St. Bartholomew’s Hospital. 

Instruction in Metropolitan Fever Hos¬ 
pitals. —At a recent meeting of the Metropolitan Asylums 
Board the hospitals committee reported having considered 
a letter from Dr. H. R. Kenwood, professor of hygiene 
at University College, London, in which he asked, on 
behalf of members of his class in public health, whether 
“the existing conditions under which they are at present 
signed up for the three months’ attendance upon a fever 
hospital which is required by the regulations for the 
diploma ” can be modified. In pursuance of instructions the 
medical officer for general purposes (Dr. H. E. Cuff) submitted 
a full report on the whole subject, giving in detail the steps 
which led to the adoption of the present regulations, and 
pointing out that the present scheme does not accommo¬ 
date itself to the circumstances of the large majority of 
the candidates for the diploma in public health. The 
existing arrangements require candidates who wish to 
study administration in the hospitals of the Board to reside 
therein. The committee bad gone into the matter very 
carefully, and while it was of opinion that the present 
arrangements involving residence should be retained un¬ 
altered, they thought that steps should be taken, as 
suggested by Dr. Cuff in his report, to supplement the 
facilities now afforded by instituting at two of the 
Board’s hospitals classes at which candidates for the 
diploma may receive instruction in administration with¬ 
out being compelled to enter into residence. They 
recommended:— 

That, subject to the sanction of the Local Government Board, the 
existing facilities for the study of hospital administration afforded to 
candidates for the Diploma in Public Health be supplemented by the 
institution at two of the hospitals, as an experiment, of classes for the 
instruction of candidates In hospital administration without requiring 
them to enter into residence, and that the Local Government Board be 
furnished with a copy of the report on the subject by the medical 
officer for the general purposes. 

This was agreed to without comment. 

Prosecution of a Medical Practitioner under 
the Midwives Act : Summons Dismissed.— At Eccles 
(Lancs) police court on May 10th a case was heard 
under Section XI. of the Midwives Act, in which 
Mr. George Sidley, L.R.C.P. Edin., was proceeded against 
by the Director of Public Prosecutions, who was repre¬ 
sented by Mr. Lewis, for aiding and abetting Sarah Ann 
Marsh fraudulently to procure admission to the Midwives 
Roll, Marsh being charged with the major offence. Mr. 
Sidley was defended by Mr. F. W. Ogden, instructed by 
Mr. Hempson, solicitor to the Medical Defence Union. 
According to counsel’s opening speech and the evidence 
Mr. Sidley, who is a prominent medical practitioner 
and an honorary surgeon to the hospital in Eccles, had 
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"filled in a certificate stating that Sarah Ann Marsh had 
been in bona-fide practice as a midwife since 1899, and that 
she was trustworthy, sober, and of good moral character. 
This certificate was forwarded in due course to the Central 
Midwives Board and upon the strength of it Marsh was 
registered on the Board’s roll in April, 1905, under 
Section II. of the Midwives Act. In February of this 
year she was convicted at the Eccles police court of 
being drunk and incapable. This fact was reported to 
the Central Midwives Board with the result that further 
inquiries were made and it was found that Marsh had 
been repeatedly convicted of similar offences in the 
same court, eight of these convictions having occurred 
before Mr. Sidtey had given his certificate and four subse¬ 
quently. On March 23rd her name was struck off the Roll of 
Midwives in consequence of these disclosures. The matter 
was brought before the Director of Public Prosecutions 
■who considered that proceedings should be taken against 
Mr. Sidley for culpably reckless conduct in signing the 
certificate. The chief evidence for the prosecution was 
given by Mr. George William Duncan, secretary to the 
Central Midwives Board, and Inspector Howarth, who 
proved the convictions against Marsh. For the defence 
Mr. Ogden submitted that there was no evidence to prove 
that Mr. Sidley was aware of Marsh's convictions or drunken¬ 
ness when he gave the certificate, and that his action in 
doing so had in no way been proved false or fraudulent. He 
had not even issued the certificate recklessly. Several near 
neighbours of Mrs. Marsh were unaware of her drinking 
habits, which could not therefore be rightly called notorious. 
Mr. Sidley had only certified that he had known Marsh for 
years and knew nothing wrong against her, which was quite 
true. Counsel asked the magistrates to dismiss the summons, 
and after a short deliberation the chairman announced that 
they were unanimous in doing so, but that Mrs. Marsh would 
be committed for trial at the next quarter sessions. We con¬ 
gratulate Mr. Sidley and the Medical Defence Union on the 
issue of the case. 
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NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

Perhaps it is rather soon to write definitely as to the probable length 
•of the Parliamentary session. Members, however, are becoming con¬ 
vinced that it will extend further into the autumn months than is 
usually the case. In fact, one report is current that if the Government 
is to carry its Budget proposals substantially intact it will bo 
"September before Parliament is prorogued. 

The Budget. 

Some days and even weeks often pass before the ramifications of an 
elaborate Budget are laid bare. The financial proposals of Mr. Lloyd 
George are more than usually complicated, and with respect to some 
of them modifications may be made after debate has revealed the in¬ 
cidence of the new imposts. For instance, the Chancellor of the 
Exchequer is giving careful consideration to the advisability of granting 
a special rebate on spirits used in the manufacture of medicine. With 
regard to the question of a rebate on the duty on the petrol used by 
medical men in their motor-cars, the Government exhibits less disposi¬ 
tion to be conciliatory. There is no doubt that the question will be 
raised again when the petrol duty comes under the review- of the House 
of Commons. The less party controversy is imparted into the matter and 
the more generally the demand for a rebate in favour of medical men 
■comes from all quarters of the House, the more likely is the Government 
to differentiate in this particular case. 

Metropolitan Ambulances BiU. 

In a memorandum to his Metropolitan Ambulances Bill, Sir William 
Collins briefly outlinos the history of the subject with which it deals. 
In 1906 the London County Council sought powers from Parliament to 
establish and maintain and to aid the establishment and maintenance 
of an efficient ambulance service for cases of street accident and illness 
occurring in London. The clauses embodying these proposals obtained 
the assent of the Commons but failed to obtain the approval of the Lords- 
Then came a Departmental Committee under the auspices of the Home 
Office, and its report and recommendations have recently been issued and 
their main provisions set forth inTHELANCET. Oneof the points on which 
the Committee was divided was the authority which was to administer 
the ambulance service. Sir William Collins differed from his 
colleagues in preferring the London County Council for this purpose 
to the Metropolitan Asylums Board. The Home Secretary has the 
subject under his consideration, but in the meantime Sir William 


Collins has produced a Bill giving effect to his views. He states that it 
virtually reproduces the powers sought by the London County Council 
three years ago. The single operative clause is designed to allow that 
body to constitute the administrative machinery and acquire the lands 
and buildings necessary for the establishment and maintenance of an 
ambulance service. In presenting the Bill Sir William Collins has 
the support of Colonel Lockwood, Sir Walter Foster, Sir William 
Bull, Mr. Dickinson, Mr. Corrif. Grant, Mr. Steadman, Mr. Straus 
Mr. J. W. Wilson, and Mr. Waterlow. 

East India (Contagious Diseases) Return. 

Nearly 11 months have elapsed between the date on which the return 
with regard to contagious diseases in India was ordered by the House of 
Commons and its publication this week. It shows in respect of each 
cantonment or other place where soldiers are stationed in India the 
methods in force for dealing with women suffering from venereal 
disease. 

The Medical Acts ( Amendment ) BiU. 

Mr. Cooper’s Medical Acts (Amendment) Bill, which deals with the 
administration of anesthetics, has up to the present failed to secure a 
second reading. The motions for its rejection still remain on the 
notice paper. Mr. Cooper has indicated his willingness to have 
the Bill referred to a Select Committee by giving notice of 
a motion to do so after it has received a second reading. One of the 
advantages of sending a Bill to a Select Committee is that evidence 
both for and against its proposals may be heard. On the other hand, 
when a Bill does go to a Select Committee the delay occasioned by 
the hearing of witnesses and the preparation of a report is generally 
fatal to its progress during that session. If a good case is made out for 
it before the Committee it is placed in a stronger Parliamentary posi¬ 
tion in the following year. 

Milk Legislation. 

Mr. Burns, the President of the Local Government Board, has not 
yet had an opportunity of introducing the promised Bill on milk- 
supply. At present the Budget monopolises the time and energies of 
the House of Commons, and this fact would be an obstacle to the pro¬ 
gress of the measure if it were introduced. Although the right 
honourable gentleman has the Bill drafted and is desirous of submitting 
it to Parliament, those who are anxious to Bee it formally placed before 
the House are beginning to despair of its introduction before 
Whitsuntide. The longer the measure is delayed the less probable 
does its jiassage into law this year become. No one doubts the desire 
of Mr. Burns to carry legislation on the important subject of milk- 
supply, but sometimes the best intentions of a Minister arc checked by 
the obstacle of a crowded Parliamentary session. 

HOUSE OF COMMONS. 

Wednesday, May 5th. 

The Recommendations of the Belfast Health Commission. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state what steps, if any, had been taken to 
carrj' out the recommendations of the Belfast Health Commission.— 
Mr. Bikrell furnished the following written reply: The recommenda¬ 
tions of the Belfast Health Commission were so various and complex 
that it is impracticable to give a general answer to this question which 
would accurately cover all details. The corporation dealt with certain 
matters pending the issue of the report of the Commission, and has 
put other matters in train since its issue. The Local Government. Board, 
moreovor, after considering the reply of the corporation to the report 
of the Commission, addressed the corporation oil March 13th laat with 
regard to such of the recommendations as did not appear to have 
received suitable attention. 

Poor-law Medical Relief to Married Women. 

Mr. Bennf.tt asked the President of the Local Government Board 
whether his attention had been called to Dr. J. C. McVall’s statements in 
his Report to the Poor-law Commissioners that in some unions married 
women who were ill and needed relief in the workhouse infirmary 
were unable to obtain it unless the husband himself came into 
tlio workhouse, because the guardians believed that they could 
not legally admit a w ife without a husband; whether tie had 
noticed the case where the guardians believed that they could 
not take into the workhouse a mother and three children who 
were Buffering from itch unless the father (who was free from that 
complaint) came in also; and whether he would send a circular to the 
Poor-law inspectors and guardians informing them that married women 
and children who were destitute of the medical attendance, nursing, 
and accommodation requisite for their condition of illness might legally 
be admitted to the workhouse infirmary without the husband or fatheV 
coming into the workhouse.—Mr. Burns wrote in reply: In Poor-law 
unions in which the Outdoor Relief Prohibitory Order is in force 
an able-bodied person requiring relief must be relieved in the work¬ 
house, together with such of the family of such person as may be 
resident with him or her and may not be in employment. This rule, 
however, is subject to exceptions in certain cases, one of which is 
where the person requires relief on account of any sickness, accident, 
or bodily or mental infirmity affecting such person or any of his or her 
family. Tho inspectors are well aware of the law on this point and I 
have no reason to suppose that guardians and their officers generally 
are not acquainted with it. I will, however, instruct the inspectors in 
their communications with the guardians and their officers to bear the 
matter in mind and to remove any misapprehension which they may 
find to exist with regard to it. 

Thursday, May 6th. 

The Duly on Spirits and the Price of Medicines. 

Mr. Lonsdale asked the Chancellor of the Exchequer whether hia 
attention had been called to the fact that one effect of the proposed 
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increase of is. 9 d. per gallon in the duty on proof spirit would be an 
advance in the price of many medicines ; and whether he would con¬ 
sider the advisability of granting a special rebate on spirits used in the 
manufacture of medicine.—Mr. Lloyd George replied: I have received 
on this point a certain number of letters to which I am giving careful 
consideration. 

The Death of a Child by Burning. 

Mr. B. S. Straus asked the Secretary of State for the Home Departs 
meat whether his attention had been called to the remark made by the 
Southwark coroner at a recent inquest on a child whose clothes had 
been set on fire by a gas grill that such a case was not contemplated by 
the framers of the Children Act; and whether he would consider the 
propriety of amending the law in order to secure that all lires were 
properly guarded.—Mr. Gladstone furnished the following written 
answer: The coroner reports to me that in the case referred to in the 
question the child climbed upon a chair to reach a bag hanging on the 
wall over a gas grill stove, with the result that her clothes caught fire. 
It is impossible to provide by Act of Parliament against every source of 
danger. The provision in the Children Act was intended to meet, the 
common cases of open fire grates, but I am afraid that it would be 
impossible to prevent accidents in such exceptional circumstances as 
occurred in this case. 

The New Public Abattoir at Belfast. 

In answer to Mr. Devlin, Mr. Birrell (Chief Secretary to the Lord 
Lieutenant for Ireland) replied: The Belfast corporation last autumn 
decided to proceed with the erection of a new abattoir and the neces¬ 
sary plans had been completed. The corporation deferred taking 
further action pending consideration of a report to be made by a 
deputation to visit abattoirs in other countries. The Local Government. 
Board understand that the report will shortly be laid before the 
corporation. 

Liverpool Milk-supply. 

Mr. Tyson Wilson asked the President of the Local Government. 
Board whether his attention had been called to a report- given to the 
Shropshire county council by the sanitary committee upon a complaint 
made by the Liverpool sanitary authority that tuberculous milk was 
being sent to that city from the Market Drayton district; whether he 
was aware that, upon investigations being made, one cow* was found to 
be in an advanced state of tuberculosis, the cowhouses and cattle in a 
dirty and neglected state, and that the diseased cow was sold and 
removed from the district and lost sight of; and whether, in these 
circumstances, he would take action in this case with the object of pre¬ 
venting the sale of tuberculous milk and meat.—Mr. Burns wrote in 
reply : I have soon a report to the sanitary committee of the Salop county 
council by the county medical officer of health with regard to this 
matter. According to that report the facts are as stated in the question. 
I find from the clerk to the Drayton urban district council that their 
sanitary inspector attended the auction at which the cow was sold. He 
had reason to suppose that it would be sent either to Stoke-upon-Trent 
or to Newport and he communicated with the inspectors of both 
laces. He subsequently received information showing that the cow 
ad in fact been sent to Newport and slaughtered there, that it had 
been found unfit for human food, and had been given to pigs. I under¬ 
stand that the cow had been dry for a month or six weeks prior to its 
tale and that as Boon as it was found to be diseased it was kept isolated. 
After the sale the cowshed was thoroughly disinfected. There were, as 
stated in the question, defects in the cowshed and the district council 
caused the attention of the agent of the property to be drawn to them. 
The defects are being remedied. The case does not seem to call for 
further action. The local authorities and their officers appear to have 
taken all practicable steps to deal with it. 

Monday, May 10th. 

Medical Men and the Petrol Duty. 

Mr. Joynson-Hicks asked the Chancellor of the Exchequer whether, 
having regard to the fact that he was proposing to place only half the 
additional tax upon motor-care owned by medical men for use in their 
profession, he would, on the same principle, give them a rebate upon the 
petrol they consumed.—Mr. Lloyd-George replied: I am already 
making a considerable concession to medical men in respect of the 
licences for their motor-cars, and I am inclined to doubt whether there 
is sufficient reason for also granting them a rebate on the petrol which 
they consume. 

Mr. Joynson-IIicks: Will the right honourable gentleman receive a 
deputation on the subject ? Medical men use a lot of petrol. 

Mr. Lloyd-George: I never like to refuse to receive any representa¬ 
tions from any interest affected by Bills with which I am concerned. 
It is all a question of time. If I can, I shall meet any deputation 
which is representative. 

Mr. Chiozza Money - : Will my right honourable friend give con 
sideration to the fact that the extra cost of petrol to medical men is, in 
fact, a special income-tax in sb much as they use petrol in relation to 
their profession ? At least, it seems to me a special income-tax. 

No reply was given. 

Menially Defective Persons in Workhouses. 

Mr. Joy*nson-Hicks asked the President of the Local Government 
Board whether ho was aware that there were 11,000 certified and 60,000 
uncertified mentally defective persons in workhouses, living and sleep¬ 
ing in the same rooms as persons of sound mind; whether, beginning 
with the Royal Commission of 1834 and ending with the recent Poor-law 
Commission, every Commission had reported against tho coutinuance of 
this condition of affairs ; and, if so, what steps he proposed to take, and 
when, to carry out the unanimous recommendations of such Com¬ 
missions.—Mr. Burns answered: 1 do not think that the figures are 
quite as stated in the question, but I am aware that several Royal 
Commissions have made recommendations on the matter referred to 
in it. They will receive considerati< n when tho subject of Poor-law 
reform is dealt with by the Government. 

Tuberculous Cows . 

Mr. Stanieb asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, whether the 
Board could schedule tuberculosis of the udder as a notifiable disease ; 
and, if so, did the Board mean to proceed to do so.—Sir Edward 
Strachey - replied : The Board has power to schedule tuberculosis of the 
udder as a notifiable disease under the Diseases of Animals Acts, and the 
advisability of doing so is under consideration. 


Belfast Sewage Scheme. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state what steps, if any, had been taken with 
regard to the proposed loan to the Belfast corporation for the carrying 
out of the Sydenham and Knock sewerage scheme ; and what was the 
present position in regard to this matter.—Mr. Birrell answered: A. 
local inquiry has been held In connexion with this scheme and the Local 
Government Board addressed the corporation on April 27th regarding, 
the proposed method of treating the sewage. The matter is still under 
consideration. 

Tuesday*, May 11th. 

Deaths from Anaesthetics. 

Mr. Cooper asked the Horne Secretary to state (1) the number of 
persons who had died under an ana*sthetlc during the years 1907 and 
1908, and (2) the number of persons who had died under the infiuenon 
of nitrous oxide during the last five years.—Mr. Herbert Samuel 
furnished the following reply' (on behalf of Mr. Gladstone) : The 
following are the only figures that can be furnished at present. They 
relate only to England and Wales. The deaths of persons returned or* 
medical or coroners’ certificates as duo to anesthetics administered for 
surgical purposes are as follows:— 


Year. 

All anesthetics 
(including 

Nitrous oxide. 

1903 ... 

nitrous oxide). 

. 146 . 

. 5 

1904 ... 

. 156 . 

. 1 

1905 ... 

. 155 . 

. 1 

1906 ... 

. 183 . 

. 3 

1907 ... 

. 186 . 

. 3 


The figures for tho year 1908 are cot yet available. 

Wednesday, May 12th. 

The Medical Inspection of Boarded-out Children. 

Mr. Walter Rocii asked the President of the Local Government 
Board whether he had had under his consideration the statement made 
in the Minority Report of the Royal Commission ou the Poor-law that 
the children 1x>arded out beyond the union were not as a rule- 
medically inspected; and whether any steps were being taken 
to remedy this state of things.—Mr. Burns answered: I havo 
seen the statement referred to. Provision is made In the agree¬ 
ments between the boards of guardians and boarding-out com¬ 
mittees for arrangements being made with a medical man for attend¬ 
ance in cases of sickness and with a dentist for the care of 
the children’s teeth. The foster parent undertakes in the ease 
of the illness of a child boarded out with him to report tho 
matter to the committee, the house is visited once in six weeks 
by a member of the committee, and a report is sent to the guardians at, 
least once a quarter on the apparent bodily condition of tho child. 
There is no special provision requiring the children to be periodically 
inspected by a medical man, though this is done in a good many 
instances, but as they attend the public elementary schools they aro 
subject to the same medical inspection as other children attending 
these schools. _ 
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BAiLLifcRE, Tindall, and Cox, London. 

Lectures to Practising Midwives. By Victoria E. M. Bennett, M.B., 
B.S. Lond., D.P.H. Camb. With Preface by Mrs. Mary Scharlieb* 
M.D., M.S. Lond. Price 4s. net. 

Boot, Jesse, Chairman, Company Chemists’ Association, London. 
The Pharmacy Acts, 1851 to 1908. By Hugh H. L. Bellot, M.A.» 
D.C.L., Barrister-at Law. With a Foreword by Jesse Boot. 
Price is. 6cf. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

Parenthood and Race Culture. An Outline of Eugenics. By Caleb 
Williams Saleeby, M.D., Ch.B., F.Z.S., F.R.S. Edin. Price Is. 6 <L 
net. 

Caxton Publishing Company, London. 

The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by G. P. 
Barbour Simpson, M.D., F.R.C.P.E., F.R.C.S.E., F.R.S.E., and 
Edward Burnet, B.A.,M.B., Ch.B., B.Sc. With a Preface by Sir 
J. Halliday Croom, M.D., F.R.C.P.E., F.R.C.S.E., F.R.S.B* 
Section IV. Price not stated. 


Jjpintnwits. 


Successful applicants for Vacancies, Secretaries of Public Institutions„ 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Arnold, Miles B., M.D. Viet., D.P.H. Cantab., has been appointed 
Medical Superintendent of the Manchester City Fever Hospital. 

Eyeridge, J., M.K.C.8., L.R.C.P. Lond., has been appointed Hons* 
Surgeon at King's College Hospital. 

Gauntlett, E. G.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior House Physician at King’s College Hospital. 

Gauntlett, H. L., M.R.C.S., L.K.C.P. Lond., has been appointed 
Assistant House Accoucheur at King's College Hospital. 

Gibson, H. E. t M.B., B.Ch. Oxon., has been appointed House Surgeon 
at King’s College Hospital. 

Giuseppi, P. L., M.B.Lond., F.R.C.S. Eng., has been appointed Junior 
Resident Medical Officer at Queen Charlotte’s Hospital. 

Hughes, Basil, M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has- 
been appointed Junior House Physician at King’s College Hospital* 
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McCall, J., L.R.C.P. Edin., has been appointed House Surgeon and 
Secretary to the Hertford County Hospital. 

McDonald, C. K. W., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Accoucheur at King's College Hospital. 

Porter, Cjiaklks, M.D., C.M. Edin., M.K.C.P. Edin., has been 
appointed Medical Officer of Health of Marylebone. 

Prescott, N., M.R.C.S., L.R.C.P. Loud., has been appointed House 
Surgeon at King's Collego Hospital. 

Rankkn, David, M.B.. H.S. Lond., M.B., H.S. Durh., has been 
appointed Resident Medical Officer at the Newcastlc-on-Tyne 
Hospital for Sick Children. 


Cannes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Auerttllery Urban DrsTRicT Council.— Medical Officer of Health. 
Salary £350 per annum. 

Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
and Registrar. Also House Surgeon. Salary of former £100 per 
annum, and of latter £50 per annum, with board, residence, and 

washing. 

Ashton-under-Lynf., District Infirmary and Children's Hos¬ 
pital. —Assistant House Surgeon. Salary £90 per annum, with 
board, &c. 

Barnsley, Beckett Hospital. —House Surgeon, unmarried. Salary 
£150 per annum, with board and lodging. 

Bethnal Green Infirmary.— Assistant Medical Officer. Salary £100 
per annum, with apartments, board, and washing. 

Birkenhead Union Infirmary and Sanatorium.— Resident Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 
and apartments. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, fire, lights, and attendance. 

Birmingham Infirmary.— Assistant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, &e. 

Brighton, Hove, and Preston Dispensary.— House Surgeon, un¬ 
married. Salary £130 per annum, with board and residence. 

British Lying-in ‘Hospital, Endel 1-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Bury Infirmary. —Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Buxton, Derbyshire, Devonshire Hospital. — Assistant House 
Surgeon. Salary at rate of £70 per annum, with apartments, board, 
and laundry. 

Canterbury, ‘Kent and Canterbury Hospital.— House Surgeon, 
also Assistant House Surgeon, both unmarried. Salaries £80 and 
£60 [icrannum respectively, with board and lodging. 

Cape Colony, Frere Hospital, East London.—Resident Medical 
Officer. Salary £300 per annum. 

Catkrham Asylum. —Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistant. 

•Derbyshire Royal Infirmary.—H ouse Surgeon. Salary £100 per 
annum, with apartments, board, Ac. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

.East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Clinical Assistants. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Physician. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Exeter, Royal Devon* and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Guy’s Hospital.— Two Ophthalmic Assistantships. 

Hospital for Consumption and Diseases of the Chest. Brompton. 
—Resident House Physicians for six months. Salary £25. 

Hospital for Sick Children, Great Ormond-strect, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. 

Ipswich, East Suffolk Hospital.—S enior House Surgeon. Salary 

£80 per annum. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Senior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
attendance. 

Kirkmabreck Parish Council.— Medical Officer. Salary £40 per 
annum. 

Liverpool, City of. Education Committee.—S chool Medical Officer. 
Salary £250 per annum. 

London County Asylum, Colney Hatch, New Southgate.—Junior 
Assistant Medical Officer. Salary £160 per annum, with board, 
apartments, ami washing. 

Manchester Royal Infirmary.—S urgical Registrar (non-resident). 
Salary £80 per annum. 

Manchester, St. Mary's Hospitals for Women and Children.— 
Third and Fourth House Surgeons for Bix months. Salary £25, 
with IkkuxI and residence. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry 

Mount Vernon Hospital for Consumption and Diseases of thf 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with lxiard and residence. 

New Hospital for Women.— House Physician, also Resident Medical 
Officer for the Maternity Department (females). 

Nottingham General Hospital.— Locum Tenens for three and a half 
months. Salary £45, with board, lodging, and washing. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with residence, board, and washing. 


Paddington Infirmary and Workhouse.— Assistant Medical Super¬ 
intendent and Medical Officer for six months. Salary at rate of £100 
per annum, with board, lodging, and washing. 

Poole, Cornelia Hospital.— Honorary Ophthalmic Surgeon, Assistant 
Medical Officer to Out-patients, and Anaesthetist. 

Portsmouth Workhouse and Infirmary. —Second Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with apart¬ 
ments, rat ions. &c. 

Prince of Wales's General Hospital, Tottenham, N.—Honorary 
Anaesthetist. 

Queen's Hospital for Children, llackney-road, Bethnal Green, E.— 
Medical Officer in charge of Electrical Department. Salary £50 
per annum. 

Rainhill. near Liverpool, County Asylum. —Assistant Medical 
Officer for the summer months. Salary £4 4«. per week, with apart¬ 
ments and board. 

Redhill, Earls wood Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £130 per annum, with board, lodging, wash¬ 
ing, Ac. 

Royal Pimlico Dispensary, 104, Buckingham Palace-road, S.W.— 
Resident Medical Officer and Secretary. Salary £100 per annum, 
with house, fire, light, &c. 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C.—Clinical Assistants. 

St. Andrew’s University.— Additional Examiners. 

St. George’s Union Infirmary, Fulham-road, West Brompton, 
S.W.— Second Assistant Medical Officer. Salary £120 per annum, 
with board, residence, and washing. 

Sheffield. East End Branch of the Children’s Hospital.— 
House Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

Sheffield Education Committee. —Assistant Medical Officer for 
Elementary Schools. Salary £250 per annum. 

Sheffield. Royal Infirmary.— Honorary Ophthalmic Surgeon. 

Southampton, County Borough of.— Assistant Medical Officer of 
Health. Salary £250 per annum. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—House Physician. Salary £100 per annum, 
with apartments, board, and washing. 

Suffolk District Asylum, Melton.—Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments. attendance, and laundry. 

Tunbridge Wells General Hospital.— Junior Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, apart¬ 
ments, &c. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, apart¬ 
ments, attendance, &c. 

Walsall and District Hospital. —House Surgeon, also Junior House 
Surgeon. Salary of former £100 and of latter £80 per annum, with 
board, residence. See. 

Warrington Infirmary and Dispensary. —Senior House Surgeon, 
also Junior House Surgeon. Salary of former £120 and of latter 
£100 per annum, with board, Ac. 

Warrington. Lancashire County Asylum, Winwick.—Locum Tenens 
Medical Officer, unmarried. Salary 4 guineas per week, with apart¬ 
ments, board, attendance, and washing. 

Western Australia, State of, Medical and Health Department. 
—Medical Officer to the Central Board of Health. Salary £400 per 
annum. 

West London Hospital, Hammeramith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

Wilts County Council General Education Committee.— Senior 
and Junior Medical Inspectors of School Children. Salary of 
former £400 and of latter £250, with travelling expenses in each 
case. 

Wolverhampton and Staffordshire General Hospital, —Resident 
Medical Officer. Also Two House Surgeons. Salary of former £100 
per annum, and of two latter £80 per aunum, with board, lodging, 
and laundry. _ 

The Secretary of State for the Home Department, Whitehall, S.W., 
gives notice of a vacancy for a Medical Referee under the Workmen’s 
Compensation Act. 1906, for ophthalmic cases for County Court 
Circuits Nos. 13 and 18. 


Jirijrs, gtarriagw, an ir Jjeatjjs. 


BIRTHS. 

Greenwood. —On May 9th, at “ Reigate,” Lowor Park-road, Loughton. 

the wife of M. Greenwood, jun., M.R.C.S., L.R.C.P., of a son. 
Harris.—O n May 9th. at Wimpole-street, the wife of Dr. Wilfred 
Harris. F.B.C‘P., of a son. 

IIayman.— On May 8th, at “ llareworn!,” Narborough-road, Leicester*, 
the wife of S. Clifford 1 layman, F.R.C.S., of a son. 

Stead.— On April 26th, at I'lcombcden, Hawkhurst, the wife of Chas. 
Clement Stead, M.B., of a son. 


MARRIAGES. 

Baker—Parrott.— On April 29th, at St. Mary’s, Hayes. F. C. J. 
Baker, M.R.C.S., L.R.C.P., to Stella Caroline, younger daughter of 
E. J. Parrott, M.R.C.S., L.R.C.P., of The Thorn, Hayes, Middlesex. 


DEATHS. 

Boddy.— On May 6th, at Bloomfiold-terraco, Sloane-squarc, Clarinda 
Boddy, M.D. 

Chaffers.— On May 4th, at Abbotsrood, Grange-over-Sands, Edward 
Chaffers, F.It.C.S. Eng., J.P., aged 67 years. 

Thomson.— On May 7th, at Brisbane, Queensland, John Thomson, M.B., 
C.M. Edin., aged 61 years. _ 

N.B.- A fee of 5s. is charged for the Insertion oj Notices of Births, 
Marriages, and Deaths. 
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States, Sjjort Carnments, an& Jnsfotrs 
to Correspondents. 

PUBLIC INSTRUCTION CONCERNING CLEAN MILK. 

The county council of the West Riding of Yorkshire, in the early part 
of the year 1907- in conjunction with the county council of the East 
Riding of Yorkshire and the county boroughs of Bradford, Hull, Leeds, 
Rotherham, and Sheffield, appointed a committee to inquire into tho 
conditions and sources of contamination of the milk-supply of the 
county. The report of tho joint committee has been published, 
embodying the results of an exhaustive practical investigation by Dr. 
Thomas Orr, and the West Riding sanitary committee has expressed 
the opinion that it is desirable in the interests of the public 
health to disseminate, as widely as possible, the information 
which it contains. The committee has accordingly prepared three 
leaflets, which we have received and which are based upon the 
report, for distribution amongst (a) housewives; (b) farmers and 
dairymen ; and (c) retail milk-sellers, and 1 b requesting the borough 
councils to undertake to distribute the leaflets (6) and (c) to persona 
registered by corporations under the Dairies, Cowsheds, and Milk- 
shops Orders and liable to inspection. These leaflets are to be 
supplied free of charge for this purpose and the leaflet (a) is to be 
placed on sale for the benefit of any local sanitary authority desiring 
to distribute it, at a very moderate price, from Messrs. Sanderson and 
Clayton of Wakefield. It is much to be hoped that tho authorities in 
question will give their full support to the scheme. The practical 
application of information conveyed by scientific reports is an 
encouraging sign of progress. Onty too often in the past have such 
reports been received and forgotten. The leaflets which have been 
sent, to us are written in plain and simple language and printed in clear 
type. They may well prove useful sanitary tracts throughout an area 
wider than the Ridings. 

MEDICAL WOMEN REWARDED FOR GALLANTRY. 

His Highness the Nizam of Hyderabad has graciously commanded that 
Miss Pinto and Miss Corea, house surgeons at the Victoria Zenana 
Hospital, be promoted to the grade of senior assistant surgeon in 
recognition of their gallant behaviour during the late disastrous 
flood. It will bo remembered that these ladies refused to leave their 
charges, at their imminent personal risk, and instead helped to 
convey them to the point of comparative safety as the waters rose. 
The promotion involves a substantial increase of salary. Ilis Highness 
has further ordered that all other employees of the hospital who were 
on duty on the night of the flood be recompensed with a gift of three 
months’ salary in addition to half the value of any losses they 
sustained. We learn from’ the Times of India that this act of 
liberality has been greatly appreciated in the principality. 

DERMATITIS DUE TO VANILLA. 

To the Editor of Tiie Lancet. 

Sir, —A Hindoo boy, aged 18 years, after handling ripe vanilla pods, 
rubbed his face and chest with his hands. He applied subsequently for 
treatment, presenting acute conjunctivitis of both eyes, a swollen face 
covered with pustules, and with sores caused by scratching them. His 
chest, abdomen, legs, and arms on their flexor surfaces were almost 
covered with minute discrete pustules, which gave rise to intense 
itching. His temperature was 101° F. lie complained of frequency of 
micturition with pain or feeling of heat when micturating, which act 
produced only small quantities of urine. 

Some other coolies doing the samo work, which involves handling the 
ripe pods of vanilla, have been affected in the samo way. but not so 
severely. I can find no account in any book I have of vanilla causing 
an eruption.—I am, Sir, yours faithfully, 

R. F. IIilky, M.R.C.S. Eng., L.M.S.S.A. Lond., 
Medical Officer to South Coorg Medical Fund. 
Sidapur, Coorg, India, April 14th, 190} 

%* Dermatitis among workers in vanilla has been noted before (see 
The Lancet, Feb. 16th, 1907, p. 469, and Nov. 24th, 1906, p. 1478), but 
the exact cause Is not settled. The eruption has been variously 
attributed to the principles of the vanilla, to the moulds with which 
the pods are sometimes covered, and to tho treatment applied to the 
pods to remove such moulds.— Ed. L. 

YELLOW FEVER IN BRITISH HONDURAS IN 1905. 

Sir Hubert Boyce’s recent visit to Barbados at the request of tho 
Colonial Office to investigate and advise upon the prevalence of yellow 
fever in that island during the present year, has revived interest in the 
report which he prepared in 1906 on an outbreak of t he same disease 
that had occurred in the autumn of 1905 in British Honduras. This 
report, though printed at the time, w'as apparently not circulated in 
this country, nor were copies, seemingly, sent to the press. This 
omission was, no doubt, owing to the fact that the report was the pro¬ 
perty of the British Honduras Government, which had borne the cost 
of its preparation, and was probably meant by it for local circulation 
only. We presume, however, that the Colonial Offico has now obtained 


copies for distribution, since one has recently reached us. It is, we 
think, a matter for regret that this report was not more widely 
made known when it was first printed. For at that time tho 
text-books and works of reference did not contain full and 
detailed information concerning the mode of propagation of 
tills dreaded disease, nor did they give a lull account of the 
new methods which scientific observations had shown to bo 
the best adapted for checking its spread. It is true that a small 
pamphlet was prepared in 1906 by Sir Hubert Boyce and sold for 1(Z., 
containing a brief popular description of yellow fever and the way to 
prevent it. But this small pamphlet was evidently intended for 
widespread circulation among the West Indian Colonies, in order to 
familiarise the public with tho chief points concerning tho malady 
and its prevention. Such a pamphlet, it is evident, could not take 
the place of tho detailed report in bringing the newly acquired infor¬ 
mation to tho notice of tho medical profession in this country. 
Since 1906 the knowledge of yellow fever has increased, and some of 
our text-books and works of reference have already been brought up 
to date, so that the collected facts and opinions which Sir Hubert 
Boyce put forward in 1906 have lost some, at least, of their novelty 
ami freshness. Still, there is much in the report, as now issued, to 
interest and instruct the student of modem tropical medicine, 
notwithstanding that its somewhat belated distribution has, wo 
fear, detracted from its former value. 

GERMAN HOSPITALS. 

A frequent correspondent writes: “The number of hospitals in 
Prussia seems to have been rapidly increasing, for while In 1884 
there were only 1155. there w ere 2411 in 1906. The number of beds 
at the latter date was 138,016 and the number of in-patients 
1.036.161. of which 636,149 wero males and 400,012 were females. 
In Saxony there has also been a considerable increase both in 
the number of hospitals and in the beds, though the gain is not 
so marked as in Prussia. Thus 98 hospitals with 5374 beds in 
1887 increased to 145 hospitals with 10,439 beds in 1906. The Berlin 
municipal authorities have raised the daily charges which have to be 
paid by local and parochial bodies sending patients to 3 marks for 
Berliners and 3.50 marks for those from a distance. Children and 
adults have to be paid for at tho same rate. Other German hospitals 
are also raising their charges ; thus at Kiel 3.50 marks have to be paid 
for local patients and 5 marks for others.’' 

A NEW DISINFECTOR FOR TELEPHONES. 

We have received from tho Telephone Disinfector Company (Messrs. 
Baer, Bechmann and Co.), of 55, Hatton-garden, London, E.C., a sani¬ 
tary' appliance for the mouthpiece of telephones. It consists of a metal 
coliar fitting by a spring over the mouthpiece and having hinged to 
it a diBC which forms a cover for the mouthpiece. The central portion 
of this disc is covered with celluloid on its outer side. When the tele¬ 
phone Is to Ire used this cover or lid is opened by touching aBinall metal 
catch, and it is closed as readily by the pressureof the linger and thumb. 
The essential disinfecting part of the apparatus consists of a hemi¬ 
spherical wire basket, about one ami a quarter inches in diameter and 
half an inch in depth, which is screwed on to the Inner side of tho cover 
and projects into the mouthpiece of the telephone. It is filled with 
u brownish crystallino solid substance which haB a strong odour of 
thymol and which impregnates the Interior of the mouthpiece, when 
the lid is closed in the intervals of its use, with a volatile and 
aromatic disinfectant. Refill cakes of tho antiseptic substance are 
supplied with the instrument. We have not conducted any bacterio¬ 
logical experiments to test the efficacy of the appliance, but from 
the thorough manner in which an obviously effective antiseptic is 
brought into contact with the interior of the mouthpiece we consider 
it to afford a trustworthy means of protecting the users of telephones 
from infection. Certainly all public instruments should be safe¬ 
guarded from the saliva of their consumptive and syphilitic patrons, 
and wo have seen no apparatus that appears better adapted for the 
purpose than this. Wo can also testify from a trial of the appliance 
that its use docs not arid to the inconveniences of telephonic 
communication. 

NORTH INDIA SCHOOL OF MEDICINE FOR CHRISTIAN 
WOMEN. 

The annual meeting in support of the North India School of Medicine 
for Christian Women (Ludhiana, Punjab) was held on May 5th in the 
Trinity Church House, Great Portland-street, London, W., Colonel 
Parry Nlsbet, C.I.E., being in the chair. The fourteenth annual report 
showed that In every department there had been a steady advance 
during the past year. At the hospital 19,671 out-patients had paid 
59,800 visits. The average number of beds occupied had been 76, and 
during the past year 1100 operations had been performed. The number 
of in-patients during the year 1908 was 1255. Dr. Constance Cooper, who 
had just returned to Englaud from a three months’ stay at tho hospital, 
gave an interesting account of the nature and methods of tho work, 
which sho said was highly appreciated by the authorities in India. 
She hoped that one result of her speech might be a much-needed 
increase in the medical staff, which at the present moment was sadly 
overworked. From intimate knowledge of what w as going on, both 
in the hospital and in the school, the speaker was convinced that the 
work at Ludhiana presented great opportunities from a medical and 
from a Christian point of view. The patients came from far distances, 
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even from beyond Lahore. Not only was ttiis true of the poor and 
Ignorant, but even high caste Hindu women had sought medical 
treatment. As far as was possible. Mohammedans and Hindus were 
separated in the hospital, and there were also separate departments for 
medical and surgical cases. Dr. Edith M. Brown, under whose super¬ 
intendence the work is conducted at Ludhiana, was stated to be exer¬ 
cising a great influence for good among the high caste Hindus in the 
city. The institution was more than an ordinary mission hospital. It 
was also an important training place for native Christians whose sub¬ 
sequent work in different parts of the land was of the greatest import- 
anceand value. In the training school there were from 40 to50students, 
who were most attentive to their studies. Special attention was 
called to the need of a large steriliser in the hospital, and In conclu¬ 
sion emphasis was laid on the importance of training girls to go to 
all parts of India. The work had been repeatedly commended by the 
Government Inspector-General, but money and workers were needed. 
At least five or six fully qualified medical officers were imperatively 
necessary if the institution was to do all that might bo accomplished. 
Dr. Hoywood Smith spoke of the missionary aspect of the work, and 
subsequently Colonel Parry Nisbet, who has had a long know¬ 
ledge of Ludhiana, expressed his hearty sympathy with the work of 
the school and hospital. He had often, he said, known medicine to 
be the handmaid of Gospel teaching. lie very cordially endorsed the 
appeal which had been made for urgently needed financial support 
and personal service. Miss Mabel W. Brown, 91, College-road, 
Bromley, Kent, it may be added, is the secretary of the institution. 


Feverish.—We recommend our correspondent not to bring the matter 
before the district council, at any rate until he has been resident 
in the district longer. The arrangement which he describes is open to 
criticism as being unfair to the general practitioner, but, on the other 
hand, the district council is responsible to the public and naturally 
desires therefore to have the hospital managed by an officer of its own. 
As the hospital is not at all large, and according to our correspondent 
“ is more often empty than not,” the number of fees which the medical 
officer receives, a part of which is undoubtedly contributed by our 
correspondent, can be but very small. The second point—viz., that 
the medical officer of health by being constituted “a fever doctor” 
may obtain unfair opportunities for increasing his private practice at 
the expense of his professional brethren—is an abiding grievance under 
the Notification of Diseases Act since that Act came into force. We 
are happy, however, to say that the number of cases where this abuse 
can be shown to exist grows smaller and smaller. 

Communications not noticed in our present issue will receive attention 
in our next. 


Sbbical Jjiarg for % ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squ&re, W. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield, 
E. G. Graham Little): at 5 p.m. 

Dr. Louis Wickhain : Demonstration of Radium Therapeutics. 

Friday. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Papers: 

Dr. John Brownlee : Certain Considerations on the Causation 
and Course of Epidemics. 

Mr. M. Greenwood, jun.: The Problem of Marital Infection in 
Pulmonary Tuberculosis. 

F.B.—Fellows o/ the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish* 
square, W. 

Monday.— 8.30 p.m.. Reception by the President. 9 p.m.. Oration:— 
Dr. H. D. Rollcston : On the Classification and Nomenclature of 
Diseases, with Remarks on Diseases due to Treatment. Music, 
Smoking, &c. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
King's-road, S.W. 

Tuesday.— 8.30 p.m., Annual General Meeting. Election of Officers 
for the ensuing Session, 1909-10. Dr. Vivian Orr: lntra spinal 
Anesthesia in Surgery. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday.— 8.30 p.m., Major H. W. Grattan, R.A.M.C., and 
Captain A. L. A. Webb, R.A.M.C.: Demonstration of the Method 
of Preparing and Standardising Typhoid Vaccine. (Postponed 
from May 12th). 

SOCIETY OP TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
etreet, Cavendish-square, W. 

Friday.—8.30 p.m., Adjourned Discussion on Beri-Berl. Communi¬ 
cated by Dr. A. T. Stanton: A Paper on Beri-Beri of Historic 
Interest, written by Dr. J. Bontius, of Batavia, in 1629. - Captain 
C. A. Gill, I.M.S. (Lahore): A Note on the Epidemiology of 
Pneumonic Plague. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c« 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m.* 
Lecture:—Dr. A. Morison : The Treatment of Cardiac Pains. 
Tuesday. —4 p.m., Dr. R. Hutchison: Clinique (Medical). 5.15 p.m., 
Lecture: - Dr. G. E. Herman: Some Points relating to Ectopic 
Pregnancy. 

Wednesday.— 4 p.m., Mr. M. Collier: Clinique (Surgical). 5.15 p.m.. 
Lecture: —Sir Thomas Oliver (Newcastle): Some Unusual 
Features of Lead Poisoning. 

Thursday.—4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. J. Mackenzie: A Demonstration of 
Graphic Methods for the Investigation of Cardio-Vascular 
Conditions. 

Friday.—4 p.m., Mr. Stuart-Low: Clinique (Ear, Nose, r and Throat)- 1 

POST-GRADUATE COLLEGE, West Loudon Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Pathological Demonstration :—Dr. 
Bernstein. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 
Tuesday.— 10 a.m.. Dr. Moullin: Gynecological Operations. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis i 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m., Lecture :—Dr. 
Moullin : Gynaecological Cases. 

Wednesday.— 10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard : Practical Medicine. 2 p.m., Medical and Surgical 
Clinics. X Rays. 2.30 p.m., Operations. Dr. Robinson: Dis¬ 
eases of Women. 4 p.m., Mr. Harman: Diseases of the Eyes. 
5 p.m., Lecture.—Dr. Low: Insects as Carriers of Disease in. 
Tropical Medicine. 

Thursday.—10 a.m., Lecture:— Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eves. 2.3U p.m.. Opera¬ 
tions. 6 p.m., Lecture:—Dr. Cole: Melancholia and Allied 
Conditions. 

Friday.—10 a.m., Dr. Moullin: Gynaecological Operations. Lecture: 
—Medical Registrar : Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat. Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 P.M., Lecture —Mr. Harman : 
How to Test the Vision of an Injured Eye—Workmen’s Com¬ 
pensation. 

Saturday.— 10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman : Diseases 
of the Eyes. 12.16 p.m.. Lecture:—Dr. Pritchard: Practical 
Medicine. 2 p.m., Medical and Surgical Clinics. X Rays. 

2.30 p.m.. Operations. Dr. Robinson: Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose* 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 P.M., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds): Gynaecological (Dr. A. B. Giles): 

4.30 p.m.. Demonstration:—Dr. G. N. Meachen: Selected Skli> 
Cases. 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 

g ir. H. W. Carson); X Rays. 3 p.m.. Medical In-p&tient (Dr. 

, P. Chappel). 4.30 p.m., Lecture:—Dr. A. G. Auld: Pul¬ 
monary Emphysema. 

Friday.— 10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m.. 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Ear 
and Throat. Out-patient Demonstrations10 A.M., Surgical 
and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Wells: Medicine, 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor t 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-pat ent 
Demonstrations :—10 a.m.. Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin* 

2.15 p.m.. Special Lecture:—Dr. R. Bradford: Hemiplegia. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday.— 3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.— 5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday.— 3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thursday.— 3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 2 p.m.. Clinical Demonstration: Dr. P. Stewart. 5.30 P.M., 
Clinical Demonstration: Dr. E. Macnamara. 
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•CENTRAL LONDON THROAT AND EAR HOSPITAL, Cray's Inn- 
road, W.C. 

Tuesday.— 3.45 p.m., LectureMr. I. O, Frenchi Tracheoscopy, Ac. 
Fbiday.—3.46 P.M., Lecture :—Dr. W. Wlngrave . Clinical Pathology. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew’s (1 30 P.M.), St. 
Thomas’s (3.50 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.M.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
_St. Mark’s (2.30 p.m.). 

TUESDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London, (2.30 p.m.). University College 

a p.m.), St. George’s (1 p.m.), St. Maiy’a (1 p.m.), St. Mark’s 
30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

_Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (19th).—St.lBartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Boyal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (20th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1-30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopadic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m), Central Loudon Throat and Ear 
(Minor, 9 a.m.. Major, 2 p.m.). 

TRIDAY (2l8t).—London (2 p.m.), St. Bartholomew’s (1*30 p.m.), St. 
Thomas’s (3.30 p.m ), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), We9t London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-squAre (9.30 a.m.), City Orthopadic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Central London Throat 
and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (22nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
haring Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalml 0 
.(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and th© 
Central London Ophthalmic Hospital operations are performed daily. 
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ON 

THE CLASSIFICATION AND NOMENCLATURE 
OF DISEASES, WITH REMARKS ON 
DISEASES DUE TO TREATMENT. 
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May 17th , 1000, 
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F.R.C.P. Lond., 

SENIOR PHYSICIAN TO 9T. GEOBOE'S HOSPITAL ; PHYSICIAN, VICTORIA 
UOSl-ITAL FOR CHILDREN. 


Mr. President and Gentlemen,— In attempting to 
discharge the honourable trust laid upon me I shall 
venture on some considerations on the classification and 
nomenclature of diseases, and on the diseases directly 
due to treatment. Definitions are a weariness unto the 
flesh and the framing of them an intellectual exercise 
which necessarily often results in a compromise. When 
a disease (absence of ease) is mentioned we mentally dis¬ 
tinguish it from a symptom and from a group of symptoms 
by the reservation that a disease is a departure from 
health due to a definite cause, whereas the designations 
symptom and symptom-complex, or a recognised grouping of 
symptoms, admit that the underlying cause is not constant. 
As our knowledge of the causation of disease becomes 
more complete what was at first regarded as a disease 
becomes a symptom, and logically a number of recognised 
diseases are only entitled to be called symptom-groups. Of 
the two essentials that go to make up our conception of a 
disease, (i.) the clinical aspect and (ii.) the etiological 
factor, the first is still the more prominent in our minds. 
For example, infection with the B. typhosus may occur 
without producing the symptoms of typhoid fever; such a 
condition as typhoidal osteitis without evidence of previous 
illness obviously cannot be called typhoid fever. It, however, 
seems doubtful whether at the present day the word 
“disease” can be rigidly confined to a recognised group 
of symptoms due to precisely the same cause, for if this 
criterion be maintained peritonitis, inasmuch as it may 
be due to various microbes, is not a specific disease. 
For ordinary purposes it is at present convenient to retain as 
diseases what are really group-diseases ; a group-disease is a 
characteristic collection of symptoms which may be due to 
any one of a group of allied organisms. Thus the following 
allied bacteria. Bacillus leecalis alcaligenes, B. typhosus, 
B. para-typhosus A, B. para-typhosus B, B. coli, B. para- 
coli, have been considered to be capable of producing in man 
disease indistinguishable from typhoid fever (Stratham). 1 
In the last edition of the official "Nomenclature of Diseases” 
the first title of this disease was given as enteric fever, and thus 
includes the forms due to Bacillus typhosus (typhoid fever) 
as well as those due to paratyphoid infection. It is true 
that paratyphoid fever is now becoming recognised, but 
the diagnosis can only be made on bacteriological evidence. 

Similarly with regard to another common disease the use 
of the word influenza, of Italian origin, for a familiar train 
of symptoms, has often been criticised as the refuge of those 
destitute of, or not sufficiently patient or ingenious to arrive 
at, a different diagnosis. There is, no doubt, much truth in 
this, but there are practical difficulties in taking up the 
standpoint that only those cases shown to be infected with 
Pfeiffer’s Bacillus influenza are entitled to this designation. 
For it has been proved that among cases clinically alike 
some show this organism, whilst others do not. In 1905 
Bulloch 2 stated that the B. influenza, common in the early 

nineties,” had become rare and that recent epidemics were 
caused by various organisms, especially the Micrococcus 
catarrhalis, and that what is clinically called influenza is not 
one disease but a series of diseases. I.ord 3 compared the 
bacteriology of an epidemic of influenza (1907-08) with a 
series of sporadic cases in an inter-epidemic period (1902-04) 

i Stratham : Journal of the Royal Army Medical Corps, 1908, vol. xi., 
p. 361. 

3 Bulloch : Rrlt. Med. Jour., 1905, vol. I., p. 1044. 

3 Lord: Journal of Medical Research, Boston, 1908, vol. xix., p. 2. 

No. 4473. 


at Boston and found that B. influenza was present in a 
higher percentage (25 per cent.) of the sporadic cases than 
of the epidemic (15 per cent.). He suggested that the 
cases with B. influenza should be called "influenza vera,” 
and those clinically alike but bacteriologically different 
“ influenza nostras.” This again is logical, but it cannot yet 
be put into universal practice. No doubt in time the condi¬ 
tions formerly recognised as compact diseases, such as 
peritonitis, enteric fever, and influenza, will be established 
in more elaborate nosology as yenera and will be divided 
up into their several species. The time, however, for this 
has hardly arrived, and in practice we must still be content 
to retain the familiar terms. 

The recent multiplication and differentiation of new 
diseases make it difficult to keep up with modern nomen¬ 
clature and contrast in a striking manner with the 
leisurely progress of medicine in the early part of the last 
century. In 1822 the learned nosologist, Mason Good, 
secretary of this society and Orator in 1808, says in the 
preface to his four-volumed work, “On the Study of 
Medicine ” : “ Whilst a few species of diseases are no longer 
to be found which are described by earlier writers, a few 
seem to have supplied their place, which are comparatively 
of modern origin.” 

On the Classification of Diseases. 

The classification of diseases more nearly concerns readers 
or writers of textbooks than those solely engaged in the 
active practice of their profession; but it is important in 
connexion with the Registrar-General's returns and of some 
interest to us, for by the success or failure of our classifica¬ 
tions it is possible to arrive at some conclusion as to the 
extent of our knowledge of medicine and so to estimate how 
far we are from finality in this subject as compared with 
sciences such as botany and zoology. There is also another, 
though perhaps somewhat remote, advantage that might 
result from the attempt to classify diseases on scientific lines 
resembling those in the more exact sciences. For just as 
astronomers and chemists have been able to indicate that a 
star or an element with certain propertits should appear or 
exist, though at the time unknown, so by employing syste¬ 
matic methods we might anticipate, or, at least, be on the 
look out for, new forms of disease. Thus, by applying to 
the consideration of other ductless glands our knowledge 
that absence of thyroid secretion (myxeedema) and excessive 
(and ? altered) secretion of the thyroid gland (exophthalmic 
goitre) give rise to diseases, we should be on the watch 
for a disease due to excessive activity of the islands of 
Langerhans in the pancreas, which would have the same 
relation to pancreatic diabetes that exophthalmic goitre has 
to myxeedema. 

The first attempt to classify diseases appears to have been 
made in 1680 by Felix Plater, who took symptoms as the 
basis for his classification. About this time Sydenham seems 
to have suggested that diseases should, like plants, be 
arranged according to their external features. But it was 
not until Linnaeus showed the way that the hint of the 
English Hippocrates was taken, and then an enormous 
amount of labour was expended on elaborate attempts to 
classify diseases on the lines of the natural sciences. These 
nosologies—now almost entirely forgotten and buried in the 
dust of libraries—tabulated diseases by Greek or less often 
Latin names, the majority of which are quite unfamiliar to 
modern ears. It is almost pathetic to consider the amount 
of apparently fruitless work done by the once famous 
nosologists Sauvages (1768), Vogel (1772), MacBride (1772), 
Crichton (1804), and Parr (1810). The importance attached 
to nosological classification a hundred years ago is shown, 
not only by the number of rival systems, each bristling with 
criticisms of those already extant, but by the publication of 
distinct nosologies by such distinguished men of science as 
Linnaeus, Erasmus DarwiD, and Thomas Young (1813), the 
last of whom was described on the inscription on his monu¬ 
ment in Westminster Abbey as “alike eminent in almost 
every department of human learning.” 

The best known nosological classification was that brought 
out in 1785 by William Cullen, professor of medicine at 
Edinburgh. This work, entitled "Synopsis Nosologiie 
Methodical,” was based on a wide acquaintance with 
previous attempts on the same lines and, evidently stimu¬ 
lated by the success obtained by Linnaeus in the natural 
sciences, aimed at simplifying a difficult subject. Cullen 
x 
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divided diseases into systematic and local, his first three 
classes, (1) pyrexia;, (2) neuroses, and (3) cachexias, being 
systematic or general, and the fourth class locales. Each 
of these four classes was subdivided into orders and these 
again into sections, genera, and species. Thus in the class 
fevers under Order III., exanthemata, the genus variola has 
two species, discrete and confluent. Subsequent noso- 
Iogi8ts— Young and Mason Good—severely criticised Cullen’s 
confusion of genera and species. Cullen fully recognised 
the limitations of methodical nosology, and admitted that 
he could not surmount some of the difficulties by appending, 
after the four classes, a catalogue of diseases which for 
various reasons had not been allotted a place in the fore¬ 
going nosology. He, however, not unnaturally argued that, 
just as the earlier attempts at methodical classification in 
the natural sciences, particularly in botany by Ray, were 
unsatisfactory, but by subsequent elaboration became suc¬ 
cessful, so in course of time a perfect nosological classifica¬ 
tion should be attained. 

South of the Tweed the most important work on the subject 
was probably that by John Mason Good, M.D., F.R.S., a 
Fellow of this society, and one of the most encyclopedic and 
prolific medical writers of the past, who, as it seems to me, 
has been undeservedly somewhat forgotten. He has, indeed, 
sometimes been thought to be an American, because on the 
title-page of his works he describes himself as Mem. Am. 
Phil. Soc., and F.L.S. of Philadelphia. He was not on the 
staff of any hospital, but was in general practice in London, 
and is said to have translated Lucretius in the course of his 
walks to his patients. His “Physiological System of Noso¬ 
logy, with a Corrected and Simplified Nomenclature ” (1817), 
which met with the approval of the Royal College of Physi¬ 
cians, was based on symptoms, as were the previous classi¬ 
fications of Sauvages, Linnaeus, and Cullen. He considered 
this to be the only method worthy of attention, and remarks 
epigrammatically that “of the seat of diseases we often 
know but very little; of their causes far oftener still less." 
In this connexion it is interesting to note that after much 
discussion the committee of the first official nomenclature 
of the Royal College of Physicians (1869) decided that the 
proposed classification should be based upon anatomical 
considerations. Good also wrote a “ Study of Medicine ” in 
1822 in four volumes which, in a posthumous fourth edition 
(1834), was expanded into five volumes under the supervision 
of Samuel Cooper, a well-known surgeon to University 
College Hospital. The classification given in this work 
differs much from that of Cullen. Good gives six classes:— 
(I.) Cccliaca; (II.) Pneumatica, Diseases of the Respiratory 
System; (III.) Hmmatica, Diseases of the Sanguineous 
Function, including the specific fevers, visceral inflamma¬ 
tions, suppurations ; (IV.) Neurotica, Diseases of the Nervous 
Function ; (V.) Genetica, Diseases of the Sexual Function ; 
and (VI.) Eccritica, or Diseases of the "Excement” 
Function; included under this last head are corpulency, 
dropsy, tumours, and skin diseases. Each class has orders, 
genera, and species, as shown by the first page of the table 
of classification. 

Class I. Cceliaca, 

Diseases of the Digestive Function. 

Ord. I. Enterics. 

Affecting the Alimentary Canal. 

Gen. I. Odontia. 

Misdentltion. 

Spec. 1. O. Dentitionls. 

Teething. 

2. Dolorosa. 

Toothache. 

3. Stnporls. 

Tooth edge. 

4. Deformis. 

Deformity of the teeth. 

5. Edentula. 

Toothlessness. 

6. Incrustans. 

Tartar of the teeth. 

7. Excrescens. 

Excrescent gums. 

This is sufficiently elaborate but his original nosology further 
gave subheadings of the species, for example :— 

O. Dentitionls— 

(а) Lnetantium: cutting the teeth or shedding teeth. 

(б) Puerilis; cutting the second set or permanent teeth. 

(c) Adultorum; cutting the adult or wise teeth. 

(a) Senilium; cutting teeth in advanced life or old age. 


James Copland, Orator in 1822, published in the same 
year an essay on “The Physiology and Pathology of Certain 
Parts of the Animal Economy, usually denominated the Gang¬ 
lionic Class of Nerves” (the sympathetic system), in the 
course of which he arranges diseases in four classes, each 
divided into orders, genera, and species. The four classes are: 
(I.) Diseases which consist in a diminution in the natural 
energy with which the ganglionic functions of an organ or 
part are performed. (II.) Diseases due to a morbid increase 
of the ganglionic functions of an organ or part. (III.) 
Diseases consisting, at one period of their course, of a degree 
of excitement or reaction of the influence of the ganglionic 
system, either in an individual organ or texture or more or 
less throughout the body. (IV.) Disorders which cannot be 
exclusively arranged under any one of the preceding classes, 
but most frequently are the consequences of one or more of 
the diseased actions by which these classes are characterised. 
Copland's article in the London Repository, Monthly Journal, 
and Review (1822, vol. xvii., p. 369), of which he was the 
editor, was an abstract of a more detailed exposition which 
was promised for future publication, but apparently did not 
see the light. This scheme of nosology has attracted little 
or no attention, but it is of interest as an early example of 
the tendency to explain all diseases by the nervous system. 

These elaborate classifications were an academic exercise 
rather than of practical utility. For Dr. William Farr, the 
acknowledged founder of the science of vital statistics, who 
compiled the statistics at the General Register Office, 
Somerset House, from 1838 to 1879, attempted to arrange 
the death-returns first under Cullen’s and later under 
Mason Good’s classifications, but found it impossible to 
return the diseases under the classes and orders of the 
nosologies. 1 Interest in nosological systems appears to have 
died a natural death after Mason Good’s works; and 
systematic works such as Addison’s and Bright’s “ Elements 
of Practical Medicine,” of which the first and only volume, 
by Addison, was published in 1839, do not appear to deal 
with the subject. Since then nosological problems have not 
appealed to English-speaking nations, but in France in 1907 
Lancereaux and Paulesco s presented to the Academie de 
Mtdecine a scheme for the classification and nomenclature 
of diseases which was referred to a commission G who reported 
favourably and proposed the following somewhat modified 
classification based purely on etiology:— 

1. Diseases caused by physical agents or Physinoses (vheos. Disease) - 

E.Q. Thermonoses = diseases caused by heat. 

Photonoses — diseases caused by light. 

Electronoses ~ diseases caused by electricity. 

2. Diseases caused by chemical agents or Cheminoses— 

EM. Saturnism, lodism. 

3. Diseases caused by living agents or Bionoses. 

Divided into the animal and vegetable, the latter of course 
containing bacterial diseases. 

4. Diseases eaused by moral and intellectual agents or Psychonoses. 

5. Diseases caused by nutritional factors or Trophonoses. 

This class, admittedly unsatisfactory, is made up of the two 
diatheses scrofula and arthritism ; the latter of which, appear¬ 
ing under the new name of dystrophic diathesis, covers a very 
large field—viz., diabetes, gout, chronic rheumatism, and most 
tumours. 

There is, it must be confessed, a certain fascination about 
the attempt to fit each disease into its appropriate niche in a 
formal classification; it recalls our struggles with the 
“dissected puzzles” of one’s childhood. But at present our 
knowledge is not sufficiently complete to allow a permanent 
classification to be constructed. In fact, it is probably more 
difficult now to attempt such a classification than it was in 
Cullen’s time, for though knowledge has advanced it has 
thereby made our ignorance more obvious, and we realise that 
any scheme of classification adopted for convenience and 
practical purposes may almost any day be disturbed by a 
new discovery. 

As the result of research and analysis new diseases are 
constantly being described, some of which will take an 
established place in the list of diseases, whereas others are 


* Vide letter to the Registrar-General by Dr. John Tatham in the 
Sixtv-fourth Annual Report of the Registrar-General of Births, Deaths, 
and Marriages in England and Wales, 1901, p. 30. _ 

5 Lanecreaux et- Paulesco: Bulletin de l'Acaddmle de Medecine, 
Paris, 1907. vol. lvii., p. 150. 

6 Rapport de la Commission de la Revision de la Nomenclature des 
Maladies, composee de MM. lancereaux, Blanchard, Jungfleisch, Reclus, 
et Fernet, ibid., 1907, vol. lvii., p. 258. 
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really only aberrant forms of recognised conditions. At the 
same time, as the outcome of broader knowledge, some 
conditions previously regarded as distinct are being shown to 
be local manifestations of a single underlying morbid process 
or as different types of essentially the same pathological 
condition. Thus cerebellar ataxia is not distinct from 
hereditary ataxia but only a form of it; just as tabes and 
general paralysis are two local divisions of a single morbid 
process (Mott). Or, to take a comparatively old example, 
granular kidney, failing heart, and cerebral hajmorrhage are 
the peripheral results of the general pathological process 
which begins as a metabolic disturbance and gives rise to an 
increased blood pressure and so to arterial sclerosis. 

Again, the various manifestations of well recognised 
infections, such as tuberculosis and syphilis, in different 
parts of the body are grouped together in some systematic 
works on medicine, and the same process might be adopted 
with regard to pneumococcal, gonococcal, and other in¬ 
fections. This is a logical method of classification, but it 
can scarcely be adopted in its entirety, for it is often more 
convenient to classify diseases according to the part of the 
body affected than according to the underlying cause ; thus 
acute peritonitis is at present more conveniently classified as 
an abdominal disease due to various causes than as a local 
manifestation of infection with pneumococci, streptococci, 
B. eoli. Moreover, a strictly etiological classification might 
be difficult in cases of mixed infection. 

In some instances it is difficult to classify a disease in any 
way except as of obscure or doubtful origin. It is at present, 
therefore, better to be content with a classification based on 
a compromise of the etiological and regional considerations 
than to attempt to force all diseases into a rigid scheme, 
based exclusively either on the etiological factors or on the 
organs mainly affected. 

The present official nomenclature, whatever may be said 
about its limitations, indeed shows a very open mind in the 
classification adopted; the divisions are : 1. Infective 

diseases. 2. Intoxications. 3. General diseases not included 
in the two preceding groups (the antemias, gout, diabetes, 
osteo-arthritis). 4. General morbid conditions incident to 
various parts (malformations, new growths, &c.). And the 
main part of the work : 5. Diseases of the various systems 
of the body (nervous system, circulatory, &c.). Some of 
these groups are, so to speak, repositories into which diseases 
of doubtful etiology can be left until we have an accurate 
and exhaustive knowledge of the real causes at work. 

7 he bearing of the classification of disease! on the relations of 
physicians and surgeons. —Lastly, a few words may perhaps 
be devoted to a consideration of the change which new 
methods of treatment have gradually brought about in the 
broad classification of diseases into those which are medical 
and those which are surgical. In general practice this dis¬ 
tinction is not of quite the same moment as it is in hospital 
practice and personnel. It worked well in the days 
when surgery could be accurately described as ‘ ‘ external 
medicine,” but at the present time it leads to a wholly 
unnatural division in the treatment of disease. In these 
days when specialism is inevitable one man should be able to 
treat at least one group of diseases from start to finish ; this 
has been fully recognised by gynaecologists, who though 
mainly physicians in name are highly skilled surgeons in 
deed ; and much the same is true as regards laryngologists. 
But the general physician who diagnoses a cerebral tumour, 
an abscess in the lung, or a renal calculus, is obliged, by his 
want of equipment, to call on his surgical colleague to com¬ 
plete the cure. The natural outcome of this unsatisfactory 
state of affairs is that at the present time younger men mainly 
follow the attractive rewards of surgical practice which now 
deals so successfully with many diseases formerly within the 
province of the physician. The experience gained by 
operative measures so increases the surgeon's powers of 
diagnosis that he may declare, with the humour which 
conceals a great truth, that “ a surgeon is a physician who 
can use his hands,” and even act on the maxim “Chirurgus 
sum ! nihil medicum a me alienum puto." 7 Not only has 
the physician’s field of activity thus become narrowed but 
his function as a diagnostician is increasingly restricted by 
the importance of bacteriological tests and skiagraphy, for 
the accuracy and value of which he must depend on experts. 

1 Vide The Annual Oration for 1908, Transactions of the Medica* 
Society of London, 1908, vol. xxxi., p. 332. 


Further, immunisation has come to take a prominent part in 
treatment other than purely surgical, and Sir Almroth Wright 
has predicted that * * the physician of the future will be an 
immunisator ” ; it must, therefore, be admitted that the pure 
physician, should he still survive, will be in a parlous plight 
between the surgeon and the deep sea of bacteriology. 
The remedy for this, it would seem, is, as foreshadowed by 
Sir Clifford Allbutt in the preface to his address, ‘‘On the 
Historical Relations of Medicine and Surgery,” delivered at 
St. Louis in 1904, that the existing spheres of influence should 
be rearranged ; therefore, as a first step the general physician 
and the general surgeon of hospitals should be merged and 
reappear as medical officers to departments or wards for 
special parts of the body. The medical officer in charge of 
the neurological department should be equally competent to 
diagnose and treat tuberculous meningitis, a cerebral abscess, 
a fractured spine, and neurasthenia; the medical officers in 
charge of the wards for abdominal diseases should be trained 
to operate when required, and in like manner the medical 
officers responsible for intrathoracic disease, with which 
might be combined disorders of the blood and of the ductless 
glands, should undertake the entire treatment of their cases. 
There are no doubt many initial difficulties in such a radical 
alteration in the established order of the profession, and it 
would necessarily have to come about very gradually. In 
the first place, it would naturally be objected that present 
physicians, being unskilled in operative technique, would 
only slowly be replaced by their competent successors ; this 
is undeniable, but in the period of transition the active asso¬ 
ciation of operating assistants would enable the hospital 
routine to be carried on. Difficulties would also arise in 
connexion with the allotment of some forms of disease, 
though in course of time a satisfactory arrangement would, 
no doubt, be arrived at after due consideration. Possibly 
surgery of the extremities and removal of superficial 
tumours, such as carcinoma of the breast, might, together 
with orthopaedics, form a special group; diseases of the 
kidneys might be associated with diseases of the male 
genito-urinary organs and gynaecology respectively in the 
two sexes, and there might well be a department for fevers 
and for conditions of doubtful diagnosis. The out-patient 
departments would probably have to be less specialised, so 
as to insure a general education both for the medical officers 
and for students. This may seem visionary, but, as has been 
said, the principle is already in practice in the case of 
gynaecology and obstetrics. 

On the Nomenclature of Diseases. 

The nomenclature of disease is an interesting subject, but 
in the hurry of the day’s work there is little or no time to 
consider the meaning or the origin of the names of the 
diseases we are attempting to treat. The nomenclature 
exists for practical purposes and is convenient but not con¬ 
sistent. Our official nomenclature of the Royal College of 
Physicians of London undertaken in 1857 was first published 
in 1869 and is therefore of comparatively recent date. The 
advantages from a statistical point of view of such a standard 
nomenclature are obvious; indeed, it was to meet the need 
felt by the medical department of the army that the con¬ 
struction of such a nomenclature was first mooted. A very 
definite advantage which should result from such an official 
pronouncement is the gradual extinction of the numerous 
synonyms for diseases which often serve only to confuse. By 
the greater uniformity and accuracy of nomenclature thus 
obtained conclusions of real value are rendered possible as 
the result of statistical compilations. The names of diseases 
have been arrived at in various ways. Some refer to the 
cause of the disease—for example, alcoholism; some recall 
the morbid change underlying the symptoms e.g., neuritis , 
others mention the most striking symptoms—e.g., paraplegia 
or the disease may have a more or less arbitrary name which 
does not attempt to describe or explain its nature. 

To refer to the last category first. In some cases the 
popular or folk names of diseases, such as “ mumps, 
“influenza,” or “scarlatina,” have passed into official use 
and nomenclature. The name is then merely a label, and 
its meaning and origin may become obscured and almost 
forgotten in the dust of years; for example, there is room 
for some discussion as to the exact derivation of “ rickets. 
Names of this kind, however, are so identified with our con¬ 
ception of the disease that any change is undesirable ; they 
are proper and not descriptive names, and though they have 
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no pretension to scientific exactitude, there is the distinct 
advantage that they do not pledge us to any special hypo¬ 
thesis. With so many new titles and forms of disease it is 
a comfort to retain the familiar names and to speak of 
“ measles” instead of “morbilli," and of “German measles” 
in place of “rubella” or “rotheln.” 

Among the names employed as labels are those named 
after the observers responsible for their recognition. Thus 
Bright’s, Addison's, and Hodgkin’s diseases, all emanating 
from one metropolitan hospital, Gay's—an unparalleled 
achievement—are fully accepted. In passing, it may be 
mentioned that in quite recent years the terms “Addisonism” 
and even “ Brightism” have been suggested to describe cases 
which approach but do not quite correspond to Addison’s 
and Bright's disease. These two words, being in much the 
same category as “ meningismus” and “ peritonismus, ” may 
offend the exact thinker, though they are convenient as non¬ 
committal diagnoses. Besides doing honour to masters in 
medicine whose names might otherwise cease to be remem¬ 
bered, this pious method of nomenclature recalls the history 
of the disease and in most cases serves as a guide to the 
original description of the disease. It seems only right and 
proper that, if retained, the discoverer’s name should be 
religiously confined to the condition which he described, and 
not extended to cover some allied and modified condition, 
or applied to part only of what he described. At the 
present time there is a decided tendency to restrict the title 
“ Bright’s disease ” to those medical diseases of the kidney 
which are regarded as nephritis—namely, acute nephritis, the 
large white and the contracted white kidney, and to exclude 
from the category the red granular kidney and the lardaceous 
kidney. Reference to Bright's paper and plates in Vol. I. of the 
“ Reportsof Medical Cases” (1827)shows that with the forms 
of nephritis just mentioned he included the red granular kidney 
and, though the words lardaceous or amyloid are not used, 
the lardaceous kidney. When the original author's name 
comes to be applied to a condition different from that which 
he described, it is in most instances time to abandon the 
patronymic and to employ some suitable synonym if this is 
ready to hand. It must, however, be admitted that there is 
something to be said for the use in certain circumstances of 
the describer's name for incomplete examples of the disease 
which he described in its most characteristic form ; for 
example, Graves’s disease is a much more satisfactory label 
for an incomplete case than exophthalmic goitre, qualified, 
to make the description accurate, by the words “ without 
any exophthalmos or goitre.” 

In some instances the original descriptive title is altogether 
too cumbrous for ordinary practice, and as a result there is 
an almost irresistible temptation to substitute “Marie’s 
disease” for “hypertrophic pulmonary osteo-arthropathy," 
and “Raynaud’s disease” for “local asphyxia and sym¬ 
metrical gangrene of the extremities.” This is a point 
worthy of due consideration by those who have occasion to de¬ 
scribe a new syndrome. Had it not been for Ord's suggestion 
of “myxoedema” for “a cretinoid state supervening in 
adult life in women,” “Gull's disease,” which indeed was 
put forward by Professor Osier in the third edition of his 
text-book (1898), would probably be in daily use. The 
adopted name for this disease indeed illustrates another 
advantage of using the discoverer’s name—viz., that it does 
not commit us to a hypothesis of the disease which may or 
may not prove to be correct. For “ myxoedema ” implies an 
excess of mucin in the tissues which is not constant through¬ 
out the disease. It might be urged in favour of employing 
the discoverer’s name for diseases, the exact nature of which 
is not yet clear, that it is a more or less provisional epithet 
pending exact knowledge, and that in course of time the 
name will be changed. To some extent this is coming 
about ; the medical diseases of the kidney are as often 
spoken of as forms of nephritis as of Bright’s disease, and 
“ lymphadenoma ” is now the official name of Hodgkin’s 
disease. 

Whilst admitting the established examples of diseases 
named after their describers, there is a considerable reluct¬ 
ance to confer this honour widely. In some instances the 
plunge has been made by admirers in a country other than 
that which produced the prophet; thus we owe the title 
“Addison’s disease” to Trousseau, and that of “Stokes- 
Adams disease ” to Huchard, showing that from a medical 
point of view the entente corduile knows no restrictions of 
time. In some instances, indeed, the describer’s name is 


applied to the disease only or mainly in the foreign country 
where the baptism occurred. Thus, in 1815, Joseph Hodgson, 
who was President of the Royal College of Surgeons o:' 
England nearly 50 years later (1.864), described dilatation o: 
the arch of the aorta, which he distingui-hed from ordinary 
aneurysm, and pointed out that the symptoms were those of 
heart disease rather than of aneurysm. This condition ii 
known in France as “maladie de Hodgson,” but in thir 
country the use of this title would probably convey little and 
might even lead to the suspicion of confusion with Hodgkin’s 
disease. In Germany infantile scurvy is commonly known as 
“Barlow's disease” from his full accounts of it first in the 
Transactions of the Royal Medical and Chirurgical Society 
for 1884 and again in the Bradshaw lecture of 1894. At 
objection often raised to the use of an authority’s 
name for a disease is that it may do injustice t» 
the man who really, though perhaps less publicly or 
fully, first drew attention to it. But it is a question 
whether the observer who first in point of time notes 
a certain association of symptoms and morbid changes, or he 
who more thoroughly works out the details and fully 
establishes the existence of the disease foreshadowed by his 
predecessor, deserves the most credit. Advances in medicine, 
as in other sciences, are seldom due to the isolated efforts of 
one worker ; the same idea is maturing in the brains of 
several, and it is rare that an affection previously quite un¬ 
suspected is brought out in such a complete manner as was 
the malady rightly known as Addison's disease. Thus, as 
Bright was the first to point out, the association between 
dropsy, albuminuria, and renal disease was previously 
recognised by John Blackall. In some instances this diffi¬ 
culty has been solved by the compromise of blending the 
later describer's name with that of the original observer. In 
the case of both Stokes-Adams disease and Cheyne-Stokes 
respiration, the later and fuller account was published by 
Stokes. Adams’s original description of heart-block in 1827 
did not attract any attention until the appearance of Stokes’s 
authoritative contribution in 1846; for this reason, or 
possibly for euphony, Stokes's name is often put first, 
although Huchard, who baptised it, called it Adams- 
Stokes syndrome. It is perhaps a matter for regret that, the 
loyal efforts and distinguished name of the veteran Sir 
Samuel Wilks are not to be perpetuated in Hodgkin-Wilks 
disease as a synonym for lymphadenoma; for in 1865 he 
both fully described the disease and unearthed Hodgkin’s 
original account, which lay buried in the Medico-Chirurgical 
Transactions for 1832. 

Another objection, which, however, is not of much weight, 
is that an observer may be so active and distinguished 
that his name becomes attached to more than one disease. 
Thus we have Addison’s disease of the suprarenal 
capsules, Addison's cheloid (morphoca or circumscribed 
sclerodermia), and Addison’s (pernicious) anaemia; and 
on the surgical side Pott's disease of the spine, Pott’s 
fracture, and Pott’s puffy tumour of the skull, and 
Paget’s disease of bone, Paget’s disease of the nipple, and 
the almost forgotten Paget's “recurrent fibroid” (spindle- 
celled sarcoma of the subcutaneous tissues). Marie's disease, 
a synonym which is generally used to describe hypertrophic 
pulmonary osteo-arthropathy, has also been employed to 
denote hereditary cerebellar ataxia, spondylosis rhizomelica, 
and even acromegaly. The last is specially unfortunate 
because Marie’s name is more properly connected with osteo¬ 
arthropathy, which he was the first to distinguish from 
acromegaly. Von Recklinghausen’s disease is the name 
commonly employed to describe the combination of multiple 
neurofibromatosis, areas of cutaneous pigmentation, and 
molluscous tumours of the skin ; but it is also occasionally 
applied to a combination of conditions described by him— 
namely, hiemochromatosis, or bronzing of the skin, cirrhosis 
of the liver, and of the pancreas terminating in diabetes. 

On questions of priority national feeling may come in and 
a disease may have different names in different tongues. 
The most extreme example of this is probably exophthalmic 
goitre, which has no less than seven synonyms—Basedow’s, 
Flajani’s, Graves’s, Marsh’s, Parry’s, Parsons’s, Stokes’s 
disease. Fortunately, some of these, such as Marsh’s, 
Parsons's, and Stokes’s disease, are seldom, if ever, used. 

Medical men have often described the diseases they 
suffered from, and in a few instances this double proprietary 
claim has been recognised by the name of the disease as in 
Thomsen’s disease (myotonia congenita), and Pott's fracture, 
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which this eminent surgeon sustained in 1756. Cruikshank 
the anatomist and a near relative of his both suffered from 
certain cerebral symptoms about which they often compared 
notes ; the relative died first and Cruikshank examined him 
with care but apparently did not publish the details of the 
necropsy. With regard to this, Sir Jonathan Hutchinson 
writes : “ If no one has already a better name for the occur¬ 
rence of sudden epileptoid attacks marked by subjective 
kakosmia, extreme pallor of face, and a sense of impending 
death I would venture to suggest that they should be called 
‘ Cruikshank’s malady.’”* In the case of a few extremely 
rare and aberrant forms of disease the patient’s name has 
been employed as a label. Thus, Sir Jonathan Hutchinson 0 
briefly designates as “Mortimer's malady” what would 
otherwise be described as “ Lupus vulgaris multiplex non- 
ulcerans et non-serpiginosus ” occurring in a patient of the 
name of Mortimer. He also mentions that Marie referred 
to two brothers (Hagner), who had been regarded by Erb as 
probably suffering from acromegaly, as being the subjects 
not of that syndrome but of Hagner's disease. In con¬ 
nexion with this method of labelling diseases we may 
recall the baptism of the Flexner-Harris strain of the 
Bacillus dysenteric, which depends on its isolation by 
Flexner from the stools of a patient named Harris. To 
name diseases after the patients is obviously unscientific, and 
might if it became prevalent lead to endless confusion. But 
at present this method of nomenclature is so little employed, 
and then only for extremely rare diseases which otherwise 
appear to require very lengthy titles, that it need not give rise 
to serious anxiety. 

The most usual method of describing a disease is to 
mention the morbid change accompanying or causing the 
symptoms—for example, cerebral hemorrhage. To this 
category belong the diseases terminating in “-itis,” an affix 
whieh, though from the time of Boerhaave usually synony¬ 
mous with “ inflammation of,” has only acquired this signifi¬ 
cance in course of years. As the derivation of this familiar 
suffix is hardly common knowledge, a few words on this point 
may perhaps be allowed. Mason Good 10 derived itis from 
trip, meaning hasty, headlong, and attempts to explain its 
applicability by the sense of “ increased and impetuous 
action ” which it conveys. A much more satisfactory deriva¬ 
tion and account were given by Dr. T. Buzzard 11 who, twenty 
years ago, in discussing the question whether the word 
neuritis rightly described a process of degeneration, quoted 
an authoritative statement from Professor Kontos of Athens 
as to the original meaning of words such as nephritis and 
myelitis : they are really adjectives, the word vivos (disease) 
being understood; the association with the idea of inflam¬ 
mation is of later introduction and is probably explained by 
the overwhelming importance of inflammatory diseases of 
the various parts of the body. Diseases and morbid con¬ 
ditions can thus be very, perhaps too, easily named by adding 
the feminine adjectival termination ins to the name of the 
organ inflamed, and some of the words thus coined have 
aroused considerable criticism on the ground of their polyglot 
nature and have been described as barbarous; and it must 
be admitted that there are objections to “Bartholinitis” 
(inflammation of Bartholin’s glands) or “ Wirsungitis ” (in¬ 
flammation of Wirsung’s duct). The word “appendicitis,” 
constructed by Fitz in 1886, has survived much opposition, 
Nothnagel’s attempt to substitute “ scolecoiditis ” (in¬ 
flammation of the worm-shaped appendix, vxwXrjKoeiSijs 
&tt6<I>v(xis) having an historical interest only. It is hardly to be 
wondered at that 1 ‘ appendicitis ” did not appear under A in 
the New English Dictionary as that volume appeared in 
1888, but etymological prejudice perhaps explains why it took 
20 years to gain admission into the official “ Nomenclature of 
Diseases ” (edition of 1906). In the same way the masculine 
adjectival termination itijs is found in ascites (itneis = the 
belly) and tympanites. 12 Ascites qualifies the word dropsy 
(tiipw^/) understood, and means (6 dvxiTij; iSpuip) the abdo¬ 
minal dropsy ; and tympanites (o rupiriviT-qs t5pu\p) describes 
the drum-like or windy dropsy. Pneumonia or the pulmonary 
disease is arrived at in a somewhat similar manner, but 
in the present era of bacteriology it may perhaps seem 
curious that the title "the disease of the lungs ” should not 


s Hutchinson : Archives of Surgery, 1890-91. vol. ii., p. 305. 
s Idem, Ibid., 1908, vol. lx., p. 307. 

10 J. Mason Good: A Physiological System of Nosology, 1820, p. lx. 

11 T. Buzzard : Transactions of the Pathological Society of London. 
1889, vol. xl., p. 347. 

ii See Achilles Rose, Medical Greek, p. 216, New York, 1908. 


have been conferred on the commonest—namely, tuber¬ 
culosis, but on acute inflammation. 

The pathological method of nomenclature is, on the whole, 
the most satisfactory, for it usually carries with it an 
attempt at diagnosis, but it cannot be universally applied, 
as in some diseases the morbid changes responsible for the 
group of clinical symptoms are uncertain or unknown ; for 
example, no pathological title could be employed for the 
important and more or less established class of the neuroses. 
In some cases the most prominent symptom or manifestation 
of the disease supplies its title, as in aphonia, agraphia, 
paroxysmal hsemoglobinuria, or hiematuria. This often 
answers well, but in some instances, as in whooping-cough, 
for which we have no alternative name in English now that 
the words "kink-host,” “kink-cough,” and “chin-cough” 
employed in the North are no longer, as far as I know, used, 
a patient may have the disease, but at some period of the 
disease may not present the symptom (the whoop) which is 
responsible for its name. 1 * 

Diseases dde to Treatment. 

In considering the worldly rewards of medicine some have 
been known to complain that it is the only profession, or 
perhaps in this connexion we should say trade, which is per¬ 
sistently occupied in cutting its own throat. This is a bald, 
if not invidious, way of describing the incalculable benefits 
due to preventive medicine in which this country has played 
such an important part both in its origination and in its most 
recent developments—namely, the campaigns against malaria 
and tuberculosis. True as it is that medicine is always 
aiming at the extinction of disease, yet in a few instances 
new morbid conditions have been directly called into 
existence by methods of treatment which are in every way 
admirable. 

Surgery has not only thrown much light on the “ pathology 
of the living,” to adopt Mr. Moyniban’s phrase, but it has in 
a few instances manufactured new diseases. I do not, of 
course, refer to mistakes in technique which result in failure 
of the operation, such as peritonitis after laparotomy, 
infection of the neighbouring tissues with carcinoma during 
amputation of a cancerous breast, a vicious circle after gastro¬ 
enterostomy, Volkmann’s ischaemic paralysis due to pressure 
exerted by splints, or facial paralysis from section of the 
nerve during removal of a parotid tumour. Probably in the 
allied category of surgical accidents should be placed cases 
of pulmonary embolism, often manifested by pleurisy when 
the emboli are small, after appendicectomy, the necessary 
manipulation in the course of the operation being sufficient 
to detach thrombi already formed in branches of the internal 
iliac and other veins. Again, the occurrence of generalised 
tuberculosis after excision of tuberculous glands may be 
explained as the result of handling of glands and the 
propulsion of their bacilli-Iaden contents into a vessel. In 
connexion with this group we may mention unsightly and 
inconvenient results directly due to operations, such as a 
ventral hernia after laparotomy, which is a comparatively 
slight penalty when life has been saved by timely inter¬ 
ference, but a somewhat embarrassing sequel of an ex¬ 
ploratory operation on a healthy abdomen. Post-operative 
cheloids probably depend more on the idiosyncrasy of the 
patient than on the operator. 

It is difficult to estimate accurately the influence, if any, 
of operative interference on chronically inflamed or rapidly 
growing tissues in the production of malignant disease. In 
the subjects of multiple exostoses operation on a trouble¬ 
some exostosis has been known to be rapidly followed by a 
sarcoma in situ. The difficult question then arises whether 
the rapid growth which necessitated operation was trans¬ 
formed into malignant activity by the surgeon, or whether, 
as might reasonably be argued, the rapid growth was the 
first evidence of sarcoma. In the following instance there 
is some, but not convincing, reason to believe that opera¬ 
tive interference excited or accelerated the appearance of 
sarcoma. 

A man with osteitis deformans broke his left, humerus, and for eight 
years afterwards there was some thickening at the site of the union 


» “ Kink-cough is mostly confined to Scotland. It is derived from 
the circumstance that the cough returns in paroxysms. The first, part 
of the term is a Scots word, synonymous with fit or paroxysm.”— 
(R. Watt: Treatise on the History, Nature, and Treatment of Chin 
cough, 1813, p. 13.) Mason Good, who is somewhat independent in his 
derivations, says that kin-, or more correctly kind-cough, means child’s 
cough, from the German kind = child. "Chin-cough" is an ancient 
English word ; its origin is more obscure than that of kink-cough. 
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In April, 1908, he bruised It and swelling resulted; it was then cut 
down upon, as sarcoma was suspected, and scraped. The tisane 
removed was examined by one of the most skilled pathologists in 
London with a negative result as regards sarcoma. The patient then 
fell down anil broke his humerus at tho site of the Incision, and shortly 
afterwards a large fungating inass appeared In the wound. The arm 
was amputated at the end of June, 1908, and a spindle-cclied sarcoma 
found. Recurrence has since taken place. 

Occasionally operative interference may appear, and here 
I wish to speak with much caution, to arouse latent disease 
into activity. 

A boy in apparently good health underwent a radical cure for a con¬ 
genital inguinal hernia by my colleague, Mr. C. T. Dent; this was 
rapidly followed by ascites and eventually—live months later—after 
several tappings he died comatose, and an extremely cirrhotic liver was 
found at the necropsy. Hero an operation appeal's’ as in rare instances 
a fait or exposure to cold has been known to do, to have precipitated the 
ascites of cirrhosis. 

As a set off to these accidents due to surgical interference 
it is only fair to recall the unexpected but undoubtedly 
good effects that may follow surgical procedures. Purely ex¬ 
ploratory laparotomy may exert a surprising curative effect, 
although the surgeon is not always able to explain the 
success of his treatment. Numerous examples of the efficacy 
of “ Laparotomy as a Medical Measure ” will be found in Sir 
Frederick Treves's paper with this title in our Transactions 
(1898, XXI., 220). It is impossible to attempt a full 
explanation of these results which in itself would provide 
material for an interesting paper, but some may be due to the 
perhaps unconscious division of adhesions, some to varia¬ 
tions in the opsonic index of the ascitic fluid before and 
after incision (tuberculous peritonitis), and some to the pro¬ 
duction of vascular engorgement after the manner of Bier’s 
treatment. 

However beneficial in its ultimate results an operation is 
necessarily to some extent of the same nature as an injury 
and therefore like results may follow. Thus operation may 
precipitate traumatic delirium tremens or an explosion of 
gout in disposed persons. Neurasthenia may undoubtedly 
date from a necessary operation and the attendant mental 
anxiety and profound mental disturbance. Insanity may, as 
Mr. Dent has shown, occasionally follow any surgical pro¬ 
cedure, a sequel which is not necessarily due to a hereditary 
taint or to the anaesthetic; for between the operation and 
the onset of mental symptoms there is a period of quiescence, 
thus distinguishing it from the post-anmsthetic insanity 
which directly follows the narcosis. But as these results arc 
probably in large measure the “after-effects of injuries,” so 
exhaustively considered in the Oration of last year, and are 
not the outcome of special changes induced by particular 
operations, it would be out of place to insist on them 
further. 

Of special interest are morbid conditions due to opera¬ 
tions which necessitate some radical change in the normal 
economy of the body—for example, removal of organs, such 
as the ovaries or testes, exerting a definite influence on the 
metabolism of the body. The psychical and physical 
sequels of castration have long been fully recognised and 
still demand attention both from the practical point of view 
and from their bearing on the doctrine of internal secre¬ 
tions. In this last connexion the production of cachexia 
strurnipriva by complete thyroidectomy for goitre is of 
peculiar historical interest. In 1882 J. L. Keverdin 
described this sequence of events and in 1883 Kocher gave 
it this name, but considered that it was due to the injuries 
inflicted on the structures in the neck. These observations 
paved the way to the recognition of the causal part played 
by the thyroid in myxeedema and cretinism, for Sir Felix 
Semon, after reading Keverdin and Kocher’s reports, was 
struck by the resemblance of the condition to myxeedema 
and put forward this deduction which, like many other 
original departures, was at first ridiculed. The dis¬ 
cussion thus raised, however, led to the appointment 
of a special committee of the Clinical Society of 
London and so to the complete proof of his contention. 
It has perhaps not been sufficiently recognised that years 
before this—namely, in 1871—Hilton Fagge definitely asso¬ 
ciated sporadic cretinism or congenital myxeedema with 
absence of the thyroid gland, and that Gull’s description of 
“a cretinoid state supervening in adult life in woman” was 
the first clinical account of rayxtedema, so that Guy’s Hos¬ 
pital had a considerable share in the recognition of these 
conditions. Here, again, as in the case of other discoveries, 
the conception was maturing in the minds of several workers. 
The connexion of myxeedema with thyroidal insufficiency is 


now such a well-established tenet of our faith that we have 
already begun to forget the labourers by whom it was estab¬ 
lished. This consideration may perhaps justify this brief 
historical digression. 

A disease only produced by surgery and already allotted a 
place in the “Nomenclature of Diseases” (1906), drawn np 
by a joint committee appointed by the Royal College of 
Physicians of London, is the (peptic) jejunal ulcer which 
occasionally follows gastro-enterostomy, especially the ante¬ 
rior operation. The number of recorded cases, about 60, is 
so small in comparison with the frequency with which the 
operation has been performed that it would appear that some 
as yet unrecognised factor is responsible for the production 
of the ulcer in those cases in which it occurs. 

Whilst the treatment of nasal disease, such as removal of 
polypi, may cure asthma, it is interesting to note that the 
removal of polypi has been known to be followed by asthma 
in a person previously free from the disease. 

In a few instances ligatures employed in the course of 
operation may give rise to very definite morbid conditions; 
it is hardly necessary to point out that stitch-abscesses come 
under the heading of surgical accidents due to imperfect 
technique, and that the occurrence of anthrax and tetanus 
after the use of catgut ligatures, to which attention has been 
recently drawn (Richardson), 14 is due to infection directly 
conveyed. As interesting remote effects reference may be 
made to gall-stones forming on ligatures and to epiploitis. 
I have collected eight cases in which operations on the gall¬ 
bladder for the removal of gall-stones have been followed by 
a recurrence of the symptoms due to calculi formed in con¬ 
nexion with sutures. Post-operative epiploitis of a very 
distinctive kind, with the appearance of an abdominal 
tumour of a puzzling nature, has been referred to the intro¬ 
duction of silk ligatures into the omentum in the course of 
herniotomy, of which Schnitzler 15 has collected 28 examples, 
and other operations, for example, after appendicitis. It 
may occur weeks, months, or even years after the operation. 
Occasionally hydrocephalus appears after the core of a spina 
bifida. Although it is ungracious to look a gift horse in the 
mouth it does, I believe, happen, though there are few 
recorded cases, that after the cut facial has been sutured on 
to the spinal accessory the patient shrugs his shoulders when 
he smiles. 

Though a critical survey of the subject reveais some 
interesting instances of what may fairly be called diseases 
due to surgical procedures they are so insignificant in com¬ 
parison with the incalculable benefits that we owe to the 
craft of surgery that it would be absurd to exaggerate their 
importance. It is, however, obviously advisable to consider 
carefully beforehand what possible bad effects may follow 
operations which involve radical alterations in the normal 
relations of the organs of the body. 

The effects of x rays on the skin and other parts of the 
body provide an example of a group of morbid changes pro¬ 
duced by a new method of treatment. The dermatitis is 
somewhat analogous to sunburn and the occurrence of 
malignant disease to Kaposi’s disease or the appearanoe of 
multiple squamous-celled carcinomas in freckles. Consider¬ 
able interest attaches to the production of sterility as a 
result of exposure to x rays; this result is probably commoner 
than is known, for the absence of spermatozoa from the 
semen thus produced is not accompanied by impotence; 
Brown and Osgood, 18 indeed, found this condition of unsus¬ 
pected sterility in 18 persons who had been employed in mani¬ 
pulating x rays for half an hour to four hours three times a 
week for from two to six years—a very startling result. It has 
been thought that the active destruction of cells induced in 
the x ray treatment of lenksemia may do so much damage to 
the liver as to give rise to cirrhosis. Mosse 17 has reported a 
case of lymphatic louksemia cured by x rays in which the 
patient succumbed a year later to cirrhosis and ascites. 
Pleurisy with effusion has also been thought to be caused by 
exposure to x rays. 

Although it might logically be only consistent to refer to 
the toxic effects produced by drugs, for example, arsenic 
and iodide of potassium, a detailed catalogue of these results 


I* Richardson : Tetanus oecurriug after Surgical Operations, Brit. 
Med. Jour., 1909, vol. i. t p. 948. 

15 Schnitzler: Wiener klinische Rundschau. 1900, vol. xiv., p. 4. 

16 Brown and Osgood : American Journal of Surgery, 1905, quoted in 
Osier and Macrae's Modern Medicine, vol. i., p. 62. 

17 Mosse: Berliner klinischeWochenschrift, 1908, vol. xlvl., p. 1219. 
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would not only bo tedious but indeed unnecessary, since 
the effects are examples of well-recognised forms of 
poisoning. 

In the medical treatment of acute gastric haemorrhage 
due to ulcer it occasionally happens that when nothing, 
not even water, is allowed by the mouth, parotitis follows 
apparently because the dry condition of the mouth favours 
an ascending infection of Stenson’s duct. Fortunately, it 
appears, from the scanty references made to it in medical 
literature, to be rare; but in 1000 consecutive cases of 
gastric ulcer treated medically at St. George’s Hospital it 
occurred in 23 cases, or 2 • 3 per cent. ; of the 1000 cases 470 
were treated by complete oral starvation, and among these 
there were 21, or 4-5 per cent., cases of secondary parotitis ; 
the two remaining cases of parotitis were in patients on 
rectal feeding who were allowed to suck ice. It therefore 
appears that treatment inducing a dry mouth is a definite 
cause of parotitis. 

Great interest attaches to the pathological effects of horse- 
serum, either normal or when containing specific anti-bodies 
as in anti-diphtheritic serum. The symptoms of the 11 serum 
disease, ” which in a certain proportion of cases follows the 
injection of a curative serum, arc too well known to require 
any description. They are usually trivial, and even though 
in exceptional cases they are severe, about 19 deaths being 
on record, the benefits of serum therapy are so universal that 
these infinitesimal risks must be neglected. Recently it has 
been shown that the entrance of an alien serum into the 
blood gradually produces a condition of hyper-sensitiveness 
to a further dose of the serum. This condition of anaphy¬ 
laxis, 18 which is exactly the opposite of immunity, has been 
extensively investigated in the guinea-pig, and it has been 
shown that in this animal death with widespread degenera¬ 
tion of the capillary endothelium and haemorrhages may be 
brought about by a second injection of horse-serum given 
after a certain interval (Gay and Southard '“). The guinea- 
pigs take about ten days for this hyper-sensitiveness to 
develop, but in human beings it appears to take longer. Thus 
if the interval between the two injections is from three to six 
weeks there is an “immediate reaction, ” the symptoms of 
serum disease (rash, &c.) appearing within a few minutes 
to 24 hours instead of from seven to 12 days as after a single 
injection. If the interval between the two injections is longer, 
three months or so, there is an “accelerated reaction ’’ whioh 
appears in five or six days. From the large amount of 
material under their observation Currie 20 and Goodall 21 
have collected a considerable number of these reactions, but 
fortunately it does not appear that the results in man are 
likely to prove fatal or that they are so severe as in experi¬ 
mental guinea-pigs. The importance of anaphylaxis or 
hyper-sensitiveness is far reaching, for it occurs in connexion 
with injection of vaccines and is thus the important factor 
underlying the positive reaction in the various tuberculin 
tests. In addition, the peculiar symptoms produced in some 
persons by eggs and usually ascribed to idiosyncrasy are 
probably examples of anaphylaxis, and it has been suggested 
that some cases of puerperal eclampsia are of this nature and 
due to the absorption of the products of autolysis of the 
placenta. 

Whatever the effect on my audience I have not exhausted 
the subject of the diseases and morbid conditions directly 
due to treatment, nor is it necessary to attempt to do so, for 
probably we all make a practice, not only of estimating any 
good that may have followed our treatment, but also of 
closely considering what bad results may possibly be due 
to our active interference. 


The word “anaphylaxis” (contrary to protection) which has not 
escaped etymological criticism (The Lancet, Dec. 12th, 1908, p. 1774) 
was invented by Professor Charles Richet (Comptes Rendus do la 
Society de Biologie, PariB, 1906, vol. lviii., p. 109). 

18 Gay and Southard: Journal of Medical Research, Boston, 1907, 
vol. xvi., p. 143. 

*° Currie: Journal of Hygiene, 1907, vol. vii., p. 35. 

Goodall, ibid., p. 607. 


University of London.— The new Physiology 

Institute at University College (University of London), funds 
for the building of which were provided by the generosity of 
Mr. Ludwig Mond and Dr. Aders Plimmer and by the bequest 
of (he late Mr. T. Webb, will be opened on June 18th 
by the Eight Hon. R. B. Haldane, Secretary of State for 
War. 
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Gentlemen, —The treatment of well-marked failure of the 
heart is generally understood by medical practitioners and 
duly appreciated by patients. When there was marked 
dyspnoea, rapid, irregular pulse, ascites, oedema of the 
extremities, and other signs of back-pressure, the thera¬ 
peutic measures which should be adopted are undoubted— 
namely, cardiac tonics such as digitalis, strophanthus, 
strychnia, the administration of oxygen, and the like, with 
due regulation of the diet, removal of fluid by para¬ 
centesis or “tapping," suitable purgation, and last but 
not least—rest. Considerable relief can often speedily 
be obtained to the above symptoms by the proper adoption 
of the measures I have indicated, but when the malady has 
assumed a more chronic condition the perseverance of the 
medical man and the patience of the sufferer are both 
severely taxed. In the acute stage of cardiac disease all 
efforts must be devoted to the establishment of satisfactory 
compensation, the mechanism of the circulation has to be 
adjusted, mainly by the dilatation and hypertrophy of the 
ventricles, notably the left. The reserve force of the heart’s 
muscle has to be heavily drawn upon and it is on this factor 
that the success or failure of the treatment will mainly 
depend. Subsequently, the maintenance of that compensa¬ 
tion is equally important and requires a vast amount of care 
and attention. It is, however, the chronic cases of diseases 
of the heart to which I wish to confine my remarks this 
afternoon and to suggest to you the line of treatment which 
should be adopted, and I shall offer a few practical hints as 
to the general management of such cases. 

The conditions most likely to call for aid are the follow¬ 
ing : Mitral regurgitation in which there are signs of failing 
compensation and degeneration of the myocardium, either 
fatty or fibroid, also certain functional affections of the heart 
and cardiac overstrain. Aortic regurgitation and mitral 
stenosis less often come under this category, for when com¬ 
pensation fails in these conditions the course of events is 
much more acute and the symptoms are more of the class to 
which I referred in my opening remarks. 

The majority of the patients suffering from chronic disease 
of the heart in the above sense present evidences of altera¬ 
tions in the walls of the heart. In fact, I would go further 
than this and say that all patients who show indications 
of cardiac failure, slight or severe, do so because the 
muscular power of the heart is not eqnal to the work which it 
has to perform. I cannot lay too much emphasis on this 
point, for in the treatment of these cases all our efforts must 
be devoted to sustaining the reserve force of the heart’s 
muscle, for if that fails our endeavours will be in vain. In 
the course of my remarks I shall endeavour to suggest how 
this can best be done. 

In the first place I would lay stress on the fact that a 
thorough cooperation of the patient with the efforts of the 
practitioner is absolutely necessary for successful results. 
Hence the vital importance that the doctor should obtain 
the full confidence of his patient. Then the question arises, 
how much should a patient be told as to exactly what 
is the matter with him. As a general rule of life, in 
order that affairs may move perfectly smoothly, complete 
candour between the operating parties is necessary. For my 
own part, however, in the treatment of disease I doubt 
whether this principle always holds. I think it is very 
questionable whether the exact condition of the heart should 
be disclosed to the patient. It will in some measure depend 
upon personality and individual nature. The use of the 
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tern “heart disease" to a patient is frequently productive 
of great depression which it is most important to avoid, 
whilst the moessary injunctions can generally be given with 
sufficient emphasis without either minimising the seriousness 
of the condition or pronouncing words that often to the 
lay mind sound like a death warrant. Once tell some 
individuals that they have heart disease and very likely 
they will never know another happy moment. Another 
matter on which I desire to lay great stress is that 
restlessness, depression, and apprehensiveness are cha¬ 
racteristic symptoms of failure in circulation, and these 
may be aggravated if patients are told that organic disease 
of the heart exists. The state of affairs may be explained to 
such patients in more diplomatic phrases. For instance, 
they may be told that as age advances ceitain physiological 
changes occur in the tissues, that the organ first i. ■ feel those 
changes is the heart in that it cannot respond to any sudden 
call as in younger li f e, hence the necessity of refraining from 
doing anything that might throw a sudden strain on the 
heart, such as running to catch a train, walking up hill 
rapidly, &c. There is among laymen a general impression 
that “heart-disease ” is incurable and in one sense of coarse 
this is right. But the physician is aware that if certain 
maxims are observed in many cases life may be prolonged 
for some years, for a sufficient number of years, perhaps, to 
enable the patient to die of old age, whatever that may 
mean. 

Again, if a patient has a murmur, should he be told so ? 
Such a term is likely to be misleading. A murmur is only a 
sound, to the physician it has valuable indications, but a lay 
person cannot be easily induced to appreciate these indica¬ 
tions, therefore in many cases it may be unwise to make use 
of the word. 

Next as to the principles which have to be borne in mind 
in actually directing the management of a case of chronic 
cardiac disease. As I have already said, the essential point 
is to endeavour to sustain the muscular force of the heart. 
This may be done (1) by increasing the power of the heart; 
(2) by taking measures to maintain its nutrition ; and (3) by 
reducing the peripheral arterial tension—i.e., the resistance 
to the heart. 

1. To sustain the foroc of the heart .—This is the point to 
which main attention is usually directed. The administra¬ 
tion of what are known as cardiac tonics is the plan that 
first suggests itself. It is n error, however, because the 
heart’s action is weak and irregular simply to rely on digitalis 
and strychnia. Such drugs are certainly useful,fso also are 
trophanthus, convallaria, an d sparteine. But all these drugs 
must be used with caution and discrimination. Employed 
alone they may sometimes be sources of danger, especially in 
advanced life, from the power they possess of raising arterial 
tension. Speaking generally, they are more useful in acute 
heart failure than in more chronic cases; many idiosyn¬ 
crasies occur and some patients tolerate some of these drugs 
badly. 

Much more can be done by carefully studying the patient’s 
habits of life. We can do much to increase the cardiac 
reserve by giving the heart rest. In order to do this it is not 
necessary to make the patient live the life of an invalid. If 
we can render the work of the heart more even we shall at 
the same time increase its power. If, then, we find a weak, 
irregular pulse, indicating that there is not the calm rhythm 
that there onght to be, a few tactful questions will frequently 
enable us to ascertain the cause which has upset the 
tranquillity of the circulation. In a very large number 
of instances we shall find that some psychic process 
is at work increasing the irritability and apprehension 
which, as I have said, are prominent symptoms of (a 
failing or irregular circulation through the brain. A 
regular cerebral circulation is attended with a feeling 
of security, a failing circulation with insecurity. If we can 
in any way help our patients to “throw off life-harming 
heaivness and cultivate a cheerful disposition ” we shall do 
a great deal towards sustaining the power of the heart. 
This unfortunately, is by no means easy, but by suggesting 
a regular mode of life we can be of some help. We are 
consulted by patients in varying classes of life and we must 
suggest in accordance with circumstances. One of the most 
difficult is the business man, with myocardial degeneration, 
who with a large family to support, finds the restrictions 
and worries of a city life increasingly difficult. In many of 
these cases it would be most unwise to advise complete 


retirement from business. But by dint of questions and 
hints we can often succeed in so rearranging his daily life 
that the requisite rest can be obtained. 

2. Measures for promoting the nutrition of the heart .—In 
order to bring this about we must insure that the coronary 
circulation is satisfactory. This can best be accomplished 
by regulating the amount of exercise and rest that the 
patient takes. The principal object is to stimulate the 
arterial circulation in the muscles, to hasten the venous 
currents, and also to promote the passage of lymph through 
the lymphatic channels. The whole metabolism of the body 
is thus improved, and the result is eventually shown in a 
better digestion and general relief of the nervous symptoms. 
This result may be brought about in the more simple cases 
by directing the patient to take walking exercise daily, the 
length of the walk being gradually increased and the 
gradient up which the patient walks being also raised if 
possible. At the same time, the patient should pause 
occasionally and take a few deep respirations. Thus, the 
lungs requiring more blood, the heart is temporarily relieved. 
Marked dyspnoea or pain across the upper chest are both 
symptoms which should receive due attention, being valuable 
guides to the amount of exertion which may be considered 
beneficial. For those who cannot take active exercise 
massage may be adopted, whereby the tendency to stagnant 
circulation is materially lessened. This measure is parti¬ 
cularly useful in assisting to stimulate the coronary circula¬ 
tion in those patients who are bedridden, or compelled to 
take very little exercise, and on that account tend to 
impairment of the heart’s nutrition and suffer from chilly 
extremities, feeble pulse, torpid digestion, and passive 
pulmonary congestion. 

3. To reduce the peripheral resistance .—Before discussing 
the mechanical means which have been introduced with the 
object of regulating exercise I shall briefly consider the third 
principle which should govern our treatment—namely, the 
redaction of the peripheral resistance. I do not think that 
this element has been sufficiently emphasised or understood. 
It is evident we can attempt to help the heart either by 
increasing its power or reducing the work which it has to do— 
that is to say, by reducing the tension in the peripheral 
vessels. To some extent this may be done by drugs, 
although recent investigations have shown that the vaso¬ 
dilators as a rule only cause very temporary lowering 
of the tension, and are more of use when a temporary 
relaxation of the walls of the vessels is required than when 
a prolonged effect is required. Thus the vapour of amyl 
nitrite is very rapid in its action, and so is useful 
in an attack of angina pectoris, when immediate and decided 
action is necessary. The same remark applies to nitro¬ 
glycerine, usually prescribed in the form of liquor trinitrini or 
in tablet form. For a more prolonged action nitrite of 
sodium will be found satisfactory. I have also obtained 
good results from the administration of iodide of potassium 
(from three to five grains) with the bicarbonates of sodium 
and potassium. These may be combined with the cardiac 
tonics, strophanthus being given if the tension is inclined to 
be high. 

I have now to consider mechanical methods of treating 
chronic heart disease. I would here speak with due caution, 
basing my remarks on my own experience as well as on dis¬ 
cussions which have taken place from time to time in the 
medical press and at the societies. These methods may be 
divided into treatment by baths and by exercises. I will 
first speak of the baths. 

Certain spas, notably Nauheim, have derived great reputa¬ 
tion for the treatment of cardiac affections. Indeed, at one 
time there was almost a tendency amongst the public to 
think that if anyone was a sufferer from heart disease he 
must go to Nauheim. Fortunately, that feeling is not so 
strong as formerly. Personally, I believe that certain cases 
may derive considerable benefit from a visit to Nauheim or 
other spa where waters highly charged with carbonic acid may 
be obtained. There is a decided limitation, however, to the 
cases which may benefit, but perhaps my reasons for express¬ 
ing these opinions will not coincide with those of other 
physicians. I have already laid stress on certain symptoms 
which cause such distress to some cases of chronic heart 
disease—namely, restlessness and apprehensiveness. The 
mere fact of “doing something” for these patients, the 
knowledge that some active measures are being taken other 
than taking drugs, have a very beneficial effect on some 
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individuals. If we can succeed in calming their appre¬ 
hension and removing them for a time from their gloomy 
introspective habits we shall have done great service. At 
Nauheim various strengths of baths are given and it gives a 
great sense of encouragement to the patient when he is 
allowed to go from a weak bath to a strong one, especially 
when he is immersed in the “Strom Bad” he feels he is indeed 
making progress, and the nervous symptoms are accordingly 
relieved. Further, the temperature of the bath tends to 
produce dilatation of the peripheral vessels and so may 
relieve the heart in that way. For my own part, I also 
believe that the effect of the carbonic acid at a high 
pressure increases the dilatation of the vessels and that 
an effervescent bath has rather more effect than an ordinary 
bath at the same temperature ; I admit, however, the mental 
processes may again play an important part. On getting 
out of the strongest bath the skin is certainly red, and, as I 
say, I believe this stimulation has some real though perhaps 
slight effect. Next as to the various forms of graduated 
exercises that have been introduced. The three chief 
varieties are well known to you—the hill-climbing of Oertel, 
the mechanical contrivances of Zander, and the resistance 
exercises of the brothers Schott. It is, indeed, important to 
remember that in the majority of cases of the class of 
diseases I am now considering a certain amount of regulated 
exercise is demanded. It is a great mistake for these 
patients to consider themselves as bed- or sofa-ridden. But 
the exercise must be carefully controlled. Generally a few 
simple precautions are all that is necessary, but in some 
instances a regular course is of benefit, for the same reasons 
which I gave in the case of the baths, firstly, because it 
proves to the patient that “something is being done’’for 
him. The consciousness of this is of surpassing benefit to 
some minds. Secondly, because a muscle in action requires 
more blood than a muscle at rest. I consider that muscular 
action properly controlled is useful in some of these cases. 
For choice I should choose either the hill climbing or the 
resistance exercises as being the most easy of application. 
In addition to the movement of the muscles of the trunk and 
limbs, the deep respirations which are directed to be taken 
attract more blood to the lungs and so add to the relief 
experienced by the heart. 

I wish entirely to dissociate myself from the practice 
sometimes adopted of taking diagrams of the tracings of 
the area of cardiac dulness before and after the baths and 
exercises. As far as I am aware these tracings have never been 
scientifically proved. In percussion the personal element 
enters strongly—perhaps that may be the explanation. It is 
quite possible that at the end of a course of treatment the heart 
may be less dilated than before, but I have never been able 
to determine any alteration after single baths and exercises. 
Here again I am only expressing my own opinion ; other 
observers may entirely differ from me. To express the 
matter in a few words, I consider that the benefit which 
some individuals experience by a visit to Nauheim or other 
similar resort is due very largely to the regular rlgime under 
which they are placed, and but little to the actual potency 
of the waters. 

Can similar results be produced at home by artificial 
baths ? My own experience has not been favourable in 
this respect. If the patients could be induced to undergo 
precisely the same regime as at the spas I think much 
might be done, but the arrangements in this country do 
not permit of it unless one of the English watering-places 
is visited, and even then, much as one dislikes to say 
it, with one or two praiseworthy exceptions the neces¬ 
sary support is not afforded by the local and hotel authori¬ 
ties to the medical men. The fault does not lie with 
the medical profession but with (those who are responsible 
for the general social arrangements. Moreover, the mere 
fact of being sent to a foreign spa, with all the changes in 
diet and mode of life, the interest of watching foreign folk 
and customs, adds to the moral effect of the treatment which, 
in my opinion, has such an influence on the mental attitude 
of sufferers from chronic heart disease. 

Closely allied to l the mechanical treatment is the diet. 
This should be simple, attention being duly paid to the state 
of the digestive organs. When the gastric circulation is 
disordered faulty digestion must follow. But beware of 
the usual “ invalid ” diet! When will it be fully reco¬ 
gnised that much of the carbohydrates is digested by 
the ptyalin in the saliva? What can be more favour¬ 
able to fermentation in the stomach than to give starchy 


pultaceous food which is designed to be swallowed at once 
without mastication and without proper admixture with the 
saliva? A certain amount of saliva is undoubtedly swallowed 
but probably not in sufficient quantity to properly act on the 
carbohydrates which lie unaltered in the stomach with every 
tendency to undergo undesirable fermentation. Only such 
substances then should be given which can be thoroughly 
masticated. Starchy foods should be given in the form of 
biscuits or “flowered ” potato and directions should be given 
for thorough mastication. Fi 9 h, chicken, boiled mutton, 
and other digestible foods may be given, preferably in small 
quantities, and the meals may be supplemented by sand¬ 
wiches of fresh potted meat or preparations containing meat 
essences in strong solutions. The diet, however, should 
be as dry as possible, the liquid being taken at the end of 
the meal. 

Time will only permit of a few remarks on symptomatic 
treatment. The most important condition probably is 
insomnia. Want of sleep is a common symptom in heart 
failure, and if rest be procured great relief will often follow. 
Simple means, such as change of position, bathing the face 
with warm water, a handkerchief over the eyes, or a little warm 
drink may be tried. Frequently, however, a hypnotic will 
be necessary. After trying many, I have found chloralamide 
dissolved in rectified spirit the most favourable, commencing 
with 20 grains and pushing it up to 70 grains if necessary. 
Veronal in 2 to 7 grains may also be tried, but must be 
given with caution. Sulphonal or trional I have not found 
so good. Paraldehyde is sometimes useful. In some instances 
opium or morphia must be resorted to, the chief contra¬ 
indication being pulmonary engorgement. 

Palpitation .—This symptom may be caused by the cardiac 
condition or by digestive disturbance. Strychnia, nux 
vomica, or digitalis may be necessary, but in many cases 
the bromides are the most useful drugs. 

Indigestion .—If this cannot be remedied by diet, relief may 
be obtained by the use of drugs as usually prescribed in 
dyspepsia. If there is undue fermentation I have found 
taka-diastase a useful preparation. Bismuth in the liquid 
form, given with nux vomica, may also be tried. 

By judicious employment of the methods which I have 
described in this paper much may be done to relieve the 
lives of those who are the victims of chronic cardiac disease. 
Hope springs eternal in the human breast, and although 
some of our patients may have given way to despair in 
the belief that their lot can never be improved, yet by 
perseverance in the directions which I have indicated the 
lives of such patients may not only be rendered endurable 
but eventually they may enjoy an immunity from suffering 
and discomfort which is, indeed, to them a consummation 
devoutly to be wished. 


NOTES ON THE EFFECT OF RADIUM IN 
RELATION TO SOME PATHOGENIC 
AND NON-PATHOGENIC 
BACTERIA. 

By C. E. IREDELL, M.D. Lond., M.R.C.P. Lond., 

SUBGEOS IS CHARGE OF THE ACTISO-THEBAPKUTIC DEPARTMENT, 
GUY'S HOSPITAL; 

AND 

E. P. MINETT, M.D., D.P.H., 

ASSISTANT BACTERIOLOGIST, GUY’S HOSPITAL. 


The physical properties of radium are of considerable im¬ 
portance, both from a clinical point of view and in their 
relationship to x rays, it being a substance which is con¬ 
stantly giving off emanations without appreciably losing 
weight. These emanations are comprised, as far as is at 
present known, of three kinds of rays, named respectively a, 
p, and 7 . The a rays consist of particles of matter of the 
same size as an atom of hydrogen, and travel at one- 
twentieth of the velocity of light, these properties being 
similar to those of the anodal rays produced in an x ray 
tube. The f) rays are from 1000 to 2000 times smaller than 
an atom of hydrogen, and travel with the same velocity 
as light, these properties being similar to those of the 
kathodal rays of the x ray tube. Both a and ft rays 
are deflected by a magnetic field. The 7 rays differ 
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from the above in not consisting of particles of matter 
bat of vibrations of the ether of very short wave 
length, nor can they be deflected or reflected by any known 
means, travelling always in a straight line. No known sub¬ 
stance is absolutely opaque to them, resembling in this 
respect x rays. The a rays have very little power of pene¬ 
tration but a rather severe effect on the skin, whilst the 
7 rays are very penetrating but damage the skin very 
slightly, the $ rays occupying an intermediate position in 
both respects. 

Radium when employed for therapeutic purposes was 
formerly used in powder or small lumps inclosed in either a 
glass or aluminium tube. This method has now been super¬ 
seded by spreading the radium, in the form of sulphate, over 
the surface of a flat metal disc and then fixing by means of a 
hard varnish. 

The earliest form of varnish was employed by Danlos in 
1905, but the modified form as used and described by Danne 
is now commonly used. The sulphate is preferred to the 
bromide for the form of application on account of its being 
insoluble, whereas the bromide being readily soluble is 
more liable to loss and damage in use. When used in the 
form of bromide it is best used pressed in the thinnest 
possible layer between a metal back and a thin aluminium 
or mica window as described by Macleod, who also sums up 
the advantages of the spreading and varnish method as 
follows: 1. That by it practically all the rays from the 
radium are available, the less penetrating rays not being 
intercepted by the glass, mica, or aluminium window of the 
older applicators. 2. That in a given quality of radium a 
much larger radio-active surface is obtained over which the 
radio-activity is evenly distributed. And it has been esti¬ 
mated that 1 centigramme of a radium salt of an activity 
of 100,000 has approximately the same effect on tissue as 
5 centigrammes of a salt of an activity of 600,000 collected 
in a small mass in a glass tube. 

Radium is now being extensively used at the Radium 
Institute in Paris for the treatment of various malignant 
growths, such as epitheliomata, rodent ulcers, &c., and has 
also been favourably reported on in treatment of angiomata 
by Wickham and Degraise. With regard to the action of 
radium on the lower forms of life, ferments, &o„ the 
following is a brief summary of the principal results 
recorded. • 

M. Dauphin, working on the effects of radium emanations 
on the various moulds, concludes that ‘ 1 the rays of radium 
stop the growth of mycelium of the Mortierella and prevent 
germination of the spores. This action is, moreover, chiefly 
paralysing; they cause the appearance of real cysts in the 
interior of the filaments, evidently organs of defence.” He 
also concludes that spores and mycelium submitted to the 
action of the radium are not killed, but that they are in a 
latent state of life and when replaced in normal conditions 
can once more germinate or continue to develop afresh. 

Victor Henri and Mayer found that the radium rays 
rapidly destroy the activity of the ferments emulsin and 
tyrosin. 

Wilcock later confirmed their results with regard to 
pepsin, trypsin, and ptyalin, but states rennin to be ex¬ 
ceptionally resistant; but Schmidt Nielsen found rennin to 
be slightly weakened. 

Fenton has shown that radium rays produce II a O„ in water 
and Vanderelde showed that these ferments are "not only 
immune to, but more active in, presence of H 2 0 2 . 

Ch. Bouchard and Balthazard working with various 
bacteria state that when exposed to the emanation from 
0 0006 of a milligramme of radium for one hour these 
organisms suffered a reduction in colour, virulence, and 
showed an increase of involution forms. They also showed 
that when the emanations from 0 003 of a milligramme of 
radium are applied to a growth of Bacillus pyocyaneus the 
pigment (pyocyanin) was still diffused into the media, 
and further that the colour of Bacillus prodigiosus was un¬ 
affected. In the case of a stab culture apparently radium 
only affects the surface colonies and does not penetrate. 

A large quantity of radium has recently been acquired for 
Guy’s Hospital, and the treatment of cases is now in active 
progress; and with a view of ascertaining the action of 
radium on the various bacteria, both pathogenic and non- 
pathogenic, advantage was taken of the presence of the 
radium above alluded to in the hospital for one of us to 
conduct the following experiments in the bacteriological 
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laboratory by the kind permission of Dr. J. W. H. Eyre. Our 
object was to determine the direct action of this substance 
on various cultures and organisms as regards their capacity 
for growth, chemical properties, staining reactions, and also 
motility, after being exposed for varying periods of time to 
the direct action of radium emanations. 

The first experiment was conducted with a view to ascertain 
the capacity for growth of organisms after exposure to 
radium rays, and also to observe any possible effect on the 
media used. Plates of nutrient agar were poured and dried 
for one hour in the incubator at 42° C. After cooling, a 
loopful of a 24-hours broth culture of Bacillus pyocyantus 
was spread evenly over the surface of each of these plates. 
The radium was now applied directly to the surface 
of the inoculated media, for 10 minutes, 20 minutes, 
and 60 minutes respectively. After exposure a sterile 
platinum loop was rubbed over the exposed area and a 
sloped tube of nutrient agar was inoculated with the loop. 
Both the tubes and plates were now inoculated for 24 hours 
at 37° C. and examined for growth, the exposed and 
unexposed areas on the plates being carefully compared ; 
three cover slides were prepared from the exposed and 
unexposed areas on the plates, also from the tube growth. 
These were each stained by weak carbol-fuchsin, carbol- 
methylene blue, and by Gram’s method. After careful 
comparison, no difference whatever could be detected in the 
capacity of the organism to take the various stains after 
exposure, its capacity for growth and reproduction was 
unimpaired, as also was the amount of pyocyanin diffused 
into the media. A virulent culture of anthrax, only two 
strains removed from the human body, was also inoculated 
in a similar manner to the above, and no difference whatever 
could be detected in the growth before or after exposure. In 
addition, portions of a plate showing luxuriant growth were 
exposed to the radium rays for 30 minutes and 60 minutes 
respectively. These were afterwards examined for capacity 
to grow and multiply in comparison with the unexposed areas 
and found to be identical. Cover slides from the cultures 
before and after exposure were also stained with a differential 
stain to demonstrate spore formation, the only difference 
observed being that after 60 minutes’ exposure to radium it 
was thought that the organism showed a slightly increased 
tendency to spore formation. 

Staphylococcus anrens was also investigated in a similar 
manner and was found to be unaffected as regards its capacity 
to grow, multiply, and stain evenly and readily after exposure 
to radium for periods ranging from 15 minutes up to 60 
minutes, it being impossible to detect any difference what¬ 
ever. Various non-pathogenic organisms were also investi¬ 
gated, such as Bacillus subtilis, Bacillus megatherium , &c., 
and all were found to be unaffected as regards capacity for 
growth, staining reactions, and in some cases motility. 

Bacillus coli communis, on account of its importance in 
bacteriology, was investigated fully as regards growth, 
staining reactions, and motility after exposure to radium for 
various periods of time, such as 30 minutes, 60 minutes, &c. 
One culture was exposed to radium for 17 hours and found to 
be unaffected. In addition, the fact that its biochemical 
character was unimpaired was demonstrated both by plant¬ 
ing colonies after exposure to radium for various periods 
on to Conradi and Drigalski litmus, lactose plates; by 
planting into bile salt litmus broth, and observing acid and 
gas formation ; also planting on to mannite neutral red 
nutrient agar plates. In every case parallel cultures of the 
same strain of Bacillus coli communis not previously exposed 
to radium were made and carefully compared, but after 
examination by three independent and competent observers 
all were agreed that no change whatever had taken place as 
a result of the exposure to radium emanations. 

The influence of radium rays on the motility and aggluti¬ 
nating powers of organisms was investigated in the following 
manner. A loopful of a young and vigorous strain of 
Bacillus typhosus was planted into sterile nutrient broth. 
This was then incubated at 37° C. for 18 hours. At the end 
of that time a loopful of the culture was examined and was 
found to be actively motile. To exclude the presence of 
clumps as a source of error in the subsequent observations 
a few sterile glass beads were added to the broth culture 
and placed in an electrical “shaker” for a few minutes. 
On again examining a hanging drop the organisms were 
found to be discrete, actively motile, and absolutely free 
from clumps. Six hanging drops were now prepared from 
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the same culture and compared at once for motility, freedom 
from clump9, Ac. The controls were labelled Ca, Cb, 
and Cc, and the others 1. 2, and 3 respectively. They 
were now exposed to the radium emanations for 15 minutes, 
30 minutes, and one hour respectively; then again care¬ 
fully compared with the control at the end of their re¬ 
spective periods of exposure. This experiment was repeated 
several times, and the collective results noted. It was found 
that in the case of Bacillus typhosus, in most of the samples 
examined, a slight increase in motility was observed at the 
end of 15 minutes, but after 30 and 60 minutes’ exposure no 
difference whatever could be detected between the organisms 
under observation and the control. This is most interesting, 
as Fenton has shown that radium rays produce hydrogen 
peroxide in water, and it would here at least have been 
reasonable to suppose that, even if the radium rays them¬ 
selves did not affect the motility and clumping capacity of 
the Bacillus typhosus, the hydrogen peroxide would have 
done so. Presumably it was formed in very small quantities, 
if at all in such a short time ; consequently being so very 
dilute the effect was to stimulate the organisms rather than 
act as a germicide. Cultures of Bacillus coil communis were 
also examined for decrease in motility, if any, a rather more 
actively motile specimen than usual being used. But none 
whatever could be detected. Various non-pathogenic 
organisms were examined at various times and in a similar 
manner, but in every case the result was negative. 
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While much has recently been written on the effects of 
radium on skin diseases, especially when spread and set in a 
thin layer, I am not aware of any publication on the effects 
of radinm emanations in skin diseases, and the following 
observations will therefore be of interest. At the beginning 
of 1906 Sir William Ramsay was kind enough to supply me 
with these emanations, which are given off in the form of a 
gas from a solution of radium bromide in very minute 
quantity as regards bulk, but in spite of this with decided 
and in some cases very powerful effect. Thus the amount 
given off from 150 milligrammes in 24 hours was estimated 
by Sir William Ramsay to be about the fortieth of a large 
pin’s head. At the same time some of the water is decom¬ 
posed into its component parts of oxygen and hydrogen and 
the three gases are conducted through capillary tubes to a 
bulb where by an electric spark the oxygen and hydrogen 
are reunited into water and the radium emanation is held in 
solution and after dilution up to two cubic centimetres the 
fluid is sealed in a glass tube ready for use, which should be 
soon after it is prepared, as it rapidly loses effect. 

It was decided to test the effect of the emanations in two 
forms, locally and by subcutaneous injection. For the local 
application I asked Sir William Ramsay to have the solution 
of the emanation diffused through a weak gelatin jelly. The 
tube containing the freshly prepared jelly was immersed in 
warm water to melt it, the tube broken, and the fluid applied 
to the surface to be treated and covered first with muslin and 
then with lead foil which was bandaged on. The first case 
to which it was applied was that of a fireman, aged 44 years, 
who for the previous two years had suffered from a trouble¬ 
some eczema of the fingers largely due to having to clean his 
fire engine. It was in the form of horny scaling of the backs 
of the fingers of the right hand chiefly but slightly on the 
left; when the hands were in contact with water the 
skin became softer and almost “raw.” In other ways 
be was a healthy man. The patient stated that 


he had a constant succession of attacks; one month the 
hand was bad, then it would take a month to clear np, 
and then it would break out again. The affected fingers 
were wrapped up for a week in a glycerine of snbacetate of 
lead solution without any marked difference. On Jan. 16th, 
1906, the right index finger was treated with radium 
emanation solution as above described for one hour, and the 
middle finger in the same way for two hours, the glycerine of 
lead being continued on the thumb and other fingers. On 
the 19th the skin on the radium-treated fingers was quite pale 
and the horny thickening mnch diminished, and the old skin 
was peeling off, leaving the skin beneath healthy looking. 
The lead-treated fingers, although showing some improve¬ 
ment, were much behind those treated with radium. On the 
23rd the relative improvement was maintained and gelatin 
without radium emanation was applied to the lead-treated 
finger to eliminate any source of error in the comparison. 
On the right fourth finger radium emanation was applied for 
four hours, and three days later the skin was pale and the 
diseased epidermis exfoliating. The second finger, which 
had had the emanation for two hours on the 19th, was better 
than the index which had had it for one. On the 30th 
the index, middle, and fourth fingers again had ttie emana¬ 
tion for two hours. On Feb. 6th there was no marked difference 
except that the middle finger was no longer painful. The 
application was repeated for two hours. On the 9th there 
was a thick layer of scales on the treated fingers but when 
this was picked off the skin beneath was pale. On the 13th 
the application was kept on for 12 hours and on the 16th the 
improvement was much more marked. The greater part of 
the thickened skin had exfoliated and where this had 
occurred the skin appeared normal. The contrast between 
the fingers treated and the ring finger which had had no 
emanation was very marked. On the 27th the improvement 
was maintained and the patient was discharged from the 
hospital. 

The case showed first that radium emanations can be used 
with beneficial effect in a chronic eczematous dermatitis, and 
secondly, that a more prolonged application (12 hours) was 
not only safe but much more efficacious than the shorter 
applications at first employed for fear of evil results from an 
agent of unknown power. In the next case, therefore, a 
girl, aged 12 years, with palm-sized hard patches of psoriasis 
on the knees, the application was made more boldly and she 
was treated as an out-patient. The procedure was on the 
same lines and the patches were completely removed and the 
knees remained well, speaking from memory, for a year or 
more. 

In the two following cases the radium emanation was dis¬ 
solved in 2 cubic centimetres of distilled water and injected 
subcutaneously in the interscapular region. The first, a 
man, aged 30 years, who had been in the Marines from the 
age of 16 for 12 years, baviDg gained his early admission 
by saying that he was 18, had seen service in the Medi¬ 
terranean, off the west coast of Africa and Ascension Island, 
Spain and Portugal. He had some granulomatous tumours 
which were diagnosed as dne to mycosis fungoides, and 
although, contrary to his statements, there was reason to 
believe that there was a syphilitic element, the faot which 
is important as regards the radium emanation remains that 
he had granulomatous tumours which yielded to a great 
extent to the radium injections. The man had been in the 
University College Hospital in June and July, 1905, and 
most of the tumours had yielded to x ray exposures. He was 
readmitted in February, 1906, with nodular tumours from a 
hazel nut to a walnut in size, chiefly in the scapular regions, 
especially on the right side. The first injection was made 
on Feb. 9th in the middle of the vertebral border of the right 
scapula. The injections were repeated weekly, or nearly so, 
until May 4th, 13 injections in ail. There was slight 
aching for a short time after the injections, otherwise they 
gave very little inconvenience, and under their influence 
the tumours had in great part cleared up and the arms 
also had improved, but all the lesions had not entirely 
disappeared. 

The second case, a woman, aged 32 years, was an indubit¬ 
able and uncomplicated case of mycosis fnngoides. She 
first came under my notice as a private patient in June, 1907, 
the disease dating from June, 1906. As she could not afford 
x ray treatment and the disease being already in the tumour 
stage she was admitted into University College Hospital 
where she was treated for seven weeks with the x rays with 
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great benefit, most of the tumonrs disappearing. She sub¬ 
sequently attended irregularly as an out-patient. After 
being absent from illness for some months she was re-admitted 
on July 29th, 1908, on account of numerous fresh tumours, 
very large and fungating on the buttocks and numerous 
smaller ones scattered about the body and limbs. The treat¬ 
ment was carried out by Dr. George Pernet, then assistant 
medical officer in the skin department, and in full charge 
during my absence on holiday. The following is an abstract 
of his notes. On August 21st the injections were com¬ 
menced in addition to x ray exposures for the buttocks, the 
emanation being collected in 24 hours from 231 milligrammes 
of radium and injected under the left scapula. On August 25th 
it was also applied locally in gelatin, covered with lead 
foil as before described, to a group of granulomata on 
the flexor surface of the right forearm. It was removed after 
24 hours and the surface of the granulomata was covered 
with blackish looking epithelium. There was no pain felt. 
On the 28th it was noted that apparently as the result of 
the first injection there was more discharge from all the 
growths. A second injection was made and on Sept. 1st the 
discharge was still very abundant from all the open tumours, 
especially in the axilla;, and she felt more comfortable 
there; a tar bath also gave her relief. A second local 
application was also made in the same place. A third 
injection and local application were made on the 8th. As 
a result of the latter there was a great deal of discharge at 
the site of application and some redness and soreness but no 
pain. The tumours were flatter. There was also some 
flattening of the tumours of the upper part of the back near 
the injection site and profuse discharge everywhere. A 
fourth injection with a similar result was made on the 18th. 

Case 3 was a private patient, a lady, who had suffered 
from a chronic scaly eruption extending all over the covered 
parts of the body and limbs which had for many years defied 
medication and spa treatment of all kinds from the principal 
dermatologists of England and the continent. The eruption 
had, however, yielded to the x rays, but only at the parts 
immediately exposed to them. In the hope that the injec¬ 
tion of radium emanations might have a wider influence 
than the x rays she consented to have the experiment made. 
The details of the disease are published under Case X. of 
my article on Xantho-erythrodermia Perstans. 1 The first 
injection was made on May 11th, 1906. On the 18th the 
site of the injection was sore, swollen, and hard; the 
same effect was produced by the second and third injections, 
but the fourth and fifth were injected somewhat deeper and 
no induration followed, but in the three following made as 
deeply there was some induration, but less than the first two. 
On July 3rd, when the eighth was given, there was no material 
change in the skin condition, but on the 23rd there was con¬ 
siderable change for the better, much of the eruption 
round the site of the injections having cleared but not com¬ 
pletely. On the site of the eighth injection on the left side 
there was a red raised swelling one inch in diameter, tender 
but not excessively so. She was not seen again until 
Oct. 25th, and it was then noted that the skin was paler in 
the area of injections, but the results were not striking 
enough for the injections to be continued. On Feb. 25th, 
1908, the next time she was seen, the area in which the 
radium injections had been made was quite clear for a space 
including the whole scapular region and that of the left 
deltoid. 

Few as these observations are they show that radium 
emanations have very decided effects, whether used locally or 
subcutaneously, on chronic inflammations of the skin on the 
one hand, and on granulomata on the other, and while 
nothing revolutionary has been or is likely to be obtained 
from their use, a good case for further investigation has 
been made out if, and when, as we are promised, a large 
supply of radium will soon be available in this country to 
afford these emanations in sufficient quantity daily ; radium 
being like a milch cow, able to give a daily supply for a 
considerable period, though again like that useful animal, 
it requires intervals of rest also. An interesting point for 
investigation is, which of the above effects are due to the 
alpha and which to the beta and gamma rays. We know 
that as radium is usually applied, the alpha rays can be 
screened off by glass, mica, and even paper, leaving nearly 
all the beta and gamma rays, which have proved so valuable 


1 British Journal of Dermatology, vol. avii., 1905. 


for rodent ulcers in spite of some ex cathedra statements 
to the contrary, while, as Wickham has shown, prolonged 
exposures through lead-foil are also valuable, the gamma 
rays being then the chief agent. I am not aware of any 
experiments on the alpha rays alone, for they are so easily 
cut off that isolation is difficult. Even in the gelatin solution 
Sir William Ramsay estimates that probably 50 per cent, are 
lost, while all the beta and gamma rays would be available. 
On the other hand, in the subcutaneous injection of a simple 
solution in water of the emanation all the rays could take 
effect. The painful swellings produced in one of the oases 
by subcutaneous injection were absent in the other two, and 
can be diminished by the injections being deeply made ; still 
it is a drawback which must be faced as a possibility and 
would tend to restrict the hypodermic use to diseases of 
severity or resistance to other therapeutic measures ; but as 
regards the local application no trouble of any kind was 
observed. It was hoped that opportunity for further observa¬ 
tions would have been afforded, but so large a quantity of the 
radium salt is tied up for a considerable time to obtain the 
emanations that this has not been the case. 

Harley-street, W. _ 


Till-: ELECTRO-CARDIOGRAM OF MAN AND 
OF THE DOG AS SHOWN BY 
EINTHOVEN’S STRING 
GALVANOMETER. 

By A. D. WALLER, M.D. Aberd., F.R.S. 


A VISIT to Leyden during the Easter vacation and a review 
of the extensive collection of human electro-cardiograms 
gathered together by Professor Einthoven during the last 
ten years have very materially assisted me to a general 
understanding of the information he has obtained by this 
method of investigation. My own observations in 188? 
were limited to the demonstration of the facts and of the 
favourable and of the unfavourable physical conditions 
of the demonstration in accordance with the position of 
the heart, and I certainly had no idea that the elec¬ 
trical signs of the heart’s action could ever be utilised 
for clinical investigation. Indeed, while even now the 
points that appear to me to be of principal interest are in 
the first place the bare fact that by leading off from the 
extremities of any man, woman, or child the electrical effects 
accompanying the heart beat can be seen and photographed, 
and in the second place the general conclusion derived from 
a comparative study of electro-cardiograms to the effect that 
the normal progress of muscular contraction is essentially 
similar in man and in the dog and in the frog, I am con¬ 
strained to admit that Professor Einthoven’s results, obtained 
with the extraordinarily sensitive galvanometer he has in¬ 
vented, show that the method is capable of giving real 
information unattainable by any other means, besides bring¬ 
ing out with a clearness and distinctness unapproachable by 
any other instrument the actual details of the normal electro¬ 
cardiogram. 

In my first experiments I only noted a double positive 
effect with each ventricular systole, the first effect being 
small and of rather doubtful direction, the second being 
longer and more prominent and simultaneous with the ven¬ 
tricular systole. These are the waves R and T of the series 
of five waves P, Q, R, s, T, that Einthoven distinguishes 
(Figs. 1 and 2) in the normal electro-cardiogram. To 
recognise these points it is necessary to study the typical 
electro-cardiogram of the human subject with, e.g., the 
right hand and the left foot placed in connexion with the 
two poles of Einthoven's galvanometer. With the instru¬ 
ment at my disposal in 1887—Lippmann’s capillary electro¬ 
meter—the first wave P, which is due to the aurictdar 
contraction, was altogether invisible and the two nega¬ 
tive waves Q and s immediately preceding and succeed¬ 
ing the first ventricular wave R could not be distin¬ 
guished. Einthoven now shows that in cases of hyper¬ 
trophy of the right ventricle resulting from mitral re¬ 
gurgitation this first ventricular wave R is considerably 
increased, whereas in cases of hypertrophy of the left 
ventricle resulting from aortic regurgitation R is reduced or 
actually of reversed direction, downwards instead of up¬ 
wards. The fact is unexpected, but quite clear and 
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characteristic, while by no means easily explained. If 
upward movement signifies negativity of the base of the 
heart downward movement signifies negativity of the apex 
of the heart, and it is difficult to understand why such a 
reversal should be an effect of mere hypertrophy of the 
ventricle. Another change pointed out by Einthoven as 
being characteristic of mitral stenosis is, perhaps, easier to 
account for—via., an exaggeration of the auricular wave P 
signifying very probably an exaggeration of the auricular 
contraction. The indications of “heart-block” where two 
auricular beats occur to each ventricular beat, or where 
the auricular and ventricular beats are completely dis¬ 
sociated; the abnormal (allorhythmic) abortive beats of 
an unfilled heart leading to dropped pulse beats ; various 
forms of atypical heart beat with or without the production 
of an arterial pulse are all very clearly brought out in 
Einthoven’s electro-cardiograms, and throw light not other¬ 
wise obtainable upon obscure clinical manifestations of 


Fig. 1. 
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Einthoven’s normal electro-cardiogram of the human subject led oft to the galvanometer 
by the right hand and the left foot. The scale marks tenths of seconds. 


Fig. 2. 

R 



Einthoven’s normal electro-cardiogram of a dog led off to the 
galvanometer by the front and back legs. The scale marks 
tenths of seconds. 

disorderly cardiac action. I do not however imagine, nor 
I believe does Einthoven, that the string galvanometer, 
however useful and even necessary it may be in the physio¬ 
logical laboratory, is likely to find any very extensive use in 
the hospital as affording means of physical diagnosis more 
searching than those in daily use. It can at most be of rare 
and occasional use to afford a concrete graphic record of 
some rare anomaly of cardiac action, as it has already in the 
hands of Einthoven, Lewis, and others served to bring into 
clear evidence the extraordinary disorders of contraction of 
which the diseased heart is capable. But for all ordinary 
purposes of diagnosis the finger-tips of the physician will 
hardly he helped by an instrument as difficult to manage 
and to interpret as is the string galvanometer. 

A minor but interesting point in Einthoven's tracings i3 
the rhythmic waxing and waning of the first ventricular 
wave R, with expiration and inspiration in the case of 
oblique leading off of the heart. This is in conformity with 
my first observations which showed how the lead off was 
more or less favourable according as the heart is more or 
less tilted, and with the demonstration given by Bouchard 
some years ago on the Roentgen screen of the fact that the 
heart is pulled down and rendered less oblique with each 
inspiratory descent of the diaphragm. 

A few words of explanation are necessary to make clear 
the system adopted by Einthoven in the presentation of the 
positive and negative features of his electro-cardiograms. 
He follows the same plan as I originally described in giving 
the right hand as a lead-off from the base and the left hand 
as a lead-off from the apex, both feet being, of course, leads 
from the apex. He systematically takes three electro¬ 
cardiograms, the first with the right and left hands, the 
second with the right hand and left foot, and the third with 


the left hand and left foot; in all three cases the first-named 
extremity is base and the second-named extremity is apex, 
and the connexion with the galvanometer is always made 
such that negativity of base shall read upwards and 
negativity of apex downwards. 

I think that the principal service hitherto rendered by this 
beautiful instrument has been to confirm and harden our 
acceptance of the doctrine that the contraction of the heart 
is essentially a wave of activity sweeping along a muscular 
tube from its venous to its arterial end. 

From Figs. 1 and 2 the almost exact identity between 
the sequences of events in the heart of the dog and in that of 
man is clearly apparent; in both cases the electrogram is 
composed of an auricular element P and of a double 
ventricular element B and T ; the most probable interpreta¬ 
tion of these three positive waves is that they signify 
negativity of the auricle r, followed by an initial negativity 
R of the base of the ventricular mass at the commencement 
of systole and by a terminal negativity T 
of the base at the end of systole. This 
double negativity, which was pointed out 
many years ago by Bayiiss and Starling 
and Gotch, can be understood by reference 
to the development of the ventricle as a 
twisted muscular chamber of which the 
auricular and aortic orifices are closely 
juxtaposed towards the base of the organ, 
so that a wave ot muscular action 
sweeping over the whole mass begins at 
the base and ends at the base. This 
is very clearly the case in the frog’s 
heart, where the ventricular contraction 
can actually be seen to terminate by 
contraction of the bulbus arteriosus, and where, mechani¬ 
cally as well as electrically, the contraction of the 
base begins earlier and ceases later than that of the 
apex. Thus in the frog's heart, as in he human heart, 
the base of the organ is twice in unbalanced negativity, 
the two phases B B being separated by a brief systolic 
interval during which the action of the base is balanced 
by the simultaneous action of the apex, so that the normal 
sequence of action as regards the ventricular mass is bib. 
Figs. 3 and 4 illustrate this probable interpretation, and 
bring out very clearly by an example the essential identity 
between the ventricular contraction of a frog’s heart and that 
of a man's heart, in complement to Figs. 1 and 2, by which 
the essential identity between the cardiac event in man and 
in the deg is made evident. In both cases shown in these 
figures each ventricular contraction exhibits two promi¬ 
nent elevations (base twice negative) separated by a de¬ 
pression (apex negative). These elevations correspond with 
Einthoven's waves R and T (Figs. 1 and 2). In the description 
that I gave in my “ Introduction to Human Physiology ” 
(first edition, 1890, p. 389) the ventricular sequence is 
described as base-apex-base, or b-a-b, b and B corre¬ 
sponding with Einthoven’s R and T— i.e., in Figs. 3 
and 4 each elevation corresponds to b, a being the valley 
between. 

It must be admitted, however, that this simple explanation 
of the double negativity of the ventricle is not all-suffi¬ 
cient, and that there are features such as the variability in 
direction of the ventricular wave R and T in pathological 
states that are more easily accounted for on the supposition 
that 1 ‘ His’s bundle ” radiating from the auricular septum to 
the inner surface of the ventricles is a special channel 
of communication between auricles and ventricles, and that 
through this channel the ventricular mass can be brought 
into action simultaneously at many points or unequally 
and irregularly at different points. Normally the ventricular 
mass contracts as a whole, the systolic state being initiated 
and terminated at the base, but abnormally it is possible that 
an atypical systole may take origin at the apex or at other 
points of the mass by the channel of His's bundle, which 
although chiefly muscular as to structure, is also in part 
nervous, and is separate from the general muscular mass of 
the ventricle, apparently playing the part of a special 
conductor of impulses from auricle to ventricle. This is the 
explanation invoked by Einthoven, and one that I am dis¬ 
posed to accept as necessary, partly on account of the 
atypical systole occasionally witnessed on human electro¬ 
cardiograms, partly on account of the undoubted sequence 
occasionally witnessed on the excised mammalian heart— 
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viz., negativity first of the auricle, then of the ventricle apex, 
and finally of the ventricle base. 

The view that His’s bundle is one channel does not, to my 
mind, necessarily entail regarding it as the only channel to 
the exclusion of the main mass of the vascular tube. 
Pathological observations are apparently confirmatory of the 
view that His’s bundle is, so to speak, an extra channel or 
by-pass supplementary of the principal channel through the 
muscular mass of the vascular tube, for, on the one hand, in 


has hitherto constituted its most noteworthy application. 
The instrument, although its principle was previously 
utilised by Ewing and by Duddel), is practically a new de¬ 
parture in the hands of Einthoven as regards sensitiveness 
and precision and convenience. Essentially it consists of a 
silvered quartz fibre 15 centimetres long, weighing only 
l/1000th milligramme, having therefore no appreciable lag or 
inertia and responding to a current as small as the millionth 
of a millionth of an ampere—i.e., far more sensitive even 


Fig. 3. 



Electro-cardiogram of a frog s ventricle taken with a capillary electrometer. 


Fig. 4. 



Electro-cardiogram of the human heart taken with a capillary electrometer. 


cases of allorhythmia where His’s bundle has been found 
degenerated the degeneration has been found to extend to 
other parts, while, on the other hand, cases have been 
reported of well-marked degeneration of His's bundle 
where the cardiac rhythm had been previously observed 
to be normal. 

In conclusion, it should be observed that the nse of 
Einthoven’s galvanometer is by no means confined to the 
investigation of the human heart, although no doubt this 


than the most sensitive mirror-galvanometers in ordinary use 
and superior in quickness to the most rapidly reacting 
capillary electrometer. In its less sensitive and handier 
forms Einthoven’s galvanometer is by far the most efficient 
and convenient instrument for physiological purposes and 
is certain to displace sooner or later all forms of galvano¬ 
meters and electrometers that are at present employed in the 
physiological laboratory. 

Grove End-road. N.W. 


THE CAUSE OF DEATH AFTER OPERATION 
IN ACUTE APPENDICITIS. 

By CHARLES A. MORTON, F.R.C.S. Eng., 

PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, BRISTOL ; SENIOR 
SURGEON TO THE GENERAL HOSPITAL, AND THE 
CHILDREN’S HOSPITAL, BRISTOL. 


After operations for acute suppurative appendicitis some 
patients die with symptoms of profound toxic poisoning. 
The symptoms of an acute appendicitis are marked, but the 
child does not appear to be in a dangerous condition; an 
operation is performed, some focus of suppuration or a 
gangrenous appendix is found, pus is evacuated, and perhaps 
the appendix is removed. There seems good reason to expect 
recovery, and yet perhaps a few hours after the patient has 
regained consciousness, or it may be 12 or more hours later, 
the pulse begins to fail; there may be frequent vomiting 
(starting after the anaesthetic vomiting has ceased if it has 
been present), great restlessness, or drowsiness, or delirium, 
or coma, or jaundice, sometimes one of these symptoms, 
sometimes another, often several. The temperature rarely 
rises or, at any rate if it does, rarely exceeds what 
was present before operation, and more often does not 
reach above 99° F. There are no symptoms suggesting 
a spread of the abdominal mischief, nor is such spread 
found at the post-mortem examination. Abdominal pain, 
rigidity, and tenderness are markedly absent. These patients 
are not desperately bad at the time of the operation 
or immediately after it—i.e., they do not suffer from shock, 
and yet after an interval in which they seem to be progressing 
favourably these serious symptoms arise, and they do so, in 
my experience, almost always in children and not in adults. 
What are these symptoms due to, and what is their relation 
to the operation ? These are the questions which I propose 
to consider. 


It may be that the fatal result in some of the cases is in 
no way connected with the operation ; for instance, in those 
dying three days later. They might have died in this way, at 
almost the same time, or even earlier, had no operation been 
performed, and no doubt few, if any, of them would have 
recovered without an operation, yet several of them died so 
soon after operation, whereas they were not desperately bad 
before, that one is driven to the conclusion that in some way 
or other the operation did hasten their end. 

Excluding cases of diffuse peritonitis in which suppuration 
was extending widely in the lower abdomen, and cases of 
general peritonitis, and also those of mechanical obstruction 
from adhesions, and kinking in acute appendicitis, I have 
had 147 cases of operation in acute appendicitis—non^ 
suppurative, suppurative, or gangrenous, and in these 147 there 
have been (up to a few months ago when this paper was 
written) 18 deaths. Ten of the deaths were of the nature 
I am considering in this paper, and two more cases referred 
to in this paper were deaths in diffuse peritonitis. It may be 
interesting to mention the other causes of death in the 147 
acute cases. In two, rupture of the abscess occurred into 
the peritoneal cavity though external drainage was estab¬ 
lished ; in two, acute bronchitis proved fatal ; two patients 
died from prolonged suppuration ; and one from general and 
one from portal pyiemia. There are only two cases in which 
the operation was followed by a spread of peritonitis ; in one 
of these it was no more than would lead to protective 
adhesions in the neighbourhood of the drainage-tube, and in 
the other very little more and not enough to be the cause of 
death. 

In some of the cases I am specially considering in this 
paper the symptoms are like those now recognised as 
due to late chloroform poisoning. Indeed, it is quite 
possible that the administration of chloroform has really 
brought on the fatal condition in a patient rendered 
specially susceptible to such poisonous action of the chloro 
form by the action of a septic toxin on the tissues of the 
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body. The septic toxin may so damage the tissues that the 
chloroform has a poisonous action it would not otherwise have. 
The fact that nearly every one of my cases has been a child 
is somewhat suggestive as to this cause, for it is well recog¬ 
nised that late chloroform poisoning is much more common 
in children than in adults. Mr. Harold J. Stiles 1 holds 
the view that the fatal result in many septic abdominal cases 
is brought about by the toxic action of chloroform in addition 
to septic poisoning. In cases of late chloroform poisoning 
fatty infiltration of the liver is nearly always marked, and 
we usually find acetone in the urine or the breath, and 
diacetic acid in the urine also. Some of my earlier cases of 
death with symptoms of toxic poisoning occurred before 
the condition of late chloroform poisoning was recognised, but 
in one of the more recent cases I failed to find any naked-eye 
appearances of fatty infiltration of the liver (Case 2 in 
abstract of cases) and in another microscopic section showed 
it to be very slight (Case 3 in abstract of cases). Acetone 
was present in the urine of the case in which there was no 
fatty infiltration of the liver. But if fatty infiltration of the 
liver is present it does not prove that the condition is due to 
late chloroform poisoning, for such a condition (though 
usually less marked than in delayed chloroform poisoning) is 
present in septic diseases, and acetone and diacetic acid may 
be present in the urine in so many different morbid condi¬ 
tions, or even in apparent health. 

But we must also consider whether the symptoms could 
have been due to the absorption of a septic toxin, present 
before operation, but not absorbed until a raw surface was 
produced by the operation wound. The symptoms in all the 
cases could not have been produced in this way, for in one 
(Case 2 in abstract of cases), although the appendix was 
gangrenous, it was wrapped up in omentum, and there was no 
surrounding infection, and the whole of the septic focus was 
removed, leaving no pus-producing area to infect the wound ; 
yet the girl died comatose in less than 24 hours. In another 
case (Case 7) there was no pus outside a gangrenous appendix 
at the time of removal, though some pus formed later in the 
area infected from it, but this was packed with iodoform 
gauze. In all the other cases there was the possibility of 
absorption of toxin through the recent wound, but if the 
symptoms were due to this, and this alone, such absorption 
ought to set in within a short time of the operation in all 
cases ; for we know that it is before protective granulations 
form in a wound that it is best able to absorb poisonous 
fluids. It might be that such symptoms would not start 
immediately after the production of the raw area, even if 
produced in this way, for the dose absorbed might for a 
short time be insufficient, and the lethal effect only produced 
after the absorption of some amount of the toxin in the 
course of several hours. But in Case 4 the symptoms did 
not come on for 24 hours after operation, in Case 9 not for 
36 hours after, and in Cases 6 and 10 not for three days after. 
These intervals between the time of production of the raw 
surface and the time of the onset of symptoms seem to me too 
long to be consistent with the view that the two were cause 
and effect. It hardly seems likely that within three days, or 
even within 24 hours, enough toxin would not have been 
absorbed to produce symptoms when the toxaemia, when once 
established, was so great that death rapidly occurred, if the 
symptoms were entirely due to such absorption from the raw 
surface. 

We must also consider whether in sponging out the pus in 
some of these cases I could have damaged the peritoneum, 
and led to absorption of toxin in this way. There was never 
any attempt to rub the peritoneum, only very gentle 
sponging, and this I do not think could have so injured it as 
to allow of toxin absorption to a greater extent than existed 
before. Moreover, the same objection would apply to this 
explanation as to that of absorption from the wound—the 
long interval before the onset of symptoms in some cases. 
Neither do I think destruction of peritoneal surface by the 
entrance of any antiseptic into the suppurating area can have 
led to increased toxin absorption. Several of the cases 
have occurred since I adopted the practice of wringing out all 
sponges in saline solution and dipping hands and instruments 
in saline solution before introducing them into the peri¬ 
toneal cavity; and before I adopted this practice sponges 
•were wrung out of no stronger lotion than 1 in 4000 biniodide 
of mercury, and wrung dry before being introduced into the 
peritoneal cavity. 


Then the question must be considered as to whether any 
of these deaths were due to delayed or “secondary” shook. 
Only in one case was any marked failure of pulse present at 
the end of the operation—i.e., one could not say they 
suffered from shock at that time. This so-called * ‘ secondary 
shock ” is a curious condition. Why should it occur '! Is it 
really pure shock 1 Is it not more often sepsis with toxic 
absorption ! The nature of certain of the cases could hardly 
be explained by such a thiDg. Frequent vomiting, jaundice, 
delirium, and coma are not symptoms of shock, primary or 
secondary. We cannot suppose that the symptoms were due 
to iodoform poisoning. In only two or three cases was iodo¬ 
form gauze used for packing or as a “ wick ” in a drainage- 
tube, and in no other way was iodoform applied to the raw 
surface in the other cases. 

It seems to me that when we come to ask ourselves what 
is the immediate cause of death in many cases, we can only 
give a most imperfect answer to our question. In very 
widely diffused or general purulent peritonitis we are not 
surprised if the patient dies, and we say that death is due to 
a toxaemia. But what is the nature of the poison, and does 
it act on the cardiac muscle or the nervous system 1 If on 
the nervous system, in what way does it produce death ? Is 
it vaso-motor paralysis, as many believe it is in shock, or in 
what other way does it kill 1 Although the cause of 
death after severe injuries and operation (i.e., shock) has 
been so carefully considered and so fully discussed, yet 
the actual cause of death in many diseases has been 
very little investigated and about it very little is known. 
If a person has obstruction in the air passages and 
rapidly dies the mechanism of death is easy to under¬ 
stand ; but why does a patient slowly fail and die because 
a malignant growth in his body has attained a very 
large size, or because there is inflammation of the mem¬ 
branes of his brain 1 And, as I suggested before, even if 
death in such diseases as septic peritonitis, spreading infec¬ 
tive gangrene, and erysipelas is due to the absorption of 
some toxin due to the growth of micro-organisms, we know 
so little of the way in which it brings about the death of the 
patient that whenever a profound toxaemia is established, 
and we cannot drain away, or by stimulating excretion 
eliminate the toxin, its action is beyond our control. I do 
not forget the use of antistreptococcic serum, but I do not 
think many of us are able to place much reliance on its 
beneficial action. Moreover, it is more useful at an early 
stage of septic disease, for it is antibacterial rather than 
antitoxic in its action. 

Now, though the cause of these deaths after operation in 
acute appendicitis is obscure, have we enough light on the 
question to enable us to do anything to prevent their occur¬ 
rence 1 If it should be shown that chloroform has anything 
to do with them, clearly we should be wise in following 
Mr. Harold Stiles’s practice and never give chloroform, even 
to children, with acute septic conditions. It seems to 
me that though as yet the cause of these symptoms is 
doubtful, it might be wise to give ether by the open method 
to children suffering iti this way. A general anajsthetic 
might be dispensed with altogether and spinal anaesthesia 
used in adults, but those cases which resemble late chloro¬ 
form poisoning occur much more frequently in children, and 
children do not seem to me good subjects for spinal anes¬ 
thesia because they are so apt to get frightened and might 
not be very quiet. Moreover, in young children it would be 
difficult to say what would be the right dose to employ. 
Enough ether might, however, be given to produce anaesthesia 
for the lumbar puncture. 

Can we prevent absorption of toxins from the raw surface 
of the wound 1 If facts supported the view that the sym¬ 
ptoms are due to this, we might take strong measures to 
destroy its absorbing surface by applying a solution of 
chloride of zinc or pure carbolic acid, and packing between 
the drainage-tube and the raw surface with iodoform gauze. 
Even though absorption from the raw surface is quite a 
doubtful cause, it might be well, especially in children, 
whilst stitching up the wound to apply a little pure carbolic 
acid to the raw surface around the drainage-tube and to 
pack some strong iodoform gauze around the drainage-tube 
so as to separate it from the raw surfaces. It might also 
be a wise precaution to employ Cathcart's suction drainage 
apparatus until the wound was granulating so as to drain the 
pus right away from the wound, or if the peritoneal cavity 
is well shut off from the abscess sac frequent, or even 
continuous, irrigation of the sac with saline solution 


1 Brit. Med. Jour., 1908, vol. H„ p. 1164. 
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might be employed to wash out in a very dilute form all 
toxins. 

I have so far been writing of cases of death after operation 
in well-localised appendicitis or appendix abscess. But we 
must recognise the fact that in some cases of diffuse peri¬ 
tonitis the patients die rapidly after operation not from 
continued spread of the peritonitis but with simply a rapid 
and failing pulse land without vomiting, abdominal pain, or 
increasing distension (Case 11), and at the post-mortem 
examination there is very little extension of the peritonitis 
as revealed at the operation, and the actual cause of death 
is a question for consideration in the same way as in cases 
of localised appendicitis. I know how insidious the sym¬ 
ptoms may be in some cases of spreading suppurative peri¬ 
tonitis, only a failing pulse and perhaps increasing distension, 
but in these cases I am writing about the post-mortem 
examination showed, as I say, hardly any increase of the 
peritonitis from the time of the operation. 

Abstract of Cases. 

Case 1.—A boy, aged 12 years, was admitted to the General Hospital, 
Bristol, on Jan. 1st, 1908, with a very large appendix abscess which was 
opened and drained under chloroform. His condition was not very bad 
before operation. The temperature was 101° F. The pulse began to fail 
about 12 hours after operation, vomiting of dark fluid set in and con¬ 
tinued frequently. On the next day his pulse could hardly be counted. 
Subcutaneous saline infusion was resorted to and several pints were 
absorbed. The patient died within 48 hours of the operation without 
cerebral symptoms. At the post-mortem examination no spread of 
infection was found to have occurred within the abdomen. The abscess 
sac had not been packed with iodoform gauze, as it was well shut off 
from the peritoneal cavity at the time of the operation, but a very small 
piece had been used to pack the opening through the abdominal wall 
around the drainage-tube, as the tissues were sloughj’ and there w*as a 
little persistent oozing. 

Case 2.—A girl, aged 12 years, was admitted into the Children’s 
Hospital, Bristol, on Feb. 11th, 1908, with a gangrenous appendix and a 
history of repeated rigors. There was a temperature of 103 8° F. on 
that morning, but she did not seem desperately bad and had a 
good pulse. I removed the appendix under chloroform; it was 
wrapped up in omentum and there was no surrounding infection. 
Unless portal pyaemia had already started I expected a good recovery. 
The pulse kept all right for several hours after the operation, but 
within 12 hours of the operation the patient became comatose with 
failing pulse and died. The temperature was raised, but not above 
102°. Some acetone was found in the urine passed just after the 
operation. Vomiting was present, but this may have been ordinary 
anaesthetic vomiting. The liver presented no naked-eye appearance of 
fatty change. A little greenish-grey adherent clot was found in the 
portal vein, but no signs of embolic infection in the liver. 

Case 3.—A boy, aged six years, was admitted into the General 
Hospital under my care on May 19th, 1908, with diffuse purulent peri¬ 
tonitis in the lower abdomen and right loin from perforation of the 
appendix, which was removed. His pulse at the end of the operation was 
140, but fairly strong. The operation was performed at 6 p.m. under 
chloroform. The patient had a very restless night, but vomiting was 
not frequent, and the pulse remained about 120 up to 8 a.m. On that 
morning the patient became unconscious with some retraction of the 
head and occasional rigidity of the arms, and he died in the afternoon. 
There waa vomiting of dark fluid but not frequent vomiting. The 
temperature did not exceed 100*4°. There was no smell of acetone in 
the breath. The urine could not be obtained for examination during 
life, and a specimen removed from the bladder after death was unfor¬ 
tunately thrown away. The post-mortem examination showed very 
little, if any, extension of the peritonitis. The upper abdomen was free 
frem peritonitis except for a trace of lymph on the spleen. There was 
also just a trace of lymph at the base of the right lung. The pathologist 
reported that, sections of the liver showed degeneration of liver cells in 
the centre of the lobules but very slight increase of fatty tissue, and 
that neither heart muscle, pancreas, or kidneys showed any degenera¬ 
tion on microscopic section. 

Case 4.—On August 23rd, 1907, I went into the country and operated 
on a boy, aged 12 years, with a largo but well-localised appendix 
abscess, under chloroform. The pulse was only 100 and quite strong at 
the end of the operation. The patient seemed to be progressing 
satisfactorily when I bru* him again next day, but that evening he 
became delirious, and violently so in the night; he then became 
comatose and died on the following day. There was occasional 
retching. There was no smell of acetone in tho breath. The urine 
could not be obtained for examination. There was no jaundice. The 
highest temperature after operation was 101° F. No post-mortem 
examination was possible. Iodoform gauze packing was not used in 
this case; only a drainage-tube was inserted. 

Case 5.—A boy, aged 12 years, was admitted to the General Hospital 
on March 2nd, 1907, with a localised appendix abscess; operation was 
proceeded with on March 3rd under chloroform. Iodoform gauze 
packing was left in for three days, and when removed it. still smelt 
strongly of iodoform. The patient w*ent on well until the 6th (when 
the packing was removed) and then he began to get restless and 
vomiting set in. The pulse was 120. The highest temperature after 
the operation was 99*4° F., except a few hours after the operation 
when it was 100°, and at the time of death it was 101°. On the 7th 
the condition of restlessness continued and the pulse was 140. Jaundice 
was then also present and the vomiting had become frequent, tho 
vomited matter being of a dark-brown colour. These symptoms con¬ 
tinued until death took place on the 10th. The abdomen remained 
soft and flat on the left side until the day before death, and then it becamo 
moderately distended. There w*aa no abdominal pain. No acetone smell 
could be detected in the breath. I have no note as to the condition of 
the urine. At the post-mortem examination we found that there 
had been some extension of a dry peritonitis up to the edge of the 
liver and somewhat over the stomach, but this seemed hardly enough 


to give rise to the symptoms, which seemed more likely to, be due to a 
toxic poison from the suppurative area. Up to the day before death 
there had been no signs of a spread of abdominal mischief and then 
only some moderate distension was present. No mechanical obstruction 
was found in the bile-ducts. 

Case 6.—A boy, aged ten years, was operated upon in he Children’s 
Hospital on Dec. 5th, 1898, for localised appendix abscess under chloro¬ 
form. A drainage-tube was inserted with a “ wick ” of iodoform gauze. 
The condition of the patient was good at the end of the operation. 
Vomiting of black material began 12 hours after the operation, but waa 
not very frequent. The pulse began to fail at the same time. Towards 
the end the patient became unconscious to his surroundings and 
screamed loudly. He died 40 hours after the operation. The tempera¬ 
ture remained at about 100° F. after the operation. The post-mortem 
examination showed no general infection or the peritoneum, only some 
peritonitis quite localised in the region where the abscess had been 
opened and drained through the peritoneal cavity. 

Case 7.—A bov, aged 10 years, was operated on in the General Hos¬ 
pital on July 17th, 1906, and a partly gangrenous appendix w*as removed 
under chloroform. There was no suppuration outside the appendix. 
A very little iodoform gauze packing was left in and a drainage-tube. 
The patient’s condition was good at the end of the operation. The 
gauze was removed two days after the operation. Up to that time 
there had been no symptoms since the operation, but soon after the 
removal of the gauze the patient became restless, two hours later 
jaundiced, and five days after operation he became comatose and died. 
There was no vomiting, and no rise of temperature until just before 
death. The post-mortem examination only showed local suppuration 
where the appendix had been. 

Case 8.—A boy, aged seven years, was admitted into the General 
Hospital in October, 1902, with an appendix abscess. The appendix was 
removed and the abscess was drained. The operation was carried out 
at 7 p.m. and the patient’s condition was good at the end of it. He waa 
rather restless but otherwise alright when seen by the house surgeon 
at 11.30 p.m., and a very small hypodermic injection of morphine was 
given. I could not ascertain what the condition had been during the 
night but he died at 8 a.m. The post-mortem examination showed no 
spread of peritonitis from the original focus. 

Case 9.—A girl, aged 14 years, was admitted to the General Hospital 
on Dec. 11th, 1903, with a large appendix abscess. Tho appendix waa 
removed and the abscess was drained. The pat ient was in a satisfactory 
condition at the end of the operation and she remained so during tho 
next day. There was no vomiting after the operation and the abdomen, 
which was less distended than before, was soft and tender. Great rest¬ 
lessness and a very rapid pulse (without & temperature above 100° F.) 
set in at 2 a.m. on the second night and the patient died on the follow¬ 
ing evening without further symptoms. The post-mortem examina¬ 
tion showed no extension of infection within the abdomen. 

Case 10.—A woman, aged 30 years, was admitted to the General Hos¬ 
pital with a ruptured appendix abscess, and pus was Bponged out of the 
pelvis and right loin. The patient went on satisfactorily until the third 
day after the operation, when she became jaundiced. liter she became 
comatose, and sho died on the fifth day with & temperature of 105° F. 
The post-mortem examination showed some lymph on a few pelvic 
coils. This was noticed to be starting at the time of the operation, and 
it had increased afterwards, but was certainly not enough to cause 
death. There was no suppuration in the liver. 

Case 11.—A boy, aged ten years, admitted to the General Hos¬ 
pital on Feb. 10th, 1906, with diffuse peritonitis from appendix disease, 
waa operated upon by sponging out the pus, removing the appendix, 
and draining. The patient died in 24 hours with a gradually failing 
pulse from the time of operation, but there was almost no vomiting, 
and no signs of increasing peritonitis were met with. There was very 
little, if any, extension of the peritonitis found at the post-mortem 
examination from what was present at the operation. 

Case 12.— A boy, aged five years, was admitted to the Children’s 
Hospital on Dec/18th, 1902, with a large appendix abscess, resonant 
with the gas of decomposition, which was drained. On the next day 
the patient had a very rapid pulse, vomiting was present, and the 
abdomen was tender, and I found that general peritonitis had set in. 
Death took place 36 hours after the operation, and no infection of the 
general peritoneal cavity was found. There were sloughs of the iliac 
muscle in the floor of the abscess sac. The highest temperature after 
the operation w as 101° F. 

Types of cases.— Not very bad at the time of operation or just after 
(with the exception of Case 11, in which the pulse was very feeble after 
the operation), though acute illness was present. Little or no pyrexia 
after operation. No spread of disease, present at the operation, was 
found post mortem. 

Symptoms. —1. Rapid failure of pulse and frequent vomiting (Cases 
12 and 1). 2. Rapid failure of pulse and coma and perhaps delirium, 
and vomiting: Case 2 (anaesthetic vomiting), Case 3 (some vomiting), 
and Case 4 (some retching). 3. Great restlessness, failure of pulse, 
jaundice, and then coma (Case 7). 4. Great restlessness and rapid pulse, 
without vomiting or cerebral symptoms (Cases 8 aud 9). 

Cases with very slight spread of peritonitis after operation, and not 
enough in any case to cause death or to account for the symptoms.— 
Symptoms. —1. Jaundice, coma, and very high temperature at end of 
case (Case 10). 2. Frequent vomiting, delirium, and coma (Case 6). 

3. Jaundice, frequent vomiting, Blow* failure of pulse with almost no 
pyrexia (Case 5). 4. Rapid failure of pulse, continued vomiting, and 
other symptoms (Case 11). 

PS.—Since writing this paper Professor W. E. Dixon and 
Dr. Harvey have published a paper 2 on the treatment of 
acute toxaemia. That paper does not deal with the forms of 
toxaemia referred to in the present paper, and therefore does 
not give any assistance in considering the cause of death in 
these septic cases; but the authors show that the effect of 
the diphtheria toxin frequently causes death by paralysing 
the vaso-motor centre, and therefore that such patients die 
in the same way as they do in surgical shock, and that 
injection of saline solution into the circulation is useful in 


* Proceedings of the Royal Society of Medicine, December, 1908. 
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the one condition as it is in the other. Perhaps it may be 
found that some of the septic toxtemias cause death also by 
paralysis of the vaso-motor centre. 

Bristol. 


PROSTATIC CALCULI: 

THREE CASES ILLUSTRATING A NEW METHOD FOR THEIR 
SUCCESSFUL REMOVAL BY THE COMBINED SUPRA¬ 
PUBIC AND PERINEAL ROUTES. 

BY J. LYNN THOMAS, C.B., F.R.C.S. Eng., 

SURGEON TO THE CARDIFF INFIRMARY AND TO THE ROYAL HAMADRYAD 
HOSPITAL, CARDIFF. 


At the Sheffield meeting of the British Medical Associa¬ 
tion I described a simplified method of performing prostat¬ 
ectomy by the combined suprapubic and perineal routes, 
and contended that from a theoretical standpoint the com¬ 
bined method should be the operation of choice, and in 
support of my conclusions I recorded 12 consecutive and 
successful cases. I now desire to record my experience of 
three cases of prostatic calculi treated successfully on the 
same lines as were indicated in that paper 1 —viz., firstly, by 
suprapubic cystotomy, and followed by perineal opening 
made transvesically and large enough to admit the forefinger 
from the perineum. 

In my method of operating the patient is lying on his back 
with his thighs separated during the whole operation. I wish 
to draw special attention to the difference that exists between 
the perineal opening made in cases of prostatectomy and 
in those now under consideration ; in the former the perineal 
opening does not involve the urethra at all, as it extends 
from the bottom of the bed of the prostate, whilst in the latter 
the opening is made through the membranous urethra. In 
the three cases which I now record I could demonstrate that 
the mucous membrane of the urethra was pushed down as far 
as the incised perineal skin before the point of the special 
prostatectomy forceps passed transvesically into the urethra, 
the well-known normal distensibility and strength of the 
posterior urethra allowing it to be readily done. My first 
case is a striking illustration that during the operation there 
is no serious disturbance of the anatomical conditions or 
relationship between the urethra and rectum, because in it 
there existed a recto-urethral fistula at the time of operation, 
which subsequently healed without giving further trouble. 
There need be no unnatural tension upon the parts between 
the rectum and the urethra if counter-pressure be applied to 
the perineum during the passage of the curved forceps 
through the bladder towards it. My present observations 
are confined to the treatment of these cases. 

Case 1. 101 prostatic calculi; recto-urethral fistula; 

stricture of vesical urethral opening. —The patient, aged 63 
years, had suffered for over 20 years from “ stricture at the 
neck of the bladder” and had to carry with him, and use, 
catheters on and off owing to stoppage. For some months 
before operation he had been passing air bubbles through the 
urethra and quantities of slimy mucus with feculent odour 
and with acid urine. Per rectum the prostate felt enlarged 
and was exquisitely tender. A No. 6 catheter conld with 
much difficulty be passed into the bladder. Dr. C. C. 
Shepherd and I had advised operation about four years 
before the patient submitted to it. 

After performing suprapubic cystotomy the vesical urethral 
opening was found to be contracted, rigid, and unyielding to 
dilating force, so it was incised sufficiently to admit the tip 
of my forefinger which I then passed into a biggish pouch in 
the prostatic urethra bulging towards the rectum, and which 
was full of calculi represented in Fig. 1. Owing to the 
difficulty in removing the concretions and also on account of 
the highly septic condition of the cavity I passed my special 
forceps for prostatectomy to the bottom of the cavity and 
opened the perineum. By digital manipulation (the fore¬ 
fingers) I removed the 101 calculi through the bladder and 
the perineum. After thorough irrigation I fixed a five- 
eighths of an inch prostatectomy rubber tube into the bladder 
through the perineum. Recovery was rapid and there were 
no air bubbles passed after the operation. Dr. Shepherd 
gave ether amesthesia. 

Case 2.—The patient, aged 62 years, had suffered for about 
I For details see Brit. Med. Jour., Oct. 3rd, 1908. 


12 years from irritability of the bladder, night micturition, 
and had had catheters used on and off for years. His trouble 
began when he was in South Africa. Mr. G. R. Sparrow of 
Cardiff and Mr. T. J. Webster of Merthyr Tydvil were of 
opinion that he had enlarged prostate with chronic septic 
cystitis, but they were not allowed to pass a metal catheter. 

Fig. 1. 



On Jan. 23rd, 1908, I performed suprapubic cystotomy 
under ether anesthesia, administered by Mr. Sparrow, and 
was assisted by Mr. Webster. After removing a large, soft, 
friable, vesica] calculus (Fig. 2, marked “Vesical," weigh¬ 
ing over one ounce when dry), the bladder and prostate 
seemed to be normal, and at my request Mr. Webster again 
examined per rectum and reported that the apparently 
enlarged prostate which had been previously diagnosed 
conld still be felt. I therefore carefully inspected the 

Fig. 2. 



v, Vesical, s, Sacculus. p, Prostatic. 

base of the bladder and found a small opening about 
three-quarters of an inch behind the urethral orifice which 
led into a sacculus with a hard stone (Fig. 2, marked 
“Sacculus,” weight half an ounce when dry) in it, situated 
between the prostate and rectum. This was removed by 
incising the opening into the prostatic urethra ; and after¬ 
wards I again found eight small faceted calculi (Fig. 2, 
marked “Prostatic”). Perineal drainage was then established 
by pushing the special forceps through the urethra towards 
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the perineum in the manner already referred to, and a five- 
eighths of an inch rubber tubing was pulled through the 
suprapubic opening into the perineal wound and fixed there. 
The patient left the private home with the wounds healed 
within a month. 

Case 3.—A man was admitted under my care at the 
Cardiff Infirmary during 1908. He had suffered from irri¬ 
tability of the bladder and pain extending down to his 
perineum. By cystoscopic examination after injecting 
indigo-carmine subcutaneously it was found that both kidneys 
were acting normally and no definite evidence of calculus 
was demonstrated. The persistence of his symptoms made 
me perform an exploratory suprapubic cystotomy, and after 
forcibly dilating the prostatic urethra with my forefinger I 
discovered a spiculated calculus imbedded in the prostate. 
After removing it I established perineal drainage and closed 
up the suprapubic wound. Recovery was uneventful. 

The method which I have adopted for operating by the 
combined routes for some intravesical and prostatic troubles 
has special advantages of its own. They may be enumerated 
as follows. 1. The patient is lying in the dorsal position 
during the whole operation. 2. The additional time required 
for establishing perineal drainage by my method can be per¬ 
formed in a few seconds. 3. I believe that there is no risk 
of injuring the rectum as the scalpel is only used to divide 
the skin and the extruded urethral mucous membrane upon 
the blunt point of the forceps which is passed transvesically 
towards the perineum. 

It is well known that damage to the rectum, except in the 
hands of highly skilful operators, is not a rare accident in 
operations performed upon the prostate and bladder by the 
perineal route, notwithstanding the attitude taken by some 
advocates and devotees of this method in touching lightly or 
wholly ignoring this all-important fact. 

I have now performed the combined operations by the 
transvesical route on 21 consecutive and successful cases for 
prostatic and bladder trouble without endangering the 
rectum. 

Cardiff. 


CASE OF DOUBLE PNEUMONIA AFTER 
CHILDBIRTH; PULMONARY INFARCTS; 
INJECTIONS OF VACCINE OF MIXED 
PNEUMOCOCCI; RECOVERY. 

By GEORGE B. BATTEN, M.D. EDIN. 


I attended a lady, aged 27 years, in April, 1908, with 
an attack of influenza followed by mild bronchitis and con¬ 
siderable prostration. Three weeks after the commencement, 
and before she had fully recovered from the effects, she was 
confined of a healthy male child. Labour was normal and 
lasted about 12 hours. This was her first child, though four 
years before she had a miscarriage in the early months. 
During the first four days her puerperium was quite ordinary; 
her temperature was normal and her pulse was good, 60 to 
70 per minute. She suckled her infant. She had two or 
three vaginal douches of warm weak lysol. She had a slight 
cough due to her previous bronchial catarrh. In the evening, 
four complete days after the confinement, her temperature 
rose to 99 -8° F. and her pulse to 76. On the morning of the 
fifth day her temperature was down to 99°, but I noticed she 
had expectorated some dark brown prune-juice sputum ; she, 
however, seemed well and I could find no physical signs. 
In the evening her temperature rose to 100-8° and her 
pulse to 110. Within two days I found consolidation and 
pleurisy over an area on the left side of about the size of a 
saucer in the middle portion of her lung laterally. I got my 
partner, Mr. H. Blatherwick, to see her with me and 
suggested to him that the attack might be due to an infarct, 
but we agreed it was almost certainly a pneumococcic 
pneumonia. She had pain and swelling of the calf of her 
left leg, which I thought might be due to a thrombus in the 
deep vein. Her temperature varied from 99° to 101°, her 
pulse from 98 to 120, and her respirations from 19 to 30. She 
ceased to nurse her baby; belladonna, eau de Cologne, and 
castor-oil compresses were applied to her breasts, and bella¬ 
donna and glycerine to her leg. She was doing very well 
and her pneumonia was resolving quietly, though the sputum 
remained very dark red and rather plentiful, and therefore a 


specimen of her sputum was examined, with the result that 
pneumococci were found to be present but no tubercle bacilli 
could be detected. 

At 3 A.M. on the fourteenth day after the confinement and 
the eleventh day after the first symptoms of her pneumonia the 
patient had a very sudden, most alarming attack of dyspnoea 
and collapse, which, despite strychnine injected and oxygen 
constantly given, lasted for quite three hours, during which 
time we all felt that she might die : her colour was grey and 
then cyanosed, but her pulse, though 130, was not very weak. 
I felt that she must have had a pulmonary embolus affecting 
a large area of lung somewhere, and Dr. W. Hale White, 
who saw her with me the same afternoon, agreed with this 
opinion, and said that she probably would have another 
pneumonia following the infarct or infarcts of the lung con¬ 
sequent on the embolus or emboli. He also thought that the 
pneumonia of the left lung and the swelling of the left leg 
had also been probably due to emboli or thrombi. He 
noticed then that the lochia were very offensive with a sour 
“bacillus coli communis” smell, and he suggested using the 
mild antiseptic vaginal douches again. This was, however, 
the only time during her whole illness that the lochia were 
noticed to be at all offensive. As the chart shows, her tem¬ 



perature rose to 101° within 24 hours and remained between 
101 ° and 102° for the next 60 hours, her pulse from 110 to 
130, and her respirations from 30 to 36, and she remained 
dangerously ill. Pleuro-pneumonia soon developed on the right 
side, involving the whole of the lower lobes from front to back 
and the anterior part of the upper lobe. The sputum was 
increased in quantity, very sanious, but of a brighter colour. 
Strychnine by the mouth and hypodermically was used fre¬ 
quently as required and inhalations of oxygen were constantly 
kept up, in fact, the patient would not be without the oxygen. 
She also had much pleuritic pain, for which one injection of 
morphine was given with the strychnine with much benefit. 

She remained so desperately ill that after consultation 
with my partners, Mr. Blatherwick and Dr. C. E. Carpmael, 
we decided to try vaccine treatment controlled by the 
opsonic method. I accordingly sent a carefully taken 
specimen of sputum and a swab from the os uteri to Dr- 
J. W. H. Eyre at the Guy’s Laboratory. He examined these 
and as rapidly as possible prepared vaccines from the 
organisms isolated, and as the patient’s condition then 
seemed critical he came down at 10 P.M. on Wednesday, 
the fifteenth day (the fourth day of the fresh attack), and 
gave her an injection of vaccine consisting of 25 millions of 
mixed pneumococci made from equal parts of pure culture 
from her sputum and from her uterine swab. The tem¬ 
perature was then 102-4° and the pulse 120. By 2 A.M. 
the temperature fell to 101° and remained about that; 
the pulse, however, was as high as 139 and she was 






The Lancet,] MR. ASHDOWNE : DISAPPEARANCE OF A TUMOUR (? SAROOMA), ETC. [May 22, 1909. H65 


£ 

4 

£ 

!t 

S'. 

a 


■I 

i 




'K 

5 


-i 

|j 

i-i 

T 

r. 

C 


I 

L 

(• 

1. 

i 

t 

n 

$ 

■0 

$ 

i* 

!« 

3i< 

i‘f 

0 

f 

S' 

t 

t- 

it 

St 

|J 

Sr 

t 

# 

} 

fi 

1 

t 

si 

* 

a 


desperately ill nntil 48 hoars after the injection, when 
she seemed to rally somewhat and was better. I pave her 
another injeotion of 26,000,000 of mixed vaccine on Saturday 
(the seventh day of new attack), and after a temporary rise 
to 102° her temperature fell in 15 hoars to 100 • 4° and her 
respirations to 22. She seemed decidedly better, and we 
hoped that she was round the corner. She had, however, 
still considerable pleuritic pain, and another injection of 
morphine and strychnine was given that evening. Her left 
thigh and leg then swelled very greatly, though the previous 
swelling and pain in the left calf had ceased for nearly a 
week. This swelling went away gradually in four or five days. 
As I then went away for a previously arranged holiday my 
partner, Dr. H. M. Stewart, kindly took over the case, and 
he informed me that she steadily and gradually got better. 
He, acting under Dr. Eyre’s advice, nevertheless gave the 
patient another injection of vaccine (dose, 50,000,000) on 
the next Sunday (the fifteenth day of the last attack); after 
this the temperature soon returned to normal and remained 
so. On my return a week after this I found the patient 
convalescent, but still weak and with a few physical signs 
of the pneumonia just discoverable, and she was expectora¬ 
ting some frothy white sputum, but these disappeared within 
a few days, and she seemed well eight weeks after the attack, 
being only bothered with slight swelling of both legs, the 
right, curiously enough, being the worst. Three months after 
she was quite well in every way, and has remained well. 
She took her liquid nourishment wonderfully well all through 
and was most carefully and efficiently nursed by two most 
excellent and capable nurses. Her baby also did and is 
doing very well. I here append Dr. Eyre's notes of the 
bacteriological aspect of the case, which I think are most 
interesting and suggestive. 

Dr. Eyre’s report. —The sequence of events is somewhat 
as follows:—16th day after confinement: Specimen of sputum 
examined. Pneumococcus predominant organism present. 
Swabbing from uterus, contained mixture of pneumococcus 
and B. coli communis. 17th day : Opsonic index of blood to 
pneumococcus from uterus, 0 ■ 55. Index to pneumococcus 
from sputum, 0'49 (that is, practically identical). 18th day: 
Injected 25,000,000 mixed pneumococcus vaccine containing 
equal parts of the pneumococci from each source. 20th day : 
Blood index to pneumococcus, 1-43. 21st day: Injected 
25,000,000 “mixed pneumococcus” vaccine. 24thday: Blood 
index to pneumococcus, 1'3. 29th day : Injected 50,000,000 
“mixed pneumococcus”vaccine. 31stday: Blood index, 1-5. 
N.B.—On April 28th, 1908, blood index to patient's B. e,oli 
= 1-6. Therefore, it was not considered necessary to inject 
B. coli vaccine, which, however, was prepared and held in 
readiness. As the patient’s efforts at immunisation against 
the B. coli were entirely successful the administration of 
coli vaccine was not found necessary at any time. The 
chief interest in the case to my mind lies in the fact that 
pneumococci were present in uterine swabbing as well 
as in sputum, and would seem to indicate a fairly exten¬ 
sive infection, and that the septic uterine discharge and 
the focus in the lung were part and parcel of the same 
infection. 

The whole sequence of events seem to me (Dr. Batten) to 
be as follows. Attack of influenza with bronchitis and 
prostration probably breaking down the patient's resistance 
to other germs, especially pneumococci. Childbirth further 
decreasing this resistance and allowing pneumococci to 
greatly multiply. Probably emboli separating from uterine 
veins and passing into left lung and either carrying 
pneumococci there or setting up a condition of infarct 
in a lung already infected with pneumococci. Thrombus 
in the left popliteal vein due to the same cause. Almost 
ordinary course of this left-sided pleuro-pneumonia. Sudden 
attack due to large emboli blocking large areas in right 
lung, causing infarcts there with fresh infection by 
pneumococci on that side, with accompanying critical con¬ 
dition of the patient. Opsonic indices to the two pneumo¬ 
cocci found to be 0 • 55 and 0 • 49 respectively, proving that 
lung and uterus were affected by the same pneumococcus. 
Injection of vaccine of these mixed pneumococci; general 
improvement in the patient within 48 hours and increase of 
the opaonio index to 1-43. Further injection of similar 
vaccine and great further improvement in the patient in 
24 hours ; opsonic index maintained at 1 - 30. Still further 
injection of double dose nine days after with opsonic index 


increased to 1-50, Gradual convalescence and complete 
recovery of patient. 

It may be argued that the patient may have had the 
second pneumonias following the first without any emboli 
and without any infarcts, but the very sudden attack of 
dyspnoea initiating the very large and curiously distributed 
right pneumonias, with existence of similar pneumococci in 
the womb, point most strongly to emboli. It may be urged 
also that she might have recovered without the injections 
and of course that is so, but it is not the opinion of the 
nurses and of those of us who watched her through it all. I 
myself believe that the injections helped her to turn the 
corner, though of course the good food-taking, the strychnine, 
the oxygen, and the most excellent nursing kept her going. 

Dulwich, 9.E. _ 


DISAPPEARANCE OF A TUMOUR (? SAR¬ 
COMA) FOLLOWING INJECTIONS 
OF COLEY’S FLUID. 

By WALLACE C. G. ASHDOWNE, F.R.C.S. Eng., 

SURGEON TO TILE METROPOLITAN HOSPITAL, KINGS LAND-ROAD, N.E. 


A married woman, aged 45 years, was admitted to the 
Metropolitan Hospital on April 23rd, 1908, with a swelling 
in the right arm, which she had first noticed seven weeks 
previously, and to which her attention had been drawn by 
pain and weakness when usiDg it at her occupation. 

FIG. 1. 



Reproduction of skiagram of right arm on first examination. 


On examination a fusiform swelling of regular outline and 
well defined limits could be felt in connexion with the lower 
part of the right humerus (Fig. 1). It felt firm throughout 
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with no suspicion of fluctuation or egg-shell crackling about 
it, the skin and muscles were not implicated, but the super¬ 
ficial veins were a little prominent and there was an enlarged 
gland in the right axilla. The arm was wasted and the 
muscles were weaker than those of the opposite side; the 
movements of the elbow-joint were unimpaired. Pain was 
only complained of when using the arm or on applying firm 
pressure. No other bone abnormality could be made out. 
There was no history of injury or of fracture, and the 
question of syphilis was carefully gone into, but no evidence 

Fig. 2. 



Reproduction of skiagram taken on Feb. 1st, 1909, showing 
maintenance of improvement. 

of it could be obtained. The skiagrams showed marked 
changes in the structure and outline of the bone, and sug¬ 
gested to most of those who saw them the presence of a new 
growth. 

To exclude the possibility of a syphilitic origin mercury 
and potassium iodide in increasing doses were given for ten 
days, but as at the end of that time the swelling had in¬ 
creased both in measurement and as seen by skiagram, 
that treatment was abandoned, and the patient was advised 
to submit to an exploratory operation, to be followed if 
necessary by amputation ; this, however, she refused to agree 
to, and, as an alternative, treatment by Coley’s fluid was 
suggested and adopted. 

We began with half-minim doses and increased them by 
quarter, half, and one minim until a maximum of nine 
minims was reached ; the first injections were given into the 
arm outside the limits of the growth, but the later ones were 
injected'into it, and 23 injections in all were given. They 
were followed by pain and swelling at seat of injection, with 
general malaise and headache, nausea and vomiting, and 
pains in the limbs and joints followed by the appearance of 
subcutaneous haemorrhages resembling bruises, but with only 
slight rise of temperature and increase of pulse-rate. These 


after-effects were so unpleasant that we had some difficulty in 
persuading her to continue the treatment; she, however, 
submitted to it until August 13th, when the swelling had 
almost disappeared and the structure and outline of the bone 
had resumed its normal appearance. 

A skiagram taken on Feb. 1st, 1909, shows that the 
improvement has been maintained. 

Devonahire-street, W. 


A NOTE ON NORMAL MENSTRUATION 
WITH ABSENCE OF THE BODY 
OF THE UTERUS. 

By ALEXANDER BROWN, M.B. Lond., M.R.C.S. Eng. 


The patient, who had been married for nearly three years, 
consulted me on account of sterility. She was most desirous 
of having a child. Bred in the country and of fine physique 
she had been perfectly regular in her periods from the age of 
13 years. She was now 28 years old, about the same age as 
her husband, who was tall but not so strong-looking as 
herself. The periods lasted for four or five days and an 
experienced nurse testified to the normal loss. This nurse, 
who had known the patient from infancy, informed me that 
although she knew her to be an affectionate wife and very 
fond of children she was sexually cold and during childhood 
had pursued the sports of boys and had formed no girl 
acquaintanceships. 

I examined the patient in bed, and bimanually could find 
no uterus and I failed to introduce a sound. On withdrawing 
my finger there was a little blood; the vaginal cervix 
appeared to be of normal size and shape but was con¬ 
gested, and the blood evidently came from the external os. 
I advised a full examination under an anaesthetic. Accord¬ 
ingly a few days later I placed the patient under ether, and 
my friend Dr. A. Alexander conducted the examination, the 
result of which I afterwards confirmed. He found complete 
absence of the body of the uterus. On bimanual examina¬ 
tion the state of the pelvic contents was striking; the 
examining finger and the outside hand clearly approximated 
with the vaginal cervix alone between them. There was 
absolutely nothing to be felt within the pelvis to represent 
the body of the uterus. 

I am aware that a post-mortem examination could alone 
disclose the exact representation of the parts and that de- 
velopmentally a uterus might then be demonstrated, but the 
case appears to be of considerable interest in that so gross a 
deficiency existed with normal monthly periods. No doubt 
the vaginal cervix supplied the monthly loss. 

Bartholomew-road, N.W. 


A Futile Inquest.— An inquest reported in 
the Western Gazette of May 7th affords another proof that 
the coroner’s law is in urgent need of reform. The jury were 
directed to inquire into the death of a woman, aged 28 years, 
who had died suddenly with symptoms of severe abdominal 
pain before the medical man who was summoned could reach 
the house at Thomford where she resided as housekeeper. No 
poisonous substance was found in the room. The witnesses 
who spoke as to the nature of the symptoms were un¬ 
skilled, and no medical evidence was called nor was any 
necropsy made. The jury told the coroner that “ Deceased 
appeared to have died from natural causes,” and the 
coroner replied that “he had entered the statement 
that deceased was suddenly taken ill and suffered from 
severe pains, probably due to indigestion, which caused 
acute gastritis, and that she died in a natural way and not 
in an unlawful way.” This elicited a protest from the fore¬ 
man to the effect that “the jury said 1 appeared’ to have 
died,” to which the coroner replied that “ it was the same 
thing.” Accepting the report as correct, the jury appears 
to us to have had a much sounder view of the nature of the 
evidence than the coroner. However the woman died, the 
coroner has taken a heavy responsibility in neglecting to 
prove his supposition as to the cause of her death in the only 
possible way—i.e., by ordering a post-mortem examination 
to be made. In the absence of any medical evidence the 
jury in effect very properly refused to bring in a verdict, 
and we trust it will afford a salutary lesson to the coroner in 
question on the futility of guess-work inquests. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on *May 14th, Sir 
Thomas Barlow being in the chair. 

Dr. Frederick Sricer showed a case of Paralysis of the 
Right Spinal Accessory Nerve. The patient was a man, aged 
32 years, living in the Midlands, who had always enjoyed 
good health until the middle of January last, when he com¬ 
plained of sore-throat, weakness of voice, and pains on the 
right side of the head, right shoulder, and right arm. He was 
treated by his medical attendant until March 4th, but as he 
did not improve he was sent to London and was there found to 
have paralysis of the right vocal cord, the right side of the soft 
palate, the right sterno-mastoid, and the right trapezius. 
There was very considerable wasting of the muscles, with 
marked drooping of the right shoulder. lie had had influenza 
some four months previously ; there was no history of syphilis 
or injury. 

Mr. Walter G. Spencer showed a case after reduction 
of an old Subcoracoid Dislocation of the Right Shoulder, 
complicated by fracture of the upper third of the humerus, 
by excavating the glenoid cavity through a posterior inter¬ 
muscular incision. The patient was a man, aged 43 
years, who was riding a motor cycle when a collision 
occurred; he was thrown violently and received severe 
injuries—viz., fracture of the base of the skull with con¬ 
cussion, fractured ribs, dislocation of the head of the 
right humerus, oblique fracture of the upper third of the 
shaft of the right humerus, and widespread ecchymoses 
about the right shoulder. While he was recovering from 
his head injuries the fracture of the humerus slowly 
united, with overlapping of the fragments to the extent 
of about two inches. As soon as he could he began to make 
every effort to move his shoulders and to use his arm, but 
after six months he had not made any progress; indeed, he 
thought that his arm was becoming more fixed to his side. 
The humerus was fixed to the scapula, which could be moved 
very little, and the oblique union of the humerus was not 
firm. Since the operation his arm could now be raised to 
the vertical without moving the scapula much more than 
normal. He could swing on a horizontal bar and use a 

4 pounds dumb-bell. He had returned to work and each 
week had shown increasing ability to carry out overhand 
movements. 

Dr. N. S. Finzi showed a case of Inoperable Recurrent 
Scirrhus of the Breast under Treatment by Radium. The 
patient, a woman, aged 78 years, noticed about eight years ago 
that the breast felt hard. About three years ago she had some 
pain and consulted her medical attendant, who removed the 
breast in April, 1906. About 12 months ago she noticed some 
hard lumps under the skin, and when seen at the Metropolitan 
Hospital by Mr. Peter L. Daniel In November, 1908, she had 
several masses of about the size of walnuts firmly bound down 
in the centre of the scar and the axilla, and a couple of 
nodules under the skin at the lower end of the scar. Under 
x ray treatment (four full doses to different parts of the scar) 
great improvement resulted and the subcutaneous nodules 
disappeared. The patient, however, did not attend for some 
weeks and the growth again became rapid and much larger 
than in November. She had two more doses of x rays on 
Feb. 24th and 28th of this year. From March 10th 

5 centigrammes of radium, filtered through a silver tube 
0-6 millimetre thickness and 1 millimetre thickness of india- 
rubber, were applied over the large mass for 53 hours, the 
position of the tube being altered once. On March 12th a 
dose of 41 hours was commenced in the axilla. The radium 
used was the pure bromide and was contained in a little 
glass tube within the silver tube. A considerable dermatitis 
developed in the two places, commencing almost at once 
and reaching a maximum in about three weeks. The area 
of this, however, was quite small and could be excised if 
required. By April 2nd the tumour had almost dis¬ 
appeared except for a little thickening between the two 
places where the application had been made. That proved 


to be a definite nodule, and a dose of 26 hours with filters of 
0-6 millimetre silver and 1 millimetre lead, and six hours 
with 0 -6 millimetre silver was given, starting on April 29th. 

Dr. Finzi also showed a case of Epithelioma of the Lower 
Lip under Treatment by Radium. The patient, a man, was 
admitted to the Metropolitan Hospital in March last 
with a growth on the lower lip 4-5 by 2-5 centimetres 
in size. This had started as a pimple, which gradually 
became larger and became crusted over, and had been growing 
for 15 or 16 years. The rapidity of the growth had considerably 
increased for the last eight or ten months. There were 
enlarged glands under the jaw on both sides, but larger on the 
left than the right. Five centigrammes of radium bromide 
filtered through 0 • 6 millimetre silver were applied to the 
growth for 15 hours from March 1st, and the same quantity 
filtered through 0 5 millimetres of silver and four layers of 
lint for 28 hours from April 1st to the glands on the left 
side of the neck. Epilation was noticed on the neck about 
April 29th and on the left side of the upper lip on May 5th. 
Considerable improvement resulted both in the growth andi 
the glands. Commencing on May 4th, another application 
of 22 hours was given to the lip, the filter this time being 
0 • 6 millimetre silver and 0 -5 millimetre lead and two layers 
of lint.—Mr. Rickman J. Godlee observed that in Paris 
radium was applied, not only by means of a small portion of 
the substance in a capsule, but also by spreading the radium 
into pads of different shapes and sizes.—Mr. W. G. Spencer 
mentioned a case of epithelioma of the tongue under treatment 
by radium at Paris for two months, with the result that the 
disease had spread to the glands of the neck.—Mr. C. Gordon 
Watson said that the latter of the two cases shown by Dr. 
Finzi was admitted under his (Mr. Watson’s) care for treat¬ 
ment. The glands in the neck after the application of radium 
had not increased in size. Replying to Mr. A. E. J. Barker, 
Mr. Watson said that the growth was better in regard to 
surface and bulk and less in length and breadth.—Dr. 
A. Howard Pirie said that it was necessary to apply 
the radium in a capsule because it was apt to lose 
its power when spread out on a pad.—Mr. A. Pearce 
Gould pointed out the inadvisability of discussing any 
case still under treatment. He thought that there was 
but little evidence of actual healing over the growth. 
—Mr. E. H. Shaw said that microscopic examination 
did not show evidence of any actual healing at the edge of 
the growth. The radium treatment seemed to have assimi¬ 
lated the surrounding tissues in trying to overcome the 
growth.—Dr. Finzi said that in Paris nrevi were treated with 
radium on pads. In Paris it was claimed that radium treat¬ 
ment was for precancerous conditions. As soon as the 
growth had infiltrated the tongue muscles it was past 
treatment. 

Dr. Finzi showed a case of Arthritis successfully Treated 
by Iodine-lithium Ionisation. 

Dr. Alexander Fleming demonstrated a simple method 
of Serum Diagnosis of Syphilis by the “ Complement 
Deviation ’’ Method. This differed from Wassermann’s 
original method in the following respects : (1) an alcoholic 
extract of normal heart muscle was used instead of a saline 
extract of syphilitic liver ; (2) the natural hsemolytic power 
of human serum for sheep’s corpuscles was made use of, thus 
doing away with the necessity for the hosmolytio serum of a 
rabbit immunised against sheep's corpuscles and the guinea- 
pig’s serum (complement) ; and (3) the amount of blood 
which could be collected in an ordinary blood capsule 
furnished an ample supply of serum for the test. 

Mr. V. Warren Low showed a case of Pneumococcal 
Cystitis and Arthritis in a man successfully treated by a 
vaccine prepared from the patient’s own organism. The 
conduct of the case by vaccine therapy was controlled by 
the estimation of the opsonic index. 

Mr. Sidney A. Boyd exhibited a case showing Sprengel’s 
Deformity of the Shoulder and Hirschsprung's Disease, with 
definite rectal obstruction. 

Dr. F. Pakkes Weber showed a woman three years after 
treatment by omentopexy and peritoneal drainage for Chronic 
Ascites connected witli Hepatic Cirrhosis. The patient, 
aged 42 years, was admitted to the German Hospital 
on account of ascites in October, 1905. On Dec. 1st 
omentopexy was performed by Mr. E. Michels according 
to the method recommended by A. Naratli 1 (a colleague 


1 Centralblatt furChirurgie, Leipzic, 1906, vol. xxii., p. 433. 
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of Talma at Utrecht). Under local anaesthesia some of 
the great omentum was stitched into a pocket made 
between the fascia and the subcutaneous fat on the 
left side of the incision. At the operation Mr. Michels 
could feel the surface of the liver hard and uneven. 
Subsequent operations were carried out. Now the woman 
looked and felt well and could walk long distances without 
fatigue. There was no ascites or oedema From the point 
of view of omentopexy, cases of hepatic cirrhosis might 
perhaps be roughly divided into two groups: 1. Patients 
who for some reason (for instance, the presence of old peri¬ 
hepatitis and perisplenitis and extensive spontaneous omental 
adhesions) bad the collateral venous circulation well 
developed, and did not readily develop ascites, but were 
especially liable to hmmatemesis from dilated oesophageal or 
gastric veins. The liver was generally decidedly enlarged in 
that group of cases. 2. Patients with a poor collateral 
venous circulation, who developed ascites early. The main 
object of omentopexy and peritoneal drainage should be to 
convert patients of Group 2 (for example, this patient at the 
onset of the ascites) into patients of Group 1. 

Dr. F. db Havillanii Hall and Mr. Spencer showed a 
case of Splenectomy (for Splenic Anmmia I). The patient 
was a girl, aged eight and a half years, who had gradually 
become anmmic and drowsy, with pufiiness of the face. 
Except for pneumonia at the age of three years she had not 
had any illness. On admission the spleen and liver were 
enlarged. She was in a medical ward from Jan. 21st, 1909, 
and during her stay there was some increase in the size of 
the spleen and liver and an increase in weight. The blood 
showed leucopenia. Before operation the spleen was 
enlarged forwards to the umbilicus and downwards to the 
crest of the ilium, and the margin of the liver came two 
inches below the ribs. At the operation the spleen was found 
to be very friable and the splenic vessels were very large and 
there were close adhesions to the transverse colon and 
stomach. After the operation some broken-down blood, 
infected from the bowel, came away by the drainage-tube ; 
this accounted for the leucocytosis. At the present time the 
liver margin did not come below the ribs ; the patient had a 
good appetite, and there was nothing noticeable except some 
ansemia. The spleen weighed 2j[ pounds; microscopic 
examination by Dr. J. H. Hebb did not show anything 
abnormal except engorgement of the vessels by blood. 

Mr. E. Archibald Smith showed a case of Hernia of the 
Tibialis Anticus Muscle in a man aged 40 years. As in most 
cases of hernia of muscle, the rent in the deep fascia was 
due to irregular or sudden contraction of the subjacent 
muscle and not to direct injury. Muscle hernia of any sort 
was rare and was in most cases seen in the adductor muscles 
of the thigh or the biceps of the arm. The situation of the 
hernia in this case—over the tibialis anticus—would appear 
to be unique. 

Dr. T. Stacey Wilson exhibited Three Coloured Projec¬ 
tion Drawings of the Brain, showing the relations which the 
internal structures would be seen to have to the convolutions 
if the brain were transparent. 

Dr. F. J. Poynton and Mr. W. Trotter showed a case 
after the successful operation of Cardiolysis. The operation 
and the illustrative case are fully described in a paper by Dr. 
Poynton and Mr. Trotter to be published in an early issue of 
The Lancet. 


MEDICAL SOCIETY OP LONDON. 


Annual Oration and Conversazione. 

A meeting of this society was held on May 17th, Mr. C. B. 
Lockwood, the President, being in the chair. 

The annual oration was delivered by Dr. H. D. Rolleston, 
who took as his subject the Classification and Nomenclature 
of Diseases, with Remarks on Diseases due to Treatment; 
this oration will be found printed on p. 1437 of this issue of 
The Lancet. 

The conversazione was attended by many members and 
guests who were received by the President. The satis¬ 
factory nature of the report of the council of the 
society was a matter of general congratulation to those 
present. The sound condition of the society from a 
financial point of view was clearly brought out in the 
report of the house and finance committee for the session 


1908-09, and it was interesting to note the increasing use 
made of the library, as evidenced by the report of the library 
committee; last year the number of Fellows using the 
library was double that of the number in the year 1904. The 
continued success of the society was shown by the fact that 
the attendance at the ordinary meetings was above the 
average of previous years, and the popularity of the 
“clinical” evenings and those devoted to discussions was 
evidenced by the crowded attendances of Fellows and visitors. 
The President for the session commencing October, 1909, is 
Dr. Samuel West. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Ctrtarcan Hysterectomy.—Traumatic Prolapse of Intestine .— 
Exhibition of Specimens and Cases. 

A meeting of this society was held on May 7th, Dr. 
W. H. Cheetham being in the chair. 

Dr. J. B. Hellier read a paper on two cases in which 
Caesarean Hysterectomy was performed for Myoma Uteri 
Complicating Pregnancy. In Case 1 a woman, aged 35 years, 
I-para, had a myoma which obstructed the cervix. This had 
been watched throughout the pregnancy, but at term it was 
clear that the head could not enter the pelvis and there were 
other nodules in the fundus. On Jan. 22nd, 1909, a vigorous 
male child was removed by hysterotomy and supravaginal 
amputation of the uterus followed, one ovary being left. The 
mother made an excellent recovery and suckled her own 
child. In Case 2, a woman, aged 31 years, 1-para, had about 
20 myomatous nodules in the uterus, with obstruction of the 
cervix. She was operated on in January, 1909, in almost 
exactly the same way as in the previous case. She made 
an excellent recovery. The child was a girl, weighing 
5£ pounds. The mother was not able to suckle the child 
but she has been reared after some difficulty. Dr. Hellier 
discussed the whole subject of pregnancy and myoma. 
He thought that most cases of this nature did not require 
operation before delivery, but that when the parturient 
canal was seriously obstructed operation was indicated in 
the interests of both mother and child. He dwelt on the 
great success attending Caesarean section under the best 
modern conditions. 

Dr. J. Basil Hall read notes of a case of Perfora¬ 
tion of the Abdomen with Prolapse of the Intestine, the 
result of a motor accident. The patient was a man, aged 
27 years, who was struck in the abdomen by the end of one 
of the shafts of a trap which collided with a motor-car 
in which he was riding, and collapsed on the floor of 
the car. Nearly an hour after the acoident he was 
found lying in the road with well-marked signs of 
shock. Several coils of small intestine were inside his 
trousers and a large ragged wound was found in 
the abdominal wall through which this gut had escaped. 
The viscera were partly replaced and covered over 
and the patient was conveyed to his home about a mile 
away. Two hours after the accident ether was given. 
The condition at this time was as follows. The patient 
had rallied somewhat, but was restless and asking for 
the windows to be opened. On the left side of the 
abdomen, extending from Poupart’s ligament up to a point 
two inches above the level of the anterior superior spine, was 
a broad ecchymosed excoriation, scored with transverse 
cracks and fissures of the skin. The skin was separated 
from the underlying muscles over a greater part of the left 
side of the abdomen, having been evidently subjected to a 
violent dragging force in an upward direction. At a point 
on a level with the umbilicus was a large tri-radiate wound in 
the skin, about four inches in diameter, through which some 
intestine was prolapsed. The skin all round this wound was 
separated from the musculature beneath it so that a large 
subcutaneous pooket was formed, extending as low as the 
groin, and in this were several coils of intestine. These had 
evidently been pushed into this pocket after the accident. 
The wound in the muscles through which the viscera had 
escaped presented the following characters. The aponeurosis 
of the external oblique was cleanly split in the direction 
of its fibres for several inches. The left rectus was 
ruptured transversely. The internal oblique showed a 
ragged, roughly circular hole nearly three inches in 
diameter. This muscle tightly gripped the prolapsed 
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viscera, and by so doing controlled hemorrhage and saved 
the patient from bleeding to death. On examination the 
intestines were found to be intact; but in one loop the 
mesentery was cleanly split throughout its entire breadth 
from its root to the intestinal margin. This slit was as 
cleanly cut as if it had been done with a sharp knife. 
On releasing this loop from the muscular grasp of the 
aperture in the internal oblique, furious bleeding commenced 
from some large mesenteric vessels which was not easily 
controlled. There was a considerable retroperitoneal hsema- 
toma below the left kidney; the peritoneum was torn and the 
left kidney was lifted forwards out of its bed. The descend¬ 
ing colon was also lifted for a few inches from the posterior 
abdominal wall and the quadratus lumborum was exposed. 
The viscera were carefully washed with saline solution and 
replaced, the various rents were sutured, posterior drainage 
was established, and the abdominal wall repaired. There was 
great shock following the operation, with extreme restless¬ 
ness, the patient being clamorous for the windows to be 
opened. He rallied towards morning and in 48 hours seemed 
little the worse. Beyond some slight tympanites he had no 
bad symptom. He got up at the end of a month and a few 
days later went for a motor drive 1 The scars had remained 
sound and there was no ventral hernia. The difficulties of the 
case were added to by the fact that the operation was under¬ 
taken in an old country house on a makeshift table. The 
only light was a small gas-bracket close to the window. A 
nurse was sent for, but could not arrive until the operation 
was almost completed. 

Dr. A. G. BAitns showed the parts from a Stenosing 
Pyloric Ulcer, which had perforated, causing subdiaphrag- 
matic abscess and empyema. Gastro-enterostomy relieved 
symptoms until stenosis, as the result of simple ulceration of 
the cardiac end of the oesophagus, developed. This was 
relieved for a time by jejunostomy. 

Dr. G. W. Watson showed a specimen of Multiple False 
Diverticula of the Sigmoid Flexure from an old patient. 
Many of the diverticula contained concretions. 

Dr. R. A. Veai.e showed the Brain from a Case of Chronic 
Frontal Abscess. There had been a septic wound in the 
forehead five months previously. 

Mr. Michael A. Teale showed a woman, aged 19 years, 
who found three days previously that her left pupil was 
widely dilated and her left eye almost blind. No oause was 
known. On examination the sight of this eye was found to 
be reduced to vague central vision of large objects, peri¬ 
pheral vision being lost. The pupil was widely dilated and 
fixed, there being no reaction to light or convergence. No 
abnormality of the fundns was discoverable by the ophthal¬ 
moscope. Slight photophobia was present bnt no pain. Cross- 
examination failed to show that a mydriatic had been used 
either intentionally or accidentally. 

Cases and specimens were shown by Mr. H. Littlewood, 
Mr. H. J. Roper, Mr. Walter Thompson, Dr. W. H. 
Maxwell Telling, and Dr. Helliek. 


EDINBURGH OBSTETRICAL SOCIETY. 

Difficulties in Ovariotomy.-Scopolamine-Morphine Narcosis 
during Labour. 

A meeting of this society was held on May 12th, Professor 
William Stephenson (Aberdeen), the President, being in 
the chair. 

Dr. J. M. Munro Kerr (Glasgow) read a paper on the 
Complications and Difficulties in a Series of 250 Ovario¬ 
tomies. He first of all drew attention to the mortality, 
which was 4'4 per cent, compared with 2 per cent, in his 
series of 150 hysterectomies for fibroid tumours of the 
uterus. In this connexion he referred to the greater diffi¬ 
culties and danger associated with ovariotomy compared 
with hysterectomy and mentioned the reasons why this was 
so. Dr. Kerr then referred to the cases where there had 
been intestinal adhesions, 55 in all. In three of these the 
bowel was opened into and in one a portion of gut one and a 
half feet in length had to be resected. He described in some 
detail this case, which had an uninterrupted recovery. He 
then considered the dangers which followed injury to the 
rectum and pointed out how serious a complication this was. 
He subsequently referred to two cases of abscess of the 
ovary, both of which had developed after a parturition 
some months previously. The patients were very seriously 


ill when operated upon and both died. Streptococci were 
the organisms found in both cases. Dr. Kerr then 
considered snch complications as rupture of the tumour 
(three cases); torsion of the pedicle (14 cases) ; ovario¬ 
tomy in the aged (three cases, one 81 years of age); 
and fibromyomata associated with large ovarian tumours (10 
cases). The difficulties in dealing with broad ligament cysts 
were then considered. In malignant tumours of the ovaries 
the removal of the uterus with the tumours was advocated. 
Cases in which appendectomy and cholecystectomy were also 
performed were briefly detailed. Finally, Dr. Kerr referred 
to details in technique. He mentioned the methods he 
employed for sterilising the hands, the importance of rubber 
gloves, stitching of the abdominal wound, drainage, and the 
preparation of catgut. In regard to the after-treatment he 
mentioned the beneficial results of washing out the stomach 
when vomiting was persistent and the good effects which 
follow continuous saline rectal infusion.—Sir J. Hai-liday 
Croom remarked that the paper covered the whole ques¬ 
tion of abdominal surgery, and he believed that gynecological 
surgery would become merged into a special branch, that of 
the abdominal surgeon. He agreed with many points 
mentioned in the paper. Old patients often bore operations 
better than the young. He had found gloves a very great 
advantage, though they interfered with the touch, and the 
operation could not be done so well on that account, but he 
believed they gave a 10 per cent, advantage to the patient. 
Injuries to the bowel were dangerous.—Dr. F. W. N. 
Haultain had found ovariotomy much more dangerous than 
hysterectomy, statistics showing a mortality of a half more. 
The principal dangers were adhesions to the bowel and 
splitting of the mesentery. He had lost two patients from 
gangrene of the bowel. It was much better in these cases to 
resect a portion of the bowel as the risks were not much 
increased, the only consideration being the increased length 
of the operation. His operative methods differed in some 
points from those of Dr. Munro Kerr. He always used gloves 
and therefore did not consider it necessary to carry out an 
elaborate disinfection of the hands. He did not use catgut or 
silk, but linen thread, that used for sewing boots, finding it 
stronger, the strands thinner, and cheaper than silk. He 
never used swabs, only sponges ; it was possible to render 
sponges aseptic; there was less risk of injury to the peri¬ 
toneum than with swabs, and they absorbed several times as 
much fluid. He never drained in any circumstances for 
any condition, using lavage if required. The whole point in 
abdominal surgery was to avoid sepsis. He did not agree 
with the opinion that gynaecological surgery would become 
part of the practice of a special abdominal surgeon in the 
future. He would consider it a retrograde movement if 
relegated to a general surgeon, as knowledge and experience 
gained in obstetrics were necessary for gynecological surgery. 
But the gynaecologist should be competent to deal with any 
surgical condition arising in an operation, such as resection of 
the bowel, &c.—Dr. A. H. F. Barbour, Dr. J. W. Ballan- 
tyne, and Dr. W. Fordyce also discussed the paper, and 
Dr. Munro Kerr replied. 

Sir J. Halliday Groom read a paper on his Experi¬ 
ence of Scopolamine-Morphine Narcosis during Labour. 
He gave the results of its action on 63 cases in private and 
in hospital. He had begun with doses of l-400th grain of 
scopolamine and l-6th grain of morphine, but these had 
little effect and were unsatisfactory. So also with double 
the dose of scopolamine. He believed the best dose was 
1-lOOth grain of scopolamine and l-6th grain of mor¬ 
phine. He usually administered it towards the end of the 
first stage of labour when the pains were coming regularly 
every few minutes. Occasionally a second dose of scopol¬ 
amine of l-200th grain was necessary, but he found it 
advisable not to repeat the morphine. With these 
doses the pain of the uterine contractions was markedly 
diminished and in some cases abolished altogether, and 
the patients slept soundly in the intervals between the 
pains and after the completion of labour. Further, the 
memory of the pains was in most cases strikingly blurred, 
and many of the patients awoke with no recollection what¬ 
ever of their labours. He had found no ill effects from the 
drugs upon the mother except a little tendency to post¬ 
partum haemorrhage, but occasionally the children were born 
sleepy and required to be revived. In no case was the child's 
condition serious and none were stillborn. He believed 
that the treatment was most suited for nervous primiparai. 
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and particularly in private practice. He emphasised the 
necessity of using the drug in a freshly prepared form. 
— Dr. Haultain had used l-200th of a grain of scopol¬ 
amine with l-6th of a grain of morphine during the 
first stage, when patients were often too ready to cry 
out for relief. Its effect lasted about from five to seven 
hours, and it had the advantage that during the second 
stage, if the pains were very severe, then a very small quantity 
of chloroform was required to relieve them. On several occa¬ 
sions he found the effects pass off and that when the second 
stage came on the patient exaggerated the suffering. In 
several cases the condition of the child gave very great 
anxiety when the dose mentioned above had been given, and 
he found it difficult to resuscitate the infant. If the child 
was born within two hours no results were evident, or after 
five hours when the effects had passed off, but it was 
between these times that he had met untoward results. 
He considered the drug of the very greatest value in 
helping suffering women.—Dr. Er.siE M. Ingi.IS had ex¬ 
perience of its use in 43 cases, giving it in doses of 
1-lOOth grain of scopolamine and l-4th grain of morphine, 
repeated if necessary in three hours. It was useful in cases 
with a very prolonged first stage; these mostly ended 
with chloroform administration in the second stage, and 
she had also found that much less was then required. 
She had noticed rapid dilatation of the os under its influence. 
—Dr. J. Haig Ferguson had found it inconstant in its action, 
or this might have been due to idiosyncrasy of the patient. 
He used l-100th grain of scopolamine and l-6th grain of 
morphine, repeating the same dose of scopolamine if 
necessary without the morphine. As the patient was not so 
conscious of the pains then, these cases required more 
careful attendance of the medical man. One patient had 
expressed herself to the effect that she had some feeling of 
pain but in a far-away manner, as if the pains were in the 
other side of the room. He bad found as much thirst from 
large as from smaller doses. It was useful in cardiac eases 
and where one had to hasten labour.—Sir Halliday Croom 
replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Physical Deterioration.—The General Anesthetics Bill. 

A meeting of this section was held on April 30th, Dr. 
W. R. Dawson, the President, being in the chair. 

Mr. J. 13. Story read a paper on Physical Deterioration. 
He said that there were no means of ascertaining with 
perfect certainty whether the population was physically 
degenerating or not. No statistics were available in the 
United Kingdom on this point. But it was known that 
urbanisation was increasing, and plenty of evidence existed 
to show that this tended to physical degeneracy. In 
support of this German statistics were quoted. Atten¬ 
tion was called to the reports of three Parliamentary 
Commissions—(1) Interdepartmental on Physical Degene¬ 
ration ; (2) a Royal Commission, Physical Training, Scot¬ 
land (1903) ; and (3) the recent Poor-law Commission. 
The first recommended a permanent anthropometric survey 
of all children and ypung persons, methodical physical 
instruction in all schools, and compulsory drill and physical 
exercises for all growing lads ; the second made almost 
identical recommendations; and the third, in a majority 
report, stated that the most effective and thorough method 
of infusing into boys approaching adolescence a sense of 
discipline and self-restraint, both physical and moral, and of 
improving their physique for subsequent industrial occupa¬ 
tions, would be a universal system of a short period of 
military training. Mr. Story commented upon the utter 
lack of any systematic physical education in Irish schools 
and made the following recommendations which were after¬ 
wards adopted by the meeting:—1. That a permanent 
anthropometric survey should be made of children and 
young persons. 2. That physical drill should be com¬ 
pulsory, in conjunction with a proper system of medical 
inspection, in all schools, primary and secondary. 3. That 
all boys between the ages of 14 and 18 who were physi¬ 
cally fit should be compelled to belong to boys’ brigades 
-or cadet corps or to attend classes' where physical drill of a 


military character was conducted. 4. That all youths at the 
age of 18 years (rich and poor) who were physically fit should 
be compelled to undergo a period of military training.—Dr. 
N. Mcl. Falkiner spoke from personal experience of the 
value attaching to boy scouting. Apart from the question of 
a territorial army military training would be in every way an 
advantage.—Professor E. J. McWiieney said he became con¬ 
vinced of the great utility of compulsory military training 
when living in Germany. The lack of coordination was very 
marked in this country and far too many of the children of 
the poorer classes were allowed to wander about the 
streets to acquire an anti-social character of mind and 
to feel themselves as outside the scheme of things. The 
German system impressed him with the feeling of solidarity.— 
Surgeon-General Bourne spoke of his experience of military 
training. There was a great difference between squads that 
had only a few days’ service and those that had longer 
periods. He could assure them that even three months made 
a decided improvement., and the Swedish system had been 
found to be of great advantage.—Dr. R. B. M‘Vittie 
thought that the teeth were, perhaps, the most important 
indication of degeneration. He could not see how a 
man was going to stand hard work if he had not 
good opposing molars. It had been shown that 86 per 
cent, of the children in schools in Great Britain had 
very bad teeth, and he thought the figure showed 
that the race was degenerating at a rapid pace. If 
there was to be more prolonged physical drill it should be 
under the control of the medical profession.—Mr. M. J. 
Nolan spoke of the good results of the Swedish system in 
his asylum in Downpatrick.—The President said he had 
been converted to the doctrine of compulsory military 
service by a residence in Germany. The great advantage of 
early training was that it got a boy at the stage when he 
combined the self-indulgence of the child with some of the 
force of a man. It was a critical stage, and drill would be 
the salvation of the young men of the country.—Mr. Story 
replied. 

Dr. T. P. C. Kirkpatrick read a paper dealing with the 
General Anesthetics Bill now before Parliament, in the 
course of which he opposed the proposed exclusion of dentists 
from the ranks of the anesthetists. In his opinion the 
course of instruction laid down for dental students of the 
Royal College of Surgeons in Ireland was quite sufficient to 
permit the dentists of the future to be entrusted, with 
perfect safety to the public, with the important duty of 
administering ansesthetics.—Dr. J. Craig said that Dr. 
Kirkpatrick stood almost alone in his defence of the dentists 
who were not aiso registered medical practitioners. 


Glasgow Medico-Chirurgical Society.— A 
meeting of this society was held on May 7th. Dr. J. Walker 
Downie, the President, being in the chair.—Dr. W. R. Jack 
read notes of a case of Tuberculosis of the Bladder treated by 
Vaccine Therapy. The patient was a young woman, aged 
32 years, a teacher by occupation. She had suffered from 
frequency of micturition with scalding pain for four years. 
The attacks came on acutely and passed off after varying 
intervals. In May, 1908, the urine was acid, of specific gravity 
1020, and contained albumin and pus. Tubercle bacilli were 
readily detected in the sediment. On cystoscopic examina¬ 
tion tuberculous ulceration was found in the trigone of the 
bladder and in the neighbourhood of both ureters. Dr. J. H. 
Nicoll removed the right kidney, the pelvis of which was 
found to contain a uric acid calculus coated with phosphates. 
Scattered tubercles were found through the cortex. The 
right ureter was swollen and gelatinous. Convalescence 
was uninterrupted. The attacks of pain recurred and in 
January, 1909, cystoscopic examination proved the ureteral 
orifices to be normal, but adjacent to the right orifice 
were one or two small white tubercles and two flat 
yellowish ulcerated surfaces, with rounded margins and 
evidently tuberculous. The patient's index to the tubercle 
bacillus was 0 68. On Jan. 22nd O’0006 milligramme 
of Koch's bacillary emulsion was injected. A few hours 
of meatal and hypogastric pain followed. The index 
fell to 0-60, but rose steadily to 0 -88 on the 24th and 
1 08 on the 28th, and 1 10 on the 31st. The frequency of 
micturition greatly diminished and pain disappeared. On 
Feb. 2nd 0-0001 milligramme was injected. The index did 
not rise beyond 1-06. After the injection of 0-00012 on 
Feb. 14th the index fell to 0 -81 and rose to 1 ■ 34. Some 
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injections of a vaccine grown from a pure culture of bacillus 
coli found in the pus were also given and effected a marked 
diminution in the quantity of pus. Examination at this 
stage failed to discover tubercle bacilli in the urine and the 
symptoms steadily improved.—The President read notes 
■of a case of Epithelioma of the Naso-pliarynx treated by 
Radium. The symptoms were severe frontal headache and 
inability to breathe through the nose. Both nares were 
found filled with pus. The naso-pharynx was almost com¬ 
pletely filled with a new growth, a piece of which was 
removed and was found to be a cellular epithelioma. Opera¬ 
tion was refused and radium was tried. A small quantity 
of bromide of radium was passed into the naso-pharynx 
through the inferior meatus. It was at first left in for 15 
■minutes, but later was left in for an hour each day. 
After a week the patient could draw air through the nose 
and the headache was less severe. After six weeks of this 
treatment the tumour had entirely disappeared. He returned 
again, however, with symptoms of intracranial tumour, from 
which he died.—The President also reported three cases of 
Primary Epithelioma of the Uvula. Each tumour was 
removed with scissors, cutting away a considerable piece of 
the soft palate round the tumour. One case died ten years 
after from a malignant tumour in the right posterior triangle 
of the neck. There was no recurrence in the throat. The 
second case returned four years after with a scirrhous cancer 
of the left tonsil, with involvement of the cervical glands, 
•which with the tonsil were removed.—Dr. A. A. Gray showed 
stereograms illustrating Normal and Pathological Conditions 
in the Middle and Inner Ear.—Dr. J. Wyllie Nicol showed a 
New Form of Test-tube. The open end was inclined at an 
angle of about 45° to the length of the tube for the purpose 
of facilitating dropping in fluids, as strong nitric acid, from 
a bottle. 


Irimfos aith Unites of goota. 

Mendel's Principles of Heredity. By W. Bateson, M.A., 
F.R.S., Professor of Biology in the University of Cam¬ 
bridge. Cambridge : At the University Press. 1909. 
Pp. 396. Price 12*. net. 

Professor Bateson’s admirable book puts out in the 
•clearest possible manner the whole story of Mendelism up 
to the present hour, and we say up to the present hour 
because work upon Mendelian lines, having for its object 
the making of the study of heredity into an organised 
■branch of physiological science, is now being undertaken by 
so many capable experimenters in so many different fields 
of research that it is not necessary for Mendelism to mean 
the same thing, as far as detail is concerned, for more than 
an hour together. The principles, however, it must be 
assumed, will not vary, for if they do all the interesting 
work that is being done for the development of their appli¬ 
cation and in accordance with their promise would thus 
become meaningless or misleading. 

Most of us now know the curious story of Gregor Mendel, 
the Abbot or Priilat of the Konigskloster in Briinn, who read 
in 1865 to a local scientific society two papers upon plant 
hybridisation, the result of experiments carried on in the 
gardens of his institution, and there and then founded a 
school of research which had no scholars for 35 years, 
but which is now gaining adherents rapidly. Mendel’s 
work was published in the Transactions of the Briinn 
Scientific Society, and in that form probably reached our 
Royal Society and Linnean Society, among other learned 
bodies. It attracted, however, no attention, which, as Pro¬ 
fessor Bateson shows in his biographical notes upon Mendel, 
was all the more extraordinary, because the researches 
.and conclusions were germane to controversies and discussions 
which happened to be at that very time occupying the 
.minds of several naturalists of the first rank. The work of 
the Priilat of Briinn, however, went unnoticed, to be redis¬ 
covered in 1900, some 16 years after bis death as an unappre¬ 
ciated and disappointed man. In 1900 three papers appeared 


within a few weeks of each other giving the substance of 
Mendel’s theory and experiments as displayed in his com¬ 
munications to the Briinn Society, and confirming the con¬ 
clusions arrived at in certain directions from independent 
investigations. From that time forward, mainly owing to 
the enthusiasm of Professor Bateson, labour upon Mendelian 
lines has been undertaken with steadily increasing frequency, 
so that the fundamental question which medical men are 
asking—viz.. Is there any practical value in the work 
to us?—must soon receive a definite answer, because the 
various scattered investigations will, or will not, group 
themselves into a scientific exposition of some of the laws of 
heredity, and success or failure can be tested with an 
approach to certainty. Many allow that the Mendelians 
have got so far already that they have placed the study of 
heredity upon a definite scientific basis as a branch of 
biology, and Professor Bateson brings forward a large amount 
of evidence to prove this ; but whether he succeeds or no 
is for the time being of small importance. What is of 
importance is that these interesting researches should be 
pursued till a reasonable time has come at which we may ask 
the Mendelians for light and leading based upon their work. 
That time has not yet arrived. The work is in its infancy, 
or to be accurate it has just reached its teens, and it is too 
early to worry about its character or to take stock of its 
achievement. It is unwise to assume too much for a youthful 
prodigy, and unfortunately it is easy to stunt or delay 
youthful growth by neglect. Let us do neither. We are 
not called upon to be credulous and we must pray to be 
delivered from an unreasoning scepticism ; the right attitude 
is surely to resolve to give every chance to the new school of 
thought. 

There is one thing that we are entirely tired of hearing 
and that is that the pursuit of Mendelian doctrines is a 
denial of the truth.or value of the immortal work of Charles 
Darwin, and we agree with Professor Bateson's belief that if 
Mendel’s work had come into the hands of Darwin the 
history of the development of evolutionary philosophy might 
have been very different, for it is certain that the presence 
would have been admitted of variations occurring as discon¬ 
tinuous phenomena. Many mighty Darwinian conceptions 
were so certainly true, so positively explanatory of much 
that had hitherto been puzzling, and so full of promise in 
many directions, that almost immediately after their publi¬ 
cation special experiments in the science of genetics ceased 
to take place, or at any rate ceased to be carried on by many 
men of science. The scientific world agreed to accept in its 
entirety and without controversy the doctrines of pure 
selection, so that those who were engaged upon the 
examination of individual and discontinuous phenomena 
were made to feel that they were simply wasting their 
time. It is impossible to conceive an attitude of mind 
that would have been more positively distasteful to 
the great Darwin himself than to have all individual 
experimentation directed towards the support of any theory; 
but undoubtedly this is what occurred, and because of this 
comparatively little systematic work has been done in the 
study of genetics. Mendelism, therefore, when re-discovered 
in 1900 had a practically clear field, and Professor Bateson’s 
book describes the progress that has been made, and the 
directions in which future effort is intended. “For a 
period,” he says, “we shall perhaps do well to direct our 
search more especially to the immediate problems of genetic 
physiology, the laws of heredity, the nature of variation, the 
oignifieance of sex and other manifestations of dimorphism, 
willing to postpone the application of the results to wider 
problems as a task more suited to a maturer stage. When 
the magnitude and definiteness of the advances already 
made in genetics come to be more generally known. 
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it is to be anticipated that workers in various depart¬ 
ments of biology will realise that here at last is 
common ground. As we now know, the conceptions on 
which both the systematists and the speculative biologists 
have based their methods need complete revision in 
the light of the new facts, and till the possibilities of 
genetic research are more fully explored the task of recon¬ 
struction can hardly be begun. In that work of exploration 
all classes of naturalists will alike find interest. The methods 
are definite and exact, so we need not fear the alienation of 
those systematists to whom all theoretical inquiry is repul¬ 
sive. They are also wide in their scope, and those who 
would turn from the details of classification as offering 
matter too trivial for their attention may engage in genetic 
inquiries with great confidence that every fragment of solid 
evidence thus discovered will quickly take its place in the 
development of a coordinated structure. ” 

There is room, therefore, for many labourers in the vine¬ 
yard. The descriptions given by Professor Bateson of the 
experimental work done by himself and Mr. R. 0. Punnett 
with fowls, by Miss E. R. Saunders with certain flowers, by 
Miss F. M. Durham with canaries and mice, by Mr. L. W. 
Newman with moths, by Mr. C. C. Hurst, and many others, 
display the wide range over which observations are now being 
made, and furnish clear and interesting reading for those who 
have mastered, with the assistance of the first two chapters, 
the kind of way in which the Mcndelian regards the origin 
of species. One section in Professor Bateson’s book will 
certainly be read by medical men with close attention—i.e., 
the chapter upon the connexion between heredity and sex. 
In this chapter there are set out the reasons for believing 
that sex may be found to be a result of gametic differentia¬ 
tion. The evidence from breeding experiments and the part 
which sex plays in determining or limiting the descent of 
certain characters in heredity are considered, the thesis 
being that the facts as to the limitations which sex intro¬ 
duces into the descent of a varietal character are consistent 
with the possibility that sex itself is a Mendelian character. 
Now some Mendelian characters can be bred for with 
certainty, so that the next inference should he that the pre¬ 
determination of sex can be arrived at. Professor Bateson 
wastes no time in dealing with the numberless theories 
which have been put forward to explain the causation of 
sex, nor does he dwell upon the enormous importance to the 
world that the possibility of deciding the sex of the offspring 
would be. He narrates the work done by the Mendelians, 
and in a brief summary dwells on the need of extended 
investigations. 

We have read this book with the greatest possible interest 
and recommend it to all our readers. 


The Causation of Sex: A A T erv Theory of Sex based on Clinical 
Materials , together rvith Chapters on the Forecasting of the 
Sex of the Unborn Child , and on the Determination or Pro¬ 
duction of Sex at Will. By E. Rumlev Dawson, 
L.R.C.P. Lond., M.R.C.S. Eng. With 21 illustrations. 
London : H. K. Lewis. 1909. Pp. 196. Price 6*. net. 

The problems concerned with the causation of sex have 
been a theme of intense interest to medical writers from the 
earliest times, and the hypotheses which have been put 
forward by different authors are so numerous that it would 
be a matter of difficulty to enumerate them all—a task 
which we have no intention of essaying. Unfortunately, 
in many instances the attempts which have been made to 
solve the complex problems concerned have too often been 
carried out with an absence of that scientific precision 
which is essential if we are to arrive at the truth 
of this matter. It is futile to suppose that we shall 
ever make any progress in this inquiry except by the 


patient accumulation of data of proved scientific accuracy, 
but as a rule it has been attempted to make the facts 
ascertained fit in with some preconceived hypothesis. 

An example of this kind is to be found in a new work on 
the causation of sex, by Mr. E. Rumley Dawson. In this 
book the author, with honest simplicity, entirely ignores and 
rejects the work that has been done upon animals other than 
man ; denies that one spermatozoon alone can be concerned 
in fertilisation ; throws aside as useless to his thesis all the 
researches that have been carried out with regard to the divi¬ 
sion of the chromosomes; and asserts that it is illogical to 
assume “that a chance single spermatozoon besides fer¬ 
tilising the ovum nucleus ” can have anything to do with 
determining the sex of the child or the transmission of 
hereditary qualities. His theory is this: that the male 
parent has no influence in the causation of sex, and that male 
ova are restricted to, and come only from, the right ovary 
and female ova only from the left ovary. In support of 
this view, which, apart from the denial of any paternal 
influence, is only a resuscitation of one of much antiquity, 
the author has collected every conceivable fact, authenticated 
or unauthenticated, which can lend any support to his hypo¬ 
thesis. The objections are ignored or denied, and the explana¬ 
tion of such difficulties as the presence of both sexes in birds 
with one ovary is got rid of by the ingenuous explanation that 
what applies to fowls cannot apply to man. According to the 
author the right ovary is larger than the left, and therefore 
more boys are born than girls. Mr. Dawson further maintains 
that the action of the ovaries is an alternate one, and he 
believes that the right ovary ovulates one month and the 
left ovary the next month. Following on the view of the 
alternate ovulation of the ovaries, the author maintains that 
he can forecast the sex of the coming child. The researches 
of.' J. H. Teacher and T. H. Bryce upon early human ova 
and their proof that ovulation must occur at different periods 
of time during the month are left conveniently out of 
account. 

It is sometimes mortifying to read the comments of 
scientific writers upon the value of so-called medical evi¬ 
dence, but when we read a work of this description we feel 
that they have some cause for their complaints. We could 
wish that Mr. Dawson had devoted some of the energy and 
time which he has expended on the production of this book 
to attaining an elementary knowledge of the laws of scientific 
evidence. What is wanted is, not theories based on insuffi¬ 
cient data, but the patient, unwearying accumulation of large 
numbers of proved facts. When we have these as a basis 
on which to build, then, and then only, shall we be in a 
position to attempt to solve this absorbing problem. 


Recent Advances in Organic Chemistry. By A. W. Stewart, 
D.Sc. With an Introduction by J. Norman Collie, 
LL.D., F.R.S. London : Longmans, Green, and Co. 1908. 
Pp. 296. Price Is. 6 d. net. 

It is a pleasure to take up a text-book on organic 
chemistry which is not written in the wilfully orthodox 
method that presents at its best a mere collection of facts 
of which, as Professor Norman Collie says, often neither the 
explanation is vouchsafed nor the connexion with one another 
traced. Such a method is mainly responsible for having 
reduced organic chemistry in the minds of many to “ a vast 

rubbish heap of puzzling and bewildering compounds. 

The game of permutations and combinations goes on, the 
chief object apparently being merely to supplement the 
already existing myriads of laboratory-made organic com¬ 
pounds.” The criticism is a just one when applied to 
even standard text-books, and the result is that the 
reader’s memory is overtaxed and his faculty of originality 
and criticism remains unstirred. In Dr. Stewart’s book 
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we find summed up the present position of the researches 
which have been carried out in organic chemistry within 
the last ten years, and it must be admitted that this period 
has been a fruitful one. He has dealt with the subject not 
historically but from the synthetic point of view, each step 
in the synthesis being awarded a separate section, “so that 
at any moment the reader can see exactly how far he has 
advanced, and can easily refer back to any stage which he 
may wish to read again.” This is the author’s excellent 
plan of treatment which sharply differentiates his book from 
all those text-books to which we have alluded. The chapters 
speak in the clearest possible terms of the wonderful con¬ 
structive work which chemists have achieved, and present 
the ingenious lines of reasoning which have resulted in this 
success. Among medical readers, perhaps, the chapter on 
the synthetic alkaloids will attract most attention, although 
of equal interest to medical science is the chapter on the 
polypeptides, a branch of research which promises some day 
to culminate in the building up of that important class of 
compounds the proteins. We note that in this section the 
author departs from the nomenclature recommended by a 
committee of the Chemical and Physiological Society in 
regard to protein substances. He refers, for example, to 
albuminous bodies and albumens. At one time the word 
“ albumen ” signified the white of egg, but it was agreed to 
drop the word altogether and to substitute as a general term 
“ albumin ” preceded by the word indicating its origin, and 
so albumen became egg-albumin, the albuminous substance 
of blood serum-albumin, and so forth. 

The book is instructive in regard to past work and is 
calculated also to stimulate fruitful thought and action in 
the future. It is thus something more than a text-book, for 
it points the way to fields yet untilled in regard both to 
practical and theoretical considerations. 


Movable Kidney : A Cauie of Insanity, Headache, Neuras¬ 
thenia, Insomnia, Mental Failure, and Other Disorders of 
the Nervous System; a Came also of Dilatation of the 
Stomach. By C. W. Suckling, M.D. Lond., M.R.C.P. 
Lond., Consulting Physician to the Queen’s Hospital, 
Birmingham, &c. 1909. Birmingham : Cornish Brothers, 
Limited. Pp. 155. Price 5s. net. 

This is the second edition, although this fact is not stated 
on the title-page. Some three years ago we reviewed the 
first edition, and our opinions then expressed have undergone 
no change on the perusal of this issue. Those who examine 
the abdomen frequently know how very commonly a kidney 
may be found to be moveable and yet no symptoms are 
present that can be ascribed to this mobility; and in 
fact, this harmlessness of the condition is the rule. In 
such cases as these it is in the highest degree unwise 
■to tell the patient that a moveable kidney is present, 
for if he or she be in the least degree neurotic the idea of 
possessing a moveable kidney will become an obsession and 
every ache and pain will be put down to it; many new aches 
and pains will also arise in response to the demand. That 
severe symptoms may result from a moveable kidney few will 
be disposed to deny, but it is easy to over-estimate the 
importance of the mobility, and this, we think, Dr. Suckling 
has done. Some of the cases reported in this book are cer¬ 
tainly striking, and in some of them we are willing to agree 
that the operation of nephropexy was, in part at least, 
responsible for the improvement, but in most of them it is 
probable that the operation acted as a suggestion. We are 
told that the patient stays in bed for four weeks after the 
operation; this rest in itself should have a beneficial effect 
on many of the symptoms. However, we agree that cases do 
occur in which a moveable kidney is causing symptoms, and 
that fixation of the kidney will be very beneficial to the 
patient. But care should be exercised in the choice of cases, 


for it is easy to seize upon a common lesion like mobility of the 
kidney and account through it for various nervous conditions 
which may happen to be present. 


Contributions to the Physiological Theory of Tuberculosis. By 
Charles Creighton, M.D. Aberd., sometime Demon¬ 
strator of Anatomy, Cambridge Medical School. With 
64 illustrations in the text. London: Williams and 
Norgate. 1908. Pp. 242. 

After studying the histogenesis of experimental tuber¬ 
culosis in rodents and comparing it with the evolution of 
certain structures in the placenta of the same class of 
animal, Dr. Creighton reviews the whole subject of tuber¬ 
culosis, including the “spontaneous” disease occurring in 
man and bovine animals. As a result of his own obser¬ 
vations and of his interpretation of the results obtained by 
other workers he rejects the bacillary theory of the causa¬ 
tion of the disease, and endeavours to establish in its 
stead a physiological theory, according to which the 
genesis of tubercles and the occurrence of secondary and 
necrotic changes in connexion with the lesions so in¬ 
duced are not specific, but own a physiological analogue 
in the histological processes occurring in the placenta. 
It is difficult to Btate Dr. Creighton’s theory succinctly, or 
even to quote his own statements regarding it, since his 
style is discursive and he refrains from summarising his con¬ 
tentions into an actual definition or outline. The nearest 
approach to it is on page 134, where he gives what he refers 
to as the “ point of view’’from which he approaches the 
pathogenesis of bovine and human tuberculosis in the follow¬ 
ing words. “Nearly the whole of bovine tubercle is a 
chronic disorder of nutrition, to which breeding may pre¬ 
dispose in a very high degree. A large part of human 
tubercle is also chronic and a disorder of nutrition to which 
also breeding predisposes greatly." Further, on page 135, 
after the statement that “No experiments on the smaller 
mammals can ever reproduce the manifold circumstances 
of human and bovine tubercle,” he explains the results 
obtained in experiments by saying, “ Means are used 
which in effect, if not in intention, produce a rapid dis¬ 
solution of the blood extravasations, disintegration of the 
blood discs at innumerable centres and corresponding tissue 
reactions due to the efforts which the organism will always 
make (in non-lethal conditions) to meet an emergency or 
crisis, howsoever arising.” In order to study the evidence 
upon where these somewhat cryptic generalisations are based 
it will be best to review briefly the material presented by 
the writer. 

The book is divided into three parts, the first of which is 
devoted to the histogenesis of experimental tubercle. After 
summarising previous researches upon this subject. Dr. 
Creighton considers the special features of the tuberculous 
lesions in the animals most often chosen for laboratory 
studies of the disease—viz., rabbits and guinea-pigs—and 
then records his own observations on the histogenesis of 
tuberculous lesions in the lung of the rabbit and in other 
organs of rodents. In regard to the lung, after injection of 
emulsified bacilli into the vein of the ear the first condition 
which results is widespread microscopic thrombosis followed 
by diapedesis into the air cells and a dispersion of the 
nuclear chromatin of the leucocytes. These nuclear particles 
cling to red blood corpuscles, which they serve to build up 
into the large mononuclear protoplasmic (epithelioid) cells of 
rodent tubercle. Later a branched plasmodium appears in 
the thrombosed vessels, apparently due to fusion of these 
epithelioid cells. Such a blocked vein forms the centre of 
the actual tubercles, the bulk of which consists of a proto¬ 
plasmic tissue, trabecular, syncytial, or plasmodial, with 
large nuclei usually vesicular and clear. The changes are 
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summed up as “blood dissolution and plasmodial reconstruc¬ 
tion.” The second part is devoted to the placental analogies 
of these processes, and an attempt is made to establish the 
formation in the placenta of the plasmodial or syncytial 
tissue which it contains from the substance of red corpuscles 
extra vasated from the maternal vessels. The necrotic, 
caseous, and hyaline changes which occur in the placental 
structures and are eventually the cause of its separation after 
its work is done are regarded as further supporting the 
analogy. The histological changes in the two forms of 
caseation are described as identical, and Dr. Creighton there¬ 
fore refuses to regard the caseation of tubercle as a remote 
action of the bacillus. The third part deals with human and 
bovine tuberculosis. The histological characters of the 
various lesions produced in tuberculosis of different organs 
are analysed in the light of the views previously expressed. 
The giant cells are regarded as thrombi or blocks in the 
vessels, while the epithelioid cells are said to be formed 
from leucocytes and certain cells of the ground substance 
through the assimilation of the extravasated red blood 
corpuscles. 

It will be seen that Dr. Creighton’s views are startlingly 
heterodox. For him the bacillus is not specific in its effects 
—its primary action, and its only direct action, according to 
his view, is upon the red blood corpuscles, and similar results 
may be produced by other agencies. He scornfully rejects 
the doctrines of immunity and scoffs at the “ metaphysical 
jargon” in which they are “couched.” At the same time he 
brings no rebutting evidence, but simply ignores the subjects 
of bacterial toxins, of agglutination, and of the reaction 
to tuberculin, all of which rest upon definite experimental 
evidence which cannot be brushed aside by mere ridicule. His 
histological studies are of interest and are obviously worthy 
of careful consideration, but we cannot regard his contention 
of the non-specific character of tubercle as proved. That 
the histological changes own a physiological prototype is 
surely no sufficient reason for denying to the tubercle bacillus 
a specific activity in the genesis of tuberculosis, since on his 
own showing that organism can, and does, inaugurate the 
changes which eventually lead to the production of tubercles. 
In place of the definite conception of a specific infection Dr. 
Creighton offers only a vague and indefinite speculation as to 
a disorder of nutrition, and he fails to make clear what actual 
part the bacilli play in the production of the “ spontaneous ” 
disease. 


Intestinal Auto-intoxication. By A. Combe, M.D., Professor 
of Clinical Pediatry at the University of Lausanne 
(Switzerland), Ac. Together with an Appendix on the 
Lactic Ferments, with particular reference to their Appli¬ 
cation in Intestinal Therapenties. By Albert Fournier, 
formerly Demonstrator at the Sorbonne, Paris. Only 
authorised English adaptation by William Gaynor 
States, M.D., Clinical Assistant, Rectal and Intestinal 
Disease, New York Polyclinic, kc. London : Rebman, 
Limited. 1908. Pp. 461. Price 16.«. 6il. net. 

Considerable attention has been paid in recent years to 
the subject of the bacteriology of the alimentary canal and 
of the affections due to the chemical changes which result 
from microbial action. The book before us sets forth Professor 
Combe's personal experiences in this field and at the same 
time refers to a great number of researches by other 
observers. He starts by defining the term auto-intoxication, 
and excludes from it toxaemias in which the poisons are 
formed outside the body and even those formed within the 
body under the influence of microbes introduced incidentally 
from without. Intestinal intoxications are, however, 
included as being due to perverted action of bacteria 
normally present, and apparently in the author’s view 
symbiotic, in so far as they normally take part in the process 
of digestion. He limits his study in the present volume 


to intoxications arising from faulty proteid metabolism. 
Microbial action in the intestine is found to resemble pan¬ 
creatic digestion or the action of strong alkalies on proteins. 
Absorption of poisonous bodies from the gut is facilitated 
by inflammation of its mucous membrane. Defence against 
absorbed poisons is carried on partly by the cells of this 
layer of the intestine, partly by the liver, and partly by 
certain glands, such as the thyroid, pituitary, and supra¬ 
renal bodies. When abnormal putrefaction has occurred in 
the gut it may be lessened by diminishing the amount of 
proteins taken, by introducing antagonistic bacteria, by 
intestinal antiseptic drugs, and by purgatives and lavage 
of the gut. 

The book contains much that is worthy of study by 
those who are interested in a branch of medical study 
that is still in a very rudimentary stage. The translation 
leaves a good deal to be desired. Some sentences are 
scarcely intelligible, and the punctuation is extraordinary. 
“Dose” and “dosage” are not used in English for 
“estimation” of quantities of substances not employed as 
medicines. We are accustomed to the habit of medical 
writers of writing compound words (e.g., heart-disease) 
without hyphens, but to print terms such as “mucoentero 
colitis,” “meningeo spinal,” “ lacto bacilline ” thus as 
separate words is carrying the licence of ignorance rather 
far. The translator seems uncertain even as to the spelling 
of certain words ; thus we find “ cariokincsis, ” “ kariolysis,” 
and “ karyolysis. ” Mis-spellings which we are prepared to 
regard as misprints are also unduly common—“ salycilate,” 
“ practiced,” and so forth ; and we know of no authority for 
the use of “ ileus ” for the ileum or lower part of the small 
intestine. _ 

School Hygiene. By Robert A. Lyster, M.D., Cb.B., 

D.P.H., B.Sc. Birm., B.Sc. Lond., County Medical 

Officer of Health for Hampshire, and Chief Medical 

Officer to the Education Committee of the Hampshire 

County Council, &c. Second edition. London : W. B. 

Clive, University Tutorial Press, Limited. 1908. Pp. 388. 

Price 3s. 6 d. 

The publication of a second edition of Dr. Lyster’s book 
on School Hygiene has afforded him an opportunity of adding 
a chapter on the organisation of medical inspection in 
schools. In this chapter he gives some useful sug¬ 
gestions in regard to the work of the medical officers 
for schools, and also as to the methods of recording 
and analysing the results obtained by the examina¬ 
tion of children. He defines as the essential object 
of routine medical examination to discover the children who 
are abnormal, and to point out to the parents the necessity 
for seeking medical treatment. He rightly deprecates the 
giving of diagnoses to the parents as likely to lead to friction 
with those in actual medical charge of the child. In our 
review of the first edition we commended this text-book as a 
useful one for those concerned with the education of the 
young, and it is only necessary to state that in so far as this 
edition is concerned any alterations made are in the nature 
of improvements. 

Worthing Hospital. — Corresponding with 
the growth of the town of Worthing have been the increased 
demands upon the Worthing Hospital. During the year 1898 
there were 1818 out-patients and 227 minor accidents; during 
1908 the figures respectively were 2732 and 468. The 
honorary medical staff in the past has numbered four, but 
with a view of lightening the duties, the governors, in con¬ 
sidering the question of the vacancy caused by the death of 
Mr. A. H. Collet, decided on May 14th to increase the 
medical staff from four to seven, one of the new members of 
the staff to be the anaesthetist to the hospital. The rules of 
the hospital were so altered as to admit of the increase in the 
staff, and a new rule was also passed requiring that every 
medical officer shall retire on attaining the age of 65. 
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SPHAGNOL PREPARATIONS. 

(Peat Products (Sfhagxol), Limited, 18 and 19. Qceenhithe, 
Upper Thames-strket, London, E.C.) 

Attention may be directed to the claims of sphagnol 
preparations in regard to their use in the treatment of eczema 
and other skin troubles, since there appears to be little doubt 
that sphagnol is effective owing to the fact that its active 
principles consist, amongst other things, of the antiseptic sub¬ 
stance creasote combined with sulphur. Sphagnol derives its 
came from the fact that it is a distillation of peat, and the oil 
appears to have a value similar to ichthyol in skin diseases, 
such as acne, herpes, rosacea, and eczema. Sphagnol has the 
advantage of being non-corrosive and non-irritating. Accord¬ 
ing to some printed statements upon the subject sphagnol in 
the form of soap and ointment appears to act very effectually 
compared with other applications used in skin diseases. 
The soap, we find, is very pleasant to use, and is evidently 
prepared from desirable materials. It lathers well and 
imparts a feeling of softness to the skin. Besides a medical 
soap containing 50 per cent, of sphagnol there are prepared 
also a toilet and nursery soap containing 5 per cent, of 
sphagnol, a shaving soap with the same amount, and an 
-ointment containing 10 per cent, of this interesting peat 
product. Lastly, it is reported that suppositories containing 
10 per cent, of sphagnol have been employed with success in 
the treatment of haemorrhoids. 

P. O. B. BRANDY. 

.{Wilson and Valdespino, Limited, 5, New London-street, 
London, E.C.) 

We can take no objection to the statement that this is a 
pure grape brandy Id years old. Its mellowness on the 
palate bears evidence of its maturity, while the results of 
analysis reveal the presence and amount of secondary con¬ 
stituents commonly found in a matured pot-still grape spirit. 
It has quite a distinguished flavour and of the kind that is 
appreciated by connoisseurs of genuine old brandy. The 
secondary constituents amounted to the following in parts 
per 100,000 parts of absolute alcohol present: aldehydes, 
40 ■ 00 ; furfural, 1 • 50 ; ethers, as ethyl acetate, 185 ■ 00 ; and 
higher alcohols, .130"00. 

SANATOGEN. 

(The Sanatogen Co., 12, Chenies-street, London, W.C.) 

This interesting compound of milk protein and phosphorus 
in organic combination has recently been improved in regard 
to its flavour in compliance with the peevish propensities of 
children and the sick. Certainly the flavour of sanatogen as 
it is now prepared leaves little to be desired and thus 
successfully meets an objection which has to be reckoned 
with. There is abundant evidence of the value of sanatogen 
as a restorative and food, and more particularly in cases of 
general debility. 

LACTITIA. 

(Thomas Christy and Co., 4, 10, and 12, Old Swan-lane, 
Upper Thames-street, London, E.C.) 

We understand that this infant food preparation made 
from buttermilk is identical with a similar preparation in 
Holland called Nutricia. Its chief merit appears to be that 
it is made from buttermilk, which, though not showing a 
composition replete in all classes of food, and especially of 
fat, is well known to be very digestible. In Nutricia the 
deficiency of fat is made up by the addition of a special 
preparation of wheat flour. The whole is of a pasty con¬ 
sistence containing, according to our analysis, 66 * 46 per 
cent, of water. The protein amounted to 10 • 48 per cent., 


the fat to 2 • 44 per cent., the milk sugar to 10 00 percent., 
the starch to 9-34 per cent., and the mineral matter to 
1-28 per cent. It is debateable whether the fat in 
milk finds an efficient substitute in a carbohydrate, but 
evidence is given of the success of this food for infant 
requirements. Possibly the use of buttermilk gives it special 
digestive quality, and the modified carbohydrate may serve 
in the same way as barley water in preventing formation of 
indigestible lumps during gastric digestion. 

LACTEOL TABLETS. 

(Agents: Roberts and Co., 76, New Bond-street, London, W.) 

Ttie activity of these tablets as regards their lactic acid 
producing power was proved by their effect upon fresh milk. 
The acidity of the milk was doubled in two hours and 
quadrupled in 24 hours. They therefore may be trusted for 
the antiseptic treatment of the intestinal tract as in auto¬ 
intoxication and in catarrhal conditions. 

SOYA FLOUR. 

(The Hull Oil Manufacturing Company, Limited, Stone Perry, 
Hull.) 

We have examined a sample of edible soya flour from 
the above firm and the following are the results of oar 
analysis: moisture, 8-90 per cent.; protein, 55-50 per 
cent. ; starch carbohydrate, 29-00 per cent. ; and mineral 
matter, 6-60 per cent. No less than 38 per cent, of the 
preparation proved to be soluble in water and a large pro¬ 
portion of the soluble substances consisted of protein. 
There can be little doubt, therefore, of its nutritive and 
digestible character, while the flour should be valuable for 
those patients for whom an excess of carbohydrate is 
undesirable. 

INVALID PORT (MARTINEZ). 

(Victoria Wink Co., 12-20, Osborn-street, London, E.) 

This is supplied by well-known shippers in the Alto Douro 
and may be described as a robust invigorating port suitable 
for invalid purposes where, under medical advice, the use of 
such wiue is sanctioned. According to oar analysis the wine 
contains 21-19 per cent, of alcohol by volume; extractive 
matters, 9-63 per cent. ; mineral matter, 0-13 per cent. ; and 
sugar, 9-00 per cent. The volatile acidity was a negligible 
quantity, amounting to merely 0 06 per cent. The port 
may be described, therefore, as non-acid. The flavour is 
"round ” and fruity. 

GLUCAPHEN. 

(Frank A. Rogers, 327, Oxford-street, Loxdon, W.) 

Glucaphen is described as a compound containing the 
proteid ingredients of milk and wheat combined with 
suitable small doses of glycerophosphates. The results of 
our analysis confirmed this description, the following figures 
being obtained : moisture, 10-30 per cent. ; protein, 
77-61 per cent. ; fat, 6 39 per cent. ; and mineral matter, 
5-70 per cent. The mineral matter consisted practically 
entirely of phosphates, partly of mineral origin, but which 
are largely due to the glycerophosphates present. Not 
quite 50 per cent, of glucaphen proved to be soluble in cold 
water, so that the statement in regard to its digestibility 
may be accepted. The food has already received practical 
testimony as to its nourishing value, and more particularly 
ia the case of patients debilitated by disease or those 
possessing feeble digestive power. 

IMPERIAL DOUBLE STOUT. 

(The New Cross Brewery, Pomeroy-street, London, S.E.) 

This proved to be a well-brewed malt liquor containing a 
notable amount of malt extractives. Analysis showed 
these extractives to amount to 6 -45 per cent., while the 
mineral matter, chiefly phosphates, amounted to 0-35 per 
cent. As far as we can find, there is no point about this 
stout calling for further special remark. 
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The Oration before the Medical 
Society of London. 

The annual oration of the Medical Society of London, 
delivered by a physician or surgeon of recognised eminence 
in the profession, usually affords material for comment or 
criticism. Dr. H. D. ROLLESTON, the orator of this year, 
whose wide experience and comprehensive knowledge of 
medical literature render him peculiarly fitted for the 
honour, chose two separate though cognate subjects for 
discussion—viz., the classification and nomenclature of 
diseases, and appended an interesting but too brief reference 
to diseases due to treatment. With so wide a range of 
controversial matter to deal with Dr. Rolleston is critical 
and analytical rather than constructive in his remarks, and 
being of logical mind indicates the limitations and defects 
of our present systems of classification and nomenclature, 
while he refrains from propounding new ones, though he 
occasionally forecasts the probable directions in which 
progress will be made. 

In sciences such as botany and zoology, in which the 
present state of knowledge is sufficiently advanced to 
permit of the application of a system, classification and 
nomenclature go hand in hand, but even here changes not 
infrequently have to be made as the result of research, as 
witness the frequent changes of name of some of the causal 
agents of diseases such as the ankylostoma duodenale and the 
treponema pallidum. Dr. Rolleston gives an interesting 
history of some of the more important systems of classifica¬ 
tion of diseases since that of Felix Plates in 1680, 
and refers in feeling terms to their fruitless character 
and their forgotten graves in the dust of libraries. He 
mentions especially the systems of Cullen and John 
Mason Goon, both of which were for a time employed by 
Dr. William Fabr at the General Register Office but found 
to be unworkable. Little interest has of late been taken in 
nosological problems in this country, except in regard to the 
official nomenclature of diseases which follows no special 
system and is convenient rather than scientific. One 
of the most recent attempts at classification is that 
of Lancereaux and Paulesco in France in 1907, 
which, after modification by a commission of the 
Academic de Mfidecine, was favourably reported on. For 
the most part these systems fall into two groups: first, 
symptomatic and regional; and secondly, etiological. There 
are obvious defects and difficulties about both of these, 
since the former would group together conditions upon 
superficial resemblances, while the latter would sometimes 
be inconvenient from a descriptive point of view—e.g., to 
quote an illustration given by Dr. Rolleston, peritonitis is 


more conveniently classified as an abdominal disease than 
as a local manifestation of infection with various organisms ; 
moreover, classification in cases of mixed infection would 
be difficult on a purely etiological basis. He is therefore 
of opinion that a compromise of the etiological and regional 
systems is, for the present, finite de mieuar, to be preferred to 
a rigid adherence to either. An interesting distinction is 
made between a disease and a symptom-complex or group 
of symptoms, the former owning a definite and special cause, 
the latter being a group common to several different causes. 
Dr. Rolleston points out that as our knowledge advances 
conditions formerly regarded as individual diseases are proved 
to be only symptom-groups, and, on the other hand, that 
some conditions now regarded as individual diseases are 
in reality group diseases, a group disease being defined as 
1 ‘ a characteristic collection of symptoms which may be due 
to any one of a group of allied organisms.” Of such 
group diseases, enteric fever and influenza are instanced as 
examples. 

On the general text of classification Dr. Rolleston makes 
some interesting observations on the future of the physician 
and on the relations of physicians and surgeons. The former 
broad classification of diseases into medical and surgical has 
practically become obsolete since surgery and bacteriology 
have so extensively and so successfully invaded the domain of 
medicine both in regard to diagnosis and treatment. In the 
future the outlook for the pure physician, as Dr. Rolleston 
at once humorously and pathetically expresses it, “between 
the surgeon and the deep sea of bacteriology, ” is a parlous 
one. He thinks that the only remedy is to accept the 
inevitable trend towards specialism, and so to rearrange the 
existing spheres of influence that one man treats at least one 
group of diseases from start to finish, as is already the case in 
regard to gynascology and laryngology. He therefore suggests 
that to this end 1 ‘ the general physician and general surgeon 
should be merged and should reappear as medical officers 
to departments or wards for special stndy of the body.’’ 
Such medical officers should be trained to perform the 
operations which may be required in connexion with the 
region of the body of which they make a special study. The 
difficulties which would be encountered in establishing such 
a radical change in the professional scheme of this country 
would no doubt be considerable, and Dr. Rolleston dis¬ 
cusses some of them. The first objection, that physicians 
being unskilled in operative technique would only be slowly 
replaced by their specially trained successors, could be 
met by the appointment of special operative assistants 
during the period of transition. The arrangement and 
allotment of the various regions and their diseases 
to specialists would also at first possibly lead to diffi¬ 
culties, and Dr. Rolleston briefly outlines a general 
grouping. But his suggestions that there might well be a 
department for fevers and for conditions of doubtful dia¬ 
gnosis, and that the out-patient departments would prob¬ 
ably have to be less specialised so as to ensure a general 
education both for the medical officer and for students, 
indicate one of the greatest difficulties in connexion with 
such a system—viz., the method of selection of the 
cases to be sent to the special departments. Another 
obstacle to such a rearrangement would be the reluctance 
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of^the surgeons, who would not relish giving up some 
of the more lucrative part of their work. Yet another 
difficulty is the educational aspect of the change, 
for while no doubt the student would receive ex¬ 
cellent teaching in the special departments from those 
in charge of them, yet it is necessary that he should be 
instructed in the general principles of the diagnosis and 
treatment of disease, since training by specialists only is 
likely to lead to too narrow a view, and to hide the 
fact that disease is an abnormal condition of the patient and 
not an entity. Dr. Rolleston admits that his suggestions 
may seem visionary, but points out that the principle is 
already in practice in the case of gynaecology and obstetrics. 

It is possible that eventually some such re-arrangement 
will come about, indeed it, or something very like it, 
is already an established condition in some countries, 
but with our innate conservatism it is probable that in these disease or hemorrhage than is the case with patients whose 
islands the change will be a gradual one, unless the prin- blood count is normal and whose haemoglobin standard is 
ciple of operation by physicians becomes accepted, when the sh^isfactory. In a paper contributed to the Intercolonial 
existing specialties would soon become self-contained. The Medical Journal of J mtralatia of Jan. 20t.h Dr. R. T. 
system has much to commend it, for it must be confessed Sutherland reopens this subject, dealing with anasmia and 
that it would be more rational that, when called in to make the incidence of fatality under chloroform among the 
a diagnosis, the physician should be so trained as to be able an8emic - He has analysed 900 recorded cases of chloro- 
to carry out the treatment which he suggests. The patient form administration at the Women's Hospital, Melbourne, 
applies to the medical practitioner for treatment, and it is The blood P ressure was measured in these cases and of 
small wonder that he sometimes finds it difficult to appre- COHrse was found t0 be lowered - as aIwa >’ s obtains during 
ciate a scheme which requires more than one person to afford tbe use °* ohloroform. In young women the blood pressure 
him the relief he needs. averaged 110 to 130 mm. Hg, and those with a 

If classification is in an unsatisfactory condition nomen- hi S h P ressure ’ we are told - did not do wel1 nnder 
clature is in a worse, and here Dr. Holleston is critical chloroform. Among the women aged 46 years and above the 

but without making much suggestion for improvement. avera S e hlood pressure was 100, and no untoward symptoms 

He is one of the few authorities who have a kind word occurred under chloroform. The blood was examined also, 
to say for the application to a disease of the name of its andwas f° nnd that-the incidence of danger under chloro- 
discoverer, even for compound names, such as the Stokes- * orm * el1 most u P on patients who were ancemic and in pro- 
Adams disease. We do not share his views, but we allow P ortion to *he degree of anemia. Other conditions age, 
that apart from doing honour to and keeping known se P sis ' blood Pressure-appeared to be dominated by the 
the names of masters in medicine this system of nomen- hlood state. Anaemia from whatever cause acted prejudi- 
clature is non-committal as to the nature of the disease. cialI y when chloroform was employed. 

On the other hand, controversy as to priority may lead These conclusions are noteworthy. Dr. Sutherland 
to multiple synonyms, as in the case of exophthalmic regards anaemia as causing danger under chloroform owing 
goitre, which has, as Dr. Rolleston mentions, no less O) tbe * act tbat in a 1133111 ' 8 ’ while the total volume 

than seven observers’ names attached to it. He discusses hlood is increased, the relative number of corpuscles is 

the different forms of nomenclature and regards the decreased; (2) the larger volume of blood allows more 

pathological method as the most satisfactory, but this chloroform to be absorbed; and (3) the poor quality of the 

is not applicable in diseases of which the morbid changes blood leads to malnutrition of the heart and so renders it 
are not yet known. In other instances the popular or folk more liable to chloroform poisoning. Dr. Sutherland has 
names of diseases are so firmly established that it would been led to employ ether for anaemic subjects and has met 
be difficult to replace them. A standard nomenclature is with satisfactory results. The second contention advanced 
highly desirable, not only for statistical purposes so as to probably unsound, at all events in its entirety, as the 
enable figures from different sources to be compared, but also recent work done on the action of chloroform has revealed 
to get rid of the multiplicity of synonyms, which are con- the fact that the red cells are the active carriers of chloro- 
fusiDg and unnecessary. The official nomenclature of the form as of other anesthetics, and so it is doubtful whether 
Royal College of Physicians of London was first undertaken the blood of anaemic subjects does absorb more chloroform 
in 1857 and published in 1869. It is now subject to decennial than is the case with normal individuals. The contention 
revision, the last edition having been published in 1906. It that the tissues are ill nourished is no doubt the main 
is the standard by which the medical profession in this factor in producing danger in such persons, and this applies 
country is more or less guided, but perhaps as pathological with even greater force to the tissues of the central nervous 
knowledge advances an international system of nomen- system than to the fibres of the myocardium. McWilliam 
olature comparable to that established in anatomy may be and others have proved that in the case of certain of 
achieved. the lower animals acute dilatation of the heart occurs when 


The concluding section of Dr. Rolleston’s oration is 
highly interesting, and deals with the subject of diseases 
and morbid conditions due to treatment. Owing to limita¬ 
tions of time he was only able to refer briefly to some of 
the more obvious of these, but the subject is one which 
might usefully be considered in detail, and there is no one 
from whom we would rather hear the full story than 
Dr. Rolleston. 

The Role of Ansemia in Anaesthesia. 

Morbid conditions of the blood have been recognised of 
late years as constituting important factors in the prognosis 
of surgical operations. Both from the point of view of the 
surgeon and from that of the anaesthetist graver risks are run 
by patients whose blood has suffered depreciation through 
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chloroform is inhaled, and there appears to be little doubt 
that when the musculature of the heart is poorly nourished 
this dilatation is accentuated and is liable to pass beyond the 
degree which is consistent with ultimate contraction. This 
fact probably explains the tendency to heart failure under 
chloroform to which Dr. Sutherland draws attention. It is, 
however, the nervous system which suffers most in amemic 
states. Dr. Leonard Hill’s work has taught us that the 
central nervous system when depleted of blood or supplied 
with blood of poor quality is peculiarly liable to be affected 
by drugs. A dose of chloroform, which is well within the 
safe limit if supplied to a normally nourished medulla, will 
destroy the nerve cells the vitality of which is lowered by 
starvation. It is matter of common clinical experience that 
anaemic persons, more especially those in whom the blood¬ 
lessness is the result of chronic morbid processes, frequently 
take anaesthetics badly and are liable both to circulatory de¬ 
pression of more or less severity and to storms of irregular 
nervous action often making for respiratory failure or in¬ 
adequacy. The role which poverty of haemoglobin plays is 
probably that it leads to chronic oxygen starvation—a con¬ 
dition consistent only with depressed tissue vitality. That 
chloroform reacts more dangerously than ether is explicable 
when it is remembered that the former is a powerful proto¬ 
plasmic poison; the latter seldom destroys cells unless used in 
enormous quantities—quantities which are outside the range 
of the usages of the anaesthetist. And this consideration 
probably gives the key to the problem presented when chloro¬ 
form has to be used for patients suffering from advanced 
anaemia. It is not the chloroform which kills so much as the 
use of large quantities for prolonged periods and a concomi¬ 
tant deprivation of oxygen. The actual quantity of chloroform 
required for anaemic patients is far less than in the case of 
healthy subjects, and when oxygen is employed pari pa*su with 
the amesthetic one of the chief dangers is diminished almost 
to the vanishing point. 

The effect of oxygen in protecting tissues from chloro¬ 
form toxaemia has been demonstrated experimentally by 
Professor C. S. Sherrington and Miss Sowton and 
clinical experience supplies ample corroborative evidence. 
Methods which do not enable the anaesthetist to estimate 
the results of his dosage except by the advent of 
dangerous symptoms must be always perilous for patients 
who are anaemic. This is so because restriction of the 
quantity given is the only chance of safeguarding them 
from initial dangers, and also because their tissues once sub¬ 
jected to overdosage are so readily destroyed that resuscitative 
measures are seldom of any avail. Dr. Sutherland has done 
a useful service in commenting upon this aspect of anaemia, 
since, although many surgical writers have insisted upon the 
dangers of general anaesthetics for persons in whom the 
blood count has revealed a marked depreciation of the cor¬ 
puscular constituents, they have failed to realise that the 
danger lies, not so much in the amesthetic, as in the manner 
in which it is employed. The inquiry is really far- 
reaching and involves not only the question of how 
far chloroform when introduced in massive doses de¬ 
stroys the red corpuscles—that it does so is certain—but 
also how far it is capable of destroying the active glandular 
tissue of organs such as the liver and the kidneys. In 


acidosis aniemia is a fairly constant factor, and mal¬ 
nutrition of tissue probably plays an important part in 
bringing about the necrobiosis of epithelium which is the 
prelude to abeyance of glandular function. It is some¬ 
times said that amemic persons “take anaesthetics well,” 
and the statement may be accepted by the superficial 
observer, since the actual induction of anaesthesia is often 
simple in the case of the asthenic. However, there can be 
no doubt, when we recall the facts which experiment has 
demonstrated, that the dangers in these cases are of a nature 
which is not revealed in the gross phenomena incident to- 
induction; they are insidious, far-reaching in their effects 
even when giving little warning of their presence until 
catastrophe occurs. Anaemia must be accepted as proof of a 
general tissue starvation and therefore of a greatly lessened, 
power of resistance to drugs such as chloroform. To be fore¬ 
warned is in such cases to be forearmed. 


The Factors of Sex. 

All medical men are perforce students of the phenomena 
of heredity, and the doctrines of Mendelism have con¬ 
sequently attracted the close attention of many of our 
readers. Medical men may not be prepared to endorse the 
claim that the application of Mendel’s method of research 
has so clarified the study of heredity that this study has 
now become for the first time an organised branch of physio¬ 
logical science, but all must allow that abundant and 
suggestive results have accrued from the observation of a. 
very wide range of zoological and botanical types. Among 
the latest developments of work along these lines is an 
attempt to show that the etiology as well as the influence 
of sex can be reconciled with Mendelian principles; and 
though it is a far cry from this position to that of ability, for 
example, to prophesy whether the infant on whom a crown 
or an estate should devolve will be male or female, any evi¬ 
dence that sex is determined by gametic differentiation will 
be welcomed by earnest students of heredity as a matter 
of enormous promise. Work in this direction will be upon 
practical and definite lines. 1 At present the essential factors 
which determine the sex of the foetus are not known, 
but this want of accurate information has not in the 
least deterred many of those who have devoted their 
attention to the subject from supplying from the imagina¬ 
tion that which was lacking in their knowledge. There have 
been put forward many theories to account for the sex of 
a child ; some of these are over 2000 years old and some 
are of our own time, and the modern theories have 
been, some of them, as fanciful as the ancient. The 
conditions prevailing in the invertebrate animals are 
very different from those obtaining in the vertebrata, 
so that it is a little dangerous to maintain that the 
determining cause of sex in the lower animals is identical 
with that in the higher animals and in man. It is by no¬ 
means proved that, in the respect of the determination o£ 
sex, mammals and the lower vertebrates are identical, or even, 
that man resembles other mammals on this point, though it is 


1 See the review on p. 1461 of Mendel’s Principles of Heredity, by 
Professor W. Bateson. 
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extremely probable. These uncertainties have tinctured all 
deductions. 

Inasmuch as a woman has two ovaries, it was sug¬ 
gested very early in the study of the subject that one ovary 
supplied male ova and the other female ; a similar differen¬ 
tiation of function was ascribed to the testes, and the union 
of like with like was supposed to give rise to a foetus of 
that sex, while if unlike met no fertilisation resulted. Such 
theories as these have for the most part been discarded, but in 
a modified form Mr. E. Rumley Dawson 2 has recently revived 
the idea, maintaining that the right ovary of a woman con¬ 
tains only male ova and the left ovary has only female ova, 
while he considers that the father has no influence on the 
sex of the ovum. This differentiation between the functions 
of the two ovaries is usually considered to be answered by 
the case of the birds, in which the right ovary atrophies and 
only the left survives to supply all the ova of both sexes, but 
it is hardly safe to take for granted that the arrangements 
for the sexing of ova in the bird must be the same as those 
in the human being. Mr. Dawson brought forward 
many arguments and facts in support of his opinion, 
but the verdict must be that his theory has no proper 
scientific foundation. Some ten years ago the theory 
put forward by Professor Schenk received much atten¬ 
tion ; he held that if the urine of a woman contained 
any sugar whatever, even an amount so small as to 
be recognisable only by the phenyl-hydrazin test, there 
was a high probability that she would give birth 
to females rather than to males. In order that she might 
have male children Professor Schenk advised that her diet 
should be so modified as to cause the total disappearance of 
the sugar. It may be taken for granted that the theory has 
broken down, for it was so easily to be tested that it has 
certainly been put to the trial, and if there had been 
any successes which could not be explained by coin¬ 
cidence we should certainly have heard much of them. 
The fault of most of the theories advanced hitherto 
is that there has been but little attempt to find facts, 
except to support some special theory. We know so 
little of the subject that the chief desideratum now is the 
collection of facts. Facts are needed on which to base a sound 
theory, and statistics, if rightly handled, should at least 
provide useful suggestions, but very few statistics are 
available. 

It is known that in European races more boys than girls 
are born, and the average is almost constant—106 boys to 
100 girls—and if regard be paid to stillbirths the excess of 
boys is still greater, for many more stillbirths occur with male 
children than with female. Nothing certain is known as to 
the reason of this disproportion, though some suggestions 
have been made. Another interesting fact is that amongst 
illegitimate children the excess of males is less marked 
than it is amongst legitimate children, the proportion being 
only about 103 boys to 100 girls. Little, however, has been 
done in the direction of obtaining statistics as to the varia¬ 
tions in these proportions and their apparent causes, and 
therefore a paper recently read before the Royal Society by 
Mr. Walter Heape is of special value. The title of the 

2 See the review on p. 1462 of “ The Causation of Sex," by Mr. Rumley 
Dawson. 


paper was “The Proportion of the Sexes Produced by 
Whites and Coloured Peoples in Cuba.” It was based on 
the records of the Sanitary Department of Cuba, in which 
details are given of the births and stillbirths both of the 
white and coloured people of that island ; and these record 8 
of births also distinguish between those which are legitimate 
and those which are illegitimate. The numbers are large 
and therefore of special value; they deal with the years 
1904, 1905, and 1906, and during these three years there 
were in all 171,297 births and 6407 stillbirths. These totals 
are from monthly records for each of the three years and for 
each of the six provinces into which Cuba is divided. In 
each case the proportion of males for every 100 females has 
been calculated. The first noteworthy point that may be 
extracted from these statistics is that the white inhabi¬ 
tants produce a larger proportion of males than do the 
coloured people. For the whites the proportion varied 
from 106 -8 to 110 -5, with an average of 108 -4. For 
the coloured population the proportion varied only from 101 
to 101-2, with an average of 101 ■ 12, and this racial differ¬ 
ence was shown both in the live births and in the stillbirths 
This marked racial difference is probably due to heredity, for 
the white inhabitants of Cuba mainly came from Spain. 
The sex ratio in legitimate and illegitimate births is given 
in figures relating to both white and coloured populations- 
In each of them the illegitimate births show an increase in 
the proportion of female children. In whites the total legiti¬ 
mate births are 107-78 males per 100 females, while the 
illegitimate are only 104 • 4 males per 100 females. In the 
coloured race the legitimate births are 106 1 76 and the ille¬ 
gitimate arc only 96-76 males per 100 females. Mr. Heapb 
points out that this difference cannot be a result of heredity, 
but must follow from some physiological conditions which 
modify the metabolic activity of the woman; he suggests 
that this exceptionally active metabolism in the mother 
affects favourably the development and ripening of female 
ova. 

Another point of interest brought out by these statistics is 
that in Cuba there are each year two sharply defined breed¬ 
ing seasons, each of which corresponds to a change of 
temperature ; one in the autumn occurs shortly after a 
sudden change from great heat to cooler weather, and the 
other in the early months of the year at the time when the 
cool weather of winter is giviDg place to spring. This effect 
of change of climate is seen also in the relative proportion 
of the sexes of the children produced, for at the breeding 
seasons when the increased metabolic activity of the mother 
is present there is a definite increase in the proportion of 
female births, and this is seen in both races. The effect of 
town as compared with country life on the sex ratio is also 
worthy of attention. The proportion of females born in the 
towns is considerably higher than in the country. No law 
of heredity yet known to us can account for this variation; 
it seems obviously due to extraneous forces, and of these 
perhaps food and climate are the chief. The statistics in 
short furnish evidence that in the human subject extraneous 
forces can exert a very definite influence on the propor¬ 
tion of the sexes. The matter is worthy of the fullest 
study. It would be well if the statistics of the British 
Isles could be more informative on some of these minor 
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points than at present. An increase in the details of regis¬ 
tration mnst mean a great increase of expense, but anything 
which would assist the settlement of the abstruse problem of 
the causation of sex might in the end be an economy. 


^mutations. 

“Ne quid nimis.” 

"CONSCIENTIOUS OBJECTION” TO 
REVACCINATION. 

With the great majority of medical men the efficacy of 
vaccination in preventing small-pox is an accepted fact, and 
many persons without medical training have arrived at the 
same opinion from perusal of the evidence given by various 
speakers and writers. At the same time it is only too well 
known that large numbers of the public are apathetic in the 
matter, while a few are actively hostile to vaccination. For 
the last 10 years or thereabout the tendency of legislation 
has been to relax the stringency of earlier enactments until 
the vaccination of an infant depends entirely on the 
option or discretion of even the least enlightened parent. 
Neglect of vaccination is sure to result in an accumulation 
of susceptible persons ready to contract small-pox in epi¬ 
demic times. Not many epidemiologists will deny this, and 
the most that can be said in favour of granting exemption to 
“conscientious objectors ” is that under it a class of people 
are deprived of a grievance which appeals to popular sympathy 
because often founded upon honest conviction. It has for a 
long time been thoroughly well known that the protective 
effect of primary vaccination diminishes with lapse of time. 
The cicatrices, however, remain as evidence that the opera¬ 
tion has been performed, and the occurrence of small-pox in 
persons vaccinated 20 years previously supplies tho principal 
arguments of the antivaccinationists. Revaccination is the 
remedy for the slow but sure waning of the protection afforded 
by primary vaccination. If the primary vaccination has been 
good and the repetition not delayed for too many years the 
local effects are not usually troublesome and the individual 
enters on a fresh period of immunity, provided, of course, 
that the usual period of incubation (rather less than a 
fortnight) elapses between the insertion of the lymph and 
the exposure to small-pox infection. As revaccination is not 
open to any objection except from the sentimental point of 
view and is largely practised both in the case of persons 
employed in hospitals and also in the public services, it is 
astonishing to find that the Postmaster-General has decided 
that, in future, candidates for Post-office employment 
who have conscientious objection to revaccination may 
be allowed exemption therefrom in making a statutory 
declaration to the effect that they conscientiously believe 
that revaccination would be prejudicial to their health. 
Now it is hardly possible to argue seriously that the 
revaccination of adults is accompanied by any of 
the contentious possibilities which appeal to popular 
sympathy in connexion with the vaccination of infants. 
Infants are liable to many diseases and have a high death- 
rate. Vaccination followed by illness will always leave in 
the minds of the parents a rankling suspicion that the two 
are in the relation of cause and effect. Post-office officials, 
on the other hand, have reached at least the adolescent 
stage and are presumably in the enjoyment of good 
health. Since they are also free agents, not under 
any compulsion to seek this kind of employment, it is 
difficult to believe that they have for some years past been 
deliberately sacrificing their health by submitting to what 
some antivaccinationists have called the “filthy rite” of 


revaccination. These Post-office officials, again, are just 
entering on what proves for many of them a tolerably 
permanent career—a period which is obviously propitious 
for giving them protection against a disease which before 
the days of Edward Jenner claimed no small number of 
victims annually. As if the attitude adopted by the 
Postmaster-General with regard to revaccination were not 
already sufficiently unreasonable, he goes on to declare 
that exemption from primary vaccination cannot be 
allowed. If the latter is indispensable and compulsory 
in the postal service, why is the former optional 1 In 
modern times small-pox is no longer attended with 
the same aggregate mortality as in pre-vaccination days, 
but there is a large number of persons who are susceptible 
in a minor degree owing to the progressive diminution of the 
protection obtained in infancy. Their susceptibility may be 
so slight that they may have small-pox in a form so trivial 
as not to constitute what is popularly called “ bodily 
illness.” These trivial cases, however, are sufficiently in¬ 
fectious to disseminate the disease and cause virulent attacks 
in sufficiently susceptible persons. From a medical point of 
view they have the further disadvantage of sometimes 
occasioning difficulties in diagnosis through being mistaken 
for varicella and certain eruptive skin diseases. Outbreaks 
of small-pox in which Pbst-office officials are in any way con¬ 
cerned will increase the responsibilities of the medical 
officers, and on this ground alone, apart from any other con¬ 
sideration, it will be interesting to know what the British 
Postal Medical Officers’ Association thinks of the new 
regulation. Without the intelligent acceptance of re¬ 
vaccination by the public at large there is no prospect of 
small-pox ever coming to be reckoned among the extinct 
diseases. _ 


THE INVESTIGATION OF THE ELECTRICAL 
PHENOMENA ACCOMPANYING THE 
ACTION OF THE HEART. 

Increased refinement, precision, and delicacy of experi¬ 
mental methods are necessary to the full analysis of 
many things which may seem comparatively simple in their 
essence. Electrical phenomena manifested by living tissues 
have attracted and fascinated numerous observers, and every 
advance in the effectiveness of the means of research means 
a stride on towards their interpretation. It requires the com¬ 
bined labours of many inventors and investigators to arrive at 
anything like the full measure of truth. After Lippmann had 
invented his capillary electrometer, Dr. Augustus Waller 
in 1887 applied this instrument to the study of the electro¬ 
motive phenomena manifested by the living beating heart 
in an intact dog, and great was the joy of the late 
Professor du Bois Reymond of Berlin when Waller 
demonstrated the result to him. Professor W. Einthoven 
of Leyden has invented a string galvanometer which is 
much more sensitive than Lippmann's electrometer, and 
with it he has been able to record electro-cardiograms 
of the human heart. We are able this week to give 

an account of some of the results obtained by Einthoven’s 
instrument which Dr. Waller has written for us after a per¬ 
sonal visit to his famous Leyden confrere. This achievement 
forms a fitting celebration of the coming of age of Waller’s 

discovery just a little over 20 years ago that each beat 

of the normal heart of man and animals is accom¬ 

panied by electrical variations which can be observed and 
recorded. Waller was able to map out the distribution of 
electrical potential in the body due to the asymmetrical 
position of the heart, and indicated certain combina¬ 
tions of the points of “lead off” which were effective, 
while other combinations were found to be ineffec¬ 
tive. Thus any two points on opposite sides of the plane 
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of zero potential or equator—e.g., right hand and either foot 
—caused the mercury to pulsate with each beat of the heart, 
while with the mouth and left hand no such result was 
obtained, the combination was ineffective. In cases of trans¬ 
position of organs these combinations were found to be 
reversed. Einthoven’s instrument, however, is so sensitive 
that it gives an effect even from Waller's ineffective combina¬ 
tions. The wave traverses the heart from base to apex, 
and to base again. It is significant that the electrical 
charge traverses the heart in the order in which the heart 
tube is developed and folded on itself—a wave sweeping 
over the musculature from the venous to the arterial orifices. 
Professor Waller considers that for clinical purposes the 
tactus eruditus of the physician will hardly be helped 
by this instrument, and has never had the idea that 
the electrical signs of the heart’s action could ever be 
applied for clinical investigation. Still we have the great 
fact—a triumph of physiological investigation—that by 
leading off from the extremities of a man, woman, or child 
the electrical effects accompanying the heart beat can be 
seen and photographed. It is possible that the day may 
come when the electro-cardiogram may be used as an aid to 
diagnosis and to the interpretation of some of those 
phenomena manifested in cases of heart disease which at 
present remain obscure. It is not so long since the a. -v. 
bundle, or bundle of His, was discovered, and yet anatomists 
had been looking at the heart for centuries. 


THE SITE OF TYBURN TREE. 

In a remarkable passage in “ The Ryecroft Papers ” the 
late George Gissing has given it as his opinion that to 
attempt to realise in imagination the various tortures suffered 
by the prisoners, innocent or even guilty, of all time is an 
occupation too dreadful to indulge in. It is the thought of 
all these sufferings that makes history an impossible study 
for George Ryecroft. A similar reflection might cross the 
minds of some on visiting the site of the old Tyburn Tree, 
which now, thanks to the researches of Mr. Herbert 
Sieveking, has been localised and commemorated by the 
London County Council by a brass triangle imbedded in the 
asphalte of the roadway at the southern extremity of the 
Edgware-road marking where the triple gallows stood 
between the years 1196 and 1759. “Looking back 
down the long vista of six hundred years," writes Mr. 
Alfred Marks in his “Tyburn Tree: Its History and Annals,’ 

“we see an innumerable crowd faring to their death . 

to the chief of English Aceldamas, the field of blood known 
as Tyburn. Of this crowd there exists no census ; we can 
but make a rough estimate of the number of those who 
suffered a violent death at Tyburn : a moderate computation 
would place the amount at 50,000.” Of this great multitude 
a majority were probably sufferers for trivial offences or for 
imaginary crimes ; a large minority were paying the penalty 
of crimes of violence not so common in the present as in the 
past ages of popular unenlightenment and ignorance. But 
to innocent and guilty alike the present age must extend an 
equal sympathy. The journey to Tyburn in the death-cart 
was a gruesome business. In some cases the malefactor went 
merrily to his doom, carrying the nosegay, tied with white silk 
ribbons, which it was the custom to present to him at the door 
of St. Sepulchre’s in Holbom. In other cases the last ride 
was rendered hideous by the jibes and missiles of the popu¬ 
lace. We read of these miserable journeys in the qnaint 
pages of Silas Told, the Methodist, who bravely accom¬ 
panied many to their fate. He has, it is supposed, been 
painted by Hogarth riding in the cart with the doomed 
“ Idle Apprentice,” to whom he is offering spiritual consola¬ 
tion. Told was usually allowed to accompany the Newgate 


Chaplain or “Ordinary," who made part of his living by 
selling a verbatim account of the “Behaviour, Confessions, 
and Dying Words of the Malefactors ” executed at Tyburn. 
Several prints are extant of executions at Tyburn, some of 
which appear in Mr. Harper’s “Half-Hours with the High¬ 
waymen,” but in none of these do we see any indication of 
the presence of a surgeon at the last moment, though we 
know that the “surgeons’ mob’’were always in attendance 
ready to cart off the corpse or the partially asphyxiated body 
to Surgeons’ Hall, where many resuscitations are reported to 
have been effected. The actual process of hanging was 
often most barbarous. According to Henri Misson the 
friends of the victim had often to help him out of his agony 
as he struggled in the air by drawing down his legs and 
striking him on the breast. 


A NEW METHOD OF BLOOD TRANSFUSION. 

IN the March number of the American Journal of Surgery 
appeared a paper by Dr. J. A. Hartwell of New York which 
had been read before the Surgical Section of the New Y’ork 
Academy of Medicine in January last. It described a new 
method for transfusion of blood. The operation of direct 
suture of the vessels of the donor and the recipient, as devised 
by Carrel and Crile, is extremely difficult, the minuteness of 
the needles and sutures employed proving a great tax on the 
sight and manual dexterity of the surgeon, and the risk from 
clotting is great. Payr’s cannula method as modified by 
Crile is more simple and it is theoretically good, as the 
intima of the two vessels are brought in contact, but prac¬ 
tically it is by no means easy, for it is almost impossible 
to find a convenient artery in the human hody that can 
be drawn over the cannula. Dr. Hartwell collected notes 
of 43 cases in which one or other of these methods had 
been used. In half of these cases the operation was prac¬ 
tically a failure, and Dr. Hartwell gives brief particulars 
of four other cases on which he himself had operated 
and Inot one of them could be called perfectly satis¬ 
factory. He therefore devised a new method which seems 
to promise more. The radial artery of the donor is 
dissected out for two inches under cocaine anesthesia ; the 
small branches are isolated and tied, and the vessel itself has 
a ligature thrown round it, but it is not tied. The wound is 
then covered with a warm, moist pad. An accessible vein is 
chosen in the forearm of the recipient, below the bend of 
the elbow ; it is similarly isolated, and, if possible, a small 
tributary is dissected free for an inch on the central side 
of the proposed anastomosis, and this branch is loosely 
clamped at its distal end. The main vein is then tied 
distally and divided. The adventitia is stripped from the 
cut vein and three sutures of fine silk, impregnated with 
vaseline, are passed through the media and intima at equal 
distances round the cut end, and the wound is covered with 
a moist, warm pad. Next the artery of the donor is tied and 
divided just above the ligature. The adventitia is removed 
from the cut end and a small roll of it is slid upward along 
the artery for an inch or so and left attached, and through 
it a silk ligature is passed. The artery is then immersed 
in liquid vaseline and it is passed by means of small forceps 
directly into the mouth of the vein, which is held open by 
the three sutures. The rigidity of the arterial wall makes 
this easy. One or two of the venous sutures are tied to the 
adventitia of the artery in order to prevent separation of the 
two vessels, and if necessary another of the venous sutures is 
employed to make the vein blood-tight round the artery. The 
obstructing clamps are then removed, but it is well, as in all 
methods of direct transfusion, to let the blood flow slowly in 
so as not to overburden the right heart. Dr. Hartwell has 
used this method many times on the dog, but once only on 
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the human being, and that was in a case in which the 
cannula method had been previously employed unsuccess¬ 
fully. The transfusion was very satisfactory ; in fact, too 
much blood was given by the donor. The use of the lateral 
branch of the vein already mentioned is to enable the 
surgeon ■ to see by taking off the clamp if any blood 
is Bowing. The chief difficulty in all these methods of 
direct transfusion is found in determining how much 
blood is being transferred. Many cases have occurred in 
which the surgeon was under the impression that much 
blood had passed, but the fact that the blood pressures both 
of the donor and of the recipient were unaltered made it 
certain that none or very little blood had been transferred. 
An increase in the haemoglobin of the recipient certainly 
shows a successful transfusion, but there is no close relation 
between the increase in colouring matter and the actual 
amount of blood received. The alterations in the blood pres¬ 
sures have also been used as a gauge, but there are many other 
factors which vitiate any accurate estimate being based on 
them. Weighing the donor and the recipient would be satis¬ 
factory, but the practical difficulties are almost insuperable. 
Even if the rate of flow from the artery be gauged previously 
to the anastomosis this rate could not be used with much 
value to estimate the quantity transfused. The dangers 
to the recipient are four: first, the possibility of a haemolytic 
action of one blood on the other ; secondly, the entrance of 
air or emboli into the vein; thirdly, the employment of a 
donor with a communicable blood disease ; and fourthly, 
over-distension of an enfeebled right heart. The operation 
ie without real danger to the donor, but it is well to take 
care not to abstract too much blood. During the operation 
continuous rectal infusion should be employed or a saline 
infusion may be administered at the end of the operation. 
We consider that the comparative simplicity of Dr. Hartwell’s 
method is a strong argument in its favour, and in suitable 
cases where direct blood transfusion is indicated it is 
deserving of a trial. It has the great merit that no real 
suturing of the vessels is needed, and yet the blood in passing 
from the donor to the recipient does not come into contact 
with any structure likely to give rise to rapid clotting. 


A CRUSADE AGAINST FLIES. 

Now that it has been conclusively established that flies 
convey disease, let the nation wage war against these repul¬ 
sive insects and take steps as far as possible to exclude them 
from among us. The campaign should be begun at once for 
the fly season is near at hand, and there can be little doubt 
that if everybody did his be3t to exterminate the fly a very 
distinct advantage to the public health would be gained and 
a most interesting example afforded of the lessons which 
progressive medicine teaches. It is not always possible 
to trace the origin of illness, but it is easy enough to 
give valid reasons why the fly can be the introduc¬ 
tory agent. Purely medical aspects apart, the fly is not 
particularly scrupulous as to its environment: it alights 
at one time on most offensive material and at another it 
is on the food in the kitchen and at the table. One of the 
earliest experiments we remember to have seen showing the 
connexion of flies and disease was that in which a common 
blue-bottle was allowed to walk across a piece of freshly 
sliced potato. The potato subsequently developed colonies 
of micro-organisms all along the track taken by the fly, 
while elsewhere no development took place. The important 
question remains how best to get rid of the fly. Fly¬ 
papers and sticky strings are unsightly, and the struggles 
of a fly to release itself from a sticky substance is not 
an entertaining spectacle. In our own experience the best 
exterminating agent is a weak solution of weak formal¬ 
dehyde in water (say two teaspoonfuls to the pint) and 


this experience has been confirmed by others. It would 
appear that flies are attracted by a weak solution of 
formaldehyde, which they drink. Some die in the water, 
others get as far only as the immediate vicinity of the plate 
of water, but all ultimately succumb, and where they occur 
in large numbers, hundreds may be swept up from the floor, 
ft is consoling to know that by this method the flies have 
died under a dose of a fluid which is fatal to disease 
organisms, a fluid also which is inoffensive and for practical 
purposes non-poisonons. The method at once provides a 
means of diminishing the sconrge, and of securing to some 
extent what is most desirable, the disinfection of the slain. 


THE LYNN THOMAS AND SKYRME FUND. 

In another column we publish an abstract of the report of 
Mr. William Sheen, the honorary secretary of the Lynn 
Thomas and Skyrme Fund, upon the raising of the Fund, 
together with an account of the ceremonials to be observed 
at its presentation on June 4th at Cardiff. The eminent 
French surgeon, M. Lucas-Championni&re, President of the 
International Society of Surgery, is to make the presentation 
and will also give an address upon the Modern Treatment of 
Fractures, which in the circumstances will have great topical 
interest. The presence of a foreigner and of one who is such 
a leader in his profession as M. Lucas-Championniere is one 
more proof of the truth of the saying that science knows 
no politics and is additional evidence of the friendship 
existing between ourselves and the French nation. We join 
our congratulations with those of our professional brethren 
at Cardiff to Mr. Lynn Thomas and Mr. Skyrme on the 
successful result of the appeal, not only in that its 
result has been of pecuniary service to them, but also 
because it shows that they have won the sympathy of their 
professional brothers. _ 

HYDATID FREMITUS TRANSMITTED THROUGH 
THE THORAX AND FELT BY THE 
PATIENT. 

At a meeting of the Society M6dicale des Hopitaux of 
Paris on April 2nd M. A. Chauffard reported a case in which 
hydatid fremitus was observed under new conditions. The 
patient was a butcher, aged 33 years, who in his occupation 
was frequently brought into contact with hydatid disease. 
His thorax was asymmetrical ; the lower part of the chest on 
the right side projected and the intercostal spaces were 
enlarged. The right chest measured 48 centimetres in 
circumference and the left 41. On percussion hepatic 
dulness extended as high as the nipple and downwards four 
fingers’ breadth below the ribs. Radioscopy showed a dome 
projecting from the antero-superior part of the liver and 
extending as high as the nipple. The blood contained 
3 per cent, of polynuclear eosinophiles. On placing the 
fingers of the left hand across the back of the right chest 
below the angle of the scapula, and lightly percussing in front 
over the fifth or sixth rib with the right index finger, a 
series of small undulatory vibrations (hydatid fremitus) was 
clearly perceived. This fremitus was also perceived by the 
patient, who compared it to the undulation produced by throw¬ 
ing a stone into water. Hydatid fremitus could not be obtained 
in the ordinary manner by percussion on one of the fingers 
placed on the anterior part of the thoracic projection. Thus 
the case presented two pecnliarities: the hydatid fremitus 
was obtained only across the thorax, and it was clearly per¬ 
ceived by the patient himself. M. Chauffard suggests that 
the vibrations were both transmitted and perceived by the 
costal arches, and that the very delicate sensibility of bone 
to vibrations, for example to those of the tuning fork, which 
has been shown to exist by the researches of M. Egger, 
should be taken into account. This form of hydatid fremitus 
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can be obtained only in similar cases to that now described— 
large cysts rising above the convexity of the liver. Fremitus 
in connexion with hydatid cysts is a useful sign when present, 
but is only found in a minority of the cases, since the con¬ 
ditions for its production are not always fulfilled. It would 
appear that the cyst must be of a certain size and 
that the tension of its walls must not be too great. Thus 
it is sometimes found that after partial aspiration a 
fremitus may be elicited over a cyst from which it 
was not previously obtainable. It was at one time 
supposed to be due to the impact of daughter cysts 
against one another, but it can certainly be obtained over 
cysts from which they are absent. A somewhat similar 
thrill can sometimes be obtained in other cystic swellings. 
In the above case the transmission of the fremitus across 
the chest, while it could not be obtained by percussion on 
the anterior surface, is of special interest. A similar sign 
has been described in effusions within the pleural cavity of 
children by Mr. T. H. Ivellock, so that it cannot be regarded 
as pathognomonic of hydatid disease. The appreciation by 
the patient himself of the fremitus is also an unusual 
occurrence, and the suggestion put forward by M. Chaulfard 
to explain it is a very plausible one. It would be worth 
while in any case of prominence of the chest such as this 
one to try for the sign in the manner described. 


THE LIVERPOOL POLICE, INEBRIETY, AND THE 
ALIENS ACT. 

The report of the chief constable of Liverpool for the year 
1908, recently laid before the watch committee of that city, 
contains observations upon the working of the Inebriates 
Act from the point of view of that executive authority which 
brings the inebriate before the magistrate and which has 
ample opportunity for observing the practical aspects of the 
sentence which follows. The statistics of Liverpool show 
that up to the time of the inquiry of the Departmental 
Committee of last year 113 persons had been committed 
there under the Inebriates Act of 1898. Of these, 17 
were males and 96 females. After various periods of 
detention, 60 of them, including 8 males and 52 females, 
had been released, of whom 38 (4 males and 34 females) had 
since relapsed. Definitely proved failure to bring about any 
lasting result in so many of the cases treated at con¬ 
siderable expense is not a very encouraging result. The 
chief constable of Liverpool ascribes the lack of success 
to the difficulty of applying the Act in time. In 
his view, the persons upon whom reforming measures 
are tried are too often past cure. They are enor¬ 
mously benefited during the time that they are under 
restraint, but they are too far gone before committal to 
be able to resist temptation when restored to liberty, 
and he suggests that it should be possible to bring under the 
provisions of the Act those who are at an earlier stage in the 
downward road. He also criticises the practice of treating 
first convictions for drunkenness lightly, instead of trying 
to make the convicted person realise that he has committed 
an offence against the law of which he ought to be 
thoroughly ashamed. This is a matter for the considera¬ 
tion of magistrates who, we feel sure, are actuated by a 
desire to exercise clemency towards men or women, possibly 
young and certainly foolish, but not in the ordinary sense 
criminals, whereas, on the other hand, a severer attitude on 
the part of the bench may have a salutary effect in checking 
the formation of habits of excess. Another point of interest 
in the report before us relates to the passing of foreign 
emigrants and immigrants through Liverpool, of whom we 
are told that 11 every possible device for robbing and cheating 
them is tried. Since the United States and Canada became 
strict in their medical examination, especially with trachoma, 


smuggling rejected emigrants through the immigration 
bureaux, cheating them under the pretence of being able to 
euro them or to smuggle them through, has led to several 
prosecutions, and during this last year the one prosecution 
here under the Prevention of Corruption Act was obtained 
for an attempt to bribe a shipping company's doctor. ” It is 
consoling to learn that most of the offenders of this class 
are aliens themselves who can be deported, but we gather 
from a subsequent remark of the chief constable of Liverpool 
that he has little faith in such expulsion securing the 
permanent absence of the expelled criminal from this 
country. He may not return to Liverpool or to any other 
locality where he is known to the police, but he finds his 
occupation too profitable to be abandoned without seeking 
another field of operation in this hospitable island. We note 
also that the deporting of 13 undesirable aliens sent home 
from Liverpool cost the country about £148. 


DIRECT APPLICATION OF THE X RAYS IN 
INTERNAL DISEASE. 

It is now well established that the x rays have a cura¬ 
tive effect on superficial epitheliomata. But in deep- 
seated lesions, to which they cannot be directly applied, 
their value is considered doubtful, opinions varying, as our 
correspondence columns have shown. It has occurred to Dr. 
Carl Beck of New York to try the effect of applying the rays 
directly to the latter by means of an operation (eventra¬ 
tion) and thus to put superficial and deep disease on the same 
level. In the Nem York Medical Journal of March 27th he 
has reported seven cases so treated. Though the number is 
small the results may be described as encouraging. A 
man, aged 40 years, had a large carcinoma of the 
pylorus which was slightly moveable. On its surface 
were several annular nodules attached to neighbouring 
parts, and there were several enlarged glands. Instead 
of performing pylorectomy, which he regarded as dan¬ 
gerous, Dr. Beck dissected the adherent area as far as 
was necessary to allow the diseased part to be pulled into 
the abdominal wound and sutured to the skin. No reaction 
followed the operation. Soon afterwards the x rays were 
applied daily for nine days. Then an erythematous spot 
began to form on the pylorus, but the skin showed no reaction. 
The application of the rays was stopped. Five days later 
the pylorus was of a pink colour. This became more marked, 
while the growth gradually disappeared. A week later the 
adhesions were divided and the pylorus was pushed back 
into the abdomen, which was closed. During the treat¬ 
ment small quantities of milk were given by the mouth and 
nutrient enemata. In the first week vomiting was frequent 
but was held in check by subcutaneous injections of morphine. 
The patient complained repeatedly of cramps in the region 
of the wound, which continued until three weeks after the 
operation. After this the rays were applied once a week for 
15 months. The patient gained 18 pounds in weight and a 
growth could no longer be felt. In a second case, a woman, 
aged 43 years, had an induration on the anterior surface of 
the stomach and suffered from frequent hsematemesis, pain, 
and cachexia. Exploratory laparotomy was performed on 
Feb. 4th, 1908, and revealed a large ulcer with indurated 
margins. The affected part of the stomach was sutured to 
the skin as in the first case. On the third day the 
x rays were applied. The patient progressed so well 
that she was discharged from hospital after four weeks. 
She gained 12 pounds in weight and has remained well 
ever since. In the third case, a cachectic man, aged 
66 years, had a hard mass in the right iliac region of 
the size of the hand. Laparotomy revealed a nodular 
mass attached to the posterior part of the iliac fossa which 
was diagnosed as a fibrous carcinoma. Extirpation seemed 
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to be very dangerous. The peritoneum was stitched to the 
surface of the growth, exposing a portion of the size of the 
palm for x ray treatment. On the day after operation the 
rays were applied for five minutes, and this was repeated 
every day for a week and then every other day. After a 
fortnight slight erythema appeared and the treatment was 
discontinued for two weeks. Then it was given every third 
day. A week after the operation no tumour could be felt. 
The wound closed by granulation. The patient is now well 
and able to work. In the fourth case, a man, aged 52 years, 
had a large inoperable carcinoma of the anterior wall of 
the stomach with adhesions to the liver and ascites. The 
rays were applied on the second day after operation. His 
pulse and general condition improved remarkably for a few 
days, but he died suddenly ten days after the operation. 

In a fifth case, a man, aged 50 years, showed a similar con¬ 
dition to that present in the last case. After three weeks’ 
treatment he had gained four pounds, and after five weeks he 
felt so well that he insisted on returning home, but returned 
twice a week for treatment. He suffered from insomnia, and 
after remaining in a fair condition for two months died from 
an overdose of morphine. In the sixth case, a woman, aged 
48 years, who had a large carcinoma beyond ordinary surgical 
intervention of the descending colon died on the fifth day 
after operation. In the seventh case, a man, aged 38 years, 
had an irremoveable carcinoma of the stomach, left lobe of 
the liver, and omentum. Though extremely weak he was 
improved considerably and a month after the operation had 
gained six pounds in weight. Then his condition remained 
stationary. The tumour decreased, but he succumbed to 
marasmus three months after operation. 

LLANDRINDOD WELLS. 

Radnorshire may be described as the baby county of 
Wales, for although it has a greater acreage than Anglesey, 
it has only about one-half the population of ,that county, 
the number of persons enumerated at the last census 
being 23,263, an average population for a country town. 
Llandrindod is situated about the centre of the county, of 
which it is the most populous town, although its resident 
population is not more than 3000 persons. During the 
summer and early autumn months of the year a considerable 
number of visitors are attracted to the district to drink 
the waters and to undergo treatment in the various 
bathing establishments, which for some years past have had 
a considerable reputation, more especially among the 
residents of South Wales. With a view of making the 
place more extensively known an invitation was recently 
extended to a large number of medical men in all parts of 
the British Isles to visit the town on May 15th, and between 
60 and 70 accepted the invitation. They found that 
Llandrindod possessed peculiar attractions. Situated 800 
feet above sea level, still greater heights may be won with a 
minimum of exertion or fatigue. The wooded hills protect 
from the colder winds on one side, while on another there 
is a magnificent expanse of open country. The medicinal 
springs cannot compare either in number or variety with 
those at Harrogate, but for practical purposes they are 
sufficient. Chloride of magnesium is found in all of them 
and in some in considerable amount, chloride of lithium is a 
constituent of most, and the water from several is impregnated 
with sulphur. There is at least one chalybeate spring. The 
baths are well appointed and include in their equipment 
facilities for high-frequency treatment, a local cell bath, the 
Dowsing bath, and the later violet and red light bath. 
Treatment with this last is said to have been especially 
successful at Llandrindod. The town itself is well laid out 
with broad streets and plenty of open spaces and gardens. 
The water-supply is excellent and ample, and the drainage is 


taken well away from the inhabited districts to be treated 
in septic tanks and over bacteria beds. We have pleasure 
in drawing the attention of our readers to the claims of 
Llandrindod Wells. 


A FURTHER ADVANCE IN THE ETIOLOGY OF 
SLEEPING SICKNESS. 

A short time ago Professor Kleine reported the results of 
an experiment he had carried out, in which some specimens of 
Glossina palpalu were fed on animals infected by Trypano¬ 
soma brucei, but that these flies failed at first for some 14 to 
20 days to infect fresh animals ; after that interval, however, 
the flies developed ability to infect and continued to do so up 
to the forty-seventh day, when the experiment terminated. It 
was recognised at the time that if these results were con¬ 
firmed by other competent observers a great discovery had 
been made, for it demonstrated that the trypanosome under¬ 
goes a cycle of development in the tsetse fly, a possibility 
which had been suspected by some, but as to which previous 
researches had yielded so far no positive results. It was 
therefore gratifying to be able to record in our last issue that 
the Royal Society has been informed by its commissioner, 
Colonel Sir David Bruce, that the Sleeping Sickness Commission 
in Uganda had repeated Professor Kleine's experiments with 
Trypanosoma gambien.se and Glossina palpalis, also with a 
trypanosome of the dimorphon type and the same tsetse flies, 
and found the flies infective after 16, 19, and 22 days. We 
may therefore now regard the Glossina palpalis as the host 
of the Trypanosoma gambiense, in which the latter undergoes 
a cycle of development, and that the infective process is not 
a merely mechanical transmission. This discovery is likely 
to establish a new starting point for fresh investigations into 
the nature of the process, and in what part of the fly the 
cycle of development of the parasite takes place. Other 
problems connected with tnis advance in our knowledge of 
trypanosomiasis have also arisen, and already the director 
of the Sleeping Sickness Bureau in the sixth bulletin is 
indicating fresh lines of investigation with a view to finding 
satisfactory solutions for them. 


ARTIFICIAL RESPIRATION AS PRACTISED IN 
HOLLAND. 

At the present juncture, when expert opinion in England 
is still unsettled as regards the best manner of resuscitating 
the apparently drowned, it is of interest to ascertain the 
methods practised by the first-aid guilds in Holland, the 
birthplace of humane societies. In two recent papers 
Dr. G. Van Eysselsteijn,' the director of the University 
Hospital in Groningen, gives an account of past and present 
methods of artificial respiration employed in Holland, with a 
most valuable criticism of their merits and demerits. The 
method of Silvester is the standard one in Holland and in 
Dr. Van Eysselsteijn’s opinion is still by far the best both 
in principle and practice. Marshall Hall’s method is known 
but seldom used ; Howard's method is also known but used 
wrongly; Laborde’s method is often employed. Professor 
Schafer's method is known only to a few medical men and 
in Dr. Van Eysselsteijn’s opinion is altogether wrong as 
regards the principles on which it is based. The first aim 
of every method designed to recover the asphyxiated, in Dr. 
Van Eysselsteijn's opinion, should be the relief of the right 
heart. Every form of pressure applied to the body during 
endeavours to resuscitate he thinks is wrong, because 
the blood is thereby forced from the abdomen and further 
distends and embarrasses the right heart. For this reason 
he rejects the method of Professor Schiifer. He also objects 

1 Nedorl. Tijdachrift voor Geneeakunde, 1908, vol. ii. ; p. I486; also 
Tentoonsiellmg en Congres van ltoode Kruis en Keddingweaen, The 
Hague, 1909, p. 90. 
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(o the pressure applied to the chest in the respiratory phase 
of Silvester's method as proposed by Brosch. He is con¬ 
vinced that the modern way of estimating the efficiency of 
a method of artificial respiration by means of a spirometer 
is wrong ; his experience shows that an asphyxiated person 
is much in the condition of a hibernating animal and 
that a very small respiratory exchange is sufficient for 
recovery. Dr. Van Eysselsteijn's papers constitute an 
appeal for a more careful and expert application of the 
Silvester method ; he recognises that unless rightly applied 
this time-honoured procedure is valueless. 


THE RESIGNATION OF DR. LIVEING. 

Ok May 13th the President of the Royal College of 
Physicians of London announced at the Comitia held on 
that day that Dr. Edward Liveing had sent in his 
resignation as Registrar of the College. A motion, which 
was unanimously adopted and which will be found in 
full at p. 1477, was proposed by Sir William S. Church 
and seconded by Dr. Norman Moore regretting the resigna¬ 
tion of Dr. Liveing and recording on the minutes of the 
College “the faithful and efficient manner in which he 
has for so many years carried out the duties of his office.” 
Dr. Liveing became Registrar in 1889 and his services have 
consisted in the most laborious and unremitting discharge 
of every duty attached to that office. His intimate 
acquaintance with the business of the College has enabled 
him on more than one occasion to be of the greatest service 
in guiding it to a wise decision in matters of difficulty. In 
the Comitia both Sir William Church, speaking from 
his experience of six years as President, and Sir Richard 
Douglas Powell, the present President, described the 
invaluable help which Dr. Liveing has given upon every 
occasion and in every detail. Dr. Norman Moore said 
that Dr. Liveing was no mere recorder of the events 
of the Comitia, admirable as his writing of the Annals 
always was, but that in addition he had exercised a most 
judicious influence on all the proceedings, and might justly, 
as he contemplated the volumes of the Annals for the 
past 20 years, say with .Eneas, “ Et quorum pars magna fui.” 
Dr. Liveing's services on the Committee of Management 
have been equally valuable ; he always showed a complete 
acquaintance with the subject under consideration and 
admirable tact in every discussion. We congratulate Dr. 
Liveing on the well-earned panegyrics of his colleagues. 


THE INCIDENCE OF TUBERCULOUS LESIONS IN 
A SERIES OF NECROPSIES WITH SPECIAL 
REFERENCE TO PLEURAL 
ADHESIONS. 

Ak interesting communication made to the Pathological 
Section of the International Tuberculosis Congress held at 
Washington last year was published in the Montreal 
Medical Journal for April. The note was presented by 
Dr. A. R. Landry and Professor J. George Adami of 
MeGill University, Montreal, and was entitled “A Study of 
Organised Pleural Adhesions and their Relationship to 
Tuberculosis, based on an Analysis of 1374 Consecutive 
Autopsies.” As the series is a larger one than has yet been 
published in medical literature, it throws considerable light 
on the incidence of pleurisy and of other tuberculous lesions 
amongst the general population. The following are the 
facts concerning the material of the research. The necropsies 
at the Royal Victoria Hospital, Montreal, amount to about 
three a week, and the number of infants and children 
under 12 years admitted to the hospital is well below 
the average of the general population ; chronic long-standing 
cases of any disease are rarely admitted to the wards, 


and the same restriction applies to cases in which active 
pulmonary tuberculosis has been diagnosed. The series of 
necropsies began in 1895, when but 1841 patients were 
admitted to the wards, and finished in 1907, in which year 
the admissions amounted to 4044. The research was directed 
to the record of organised pleural adhesions, interlobar 
adhesions not being included. The diagnosis of tuber¬ 
culosis was based on naked-eye examination, tubercles, 
invisible to the naked eye, in the cervical and other lymph 
glands not being taken into account. The following main 
orders of pleural adhesions were noted: (1) generalised, 
affecting one or other lung; (2) scattered or sporadic; 
(3) apex free, but occasional adhesions below or in 
front; (4) adhesions separated with difficulty; and (5) 
those which could be destroyed by the slightest touch. Of 
the 1374 cases examined 990, or 72T per cent., ex¬ 
hibited adhesions of one or other degree ; 384, or 27-8 per 
cent., were free from adhesions. As these figures accord well 
with those determined by Lord of Boston, who found 74 -4 
percent, of bodies showing adhesions in 215 necropsies, “it 
may safely be laid down that in the north-eastern portion of 
North America seven out of ten adults exhibit indications of 
a previous pleurisy.” Of the 1374 cases 558 (40 • 6 per cent.) 
afforded definite macroscopic evidence of tuberculosis in the 
thoracic cavity. 68 other cases showed evidence of tuber¬ 
culosis either in the mesenteric glands, liver, spleen, or 
bones. In all, 626 out of 1374 bodies (or 45'5 per cent.) 
showed signs of tuberculosis. 


ALCOHOLIC MYOSITIS. 

It has long been known, more particularly since the re¬ 
searches of Senator, that alcohol may produce changes in 
muscles independently of any affection of the peripheral 
nerves, although the frequently simultaneous occurrence of 
the two conditions has led to the former being practically 
ignored. Alcohol, however, may occasion an acute inter¬ 
stitial myositis with subsequent cirrhosis of the muscles 
where no pathological change can be detected in the 
peripheral nerves. In the Medizinische Klinik of April 25th 
an excellent instance is described by Dr. Robert Bing of 
Basle. Clinically, alcoholic polymyositis is usually charac¬ 
terised by two stages—an acute stage and a more chronic 
stationary period. During the former the prominent feature 
of the disease is myalgia, consisting either in spontaneous 
muscular pains or an excessive tenderness on pressure. Some¬ 
times a subcutaneous oedema, in places almost as hard as a 
board, is found over the affected muscles, but the joints are 
left free. The volume of the muscles begins at first to increase 
somewhat, but later they gradually become atrophic. There 
is no reaction of degeneration, but simply a diminution of 
electrical excitability. In the case of the patient mentioned 
by Dr. Bing, the ordinary symptoms of alcoholic poly¬ 
neuritis were present, and in addition certain muscles 
exhibited changes of a totally different nature. Thus the 
right biceps, which had in an earlier stage been the seat of 
much myalgia, became hard and shrunken, so that the arm 
could not be extended beyond a right angle. On palpation 
the muscle was of a curiously inelastic consistence. Several 
other muscles—the pectoralis major, deltoid, and latissimus 
dorsi—were affected in a similar way ; the rest were not. A 
quantitative diminution of electrical excitability was noted. 
The patient dying suddenly from ursemic coma, an opportunity 
was afforded of a complete pathological examination of the 
different muscles and nerves. The ordinary signs of chronic 
peripheral neuritis were found in the parenchymatous 
degeneration and subsequent thickening of many of the 
nerves, but tbe condition more particularly of the right 
biceps was highly instructive. Scattered throughout the 
muscle were areas of myositis, the more chronie being in the 
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belly of the muscle, resulting in cirrhosis, and the more acute 
infiltrative processes being at the extremities; much of the 
muscle was also quite normal. Of all the nerves examined 
those supplying the biceps were least affected, yet that muscle 
showed the myositic changes in a marked degree. These 
changes were clearly of an inflammatory nature, suggesting 
a direct toxic action of the alcohol on the muscle tissue. 


SYPHILIS IN ITS RELATION TO DENTITION. 

There has recently appeared in the columns of Dental 
Cosmos (November and December, 1908 ; January and 
Febuary, 1909, by Dr. Cavallaro) an exhaustive paper on the 
Relation of Syphilis to Dentition. The author has been able 
to confirm the discovery of Pasini that the spirochieta pallida 
is to be found in abundance in the dental follicle in 
proximity to the vessels and their walls. He shows that a 
curious modification of the lower ends of growing teeth can 
often be demonstrated in the form of a construction of the 
dental papilla which clinically corresponds to the atrophy of 
the tooth cusps so often seen. He states that at this part 
certain changes can be noted in the pulp tissue, the nuclei 
are better stained, and the infiltration of the embryonal 
cellular elements is more intense. He also has found in 
the dental follicles the following alterations—namely, endo- 
vasculitis, perivasculitis, and hemorrhage. The lesions of 
syphilis, as far as the teeth are concerned, are usually 
seen in the permanent series on the incisors and first 
molars, and this he attributes to the fact that the maximum 
intensity of the virulence is during the last months of intra¬ 
uterine life and the first three months of extra-uterine life. 
In his opinion the deciduous teeth do not always escape, but 
the reason why they are not so likely to be affected is due to 
the fact that these teeth dentify between the seventeenth 
and eighteenth weeks, when syphilis rarely manifests itself, 
and, if it does, usually tends to abortion. In addi¬ 
tion to the changes already referred to in the follicle, 
he finds certain histo-chemical alterations in the enamel 
and dentine. A detailed account of 38 cases is given, 
and to 22 of these illustrations of the teeth lesions 
are added. Dr. Cavallaro shows that in many cases 
not showing the typical Hutchinson's teeth other defects 
of the teeth are invariably present, and seems to regard 
these latter defects as pathognomonic of hereditary syphilis. 
With this we can hardly agree, because the type of 
lesions which he figures are all to be found in patients not 
showing a trace of congenital syphilis. An excellent biblio¬ 
graphy is added to the paper. 


The annual dinner of the Indian Medical Service will 
be held at the Gaiety Restaurant, Strand, on Thursday, 
June 10th, at 7.45 P.M., Sir George Birdwood, lv.C.I.E., in 
the chair, when the service will have the honour of enter¬ 
taining General Sir O'Moore Creagh, V.C., K.C.B., Com- 
mander-in-Chief in India elect, as their guest. Officers 
intending to be present should communicate without delay 
with the honorary secretary, Lieutenant-Colonel P. J. 
Freyer, 27, Harley-street, W. 


The Croonian Lectures of the Royal College of Physicians 
of London will be delivered at 5 o'clock p.m. at the College 
on the following Tuesdays and Thursdays, June 15th, 17th, 
22nd, and 24th. The lecturer, Dr. Lazarus-Barlow, has taken 
as his subject Radio-activity and Carcinoma. 


AT the meeting of the London Education Committee on 
May 19th it was reported that the inquiries of the special 
committee into the cost of medical treatment of school 
children are being limited to the cost of treating eyes, ears, 


and skin diseases. Dental conditions are not included in- 
the present reference. _ 

A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies states that 6 cases of 
plague with 4 deaths were reported during the week ending 
May 15th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Meeting of the Council. 

An ordinary meeting of the Council was held on May 13th, 
Mr. Henry Morris, the President, being in the chair. 

Sir Shirley Forster Murphy and Mr. George Dancer Thane 
were introduced, and after signing the by-laws and making 
the required declaration were admitted Fellows of the 
College. 

Mr. John Percy Lockhart Mummery was introduced and 
the President handed him a cheque for the amount of the 
Jacksonian Prize for the year 1908, together with a document 
declaratory of the award. 

Mr. Arthur Swayne Underwood was introduced and the 
President handed him a cheque for the John Tomes Prize, 
together with a document declaratory of the award. 

An undergraduate of Liverpool University, Mr. John 
Robert Douglas Webb, was appointed the second Begley 
Scholar. 

The Secretary reported the death, on April 9th, at the 
age of 82 years, of Mr. Claudius Galen Wheelhouse, LL.D., 
a past member of the Council. The following vote of con¬ 
dolence was then carried :— 

That the Council hereby express their deep regret at the death of Air, 
C. G. AVheelhouse, whom they highly esteemed as an able surgeon, 
keenly interested In all matters relating to surgical education and the 
advancement of surgical science, and whose services to the profession 
and to the College they remember with grateful appreciation. 

That the Council desire also to record their warm regard for the 
excellent personal qualities which won for Air. Wheelhouse the friend¬ 
ship of all who knew him and to convey their sincere sympathy to Airs. 
Wheelhouse and her daughter in their bereavement. 

It was resolved to issue diplomas of Membership to 91 
successful candidates and diplomas of the Licence in Dental 
Surgery to 30 successful candidates. 

Mr. C. A. Ballance was elected a member of the Court 
of Examiners. 

A letter was read from Mrs. Macloghlin offering to the 
College a work in bronze and marble by Alfred Gilbert, 
M.V.O., entitled “Mors janua vita:.” The offer was accepted 
with thanks. 

The President stated that the vacancy on the Board of 
Examiners in Dental Surgery, occasioned by the retirement 
of Mr. Pearce Gould from the Court of Examiners, would be 
filled up at the next meeting of the Council. 

Meeting of Hunterian Trustees. 

Lord Walsinghaai presided at a meeting of the trustees 
of the Hunterian Collection which was held at the Royal 
College of Surgeons on May 12th. A committee appointed 
by the trustees at their previous meeting to examine into 
the state of the collection reported that they bad duly 
inspected the collection and had found evidence of progress 
and improvement. The committee expressed their approval 
of a new system of box-indexing and descriptive labelling of 
specimens. Other trustees present were Mr. Henry Morris 
(President of the College), Sir John Tweedy, Dr. Norman 
Moore, and Dr. J. Kingston Fowler. 


Livingstone College.— Commemoration Day 

will be celebrated at Livingstone College, Leyton, E., on 
May 26th. The proceedings will commence at 3.30 p.m. 
The chair will be occupied by the Very Rev. H. Montagu 
Butler, D.D., Master of Trinity College, Cambridge. Pro¬ 
fessor A. Maealister will give an address on the Need of 
Elementary Medical Training for Missionaries in China, and 
Dr. M. A. Stein, the Asiatic explorer, will speak on the 
Importance of Elementary Medical and Surgical Knowledge 
in Far-off Lands. A special train will be provided from 
St. Pancras at 3.5 P.M., returning from Leyton (Midland) at 
5.50 p.m. First-class tickets can be secured by sending lx. 
to the Principal, or they may be obtained from a representa¬ 
tive of the College on the platform. 
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LYNN THOMAS AND SKYRME FUND. 


The Appeal and the Response. 

We have received a report from Mr. William Sheen, 
honorary secretary of the Lynn Thomas and Skyrme Fund, 
in which he summarises the results of the appeal to the 
medical profession which first appeared in our issue for 
March 21st, 1908, over the signatures of a numerous and 
representative body of leading physicians and surgeons. It 
may be of interest to recall the circumstances of this appeal. 
An action was laid against Mr. J. Lynn Thomas, C.B., 
surgeon to the Cardiff Infirmary, and Mr. H. E. Skyrme of 
Cardiff by a plaintiff named Southern, who claimed 
£2000 against the defendants, being dissatisfied at the 
manner in which they had treated a fracture-dislocation of 
the upper end of his humerus. The case was heard at 
Cardiff assizes in 1905, when the jury disagreed. A new 
trial took place in the King's Bench Division, London, in 
1906, when the jury awarded the plaintiff £100 damages and 
mulcted the defendants in costs with the damages. That 
these, with the costs of the defence, amounted altogether to 
a very large sum is shown by the fact that though part of the 
expenses were borne by the Medical Defence Union the 
defendants had to pay £3197 12s. 3d. This enormous fine 
was the penalty which the defendants had to pay for having 
treated the patient in a manner approved by a number of 
eminent surgeons who testified to that effect at the trials of 
the case. A liberal response was made to the appeal, many 
of the subscriptions coming from colonial practitioners and 
practitioners resident abroad. 

The Fund was formally closed on July 31st, 1908. Since 
that date a few additional subscriptions have been received 
and the gross amount of the Fund, with interest, is now 
£1788 11s. 6 d. All the details of the subscriptions have 
been published, lists appearing from time to time in 
The Lancet and the British Medical Journal. The amounts 
of individual subscriptions have varied from £1010s. to 2s. 6 d. 
An analysis of the subscriptions appears in the appended 
statement of accounts. 1663 subscriptions were received from 
individuals, while 29 medical societies and 14 branches or 
divisions of the British Medical Association sent subscrip¬ 
tions from their general funds. To the honorary secretaries 
of these bodies Sir. Sheen wishes us to express his sincere 
thanks for their valuable support. The expenses of collect¬ 
ing the Fund were £176 8s. 9 d. A great amount of cor¬ 
respondence was involved, necessitating much circularising, 
stamps, clerical assistance, typewriting, and printing. Also 
there was some expense in preparing the “ protest ” which was 
signed by foreign surgeons. The net amount to be handed 
over is £1612 2s. 9 d., so that each of the two gentle¬ 
men concerned will be reimbursed to the extent of half 
of his expenditure. The result cannot be regarded as other¬ 
wise than satisfactory. The medical profession is not a rich 
one. The enormous mass of correspondence which has come 
to hand shows a feeling of universal sympathy with the two 
gentlemen concerned and approval of the methods of treat¬ 
ment they employed. Many letters of sympathy have been 
received from those who regret their inability to contribute. 

The Presentation. 

The presentation of the Fund will be made at Cardiff on 
June 4th next by M. J. Lucas-Championniere, President of 
the International Surgical Society. M. Lucas-Championniere 
will on that day give an address under the auspices of the 
Cardiff Medical Society on the Modern Treatment of Frac¬ 
tures. To this address, besides the local members of the 
medical profession, all subscribers to the Fund will be in¬ 
vited. In the evening a dinner will be given, in the course 
of which the presentation will be made. No more appro¬ 
priate member of our profession could be chosen to make 
the presentation than M. Lucas-Championniere, not only 
because of his position as President of the International 
Surgical Society but because he is the pioneer of the present 
rational treatment of fractures. It was the carrying out 
of the methods of treatment advocated and practised by 
M. Lucas-Championniere that helped to involve Mr. Lynn 
Thomas and Mr. Skyrme in litigation. The sympathy 
shown by M. Lucas-Championniere and his approval of the 
methods employed have been undoubted from the first, and 


his opinion was expressed in no uncertain terms in an article 
which he contributed to the British Medical Journal on 
March 28th, 1908. The visit of so distinguished a surgeon to 
Cardiff is a matter of congratulation, and it is hoped that 
members of the profession will unite in large numbers to 
give him a cordial welcome and express in every way 
possible their appreciation of his visit. His reception will 
be of a civic character, and he will be the guest of the 
Lord Mayor. 


The Statement of Receipts and Expenditure. 

The Honorary Secretary’s audited statement of receipts 
and expenditure is as follows :— 


Receipts. 

To 974 Subscriptions received by Honorary Secretary direct 
,, 550 Subscriptions received through Honorary Secre¬ 
taries of Branches and Divisious of tbo British 

Medical Association . 

,, 139 Subscriptions received through Honorary Secre¬ 
taries of Medical Societies ... ... ... ... 

,, 14 Subscriptions from General Funds of Branches or 

Divisions of the British Medicat Association 
„ 29 Subscriptions from General Funds of Medical 

Societies . 

„ 3 Subscriptions from Hospital Staffs . 

,, “ Some Indian Sympathisers ”. 

„ Interest received from Bank Deposit . 


Expenditure. 


By Printing and Stationery . 

,, Stamps . 

„ Incidentals . .. 

„ Clerical work . 

,, Expenses of Circulars. Western Australian Branch of 

the British Medical Association . 

,, Translation of “Protest” . 


,, Balance at Bankers 


£ s. d. 
1365 14 0 


166 9 

0 

37 12 

0 

65 8 

0 

113 12 

6 

11 19 

0 

1 1 

O 

26 16 

0 

£1788 11 

6 

£ g. 

d. 

64 5 

9 

61 3 IQ 

4 5 11 

44 2 

7 

1 9 

8 

1 1 

0 

176 8 

9 

1612 2 

9 

£1788 11 

6 


I have examined the above account with the Hon. Secretary's books, 
vouchers, Ac., and certify it to bo correct. 

Cardiff. May 12th. 1909. R. II. March, F.C.A. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on May 13th, Sir R. 
Douglas Powell, Bart., K.C.V.O., the President, being 
in the chair. 

Those gentlemen who had been elected as Fellows of the 
College at the previous Comitia were admitted: John 
Edward Squire, C.B., M.D. Lond. ; Theodore Stacey Wilson, 
M.D. Edin.; Charles John Macalister, M.D. Edin. ; George 
Harold Arthur Comyns Berkeley, M.B. Camb. ; Robert 
Oswald Moon, M.D. Oxon. ; Clive Riviere, M.D. Lond. ; 
Oliver Key Williamson, M.D. Camb. ; Francis Arthur Bain- 
bridge, M.D. Camb. ; John Shields Fairbairn, M.B. Oxon. ; 
Otto Fritz Frankan Griinbaum, M.D. Camb. ; Joseph Shaw 
Bolton, M.D. Lond. ; Charles Bolton, M.D. Lond. ; and 
Llewellyn Caractacus Powell Phillips, M.D. Camb. 

A communication was received from Dr. E. Liveing 
resigning his office of Registrar and the membership of the 
Committee of Management, 

The President regretted that there was no option but to 
accept the resignation and expressed in laudatory terms 
the great services that Dr. Liveing had rendered to the 
College. 

The following motion was then proposed by Sir W. S. 
Church, seconded by Dr. Norman Moore, and carried 
unanimously:— 

That the College receives with much regret the resignation of Dr- ET. 
Liveing of the office of Registrar, and in accepting his resignation takes 
the opportunity of recording on its minutes the faithful and efficient 
manner in which ho has for so many yeara carried out the duties of his 
office, his constant courtesy to the Fellows, and his unwearied watchful¬ 
ness over the interest and dignity of the College. 

The President then dissolved the Comitia. 
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WOODHALL SPA : AN INTERESTING 
MEDICAL OCCASION. 


Of late years the various English health resorts have 
sought to bring their attractions more prominently before the 
notice of the medical profession, with the obvious view of 
inducing its members to remember that this country possesses 
spas and watering-places of its own before deciding to send 
their patients to take the waters at one or other of the 
Continental resorts. The directors of several of the English 
spas have wisely realised that the best way to impress 
the merits claimed for their establishments upon the 
minds of medical practitioners is to invite them to 
come and see for themselves the places to which they 
are asked to send their patients. During the last week¬ 
end a large party of medical men from London and the 
provinces, which included our representative, were given 
such an opportunity of inspecting the baths and surroundings 
of Woodhall Spa, where they enjoyed the hospitality of the 
Woodhall Spa Company at its Victoria Hotel, which adjoins 
the pump-room and bath-houses. At the same time a 
similar party was entertained by the proprietors of the 
Royal Hotel, all the visitors having been conveyed from 
London or the North as the guests of the Great Northern 
Railway Company. The journey lies through some of the 
flattest country in England, for Woodhall is situated midway 
between Boston and Lincoln. The London party, which left 
King’s Cross at 4 o'clock, arrived at the Spa in time for an 
excellent dinner, which was served at the Victoria Hotel at 
7.30. The directors of the Woodhall Spa Company were 
present, and after dinner Colonel Hastings Brook, their chair¬ 
man, Mr. Hugh Webster, their managing director, and Dr. 
Lionel C. E. Calthrop, the medical superintendent of the Spa, 
made short speeches to welcome their guests and to inform 
them of the arrangements made for their entertainment, a 
courtesy which Dr. W. S. A. Griffith acknowledged on behalf 
of the company. On Sunday morning the bath-house was 
thrown open to inspection in every detail and the different 
hydro-therapeutic and electrical treatments for which 
appliances have been provided were demonstrated. The 
Alexandra Hospital was also visited. This is a com¬ 
fortable hostel having some 30 beds for the reception 
of needy patients who are enabled on the recommenda¬ 
tion of a governor and a small weekly payment to obtain 
the advantages of the various baths. The afternoon was 
spent pleasantly in the wooded grounds of the hotel or 
on the golf links, which were kindly thrown open to the 
visitors by the golf club, or in motor drives to neighbouring 
places of interest. The majority of the party returned home 
on Sunday evening, though some stopped on until the 
following morning. The visit was made at a time when the 
natural attractions of Woodhall Spa were enhanced by 
the diverse spring colouring of its foliage which shone 
under an unexpectedly brilliant sun and blue sky on a day 
when the South of England was grumbling at the unseason¬ 
able cold. 

The enterprise of the directors in organising this medical 
gathering should bring its reward, for few of the party could 
have left Woodhall Spa without realising the advantages 
which it offers to the invalid. In the first place, it can be 
reached in three hours from King’s Cross. In the second 
place, it is obvious that the needs and comfort of visitors 
coming for courses of treatment have been made the primary 
care of the directors of the Spa. They welcome healthy 
visitors in their hotel and cater for them liberally, 
but they have no desire to make the Spa a holiday 
resort in which invalids are certainly received but are looked 
upon as rather a nuisance by the able-bodied young people 
for whom the hotel is made the centre of a constant round 
of sometimes noisy amusements. On the contrary, the 
Victoria Hotel is not only well found but is restful in every 
sense, in its equipment, its decoration, and its conduct. It 
stands in wooded grounds of nearly 100 acres, laid out with 
dry paths and sheltered seats and bounded by a stately 
plantation of well-grown pine trees. And the medical super¬ 
intendent assured our representative that the regimen of 
individual patients is made a serious study by the hotel 
management, such diet being provided for them as their 
medical advisers may prescribe—an arrangement which we 


commend as a great feature of the establishment. It should 
be added that the sanitary appliances of the hotel are 
excellent. Fig. 1 is from a photograph taken in the hotel 
grounds. 

The Spa buildings stand in the hotel grounds and include 
the pump-room, the various bath-rooms, apartments for the 
application of other physical methods of treatment, an 
electric-light generating plant, and the machinery for raising 
the water by means of a great windlass and cask from a 
depth of 512 feet into storage and heating tanks, whence it 
is distributed to the baths. There is also a plant for 
evaporating the water into a “ Mutterlauge ” (mother-lye) 
which is used for “ strengthening ” baths and douches. The 
water itself has several peculiarities. Its halide content is 
so exceptionally high as to place it in the front rank of 
the iodised waters of Europe. Professor Wanklyn's analysis 
of the Woodhall “ bromo-iodine ” water is as follows :— 


Chloride of sodium 
Chloride of calcium ... 
Chloride of magnesium 
Carbonate of soda 
Sulphate of soda 

Nitrate of soda . 

Free iodine. 

Iodine (as iodate) 
Iodine (as iodide) 
Bromine (as bromide) 
Peroxide of iron. 


1330 • 00 grains per gallon. 
Ill 00 
91 00 

10 00 „ „ 

0-30 ,, „ 

0'55 ,, ,, 

0-20 „ „ 

0 * 20 ,, ,, 

0-40 „ „ 

3-40 ,, „ 

Traces. 


Professor Wanklyn, in his report, states : “ So far as I 
am aware this is the first instance in which free iodine has 
been found in appreciable quantity in a natural water. 
The bromine and iodine present are attributed to the 
subterranean remains of giant seaweeds on the floor of 
an ancient shallow sea. The “ colour ” is clear and 
we may best describe the taste as that of “dilute sea 
water.’’ 

There is no known surface spring of the water, which was 
discovered accidentally in 1811 during the experimental 
sinking of a shaft for coal. The mineral was not found in 
sufficient quantity to repay working, but the quality of the 
water which flooded the shaft was speedily recognised, and 
by successive steps the conveniences for its medicinal use 
have been developed with the growing reputation and pros¬ 
perity of the Spa. The water permeates through a spongy 
stratum of rock and is collected by a series of large 
“ adits ” or tunnels radiating from the well at a depth of 
some 500 feet. The water is both administered internally 
and applied by means of hot and cold baths, under-current, 
massage, and vaginal douche-baths, throat or nasal spray 
douches, and in other manners, for which adequate equip¬ 
ment has been provided, whilst the building also contains 
rooms for massage, the Dowsing and various light baths, 
artificial Nauheim baths, and the usual forms of electrical 
treatment. Vaccine and serum treatment controlled by 
opsonic tests are also available outside the Spa. The Royal 
Hotel has recently sunk a new well into similar water and 
has fitted up a complete bath-house under the medical 
charge of Sir. H. VV. Gwyn, and the party entertained 
by its managers spoke highly of the hotel’s comfort and 
accommodation. 

We are not concerned to discuss at present the medicinal 
efficiency of the water at Woodhall Spa, but it is obvious 
that a large range of diseases from arthritis to eczema 
may be treated by it on well-tried and orthodox thera¬ 
peutic principles. Whatever be the direct medicinal 
action of natural mineral waters —and that is a point upon 
which, as we are aware, opinions widely differ—there is 
general agreement that a regular regimen and a quiet life 
spent largely in open air amongst reposeful surroundings 
remote from the cares of business and the exactions of 
“pleasure,” are factors of indisputable value in the treat¬ 
ment of chronic disease, and these factors Woodhall 
Spa affords. Even sceptics must sometimes have seen such 
marked local improvement in cases of neuritis or osteo¬ 
arthritis following a course of mineral baths as to make 
them acknowledge that there may be “something in the 
water ” after all. At Woodhall Spa, as the analysis proves, 
there is a very remarkable “ something” in the water, in the 
form of natural salts and a free element which are gene¬ 
rally acknowledged to exercise potent therapeutic effects. 
The directors of Woodhall Spa have certainly a water of 
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In the grounds of the Victoria Hotel, Woodhall Spa. 
Fig. 2. 



Clevedon Club, adjoining the Golf Links, Woodhall Spa. 
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exceptional quality at their disposal, and they have had the 
sense to realise what many English spas have been too long 
in realising—that if their “ cure-house " is to compete with 
more famous Continental rivals the patient must be the 
central figure in their community, and the life of the 
place must be subordinated to the requirements laid down 
by his physician for his welfare. But the visitors are not 
all invalids at Woodhall, and life need not be dull for 
the holiday maker who only needs restful recreation. For 
him there have been provided tennis courts, a cricket 
ground, a croquet ground, a band-stand, and above all 
these a well-kept golf links with sand and heather bunkers 
among pine and larch woods that form a background. Near 
the golf club's quarters is the Clevedon club-house, of which 
we arc able to give an illustration. The club of which 
Fig. 2 is an illustration is a social club for which visitors 
are eligible. But of all its attractions Woodhall Spa takes 
its waters the most seriously, and its visitors in search of 
relief will be well advised to follow its example. 

In conclusion, we wish to express our thanks to Dr. 
Calthrop and' his fellow directors for tile hospitality and 
courtesy which was extended to our representative during a 
very pleasant and interesting visit. 


SANITATION IN INDIA. 

V. 1 —Jails ( continued). 

Forth - West Frontier Province. 

The administration report of the jails of the North-West 
Frontier Province for 1907 is furnished by Lieutenant-Colonel 
G. W. P. Dennys, I.M.S., the officiating administrative 
officer of the province. The judicial statistics show that the 
jail population remaining on Dec. 31st was 1307, or 144 
more than on the corresponding date of 1906. It is very 
satisfactory to note that the reformatory school at Delhi has 
been made available for the reception of youthful offenders 
of the North-West Frontier Province, so that it is to be 
hoped that in the future such prisoners will not be sent to 
jail, where the baneful influence of prison life has the effect 
of doing them more harm than good. A point which is well 
brought out in the report is that with respect to the length 
of sentence of the prisoners. It is shown that the per¬ 
centage is highest in the case of prisoners sentenced to 
imprisonment up to one month. Attention is drawn to this, 
because it is very difficult to find any suitable form of hard 
labour for short-term prisoners, the result being that these 
short sentences are not sufficiently deterrent, and so jail life 
is apt to lose much of the terror that it ought to hold in the 
minds of the free population. Colonel Dennys insists that 
corporal punishment, when permissible, is much preferable 
to short sentences. 

With respect to the internal economy of the jails, the 
upper subordinates have worked with much gi eater zeal and 
energy, and this fact is no doubt due to the improvement in 
the pay and prospects of jailers and assistant jailers of the 
province effected by the reconstitution of the jail service in 
1907. The scales of pay and grade sanctioned for the 
Punjab have been introduced into the province, with the 
addition of a frontier allowance to jailers but not to 
assistant jailers, as it was thought at the time that educated 
men of respectable families would be induced to take service 
in the jail department for the prospects of being promoted 
to jailerships. This expectation, however, has not been 
realised, so that the addition of frontier allowances will most 
probably have to be granted to assistant jailers as well as to 
the jailers. 

With respect to the vital statistics of the jails, Colonel 
Dennys notes that the condition as regards overcrowding 
is satisfactory. This diminution of overcrowding is doubt¬ 
less due to the wise system introduced by this officer in 1906 
of making superintendents always keep in hand a list of 
prisoners whose transfers have been sanctioned, but who 
would only be despatched in the event of overcrowding 
seeming imminent by a rapid rise in the jail population. He 
points out with reference to this measure that a larger 
amount of extra work is thrown on the jail staff by the 

* Nos. I., II., III., anrl IV. were published In The Lakcet of 
April 10th (p. 1067) and 24th (p. 1199), and May 1st (p. 1269) and 15th 
(p. 1412), respectively. 


constant preparation of long lists of prisoners for transfer 
from one jail to another, whilst also great inconvenience to 
the police is caused in having to arrange at frequent 
intervals for the necessary guards to accompany the prisoners 
on transfer, which are often required at short notice, 
whilst such transfers also entail much expense. For the 
money thus spent a great deal of the extra jail accommoda¬ 
tion required in the province could have been provided. The 
remedy, of course, lies in increasing the accommodation in 
the jails ; such increase has been sanctioned by the Chief 
Commissioner of the province in the case of the Dera Ismail 
Khan jail, and it is to be hoped that this sanction will be 
extended to the Bannu and Kohat jails in the future. 

The supply of drinking water at all the jails was ample and 
good, but might be made still more satisfactory in some of 
the jails if pipe water were introduced in the place of 
surface wells, as at Dera Ismail Khan and Bannu. The 
admissions into hospital of average strength were 1242 per 
1000, the daily average sick 35, and deaths from all causes 
17-47, as contrasted with the figures for 1906, 1485, 35, and 
23-47 respectively. The health of the prisoners on the 
whole was therefore better than in the previous year, 
although the death-rate in Dera Ismail Khan of 29-65 per 
1000 was very heavy. With respect to the different diseases, 
the admissions for malarial fevers fell from 927 per 1000 in 
1906 to 489 in 1907. No deaths from malaria occurred. 
Quinine was issued to all convicted prisoners in 15-grain 
doses of the liquid solution every fifth and sixth day from 
July 1st to the end of the fever season. This issue con¬ 
ferred a considerable immunity against malaria, which, 
however, is not perceptible until after the first month of 
treatment. 

There were 11 admissions for tubercle with four deaths. 
Colonel Dennys wisely advises, if possible, to release 
prisoners suffering from tubercle of the lung on the ground 
of bodily infirmity, under paragraph 535 of the Jail Manual, 
as there are no satisfactory arrangements for treating such 
cases in the jails, and their presence is always a source of 
danger to other prisoners. The highest mortality from 
disease was shown in the cases of pneumonia admitted, the 
case mortality being 25 per cent. ; this high mortality was 
only to be expected after the severe malaria prevalent in the 
autumn of 1906. Diarrhoea gave an unusually heavy and 
excessive number of admissions over those of the two 
previous years, and inquiries as to the causation of this 
excess are being made. Colonel Dennys records high praise 
to the superintendent of his office, Mr. E. Penn David, and 
to his clerks, and the report then closes with the usual 
appendices. In reading this report we cannot help being 
struck with the faculty so well possessed by the admini¬ 
strative medical officer of giving all his facts in well chosen, 
concise language. 

United Prorincet. 

Lieutenant - Colonel S. H. Henderson, I.M.S., the 
officiating Inspector of Prisons for the United Provinces, 
furnishes the report for 1907. The jail population in these 
provinces was normal until late in the year, when the 
complete failure of the rabi crops had its effect, and in 
certain districts the under trial population began rapidly to 
rise at the end of the year, so that an increase of 1363 
prisoners for the year 1907 resulted over the number for 
1906. With regard to the prisoners generally, it is satis¬ 
factory to note that the number of juveniles under 16 years 
was 154, as compared with 191 in 1906. This satisfactory 
reduction in their number is probably due to the more 
summary punishment by whipping, but also may be owing to 
the increasing disinclination of magistrates to send children 
to jail. These juveniles are not allowed to mix with ordinary 
prisoners ; they are taught reading, writing, and arithmetic, 
and are drilled regularly in addition to ordinary convict 
labour, all of which proceedings are very wise. With regard 
to the treatment of non-habitual youths between the ages of 
16 and 20, they have always been a very difficult problem to 
deal with. They can be kept separate at night in cubicles in 
special wards, but it is found practically impossible to prevent 
their coming into contact with other persons only too ready to 
influence them for evil during the day. Lieutenant-Colonel 
Mactaggart, the predecessor of Lieutenant-Colonel Henderson, 
wisely suggested, as at least a partial remedy, the opening of 
a special juvenile jail for boys of this class, and recommended 
the use of the old reformatory school building at Bareilly, 
I not being in use, for conversion into such a jail. This 
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scheme, which has been sanctioned by the Lieutenant- 
Governor, would seem to answer admirably the purpose 
involved, for by it the accommodation is sufficient, hard 
work and rigid discipline can be insisted on, as it is near the 
Bareilly central jail, and so can be efficiently supervised by 
the superintendent of that jail; each boy will be taught, 
according to his caste and previous occupation, a handicraft 
which he can follow on his release. Their physical develop¬ 
ment will be favoured by the drill, and the teachers 
and warders will be specially selected. The Inspector- 
General hopes that by these means permanent good results 
will accrue to the youths concerned. As regards the numbers 
admitted, there was a slight increase in those above 60 years 
of age, due no doubt to the scarcity prevailing during 1907, 
which caused some of those who could not support them¬ 
selves to resort to petty thefts. Many of these old prisoners 
were in truth more lit subjects for admission to a poor house 
than to a jail. The progressive rise in the number of 
habituals in 1906 again continued in 1907 ; this is probably 
due to the prevailing scarcity. The remedy would seem 
to be to increase the deterrent effect of jail life by making 
it as unpleasant as possible by more frequent combination 
of solitary sentences with rigorous imprisonment. Cubicle 
barracks, which are still wanting in many of the jails of 
this province, arc very desirable. 

With respect to the special industries carried on in these 
jails, these embrace moonji matting, blanket weaving—the 
latter in the Bareilly jail being probably the exciting cause of 
an outbreak of anthrax, as on its occurrence all wool was 
ordered to be boiled and treated with lime, when no more 
cases occurred—carpet and durrie weaving, tent making, 
basket making, cloth weaving, oil pressing, tile making, 
printing, carpenters’ and blacksmiths’ work, with building 
operations. All the jail factories were worked at a profit. 

Respecting the vital statistics of these jails, there was not 
during 1907 much difference observable from those of 1906. 
The rates of admissions per 1000, of sick, and of deaths 
were for 1907, 603 0, 28 7, and 15-0, as compared with 
602-7, 26-5, and 16-5 for 1906. As regards the chief 
diseases, we note that a very fatal epidemic of influenza with 
pneumonia occurred in the Agra jail, there being 45 admis¬ 
sions with ten deaths, which is a very high rate, whilst in 
the whole province there were 278 admissions with 80 deaths 
from pneumonia. At Lucknow jail there was a prevalence 
of cellulitis, the primary cause of which was never satisfac¬ 
torily made out. Special precautions were taken in obtain¬ 
ing dry earth for the latrines and other purposes, and 
under these precautions the disease began gradually to dis¬ 
appear. The patients were also isolated and thorough disinfec¬ 
tion of all clothing by steam was arranged for. An epidemic 
of beri-beri broke out in the Basti Central Jail, the cause of 
which was also not discovered ; the jail is an excellent one, 
with no overcrowding, and in very good sanitary con¬ 
dition. The use of rice was stopped early in October 
and is not likely to have caused the epidemic, which began 
later. This disease was new to the jails in that province. 
The symptoms were chiefly oedema of the feet and legs, 
dilatation anci irregular action of the heart, pains in the leg 
muscles, and loss of knee reflex. The usual atrophic symptoms 
were absent. Acute cardiac failure accounted for the fatal 
cases. Although the opinion is stated that rice was not the 
cause of the disease as it was stopped early in October, yet 
there seems to have been one case at least of the disease 
early in September before the rice rations were abolished, so 
that this opinion is not altogether conclusive against such a 
cause. With respect to malarial fever, steps have been taken 
to prevent mosquitoes breeding in the jails, but these are 
nullified in many cases by the proximity of bazaars, where 
they breed freely. The Inspector-General thinks the more 
systematic prophylactic use of quinine in the unhealthy 
season of the year might be more freely tried in some of the 
unhealthy jails of the province with good effect. The report 
concludes with the usual appendices. Colonel Henderson 
also gratefully acknowledges the excellent work done by his 
head assistant, and by his head and other clerks. 

Province of Eastern Bengal and Assam. 

The report of the jail administration for Eastern Bengal 
and Assam for 1907 is furnished by the Inspector-General 
of Prisons, Lieutenant-Colonel R. R. Weir, I.M.S. He 
gives the following details. The total number of prisoners 
admitted during the year was 36,382, against 40,295 in 1906, 


the daily average being 8098 against 7726 in the preceding 
year. This increase of 372 is attributed to longer average 
of length of sentences, as generally there has been a decrease 
in crime. We again notice that there is no provision in any 
jail in the province for the special and complete separation 
of juveniles from the general jail population ; it is to be 
hoped that the authorities concerned will awaken to the 
desirability of this procedure for the sake of the future of 
these juveniles. The report gives all particulars regarding 
sex, religion, previous occupation, education, nationality, and 
terms and nature of imprisonment. With regard to the 
amount of jail accommodation, overcrowding occurred in 
most of the jails of the province during the year, particularly 
in the case of those under trial; this was partially overcome 
by placing surplus prisoners in temporary sheds, worksheds, 
and verandahs. 

Regarding the vital statistics for 1907, the ratio per 1000 
of admissions into hospital for 1907 was 837 ■ 03, the daily 
average sick 35-35, and the mortality 28 ■ 40, as contrasted 
with 876 • 43, 40 -14, and 27 -95 for 1906. The daily average 
number of prisoners mentioned above was the highest for 
the past ten years, yet the hospital admissions were lower 
than in any of the preceding ten years, except those for 
1904 and 1906, and that in spite of almost general over¬ 
crowding ; the cases actually admitted, however, were of a 
severe type, judging from the rate of mortality. With re¬ 
spect to the nature of the diseases met with, dysentery, we are 
glad to see, showed a decrease ; there was a rise in malarial 
fever—viz., 1904, against 1669 in 1906. The number of 
deaths, however, fell from 25 to 21. Beri-beri was reported 
present in four jails ; there were three admissions for enteric 
fever, all of which ended fatally. Epidemic dropsy caused 44 
admissions, with three deaths ; the Inspector-General reports 
that segregation, with a change to a more liberal diet, effec¬ 
tively checked the disease. The bad effect of influenza with 
overcrowding was shown in the Feridpur jail, where the 
health was the worse since 1900. Dysentery, ague, pneu¬ 
monia, and tuberculosis very greatly prevailed in this jail. 

Many improvements bearing on sanitation have been 
carried out in 1907 j thus ventilation, drainage, conservancy, 
water-supply, and cooking arrangements have all been 
bettered, and other important matters attended to, such as 
the clearing away of surrounding jungle from certain jails, 
the removal of insanitary cattlesheds, and improvement of 
the ground level. The report concludes with the various 
methods by which the prisoners were employed and the 
financial questions involved. The Inspector-General finally 
mentions with praise the work of the various superintendents, 
and especially draws attention to the successful management 
of the Barisal jail and the remarkable diminution in the sick¬ 
ness and mortality there, due “to the careful and un¬ 
remitting supervision of Captain O. St. John Moses, I.M.S.” 
Only those who have had charge of an Indian jail can fully 
appreciate what these words of praise signify. The usual 
statistical tables complete the report. 
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CRYSTALLISED IODURET OF LEAD. 

M. Caventou, of Paris, has discovered the following 
simple method of obtaining this valuable medicine in a 
crystalline form. On adding any solution of lead to a 
solution of the hydriodate of potassa, a canary-coloured pre¬ 
cipitate of a minutely crystalline texture is thrown down. 
This precipitate has hitherto been considered as insoluble in 
water. M. Caventou has found that it is abundantly 
dissolved in hot water, and from this solution it crystal¬ 
lises on cooling in crystals of considerable size and of the 
utmost beauty. We have, on repeating this process, been 
astonished at the singular splendour of the product thus 
obtained. It so strongly resembles highly polished gold, 
that several persons have mistaken it for that metal. No 
satisfactory analysis has yet been made of the respective 
quantities of iodine and lead in this compound. By calcula¬ 
tion, it is believed to be composed of iodine 100, lead 85-5. 
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M. Caventou’s improvement is described in the Lancette 
t'ranra 

The clinical experiments now performing by MM. 
Cottereau and Verdet de Lisle, at the Hopital de la Pitie, 
appear to indicate, that of all the preparations of iodine, 
this possesses, in the highest degree, the property of resolving 
scrofulous and scirrhous engorgements : at least this may be 
inferred from the remarkable and rapid improvement experi¬ 
enced by the patients in whom it has been tried, and who 
had all been previously using iodine and the hydriodate of 
potassa, both internally and externally, without success. 
M. Guernsent has also found it of the most signal advantage 
in several cases at the Hopital des Enfans .—Journal Hebdo- 
madaire. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8240 births and 4322 
-deaths were registered during the week ending May 15th. 
The annual rate of mortality in these towns, which 
had declined in the eight preceding weeks from 22-1 to 
14'1, further declined to 13 -7 in the week under notice. 
During the first six weeks of the current quarter the 
death-rate in these towns averaged 15 • 4 per 1000; 
the rate in London during the same period did not 
exceed 14 • 9. The lowest recorded annual death-rates 
in these towns last week were 5-9 in Handsworth, 
7-2 in Bournemouth, 7 5 in East Ham, and 8 0 in 
Northampton; the rates in the other towns ranged upwards, 
however, to 22-9 in Oldham, 23-3 in Bootle, 24-1 in 
Coventry, and 24 ■ 7 in Wigan. In London the recorded 
death-rate during the week did not exceed 13-1 per 1000. 
The 4322 deaths from all causes in the 76 towns last 
week showed a further decline of 140 from the numbers 
returned in recent weeks, and included 394 which were 
referred to the principal epidemic diseases, against 
numbers declining from 593 to 445 in the five preceding 
weeks; of these 394 deaths, 170 resulted from measles, 
95 from whooping-cough, 44 from scarlet fever, 37 from 
diarrhoea, 29 from diphtheria, and 19 from “fever” 
(principally enteric), but not one from small-pox. The 394 
deaths from these epidemic diseases in the week under 
notice were equal to an annual rate of 1-2 per 1000, 
against rates declining from 1-9 to 1-4 in the five pre¬ 
ceding weeks. No death from any of these epidemic 
diseases was registered last week in Gateshead, Plymouth, 
Northampton, Rochdale, York, or in eight other smaller 
towns; the annual death-rates therefrom ranged upwards, 
however, to 3 • 2 in in Salford, 4 ■ 5 in Bootle, 5 ■ 2 in Wigan, 
and 7 - 5 in Wolverhampton. The fatal cases of measles in the 
76 towns, which had steadily declined in the eight preceding 
weeks from 438 to 198, further fell last week to 170, but 
caused death-rates ranging upwards to 2-2 per 1000 in 
Warrington, 3-0 in Bootle, 3-5 in Wigan, and 7-5 in 
Wolverhampton. The deaths from whooping-cough, which 
had been 131, 113, and 109 in the three previous weeks, 
further declined last week to 95, the highest death-rates 
from this disease being 1-3 in Willesden and Coventry, 
1-5 in Middlesbrough, and 1-6 in St. Helens and in Swansea. 
The 44 fatal cases of scarlet fever showed a slight increase 
upon recent weekly numbers, and caused the highest death- 
rates, 1 • 1 in Blackburn and 1-3 in Merthyr Tydfil. The 
37 deaths attributed to diarrhoea were fewer by five than the 
number in the previous week. The 29 fatal cases of diph¬ 
theria were considerably below the number returned in any 
previous week of this year, and showed no marked excess 
in any of the towns. The 19 deaths from “ fever ” 
showed an increase of 12 upon the low number in the 
previous week, and included three in Hanley, equal to an 
annual rate of 2 -3 per 1000. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and the London Fever Hospital, which had decreased 
in the ten preceding weeks from 2873 to 2175, had further 
declined to 2173 at the end of last week ; 313 new cases 
were, however, admitted to these hospitals during the week, 
against 265, 305, and 309 in the three preceding weeks. 
The registered deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had de¬ 
clined from 341 to 212 in the four preceding weeks, were 


222 last week, and 33 below the corrected average number 
in the corresponding week of the five years 1904—08. The 
deaths in London referred directly to influenza, which had 
been 45, 32, and 16 in the three preceding weeks, rose again 
to 20 in the week under notice. The causes of 26, or 0 • 6 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
registered during the week were again duly certified in 
Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
and in 55 other smaller towns; the 26 uncertified causes of 
death included three each in Birmingham, Sunderland, and 
Gateshead, and two each in Liverpool, Sheffield, and South 
Shields. _ 


HEALTH OF GLASGOW AND EDINBURGH. 

The annual rate of mortality in Glasgow, which had 
been equal to 19*3, 17*4, 18*1, and 16-3 per 1000 
in the four preceding weeks, further declined to 15-2 in 
the week ending May 15th. During the first six weeks 
of the current quarter the death-rate averaged 17 ■ 7 per 1000, 
whereas the mean rate during the same period did not exceed 
14-9 in London and 16-6 in Edinburgh. The 254 deaths 
from all causes in Glasgow last week showed a decline of 
19 from the number in the previous week, and included 23 
which were referred to the principal epidemic diseases, 
and were fewer by 19 than those returned in the preceding 
week. These 23 deaths were equal to an annual rate of 1 -4 
per 1000. The eight fatal cases of whooping-cough showed a 
marked decline from the numbers in recent weeks. One 
death from cerebro-spinal meningitis was registered. The 
deaths referred to diseases of the respiratory organs, which 
had declined in the four preceding weeks from 71 to 50, rose 
again to 55 in the week under notice. The 154 deaths registered 
during the week included 78, or 30-7 per cent., which were 
recorded in public institutions, against 92 and 91 in the two 
previous weeks. The causes of 13, or 5-1 per cent., of the 
deaths registered last week were unspecified or uncertified, 
whereas in London the causes of all but one of the 1216 
deaths registered last week were duly certified. In Edinburgh 
the annual rate of mortality, which had been equal to 18-5, 
17-2, and 16-3 per 1000 in the three preceding weeks, 
further declined to 14-2 in the week ending May 15th. 
During the first six weeks of the current quarter the death-rate 
averaged 16-6 per 1000, the mean rate during the same period 
in Glasgow being equal to 17- 7. The 97 deaths from all causes 
last week in Edinburgh showed a further decline of 14 from 
the numbers in recent weeks, and included but four which 
resulted from the principal epidemic diseases, all of which 
were fatal cases of whooping-cough. These four deaths were 
equal to an annual rate of 0 • 6 per 1000, against 2 • 6 and 1-6, 
the rates from these principal epidemic diseases in the two 
preceding weeks. The 14 deaths referred to diseases of 
the respiratory organs corresponded with the number in the 
previous week. Five of the deaths in the week were the result 
of violence. Of the 97 deaths registered during the week, 37, 
or 38 -2 per cent., occurred, in public institutions, against 27 
and 44 in the two preceding weeks. The causes of seven, 
or 7-2 per cent., of the deaths registered daring the week 
were not certified ; while in Glasgow the proportion of 
uncertified causes did not exceed 5 • 1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
steadily declined in the four preceding weeks from 27-7 to 
18-8 per 1000, further fell to 18-5 in the week ending 
May 15th. During the first six weeks of the current quarter 
the death-rate averaged 22 • 8 per 1000, whereas the mean 
rate daring the same period did not exceed 14-9 in London 
and 16 -6 in Edinburgh. The 141 deaths of Dublin residents 
from all causes during the week under notice showed a 
further decline of three from the numbers returned in recent 
weeks, and included 11 which were referred to the principal 
epidemic diseases, against 16 and eight in the two preceding 
weeks. These 11 deaths were equal to an annual rate of 1-4 
per 1000, the death-rate from these principal epidemic 
diseases in the same week being equal to 1-2 in London 
and 0 • 6 in Edinburgh. Of the 11 deaths from these epidemic 
diseases in Dublin last week, five resulted from whooping- 
cough, three from measles, two from “fever,” and one from 
diarrhoea, but not one either from scarlet fever, diphtheria. 
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or small-pox The fatal cases of whooping-cough, measles, 
and “ fever ” exceeded the numbers in the previous week. The 
141 deaths registered last week included 21 of infants 
under one year of age and 51 of persons aged upwards of 
60 years; the deaths of elderly persons considerably ex¬ 
ceeded the number in the previous week. Six inquest cases 
and two deaths from violence were registered last week, and 
53, or 37'6 per cent., of the deaths occurred in public in¬ 
stitutions. The causes of four, or 2 ■ 8 per cent., of the deaths 
in Dublin during the week were not certified either by a regis¬ 
tered medical practitioner or by a coroner ; in London the 
causes of all but one of the 1216 registered deaths were duly 
certified, while in Edinburgh the proportion of uncertified 
causes was equal to 7 • 2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 


Supernumerary Captain Frederick Lace, from the 4th Bat* 
talion. The Prince Albert's (Somersetshire Light Infantry), 
to be Major (dated March 1st, 1909). James McGlashan to 
be Lieutenant (dated March 31st, 1909). Frederick William 
Higgs to be Lieutenant (dated April 1st, 1909). James 
Alexander Raeburn to be Lieutenant (dated April 13th, 
1909). Robert Vernon Giraud Monckton to be Lieutenant 
(dated April 16th, 1909). 

Officers Training Corps. 

The undermentioned officer to be Captain :—Edinburgh 
University Contingent. Senior Division : Lieutenant John M. 
Darling (dated July 17th, 1908). 

Examination for Surgeons in the Royal Navy. 

At the entrance examination for Surgeons in the Royal 
Navy, completed on May 14th, 32 candidates presented them¬ 
selves for 15 vacancies. Two gentlemen withdrew, eight 
were rejected for physical defects, and of the remaining 22 
18 obtained qualifying marks. The following is the list of 
successful candidates 


The following appointments are notified:—Staff-Surgeons : 
A. C. Bean to the Pembroke, additional, for disposal; 
J. Martin to the Magnificent; and H. L. Geoghegan to the 
Royal Marine Infirmary, Deal. 

Royal Army Medical Corps. 

Lieutenant-Colonel John Carmichael is placed on retired 
pay (dated May 5th, 1909). 

Colonel H. J. R. Moberly has been appointed officiating 
principal medical officer. Presidency and Assam Brigades ; 
and Lieutenant-Colonel F. P. Nichols has been appointed to 
the command of the Station Hospital, Jullundur. 

Indian Medical Service. 

The King has approved of the retirement of the following 
officer : Colonel David Wilkie (dated April 2nd, 1909). 

Militia. 

Royal Army Medical Corps. 

Captain William Fletcher, D.S.O., resigns his commission 
(dated Sept. 20th, 1908). 

Territorial Force. 

Royal Army Medical Corps. 

Lowland Mounted Brigade Field Ambulance: The pro¬ 
motion to a Lieutenant-Colonelcy of Major Robert T. 
Halliday and to a Majority of Captain Hugh W. Thomson 
bears date April 1st, 1908. 

2nd London (City of London) Field Ambulance : Percy 
Cecil Parker Ingram to be Lieutenant (dated March 30th, 
1909). Haldinstein David Davis to be Lieutenant (dated 
April 16th, 1909). 

4th Scottish General Hospital : Lieutenant-Colonel 
(Honorary Surgeon-Colonel, Retired List, Volunteers) 
Alexander Napier, from the Mobilisation List, to be 
Lieutenant-Colonel, with the honorary rank of Surgeon- 
Colonel (dated March 22nd, 1909). 

1st Home Counties Field Ambulance : Captain William J. 
Woodman resigns his commission (dated Feb. 11th, 1909). 

4th London Field Ambulance : William Cowie to be Lieu¬ 
tenant (dated April 7th, 1909). 

3rd Western General Hospital: Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel David Hepburn, from the 2nd 
Volunteer Battalion, The Welsh Regiment, to be Lieutenant- 
Colonel, with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Ewen John Maclean to be Major (dated March 11th, 1909). 

Attached to Units other than Medical Units. —Lieutenant 
George McKellar to be Captain (dated April 1st, 1908). 
Major John F. Tabb to be Lieutenant-Colonel (dated 
April 4th, 1908). Captain Herman Stedman to be Major 
(dated Nov. 23rd, 1908). 

For attachment to Units other than Medical Units.— 
Robert Bruce to be Lieutenant (dated March 17th, 1909). 
Alfred Edward Arthur Carver to be Lieutenant (dated 
March 30th, 1909). Herbert Pye-Smith Devitt to be Lieu¬ 
tenant (dated March 30th, 1909). Donald Sage Sutherland 
to be Lieutenant (dated March 30th, 1909). Surgeon-Lieu¬ 
tenant - Colonel and Honorary Surgeon - Colonel Edward 
Morton Garstang, from the 2nd Volunteer Battalion, The 
Loyal North Lancashire Regiment, to be Lieutenant-Colonel, 
with the honorary rank of Surgeon-Colonel, with prece¬ 
dence as in the Volunteer Force (dated April 1st, 1908). 


Marks. 


K. II. Ilole . 

... 2151 

G. F. Syms . 

... 1963 

A. A. Sanders . 

... 1933 

M. P. Fitzgerald . 

... 1927 

J. Hadwen . 

... 1914 

IT. F. Briggs . 

... 1900 

G. A. Jackson . 

... 1734 

W. Miller. 

... 1710 


J. S. Orwiu . 

Marks. 
.. 1685 

J. Barrett . 

.. 1645 

II. W. Nichols . 

.. 1638 

Ii. P. M. Roberts. 

.. 1505 

M. G. Malcolm . 

.. 1495. 

II. C. Devas . 

.. 1420 

H. Bums. 

.. 1405 


The above-named gentlemen will undergo a course of 
instruction in special subjects at Haslar Hospital, on the 
completion of which another examination will be held, and 
prizes consisting of a gold medal, a silver medal, and three 
Navy regulation pocket-cases awarded. The final position on. 
the list will be determined by the combined results of the 
London and Haslar examinations. 


The Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force who have 
been duly recommended for the same under the terms of the 
Royal Warrant dated August 17th, 1908 :— 

London District: Royal Army Medical Corps : Major John. 
Frederic Tabb. 

Scottish Command: Royal Army Medical Corps : Coloneli 
John Scott Riddell, M.V.O. 

Western Command: Royal Army Medical Corps : Sanitary 
Service : Lieutenant-Colonel Nathaniel Edward Roberts. 

The Tenure of Royal Army Medical Corps 
Appointments. 

The May issue of the Journal of the Royal Army Medical 
Corps contains a communication from the Director-General 
of the Army Medical Service relating to the tenure of Royal 
Army Medical Corps appointments. Some of the appoint¬ 
ments may now be held for three years with a possible 
extension to five years, and some for four years only. In a 
future issue of The Lancet we hope to deal more fully with 
this important communication from the Director-General of 
the Army Medical Service, which is published for general 
information. 

The Income-Tax and Indian Officers. 

In the House of Commons on May 13th, Mr. Smeaton 
asked the Chancellor of the Exchequer whether it was his 
intention to continue the exemptions and abatements on 
their small home incomes to Indian civil and military 
officers resident on duty in India who were in receipt of 
salaries from the Indian Government. Mr. Hobhouse replied 
that it was not intended to exempt Indian civil and military 
officers resident in India and receiving salaries from the 
Indian Government from the proposed obligations on persons 
resident abroad to pay full income-tax. 

The Order of St. John of Jerusalem in England. 

His Royal Highness the Prince of Wales has nominated 
Major R. J. Blackham, R.A.M.C., an Honorary Associate of 
the Order of St. John of Jerusalem in England. 


Royal British Nurses’ Association.— The 

annual meeting of this association will be held at 3.30 r.M. 
to-day, Friday, May 21st, at the Imperial Institute. H.K.H. 
The Princess Christian of Schleswig-Holstein has graciously 
signified her intention to preside. 
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** Audi alteram partem.” 

THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sih,—I cannot help thinking that your correspondents 
have misapprehended the intentions of the London County 
•Council in the above matter. They write as if it were the 
wish of the Council to get the school children treated by the 
honorary staffs of the hospitals, and treated gratuitously. 
So far as I can discover this misrepresents entirely the view 
of the Council. What is desired is (1) to utilise the 
-accommodation and equipment of the out-patient depart¬ 
ments of the hospitals at times when these are not other¬ 
wise in use and to pay a reasonable rent for the privilege of 
doing so ; and (2) to appoint special salaried officers to attend 
the school children in the accommodation thus provided. 
The honorary staffs of the hospitals would not be asked to 
undertake the work, but it certainly would be an advantage 
if the special paid officers could act under the super¬ 
vision of members of the hospital staffs, for in that 
case the Council would be able to waive the question of 
inspection. 

There is here no question of “subsidising" the hospitals ; 
the latter simply rent out rooms at hours when they are not 
wanted for the ordinary out-patient work and the salaries of 
the special medical officers need not be paid through the 
hospitals at all. In any case, the principle of paid clinical 
assistants is no new one and is already in operation at some 
hospitals. 

If, of course, the out-patient department of any hospital is 
working at such high pressure that all of its rooms are in U3e 
all day that settles the question as far as that particular 
institution is concerned, but this is certainly very far 
from being the case with those with which I am best 
acquainted. 

The case against school Clinics seems to me very strong. 
If the Council is driven to adopt them it would mean setting 
up what are virtually a number of small children's hospitals, 
or, at the least, out-patient departments, all over London at 
great cost to the rate payers. These would inevitably 
compete with the hospital out-patient departments and 
would draw away from them a large amount of valuable 
clinical material. 

Observe, too, that this increased expenditure on bricks and 
mortar is to be undertaken in spite of the fact that the 
number of children in the London school area is declining ; 
that the number of out-patients at some at least of the hos¬ 
pitals is also declining ; and that within a year or so of the 
establishment of the Clinics the arrears of children needing 
treatment would have been worked off and the number to 
be dealt with weekly would have sunk to comparatively 
insignificant proportions. The Clinics would then have 
become of the nature of white elephants, and in order to 
justify their existence would probably start treating general 
medical and surgical ailments in addition to those special 
troubles for dealing with which they were first called into 
existence. 

I have said nothing of the legitimate interests of the 
general practitioner as I do not think these are likely to 
suffer more under one scheme than under the other. If the 
Clinics are established they will certainly need to be officered 
by specialists and the appointments on them are likely to 
go to junior consultants who are not yet attached to any 
honorary staff. It is not probable, therefore, that any of the 
money to be paid for treatment at the Clinics will find its 
way to the practitioner. As to what is to be done in the 
case of those children whose parents can pay for private 
medical treatment there is need for discussion, but if the 
Council is unjust enough to treat these at the expense of the 
ratepayers the establishment of Clinics would only facilitate 
such an intention. I hope, therefore, that before it is too 
late the hospitals will reconsider their position and try to 
meet the Council half way, for if the alternative of school 
■Clinics is adopted I feel convinced that it will be the 


members of the hospital staffs who, next to the ratepayers, 
will be the first to regret it. 

I am, Sir, yours faithfully, 

May 19th. __ ROBERT HUTCHISON. 

To the Editor of The Lancet. 

Sir,—T hose of us who are members of the honorary 
medical staffs of the metropolitan hospitals ought to owe 
you a debt of gratitude for opening your influential columns 
to a discussion of this important question. I have reason to 
believe that some of the hospital secretaries, as well as 
several members of the boards of management, are greatly 
tempted by the alluring bait of a little extra money—the 
proposed subsidies or capitation grants—to fall in with the 
wishes of the “Education Department of the London County 
Council ” ; and there can be little doubt that if the hono¬ 
rary staffs of the various hospitals do not make a 
firm stand our services will be still further exploited 
to the detriment of the general practitioners of the 
respective neighbourhoods. For many years I have been 
calling attention to the unwarrantable demands of the late 
“School Board" and of their successors, the “Educa¬ 
tion Department of the County Council,” on the gratuitous 
services of the hospital staffs, and I personally have 
always declined to sign their official documents or to do 
work for which their own officers should be responsible. 
On the present occasion I have distinctly stated to the autho¬ 
rities of my hospital (1) that it is not my intention to treat 
any cases which may be sent to the hospital by the school 
nurses or inspectors which do not seem to belong to the hos¬ 
pital class ; (2) that not being an officer of the London County 
Council I shall not sign their official documents or perform 
the duties of a sanitary or medical officer of the department; 
and (3) that I shall not be dictated to as to my methods 
of treatment by any such outside body as the London 
County Council. It seems that the cases of ring¬ 
worm are to be sent to my department “ for x ray treat¬ 
ment ” ; it so happens that I decline to treat all cases of 
this disease by that method—I know I am not “in the 
fashion "—as I get excellent results in early cases in other 
ways ; and I regret that I cannot agree with the writer of 
your leading article on the Roentgen Ray Treatment of Ring¬ 
worm [May 15th), that “so far as our knowledge goes, it is 
perfectly free from harm.” I know of several cases in 
which extensive scarring or permanent alopecia has been the 
result of, and others in which the disease has not been cured 
by, x ray epilation—at the hands, indeed, of skilled operators. 

I am, Sir, yours faithfully, 

Henrletta-street, W., May 17th, 1909. PHIN. S. Abraham. 


THE SPREAD OF TUBERCULOSIS. 

7o the Editor of The Lancet. 

Sir,— I have read with considerable interest Dr. J. G. 
Emanuel's address on the Spread of Tuberculosis published 
in The Lancet of May 15th, p. 1369. Whilst agreeing with 
most of his arguments, there are two points upon which I 
should like his explanation. Whence does he derive his 
information for the following statement?—“The appear¬ 
ance of phthisis in places now used as health resorts, pre¬ 
viously immune from the disease." He mentions certain 
places in the South of Europe where it is alleged 
such infection has occurred. It is of importance that 
no undue alarm should be caused by exaggerated statements 
as to the infectivity of pulmonary tuberculosis and that any 
opinion in regard to the spread of the disease should 
be fully supported by experience. Already serious incon¬ 
venience has been caused to the unfortunate sufferers from 
the disease by their exclusion from certain European resorts, 
and Dr. Emanuel's remark quoted above is likely to add to 
the feeling of nervousness already felt as regards the justifi¬ 
cation of allowing tuberculous individuals to mix with 
their fellow creatures at such resorts. As far as I am aware 
no such statistics as would support Dr. Emanuel’s statement 
have yet been published : if they have I should be obliged if 
he would be good enough to give me the reference. The 
infectivity of pulmonary tuberculosis cannot be denied, but 
undue exaggeration of the fact is likely to lead to uncalled- 
for disaster to individuals. 

Dr. Emanuel also remarks that the subject of his address 
was prompted by the knowledge of the attitude of insurance 
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companies in reference to a family history of tuberculosis. 
He says : “As soon as an individual applies to insure his 
life, if there is any consumption in' his family he is 
made to pay a high premium if he be not actually refused ; 
whereas another applicant with a good family history 
is passed as a first-class life, though he may be daily 
exposed to infection either at home through his wife 
and children or at his daily work.” This statement 
requires considerable modification. At some of the large 
insurance companies, when there is a family history of 
tuberculosis, before any addition is made to the premium 
full inquiries are made as regards the possibility of infection, 
and the physiqne of the applicant is also duly noted. In 
other words, the family history is not deemed sufficient 
cause for an increase unless the incidence of tuberculosis is 
very marked. I am, Sir, yours faithfully, 

Harley-street, W„ May 15tli, 1909. F. J. WETHERED. 


To the Editor of The Lancet. 

m Sir, —No one dissents nowadaysfrom the dogma that tuber¬ 
culosis is an infective disease, but there must be many who 
are not prepared to accept Dr. J. G. Emanuel's conclusion 
that heredity is a negligible factor or to admit that his 
interpretation of the facts is correct. Let me draw attention 
to the statement that there can be no sharp distinction 
between susceptibility and immunity because 1 in 9 5 of all 
persons dies from tuberculosis. In the six families quoted 
by him, comprising some 55 persons, 14 died from tubercu¬ 
losis and some 10 more were suffering from the disease ; a 
probable death-rate of 1 in 2-3 in tuberculous families. In 
other tuberculous families of which one has knowledge, three 
out of six, five out of eight, three out of eight, and so on, 
died from phthisis, showing that the families selected by Dr. 
Emanuel are not exceptional. On that reckoning there must 
be a large number of families where there is no death from 
tuberculosis, or only an occasional and more or less accidental 
one, and consequently there may be a very sharp line of dis¬ 
tinction between susceptibility and immunity. 

In order to see clearly the part which heredity plays in 
this disease it is necessary to differentiate the two main types 
of tuberculosis. The infantile form is almost entirely 
alimentary ; if we recognise, as we must, that meningitis and 
general tuberculosis are merely disseminations from a primary 
lesion we can reckon them in the death-tables with the pre¬ 
dominant primary lesion at each epoch. We find, then, that 
alimentary tuberculosis accounts for 85 per cent, of the 
deaths during the first five years of life, descending in 
mortality from the first to the fifth. It may be that heredity 
plays little or no part here. The second form is adolescent 
and respiratory. It begins to reach a formidable figure about 
the fifteenth year when adolescence sets in; and it is to be 
noted that its ravages begin in girls earlier than in boys 
in accordance with the earlier onset of adolescence. Now the 
principal feature at this period is not increased opportunities 
of infection, but the development of inherited physical 
characters upon which depends the greater or less power to 
resist infection. Infection, which involves other considera¬ 
tions beyond a chance inhalation of tubercle bacilli, may 
occur then or at any time within the next 20 years or so, by 
which time the susceptible have in great measure died out, 
and obviously if the chance of infection is equally distributed 
on the average over these years the mortality will increase 
from lustrum to lustrum, because the more resistant will live 
longer and increase the death-rate at a later age. 

In adolescent tuberculosis, then, heredity assumes extreme 
importance ; for the physical characters on which suscepti¬ 
bility rests admit of development and strengthening by 
suitable environment and training. Therefore the advice 
given by Dr. Emanuel that we should devote our atten¬ 
tion to the paths of infection and neglect the predisposi¬ 
tion of the individual, appears to me pernicious and detri¬ 
mental to the individual. The association of inherited 
physical characters of a tuberculous parent with a prone¬ 
ness to tuberculosis in the offspring has hitherto been 
generally accepted ; but if it were necessary to adduce 
proof of it no doubt many general practitioners have 
knowledge of families where for two, three, or even four 
generations some physical conformation has been associated 
with phthisis. I have myself met with one striking example 
extending over three generations, as well as many of parent 
and child. It is certainly to be hoped that while every effort 


is made to destroy the opportunities of infection, the mistake 
will not be made of holding individual predisposition too 
cheaply. I am, Sir, yours faithfully, 

Putney, S.W., May 17tli, 1909. DONALD F. SHEARER. 


PROPOSED LEGISLATION IN REGARD 
TO THE ADMINISTRATION OF 
ANAESTHETICS. 

To the Editor of The Lancet. 

Sir, —Several letters have recently appeared not only in 
your columns but in the lay press relating to a proposed Bill 
for controlling the administration of anaesthetics. These 
letters present great divergencies of opinion on the question 
whether future registered dental practitioners should be 
regarded as fitted to assume the responsibilities of general 
anaesthesia. In deciding such a question the paramount 
consideration must be the safety of the patients—viz., the 
British public. 

It is obvious, I think, that he who renders another person 
surgically unconscious with any anmsthetic so disturbs the 
vital functions that, for the time being, the life of that 
person is completely in his hands. The public may there¬ 
fore reasonably expect that the administrator of a general 
anesthetic for a dental operation shall have undergone such 
general training as will enable him not only to recognise and 
meet emergencies connected with the an,■esthetic but those 
also which might occur from accidents in the course of the 
operation—e.g., slipping of a tooth or any other foreign 
body (such as a blade of forceps or portion of a prop) 
into the respiratory passages. Is the general medical and 
surgical training of the dentist such as to fit him to assume 
these responsibilities and to meet such emergencies 1 

Personally I am inclined to think that we should be con¬ 
sulting the best interests of the public by placing dental 
patients in the hands of the medical profession whenever it 
is necessary to administer a general anmsthetic. By such a 
line of action the reprehensible and dangerous practice of a 
single individual simultaneously assuming the functions of 
anresthetist and operator would practically cease to exist. 
Apart, however, from these considerations as to the safety of 
the public it would, I think, be good policy for the dental 
profession to support a Bill which, if passed, would un¬ 
doubtedly greatly restrict unregistered dental practice and 
might, perhaps, pave the way towards the goal desired by 
that profession—viz., the prohibition of this form of practice. 

Why should not the proposed Bill be modified so as to 
prohibit the use of dangerous local anaesthetics except by 
registered medical and registered dental practitioners ? 

Such a modification would still further limit unregistered 
dental practice and would, I venture to think, be acceptable 
to the medical and dental professions. 

I am, Sir, yours faithfully, 

Stratford-placo, W. WILLIAM HERN. 


THE QUESTION OF COMPULSORY 
INSURANCE AGAINST 
SICKNESS. 

To the Editor of The Lancet. 

Sir,—T hat the present system of medical attendance in 
this country can no longer be regarded as satisfactory, and 
that a new departure is imminent, is abundantly clear from 
the Poor-law Commission report and from the Chancellor of 
the Exchequer’s speech on the Budget. The Poor-law Com¬ 
mission has produced a great amount of evidence to show 
that not only those in receipt of relief but the poorest of the 
labouring classes are suffering from the want of a properly 
organised system of medical attendance. The writers of the 
Minority Report have painted the picture in still more lurid 
colours. No attention, they say, is paid by the majority of 
medical officers under the Poor-law to sanitary surroundings, 
and practically nothing is done towards the prevention 
of disease. “ In too many unions, it is clear, out¬ 
door medical relief begins and ends with a bottle of 
medicine.” The writers of the Minority Report are prob¬ 
ably most intimately acquainted with medical practice in 
London, but so far as the country and provincial towns are 
concerned I can testify from long experience in practice in 
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different parts of the kingdom that the picture is overdrawn. In 
practically every town and village in England there are Poor- 
law medical officers and others pract ising among the poor who 
have been doing their utmost for the prevention of disease. 
At the same time, it cannot be denied that in the Minority 
Report there is much that is true. Nor can it in present 
circumstances be otherwise. The conditions of medical 
attendance are such that adequate treatment and atten¬ 
tion is practically impossible. Poor-law medical officers 
are, as a rule, underpaid. The out-patient departments 
of hospitals are so crowded that but little attention 
can be given to each individual case. The patients 
whom the physician or surgeon sees are entire strangers 
to him. He can know practically nothing of their 
mode of life, their means of subsistence, or their sanitary 
surroundings, and can therefore do but little towards the 
prevention of disease. Nor is it possible for a medical man 
who charges 6 d. or less for advice and medicine to give 
much attention to individual patients if he is to live by his 
profession. In some out-lying districts matters are still 
worse, for there, it appears, about half the people die with¬ 
out even having seen a doctor or got the conventional bottle 
of medicine. Bad as our system of medical attendance is 
from the patients' point of view, it is still worse from that 
of medical men, and if things continue as at present the 
general practitioner who knows the lives of his patients 
must soon vanish ; and I am old-fashioned enough to believe 
that if he does, or if his place is taken by mere officialdom, 
it will be a grievous loss to the community. 

While practically all are agreed as to the unsatisfactori- 
ness of our present conditions of medical attendance, there 
are probably only a few who, like myself, have long 
urged in season and out of season that the only remedy for 
the present state of matters lies in direct interference by the 
State. Various methods have been possible in the past, but 
since members of the Cabinet, Labour Members of Parlia¬ 
ment, and others have been visiting Germany and taking an 
interest in continental methods it is evident that for some 
time at least the system of compulsory insurance against 
sickness, and this, of course, must include medical atten¬ 
dance, will hold the field. In the Majority Report of the 
Poor-law Commission it is expressly stated that it was only 
the want of time that prevented them going fully into this 
matter, and it is quite evident that the proposal to solve this 
question by the increase of provident dispensaries would be 
utterly futile if compulsory insurance were not adopted. 
Besides, now that the Chancellor of the Exchequer has 
spoken and declared in favour of compulsory insurance, and 
the present Government is evidently prepared to grapple 
with it, it can no longer be regarded as a mere foolish dream 
of faddists. And, certainly, no one who has studied the 
system of compulsory insurance against sickness in Germany 
and their methods of medical attendance inaugurated and now 
in force for a quarter of a century can fail to see how that 
country has benefited by it. After endless modifications 
through experience, the method in those towns and districts 
where it is well carried out is extremely simple. A deduction 
is made from wages to which are added contributions from 
the employer and the State. The particulars are entered in 
a pass-book. When the worker or one of his family takes ill 
the pass-book is taken to the doctor of his choice, who sees 
the patient at his surgery or, if necessary, at his house. If 
the patient has to be removed to the hospital or goes to a 
convalescent home, payment is made from the compulsory 
insurance fund, and this has been done without interference 
with the excellent work carried on by friendly societies. No 
one can deny that, compared with our methods in our 
country, this is vastly to the advantage of the patient. But 
what as to the doctors ! One hears over and over again 
that any system of this sort should be vigorously 
opposed by medical men, as medical men are so poorly 
paid in Germany and are so much worse off than 
in this country. 1 do not believe it, and state¬ 

ments of this sort made in medical journals I have not 
found to be supported by an atom of proof. I defy 
anyone to produce any medical man in Germany who, 
though he may havo many complaints, will not at once 
admit that he is vastly better off with this system of insur¬ 
ance than he would have been without. It would take too 
much space to go into particulars, but be it carefully noted 
that this system applies only to those whose income is less 
than £100, or in exceptional circumstances £150, a year, and 


that those earning more than this sum cannot, as in this 
country they so often do, obtain treatment through a cheap 
club or gratuitously. The Chancellor of the Exchequer has 
said that for settling the details of this matter he has called 
in the heads of friendly societies. Medical men, who are 
equally interested, are evidently ignored. This is not as it 
should be, but I am not surprised, as the great majority of 
our profession have not shown themselves to be in the least 
interested. I am, Sir, yours faithfully, 

Greenwich, May 10th, 1909. *L H. KEAY. 


THE LATE SIR WILLIAM GAIRDNER. 

In the Editor of The Lancet. 

Sir,—I n response to the wishes of Lady Gairdner and her 
family I have undertaken to edit the medical and scientific 
papers and articles of the late Sir William Tennant Gairdner 
and to preface the collection with a biography. In order to 
render the work as worthy as possible of the memory of the 
late professor I am desirous of enlisting the sympathy and 
help of his friends. I venture, therefore, to request through 
your columns that anyone who has in his possession any 
letters or other literary remains of Sir William Gairdner will 
be so kind as to communicate with me. 

I am. Sir, yours faithfully, 

G. A. Gibson, M.D. Edin. 

3, Drumsheugh-gardena, Edinburgh, May 12th, 1909. 


THE BUDGET AND MEDICAL 
PRACTITIONERS. 

lo the Editor of The Lancet. 

Sir, —Is it not beneath the dignity of the profession to 
take the ground which many have, and go cap in hand to 
ask the Chancellor of the Exchequer to grant us concessions 
in the petrol tax, and to urge each member of the profession 
to seek the good offices of his Member of Parliament to assist 
ns in the matter ? It seems to me not only degrading, but 
that we have no claim to any special abatement. We should 
face the expenses of our own profession like every other 
citizen and should bo above asking or accepting doles; but 
we should have the manliness to fight for our just rights. 

It is not in legitimate taxes where the shoe pinches ns as a 
profession. But we do feel, and resent, the injustice we 
suffer in being coerced, under penalty, to give our work to 
the State as no other members of the nation are ever asked 
to do. It is not just to demand from us certificates of death 
gratis ; they are required solely for State purposes. It is 
unfair to constrain us to notify births without remuneration. 
It should not be obligatory on resident or visiting members 
of the staffs of large or small hospitals to make post-mortem 
examinations and attend the coroner’s inquests to give evidence 
on accidents which die in hospital, without receiving any pay¬ 
ment. Surely our free services to hospitals should not be 
burdened by this gratuitous work for the State. These are a 
few of the instances where our generosity is trespassed upon, 
and it is in such cases where we suffer in dignity as well as 
financially. 

We do not wish, and ought not to seek, concessions ; but 
we ought, one and all, to contend for our rights as members 
of a noble profession and as citizens of this great empire. 
If we honoured ourselves more we should receive more 
honour in return. Let us cease asking for alms for the few 
and claim what is our birthright for all. If we are content 
to accept concessions in taxation for those of us who happen 
to be sufficiently well off to be able to keep cars, what will 
the answer be when we claim as our right just payment for 
work done for the State ? 

I am, Sir, yours faithfully, 

Rugby, May 15th, 1909. CLEMENT Dl'KKS. 

BOARDS OF GUARDIANS AND PUBLIC 
VACCINATORS. 

lo the Editor of The Lancet. 

Sir, There is a slight inaccuracy in your annotation on 
p. 1407 of this week's issue of The Lancet entitled “ Boards 
of Guardians and Public Vaccinators. ” The converse of your 
proposition is quite correct and you rightly condemn its 
inequity ; but it is not true to say that if a public vaccinator 
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resigns his vaccination the guardians can dismiss him from 
his Poor-law office, for this is not the case. But as it is 
nearly always the latter office that is underpaid it is mostly 
the district medical officer and not the public vaccinator who 
is forced to resign. 

Apart from this slight inaccuracy, our service is greatly 
indebted to you for drawing public attention to a great abuse 
of the power of the guardians, certainly not contemplated by 
the legislation, and a great grievance both to Poor-law 
medical officers and to the medical profession generally. 

I am, Sir, yours faithfully, 

M. Greenwood, 

Honorary Secretary. Poor-law Medical Officers’ Association 
of England and Wales. 

London, E.C., May 15th, 1909. 


EPSOM SALTS AS A POISON. 

Jo the Editor of Thb Lancet. 

Sin,—With reference to my article in The Lancet of 
April 24th, p. 1174, on Epsom Salts as a Poison, I have had my 
attention drawn by Dr. IV. Sang to the fact that Cases 4 and 
6 (Sang's case) present such points of similarity in respect of 
time, locality, sex, dose, and tinal result as to suggest the 
possibility that the two cases may be one and the same. 

This opinion I am now in a position to verify. For although 
my references bear different dates I am satisfied that the 
scanty details of Case 4 in the British Medical Journal and 
the fuller report of Case 6 in a later issue of The Lancet 
are concerned with one and the same subject, the former 
appearing as a “ news” item, while the latter appeared as an 
original article. 

I shall be glad if yon will kindly publish this correction 
so that future references may not be vitiated. 

I am, Sir, yours faithfully, 

Brighton, May 15tb, 1909. CHARLES FRASER. 
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The University in Being. 

News reached Bristol on Monday evening. May 17th, to 
the effect that the University Charter had received the 
approval of the Privy Council and now only waits for the 
affixing of His Majesty’s Sign Manual. Many churches rang 
their bells and ran up flags in recognition of the great 
importance of this event;. It is 35 years since a public 
meeting was held to inaugurate a University College in 
Bristol, at which the late Archbishop Temple (then Bishop of 
Exeter) was one of the speakers. Two of the Oxford colleges, 
Balliol and New, gave substantial support to the scheme on 
certain general conditions, and in October, 1876, the College 
was actually opened in temporary premises. The Bristol 
Medical School, which had already been at work many years 
on an independent basis, was affiliated, and later incorporated 
as the faculty of medicine. New buildings in Tyndall’s Park 
were opened in 1880, and since then no less than five sub¬ 
stantial additions have been made to these, the last being 
in 1904. These provide a home for faculties of arts, 
science, engineering, and medicine. There is no doubt 
that those who were most intimately concerned in pro¬ 
moting the welfare of the College saw in it the nucleus 
of a university, and, obedient to this vision, they have 
sustained the policy of expansion throughout. The support 
afforded by the public has not always been what it might, 
with a few brilliant and generons exceptions ; but since the 
year 1899, when the University College Colston Society was 
founded, the public attention and interest have been in¬ 
creasingly concentrated upon the University scheme. This 
society has collected over £5000 for the University, and has 
enlisted the support of many eminent men who have spoken 
at the annual dinners. It was at the 1908 dinner that Mr. 
Henry Overton Wills’s promise of £100,000 was made 
public. Since that time the development of the scheme 
has advanced rapidly. His Majesty’s visit in July last 
was made the opportunity for presenting a petition relating 
to the charter, new buildings have been acquired, and 
funds collected, till the total value of University property 
has surpassed the minimum (£250,000) at which a charter 
can be granted ; the city council has devoted an annual rate 
of Id. in the £ towards the income of the University; 


and a Parliamentary Bill transferring the property and liabi¬ 
lities of University College, Bristol, to the University of 
Bristol has been approved by the governors of the former. 
Arrangements have also been made for the inclusion of the 
Merchant Venturers’ Technical College in the University as 
a faculty of engineering. There are two family names which 
will always be honourably remembered in connexion with the 
foundation of the University of Bristol—those of Wills and 
Fry. Their support is not to be reckoned in pounds, shillings, 
and pence merely, though in this respect their contributions 
have been lavish; there is also a great debt of gratitude 
owing to them for the interest, personal influence, and 
capacity for organisation which have been freely devoted to 
the project which has now been crowned by the Boyal 
approval. I must defer the consideration of the terms of the 
charter to a later communication. 

Other University Intelligence. 

Two appointments that are very gratifying to the Bristol 
Medical School have recently been made. The Bradshaw 
lecturer of the Koyal College of Surgeons of England for 
1910 is Mr. F. Richardson Cross ; and Dr. J. M. Fortescue- 
Brickdale, the director of the Public Health Laboratory, has 
been made lecturer on Pharmacology to the University of 
Oxford.—At a recent meeting of the Workers' Educational 
Association, Mr. G. H. Leonard, professor of history at Uni¬ 
versity College, who was in the chair, said that the working- 
classes were to have more representatives in the court of the 
University of Bristol than in any other university court in 
the kingdom. There were to be eight in all, the president 
and two members of the Trades Council, two members of the 
Friendly Societies’ Council, two members of the Cooperative 
Society, and one member of the Workers’ Educational Asso¬ 
ciation. He also announced the provision at University 
College, by a lady who did not wish her name published, of 
two small scholarships for working people. 

The Bristol City and County Asylum, Fishponds. 

The medical superintendent of the Bristol County Asylum 
(Dr. J. V. Blackford) reports that during 1908 the admissions 
numbered 247 (103 men and 144 women). The percentage of 
recoveries on the admissions, excluding transfer cases, was 
42-42, and compared favourably with previous years; 84 
patients were discharged as recovered. The number of 
deaths during the year was 140—viz., 74 males and 66females 
—the death-rate on the average number of resident patients 
being 15 • 09. Post-mortem examinations were made in 123 
cases, being over 87 per cent, on the total deaths, all of 
which were due to natural causes. The highest number of 
patients resident at one time during the year was 915. The 
new wards for male patients are to be opened on May 25th. 

An Interesting Compensation Case at Exeter. 

At Exeter county court last week, before his honour Judge 
Lush Wilson, K.C., a claim for compensation was made by a 
farm labourer against his employer, a local farmer. The appli¬ 
cant was asked to clean out a tannery pit. The liquor to be 
removed from such pit consisted of the acid and bloody fluid 
which drained off the skins, the acid having been added to 
clean the skins. The acid percolated through the labourer’s 
boots, caused vesicles to form on his feet, and eventually 
blood poisoning followed. His honour said the question he 
had to decide was that the blood poisoning was caused by 
accident arising out of his employment, and gave judgment 
for the applicant. 

A Poor-law Medical Officer's Salary. 

Some time ago the Local Government Board informed the 
Falmouth board of guardians that the salary of £20 per 
annum allowed to Mr. Dudley R. Harris as medical officer to 
the workhouse was inadequate, and the late inspector (Mr. 
Preston Thomas) spoke very strongly about the matter. At 
the last meeting of the guardians a letter was read from the 
Local Government Board asking the guardians to reconsider 
the salary of their workhouse medical officer. After some 
discussion it was resolved to refer the subject to the house 
committee. It is to be hoped that the guardians will follow 
the advice given them and award Mr. Harris an adequate 
salary, 

A Proposed Memorial to Dr. Hugh Montgomerie of Penzance. 

It is proposed to endow a bed in the West Cornwall 
Infirmary, Penzance, to the memory of the late Dr. Hugh 
Montgomerie. Several subscriptions have been received 
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including £200 from Mr. and Mrs. R. Bolitho. It is probable 
that the Lord Mayor of London, when he visits Penzance 
next month, will dedicate the bed, and the Lady Mayoress 
will be asked to receive purses on its behalf. Dr. Mont¬ 
gomerie was for some years honorary physician to the West 
Cornwall Infirmary, and his father and grandfather had also 
been members of the honorary staff to the institution. 

The Local Government Board, and the Torrington Board of 
Guardians. 

At a meeting of the Torrington board of guardians held 
recently a letter was read from the Local Government Board 
taking exception to the appointment of the medical officer 
for the Dolton district being for a definite term, as pro¬ 
posed by the guardians, as the usual custom was for such 
appointments to be permanent. After a considerable dis¬ 
cussion it was resolved to appeal to Mr. G. Lambert, M.P., 
to interview the President of the Local Government Board on 
the matter. 

A Proposed Isolation Hospital for Tavistock. 

At the last meeting of the Tavistock (Devon) urban council 
a letter was read from the Duke of Bedford, stating that if 
the Tavistock rural and urban councils decide to build a joint 
isolation hospital he would contribute half the cost if under 
£2000, or £1000 if the cost be over £2000. After some 
discussion a committee was appointed to draw up a scheme 
and report. 

May 18tb. _ 

BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

Last Saturday it became known that the King and 
Queen would visit Birmingham on July 7th to open the 
new buildings at Bournbrook. Thus the long-cherished 
wish of the city is to be realised and the preparations, 
which were commenced with hope but without knowledge, 
will now be pushed rapidly forward. Several of the 
departments in the new buildings, including those of 
engineering, metallurgy, and mining, are finished and 
have been in use. The departments of chemistry and 
physics, the Harding library, and the tower are well 
advanced towards completion and the grounds are 
beginning to assume a pleasant and well-looked-after aspect. 
Visitors who have not seen the new part of the University 
will be surprised at the stateliness and beauty of the design 
and the magnificent scale upon which it is being carried out. 
The whole scheme will not be completed in this generation 
unless many bountiful donations are received, but the 
grandeur of the conception on which it is based is even now 
very evident. The magnificence as well as the utility of 
their new possession has not yet been fully grasped by the 
city as a whole, but the time will come when it will be 
universally realised and the city will look with pride upon 
what will be one of the most potent factors in its future 
history. 

The Milk-supply and Tuberculosis. 

At the provincial sessional meeting of the Royal Sanitary 
Institute held in the Medical Theatre of the University last 
week Mr. J. Malcolm initiated a discussion upon Tuber¬ 
culosis and Milk-supply by an interesting paper dealing 
chiefly with remedial measures. It appears from Mr. 
Malcolm’s statements and from the discussion which followed 
the expression of his opinions that the main obstacle to 
rapid improvement of the dairy cattle is expense. It was 
admitted that whilst testing and subsequent segregation of 
reacting cattle will eventually free the country from a 
formidable source of infection, still that process is relatively 
slow, and to make it thoroughly effective it must be 
combined with improvement of the buildings in which 
the animals are housed. It was urged that in the 
long run the most economical method was the de¬ 
struction of the infected cattle, for by that means the 
best prices would be secured for the animals and the farm 
would most rapidly become clean and more fully remunera¬ 
tive, especially if at the same time the cowsheds were 
rendered more healthy. There was difference of opinion, 
however, as to the means by which the cowsheds could be 
most economically and effectively adapted to their purpose, 


some of the speakers inclining to the provision of a greater 
amount of cubic space and others being inclined to rely upon 
improved ventilation. The provision or non-provision of 
compensation for the destroyed animals is obviously one 
which will greatly influence the rapidity of the steps 
taken to secure improvement, and Sir Richard Cooper 
stated his conviction that if the farmers were pre¬ 
pared to deal with the subject in a reasonable way and 
approached the Board of Agriculture with reasonable pro¬ 
posals they would be liberally met and compensation would 
be granted. If this conviction is well founded farmers 
should be strongly urged to take quick action, for the welfare 
of many thousands of children depends upon the rapidity 
with which the present conditions can be replaced by others 
of a more satisfactory character. Steps have already been 
taken by our health committee for the supply of pure milk 
to public institutions. 11 farms are now being dealt with 
and four are already completely free from the disease. 

Suggested Biploma for Veterinary Surgeons. 

It lias been suggested that the University should grant 
diplomas to properly qualified veterinary surgeons on lines 
somewhat similar to those which have been adopted by some 
other provincial universities. The matter is still under the 
consideration of the University authorities and it has also 
been referred to the council of the Midland Counties 
Veterinary Medical Association. There is little doubt that, 
if it seems desirable to take action, the University will be 
prepared to take the necessary steps and to provide a proper 
curriculum. 

The General Hospital. 

At a recent meeting of the board of management the Earl 
of Plymouth was elected President of the General Hospital, 
an appointment which carries with it the presidency of the 
Triennial Musical Festival which takes place next October. 
At the same meeting it was announced that Mrs. Rickards 
had decided to give to the hospital £1200 for the purpose of 
dedicating a bed to the memory of the late Dr. Edwin 
Rickards, who was connected with, and gave very valuable 
services to, the hospital for a period of 36 years. 

The Beeline of the Measles Epidemic. 

Between March 9th and 16th last we were at or near 
the highest point of the measles epidemic, from which 
the city and district have suffered severely, and the measles 
death-rate for the week totalled 44. From that period 
onward the decline commenced, and by April 6th the deaths 
from measles had fallen to 30 for the week. By April 20th 
the deaths had fall to 14 for the week. They were slightly 
more numerous during the next three weeks, but last week 
the decrease was rapid and only five deaths from measles 
were registered. We may congratulate ourselves, therefore, 
that we have passed through the worst of the epidemic and 
have entered on the comparatively free period which 
regularly follows the epidemic attacks. 

May 18th. 

MANCHESTER. 

(From our own Correspondent.) 

Electricity Out of Control. 

It is perhaps well that our boastings as to applied science, 
such as the harnessing of the giant electricity for our own 
use, should now and then be a little disturbed, if only 
to remind us that these powers are as dangerous as they 
are useful. A series of explosions which took place on 
May 8th show that our control is still imperfect. The 
tramway wires at the junction of two streets in Hulme 
fused and burst into flames, and a moment later a 
cable-box at the foot of one of the standards exploded and 
blue flames shot out from the standard. Without warn¬ 
ing another violent explosion occurred—a section-box 
bursting and causing a panic amongst the crowd that had 
gathered, and the flames from this box threatened to spread 
to adjacent buildings. It was found almost immediately 
that there was an outbreak in a chapel in Jackson-street and 
an outbreak at the Bridgewater Canal offices. Happily there 
were no personal injuries or loss of life. More or less similar 
occurrences happen from time to time in Manchester, and no 
doubt in other large towns, showing that the necessity still 
exists for perfecting our control over the powers of this 
invaluable agent. 
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Overorond inq. 

Under the direction of Dr. J. Niven a census has been 
recently taken of dwellings sublet in the city. In one district, 
out of 1112 inhabited houses, 205 were sublet into 655 tene¬ 
ments. 439 being of one room only. Another district showed 
1966 houses with 249 sublet, while the death-rate closely 
follows the density of the population. In Ancoats and 
Hulme, where the population is over 100 to the acre, the 
death-rate is more than twice as high as at Wittington, 
Moston, and Clayton, where the population averages about 
15 persons to the acre. 

Milk. 

Councillor Hailwood of Salford, speaking a few days ago 
as President of the National Federation of Dairymen and 
Cowkeepers’ Association, spoke, as was natural, in praise of 
milk as the “ cheapest and most nourishing ” food that went 
into the house, and said very truly that if children had more 
milk in place of tea and coffee a great improvement would 
be seen in their health in a very short time. He gave some 
interesting figures as to the daily consumption of milk in 
large cities. Boston, U.S.A., heads the list with 
20 ounces the daily consumption per head of the 
population. In Edinburgh and Glasgow the consumption is 
only half as much. In Liverpool and Sheffield it was seven 
ounces, but in Manchester and Salford only four ounces.— 
On Saturday, May 8th, a meeting was held at Chester of the 
North-Western centre of the Sanitary Inspectors’ Association, 
when a paper was read on Municipalities and the Milk 
Problem, in which it was suggested that cowkeepers and 
milk-sellers should be licensed annually by local authorities. 
In the discussion that followed it was said that they could not 
expect a pure, wholesome, unadulterated milk-supply unless 
consumers were prepared to pay the cost, and one would 
be afraid that with greater stringency as to the pro¬ 
visions for securing a pure milk-supply the increased 
cost would tend to restrict consumption, especially in 
the poorer households. It would be safe to say that on 
the whole there are more care and cleanliness with regard to 
milking and the after-care of milk than was formerly the 
case, but we seldom hear of ill-effects from the taking of 
milk except in the cases where it has served as the carrier of 
infectious diseases, such as typhoid or scarlet fever. At the 
same time, the following true story shows how primitive in 
some cases the ideas of cleanliness are. A lady who employed 
her servant in milking her one cow, asked her one day if she 
had washed her hands before milking. The girl answered, 
“ Oh no, I always wash them in the milk.” Dr. J. R. Currie, 
the assistant medical officer of health of Chester, pointed 
out that the calves of tuberculous cattle were not affected 
with the disease, and by being fed on pure milk might be 
kept free from it. 

May 18th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Treasury Committee and the Scottish Universities. 

This committee, which the Government appointed some 
time ago to inquire into the needs of the Scottish Univer¬ 
sities, has been in Edinburgh lately. The committee is pre¬ 
sided over by Lord Elgin. The members visited the various 
medical teaching centres outside the University as well as 
the various departments in the University. Evidence has 
been taken from the Principal and others. University 
teaching, extra-mural teaching, and the teaching of women 
have all been inquired into. It is hoped that the result of 
the inquiries may be an increased grant to Edinburgh, for the 
University is much in need of money. 

Appointment of Assistant Physician to Edinburgh Royal 
Infirmary. 

The managers of the Edinburgh Royal Infirmary have 
appointed Dr. Edwin Matthew an assistant physician to the 
infirmary. Dr. Matthew is a graduate in arts of Aberdeen, 
and graduated in medicine at Edinburgh in 1897. He has 
for a number of years been an assistant physician to Leith 
Hospital. There were four other applicants. 

The Illness of tree Edinburgh Professors. 

' I regret to say that Professor J. Chiene has required to 
have his leave of absence prolonged on account of health. 


Professor D. J. Cunningham, who had gone to Egypt for rest 
and to regain strength, has returned without having received 
such benefit as his friends had hoped. 

Edinburgh Post-Graduate Vacation Course in Medicine. 
The syllabus of this course has been issued and contains 
all the necessary information, so that intending students 
may make up their time-table long in advance. The course 
will extend from Monday, August 30th, to Saturday, 
Sept 25th, and will comprise (1) a general course, the com- 

r isite fee for which will be 5 guineas for the four weeks, or 
guineas for either the first or second fortnight; and (2) a 
surgical course, which will include classes on operative 
surgery, surgical anatomy, surgical pathology, and x rays 
applied to surgery. These classes will be exclusively 
reserved for those attending the surgical course, the 
composite fee for which will be 10 guineas. 3. Special 
classes on (a) bacteriology; (b) the blood; (o) the 

ear and throat; (d) gynaecology ; (f) histological methods; 
(/) ophthalmology; (g) errors of refraction; and (h) 
x rays, the fee for each being 1 guinea. Each day 
throughout the course a special lecture will be delivered at 
five o’clock upon some subject of general medical or surgical 
interest. The University union will allow graduates to 
become temporary members for one month on payment of a 
fee of 5s. In the general course the subjects of medical 
anatomy, diseases of children, medical inspection of school- 
children, dermatology, diseases of the eye, infant feeding, 
infectious diseases, neurology, pathological anatomy, and 
tropical and venereal diseases find a place. In the past 
these post-graduate courses have been remarkably successful, 
and it is to be hoped that an equal if not greater success 
will follow this course. 

Montrose Asylums Board and Parish Council Representation. 

An important conference took place at Montrose on 
May 12th between members of the General Board of Lunacy 
and the managers of the Sunnyside Asylum as to the proposed 
change in the charter so as to admit popular representation 
by parish councils on the asylum management. Dr. J. 
Macpherson, Commissioner in Lunacy, said that the present 
board was composed of members drawn exclusively from the 
town of Montrose and the immediate neighbourhood, so that 
the parish councils of Forfarshire were compelled by law to 
send their patients to an institution in the management of 
which neither they nor any other representative body within 
the county had any direct voice. He thought that the 
present arrangement was a most unfortunate one, and that it 
ought to be terminated as speedily as possible. He outlined 
a scheme indicating an asylum committee, consisting in all 
of from 10 to 12 members. After a lengthy discussion the 
board of managers decided to meet specially to consider the 
question. 

Aberdeen Royal Infirmary : Resignation of Itr. Angus Fraser. 

At a meeting of the directors of the Aberdeen Royal 
Infirmary, held on May 12th, a letter was submitted from 
Dr. Angus Fraser intimating his resignation as an infirmary 
physician. The board resolved to record its high apprecia¬ 
tion of the invaluable service rendered by Dr. Fraser to the 
hospital, and through it to the sick poor of the city of 
Aberdeen and large surrounding district, during the long 
period of 38 years in which he had occupied the position of 
a physician on the staff of the infirmary ; its sense of the 
very high honour it had been to the infirmary to have had 
for so long on the roll of its officials the name of one so dis¬ 
tinguished in his profession; and its grateful recognition of the 
other many and varied ways in which Dr. Fraser had, by his 
sagacious counsel and his unsurpassed knowledge of the 
history and working of the institution, contributed to its 
welfare and success. It was resolved to request Dr. Fraser’s 
permission to continue his name on the staff of the infirmary 
as a consulting physician. 

Sidlart Sanatorium. 

The ekecutive of the Sidlaw Sanatorium at a meeting on 
May 11th acceded to a request by the Dundee town council 
to have the agreement for municipalisation cancelled on the 
understanding that the town council pay the expenses 
incurred in connexion with the negotiations. Mr. F. B. 
Sharp, the chairman, in a letter, expressed the opinion that 
the town council was under a moral obligation to make good 
to the sanatorium the permanent injury sustained in con¬ 
sequence of its action in initiating negotiations for the 
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acquisition of the sanatorium by the town and then asking 
them to cancel an honourable agreement. He also added 
that he was willing to make good any deficit (not exceeding 
£300) which might arise on the working of the sanatorium on 
its present lines from May 1st to Dec. 31st of this year. 

Presentation to am. Inverness Practitioner. 

On May 11th Dr. G. W. England Kerr of Inverness was, 
on the occasion of his wedding, presented with a beautiful 
motor car and with a purse of sovereigns, while his wife also 
received a gift. Mr. James Ross, rector of the Mackenzie 
School, made the presentations on behalf of the subscribers, 
who numbered over 1800. 

Keith Town Council and Pulmonary 'tuberculosis. 

At a meeting of the Keith town council, held on May 10th, 
it was decided to include pulmonary tuberculosis among 
notifiable diseases. 

May 18th. _ 


IRELAND. 

(From our own Correspondents.) 


Mortality in Irish towns. 

The second week of the present month showed a more 
favourable death-rate record than any of its predecessors for 
a number of years. The rate fell from 23 per 1000 of the 
population in the previous week to 18 ■ 75. The average of 
the four preceding weeks had been 23 • 5. The highest death- 
rate of the second week of May which occurred in Ireland 
was that of Kilkenny, which reached 39-3. No deaths 
occurred in Clonmel, another favourable contrast from the 
36 per 1000 of the week preceding. In three other 
town districts only was the rate below 10 per 1000 : 
Drogheda (8 ■ 2), Sligo (4 • 75), and Galway (4). The 
death-rate of Queenstown reached 33. The total number 
of deaths which occurred in Dublin was 133, the 
number of births being 301. During the 18 weeks which 
ended with the second week of this month the average death- 
rate of Dublin was 26' 5 per 1000—being 1-5 below the 
average for the corresponding periods of the past ten years. 
The deaths from whooping-cough fell to four, as against 13 
of the previous week. Those from tuberculous disease fell 
from 33 to 29, which included 23 from pulmonary consump¬ 
tion. There were no fresh cases of whooping-cough reported 
in the city area, but 14 cases were reported from the Pem¬ 
broke township. Four cases of scarlet fever occurred in 
Rathmines. There were seven cases of diphtheria reported 
in the city and one in Rathmines; the other townships 
remained free. 

The Medical Officer of Health of Belfast. 

In reply to a letter of the public health committee asking 
the Local Government Board to reconsider its decision 
regarding the proposal of the Belfast Corporation to increase 
the salary of the medical officer of health, the Local 
Government Board has written that it was unable to vary 
its deoision and that it saw no reason for departing in 
this case from its usual practice of requiring a period of 
five years’ service before sanctioning increase in an officer's 
salary. The health committee has expressed its regret at 
this decision which is final. 

BaXlyheUy Dispensary. 

Dr. J. R. Ross has just been obliged, owing to the state of 
his health and his age (69), to tender his resignation of the 
office of medical officer of Ballykelly Dispensary, a position 
which he has held for 42 years. At a meeting of the Limavady 
board of guardians held on May 17th the resignation was 
accepted and a resolution was unanimously passed acknow¬ 
ledging Dr. Ross's faithful services, particularly to the poor. 

The Queen's University Commission. 

This Commission began further sittings on May 17th at 
Queen’s College, Belfast. The selection of the new pro¬ 
fessors and lecturers was considered ; and deputations were 
received from the Technical Institute in reference to 
coordinating university and technical education, and from 
the other institutions in regard to recognition as a teaching 
institution. 

May 18th. 
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(From our own Correspondent.) 


Isotonic Sugar Solutions for Injection. 

At a recent meeting of the French Society of Military 
Medicine M. J. Labougle and M. Boutin communicated a 
paper in which they called to mind the undesirable result* 
which sometimes occur from injections of saline solutions, 
even when they were isotonic, and they proposed the replace¬ 
ment of the sodium chloride by sugar. A solution composed 
of 10'30 grammes of sugar in distilled water is, they state, 
perfectly isotonic, is crvoscopic in the same degree as the 
blood serum, is non-toxic, and has been employed with the 
greatest success in various cases of serious illness, such as 
typhoid fever, malaria, and septicaemia. These sugar injec¬ 
tions have the same good effects as those of artificial serum 
without giving rise to the disagreeable effects which the 
latter sometimes produce, and they can be used without 
risk even in patients suffering from acute albuminuria. 
Moreover, they produce abundant diuresis. The only 
contra-indication to their use is diabetes. 

Ophthalmia- in the Merely Born. 

At a meeting of the Academy of Medicine held on 
May 4th M. Motais read a paper in which he advocated the 
use of protargol instead of nitrate of silver in the treatment 
of ophthalmia of the new-born infant. The eyelids are 
everted and gently washed with a solution of potassium- 
permanganate of a strength of 1 in 400. Then two drops of 
a solution of protargol, one gramme to five grammes of 
distilled water, are dropped into the eye every three hours, 
day and night, for two or three days, until the secretion 
becomes less in quantity and of thin consistency. When 
this happens the instillation is only made every six 
hours. After five or six days of this treatment there 
is hardly any secretion and the swelling of the lids hae 
practically disappeared. The treatment is continued with a 
solution of half the strength until complete cure is obtained. 
If ulceration of the cornea has commenced before the treat¬ 
ment is begun the protargol arrests the destructive process, 
and cicatrisation of the ulcer commences almost at once. 
Midwives are at present authorised to use preventive treat¬ 
ment by instilling into the eyes of a new-born child a solu¬ 
tion of nitrate of silver of a strength of 2 per cent. , and it is- 
to be feared that as they have this solution at their disposal 
they will continue to use it. M. Motais considers that it 
would be more prudent to allow them to use nothing but a 
one in five solution of protargol, which is quite harmless 
although very active. 

The Prevention of Blindness in Workers. 

At the same meeting of the same society M. Motais 
discussed a most interesting and important question—namely, 
the measures to be taken for preserving the sight in workers 
who by their tasks are exposed to the risk of losing it. He 
said that great importance was rightly attached to ocular 
hygiene in schools, but that no one took any heed of ocular 
hygiene in workshops, offices, and shops. The children in 
secondary schools throughout France numbered about 
250,000. The number of workers of both sexes, such as 
dressmakers and embroiderers especially, and in other 
trades, those who are exposed to dust, to either too intense 
or not enough light, to injuries by pieces of steel, or 
stone, or coal, exceeds 3,000,000. Every year thousands 
of dressmakers, clerks, cashiers, and accountants lose 
their sight, not so much from excess of work as from 
defective lighting and a deplorably faulty position during 
their work. Each year, too, thousands of workers become 
blind from irritating dust, fragments of iron, coal, glass, 
wood, or stone shot into the cornea, or from exposure to 
intense lights. To remedy this state of things M. Motais 
proposed the appointment of an inspector of factories who 
should look after the cleanliness of the windows, which are 
too often encumbered with dust or spiders’ webs or over¬ 
shadowed by trees. Arrangements for day lighting should be 
based on those at present in use in schools; for artificial 
lighting a special committee should be appointed. The use 
of protective spectacles should be made obligatory on all 
workers whose eyes are exposed to the possible impact of 
foreign bodies, and advice should be given to workers aSi to 
the importance of there being good light for their work. 
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Sero-thcrapy in Diphtheritic Paralysis. 

At a meeting of the Hospitals Medical Society held on 
April 30lh M. Mery, M. \Veill-Hall4, and M. Parturier recom¬ 
mended the following method of administration of anti- 
diphtheritic serum for the prevention and cure of diphtheritic 
paralysis. The serum must be injected subcutaneously day 
by day both during and after the affection of the throat 
without waiting for the first manifestations of paralysis. 
Big doses must be used, from 40 to 60 cubic centimetres a 
day during the acute period, and after this from 10 to 20 
cubic centimetres every two days. Also, according to 
M. Hutinel’s advice, 10 centigrammes of powdered supra¬ 
renal body must be given every day. M. Netter has also 
used large doses of serum together with adrenalin. The 
combination of these two therapeutic measures will cure a 
certain number of severe diphtherias without complications. 
But as grave cases of diphtheria do not always declare them¬ 
selves as such at the beginning of the disease the intensive 
treatment should be begun and continued in every case of 
diphtheria. The large doses of serum injected do not 
appear to bring about any anaphylaxis or any toxic effects, 
and M. Sicard stated that in one case of diphtheritic 
paralysis he had injected over 600 cubic centimetres of serum 
without any ill-effect. 

May 18th. 

VIENNA. 

(From our own Correspondent.) 


A liovelty in Open-air Treatment. 

On the recommendation of several medical men in Vienna 
the municipality last year opened an institution called here 
by the popular name of “ Giiuscbaufel.” It is simply an 
open-air sanatorium for healthy persons. The old idea that 
sunlight, air, and water are the main restoratives at our 
disposal was long ago taken up by a non-medical philan¬ 
thropist, who opened an establishment of the most primitive 
kind on the banks of the Danube on the outskirts of Vienna. 
The results obtained by him have prompted the municipality 
to enlarge the establishment and conduct it on modern 
principles. An immense area covered with fine sand, 
deposited from the Danube, which used to flow 
there in ancient times, a long river bank with shallow, 
rapidly-flowing, cold water, and the absence of any 
shade-giving trees are the three principal health-giving 
factors relied on. Special care has been taken to enable 
schools to make use of the facilities offered there ; 4000 
persons can undress at the same time, and free tickets 
have been granted to schools and workshops, so that on some 
days last summer 10,000 persons were seen there, going 
about in the open air nearly naked. It must be admitted 
that the institution has done much to convince the lower 
classes of the good influence of a natural mode of life. No 
less than 200,000 persons have availed themselves of the 
opportunity offered them and for this year an increased area 
has been thrown open for the “air cure.” There is a special 
medical attendant present, for cases of sunstroke have been 
noticed now and then, but, generally speaking, no serious 
mishap has occurred. As the inhabitants of Vienna, unlike 
those of London, have no sea coast within easy reach, this 
substitute has been welcomed by the population. 

The Prevention of Venereal Disease among Students. 

The increase of venereal disease amongst the better classes 
of the population, as well as the fact that young students 
fresh from school or country are very liable to succumb to 
sexual temptation, has prompted the senates of the univer¬ 
sities not only in Austria but also in Germany to issue a 
printed warning to all students on matriculation, cautioning 
them against the dangers of venereal disease. In this leaflet 
the widely-diffused idea that sexual intercourse is absolutely 
necessary for the developing body is refuted, and the anti¬ 
quated notion that 11 a little gonorrhoea ” is nothing to bo 
ashamed of is shown to be a serious and dangerous fallacy. 
The students are reminded that such superstitions result in 
terrible suffering on the part of innoceDt wives infected by 
their husbands, for gonorrhoea may completely undermine a 
woman’s health, causing sterility and domestic unhappiness. 
It is added that in more than 50 per cent, of sterile 
marriages the first link in the chain of events has been 


gonorrhoea contracted by the husband. After recom¬ 
mending an immediate visit to a competent practitioner 
when once disease has been acquired and cautioning against 
secret remedies and quacks who make great promises, the 
leaflet goes on to say that sexual intercourse whilst a man is 
still affected with disease is an infamous act. It is signed by 
some very well-known men, including Dr. Gruber, Dr. von 
Esmarch, Dr. Fischer, Dr. Fliigge, Dr. Hneppe, Dr. Neisser, 
and Dr. Pfeiffer. In order to enable students to obtain com¬ 
petent help and advice in cases of disease special friendly 
societies ( Kranhencassen ) have been formed for students of all 
universities and all branches in Austria. The medical men 
attached to them have mostly been at one time members of a 
Casta themselves, and the students in this way have at a very 
small cost sufficient medical care and attention. It must be 
mentioned that in this country numerous students come from 
poor families, so that the expense of treatment would be a 
very heavy burden to them but for these Krankencassen. 

Horse Serum in the Treatment oj 1'hemophilia. 

At a recent meeting of the Gesellschaft der Aerzte Dr. 
Mautner showed a boy, four and a half years old, who was 
suffering from haemophilia and had once already been in hos¬ 
pital for dangerous haemorrhage which was controlled with 
difficulty. This time the child was admitted in a nearly 
moribund condition, three days after the extraction of a 
lower molar tooth. He had been losing blood continually 
and the styptics applied locally were absolutely useless. Dr. 
Mautner thereupon injected 20 cubic centimetres of normal 
horse serum, acting on a suggestion made by Dr. Wirth and 
mentioned by me in The Lancet of Feb. 13th, p. 508. After 
a few minutes the oozing became less and the bleeding soon 
stopped but reappeared the next day. Another injection of 
the same strength had a permanent effect. Whilst a blood 
count on admission showed only 1,700,000 erythrocytes 
per cubic millimetre their number rose to 2,700,000 five 
days after the first injection and the general condition 
of the patient improved rapidly. A remarkable feature 
of this case was an atypioal serum disease appearing 28 
days after injection, manifesting itself by a rise of tempera¬ 
ture, swelling of the glands, pain in the joints, and leuco- 
penia (4000 leucocytes per cubic millimetre). There also 
appeared at the same time a general erythema of the nature 
of erythema multiforme. A similar belated occurrence of a 
serum exanthem has been noticed several times in very 
debilitated persons. A point worth mentioning was the fact 
that the experiments on anaphylaxis showed that in addition 
to other changes the injection of serum caused also a loss of 
coagulability of the blood after two or three weeks. This, 
however, was only in certain animals which had received 
large amounts of serum intravenously, and especially in 
dogs. In human patients the amount of serum used was 
relatively much smaller and its absorption was much 
slower, otherwise there might be reason to fear that hmmo- 
philic patients treated with horse serum would be in great 
danger if fresh bleeding should occur from 20 to 25 days 
after the injection. That this did not happen has been 
proved already. 

May 17tli. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

Public Executions. 

Martial law and court-martial have commenced the 
work of retribution with a stern and resolute hand. The 
instigators and the leaders of the last mutiny, soldiers and 
officers, civilians and priests, are being publicly executed on 
open places of the metropolis which are most crowded and 
exposed, such as the Stamboul end of the Galata bridge, the 
wide space near Saint-Sophia, and the thoroughfare of the 
mosque of Sultan Bayezid. The executed men were exposed 
on their gibbets to the crowds for several hours, and with 
feverish eagerness great masses of people streamed out to see 
them suffer. The scenes were repulsive in the highest degree. 
A female patient of mine who saw the hangings was so 
affected by the horrible sight that she is bedridden at present 
in a febrile delirious condition and probably many more share 
her punishment for their morbid curiosity. 
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The Massacres at Adana. 

The massacres at Adana and other places in the interior 
of Asia Minor have been, judging from the latest reports 
received at the American Bible House in Stamboul, of a 
most extensive and dreadful character. The Armenian Com¬ 
mittee "Dashnaksutinn,” which organised in Constantinople 
a very efficient medical staff to attend to the wounded in 
different hospitals of the city, has now sent to Adana a 
medical mission for the same purpose, consisting of three 
doctors, four assistants, and three nurses. The American 
missions have suffered greatly from the last reactionary dis¬ 
turbances in the interior. Several missionaries, medical 
and others, have been massacred and their houses de¬ 
stroyed by fire. The Government is sending a suffi¬ 
cient number of regiments to put an end to the 
reckless doings of the reactionaries and to punish the per¬ 
petrators. It seems that the latest massacres at Erzerum 
have been jnst as extensive and terrible as at Adana. 
According to the official report of Mustafa Sihni Pasha, the 
Vali (Governor) of Adana estimates that in the town itself, 
345 Mahomedans were killed and 200 wounded. Among the 
Armenians the number of wounded amounted to 250 and of 
killed to 525. In the surroundings of the city 625 Moslems 
were killed and 40 wounded. The number of killed 
Armenians there was 250 and of wounded 30. According to 
the same official statement, in the whole vilayet of Adana 
1924 Mahomedans and 1455 Armenians have been killed, 
and 533 of the former and 382 of the latter wounded. Out 
of a total of 250,000 people inhabiting the vilayet only 
48,000 are Armenians. The court-martial has determined to 
verify thoroughly these statements of the Vali. 

Ike Nerr Sultan. 

The new Padishah Mehmed V. was girt with the sword 
of Osman on the 10th of this month in the sacred mosque 
of Eyoub on the right shores of the Golden Horn, and 
thereby became the true and real “ Shadow of Allah on 
Earth.” The ceremony went off quite smoothly in splendid 
weather and with great Oriental pomp and splendour. The 
new Sultan seems to have become a very popular personality 
with his people, who admire his simplicity of manner and 
great readiness to mix among the population of the metro¬ 
polis in an unrestrained manner. The Saltan has appointed 
a Greek doctor, Evlambios Effendi, to be his body-physician. 

4 Some Statistics of Tuberculosis in Children. 

In a clinical study on tuberculosis of children in Con¬ 
stantinople Dr. J. B. Violi gives some interesting statistics of 
his “Hbpital International des Enfants,” of which he is the 
originator and director. From July 5th, 1895, till Dec. 31st, 
1908, 39,749 sick children received medical and surgical 
treatment in this institution. Of this number, 475 were 
entered as suffering from tuberculosis of various forms. 175 
had tuberculous peritonitis. In 25 of these cases Dr. Violi 
traced the origin of the disease to a contagion from father, 
mother, or some other person in the patient’s immediate sur¬ 
roundings. The same observation was made in 22 cases out 
of 185 children who were afflicted with either tuberculous 
osteitis or periostitis; in 19 cases out of 69 of tuberculous 
meningitis ; in three out of 25 with tuberculous glands ; and 
in 11 out of 23 cases of pulmonary tuberculosis. Dr. Violi 
says that in view of these figures he should consider that 
5 per cent, of the tuberculous patients in his hospital had the 
disease transmitted to them by persons with whom they lived 
in close contact. The following sequence of cases which 
occurred in Dr. Violi’s private practice is of special interest 
in the same connexion. In July, 1906, he was called to 
attend, in a Turkish family, a girl, aged 13 years, who was 
suffering from pulmonary tuberculosis and who took care of 
her sister 18 months old. The advice of the medical man 
to keep the two children separate was not carried out. Three 
months later the babe fell ill with tuberculous meningitis. 
A lumbar puncture and microscopic examination revealed 
Koch’s bacilli. The child died in 45 days and the girl who 
attended her succumbed three months after. The mother, 
who always was in close contact with these two children, con¬ 
tinued to nurse them during her pregnancy. She gave 
birth to a very healthy boy whom she suckled her¬ 
self in spite of the fact that she was suffering from 
a very severe cough, and against the urgent advice of 
her medical attendant to get a wet-nurse for the 
baby. The latter became ill in his fourth month of 


life with an influenzal attack which developed into 
broncho-pneumonia, death occurring 35 days after. Koch’s 
bacilli had been found in the sputum. By this time the 
mother was suffering from greatly advanced pulmonary 
tuberculosis, and falling again pregnant gave birth to a 
healthy girl but died a few days afterwards. Thus, in the 
course of two years four persons succumbed in this unhappy 
family to tuberculosis transmitted from one member to 
the other. 

Mortality Returns for April. 

The number of deaths during the month of April amounted 
to 1907. Of this number, 147 died from tuberculosis, which 
seems to be an unusually large proportion. 96 cases 
succumbed to acute diseases of the respiratory organs, 32 
to typhoid fever, nine to measles, eight to cerebro-spinal 
meningitis, and nine to small-pox. These figures, as well 
as the above statistics, are taken from La Pidiatrie en 
Turquie. 

May 14th _ 


NEW YORK. 

(From our own Correspondent.) 


A Memorial Research Fund to the Late Dr. Bull. 

The committee appointed to decide upon a fitting 
memorial to Dr. William T. Bull has reported in favour 
of the creation of a large fund ($500,000) for conducting 
original research under the direction of the College of 
Physicians and Surgeons, a department of Columbia Uni¬ 
versity. It is not to be devoted to the erection of buildings 
and laboratories, but to the payment of adequate salaries. 
The committee states that the purpose of this memorial 
foundation is to unite to the great centres of practical 
surgery in New York a department where organised study of 
such work can be carried on from its various standpoints of 
pathology, bacteriology, physiology, and anatomy, and 
where facilities for necessary experimental work exist, and 
where the recording and publishing of results and findings 
may be effected. It is peculiarly fitting that the College of 
Physicians and Surgeons should be intrusted with this 
memorial, as Dr. Bull was its professor of surgery, and a 
great part of his most active years was devoted to its service. 
The College also furnishes the Department of Surgery with 
its affiliated departments, and in addition the laboratories of 
pure science of the University. In possessing access to these 
laboratories, presided over by men of recognised ability, 
with clinical facilities afforded by the hospitals, this founda¬ 
tion will have unsurpassed advantages for research work. 

The Result of Irials of the Insane by Juries. 

Dr. Robert W. Lamb, superintendent of the State Hospital 
for Insane at Matteawan, New York, has followed the history 
of 34 inmates of that institution who have been discharged 
as sound in mind by juries. 14 of this number returned 
eventually, either to prison or to the asylum ; eight became 
troublesome to their families ; three were unable to earn a 
livelihood ; six disappeared ; two committed suicide ; and 
only a single one of the 34 was able to support himself 
partially after his discharge. Dr. Lamb states that in all 
cases referred to which have been submitted to juries for 
verdict the finding has been uniformly in favour of the 
insane person. He proposes as a remedy for this method 
of discharging insane criminals that the release shall require 
a certificate of two competent medical examiners and the 
approval of a judge of record. He very truly says it is a 
mistaken kindness to the individual, as well as a grave 
injustice to society, to turn adrift an irresponsible derelict, 
incapable of correct conduct. 

Economy in Hospital Management by Cooperation. 

The representatives of 45 hospitals in Greater New York 
held a conference recently to consider a plan of cooperation 
in the purchase of supplies. The proposed method of pro¬ 
cedure was presented by a former purchasing agent of two of 
the largest railroads in the country. The plan consists of 
establishing a bureau with its officers which should be 
devoted to the purchase and distribution, on requisition, to 
the several hospitals of the usual supplies. It was shown 
that the method of wholesale purchase in the open market 
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which snch a central purchasing agency would adopt would 
diminish the cost to each hospital, compared with the present 
method, one-third to one-half. The maintenance of this 
agency was estimated to cost 324,000, and the saving 
annually to the hospitals would be $161,000. The plan was 
approved by the conference and the approval of the boards of 
management of the hospitals represented was strongly 
recommended. 

The Increase of Psychopathic Hospitals. 

One of the most striking evidences of progress in the 
scientific treatment of the insane in this country is the rapid 
increase of psychopathic hospitals. In these institutions 
those admitted are placed under the immediate observation 
and treatment of physicians skilled and experienced in 
nervous diseases, and as most of the patients are ‘ ‘ suspects ” 
rather than confirmed cases of insanity, large numbers 
recover without being certified as insane, as formerly, when 
thousands of "border-line” patients were rushed directly 
from their homes to the asylums. The reports of the psycho¬ 
pathic hospitals in this State, New York, show an astonish¬ 
ing number of discharged patients compared with the total 
received. The State of Illinois has established a psycho¬ 
pathic hospital in connexion with each asylum, on which 
large sums of money have been expended for construction 
and modern equipment. Other States are building or 
agitating the question of the necessity of such hospitals, and 
the future outlook indicates a great advance in the scientific 
treatment of the insane and the rescue of thousands from 
commitment to the old-time asylum. 

May 10th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 


Hospitals and Snake-bite. 

While the recent Bombay Medical Congress was discussing 
remedies for snake-bite, the Madras Government was con¬ 
sidering measures for bringing them within easier reach of 
the people, and a definite scheme with this object has just 
been approved. At first it was intended to prosecute the 
investigations of snake venoms and their antidotes at the 
Coonoor and Guindy Medical Institutes, but this proposal has 
been abandoned for lack of adequate equipment and staff. 
The second part of the scheme, however, will be carried out, 
and it provides that a stock of antivenene shall be kept in all 
hospitals in the Presidency and its availability advertised by 
every means possible, even down to the beating of tom-toms 
through the villages. The Madras proposals leave on one 
side, apparently, the Lauder Brunton treatment for snake-bite 
with lancet and permanganate of potash, but this treatment 
is so difficult of effective application in many cases that it 
can as yet hardly be recommended as trustworthy. The anti¬ 
venene supplied will be the polyvalent variety recommended 
by Lamb and based on the theory that the six common 
terrestrial poisonous snakes of India can be roughly divided 
into two classes and the effects of all their bites efficaciously 
treated by the one antivenene. The great difficulty will be 
to get the people to take advantage of the facilities for 
treatment, which must, of course, be applied very quickly 
after the injury has been inflicted. The Madras Government 
is doing all that is possible to meet both these points, and 
the progress of its experiment will be watched with great 
interest in other parts of India, where, if the measure is 
successful, it might also be adopted. 

The Calcutta Death-rate. 

The total number of deaths registered in Calcutta during 
the week ending March 27th, 1909, was 1110, against 881 
and 865 in the two preceding weeks, and higher than the 
corresponding week of last year by 232. There were 143 
deaths from cholera, against 101 and 98 in the two pre¬ 
ceding weeks ; the number is higher than the average of the 
past quinquennium by 41. There were 61 deaths from 
plague, against 77 and 80 in the two preceding weeks. 
There were 446 deaths from small-pox during the week, 
against 305 in the previous week. There were 24 deaths 
from tetanus, against 19 in the previous week. The mor¬ 
tality from fevers and bowel complaints amounted to 162 and 
24 respectively, against 76 and 45 in the preceding week. 
The general death-rate of the week was 68-0 per 1000 per 


I annum, against 58 -8, the mean of the last five years. The 
death-rate calculated on the estimated population was 58 -4 
per 1000. 

Vaccination Ties. 

Under the Bengal Vaccination Act natives who require 
the services of a public vaccinator (hospital assistant) at 
their houses have to pay 4 annas per head. Some of the 
middle-class Bengalis are now agitating to have this fee 
either abolished or reduced to a nominal fee of 1 anna, 
as they say that in large families vaccination involves 
an expenditure of more than some of them can bear. Many 
of the middle-class native women do not like to attend the 
local dispensary for vaccination, but prefer to be vaccinated 
in their own homes. The result of the present 4 anna fee, 
they state, is that they only get vaccinated once in their 
lives, revaccination being rare. This is a serious matter, as 
small-pox is practically endemic in parts of India, and 
revaccination every five years is desirable for those living in 
infected localities. 

Plague in the Punjab. 

Although plague is reported from a considerable number 
of districts in the Punjab, there is only one in which the 
mortality is really serious. This is the Ferozepur district, 
where between 400 and 500 deaths are occurring weekly, or 
more than one-fourth of the total in the province. Ludhiana, 
Lahore, and Montgomery districts and Patiala State each 
return about 100 deaths weekly. The mortality in the 
Punjab for the week ending March 20th was 1316, and since 
then there has been a slight rise, but the epidemic is happily 
much less severe than of late years. Its effect, therefore, 
upon the labour market should not be felt to any great 
extent, which is a fortunate circumstance, as a splendid 
harvest has to be reaped within the next few weeks. 

Plague in Bombay. 

The report of the Bombay health officer for the past 
quarter states that the mortality was lower by 1352 than in 
the corresponding quarter last year, and the difference in the 
figures between now and the mean of the corresponding 
quarters since plague began is very considerable. The report 
states that the destruction of rats, inoculation, and other 
preventive measures have been vigorously pressed. The 
large scale on which the rat campaign has been organised is 
shown by the fact that 100,000 rats were sent to Parel 
Laboratory for examination during the past quarter. Inocu¬ 
lation, however, does not become any more popular, and a 
smaller number of inoculations is reported than was per¬ 
formed in the corresponding quarter of last year. The 
report also shows that the port health officer and President 
of the Haj Committee have cooperated with the executive 
health officer in checking the spread of infection from small¬ 
pox brought by pilgrim ships from Jeddah. 

Plague in the Central- Provinces. 

The Chief Commissioner of the Central Provinces in a 
recent communication to the Government of India drew 
special attention to those places in which plague per¬ 
sists, with the object of its extirpation and so prevent¬ 
ing a spread from such places. The Inspector-General 
of Civil Hospitals is of opinion that unless endemic foci 
exist in Berar it must be held that the Central Provinces 
and Berar are annually infected from the Khandesh 
district of the Bombay Presidency, where the disease seems 
to linger practically throughout the year. Almost all the 
officers consulted agree in the opinion that plague is best 
held at a distance by (1) sanitary improvement; (2) syste¬ 
matic and continuous rat destruction ; (3) prompt evacuation 
on the appearance of rat mortality ; and (4) inoculation. The 
Inspector-General of Civil Hospitals holds the same opinion, 
and he recommends that measures (2) and (4) should be simul¬ 
taneously practised. These measures are already put into 
practice and are receiving increasing attention, both by 
the Government and by local bodies. The special plague 
officer, Captain J. Morrison, though not able to fix precisely 
on any localities as foci, puts forward the unusual suggestion 
that in the towns of Akola and Khamgaon, the latter in the 
Buldana district of Berar, an examination of musk rats 
should be made during the period of abatement of human 
plague in order that the presence of plague infection among 
the rodents may be searched for and detected. This sug¬ 
gestion appears to contain a good practical means of arriving 
at some satisfactory data, for if it can be shown that during 
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the period of abatement of human plague the rats caught 
in such places as are suspected of being distributing foci 
are suffering from plague or have on them plague- 
infected fleas, and at the same time rats caught in 
non-suspected places are free, the Chief Commissioner thinks 
that a great stride forward will have been taken, and the 
administration may probably be in a position to concentrate 
its plan of campaign upon these foci of infection. The 
Inspector-General of Civil Hospitals recommends that this 
investigation should be carried out at the following localities 
in Berar: Amraoti, Badnera, Akola, Akot, Khamgaon, 
and Shegaon. The Chief Commissioner will direct that 
officer to take measures accordingly during the next plague 
abatement period. 

Playue Returns. 

These returns for the week ending April 10th show 4419 
deaths, against 4684 in the week preceding. Bombay 
Presidency reports 731, Bengal 288, the United Provinces 
687, the Punjab 2044, Burma 82, and the Central Provinces 
81. The Rajputana returns show 471 deaths, but these are 
for a fortnight. 

The Pasteur Institute of Southern India. 

This institute is making steady progress. The second 
annual report shows that 340 cases were treated in the year 
1908-09, as against 180 in the 11 months preceding. In these 
340 cases there were only two failures, though two cases which 
developed hydrophobia during treatment are not included 
in the statistics. Of the total number of patients 51 were 
Europeans, 39 were Eurasians, and 253 were Asiatics. The 
report states that the institute buildings are still unfinished 
and cannot yet be taken over by the committee. The year 
opened with a balance of about 3000 rupees and a large debt 
due to the Madras Government, but the Government wrote 
off their outstanding claims against the institute, and the 
year closed with a credit balance of Its. 94.3. In addition 
to the ordinary expenditure of the institute a sum of about 
Us. 14,000 is required for additions to the plant and extension 
of the quarters provided for indigent patients. 

April 27th. _ 


gtefel fUfos. 


Royal Colleges of Physicians of London 
and Surgeons of England. —At a meeting of the Comitia 
of the Royal College of Physicians on April 29th and of the 
■Council of the Royal College of Surgeons on May 13th 
Diplomas of L.R.C.P. and M.R.C.S. were respectively con¬ 
ferred upon the following candidates, who have passed the 
Final Examination in Medicine, Surgery, and Midwifery 
■of the Examining Board in England and have complied 
with the by-laws :— 

Adolphe Abrahams, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Harold Wordsworth Leach Allott, 
Sheffield and Leeds Universities; Mukht&r Ahmed Ansari, B.A., 
M.B., Ch.B. Edin., Edinburgh University and Charing Cross Hos¬ 
pital; Richard Robins Armstrong, B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; John Lee Atkinson, Guy’s 
Hospital; Kenneth John Avcling, London Hospital; Bertram 
Friend Bartlett, University College Hospital; tMark Bates, B.A. 
Oxon., Oxford University and St. Bartholomew’s Hospital; 
PhirozBhah Bvramji Bharucha, L.M. & S. Bombay, Bombay Univer¬ 
sity ; Harold Ernest Bloxsome, St. Bartholomew’s Hospital; Trevor 
Laurence Bomfoni. St. Bartholomew’s Hospital; William Francis 
Bowen. University College Hospital; Harold Bowring, B.A. Cantab., 
•Cambridge University and St. Thomas's Hospital; Elrtred Curwen 
Braithwaite, M.B., B.S. Durh., Durham University; Thomas 
Frederick Brown. Guy’s Hospital; William Harold Butler, Leeds Uni¬ 
versity ; Frederick Goodman Caley. B.A. Cantab., Cambridge Univer- 
-slty and St. Mary’s Hospital ; Frederick Gordon Cawston, B.A. 
Cantab., Cambruige University and St. Thomas's Hospital; Howard 
Dennis Clapham, Charing Cross Hospital; Alfred Joseph Clark, 
B.A. Cantab.. Cambridge University and St. Bartholomew’s Hospital; 
John Peter Clarke, Liverpool University; Kenneth Comyn, Cam¬ 
bridge University and King’s College Hospital; Reginald Branch 
Dawson. L.M.S.S.A., Guv’s Hospital; Canut Dountzer, Middlesex 
Hospital; James Reid Dick, B.A. Cantab., Cambridge University 
and London Hospital; fThomas Benjamin Dixon, University College, 
Bristol; Josiah Rowland Benjamin Dobson, B.Sc., University 
•College, Cardiff, and St. Bartholomew’s Hospital; Malcolm Donald¬ 
son, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Archibald Wallace Duncan, St. Mary's Hospital; George 
Hunter Dann, M.A. Cantab., Cambridge University, lung's College 
;and St. Mary’s Hospitals; Leslie Wilson Evans, Durham Univer¬ 
sity and Guy’s Hospital; Thomas Evans, Guy’s Hospital; Philip 
Charles Field, University College, Bristol, and Gnv’s Hospital; 
Howell Woodwell Gabe, Middlesex Hospital; Edward Brown 
»Garrard, Birmingham University; Paul Knighton Gilroy, 


B.A. Cantab., Cambridge University and St. George’s Hos¬ 
pital ; Claude Gouldesbrough, M.A. Oxon., Oxford Univer¬ 
sity and St. Thomas’s Hospital; 'George Aldan Greaves, Queen’s 
University, Kingston, and London Hospital; Harry Spencer Hall, 
B.A. Cantab., Cambridge University and St. Thomas s Hospital; 
David Johu Harries, B.Sc. Wales, University College, Cardin, and 
University College Hospital; Thomas Harrison, M.B., Ch.B. New 
Zealand, New Zealand University and Middlesex Hospital; Henry 
Hudson, Manchester University; Edward Pierce Llewellyn 
Hughes, Guy’s Hospital; Robert Hilton Hutchinson, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Victor 
Patrick Hutchinson, Guy’s Hospital; Robert Stevenson Ingersoll, 
Michigan University and University College Hospital; Roger 
Percival Jones, University College, Cardiff, and University 
College Hospital; Charles' Frederick Vivian Kebbell, St. Bar¬ 
tholomew’s Hospital; Latofat Husain Khan, Bombay University 
and St. Bartholomew’s Hospital; Henry Goff Kilner, Middlesex 
Hospital; Septimus Joseph Lee, Middlesex Hospital; 'Arthur 
Salusbury MacNalty, Oxford University and University College 
Hospital; Reginald Hawksworth Mawhood, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew's Hospital ; James 
Knowles Milligan, St. Thomas’s Hospital ; Howard Edward 
Hall Mitchell, Guy’s Hospital; Edwin Bertram Morley, Uni¬ 
versity College ana London Hospitals; Harold Richard Moxon, 
Durham University and St. Thomas's Hospital; N&ranji RanchhodjI 
Naik, Bombay University, King’s College and St. Mary's Hos¬ 
pitals; Frederick Cecil Nichols, L.D.S. Eng., University College, 
Bristol: Ralph Daniel O'Leary. M.B., Ch.B. Melb.. Melbourne 
University and Middlesex Hospital; Douglas George Spring Rice 
Oxley, London Hospital; George Frank Page, St. Bartholomew's 
Hospital; Robin Pearse, St. Bartholomew’s Hospital; Lionel Banks 
Perry, Cambridge University and St. Thomas’s Hospital; Roger 
Aiken Kankine, Guy’s Hospital; Alexander Armstrong Rees, M.B., 
Ch.B. Liverp., Liverpool University; Edward Douglas Whitehead 
Held, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Arthur Rhodes, Leeds University; Arthur Denys 
Rope, Middlesex Hospital; Frank Arthur Roper. B.A.Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Arthur 
John Ryle, M.B., Ch.B. Edin., Edinburgh and Birmingham 
Universities; Frederick Francis Saldanha, L.M. Sc S. Bombay, 
Bombay University, King’s College and University College 
Hospitals ; Norman Guy Hawtrey Salmon, Charing Cross Hospital; 
August Carl Schulenburg, M.D. Washington, Washington Uni¬ 
versity and Guy’s Hospital; Charles Frederick Searle, B.A.Cantab., 
Cambridge University and Guy’s Hospital; Norman Strahan 
Shenstone, B.A.. L.M.S.S.A., *M.D. Columbia, Columbia Uni¬ 
versity; Samuel Shepheard, St. Thomas's Hospital; Henry Gordon 
Smith, St. Bartholomew’s Hospital; Reginald Rutherford Smith, 
Manchester Universitv and St. Bartholomew's Hospital; Ernest 
Richard Stone, B.A.Cantab., Cambridge University and Guy’s 
Hospital; Thomas William Ramsden Strode, Charing Cross Hos¬ 
pital ; William Francis Sutcliffe. St. Thomas’s and Middlesex Hos¬ 
pitals; Harold Lindley Tasker, University College Hospital; Henry 
Ashbourne Treadgold, B.A. Cantab., Cambridge University and 
King’s College Hospital; Rupeit John Vernon, B.A. Cantab., Cam¬ 
bridge University and London Hospital; Donald Wainwright, 
Middlesex Hospital; Henry Cecil vValdo, University College, 
Bristol, and St. Bartholomew’s Hospital; Gordon Reginald Ward, 
Westminster Hospital; Leonard Mortis Webber, Charing Cross 
Hospital; Mathias Wilhelm Eberh&rd Widegreu, St. Thomas’s 
Hospital; Walter George Wince, L.M. & S. Calcutta, Calcutta Uni¬ 
versity and St. Bartholomew’s Hospital; Robert Noel Woodsend, 
University College Hospital; and Thomas Strethill Wright, M.A« 
Oxon., Oxford University and St. Thomas's Hospital. 

* M.R.C.S. granted on April 1st last. 

t L.R.C.P. granted on May 13th last. 

Royal College of Surgeons of England.— 

At the First Professional Examination in Anatomy and 
Physiology for the Diploma of Fellow held on May 6th, 7th, 
11th, 12th, 13th, and 14th, 113 candidates presented 
themselves, of whom 40 per cent, were approved and 60 per 
cent, were referred. The following are the names of the 
successful candidates:— 

Janies Wllmot Adams. B.A. Cantab., L.R.C.P., M.R.C.S.. Cambridge 
University ami St. Bartholomew’s Hospital; Andrew Blair Altken, 
M.B., Ch'.B. Glasgow, Glasgow University and London Hospital; 
Emmanuel Caefcon Alles, L.M. & S. Ceylon, Ceylon Medical College 
and King’a College; Frederick William Aris, M.D.. C.M.Bishop’s 
College, Montreal, L.R.C.P., M.R.C.S., Montreal and London 
Hospital; Henry Leo Baniiville, B.A. Royal University of Ireland, 
Dublin University; Richard Henry Barter, Queen’s College, Cork; 
Henry Cuthbert Bazett, B.A. Oxon., Oxford University and 
St. Thomas’s Hospital; James Leatham Birley, B.A. Oxon., Oxford 
Universitv and St. Thomas’s Hospital; Walter Rowley Bristow, 
M.B., B.S. Lond., L.R.C.P., M.R.C.S., St. Thomas’s Hospital; 
William Archibald Campbell, M.B., Ch.B. Glasg.. L.R.C.P., 
M.R.C.S., Glasgow University and London Hospital ; Anan- 
drai Keshavlal Dalai, L.M. & S. Bombay, Bombay University 
and King’s College; David Leighton Davies, M.D., M.S. Lon<l., 
L.R.C.P.. M.R.C.S., Cardiff and University College Hospital; 
George Ernest Elkington, Birmingham University; John Henry 
Farbstein, M.B.. B.S. Lond., L.R.C.P., M.R.C.S., University Col¬ 
lege ; Thomas Gerald Fenton, L.R.C.P., M.R.C.S., St. Thomas's 
Hospital and King’s College ; George Ernest Oswald Fen- 
wiek, L.R.C.P., M.R.C.S., Otago University and University 
College; Ernest Frederick Finch, M.B., B.S. London, Sheffield 
University ; Charles Morgan Fiuny, B.A. Royal University of 
Ireland, Dublin University ; Vincent Glenriining, Guy’s Hospital ; 
Eric Lush Pearce Goulcl, B.A. Oxon., Oxford University and 
Middlesex Hospital ; William Edwin Haigh, L.R.C.P., M.R.C.S., 
Universitv College Hospital ; John Prescott Hedley, M.B., B.C. 
Cantab., L.R.C.P., M.R.C.S., Cambridge University and St. Thomas's 
Hospital ; William Thomas Ililller, L.R.C.P., M.R.C.S., D.P.H., 
Middlesex Hospital; Walter Goldie Howarth, M.B., B.C.Cantab., 
L.R.C.P., M.R.C.S., Cambridge University and St. Thomas’s Hos¬ 
pital ; Ernest Kthelbert Hughes, M.B., Ch-B. Manchester, Man¬ 
chester University ; Herbert Max Levinson, M.B., B.S. Dur ham , 



The Lancet,] 


MEDICAL NEWS. 


[Mat 22,1909. 1495 


Durham Uni Tensity; Janies Barlow MocaJ pine, L.R.C.P., M.R.C.S., 
M.B., Ch.B. Manchester. Manchester University and London Hos¬ 
pital ; Alexander Todd McCaw, L.K.C.P., M.R.C.S., New Zealand 
University and London Hospital; John Macoun, M.B. Toronto, 
Toronto University and Middlesex Hospital; William Henry Miller, 
M.B., B.S.London, L.R.C.P., M.R.C.S., Guy's Hospital; Shamrao 
Ramrao Moolgaokar, L.R.C.P., M.R.C.8., Bombay University and 
King's Collego ; Nathan Mutch, B.A. Cantab., Cambridge* Uni¬ 
versity and Guy’s Hospital; Clement Treves Neve, St. Bartholomew's 
Hospital; Robert Anstruther Ramsay, B.A.Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Alfred Richanlson. 
M.B., B.S. London, L.K.C.P.. M.R.C.S., Leeds University ; Charles 
Frederick Morris Saint, M.B., B.S. Durham, Durham University; 
Malcolm Leslie Scott, M.B., Ch.B.Adelaide, Adelaide University 
and London Hospital; Ambrose Spong, M.B., Ch.B. Leed9, Leeds 
University and London Hospital; Reginald Martin Vick, M.A., 
B.C. Cantab., L.R.C.P., M.R.C.S., Cambridge University and 
St. Bartholomew's HospitAl; William Warwick Wagstaffe", B.A. 
Oxon., Oxford University and St. Thomas's Hospital; Albert 
Latimer Walker, M.B., Ch.B. Leeds, Leeds University; Lancelot 
Edward Barrington Ward. M.B., Ch.B. Edinburgh,* Edinburgh 
University; John Helby Wilkinson, London Hospital ; Andrew 
John Metford Wright. L.R.C.P., M.U.C.S., University College, 
Bristol, and King’s College; and Frederick Cecil \Y V right, St. 
Bartholomew's Hospital. 

At an ordinary meeting of the Council of the College 
on May 13th Licences to practise Dental Surgery were con¬ 
ferred upon 30 gentlemen who have passed the necessary 
examinations and have complied with the by-laws, viz. : — 
Herbert George Balls, Middlesex and National Dental Hospitals; 
Malcolm Barker, Charing Cross and Roval Dental Hospitals; 
George Rowlands Boorer. Middlesex and National Dental Hospitals; 
Charles Harold Brangwin, M.R.C.S., L.R.C.P., Guy's Hospital; 
Reginald John Burton, University College, Bristol; Seville Dutton 
Clarke, Guy’s Hospital; Cyril Allan Collis, Charing Cross and 
Roval Dental Hospitals; Sydney Garfield Connor, Charing Cross 
and Royal Dental Hospitals; Daniel Cowln, M.B., Ch.B. Victoria, 
Manchester University and Royal Dental Hospitals ; Ernest William j 
Frank Falkner, Charing Cross and Royal Dental Hospitals; Frank 
Leonard Furse, Guy’s Hospital ; Frederic Edwin Gill, Liver¬ 
pool University; Claud Noel Hardman, Sheffield University; 
Walter Parker Harrison, Charing Cross and Royal Dental Uos- 
itals; Humphrey Francis Humphreys, Birmingham University; 
ames Pensam Lecming, Manchester University; James Norman 
McNaught, Liverpool University ; Reginald Charles Morgan, 
Guy’s Hospital; Leopold Kepler Percy, Charing Cross and Royal 
Dental Hospitals; James Frederick Place, Manchester University; 
Arnold Renshaw, B.D.S., L.D.S. Manchester, Manchester Uni¬ 
versity ; George Ilenry Rowley, Guy’s Hospital; Harold Gordon 
Spain, Guy’s Hospital ;* Eric Lc Masuricr Spurgeon, Charing Cross 
and Royal Dental Hospitals; James Alfred Wyllys Stuart, Guy’s 
Hospital; Arthur George Trott, Charing Cross and Koval Dental 
Hospitals; Reginald Wildblood Ward, Liverpool University; 
Walter William Whittington. Charing Cross and Roval Dental 
Hospitals; George Kerry Wild, Birmingham University; and 
Douglas Herbert Walker Williamson, Aberdeen University, 
Middlesex, and Royal Dental Hospitals. 

Royal College of Surgeons in Ireland.— The 

following candidates have passed the Primary Dental 
Examination:— 

D. J. Doolin, A. R. Mallet, and R. K. Mulderry. 

The following have passed the Final Examination and have 
been admitted Licentiates in Dental Surgery :— 

R. S. H. Drabble, n. A. E. Noble, and L. P. Schlegel. 

Foreign University Intelligence.— 
Berlin: Dr. Alfred Neumann, Director of the Surgical De¬ 
partment of the Friedrichshain Hospital, has been granted 
the title of Professor.— Bonn: Dr. Reichenbach of Breslau 
has been appointed Extraordinary Professor of Hygiene, in 
succession to Dr. Kruse, who goes to Kdnigsberg.— 
Budapest: Dr. Paul Kuzmik, priniarius of the Surgical De¬ 
partment of St. John’s Hospital, has been promoted to the 
chair of Surgical Operations.— Clautenburg : Dr. Josef Imrie 
has been appointed to the chair of Ophthalmology.— Giessen : 
Dr. Johann Georg Monckeberg, privat-dvaent of General 
Pathology and Pathological Anatomy, has been promoted to 
an Extraordinary Professorship.— Halle: Dr. Fritzel has 
been appointed to the charge of the Aural Polyclinic, in 
succession to Dr. Schwartze.— Munich: Dr. Robert Resale 
has been appointed Prosector of the University Pathological 
Institute.— Tubingen: Dr. Bruno Fleischer, prieat-dooent 
of Ophthalmology, has been promoted to an Extraordinary 
Professorship. 

School Canteens.— The report of the canteen 
sub-committee of the Hastings education authority on the 
working of the Education (Provision of Meals) Act, 1906, 
has been issued. The committee has no reason to be dis¬ 
satisfied with its work. From Nov. 2nd, 1908, to March 31st, 
1909, no fewer than 60,706 meals were provided. The total 
cost of food was £367 4 s. Id., and the cost per meal (food 
only) l-45rf. The meals provided were breakfasts, and it 
was found that the children so fed were far more eager for 
their studies than heretofore. Every assistance was given by 


numerous voluntary agencies, and care was taken to prevent 
any relaxation of parental duty and responsibility. As the 
actual oharge to the rates was the cost of the food only it 
cannot very well be said that the meals were a noticeable 
burden to the rate. 

Guy’s Hospital Medical School (University 
of London). —Mr. R. A. Chisholm lias been appointed 
Greville Research Student for research in connexion with 
the subject of cancer. 

Durham University Medical Graduates’ 

Association. —The annual meeting and dinner of this asso¬ 
ciation will take place on Friday, May 28th. The meeting 
will be held at 4 i*.m., at 11, Chandos-street, W., and the 
dinner at the Caf6 Royal, Regent-street, at 7.30. 

The May dinner of the Edinburgh University 

Club of London will take place at the Criterion Restaurant 
on Friday, May 28th, at 7.30 o'clock, Mr. S. H. Butcher, 
M.P., being in the chair. The Lord Advocate, Sir Henry 
Craik, M.P., and Mr. Barry Pain, are amongst the guests 
who have accepted invitations to be present. 

West London Post-Graduate College.—T he 

annual dinner of the Post-Graduate College and Past and 
Present West London Hospital will bo held on Wednesday, 
June 16th, at the Trocadero Restaurant, Piccadilly-circus, 
W., at 7 for 7.30 P.M. The chair will be taken by Dr. P. S. 
Abraham. The price of the dinner ticket is 7s. 6 d. (exclusive 
of wine) and all past and present members of the hospital 
are invited to attend, and tickets may be obtained upon 
applying to the Dean of the College, Mr. L. A. Bidwell. 

Midwives Act Committee. —The twelfth meet¬ 
ing of the Departmental Committee appointed by the Lord 
President of the Council to consider the working of the 
Midwives Act, 1902, was held at the Privy Council Office on 
May 12th, Mr. Almeric W. FitzRoy, the clerk of the Council, 
being in the chair. The following witnesses attended: Mr. 
Sydney Stephenson, F.R.C.S. Edin. ; Dr. Sidney Barwise, 
county medical officer of health of Derbyshire, on behalf of 
the public health committee of the Derbyshire county council 
and on behalf of the Midland Medical Union ; and Mr. 
Walter Schroder, deputy coroner, County of London Central 
District. The thirteenth meeting of the Committee was held 
at the Privy Council Office on May 19th. The following 
witnesses attended: Dr. A. Rivers-Willson, Mr. E. Parker 
Young, and Mr. J. Theodore Dodd. 

The French Hospital : The Annual Dinner.— 

The annual dinner of the French Hospital was held at the 
Hotel Cecil on May 15th. His Excellency the French 
Ambassador presided, and was supported by the Spanish 
Ambassador and many other members of the •' Corps 
Diplomatique.” The Lord Mayor and Sheriffs wes-e also 
present, and about 300 subscribers. Among the members of 
the staff of the hospital were Dr. George Ogilvie, Mr. Edmund 
Owen, Dr. L. Vintras, and Dr. H. Dardenne. In proposing 
the toast of the evening His Excellency announced that 
the very large sum of £4820 had been collected and 
this in spite of the present financial depression. He 
eulogised the uutiring energy of the stewards, specially 
mentioning the large sums collected by Mr. A. Judah and 
Mr. E. Roehrich, both members of the committee. He also 
congratulated Mr. Pondepeyre, the secretary of the hospital, 
on his skilful management of the expenditure during the 
past year. In fact, the weekly expenditure on in-patients, 
apart from out-patients, was less than in any other hospital 
in London. The toast of the “ Corps M6dical ” was 
responded to by Mr. Edmund Owen in felicitous terms, and 
to demonstate how well the patients were fed he invited any 
gentleman present to come to lunch at the hospital, provided 
they did not all select the same day. Dr. Ogilvie’s name 
was not on the toast list, but on being asked by the French 
Ambassador to make a few remarks he said :— 

J'ai toujours suivi lo princIpe du pauvre Coqueliu, qui diaait: “Je 
n’entreprenda jamais un rdlc avant de 1‘avoir t-tudM ii fond.” Ce Boir 
je me trouve dans T obligation de manquer A ce princIpe; car, un 
simple destr de son Excellence eat un ordre pour mol. et Men que 
n’ayaut pas etudie mon role, je vaia lacherde balbutierquelques parolee. 

Je me sens ce soir comma un metaphysicien ecosaala. Savez-voua,- 
Meeaieura, oe que e’eat qu'un metaphysicien ecosaala ? C’eat un aveugle, 
cherchant A tatonB, dans uno chainbre obscure, un chat noir, qui ne s'y 
trouve paa. Mon crane e'eat lachambre obscure, et mes ldecs le chat noir. 
Ku effet, Mesaieura, mes pens^ca s'en aont alMes, comma a rautomne lea 
feallies jaunes tombent du ehdne-; ellea s’en aont allies dans l’aznr 
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16ger, ot comme un songe ephenr^re, elles n'ont lalase derriSre elles— 
aucune trace. Mo trouvant dans une telle condition, ce quo j’ai de 
mieux a. faire, c’est de m’asseoir, et de me taire. Avant cela cependant, 
permettez moi de vous dormer mon opinion sur lea de voire d’un 
meSdecin. Son premier devoir c’est do prevenlr le mal; s’il n'y rSussit 
pas—de le guerir; et s'il n’y r^uaalt paa non plus—de soulager la 
soulTrance et de prolonger la.vie. Je finirai. Messieurs, en r^petant lea 
mots, non d’un metaphvsicien ecoasais, mais d’un grand mathematicien 
franyaia—Descartes—“ S’il est possible de perfectionner 1'espSce 
humaine, c’est dans la medecine qu’il faut en chercher lea moyens." 

The proceedings then terminated. 

Presentation to a Medical Man.— The 
officers and staff of the Devon County Asylum, Exminster, 
have presented Mr. Arthur Nathaniel Davis, L.R.C.P., 
L.R.C.S., L.M. Edin. (the medical superintendent), and 
Mrs. Davis with a solid silver centre piece and four vases, 
as a mark of respect and esteem on the occasion of the cele¬ 
bration of their silver wedding. 

Donations and Bequests.— The Sheffield Town 
Trustees have made grants of £2000 to the Jessop Hospital 
for Women and £1000 to the Queen Victoria Nursing Asso¬ 
ciation.—Under the will of the late Lieutenant-Colonel 
James Miller the Radcliffe Infirmary, Oxford, will receive 
£500.—By the will of the late Mr. Robert Low the West¬ 
minster Hospital and the Brompton Hospital for Consump¬ 
tion and Diseases of the Chest will receive £500 each, and 
St. Mary’s Hospital, Paddington, and the West London Hos¬ 
pital, Hammersmith, £200 each. 

Jubilee Nursing Congress.—A jubilee con¬ 
gress of district nursing was held in Liverpool on May 13th, 
the present year being selected on account of the late Mr. 
William Rathbone having inaugurated an organisation of 
trained district nurses in that city in 1859. The proceedings 
of the congress were conducted in three sections dealing 
respectively with : (1) the history of district nursing; 
(2) maternity work in connexion with district nursing; 
and (3) cooperation with boards of guardians, charity 
organisations, and public health departments. In the 
first section three of the 12 speakers were Miss Amy 
Hughes, the Countess of Aberdeen, and Mr. W. J. P. 
Giddings (editor of the official journal of the Royal British 
Nurses’ Association in Australia). In the second section, 
which was presided over by Dr. Richard Caton of Liverpool, 
Dr. Helme read a paper and a number of ladies spoke. In 
the third section, at which Princess Louise and the Duke of 
Argyll were present, papers were read by Dr. Arthur Shad- 
well, Dr. E. W. Hope, and Mr. D. F. Pennant. There was 
a very large attendance, including delegates from British 
colonies, from the United States of America, and from many 
parts of continental Europe. In the evening there was a 
reception at the Art Gallery. 

Death from Veronal Poisoning.—A n inquest 

was held recently at Uxbridge on the body of a man who 
was alleged to have died from an overdose of veronal. It 
appears from the evidence at the inquest that the deceased 
had been in the habit of taking veronal tablets to induce 
sleep, and that subsequent to an attack of influenza he had 
suffered from severe pains in the head as well as from great 
depression, to combat which he took increased doses of the 
drug. One witness (a maidservant of the deceased) stated 
that her master told her that he had taken 124 grains 
of veronal. Dr. F. E. Walker, who attended the deceased, 
said that the man could not have taken more than 
100 grains, as the box and bottle produced would not 
contain more than that quantity. When he was called 
to the deceased (some hours after he had taken the large 
dose) he found him comatose. He remained in that con¬ 
dition until he died two days later. Dr. Walker further 
said that he understood the deceased had been in the habit 
of taking four tablets a night, which was equivalent to 30 
grains. He considered death to be due to the overdose of 
veronal. Further evidence was brought forward which showed 
that the large quantity of the drug had been taken accident¬ 
ally, and averdict of “ Death by misadventure" was returned. 
We call attention to this case as of late there have been 
several instances of the causation of toxic symptoms by 
veronal. It seems probable that in the present instance the 
blame of the occurrence must rest with its victim in taking 
a lethal amount of the drug. But unpleasant effects have 
been observed from more reasonable doses, and it seems 
necessary to utter a warning that the administration of this 
as of all other hypnotics, should be closely watched. The 


public appear to be too fond of prescribing veronal for them¬ 
selves. 

A Cornish Centenarian.— Mr. James Carne, 
parish clerk of St. Columb Minor-with-Newquay, celebrated 
the 103rd anniversary of his birthday on May 3rd. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced Dr. G. L. Wynkoop, an eminent New York 
surgeon, from appendicitis.—Dr. Frank W. Draper, professor 
of forensic medicine in Harvard University.—Dr. Sockeel, 
formerly surgeon to the Douai Hospital.—Dr. Dujardin- 
Beaumetz, formerly inspector-general of the French Army 
Medical Service.—Dr. Albert Guttstadt of Berlin, Privy 
Medical Counciillor and senior member of the Department of 
Medical Statistics. He enjoyed also the titular rank of 
professor. Most of his published works were of a statistical 
character, but he wrote festal essays for the Natural 
Science Congress of Berlin, 1890, and for the Chicago 
Exhibition in 1893 and "dictionaries” of Prussian and 
German hospitals. He founded, and assisted in founding, a 
number of societies of a medical and charitable nature, and 
was much interested in all sanitary and temperance 
movements.—Dr. Stecoulis, the medical adviser of the Dutch 
Legation and the Dutch delegate on the Board of the 
Sanitary Council at Constantinople, died last week. He was 
a well-known personality in the European circles of Pera 
and for a long time acted as President of the Imperial 
Society of Medicine. 
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NOTES ON CURRENT TOPICS. 

The State Registration of Nurses. 

Mr. AsqurriTa reception of the deputation on the State registration 
of nurses was courteous. In his reply he maintained a certain degree 
of reserve, and he committed himself to no course of action. He only 
promised careful and sympathetic consideration of the arguments put 
before him. What the deputation precisely asked was that the Govern¬ 
ment ahould give Parliamentary facilities to the Nurses' Registration 
BUI recently introduced into the House of Commons by Mr. Muxro- 
Ferguson, but at present marked “dropped’’ in the official papers of 
the House. Sir Victor Horsley argued that the Bill had behind it a 
great volume of opinion in the medical profession. Mr. Asquith 
put several questions to him to elicit the strength of medical 
opinion on the subject, but although the cross-examination was some¬ 
what searching the Prime Minister afterwards characterised Sir Victor 
Horsley’s speech as a very able one. Replying to the contention that 
the Bill was practically uncoutroversial, Mr. Asquith enumerated a 
number of hospital authorities who were opposed to it. in addition to a 
section of medical men. What attitude the Government will take up 
towards legislation on the subject is obscure. Some time ago a suggestion 
was made that all three Bills relating to the registration of nurses should 
be read a second time, and referred en bloc to a select committee to 
examine and report upon. This course would not be Incompatible with 
the reply of the Prime Minister. At the same time it muBt be evident 
to all observers of current Parliamentary aflalrs that the programme of 
the Government is so full this season that Mr. Asquith is little likely 
to give any facilities to Bills of private Members which do not command 
complete unanimity in all quartern of the House of Commons. 

Medicines and the Spirit Duty. 

Mr. Lloyd George has received representations on the increased 
duty on spirits from the Pharmaceutical Society of Great Britain. The 
increaso of duty is reflected in the increased price of certain medicines. 

Medical Men and the Petrol Dufy. 

It is not improbable that a deputation will bo received by the 
Chancellor of the Exchequer with the object of discussing the peculiar 
case which medical men who use motor-ears have for an abatement of 
the petrol duty. The time of Mr. Lloyd George is well allocated up 
to the Whitsuntide holidays, and it Is understood that he is not free to 
receive such a deputation until these are concluded. 

The Royal Commission on Whisky. 

The Royal Commission on Whisky and other Potable Spirits will 
probably present its report in a very few weeks. It has heard all 
the evidence which It is desired to take, and Lord James of 
Hereford, the chairman, has intimated that no time will be lost 
in formulating the report. As the Commissioners showed by their 
interim report in June of last year, they have reached definite con¬ 
clusions on the applicability of the term "whisky" to various products 
of distillation. Their final report will show how they regard the 
limitations expressed by such terms as “Scotch whisky, ’Irish 
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whisky," “grain whisky," and “malt whisky." The Commissioners 
inquiry included other potable spirits besides whisky. They heard 
evidence on brandy, rum, geneva, and gin. A portion of their report 
will therefore contain passages relating to these spirits. 

Local Education Authorities (Medical Treatment) Bill. 

This Bill, which proposes to enable local education authorities to 
recover the cost of the medical treatment of children provided under 
Section 13 of the Education (Provision of Meals) Act, 1907, has passed 
through one of the Standing Committees of the Ilouse of Commons. 


H 0 USB OP COMMONS. 

Wednesday, May 12th. 

Milk Legislation. 

Mr. Stanieb asked the President of the Local Government Board 
when the Government would bring in its milk legislation.—Mr. Burns 
replied: I cannot fix a date at present, but I shall introduce the Bill 
as soon as I can. 

Mr. Snowden : May I ask whether the right honourable gentleman is 
aware that more than 12 months ago certain clauses in a great number 
of municipal Bills dealing with milk were withdrawn on the distinct 
understanding that a Milk Bill would be introduced last sesr on ai d 
whether he can in view of the importance of this matter give a .e»Luto 
undertaking that the Bill will be introduced soon.—Mr. Burns: 
The reason for the delay which has occurred was that both tb • Local 
Government Board and the Board of Agriculture hoped bv an Older of 
the Board of Agriculture to remove three-quarters of the objections 
which would be raised on the discussion of the Bill. 

Thursday, May 13th. 

Mr. IT. C. Ross and the Egyptian Sanitary Service. 

Mr. Ramsay Macdonald asked the Under Secretary of State for 
Foreign Affairs whether Mr. II. C. Ross had to leave the Egyptian 
Sanitary Service owing to his zeal for stamping out malaria ; and if that 
was not the reason, would he inform the Ilouse what the reason was.— 
Mr. McKinnon Wood replied: Mr. II. C. Ross was never in the 
permanent employment of the Egyptian Department of Public Health. 
He resigned his temporary post uuder that department when he learnt 
that the Director-General was not prepared to promise him a permanent 
post in tho inspectorate in Cairo. 

Seizure of Foreign Meat at Grimsby. 

Mr. Starkey asked the President of the Local Government Board 
whether ho was aware that a seizure of foreign imported meat had been 
made by the authorities at Grimsby and that it included the tuberculous 
carcasses of pigs and other meat in a state of fermentation; and, seeing 
that some of tho crates bore the guarantee of a foreign Government 
that tho meat was sound and fit for human consumption, whether he 
would say what action he proposed to take.—Mr. Burns replied : I am 
aware that there has been a seizure of imported foreign meat at 
Grimsby and I am making inquiry with regard to the matter. 

The Incomes of Vaccination Officers. 

Mr. Cave asked the President of the Local Government Board whether 
he had ascertained what effect, tho Vaccination Act, 1907, and the 
Vaccination Order, 1907, had had upon the incomos of vaccination 
officers; whether he was aware that certain boards of guardians had 
refused to entertain an application from their vaccination officers that 
the board should apply to the Local Government Board for permission 
to pay a gratuity to the officers In order to recoup them for their loss of 
income arising from tho operation of the Vaccination Act, 1907, and the 
Vaccination Order. 1907 ; and, if so, what action ho proposed to take in 
the matter.—Mr. Burns wrote in reply: I have received representations 
with regard to the effect of the Act of 1907 upon the incomes of vaccina¬ 
tion officers. The matter does not apjiear to be one for any general 
action, but in some instances the guardians have, with the consent of 
the Local Government Board, made additional payments to the officers 
affected, and in some others where complaint has been made to the 
Board, they have communicated with the guardians and have made 
such suggestions as In the circumstances seemed to be desirable. 


STATE REGISTRATION OF NURSES. 

A deputation, organised by the Society for the State Registration of 
Trained Nurses, was received by the Prime Minister in his private 
room at the House of Commons on May 13th. The object of the 
deputation was to urge Mr. Asquith to give Parliamentary facilities 
for the Nurses’Registration Bill which was introduced into the Ilouse 
of Commons this session by Mr. Munro-Ferguson, and which is identical 
with the measure which under the charge of Lord Ampthill passed 
through the House of Lords last year. The deputation consisted of 
members of the medical and nursing professions and of Members of 
Parliament. Tho deputation included Lord Ampthill, Mr. Munro- 
Ferguson, M.P., Sir Victor Horslev, Sir William Macewen, Dr. 
V. H. Rutherford, M.P., Mr. Rainy, 3&.P., Sir Luko White, M.P., Mr. 
Ramsay Macdonald, M.P., Mr. Crooks, M.P., Mr. Smeaton. M.P., Mr. 
Field, M.P., Miss Stewart (St. Bartholomew’s Hospital), Dr. Bedford 
Fenwick, and Miss M. Huxley (Dublin). Tho Prime Minister was 
accompanied by Mr. Herbert Samuel, M.P., and several officials of 
Government Departments. 

Lord Ampthill introduced the deputation and explained to the 
Prime Minister that the movement, for the State registration of nurses 
had been in progress for the past 20 years. It had received very con¬ 
siderable support from various professional bodies concerned in tho 
subject. In 1889 the General Medical Council passed a resolution that 
legislation for the State registration of trained nurses was desirable. 
The principle had also been approved of several times by the British 
Medical Association, and in 1905 a Select Committee of the House of 
Commons reported that it was desirable that a register of nurses should 
be kept hv a central body. This movement was primarily an educational 
one and its object was to ensure that the community might have a 
guarantee that the trained nurses who were employed in cases of sick¬ 
ness were skilled in their professional duties. That was not the case at 
present. The evil was that there was no standard. There was no 
means of discriminating between the value of the various kinds of cer¬ 
tificates which were issued by the different hospitals and training 
schools. The public could discern no difference between the certificate 


from a small private hospital and one given by a great general hospital 
where a long and varied experience was given. This condition of affairs 
was as unfair to the nurse as to the public at large. What those for 
whom he was speaking wanted was to have nurses put on the 
same footing as members of other professions who stood in an 
analogous relation to the public. Ho instanced the medical and dental 
professions and midwives. 

Mr. Asquith : What do you want us to do ? To bring in a Bill ? 

Lord Ampthill: No, Sir; not to bring in a Bill but to give us facilities 
for one. 

Mr. Asquith : Is there any Bill now pending before either House ? 
Lord Ampthill: There are three Bills at present. There is Mr. 
Munro-Ferguson’s Bill. There is Mr. Findlay’s Bill and tho Scottish 
Bill. That is Mr. Cleland's Bill. 

Mr. Munro-Ferguson : May I explain? My Bill is not technically 
before the House. It could be revived at 24 hours’ not ice. 

Lord Ampthill went on to say that the question involved must be 
classified as one of social reform. He appealed to the right honourable 

f gentleman to grant facilities for the passing of legislation on this 
mportant subject of the registration of nurses. 

Sir Victor Horsley said that he appeared as representing the 
British Medical Association. The Association had on repeated occasions 
passed resolutions practically unanimously approving of the principle 
of the registration of nurses. 

Mr. Asquith : You do not say that there is anything like unanimity 
on the subject. 

Sir Victor Horsley: Very nearly. 

Mr. Asquith : Do you say that ? 

Sir Victor Horsley: Certainly. At an annual representative 
meeting of the British Medical Association a resolution in favour 
of tho State registration of nurses had been carried by 90 votes to 3. 

Mr. Asquith : You say that represents tho medical profession ? 

Sir Victor Horsley: I say that the British Medical Association is the 
only association which can represent the medical profession. He added 
that the Association had a membership of 20,000 out of the 30,000 
medical practitioners in the country. It was practically unanimous on 
this question on several occasions. When it was borne in mind 
that those 20,000 practitioners sent elected delegates to a repre¬ 
sentative meeting he thought it was entitled to speak the voice 
of the profession. Even if it were to bo admitted that the British 
Medical Association did not represent the medical profession, it was 
nevertheless the only body in the profession which had taken the 
trouble to refer Bills on the subject of the registration of nurses to a 
committee to study the subject. The principle which was involved in 
the two Bills on the registration of nurses (Mr. Munro-Ferguson’s Bill 
and Mr. Findlay’s Bill) was the principle which tho British Medical 
Association laid stress upon. It was that the qualification of nurse 
should no longer be left at the mercy of a private individual or institu¬ 
tion. Tho time had come when it was in the interest of the public, tho 
medical profession, and the nurses themselves that the guarantee 
should be a State guarantee. The Scottish Bill (Mr. Cleland's Bill) did 
not embody this principle. It left the question of the guarantee of 
qualification practically to the teacher alone. Tho British Medical 
Association held that the guarantee ought to be given after a properly 
constituted examination of all nurses who come up to bo examined. 

Mr. Asquith : Where would they be examined ? 

Sir Victor Horsley : At various points throughout the United 
Kingdom. 

Mr. Asquith : Is that provided In the Bill ? 

Sir Victor Horsley: Yes. 

Mr. Asquith : Can you refer me to any clause in the Bill ? 

Lord Ampthill Yes. The Council would have power to arrange the 
examinations. They can be held in various centres. Clause 10 of Mr. 
Munro-Ferguson’s Bill provides that. 

Sir Victor Horsley : It is purely a matter of administration. 
Under the legislation which the deputation was asking for the public 
would have a State guarantee that the registered nurse alone was 
fit to nurse. He wished to have the nurse properly equipped in know¬ 
ledge and to have that sanctioned by a State guarantee. Those 
for whom ho spoke desired more than that. They wanted the pro¬ 
fessional status of the nurse and the discipline of the nursing profession 
to be secured. From the experience of the General Medical Council 
they could only obtain that by having a body liko tho Council in whose 
hands would be placed the discipline of the nursing profession. They 
believed that it was only by establishing such a council that they 
would put an end to the evil of unqualified medical practice by nurses 
which at present constituted a danger to the public and a scandal in 
the ranks of the nurses themselves. Ho wished to add that the British 
Medical Association sympathised very much with nurses in the promo¬ 
tion of their own interests. It felt that if a nurse had worked 
hard for three years and had had a satisfactory course of education 
and passed an examination she was entitled to receive a guarantee from 
the State that she was fully qualified. With regard to the English 
Bills, those for whom he spoke also felt that the nurse* should have an 
even voice in the election of those who were to govern them. 

Dr. Bedford Fenwick pointed out that the great difficulty at present 
was to trace nurses after they had filled their hospital appointments. 
From that it followed that it was easy for nurses who were Insufficiently 
trained to pose as trained nurses. A great many evils flowed from that, 
against which it was impossible for the public to protect themselves. 
There were three Bills before Parliament. With regard to the Bill 
which passed through the nouse of Lords last year and was this 
session introduced into the House of Commons by Mr. Munro- 
Ferguson, Its principles had been accepted by the Privy Council, the 
Local Government Board, the Admiralty, and the War Office. The 
second Bill had been good enough to flatter the first Bill by taking 
most of Its clauses wholesale. He thought the only material 
difference was that the second Bill (Mr. Findlay's) wanted a larger 
council. It proposed a council of 27, but the Privy Council said that 
the General Nursing Council should not contain more than 16 members. 
The second Bill also wished for a lower fee for the examination. The 
third Bill applied to Scotland alone, but Sir William Macewen, the dis¬ 
tinguished Scottish surgeon, had been good enough to accompany the 
deputation in order to express Scottish feeling in regard to this 
question. 

Sir William Macewen said that not being a member of either of the 
societies promoting the two British Registration of Nurses Bills at 
present before Parliament, he would have had no place on the deputa¬ 
tion had it not been for the very cordial invitation extended to him from 
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•various quarters on the understanding that he was to express his own 
views and those of a considerable number of medical men and nurses in 
Scotland relative to State registration. They were entirely in accord 
with the aim of both British Nurses’ Registration Bills in desiring to 
secure State registration of nurses by ft single portal system for the 
United Kingdom. The3' desired to obtain for the nurses a recognised 
-standard of teaching and examination for the three kingdoms 
and that all nurses placed on the British Nurses Register would 
have equal rights to practise as nurses in any part of Great 
Britain. The reason why so many nurses recorded their votes 
for separate registration for Scotland was duo to the widespread 
misapprehension of the clauses of the British Bills. Most of the Scotch 
nurses had at that time not seen the British Nurses Bills, and the state¬ 
ments which were current concerning them were erroneous and mis¬ 
leading, such for instance that the Scotch nurses would require to go to 
London to be examined, thus causing them to incur a considerable 
expense. In neither of the British Bills before Parliament was there 
such a proposal. On the contrary, each of these Bills had clauses dealing 
with the establishment of examining boards at different centres 
throughout the kingdom, and the Royal British Nurses’ Association had 
already had this arrangement at work. For instance, a board under its 
control with examiners from England and Scotland sitting conjointly 
had held examinations in Glasgow and performed their work in a 
thoroughly practical and efficient manner. The result of explaining 
the character of the British Nurses' Registration Bills by means of 
distribution of copies of these Bills and by letters to the local 
press had been a decided change in the attitude of the Scottish 
nurses towards the one portal system for the United Kingdom, 
so that many of those who previously signed in favour of the 
separate Scottish Registration Bill had now signed in favour of a 
single portal system. As an example ho instanced one hospital 
in Glasgow haring about 150 nurses on the staff, the majority of 
whom had previously signed for separate registration for Scotland ; 
120 of these had now signed in favour of a single portal 9yBtem for the 
United Kingdom. In addition, the superintendent, the'matron, and 
•the assistant matrons had each supported the movement. Thi* was not 
an isolated instance. In Glasgow alone they had had about 600 
signatures of medical men and nurses in favour of a single portal 
system for the United Kingdom. A separate Scottish Bill would act as 
a barrier to the progress of the Scottish nurse. If the Scottish nurses 
were to have separate registration that would confine them to 
Scotland. If they desired to practise in England they would require 
to pass a second examination in order to bo admitted to the British 
Register. A reciprocal clause of registration would not likely be passed 
as it would meet with strong opposition from the predominant partner 
who was not benefited by such reciprocity and probably would be 
damaged thereby. Even were such reciprocity granted legally it. would 
not do away with the feeling which would be' aroused that the Scottish 
nurses did not pass the British standard of examination, and such state¬ 
ment would not facilitate the gaining of appointments for Scottish 
nnrses south of the Tweed. It would be stupid for a Scottish nurse 
going with a patient from Scotland to England to become suddenly an 
unregistered nurse with no recognition as a trained nurse the moment 
she crossed the border. The Scottish nurses were quite prepared to 
welcome and to pass the highest standard of examination that might be 
instituted by the boards appointed through the agency of the British 
Bills, and they claimed along with their English and Irish sisters equal 
rights of exercising their profession in any part of the United Kingdom 
so that they might have the opport unity of gaining such positions as 
their merits might secure. 

Miss Stf.wa.rt explained some of the reasons why the present posi¬ 
tion of affairs was most detrimental to trained nurses. She argued that 
State registration with the power of a council to enforce a professional 
discipline amongst, nurses would be conducive to the public good. 

Mis9 HtTXT.EY spoke of the desire for State registration amongst tho 
nursing profession in Ireland. She and her colleagues in Ireland con¬ 
sidered that it was essential that a central governing body should be 
empowered to fix a minimum standard of nursing education. 

Mr. Field, M.P., assured the Prime Minister that all parties in 
Ireland were agreed on this subject. 

Mr. ASQUITH : That is very suspicious, Mr. Field. 

Mr. Field, continuing, said that the subject was really non-eontentlous, 
and if the Prime Minister would use his influence there would he little 
or no opposition to legislation. Of course, there were always a few sore 
heads in the community, but the vast majority of all parties in the 
House of Commons would support legislation. 

Mr. Asquith, in reply, said that he had been pleased to have had an 
opportunity of receiving so important and representative a deputation 
and of listening to the views expressed by members of it on a subject 
with which he had not first-hand familiarity. He understood that the 
object of tho legislation which the deputation was promoting was to 
provide by means of a representative council the machinery for the 
examination of persons who were taking up the nursing profession, to 
set up a register upon which the names of only those persons who had 
satisfied the examination test should be inscribed, and to provide under 
penal sanctions that thereafter no one should claim or assume to 
practise as a registered nurse who had not satisfied that test and had 
not come on the register. That would not in tho least prevent, as he 
understood the proposal, other persons who had not complied with this 
test from pursuing the profession of nursing. It would not bo the 
necessary effect of this legislation, as he gathered from what Sir Victor 
Horsley had said in his very able speech, that, tho nurse recognised by 
the State was the only person fit to nurse. The unregistered person, 
the free-lance, if he might so describe her, would still be in a position 
to pursue her profession and carry on her calling. 

Sir Victor Horsley : The public will take her at their own risk. 

Mr. Asquith : As they do now. She would not be entitled to describe 
herself directly or indirectly as a registered nurse. All present were 
agreed as to the importance—tho growing importance—and the dignity 
of this groat profession of nursing, and as to the magnificent and in¬ 
dispensable sendees that it rendered to the medical profession and 
to the cause of humanity in tills country. He was certain there 
wa9 not a man or woman amongst them who did not wish to see 
it kept up to the highest possible standard of efficiency as regarded 
skill and character. Every step in that direction would com¬ 
mand not only the sympathy of all parties in the State but of every 
citizen who cared for his country. Here, however, he had to deal w ith 
the question whether the particular machinery suggested was the best 
adapted to promote that end. When Mr. Field* told him that England, 


Scotland, and Ireland were united with tho deputation in desiring 
legislation on the lines which had been laid down that afternoon he 
was bound to have regard to reports which came to him from other 
quarters. What did ho find? Ho had got before him a list of repre¬ 
sentative persons whoso opinion was entitled to considerable respect 
but who were opposed to this legislation. He was not going to 
read the names ot individuals, but the list included the chair¬ 
man of the Westminster Hospital, the vice-president of the Royal 
Free Ilospltal, the chairman of the Middlesex Hospital, the 
chairman and treasurer of the London Ilospltal, the chairmen of 
St. Mary's Hospital, the Hospital for Sick Children, the University 
College Hospital, the West-End Hospital for Diseases of the Nervous 
System, the Royal Victoria Hospital, Newcastle-on-Tyne, and King’s 
College Hospital, the treasurer of St. Thomas’s Hospital, the treasurer 
of St. George's Hospital, and a number of signatures from other 
hospitals. 

Mr. Field : You have none from Ireland. 

Mr. Asquith : But when I am told that vou have all the authorities 
in your favour, the enumeration of that lfst is good enough to show 
that is not quite the case. The right honourable gentleman continuing 
said t hat he hod also got before him a list of the names of a hundred 
members of the medical profession in London, including some of the 
meat eminent members of the profession, in many departments, par¬ 
ticular! v in obstetrics and in many departments of surgery, and of 
sng like 120 members of the profession of the highest 
distinction in the provinces who were opposed to legislation 
of tb kind which the deputation was promoting. He had in 
addit n before him the names of 49 matrons in London hospitals and 
109 matrons in provincial hospitals who were also opposed to it. He 
could not, therefore, possibly regard this as a unanimous demand on 
the part of those persons interested in hospitals, surgery, or nursing. 
The deputation would therefore agree with him that t he Government 
must look upon the matter as quite controversial. It was not possible 
to treat this as one of those subjects on which all persons were agreed 
and on which legislation went through by general consent. Under 
those circumstances he did not think the deputation conld expect him 
to do more than to promise to give most careful and respectful 
consideration to the arguments which had been put before him. He 
had not heard the other side, but he admitted that these argument* 
primA facte, at any rate, were very cogent arguments indeed. Haring 
regard to the composition of the deputation and tho authority which 
it possessed, ho could assure the members of it that their arguments 
would be most carefully and sympathetically considered by his 
colleagues and himself. ‘But for the time being, in view of the facts 
which he had stated, the Government could not regard this as other 
than a question which required very detailed examination in view of all 
the interests concerned. 

The deputation then withdrew. 

Monday, May 17th. 

The Sanitary Services in India. 

Sir William Bull asked the Under Secretary of State for India 
whether the scheme proposed bv the Government of India in its letter 
to the Bombay Government of t)ec. 4th, 1907, on the subject of the 
improvement of the sanitary services In India and of the development 
of the existing establishments, was completed; and whether any, and 
if so what, special provisions were made therein to give effect to the 
view* set forth in that letter that a sanitary service offered a suitable 
and congenial career for educated natives of the country, and that by 
fully utilising that source of supply the Government would avoid the 
expense of materially enlarging the Indian Medical Service.—Mr. 
HoimoirsE (on behalf of Mr. Buchanan) replied: The scheme has not 
vet been completed. The Secretary of State attaches great importance 
to the inclusion in any such scheme of special provisions of tho kind to 
which the honourable Member refers. 

Medical Examiners in the University of Madras. 

Mr. Kettle asked the Under Secretary of State for India whether he 
could state the number of examiners for tho medical degrees of the 
University of Madras ; how many of them were Indians ; and what was 
the remuneration received by each.—Mr. IIobhousk furnished the 
following written reply: The examiners are appointed by the Uni¬ 
versity authorities and the Secretary of State has no official information 
as to their number or the remuneration received by them; but it 
appears from the Calendar of the Madras University for 1908-09 that in 
that year there were 15 examiners for medical degrees, of whom oue was 
an Indian. 

The Indian Medical Service. 

Mr. Kettle asked the Under Secretary of State for India whether 
the higher grades of the medical sendee of the Native States of India 
were generally filled by Indians to the satisfaction of the Government 
and the public ; whether less than 10 per cent, of such positions tu 
Britlsh-India were held by Indians ; and whether he was aware that the 
exclusion of native Indians from these well-salaried post* was regarded 
in India as part of tho settled policy of the Indian Government.—Mr. 
Hobkod.se forwarded the following written answer: The Secretary of 
State has no detailed information on the first point, but he has no 
reason to doubt that the answer is in the affirmative. As regards the 
preportion of Indians in the Indian Medical Service, the honourable 
Member is no doubt aware that that service is recruited bv competitive 
examination and is freely open to natives of India. It. is further the 
policy of the Government to encourage the growth of an independent 
medical profession in India, and to throw open to the profession in 
general some of the appointments now held by members of the Indian 
Medical Sendee. The Secretary of State proposes shortly to present to 
Parliament papers on this subject. 

Civilian Medical Practitioners and Military Medical Duties. 

Earl Percy asked the Secretary of State for War whether a number 
of civilian medical practitioners were employed for military medical 
duties at salaries of £150 a year or more ; and whether the services of 
military medical officers on the retired list, were available for tho per¬ 
formance of these duties.—Mr. Haldane furnished the following reply: 
One civilian medical practitioner is employed at a fixed salary of £150 
a year. Others are employed at various small stations with remunera¬ 
tion at capitation rates and the total fees in some instances and at some 
periods amount to £150 a year or more. In cases where a saving would 
be effected and retired officers can be found w ho are w illing to under¬ 
take the work, appointments are offered to those officers at a fixed salary 
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under Article 449 of the Royal Warrant for Pay, &c. About 70 retired 
officers are so employed. 

Tuesday, May 18th. 

The Mentally Deficient in Workhouses. 

Mr. Clynes a9ked the President of the Local Government Board 
whether in view of the evils arising from the position of thousands of 
mentally defective persons in workhouses and the recommendations of 
the Poor-law Commission thereon, the proposals of the Commission had 
been considered by the Government, and also whether some early 
action could be taken in the matter.—Mr. Burns answered : At present 
I can only say that the recommendations of the Royal Commission on 
this and other matters are engaging the attention of "the Government. 

Poor-law Medical Appointments in the Highlands. 

Mr. Cathcart Wasox ask the Lord Advocate whether he would state 
the number of parishes in the Highlands and Islands that had from 
time to time, for longer or shorter intervals, i>een without any medical 
attendance for the poor owing to the parish council medical officer 
having been dismissed from or resigned his appointment.—Mr. Ure 
wrote in reply: I am not aware of anj’ instance in which a parish has 
been without medical attendance to the poor under the circumstances 
described by the honourable Member. When a vacancy occurs tem¬ 
porary arrangements are made to provide such attendance until the 
appointment of a medical officer is made. 

In reply to a further question, Mr. Ure stated that he was aware that 
circulars had from time to time been issued by a medical association 
warning members of the medical profession against accepting certain 
appointments. 

Wednesday, May 19Tn. 

Milk Legislation. 

Mr. Stanier asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, when the 
Board intended to issue the Orders mentioned by the President of the 
Local Government Board as causing the delay in introducing the Milk 
Bill, and what were the subjects which were in need of these Orders.— 
Sir Edward Stracitey replied ; The Order to which my right honour¬ 
able friend referred deals with tulierculosisin bovine animals. Wc hope 
to issue and circulate it at the same time as the Milk Bill. 


BOOKS, ETC., RECEIVED. 


American Ecclesiastical Review, The Dolphin Press, Philadelphia. 
Catholic Churchmen in Science. (Second Series.) Sketches of the 
Lives of Catholic Ecclesiastics who were among the great 
Founders In Science. By Jamos J. Walsh, M.D., Ph.D., LL.D. 
Price $1.00 net.; post paid, $1.03. 

Arnold, Edward, London. 

Further Advances in Physiology. Edited by Leonard Hill, M.B., 
F.R.S. Price 15s net. 

The Sanitary Officer's Handbook of Practical Hygiene. By C. F. 
Wan hill, "Major, H.A.M.C., M.R.C.S. Eng., L.R.C.P.'Lond., 
D.P.H., Conjoint Board of England, and W. W. O. Beveridge, 
D.S.O., Major. R.A.M.C., M.B., C.M.Kdin., D.P.U. Cambridge, 
F.C.S. Price 5s. net. 

Cohen, Friedrich, Bonn. 

Das Wesen der Krankhcit. Von Dr. Hugo Ribbert. Price M.4. 
Coi.linoridoe, W. H. and L., ** City Press” Office, London. 

The City of London Directory for 1909. Price 12s. 6d. 

Currie, John, Edinburgh. 

The Pocket Prescriber. By James Burnet, M.A., M.D.. M.R.C.P.E. 
Price Is. net. 

Engelmann, Wilhelm, Leipzig. 

Anleit.ung /.ur Preparation und zum Studlum der Anatomie des 
Gehirns. Von Dr. med. Einil Vllligor. Price M.l. 

Eyre and Spottiswoodk, Limited, London. 

British National Finance. By J. W. Root. Price 5s. net. 

Fifield, A. C., London. 

The Last of the Do Mullins. A Play without a Preface. By 
St. John Hankin. Price Is. 6ci. net. 

Fischer, Gustav, Jena. 

Handbuch der Gesamten Therapie. In sieben BJinden. Heraus- 
gegeben von Dr. P. Ponzoldt und Dr. R. Stintzing. Vierto 
uragearbeitete Auilage. Drifcte Lieferung. Price M. 4.50. 

Die Krankheiten des Mundcs. Von weil. J. von Mikulicz-Radetzkv 
und W. Kiinimel. Zweite Auflage. Neu bearbeitet von W. 
Kiimracl. Price, paper, M.9. ; bound, M.10. 

Welfcapracho und Wissenschaft. Von L. Couturat, O. Jenporsen, 
R. Lorenz, W. Ostwald, und L. Pfaundler. Price not (dated. 

Urban und Schwarzenbero, Berlin und Wien. 

Die Dementia Privcox und ihre Stcllung zum Manisch-Deprcssiven 
Irreseln. Bine kliuische Studio, von Dr. med. M. Urstein. 
Price M.15. 

Phenol und seine Derlvatc als Desinfcktionsmittel. Vorgelegt von 
Dr. Kurt Laubenheimer. Price M.3.60. 

Zur Kenntnis der Bpezilischen Eigenschaften der Carcinomzelle. 
Von Leo Hess und Paul Saxl. Beitriige zur Carcinomforschung. 
Aus dor I. Med. Klinik (Prof. C. v. Noorden) in Wien. Ileraus- 
gegeben von Priv.-Dozent Dr. H. Salomon. Heft I. Price M.2. 
Warmbatu, A., London. 

Manual for Chiropody and Management of the Feet. Anatomical 
and Practical Demonstration, first Edition. Price not stated. 

Yea.bsi.ev, W. A. (Mrs.), Avenue Parade, Accrington. 

A Practical Self-Cure of Stammering and Stuttering. By Walter 
A. Yearsley. Price not stated. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Atkins. Sydney Ernest, L.R.C.S. Irel., L.8.A., has been appointed 
Medical Officer to the Workhouse and the Children’s Home by the 
St. Thomas’ (Exeter) Board of Guardians. 

Bazalgktte, Sydney, L.R.C.P. Lond., M.R.C.S., has been appointed 
First Assistant Medical Officer at the Bristol City and County 
Asylum, Fishponds. 

Black, Lewis Potter, M.B., B.C. Cantab, L.R.C.P. Lond., M.R.C.S., 
D.P.H. Lond., has been appointed Medical Offloer and Public 
Vaccinator for the St. Thomas District by the St. Thomas' (Exeter) 
Board of Guardians. 

Browne, Francis James, M.B., Ch.B. Aberd., has been appointed 
Medical Officer and Public Vaccinator for the Abertillery District of 
the Bedwellty (Mon.) Union. 

Byres, G., M.B., M.S. Aberd., has been appointed Medical Officer to 
the Aberdeen City Parish Council. 

Fairbank, H. A. T., M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the Miller General Hospital for South-East London. 

Gilbertson, A. J.. M.B., B.S. Durh., has been appointed Honorary 
Surgeon to the Monkwearmouth and Southwick Hospital, Sunder¬ 
land. 

Harris, John Henry. M.D. Darh., M.R.C.S.. L.S.A.. D.P.H. Cantab., 
lias been reappointed Port Medical Officer for Dartmouth (Devon). 

Jones, John Ellington, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed Honorary Skiagraphist to the Orthopedic Hospital for 
Crippled Children, Redland. Bristol. 

Minciiln, P. Din das, L.R.C.P. & S. Bdin., L.F.P.S. Glasg., has 
been appointed Medical Officer and Public Vaccinator for the 
Ktwall District of the Burton Union. 

Morton, William Britain, M.D. Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Medical Superintendent at the Wouford House 
Hospital for the Insane, Exeter. 

Neyvall, W. A., M.D., Ch.B., D.P.H. Viet., has been appointed 
Honorary Assistant Physician to the Chester General Infirmary. 

PniLLiPS, John Robert Parry, L.R.C.P. Lond., M.R.C.S., has been 
appointed Junior Medical Officer at the Bristol City and County 
Asylum, Fishponds. 

Revie, A., M.B., M.S. Glasg., has been appointed Visiting Surgeon to 
the Kilmarnock Infectious Diseases Hospital. 

Starr, Vernon H., M B.. B.S. Lond., has been appointed House 
Surgeon at the Royal Devon and Exeter Hospital, Exeter. 

Wilson. J. D. O., M.D., M.S. Glaag., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Alloa 
District of the county of Clackmannan. 


Emmies. 


For further information regarding each vacancy reference should be 
made to the advertisement i see Index). 


AnERTiLLERY Urban Distriot Council. —Medical Officer of Health. 
Salary £350 per annum. 

Albert Dock Hospital, Connaught-road, E.—- Senior House Surgeon 
and Registrar. Also House Surgeon. Salary of former £100 per 
annum, and of latter £50 per annum, witli "board, residence, and 
washing. 

Asutox-under-Lyne, District Infirmary and Children’s Hos¬ 
pital.— Assistant House Surgeon. Salary £90 per annum, with 
board. &c. 

Barnstaplf, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bethnal Green Infirmary and Workhouse.— Assistant Medical 
Officer. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

Birkenhead Union Infirmary and Sanatorium.— Resident Assistant 
Medical Officer. Also Female Resident Assistant Medical Officer. 
Salaries £120 and £100 per annum respectively, with board, wash¬ 
ing, and apartments. 

Blackburn, County Borough of. —Assistant Medical Officer of Health, 
unmarried. Salary £100 per annum, with l>oard and lodging. 

Brighton, Sussex County Hospital.— Assistant Resident Medical 
Officer for holiday duty. Salary 25 guineas, with board and 
residence. Also Second House Surgeon, unmarried. Salary £60 
per annum, with apartments, board, and laundry. 

Buxton, Wye House. —Assistant Medical Officer. Salary £120 per 
annum, indoor, all found. 

Cape Colony, Frf.re Hospital, East London.—Resident Medical 
Officer. Salary £300 per annum. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.C.— 
Assistant Surgeon. 

Darenth Asylum. —Assistant Medical Officer, unmarried. Salary £150 
per annum, with rations, lodging, attendance, and washing. 

Derbyshire Royal Infirmary. —House Surgeon. Salary £100 per 
annum, with apartments, board, &c. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

Dumfries, Crichton Royal Institution.— Three Crichton Research 
Fellowships. Value £250 per annum each, with board, quartere, 
attendance, and laundry. 

Durham County Council.- Three School Medical Inspectors (two 
fomales and one inale). Salary in each case £300 per annum. 

East Africa Protkctorate.--Two Medical Officers. Salary £400 per 
annum, with quarters. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Pathologist and Registrar. Salary £100 per annum. 
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Exetee, Koyai. Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Glasgow, Victoria Infirmary.—V isiting Physician. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

IPSwrcR, East Suffolk Hospital.— Senior House Surgeon. Salary 
£80 per annum. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Senior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
attendance. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Liverpool, City of. Education Committee.— School Medical Officer. 
Salary £250 per annum. 

London School of Medicine for Women, 8, Hunter-street, 
Brunswick-square, W.C.—Demonstrator in Anatomy and Curator of 
the School Museum (females). 

Medical Mission Hospital, Balaam-street, Plaistow, E.—Assistant 
Doctor (female) for six months. Board, residence, and laundry 
provided. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Nottingham General Hospital.— Locum Tenens for three and a half 
months. Salary £45. with board, lodging, and washing. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with residence, board, and washing. 

Paddington Infirmary and Workhouse.— Medical Officer for six 
months. Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Prince of Wales’s General Hospital. Tottenham, N.—Honorary 
Anaesthetist. 

Redhill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, wash¬ 
ing, Ac. 

Rochester, St. Bartholomew’s Hospital.— House Physician. Salary 
£110 per annum, with board and residence. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Honorary Anesthetist. 

Samaritan "Free Hospital for Women, Marylebone-road, N.W.— 
Anaesthetist. Salary £15 per annum. 

Sheffield, East End Branch of the Children’s Hospital.— 
House Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

Sheffield Education Committee.— Assistant Medical Officer for 
Elementary Schools. Salary £250 per annum. 

Sheffield Royal Hospital.— Honorary Assistant Surgeon. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, &c. 

Southampton, County Borough of.— Assistant Medical Officer of 
Health. Salary £250 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Suffolk District Asylum, Melton.—Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, attendance, and lauudry. 

Sunderland Infirmary. —House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Throat Hospital, Golden-square, W.—Resident nouse Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Walsall and District Hospital.— House Surgeon, also Junior House 
Surgeon. Salary of former £100 and of latter £80 per annum, with 
board, residence, &c. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundryprovided. 

Western Australia, State of. Medical and Health Department. 
—Medical Officer to the Central Board of Health. Salary £400 per 
annum. 

Wolverhampton and Staffordshire General Hospital.— Resi¬ 
dent Medical Officer. Salary £100 per annum, with board, 
lodging, and laundry. Also Two House Surgeons. Salaries £80 per 
annum, with board, lodging, and laundry. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Faraley, in the county of York ; and at Leith, in the county 
of Edinburgh. _ 


Staraap, anil Jeatfcs. 

BIRTHS. 

Cunning.— On May 18th, at 3, Upper Wimpole-street, the wife of Joseph 
Cunning, of a son 

Marett.— On May 13th, at Avrancho, St. Lawrence, Jersey, the wife of 
E. P. Marett, L.R.C.P. Edin., of a son. 

Phillips.— On Sunday, May 16th, at 12, Ivema-gardens, Kensington, 
the wife of Llewellyn Phillips, M.D. Cantab., F.R.C.S., F.R.C.P. 
(of Cairo, Egypt), of a daughter. 

DEATHS. 

Ellaby.— On May 13th, at Harley-street, Charlotte Louisa Ellaby, 
M.D., aged 55 years. 

Wilson.— On May 15th, at Dean’s-grove, Guildford, James Wilson, late 
Lieutenant-Colonel R.A.M.C., in his 74th year. 

N.B.- A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


States, SJwrt Comments, ant) Jnsfotrs 
to Correspondents. 

THE PRACTICE OF DENTISTRY IN THE PAST. 

In the current number of the Proceedings of the Royal Society o] 
Medicine, which we reviewed in our last issue, Mr. Ashley Densham, 
the learned librarian of the Odontological Section, contributes an 
interesting historical review of the progress of dental science and 
literature, which he concludes by quoting a list of fees from the book 
of Paul Jullion, surgeon-dentist, 1781. The list forms so complete and 
surprising a conspectus of the field of dental surgery in the days oi 
John Hunter that we reproduce it in full. 

£ s. d. 

Scaling the Teeth. 0 10 6 

Bleeding and scarifying the gums. 0 5 0 

Filling or stopping up the cavity of a decayed t-ooth 

with lead . 0 5 0 

Ditto with gold . 0 7 6 

Filing and polishing a tooth . 0 2 6 

Extracting a tooth or stump . 0 2 6 

Transplanting a living tooth ... . 5 5 0 

Ditto a dead tooth. 2 2 0 

Engrafting the crown or body of a sound human 

tooth on the root of a decayed one . 2 2 0 

Constructing and fitting an artificial tooth with 

silken ligature . 0 10 6 

Ditto with gold wire fastenings . 0 15 6 

Ditto with gold spring . 1 5 6 

Constructing and fitting an upper or under row of 

artificial teeth without fastenings . 10 10 0 

Ditto complete set of artificial teeth with gold 

springs. 25 0 0 

Fitting and fixing a human tooth on the same con¬ 
struction as an artificial one with silken ligatures. 2 2 0 

Ditto with gold wire fastenings . 2 7 0 

Ditto with gold springs . 3 3 0 

Fitting an upper or an under row of human teeth 
on the same principle without fastenings ... ... 3110 0 
A complete set of human teeth with gold springs ... 73 10 0 

Constructing and fitting an artificial palate . 21 0 0 

For the care and treatment required for preserving 
the health and vigour of the teeth, gums, and 
contiguous parts of a person’s mouth at per year. 4 4 0 

This comprehensive tariff gives rise, in our mind, to several reflec¬ 
tions. Was it meant for the instruction of the public or was it 
intended only as a helpful guide to inexperienced practitioners 
diffident as to the value of their services ? If the former, who would 
not have preferred to part with a quarterly guinea to obtain the 
prophylactic benefits of the last item on the table rather than risk a 
bill for £73 as a sequel to the unthinkable nastiness of wearing 
another person’s discarded teeth ? Then again, where did the “living 
teeth ” for transplanting come from ? Did any unscrupulous practi¬ 
tioner, when clearing a mouth in preparation for an artificial denture, 
ever venture to abstract a healthy tooth or so in addition to the 
carious offenders and fit his booty “still living” into an edentulous 
cavity in his next patient’s jaw ? Or were persons to be obtained 
willing to part with their healthy teeth to make good another's losses 
for a consideration easily paid out of the extra 3 guineas accruing to 
the dentist as the intermediary in the transaction ? It is only t*' r 
on the period under review to add that the best professional 
opinion of the day was opposed to this process of graft¬ 
ing teeth, for, according to Mr. Densham, Thomas Berdmore. 
Deutist-in-Ordinary to King George III., who wrote the first English 
scientific treatiso on dentistry, condemned the practice, argued 
that “if the replantation of teeth is so rarely successful, hov 
much less can be the implantation of a tooth that can only roughly 
fit the socket and must ...... inevitably cause pain and inflammation. ’ 

But however the “ living ” teeth came into the dentist's hands it 
is easy enough to imagine the source of the “dead” teeth in a 
century notorious for its judicial executions. Doubtless, too. the 
battlefields of Europe paid full toll to the traffic in huniau teeth, 
though Mr. Densham is inclined to believe that the “ resurrection 
men” were tho chief agents in their collection. It is hardly 
surprising to read .later in his paper that “ in 1774 a chemist 
named Duch&teau, living near Paris, found the colour and 
odour of his ivory denture so unpleasant that he conceived 
the idea of having it modelled in porcelain,” which gave rise to 
experiments in which he was associated with Dubois de Chemant. 
a Parisian dentist who subsequently took all the profit from them 
in London where he made and sold a “mineral paste" which 
was the forerunner of the materials used in the manufacture of the 
perfect artificial teeth of the present day. 

In the tariff which we have quoted it is noteworthy that no mention 
is made of amalgam fillings, which were a contribution of the nine¬ 
teenth century to dentistry; Mr. Densham, however, attributes the 
first use of gold leaf for filling dental cavities to Giovanni d’Arcoli, pro¬ 
fessor at Bologna and Padua, who flourished in the fifteenth century. 
If w'e are to accept Mr. H. E. P. Platt's interpretation of a passage 
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from Cicero’s second book. “ De legibus,” the use of gold in pros¬ 
thetic dentistry dates back as far as the XII. tables of the Homan 
law which were drawn up by the decimvirs in 450 b.c. Mr. Platt 
says in his fascinating little book “ A Last Ramble in the Classics”: 
“The Twelve Tables contained provisions against extravagance at 
funerals and among them a direction that gold should not be thrown 
on the funeral pile. But an exception was expressely made of gold 
stopping in a tooth. This might lawfully be buried or burned with 
the corpse. ‘In lege cum esset. ‘neve aurum addito’ quam humane 
excipit altera lex “cut auro dentes vincti escunt, ast im cum illo 
sepeliet uretve, se fraude esto.’” We should hesitate to differ from 
Mr. Platt on a question of pure scholarship, but on historical groun is 
we are not convinced that “ vincti ” can be rendered legitimately as 
“stopped.” We have heard the suggestion that the word referred to 
the ornamental binding of the teeth with gold foil. It would surely 
be as correct to consider it a reference to gold “bar and bridge " work 
as to the process of filling carious cavities with gold. But however 
this may be, Mr. Densham has shown in his studious paper that many 
dental processes have a longer pedigree than some of their modem 
practitioners would be Inclined to put to their credit. 

THE SANITARY SANCTION FOR CIRCUMCISION. 

To the Editor of The Lancet. 

Sir,— In your issue for May 8th the writer of an article on “ Circum¬ 
cision ” maintains that this measure was adopted by the ancients rather 
for sanitary than for religious reasons. In this connexion the following 
quotation may be of interest. It is from Philo Judaeus, the famous 
Alexandrian contemporary of Christ: ITepi Tlepiro/iijs (De Circum- 
cisione) [Editio Mangeyana II., 211]: “There are for circumcision four 
chief reasons, the first being freedom from a grievous disease and from 
suffering hardly to becured, which they call carbuncle [sic] (obtain¬ 
ing appellation, as I think, from its burning on in a smouldering 
fashion) and which is more prone to happen to those who have 
prepuces* * *” I am. Sir, yours faithfully, 

The London Hospital, E„ May 12th, 1909. W. H. Palmer. 

A HEARTLESS EXPERIMENT! 

The following spirited protest may Interest those of our readers who 
were present at the recent conversazione of the Royal Society, of 
which we gave an account in our last number. Others may have 
seen a report of the experiment to which our anonymous corre¬ 
spondent refers in some of the daily newspapers, ono t of which at 
least published an illustration of the animal in question, undergoing 
its ordeal by electricity. To those who are not aware of the recent 
dedication to science of the bulldog “Jim” by his distinguished 
master, we suggest that some light might be thrown on tho matter by 
a study of Dr. Augustus Waller's paper on Einthoven’s studies made 
with his string electrometer which will be found on another page. 
We would also commend the letter that follows as an elegant model 
to the antivivisection propagandists throughout the country .— 

To the Editor of The Lancet. 

Sir, —I think it only right to bring before your notice an experi¬ 
ment of a vivisectional nature, al though It did not involve actual 
cutting, which was performed at the Royal Society soiree last night 
by a well-known physiologist before an audience which included, 
shame be it said, at least two bishops. The subject was a bulldog. 
A strong leather strap plentifully provided with sharp nails was 
secured around his neck and one fore and one hind foot were 
immersed in vessels containing water charged with that intensely 
corrosive metal sodium and that very poisonous gas chlorine. An 
electric current caused by the anxious throbbirgs of its heart 
passed through the whole body of the animal and out through the 
vessels, and by some devilish device these throbbings were exposed 
to view upon an illuminated screen. No anaesthetic of any kind 
was employed and this went on for hours. 

I am, Sir, youre faithfully. 

Indignant. 

CUT THROAT IN RELATION TO SPEECH: A MEDICO-LEGAL 
POINT. 

To the Editor of The Lancet. 

Sir,—I shall be glad if you would kindly publish the following in 
your columns as I am desirous of ascertaining what would be the 
general opinion on the point. The subject Is of great importance from 
the medico-legal point of view and I can find no recorded opinion 
directly bearing on It. 

In July last a boy was injured in a village In this district shortly 
before daybreak. His throat was cut across and the larynx divided just 
above the vocal cords. The wound severed the facial and lingual 
arteries and also divided the anterior wall of the oesophagus. He 
lingered till sunset. Shortly after the infliction of the injury 
he is alleged to have spoken and made a statement involving 
certain persons. The nearest medical officer sent for (a medical 
subordinate serving under me) did not arrive till after the boy 
was dead. He saw the injuries and held the post-mortem examina¬ 
tion. He gave out as his opinion that the gaping wound of the throat 
rendered speech impossible from the moment of its infliction. Before 
the case went into court he sought my advice and I fully concurred 
in his opinion. Medical opinion to the contrar 3 r was, however, obtained 


from outside the district by the defence. It was stated by this 
authority that the wound “ being situated above the vocal cords, it 
would not have prevented the boy from speaking fairly loudly and 
fairly distinctly, though the voice would naturally grow fainter as the 
boy gradually succumbed owing to loss of blood.” 

Now it will be readily acknowledged that sound can be produced 
when the cut is above the vocal cords, but can it he held that speech 
would also be possible under the circumstances ? Sound must surely be 
modulated in the mouth for the purposes of speech. Will your readers 
kindly tell me if they are of opinion that any sound produced In a case 
like this will reach the mouth and be converted into Bpcech in the 
presence of a large gaping wound, the presence of blood, possible 
falling in of the soft parts above, shock of the injury, depressed mental 
state of the injured, and other attendant circumstances? 

I am. Sir, yours faithfully, 

R. K. Hitter, M.B., Majorl.M.S., 
District Medical and Sanitary Officer. 

Salem, India, April 27th, 1909. 

*#* Our correspondent is correct In thinking that in such a case as he 
describes the voice of the victim would be much impaired, but we 
cannot agree with him that it would be impossible for a bystander to 
understand anything the patient said. Even though the injury to the 
larynx were very complete and the wound gaped greatly, yet it is almost 
cert ain that a portion of the expired air would pass Into the mouth and 
would give rise to sufficient voice to be heard and understood. Such 
an ex tensive cut-throat wound is unusual as a homicidal injury; in 
this country at least it is nearly always suicidal, and all who have had 
experience of such cases will agree that nearly always, even where 
the In j ury has been very extensive, it is quite possible to understand 
what the patient is saying.— Ed. L. 

A MEDAL FOR HEROIC CONDUCT. 

A correspondent has forwarded to us for inspection a silver medal 
awarded last year to Mr. J. H. Robinson for courageous conduct by 
the Hamburgischer Vereln “ Seefahrt,” together with the covering 
letter received by Mr. Robinson from Herr Ballin, the well-known 
director of the North German Lloyd Line. We print an illustration 



of the striking design on the obverse of tho medal. The reverse 
bears a conventional picture representing a galley with its oars, and 
is engraved with the words, “Dr. John Hargreaves Robinson, 17 Mai, 
1908,” and round the circumference are the words, Hamburgischer 
Verein “ Seefahrt.” Tho following is a translation of Herr Ballin’s 
letter 

[Translation.] 

Hamburg, September, 1908. 
Dr. John Hargreaves Robinson, Southport. 

The Hamburgischer Vereln “ Seefahrt ” has decided, In recognition 
of your courageous conduct at the rescue of the crew of the steamer 
Nord Sec, on the 17th May, 1908, to grant you the silver medal 
established as a reward for exceptional performances at sea. We 
herewith bring this decision to your knowledge and at the same 
time beg to inclose to you the medal. Ballin, Director. 

MEDICAL MEN AND THE CLERGY IN RELATION TO 
“CHRISTIAN SCIENCE.” 

At tho Bath and Wells Diocesan Conference on May 14th Mr. Stephen 
Paget, speaking on “ Christian Science,” said that it was a false philo¬ 
sophy, a false religion, and a false system of healing. The clergy were 
the people who could fight against this fantastical jargon. Medical 
men could not. “ Christian Science” should be fought in the open. 
The frightful growth of this new heresy should be the ground for one 
of the 15 decisive battles of the world of religion. There was more want 
of cooperation between the clergy and the doctors in hospitals than in 
medical practice. In practice it all depended on what the two men 
were in daily life. If the clergyman and the doctor were good friends, 
understanding each other, honouring each other, not meddling, not 
libelling, not gossiping, but backing each other up, there would be no 
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OBNTKAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday.—3.45 p.m.. Lecture:—Dr. K lng sford: Anesthetics. 
Friday.—3.45 p.m., Lecture:—Mr. W. Wallis: Mouth and Teeth. 

RATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30p.m., Clinical Lecture:—Dr. F. E. Batten: Corebellar 
Disease. 

Friday.—3.30 p.m., Clinical Lecture:—Dr. W. A. Turner: Epilepsy. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (24th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopicdic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Manr’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.). Central 
Loudon Throat and Ear (2 P.M.), Children, Gfc. Ormond-Btreet 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (26th).— St.fBartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-equare (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 

_Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (27th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
(1.30 p.m. ), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m), Central London Throat and Ear 
(Minor. 9 a.m., Major, 2 p.m.). 

FRIDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 A.M., Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Central London Throat 
and Bar (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (29th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (l p.m.), St. Marv’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 P.M-). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

HO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exohairely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It w especially requested that early intelligence of local events 
having a medical interest, or which it m desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or lor private informa¬ 
tion, insist be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed " To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier deiivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Month,. 0 16 3 

Three Mouths . 0 8 2 


To the Colonies and Abroad. 

One Year .£114 8 

Six Mouths. 0 17 4 

Three Mouths ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are -particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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% Clinical future 

OK 

THE AFTER-TREATMENT OF AN UNCOMPLI¬ 
CATED CASE OF EXTRACTION OF 
SENILE CATARACT. 

Delivered at the Royal London Ophthalmia Hospital 

By ARNOLD LAWSON, F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL. 


Gentlemen, —I have chosen as the subject of the clinical 
lecture to-day something which you cannot get in text-books. 
For the purpose of discussion I will divide the subject into 
three heads : (1) bandages and dressings ; (2) local treat¬ 
ment ; and (3) general treatment. We will discuss each 
of these heads separately. In the following remarks it is 
assumed that the operation has just been completed satis¬ 
factorily and the treatment is taken up from that point. 

Bandages and Dressings. 

There are two bandages used for intraocular operations 
—the double eye bandage and the single eye bandage. The 
double bandage is commonly known as “the Moorfields 
eye bandage.” It consists of a simple piece of soft linen 
about two inches broad and of sufficient length to well cover 
both eyes. A small, oval piece is cut out from the lower 
border for the nose, and from each end pass tapes which 
enclose the ears and are thence continued as single bands 
round the head to meet on the forehead, where they are 
firmly tied over a piece of wool. The single eye bandage is 
a simple two-inch roller. Some people use one and a half 
inch, and for children that will do very well, but for adults 
a two-inch bandage is better. Remember that the eye is not 
altogether an easy thing to bandage. You must see that 
your bandage consists of stout material and that it is well 
selvedged. In applying your eye bandage remember one or 
two simple rules. Always start your bandage on the same 
side as that on which the operation has been done. For 
example, if the left eye has been operated on start on the 
left side, just above the ear, and include the top of the pad 
with the first turn round the head; fix by a second turn 
round the head and complete by bringing the bandage under 
the left ear and diagonally across the pad, where it is 
fastened by a good-sized safety-pin. Before passing under 
the ear give one or two little tugs, which will help to keep 
the bandage firmly applied ; if you omit to do this you will 
find that the bandage will probably slip. 

When you have applied the bandage to a patient after 
operation, never if possible let the patient walk away from 
the operating table. After intraocular operations there is 
danger in any physical exertion, therefore it is desirable 
that the patient should be carried to bed on a stretcher. If 
by chance you are so-situated that the patient must walk 
always direct him to keep the mouth open, for if a patient 
has his mouth open it will be difficult for him to give a 
squeeze to his eye. In your private practice it is a good 
plan to do all your cataract cases—iridectomies are not so 
important—in the patient’s bed, so that there is no necessity 
for moving the patient ofter the operation. There is a 
certain amount of nonsense talked about not being able to 
ensure asepsis when doing an operation! in bed. I can assure 
you that if you take simple ordinary precautions, such as 
providing clean sheets, pillow slips, Sec., you may feel quite 
comfortable on that score. Of course, a bed must be 
selected of a suitable height and with a low or removeable 
head-rail. 

The length of time for which bandages should be used is 
important. The double eye bandage is employed for the first 
two or three days ; its main object is to limit, as far as 
possible, the movement of the two eyes, which is an import¬ 
ant matter. If a person has both eyes shut up he has less 
wish to try to (look about than if only one eye is covered. 
One reason is that he knows he cannot. On the third day, 
when the wound will be fairly firmly closed, the double 
bandage is replaced by a single eye bandage. It is not wise 
to keep the double bandage applied longer than is necessary 
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as patients often suffer very much mentally and become very 
restless and depressed with both eyes shut up—upon that 
point I shall have more to say when discussing general treat¬ 
ment. The single eye bandage is generally continued after 
cataract extractions for from a week to ten days, according 
to the state of the wound and the general condition of the 
eye. 

There are certain points which may help you to decide 
when the bandage should be taken off. First of all, there is 
the healing of the wound. Has the anterior chamber 
re-formed? and is the wound flat 1 It is seldom that the 
anterior chamber has not closed within 24 hours of the 
operation. In uncomplicated cases, therefore, which we 
are considering, nothing further need be said on this point. 
The flatness of the wound is an important point, and any 
tendency to bulging along the line of the scar is an indica¬ 
tion to keep up pressure with the bandage. Again, after a 
cataract extraction the eye is reddened and watery, and 
because of the photophobia present it bears inspection 
badly. If the case is going on satisfactorily, in the course 
of a week the redness begins to disappear and the eye to 
get whiter ; but if after ten days, and in some cases less, you 
find the eye instead of getting whiter tends rather to get 
redder, without any apparent cause such as iritis, that is a 
sign that your bandage had better come off. In this case 
the increasing redness shows that the patient is getting a 
general conjunctivitis, spreading from the area of congestion 
about the wound. When patients begin to get that they 
nearly always get itching also. Itching is a very trouble¬ 
some thing, especially when you do not feel justified in 
taking the bandage off, and it becomes so intolerable to 
many patients that they can scarcely keep their hands from 
the eye. This simply means that a little seborrhceic eczema 
has been set up along the line of the lash follicles. A little 
boric ointment will often soothe the irritation and when you 
take the bandage off the conjunctivitis and itching quickly 
pass away. 

After taking the bandage off the patient should wear dark, 
smoked glasses. The patient will often ask you, “ May I 
have a white glass for the good eye and a dark glass for the 
other ?” That is quite futile, for the nervous connexion 
between the two eyes is so intimate that exposure to a bright 
light by one eye causes both eyes to flinch and if one eye is 
inflamed the other eye is sympathetically irritable as well. 
The dark glasses should be worn both inside and outside the 
house for a week, and then outside the house only for a 
further week or more, until the eye is quite white, after 
which they may be left off altogether. 

With regard to dressings, there is very little to be said. 
Some surgeons prefer to seal the eye up and to leave it 
undisturbed for some days after operation, but this is a 
practice which I think is very undesirable for reasons that 
you will gather in my remarks on treatment. There is 
nothing better than Gamgee tissue for an eye-pad. It is 
soft, comfortable, • easily applied, and non-irritating. The 
chief point to remember about the pad is to cut it of ample 
size, so that when the bandage is applied the pressure is 
uniform in every direction. 

Local Treatment. 

Before going into this I may say that you should do as 
little as possible to an eye after operation. There are four 
points in connexion with cataract extraction, which will 
greatly conduce to quick healing ; and attention paid to 
them will often save much anxiety in the after-treatment. 
These are : First, a clean section in the limbus of the cornea, 
not bringing your knife out of the cornea nor entering into 
the cornea. Secondly, the section should be large, so that 
the lens comes out easily. The third point, equally im¬ 
portant, is that you should make a nice conjunctival flap. 
If you secure a good flap the wound soon closes, which means 
that the anterior chamber is soon re-formed with the 
minimum of risk as regards sepsis from without, and with 
this further great advantage, that with the re-forma- 
tion of the anterior chamber the iris can be put under the 
influence of a mydriatic. The latter is very important, as 
I shall show you shortly. The fourth point is a thorough 
replacement of the iris, or its cut edges if an iridectomy bas 
been performed, so that there is no engagement of the iris 
in the wound. That, of course, is more easily said than 
done in many cases ; and even if the iris is thoroughly 
replaced some slight entanglement may subsequently occur. 

r 
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Nevertheless, strict attention to this point is usuafly rewarded 
amply. 

I may now pass on to the details of local treatment and 
the first point I shall emphasise is the importance of securing 
an early dilatation of the pupil. First of all, remember 
that after cataract extraction a certain amount of lens 
detritus is usually left in the wound, and this being irritating 
and sticky, the iris, which is a very delicate membrane and 
has been to a certain extent bruised and injured in the 
course of the operation, is apt to become inflamed and 
rapidly to form adhesions to the lens capsule which is left 
behind. The iris is, of course, contracted when the anterior 
chamber is empty, and if when the chamber is re-formed it 
is allowed to remain so, it will speedily become impossible to 
dilate it, and we know by experience that a pupil remaining 
contracted after extraction is almost invariably followed by 
a troublesome iritis which may lead to ultimate failure as 
the result. As a matter of fact, if you do not get a pupil 
dilated within 48 hours after extraction you will rarely 
secure a satisfactory dilatation. Therefore your object is to 
get the anterior chamber closed as quickly as possible, so 
that drugs may act on the iris, for remember that no 
mydriatic will avail until the anterior chamber has been re¬ 
formed. Nevertheless, it is a wise plan to instil sterile 
atropine drops before applying the dressing after operation, 
as, if the anterior chamber is closed within a few 
hours, the action of the atropine is often still suffi¬ 
cient to bring about a dilatation of the pupil. If 
you do that and if you have thoroughly replaced the 
iris and got a good flap and made a clean large section, 
in the majority of cases you will find next morning that the 
pupil is nicely dilated, and you can go away happy in the 
consciousness that the case will probably give no more 
anxiety. 

If the pupil is not well dilated the day after operation a 

1 per cent, solution of atropine should be instilled at least 
three times daring the second day, and this measure will 
often secure good results. If the pupil is found strongly 
contracted on the second day, it is advisable to employ a 

2 per cent, solution of atropine, combined with a 4 per cent, 
solution of cocaine, watching carefully for any symptoms of 
toxaemia, and reducing the dose as soon as dilatation has 
been produced. The cocaine is useful, as the atropine seems 
to act more effectively when combined with it. If on the 
third day there is still no response and the pupil remains 
strongly contracted, the surgeon must resign himself to a 
prolonged convalescence, and usually there will be well- 
marked signs of commencing iritis. You must remember, 
however, that there are a certain number of cases in which 
iritis will occur, no matter how great the care, skill, and 
attention to detail that has been bestowed, and this is 
particularly the case in old gouty patients. Once the pupil 
is dilated, atropine should still be used daily until the eye is 
white and all danger of iritis is past, and until the absorp¬ 
tion of the lens detritus is complete. When you are satisfied 
on these points leave off the atropine. 

The next point is that of dressing the case. In carrying 
this out you need to do very little except trickle a few drops 
of a weak solution of boric acid through the lids and apply 
atropine and pad, as above described. The maxim for 
all your cases should be, “ Look on and watch; do not 
disturb.” As much as possible let the eye alone, and during 
the first 24 hours do not disturb it at all except for the 
purpose of putting a drop of atropine between the lids. On 
the second day just gently open the lids and look, but do not 
throw in a strong beam of light, and instil a little boric acid 
lotion through the lids, together with a drop of atropine, and 
then bandage up again. This light inspection should be 
quite sufficient to enable the surgeon to satisfy himself of 
the progress of the case, and he will gain information on the 
following cardinal points. First, there should be absence of 
pain ; secondly, the anterior chamber should be re-formed ; 
thirdly, the pupil should be dilated ; fourthly, the corneal 
reflex should be bright; and fifthly, there should be no 
puffiness of the lids. If all these conditions are present he 
may leave the case quite free from all anxiety. With regard 
to these five points, I shall speak again later about pain, 
whilst I have already referred to the second and third points. 
The fourth and fifth points—namely, a grey or dull corneal 
reflex and the presence of some puffiness of the lids— are sure 
signs of commencing serious inflammation, and are often, 
indeed, the first symptoms of septic infection. 


After the second day the patient will probably open the 
eye better; there will be less tenderness and photophobia, 
and if all goes well the surgeon will be relieved of all 
anxiety at the end of a week. Another point to which I 
wish to draw your attention is the hobbling of the hand on 
the same side as that of the operated eye. To do this a 
clove hitch is fastened round the wrist with a bandage, and 
the other end is passed under the bedclothes and attached to 
the foot of the bed. At the same time do not trouble to 
hobble both hands, for few patients can stand that. Probably 
a patient will not have both hands restricted five minutes 
before he has such a violent itching at the tip of his nose, or 
somewhere on his face, that it will drive him almost frantic. 
Patients will sometimes ask you not to hobble the hand, 
because to scratch or touch the eye is the last thing they 
would think of. Of course, no patient would willingly or 
knowingly do so, but the dangerous time is that between 
waking and sleeping, when there is a consciousness of itching 
or tickling, whilst the patient is not sufficiently awake to 
realise the danger which would follow satisfying the desire. 
If a patient wants to scratch or rub his right eye he will 
instinctively do so with his right hand, and if he wants 
to rub his left eye he will use his left hand—that 
is a thing for which everybody uses the left hand. 
Do not hobble the hand close by the side but give 
it a little play, such as will enable the patient to 
bring it level with the waist, and you can take the hobble 
off during feeding time and at other times of the day 
when not resting. It is important to remember that if the 
patient slips down in bed, or the bed is raised, the length of 
the hobble must be readjusted accordingly. Y'ou must not 
think I am fussy in attaching importance to the hobble. Yon 
would scarcely believe how many cases of intraocular opera¬ 
tions I have seen ruined, after well performed operations, 
simply through neglect of this simple precaution. After the 
first week it is usually safe to leave off the hobble in an 
uncomplicated case, but no hard and fast rule can be laid 
down. Instead of the bandage a light splint of cardboard, 
fastened over the flexor surface of the elbow, will answer the 
same purpose if preferred. 

General Treatment. 

Now with regard to general treatment. The first point is 
in regard to shock. It is a rather extraordinary thing that a 
great degree of shock sometimes follows extraction of 
cataract, especially in old people. I have had two cases in 
the last two years, occurring in old ladies, both of whom 
went off their mental balance after the operation. One of 
them was so far affected that she never recovered, and died 
—yet she was quite well before the operation and she bore 
the actual operation quite satisfactorily. The other patient 
recovered eventually, but only after some time. In neither 
of these cases had there been anything to upset the patient, 
either previously to or during the operation. However, such 
extreme cases of shock are very exceptional and I only 
mention them to emphasise the point that after an extrac¬ 
tion operation you should keep the patient very quiet, and it 
is often best not to allow visitors for the first day or two. 

The next, and a more important point, is the pain and 
restlessness after operation. You should never leave your case 
after the operation is completed without telling the patient 
and making him fully realise that he is going to have pain. 
No matter how skilfully the operation is done, as soon as the 
effect of the cocaine wears off there will be pain. If the 
operation is done in the morning, the pain—sometimes rather 
severe in character—will last during the rest of the day. It 
is curious, but one can really say exactly (or almost to an 
hour) how long that pain is going to last if the case is going 
to do well. Supposing the operation is completed by 
10 o’clock in the morning, the pain will have gone, or nearly 
gone, by 6 o'clock in the evening—that will occur almost 
like clock-work. When does the pain cease, and why '! The 
pain ceases when the anterior chamber has been completely 
re-formed, and it is whilst the chamber is re-forming that 
the pain lasts. The pain arises from the iris, not from the 
wound. The iris is an extremely delicate membrane, and 
during the operation it has been bruised or cut, or more or 
less disturbed. Pain persists until the iris finds itself once 
more in its right medium. It is at first pressed on by 
the cornea in front and by the vitreous behind, but as soon 
as the conjunctival flap is sealed down at its edges in comes 
the aqueous, pressure is relieved, and away goes the pain. 
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Now it is most important, even if the pain has practi¬ 
cally all gone by 6 o’clock and the patient says he feels 
better, that you should never leave a patient like that for the 
night. It is of the utmost importance that your patient 
should have a good night. If the first night after the operation 
is a restless one it may react very unfavourably on the eye 
aid bring on an iritis which might have been avoided. I 
make it an invariable rule to order a sedative for all patients 
the first night after the operation, which is given without 
hesitation if the patient cannot sleep or is at all restless. 
Yon must use your own discretion as to what particular seda¬ 
tive you will employ. If you have had a bad operation on an 
unhealthy eye, from which vitreous has been lost, absolute 
quiet is necessary, and no matter how composed the patient 
seems give an injection of morphine, unless, of course, there 
is some constitutional objection to this drug. In other cases 
avoid morphine, but order a sedative of sufficient power to 
insure quiet, even if it does not produce sleep. Veronal, 
sulphonal, and trional are not sufficiently reliable for these 
cases ; you must have something which will act quickly and 
be efficacious, and personally I prefer a mixture of 20 grains 
of chloral hydrate and 20 grains of bromide of potassium, 
made up with a little tincture of oranges and camphor 
water. 

I may say incidentally that the restlessness is often caused 
by the double bandage, a point which I said I should refer to 
again. The reason is, that many of these patients suffer from 
“ night terrors ” if both eyes are bound up—and I can quite 
understand it. The patient is quite blind for the time being, 
and in the night the furniture may creak or the door be 
blown to and the patient imagines someone is there, yet he 
knows he must not get up and cannot even look round and 
satisfy his curiosity, and the result may be that he becomes 
panic stricken. I had a oase of the kind in a medical man 
some time ago. I had given particular instructions to the 
nurse to be on the look out because he was very excitable, 
but somehow he got a panic in the night, screamed like a 
delirious man, tore the bandages off both eyes, and jumped 
out of bed. It was the nurse’s fault because she had been 
particularly told not to leave him, which instruction she dis¬ 
obeyed. This case serves to bring home another point—viz., 
that unless you are quite confident about your patient order a 
night nurse for the first two or three nights after a cataract 
extraction. It does not mean a very large expense and it is a 
great safeguard. During the day the presence of people 
about the room and the noise of surrounding life will prevent 
any occurrence of this sort, and so, too, in hospitals one does 
not encounter much difficulty, but you will usually find a night 
nurse appreciated by your private patients. 

As I have told you, the pain should disappear in the first 
day ; if it returns it always means mischief. Your patient 
should be free from real pain after the first day, although I 
do not mean that he will have no discomfort afterwards ; 
but acute pain after the first day means the onset of 
inflammatory trouble, and must be regarded with appre¬ 
hension. 

It is very desirable to keep patients in bed for a few days 
after operation, simply because by doing so you can keep 
them absolutely quiet; but if the patient be old you must be 
on the look-out for those complications which are apt to 
ensue from the patient being on the back for any length of 
time, especially hypostatic congestion. Watch the pulse 
and have the temperature taken regularly. As a routine 
measure I insist on the nurse taking the temperature night 
and morning in old people and recording the pulse-rate, and 
she is also required to note the presence of any warning 
symptoms, such as cough. If possible I keep patients in bed 
for a week, but it is impossible to lay down any rule, and 
you will sometimes find flatulency a very troublesome com¬ 
plication in old patients if they are kept on their backs for 
more than a day or two. An important matter in connexion 
with keeping such patients in bed is the question of 
micturition and defecation. Unless you have this clearly 
decided in your mind it may give you trouble. Should 
you insist on a patient who has had cataract extraction 
passing his motions and his water lying down 7 To 
that I emphatically answer ‘'No,” unless you find that 
the patient has no difficulty in doing so. It is far less 
dangerous to let the patient get up, or sit up, for these pur¬ 
poses, than to lie on the back and strain. If both eyes are 
bandaged I insist on the nurse being in the room to help and 
guide the patient, directing him at the same time to keep 


the mouth open while performing any muscular action 
whatever. As a rule I avoid giving purgatives until the 
second evening after the operation. If care has been taken 
to ensure a thorough evacuation of the bowels before opera¬ 
tion this will be quite soon enough, and it is not desir¬ 
able to disturb the patient more than can be helped before 
this time. 

Now a word about diet. There is very little to say in this 
respect. The only point of importance is to avoid giving 
the patient much to do in the way of mastication during the 
first day or two after the operation. The food during this 
time should be given minced or pounded or fluid, but 
much fluid food is apt to induce flatulency, and after the 
second day, if all is going well, the patient may be put on 
ordinary diet. 

Lastly, I cannot over-estimate the importance in intraocular 
cases which attaches to a good nurse. There is, perhaps, a 
feeling amongst nurses that ophthalmic cases do not require 
much nursing, but it is only prevalent amongst those^who 
have not done such nursing. Those best qualified to judge 
know that no class of patients requires more watching and 
care than intraocular operation cases, for in none idoes 
success depend more on attention to detail, and in none is 
the boundary line between success and failure more easily 
overstepped. 
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Gentlemen, —A week ago you examined with me a. 
patient, aged 60 years, suffering from the usual effects of 
prostatic hypertrophy, and on that occasion we found that 
the prostate was apparently of the “ small, hard ” variety r 
the seat of the so-called “fibrous” type of hypertrophy. 
For a week after the date of your seeing him the patient 
was kept in bed and given urotropine and strychnine in pre¬ 
paration for operation, which was carried out on Saturday 



Anterior aspect of prostate glarni after removal, with small 
intravesical lobe. 


last (March 6th). He is at present making excellent progress 
and promises an uneventful recovery. The prostate of this 
patient I show you now (see illustration). It was removed 
by the operation which I first described in The Lancet of 
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April 14th, 1894.' Its object is the removal of the prostate 
without interference with the integrity of either the prostatic 
urethra or the neck of the bladder, and its method of 
performance a combination of the “suprapubic” (better 
termed “ vesical ”) and the “ perineal." 

In the earlier days of prostatectomy preservation of the 
urethra was one of the main objects of the operation. 
Damage to, or removal of, the urethra was an accident to be 
guarded against in performing prostatectomy. But from 
time to time that accident happened. It happened in 
McGill’s pioneer hands, and in the hands of many of his 
successors, and experience ultimately showed that the acci¬ 
dent was trivial, so far, at least, as risk to life was con¬ 
cerned. The recognition of that fact was important, for 
removal of the prostate becomes a very easy matter when 
the operator is not concerned with the preservation of the 
urethra. Ultimately removal of the urethra with the pro¬ 
state became (in the practice of certain, but not all, sur¬ 
geons) a formal feature of one of the methods of performing 
prostatectomy—viz., that by the “suprapubic ’’ or “vesical ” 
route. That method, removal of the prostate and the pro- 
static urethra, and often the sphincter vesica? as well, has 
indeed been during the past few years the fashionable opera¬ 
tion for prostatic hypertrophy. Its results in certain cases 
are excellent; in others they are less fortunate. None of the 
various methods of performing prostatectomy is entirely free 
from occasional imperfection, but of them all the “supra¬ 
pubic” or “vesical” operation is, in my experience, that 
most liable to ultimate issues contemplated neither by patient 
nor surgeon. Uncertainty of result has, indeed, led me to 
relegate its use to those cases in which no other operation is 
possible—namely, cases with large and more or less peduncu¬ 
lated intravesical prostatic growth. Despite its success in 
some cases, confidence in recommending it to a patient has 
become difficult in the face of the not infrequent experience 
of seeing, both in my own cases and in those of other 
operators, the following three resulting conditions. 

1. Urinary frequency, often with pain, and heematuria and 
pyuria, these symptoms being due to the deposit of phospkatie 
calculous material on the rough surface of the cavity from which 
the prostate was enucleated. —This is a common result of the 
operation, necessitating repeated washings oat. In many 
cases such lavage ultimately removes the trouble in a few 
weeks, in others the patient suffers for months, and in a few 
for several years. Indeed, I know of several cases in which 
after years the deposit is still re-forming. 

2. Failure of restoration of voluntary micturition. —This is 
an occasional disappointment in prostatectomy, no matter 
what method is employed, and is probably due to vesical 
atony, the result possibly of too long delay in advising 
operation. In suprapubic enucleation, however, in certain 
cases in which the prostatic urethra and vesical neck are 
brought away with the prostate, there occurs after a time 
distortion with stricture or obstruction of the urinary 
channel. This condition may or may not be of itself the 
cause of persistence of retention. On that point I express 
no opinion. What experience has shown me, however, is 
this, that such distortion and stricture may render it exceed¬ 
ingly difficult (impossible without anesthetics in several 
cases of which I have knowledge) to pass a catheter to 
relieve retention. In such cases the patient, who before 
operation used his catheter easily, becomes after operation 
either entirely dependent on his medical attendant for relief 
or assumes in his condition the phase of distension with 
passive overflow. 

3. The most distressing of the three unfortunate results, 
however, is the conversion by the operation of a chronic 
prostatic retention patient, relieving himself by catheter, 
into a case of incontinence condemned to the permanent 
wearing of a rubber urinal. That is the occasional ultimate 
result of suprapubic enucleation in the course of which 
prostatic urethra and vesical sphincter have been sacrificed. 

Let me now describe to you the operation carried out on 
the patient whose case we have been considering, and Dr. 
Charles C. Cuthbert and Dr. William Rankin, who assisted 
me and are present to-day, will aid my memory should it err 
in any of the details. 

1. Suprapubic cystotomy. —Dr. M. J. Stewart having anaes¬ 
thetised the patient and a large catheter having been passed 
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into the bladder, I opened the bladder over the pubes. That 
should be the first step in every prostatectomy, no matter 
what procedure is to follow. It secures the following things. 

( a ) Detection and removal of calculi which not in¬ 
frequently accompany enlargement of the prostate. They 
can, of course, be removed by the perineal route. As the 
object of this operation is, however, the preservation intact 
of the urethra, that course was here barred. Further, when 
the perineal operation pure and simple is performed 
calculi may escape detection by the tractor or by 
the finger (which in a fat patient barely enters 
the neck of the bladder), while their extraction may 
lead to laceration of the urethra and sphincter vesica 1 .. 
(A) A more accurate bimanual examination for the detection 
of prostatic carcinoma than can be made in any other way. 
(c) A route for bladder drainage and lavage during con¬ 
valescence conveniently placed for cleansing and remote 
from the risk of fa?cal contamination, (d) Detection and 
removal of pedunculated intravesical prostatic “ lobes.” In 
this case there existed a small isolated “lobe" which had 
grown from the right lateral lobe of the prostate upward 
between the fibres of the sphincter vesica;, close to the out¬ 
let of the bladder. Over this “ lobe ” I snipped the mucous 
membrane with scissors and shelled out the lobe with my 
fingers, and it now lies beside the excised prostate. Such 
intravesical “lobes” maybe removed, as this one was, at 
the time of their discovery. If, however, they are of such 
size that their enucleation must of necessity open the base of 
the bladder, removal may with advantage be delayed, as I 
advocated in 1894, till the perineal wound is healed, partially 
or wholly, (e) Preservation intact of bladder floor (including 
sphincter vesicse) and of prostatic urethra during the further 
steps of the operation. That is the really important reason 
for the suprapubic cystotomy. By no other method can that 
end be uniformly attained, though it may be occasionally 
secured as a fortunate chance by the purely perineal 
operation. 

2. Exposure of prostate .—Having placed the patient in the 
“ lithotomy position ” and placed my left forefinger in the 
rectum, I opened the perineum by an incision crossing its 
centre, more or less transversely, from near one ischial 
tuberosity to the other. (Any incision may be employed, 
but I still adhere to that which I used at first, and to which 
a distinguished American surgeon subsequently gave the 
excellent name the “inverted Y.” The leg of the “Y” 
is made first and the transversely extending arms are added 
to any desired length, on one or both sides.) The bulbo¬ 
cavernous muscle having been displaced forwards and the anal 
sphincter backwards, dissection was continued till the base of 
the triangular ligament and the anterior margins of the 
levatores ani were exposed. The former having been pulled 
forwards by a retractor, and the latter incised to the extent of 
an inch, the rectum was carefully separated from the prostatic 
capsule and base of the bladder, pushed back into the hollow 
of the sacrum, and protected by a thick square gauze swab. 
Up to this point in the operation rubber gloves had been 
worn. Dr. Cuthbert and I now removed our gloves to permit 
of the keener touch necessary in the cooperation of our hands 
to follow, and in my own case to get rid of the rectal con¬ 
tamination of mv left hand. 

3. Removal of prostate.—Hr. Cuthbert, having passed two 
fingers into the bladder through the suprapubic wound, 
pushed the prostate from above well out into the perineal 
wound, the margins of which Dr. Rankin was holding apart 
with retractors. Having got the prostate well in view and 
having identified the catheter in the urethra entering its 
apex, I opened the capsule of the prostate. (For this purpose 
that incision—vertical, transverse, crucial, double, T or H 
shaped —should be chosen which appears best suited to the 
form of the prostate concerned.) In this case I began with 
a vertical cut, made a second parallel with the first, and 
ultimately converted the two into an H by a third cut. 
Making use of my fingers and a pair of scissors, and guided 
by Dr. Cuthbert’s fingers in the bladder, and the catheter in 
the urethra, I removed the prostate as you see it. At no stage 
of the operation was cither bladder or urethra wounded. When 
the prostate was removed from its capsule we had a full view 
of the inferior wall of the prostatic urethra distended by the 
catheter, and of the external aspect of the posterior part of 
the sphincter vesica; encircling the neck of the bladder. The 
perineal wound was finally lightly packed with gauze, and 
the catheter was withdrawn. This packing is advisable, less 
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to check haemorrhage than to prevent the entrance of fasces 
daring defecation and of urine which may trickle down on 
either side of the scrotum from the suprapubic opening. It 
should, however, be done lightly. Packing pushed hard 
against the exposed urethral floor may cause sloughing of 
that structure at the end of a few days. 

This particular prostate has been removed by the method 
which I am accustomed to term ‘ ‘ opening the book at the 
middle,” and unfolding the two halves from off the urethra 
and bladder neck. It is sometimes more suitable to “slit 
the book up the back ” and then detach the halves separately. 
Finally, there are cases in which, in order to preserve the 
urethra and sphincter vesicse, it is necessary to remove the 
prostate piecemeal, and even in very hard prostates to 
leave small portions. That is another way of saying, 
what I have always maintained, that a partial (while 
efficient) prostatectomy may in certain cases be a 
much better thing for the patient than a so-called total 
prostatectomy. 

In conclusion, I may say that now that we know that pro¬ 
static patients develop more or less immunity to the toxins in 
their urine I feel less concerned than I did 15 years ago as to 
the risks of an accidental wound of the urethra or bladderfloor 
in the way of sepsis in the “dead space” of the evacuated 
prostatic capsule. That being so, you may ask why I did 
not remove this prostate by the “ perineal ” operation, pure 
and simple, instead of by this combined method. My answer 
is that I prefer the operation which I have described to you as 
carried out in this case for a three-fold reason : (1) because of 
the reasons I have just given you for making the first step in 
all prostatectomies a suprapubic cystotomy; (2) because 
while I may be less concerned than formerly to avoid an 
accidental wound of urethra or bladder, such an accident 
occurs in only a proportion of cases; and (3) when 
it does occur the wound is a small one, easily detected, 
and at once limited in its extension (indeed, in certain cases 
I have closed it by suture). That is a very different thing 
with respect to ultimate effects on the urethra and bladder 
neck from the wound purposely made in the course of the 
ordinary “ perineal ” enucleation in the urethra for the pur¬ 
pose of passing the finger or a tractor into the bladder in 
order to pull the prostate down into the perineum. Such 
a wound looks in diagrammatic illustrations of the perineal 
operation a wholly innocent and limited opening and 
may be so in actual practice in certain skilled hands. 
If, however, you will observe the operation in course 
of performance, as opportunity offers, you will verify 
for yourselves what I tell you now—namely, that the 
incision in the urethra seldom retains its original dimen¬ 
sions as the operation proceeds. In the majority of 
instances, under the action of the pulling finger or tractor, 
it steadily enlarges until the integrity of the urethra is 
seriously compromised, and in not a few cases, as the 
removal of the prostate gradually leaves urethra and bladder 
neck denuded of support, the original incision becomes an 
extensive and irregular rent extending partially or wholly 
through the sphincter vesica: and bladder neck. Such an 
operation has little to commend it to one who believes, as I 
do, that the complete title to position in surgical practice of 
prostatectomy, not yet fully accorded, depends largely on the 
preservation during the operation of the bladder neck and 
prostatic urethra. 


Death from Privation.— A terrible story of 

a nocturnal habitui of the Embankment was told at an 
inquest held on his body by Dr. F. J. Waldo at the City 
Coroner's Court on May 21st. A constable had found the 
man four days before lying, unable to move, on a seat. He 
was taken to an infirmary, where he was found to be dying 
from inanition due to hunger, exposure, and neglect. At the 
inquest a police sergeant stated that no Act existed to 
compel a man to be cleansed against his will, though it 
would be a good thing for the public if cleansing were made 
obligatory upon the dirty persons who use the Embankment 
as a sleeping-place. These unfortunate tramps could not be 
arrested, but “ the police had to awaken people who slept on 
the Embankment in case they were dead,” which forms the 
most pathetic bull we remember to have heard. The 
medical evidence ascribed death to heart failure due to the 
causes already stated. 


ON AUTO-INOCULATION AND RE-INFEC¬ 
TION OF SYPHILIS . 1 

By J. HUTCHINSON, F.B.C.S. Eng., 

SURGEON TO, AND LECTURER ON SURGEKY AT, THE 
LONDON HOSPITAL. 


1.— Auto-inoculation of Primary Chancrei. 

It is often stated as a character of primary syphilitic sores 
that they cannot be inoculated on the same individual. 
Although clinical and experimental evidence agrees in 
pointing to a rapid spread of the syphilitic virus through¬ 
out the system it would. indeed be strange were it true that 
auto-inoculation is impossible after the sore has existed but 
a few days. It is a fairly frequent occurrence to meet with 
two indurated chancres situated on parts of the body which 
are not directly continuous but which touch each other from 
time to time—for example, the penis and scrotum, the two 
labia majora and minora in women, the upper and lower lip, 
on the face, Ac. These are in all probability examples of 
auto-inoculation, but they are open to the explanation of 
simultaneous infection with the spirochseta in two places. 
For instance, a patient of mine came under care five weeks 
after two large indurated chancres had been first noticed. 
One was placed on the outer skin of the penis, the other on 
the scrotal skin exactly where the parts were liable to touch. 
His belief was that only a short interval, if any, had elapsed 
between the appearances of the two sores. 

Mr. Waren Tay has reported the case of a man with a 
copious secondary eruption and an indurated chancre on the 
prepuce. On the inner side of the thigh where the parts 
touched were three dusky indurated sores. He stated that 
about two weeks had elapsed between the appearance of the 
penile and thigh chancres. Such evidence takes us but a 
short way, and were no other forthcoming one might be 
ready to accept the dogmatic assertion of one of the most 
recent writers on the subject. 

Colonel F. J. Lambkin, R. A.M.C ., 2 says of the primary 
chancre: “ It is not readily auto-inoculable, and only to during 
the first ten days of its existence." He proved the possibility of 
auto-inoculation from the penis on soldiers within ten days of 
the existence of the primary sore. “After ten days I found 
it impossible to reproduce an identical sore or anything like 
it; as a rule, a small inflammatory pustule was the only 
result. From later experiments made by myself I find that 
mercurialisation of the patient renders auto-inoculation 
impossible, even during the first ten days.” 

The following cases, by no means all that have come 
under my observation, prove that nature may provide better 
experiments than those of our own devising. 

Case 1.—A single woman, aged 25 years, came under my 
care with a typical indurated chancre of the lower lip, 
accompanied by the usual submaxillary bubo. A full three 
weeks later another, but smaller, indurated chancre 
developed on the upper lip in an exactly corresponding 
position. 

Case 2 —A man after exposure to risk had an indurated 
chancre on the penis with inguinal bubo. Nearly a month 
later—i.e., between three and four weeks—a sore developed 
on the last phalanx of his right thumb. This gradually 
assumed the circular raised form of an infecting chancre and 
was attended by an axillary bubo. A syphilitic eruption on 
the trunk followed quickly, with condylomata about the 
anus and sores on the tongue. It cannot be doubted that he 
inoculated the thumb from the penile chancre, and the 
length of the interval was absolutely certain. I believe he 
was taking mercury during the weeks referred to. 

Case 3.—A patient at the Lock Hospital had a large 
indurated chancre on the end of his penis in October, 1898. 
In December (fully two months later), after he had been 
foolish enough to continue poulticing the organ, a second 
indurated chancre developed at the root of his penis, several 
inches away from the first sore. There was a large bubo 
and a papular eruption developed. He had no proper treat¬ 
ment, and in May following—i.e., no less than eight to nine 
months after the first inoculation—both chancres were still 
large and indurated. The sore which appeared the latest 


1 A paper read before the Surgical Section of the Royal Society of 
Medicine on May 11th. 1909. 

2 System of Syphilis, vol. !., p. 190. 
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was the most active and angry-looking of the two. The 
temarkable persistence of the two chancres is noteworthy and 
very unusual. 

Case 4.—This is the most remarkable instance of auto- 
dnoculation I have ever seen. It proves that even when 
general secondary symptoms have appeared a typical fresh 
chancre with bubo may develop. The facts are undoubted 
as I was seeing the patient every week. A man came to the 
Lock Hospital with an unusually large hard chancre of the 
prepuce which had existed some little time and was attended 
with a characteristic bubo. He was put on internal 
mercurial treatment, but this was not commenced in time to 
prevent a secondary rash and sore throat. He attended 
regularly for two months and then he drew my attention to a 
“ sore finger,” which he attributed to a scratch received in 
his daily occupation, that of a wire-worker. It should be 
mentioned that he had dressed the sore of the penis every 
day. On his right index finger was a commencing sore which 
looked most like a chancre ; in the corresponding axilla the 
glands were already enlarged. In the next week or two this 
second sore became larger, circular, and indurated, long, 
hard lymphatic cords developed up the arm, and the axillary 
bubo became very marked. With continuance of the 
mercurial treatment all the symptoms ultimately subsided. 

These cases of auto-inoculation are interesting in several 
respects. The nearer to the date of first infection that the 
second inoculation occurs the more likely is it to succeed in 
producing a true chancre with glandular bubo. In this, I 
think, surgeons will agree with Finger and Landsteiner who 
say: “Re-inoculation is successful in proportion to its 
proximity, in point of time, to the primary inoculation. If 
general infection is not yet complete a typical chancre can 
be produced, but from the time when constitutional symptoms 
appear it becomes more difficult to succeed. During the 
secondary period the result has some resemblance to a 
secondary papule. ” Cases 2,3, and 4 that I have narrated 
prove that the second sore even from a late auto-inoculation 
may, however, have the usual features of a Hunterian 
chancre and in no way resemble a secondary papule, as 
stated by Finger and Landsteiner. Cases 2 and 4 are note¬ 
worthy from the fact that the chancres were so far apart—on 
the genital region and the finger and thumb respectively. 
The length of time that elapsed in Case 4, a full eight weeks 
between the appearance of the chancres, makes it possibly 
unique. 

It is stated by many workers at the pathology of syphilis 
that the spirochaBta pallida is found with the greatest diffi¬ 
culty, if at all, in well indurated chancres. Dr. Mackintosh 
tells me that he made an exhaustive examination of sections of 
seven indurated chancres without being able to demonstrate 
the spirochmta. In the early stage of the sore it can often be 
found. The local use of mercurial preparations, the intra¬ 
muscular injection of mercury, the administration of it by 
the mouth, all seem to hasten the disappearance of the 
spirochmta from the primary sore. In Case 4 it is obvious 
that although the patient was under mercury for some weeks 
and the indurated sore, which was of quite exceptional 
size, was improving, yet the virus was transmitted to the 
finger. 

There is an obvious conflict of evidence as to the persist¬ 
ence of the virus in a primary sore between pathological 
and clinical observers. But the clinical evidence as to the 
danger of infection from an indurated chancre, even when 
its secretion is practically nil or when the sore has almost 
disappeared, is so strong that it will take much more to dis¬ 
credit it than these observations as to the behaviour of the 
spirochreta, interesting though they are. 

One recent writer 3 has stated his belief that in every case 
of inoculation of the syphilitic virus there is an abrasion of 
the epithelial surface, whether skin or mucous membrane, 
which allows the spirochmta to enter. This is a point of 
considerable practical importance, but one hard to solve, or 
rather it is hard to prove to those who picture a pre-existing 
fissure at the site of every chancre that none was present. 
Here, again, we may have to disregard experimental evidence 
derived from inoculation of chimpanzees. I can only 
express my firm belief in the frequent entrance of the 
syphilitic virus through unabraded or normal skin and 
mucous membrane, and I think the cases of auto-inoculation 
certainly support this belief. 


* Dr. F. W. Andrewes : System of Syphilis, vol. 1. 


2. lie-infection with Syphilis. 

Recorded evidence of two attacks of syphilis in the same 
individual is by no means abundant, and what there is often 
will not bear scrutiny, as essential points are wanting in 
many of the case-narratives. Where, for example, the 
observer narrates the occurrence of primary and secondary 
symptoms, followed after some years by the development of 
a fresh sore which was called a chancre and was treated with 
mercury, and claims this as proof of re-infection, it is plain 
that he proves nothing whatever. The recurrent pseudo- 
indurated chancre, to which my father and Professor 
Fournier first drew attention, is easily mistaken for a second 
infection. I have seen many cases of this recurrent indura¬ 
tion at varying periods from the original attack, and have 
come to regard it as a tertiary infiltration of tissues at or 
close to the site of the primary chancre. My experience has 
been that glandular enlargement—i.e., any form of bubo— 
hardly ever accompanies it, and that the induration yields 
more readily to iodides than to mercury. It is unnecessary 
to say more about a condition that must be familiar to most 
surgeons, but which has been a fertile source of mistakes in 
diagnosis. 

In testing the evidence as to a true second infection with 
the syphilitic virus we must be careful in our definitions and 
stringent as to the facts recorded. Dr. Andrewes has put 
the matter well: 1 “ By a true second attack should be 
meant the occurrence, twice in a patient's life, of a primary 
sore followed by secondary symptoms, and if this definition 
be accepted, the phenomenon must be admitted to be of 
extreme rarity. As Neisser points out, it means not only 
that the patient has been completely cured of his first attack 
but that his tissues have so returned to the normal as to 
react to the syphilitic virus like those of an intact person, 
and, it may be added further, that he has lost any immunity 
which may have been conferred by his first attaok.” I 
doubt if Dr. Andrewes is quite correct in stating that “ the 
phenomenon must be admitted to be of extreme rarity.” At 
any rate it is worth while to bring forward such evidence on 
the question that exists, and it is of interest to note that 
private and not hospital practice furnishes nearly all the 
cases which are conclusive. 

It is, moreover, only those who have to treat cases of 
syphilis from its outset who will obtain any evidence of true 
re-infection; indeed, most physicians seem to ignore its 
possibility. Thus Dr. F. W. Mott 5 made publicly this year 

the emphatic statement: “We know . also that one 

attack of syphilis confers immunity during the rest of the 
individual’s life.” How far this is from the truth will, I 
think, be conclusively shown by the following series of 
cases. The question turns on two considerations : first, the 
really efficient treatment of syphilis; and, secondly, after 
such treatment has been gone through, that the same indi¬ 
vidual should be exposed to contagion a second time. With 
these postulates granted there need be nothing unexpected 
or surprising in true second attacks of syphilis. The subject 
is especially worthy of study as helping us to define “ really 
efficient mercurial treatment,” as will be discussed later. 

Case 1. Interval between the lieu infections seven years; 
second attach the. more severe and protracted, especially the 
eruption on the shin and mucous membrane. —The patient had 
been originally treated by me for stricture of the urethra. He 
was gouty and had eczema from time to time as well as herpes 
on the penis. After exposure to contagion on Nov. 10th, 
1894, he came to me with two hard chancres of the penis, 
one at the preputial furrow, the other on the outside skin. 
The glands in the right groin were swollen and slight 
secondary eruption, &c., developed. He took hydrarg. cum 
creta fairly steadily for about three years, and with the 
exception of recurrence of a cutaneous syphilide in 1896 
remained free from symptoms. In September, 1901—i.e., 
seven years after the first attack had commenced and four 
years after leaving off mercurial treatment—he was exposed 
to risk of contagion, and subsequently saw a medical man 
for a sore on the penis and a bubo. The treatment given 
was partly mercurial and partly iodide, but he did not im¬ 
prove and came to me on Nov. 25th, 1901. There was then 
an oval scar on the skin of the penis; the right inguinal 
glands were “shotty”and enlarged. There was a copious 


4 System of Syphilis, vol. i., p. 165. 

» Morison Lecture delivered before the Royal College of Physicians 
of London, 
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eruption on the trunk, face, neck, and thighs consisting of 
large macules and papules. The cervical glands were 
perhaps slightly enlarged. In December both tonsils showed 
typical ulcers and filmy patches. In spite of mercurial 
treatment (chiefly hydrarg. cum creta, but sometimes 
mercury and iodide mixture) he had relapses of throat 
ulceration and raucous patches on the lips. He was an 
inveterate smoker. It was found to be much more difficult 
to administer specifics during this second attack, but with 
intervals mercury in some form or other was given for the 
greater part of three years. I believe that since 1904 he has 
remained well, but there is no question that the second 
attack of syphilis in this case was both more severe and 
more resistant than on the first occasion. It was, however, 
impossible to induce him to give up alcohol during the course 
of treatment. 

Case 2. Interval less than three years; both attaehs mild 
and amenable to treatment. —A man was exposed to contagion 
about March 24th, 1900 ; he noticed a sore on April 15th. 
When I saw it on May 7th it was a typical indurated chancre 
on the inner surface of the prepuce, secreting very slightly, 
with double indolent inguinal bubo. The nature of the infec¬ 
tion being thus beyond doubt, I put him on 4 to 6 grains 
of grey powder daily. He was very regular as to mercurial 
treatment but had bouts of indulgence in alcohol which 
somewhat interfered with its efficiency. Relapses of super¬ 
ficial glossitis along the edges of the tongue and the occur¬ 
rence of a typical syphilitic ulcer of one tonsil proved that 
the secondary symptoms had not wholly been prevented by 
the early adoption of mercury. In addition he had follicular 
tonsillitis from time to time during the 18 months he 
was under supervision and treatment. On the whole the 
symptoms were slight and from the end of 1901 I believe he 
was quite free until Nov. 12th, 1902—i.e., two and a half 
years after the contraction of the first attack of syphilis, and 
one year after leaving off mercurial treatment. On this date 
he came to me again with a typical raised indurated chancre 
of the penis. This had followed a fresh contagion. There 
were an indurated lymphatic cord at the root of the penis 
and an indolent bubo in the left groin ; a fine erythema 
arranged somewhat in ring form was present on the thighs. 
He took a mercurial course steadily for this second attack 
and developed no further symptoms. 

Case 3. Interval 12 years; second attach the more severe. 
—The patient was treated in 1887 by R. W. Taylor of New 
York for what was described as a mild attack of primary and 
secondary syphilis. The history as to the symptoms was 
quite conclusive. The treatment, with mercury and iodide, 
was kept up for two years. He remained free from reminders. 
In 1899, 12 years after the onset of the first attack and ten 
after leaving off treatment, he was exposed to risk and 
developed a chancre of the frtenum, which lasted several 
weeks and was attended by a characteristic bubo. Subse¬ 
quently he had pustular sores on the scalp and rather deep 
ulcers of the upper lip. I prescribed mercury and iodide, 
but as the patient left for America I was unable to follow 
up the case for long. 

Case 4. —Interval only IS months , the shortest on record ; 
secondary symptoms in both attacks yielding well to treatment .— 
A young man in September, 1892, came to the Lock Hospital 
with a large excavated chancre of the glans penis, with 
indurated indolent bubo, and subsequently ulcers on each 
tonsil. The induration at the site of the chancre lasted for 
five months. He was treated under Mr. Arthur H. Ward and 
myself for 17 months with mercury. In February, 1894, 
only 18 months after the first infection, he came to me with 
a fresh indurated circular sore on the penis, which was 
followed in dne time by a copious eruption on the trunk, by 
an indolent bubo, and by general enlargement of the cervical 
glands. These symptoms yielded satisfactorily to mercury. 
I would draw special attention to this case, which was 
exceptional in the shortness of the interval (in fact, the 
treatment of the first attack was only just completed when 
the patient became re-infected). The symptoms in both 
were strikingly complete, and this is the only hospital case of 
the kind that I have notes of. 

Case 5. Second attach at the end of nearly three years, 
secondary symptoms only slight; recurrent induration a year 
later. —In February, 1902, a man consulted my father and 
one of the surgeons on the staff of Guy’s Hospital for what 
was considered by both to be undoubted primary and secon¬ 
dary syphilis. He took mercury for 18 months until 


September, 1903. In Decemher, 1904—i.e., nearly three 
years after the onset of the first attack—he was exposed to 
contagion and I saw him on Jan. 16th, 1905. He then had 
four circular sores on the penis and scrotum, one of which 
was slightly indurated. I could at first detect no enlarged 
glands and was disposed to doubt the chancres being infect¬ 
ing ones. However, typical condylomata followed and I 
then prescribed hyd. c. creta which he took steadily for a 
year. The condylomata soon disappeared and no further 
syphilitic symptoms ever developed. In 1906, after farther 
contagion, he came with a slightly raised and indurated sore 
on the under surface of the prepuce; it cleared off under local 
treatment with calomel, Ac., and I regarded it as an instance 
of the recurrent psendo-indurated sore. 

Case 6. — Two attacks at intervals of seven years , both very 
amenable to mercury. — In this patient the first attach 
occurred at the age of 23 years—chancre followed by 
eruption and later by gummata. He took mercury, which, 
in his words, “ acted like a charm." He had a second attack 
at the age of 30- i.e., seven years after the first. A 
chancre was followed by an eruption and sores on his throat 
and lips. He took mercury for a year and was apparently 
cured. Eleven years later, at the age of 41, I treated him 
for syphilitic orchitis of one testis which proved very 
obstinate. 

Case 7. Eight years' interval between the two infections. — 
A patient was treated at the age of 22 years by Sir T, B. 
Crosby for primary chancres followed by deep ulcers of 
the throat. He was under mercurial treatment for about two 
years and had no reminders later. When aged 30, eight 
years having elapsed, he came to me with a large cartila¬ 
ginous chancre almost at the site of the first one—in the 
retro-preputial fold. There were bullet-like glands in both 
groins. I withheld mercury for a week or two and a fine 
papnlar secondary eruption duly appeared on his trunk com¬ 
pleting the diagnosis. Under internal administration of 
mercury the case did excellently. 

All the cases narrated above conform to the stipulation 
laid down at the outset: that the true syphilitic nature of the 
second infection should be proved by the development of 
secondary symptoms. Were one to include cases in which 
mercurial treatment has been adopted as soon as the surgeon 
was satisfied in his own mind that the second chancre was 
syphilitic, it would be easy to increase the list tenfold. The 
seven conclusive examples I have adduced suggest the 
following deductions. 

1. Efficient treatment by a continuous course of mercury 
for one or two years is the surest way of rendering a patient 
susceptible to second infection. With this proviso he may 
contract syphilis again within two or three years of the onset 
of the first attack (Gases 2, 4, and 5). The treatment of the 
first attack in all the seven cases was by a steady mercurial 
course lasting from one to three years. 

2. The interval between two attacks of syphilis may be so 
short a time as 18 months (Case 4)—i.e., the patient may no 
sooner have finished his course of treatment than fresh 
exposure may produce a complete fresh attack. The average 
interval has been in my experience six years. 

3. The second attack may be slighter or more severe than 
the first; nothing positive can be laid down on this point. 
If the symptoms on the first occasion have readily yielded to 
mercury they will probably do so in the second. 

4. There is no reason why the same patient should not go 
through even three attacks of syphilis provided the first two 
have been well treated. My father has recorded one definite 
example of this and anotbrr mnch more doubtful one. c 

I wish especially to draw attention to the paper On Second 
Attacks of Syphilis which has been just quoted from. Un¬ 
fortunately it was published in a work circulated only 
amongst private subscribers, and the remarkable collection 
of facts my father brought forward may have hence escaped 
notice. He has reported 7 no less than 56 cases under his 
own observation. But of these he only claims 32 as appear¬ 
ing beyond dispute. I have gone carefully through all the 
case-narratives and believe that 18 only out of the 56 would 
be admitted as true second attacks of syphilis under the 
qualification rightly laid down by Dr. Andrewes—i.e., the 
occurrence of primary and secondary symptoms on both 
occasions. These undoubted cases are Nos. 1, 3, 7, 8, 10, 
12, 16, 17, 24, 26, 31, 32, 38, 46, and 47 in his list, with three 

8 Hutchinson’s Archives of Surgerv. vol. vi.. pp. 113 and 114. 

7 hoc. cit., pp. 17i 107, 255. 
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others not tabulated. The conclusions just laid down would 
apply equally well to the total number—25 cases—as to the 
smaller one—seven in all—reported in this paper. It is of 
special interest to find that three or four of my father's cases 
support the contention that true re-infection may occur 
within two years of the first. This would hardly be credited 
without such positive evidence. 

Much has been said and written of late by the advocates 
of mercurial injections and courses of inunction against the 
treatment of syphilis by long-continued administration of 
mercury by the mouth. Many continental surgeons speak of 
it only in terms of disparagement, and some of their English 
followers are quite as dogmatic —with quite as little cause. 
Major Lambkin ’ “has long since abandoned internal medi¬ 
cation for syphilis. ” Sir Felix Semon stated his experience 
“ that the treatment of syphilis by small doses of mercury 
given by the mouth was not protective against secondary and 
tertiary syphilis.” Dr. Lieven of Aix-la-Chapelle went so 
far as to say “the introduction of hypodermic injections in 
England would mean a blessing to the thousands suffering 
from syphilis.” This is hardly the place to enter into a dis¬ 
cussion of such a large and controversial subject. It may, 
however, be pointed out that the system of mercurial in¬ 
jections for syphilis is no new thing in England, as Dr. 
Lieven apparently supposed, that it has been extensively 
tried here for 30 years or more, and that most of the advocates 
of prolonged internal treatment prefer the latter as being in 
their experience the most efficient and undoubtedly the least 
inconvenient method, the safest, and the most free from 
awkward complications. 

Dr. Lieven, who praises the system of intramuscular 
injections iu the curious terms just quoted, admits that “ in 
our country, i. e., Germany, owing to the many disadvantages, 
if not dangers, associated with injections, the majority of the 
profession prefer treatment by inunction. ” It should be noted 
that his routine course of inunctions covers a full two years, 
and that many other continental authorities insist on inter¬ 
mittent periods of treatment for three, four, or even more 
years. If injections and inunctions are greatly superior to 
continuous administration by the mouth, why should it be 
necessary to carry them on for a considerably longer period 
than suffices with a thorough course of the latter method 'I 
This is a simple question to which I can at present see no 
answer. As a matter of personal experience, many of the 
worst and most obstinate cases of tertiary syphilis I have 
seen have been in patients treated early by intermittent 
courses of injections or by inunction at Aix-la-Chapelle or 
elsewhere. 

The chief interest of second attacks of syphilis is perhaps 
in the light they throw on the efficiency of treatment. In 
practically every one of the 25 undoubted cases now brought 
forward mercury had hem continuously administered by the 
mouth for a long period, usually from one to two years. In 
several of these cases only a short interval had elapsed before 
the patient again contracted the disease, and his symptoms 
were exactly the same as if the vims had attacked virgin 
soil. That such a series of cases from the practice of my 
father and myself can be adduced is at least a fair argument 
in favour of the continuous method of treatment. 

It should be remembered that the late Professor Ricord 
with his great experience of syphilis stated categorically that 
he had never met with an instance of two attacks of syphilis 
in any of his patients. “La science ne possede pas encore 
un seul exemple probant de re-infection syphilitique. Ce 
n’est pas que je nie la possibility d'une rfipfitition du chancre 
indure, an contraire j’y crois et j’y crois fermement, quoique 
l'expfirience clinique m’en ait, jusqu’ici, refusfi despreuves.” 
May it not have been that Ricord's method of treatment, by 
interrupted courses of mercurial inunction, was responsible 
for this failure of evidence as to the possibility of re¬ 
infection ? 

If it be admitted that two attacks of syphilis may be 
acquired, and that such an occurrence is not very rare, we 
should expect to find abundant evidence of the subjects of 
inherited syphilis acquiring the disease in later life. The 
longer the interval the greater should be the chance of re¬ 
infection. The inherited syphilitic has been infected before 
birth ; surely in 20 or 30 years all protection or immunity 
should have been lost. Personally I have had seven years' 
experience at the Lock Hospital (where there is an immense 

s Lambkin: Proceedings of the Koval Society of Medicine, voi. ii., 
No. 4, p. 74. 


amount of acquired syphilis) and about ten years at Moorfields 
Hospital (which is perhaps the finest field for the study of 
the inherited disease in young adults), and over 20 at the 
London Hospital (where there is abundance of both acquired 
and inherited syphilis). I have been constantly on the look¬ 
out for cases in which the double infection could be clearly 
proved, yet doubt if I have seen more than three or four in 
all. The following case is conclusive; its subject was a 
man, aged 28 years, who attended the out-patient depart¬ 
ment of the London Hospital with a large chancre 
of the penile furrow, double inguinal bubo, and secondary 
eruption of annular and crescentic form which was 
especially marked on the scrotum. Thus his acquired 
syphilis was undoubted, nor was the evidence of in¬ 
herited taint less marked. The bridge of his nose 
was much sunken; he had chronic oztena, symmetrical 
deafness (from internal ear trouble), whilst both corneie 
showed nebula: from old interstitial keratitis. In my 
father’s Archives of Surgery, Vol. Y., p. 75, there is a 
solitary example of the same kind recorded, but in this 
case the evidence of inherited syphilis rested on the patient's 
history rather than on auy objective signs. 

No doubt the apparent rarity of such cases—acquired 
syphilis in the subjects of inherited taint—is to be explained 
by the fact that so few adults show conspicuous traces of 
the latter. At the same time it is probable that severe 
inherited syphilis with late symptoms (those occurring about 
puberty for instance) does confer a much longer immunity 
than an ordinary acquired attack for which the treatmeat 
has been prompt and effective. It is interesting to note that 
the spirochaeta pallida can he demonstrated with greater 
ease and abundance in the late lesions of inherited than 
those of acquired syphilis. 

To the two cases at present adduced I could add a few 
more from the literature of the subject. 

The late Sir Alfred Cooper and Mr. Edward Cotterell 
published in 1895 a paper on syphilitic re-infection, consist¬ 
ing almost entirely of cases recorded by other observers in 
England, on the Continent, and in America. The only ori¬ 
ginal case adduced in this paper was one under the care of 
Mr. Cotterell of “ a woman, aged 20, who has well-marked 
syphilitic incisor teeth and evidence of old keratitis, yet 
she is going through an ordinary attack of constitutional 
syphilis, which began with a well-marked indurated 
chancre.” Similar cases were described by Professor Boeck, 
Professor Lang, Dr. Dowse, E. Arning, and my father—but the 
details are very scanty and some of the evidence is doubtful. 
The same criticism must be made of many of the case- 
records collected by Sir Alfred Cooper and Mr. Cotterell of 
two attacks of acquired syphilis in the same individual. A 
large proportion wholly fail to carry conviction to the 
reader’s mind, though some are conclusive. 

Park-crescent, W. 


A SIMPLE METHOD OF SERUM DIAGNOSIS 
OF SYPHILIS. 

BY ALEXANDER FLEMING, M.B., B.S. Lond. 

(From the Laboratory of the Inoculation Department , 

St. Marys Hospital.) 

One of the most useful serum reactions introduced in 
recent years is the “complement fixation ” test for syphilis. 
The performance of the test has, however, been so laborious 
and complicated that it has not come into general use. I 
propose here to give the results I have obtained with a very 
simple modification of the reaction, but before doing so it 
would be well to restate some of the elementary principles 
governing htemolysis on which the test depends. 

Htemolysis of red corpuscles by serum is brought about 
by two bodies, amboceptor and complement, acting in con¬ 
junction, and neither of these bodies is capable of causing 
htemolysis in the absence of the other. The amboceptor is a 
stable substance and is specific—i.e., the amboceptor for 
the corpuscles of one animal lias no action upon the 
corpuscles of an animal of a different species. The com¬ 
plement is not specific and is easily destroyed by heat or 
keeping. When highly organised substances, be they red 
I corpuscles, micro-organisms, or similar bodies, are injected 
I into an animal an immunising response is induced whereby 
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specific amboceptors are produced. In the same way in 
many infections specific amboceptors to the infecting 
organism are found in the serum of the patient. 

Bordet and Gengou 1 2 found that if some of this patient’s 
serum was heated to destroy the complement naturally 
present, and to it was added some of the infecting microbes 
and some guinea-pigs’ serum (containing complement), then 
the organisms bound up to themselves in the presence of the 
specific amboceptor the complement of the guinea-pigs’ 
serum. This binding was shown by the fact that when the 
mixture was added to a mixture of inactivated haemolytic 
serum for sheep’s corpuscles and sheep’s corpuscles no hfemo- 
lysis occurred, although the amount of guinea-pigs’ serum 
used when added to this mixture caused complete hcemolysis. 

This Bordet-Gengou reaction was applied by Wassermann a 
to syphilis in 1906. Not being able to obtain a culture of 
gpirochmta; he used a saline extract of the liver of a 
syphilitic foetus as his “ antigen,” and found that in the 
presence of a syphilitic serum this was capable of binding 
complement. His technique was very elaborate and cumber¬ 
some, and he required for the carrying out of the test: 
(a,) extract of syphilitic liver ; ( b ) extract of normal 
liver; ( o ) serum to be tested; (<f) serum from healthy 
and syphilitic persons ; (c) guinea-pigs’ serum (com¬ 
plement) ; ( t ) serum of a rabbit immunised to sheep’s 
corpuscles ; and (g ) washed sheep’s red corpuscles. The 
reaction itself was carried out in two stages. The syphilitic 
liver extract, inactivated patient’s serum, and guinea-pigs’ 
serum were mixed in suitable proportions and incubated, 
after which sheep’s corpuscles and inactivated haemolytic 
serum were added and the mixture again incubated. If, 
now, haemolysis took place the reaction was negative—i.e., 
the patient had not got syphilis—while if haemolysis was 
prevented it was assumed that the extract of syphilitic liver 
had in the presence of a syphilitic amboceptor bound the 
complement and so prevented its acting in combination with 
the haemolytic amboceptor to produce dissolution of the 
sheep’s corpuscles. As one had to use control tubes for 
every stage and every substance used in the reaction the 
method was exceedingly laborious, apart from the very 
uncertain character of the liver extract prepared in this way. 

Wassermann maintained that the reaction was a specific 
one which would only appear when an extract of a syphilitic 
organ was used, and he employed healthy liver extracts to 
control his reaction. Soon, however, it was shown by 
Levaditi, and afterwards by many others, that it was quite 
unnecessary to use a syphilitio extract as the reaction could 
be obtained by extracts from normal livers and hearts, 
guinea-pigs’ hearts, and many other tissues and organs. 
Then Landsteiner 3 showed that the substances on which the 
test depends were of the nature of lipoids and were soluble 
in alcohol, so that alcoholic extracts of the various organs 
were well adapted for use in the test. This led to the use of 
known lipoids in place of the tissue extract, and it was 
shown that lecithin and cholesterin as well as sodium glyco- 
cholate and taurocholate, sodium oleate, and other substances 
could all be used successfully. The fact that all these 
substances can be used to bind the complement in the 
presence of syphilitic serum, whereas when they are injected 
into animals no antibodies are produced, puts the reaction 
out of line with the Bordet-Gengou phenomenon, and in 
view of this I have, in describing the method I have used, 
omitted the word “antigen,” substituting for it tissue 
extract. 

Bauer 4 took advantage of the fact that there exists in 
normal human serum a haemolytic amboceptor for sheep’s 
corpuscles, and so did away with the use of the haemolytic 
rabbits’ serum, still, however, using guinea-pigs’ serum as 
complement. Hecht 5 went a step further and used the 
natural haemolytic amboceptor for sheep’s corpuscles present 
in human serum, and used also as his complement that 
present in fresh human serum. Thus he made the serum to 
be tested supply the complement as well as the hmmolytic 
amboceptor. He, however, still used fairly large quantities 
of patients’ serum in the test, thus rendering it unsuitable 
for universal application. 

The method I shall describe, and which I have used 


1 Annalea de lTnstitut Pasteur, 1902. 

2 Deutsche Mediciniachc Wochenschrift, 1906. 

8 Wiener Kliniache Woclienschrift, 1907. 

4 Deutsche Medicinische Wochenschrift, April 16th, 1908. 

5 Wiener Kliniache Wochenschrift, 1908, p. 1742. 
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throughout In my observations, is essentially that of Hecht, 
in so far as I make use of the complement and haemolytic 
amboceptor of the serum to be tested. The technique is, 
however, quite different and is, I think, simpler and more 
suited to clinical requirements." For the test the materials 
required are : (1) alcoholic extract of heart muscle ; (2) sernm 
to be tested ; and (3) sheep’s red corpuscles. We will now 
take these in detail. 

1. Alcoholic extract .—One gramme of heart muscle is well 
ground up in a mortar with 5 cubic centimetres absolute 
alcohol. The whole is now transferred to a test tube and 
heated to 60° C. for one hour, following which it is allowed 
to sediment for 24 hours at 37° C. The clear supernatant 
fluid is poured off into another tube and stored in an ice 
chest, or if this is not available at room temperature. This 
alcoholic extract must be diluted with normal salt solution 
before use in such proportion that while it will completely 
bind the complement of a syphilitic serum it will not 
interfere with the htemolytic power of normal serum. It 
must also be borne in mind that if too large a percentage o£ 
alcohol is used then htemolysis will take place when sheep’s 
corpuscles are added, even in the absence of serum. Thus 
no extract should be used which requires to be used in a 
strength exceeding 10 per cent. The strength of the extract 
is tested by taking various strengths, say 1, 2^, 5, and 10 per 
cent., and using each with a syphilitic and anon-syphilitic 
serum in the manner shortly to be described. That strength 
is chosen which will completely prevent haemolysis with the 
syphilitic serum but which will have no effect on the normal 
serum. Once the proper dilution is found this can be used 
from day to day without further preliminary standardisation, 
as the controls which are used in the actual testing give 
sufficient indication as to the qualities of the extract. The 
all-important part of the whole reaction seems to be the use 
of a suitable extract. 

2. Serum .—Blood is drawn off from the finger or ear into 
a blood capsule exactly as if one wished to do an opsonic 
index or an agglutination test. No special care need be 
taken as to its sterility. 

3. Sheep's corpuscles .—Whipped sheep’s blood can readily 
be obtained from a butcher. The corpuscles are washed free 
from serum by repeated dilution with normal saline and 
centrifugalisation, and for use a 10 per cent, suspension is 
made in normal saline. The corpuscles need not be abso¬ 
lutely fresh, as if they are stored in a cool chamber they will 
keep without bsemolysis for two or three days. I have used 
them up to seven days old with perfectly good results; 
although at that time they tend to htemolyse, one can by 
washing two or three times in saline solution obtain a usoful 
suspension. 

The test itself may be carried out in two ways which, 
although essentially the same, differ in certain technical 
details. In the first method a series of small test-tubes are 
made from a glass tube by drawing it out in a blowpipe at 
intervals of one inch. These lengths are now sealed off at 
each end and divided in the middle so that two small tubes 
remain each about half an inch long and sealed at one end. 
These tubes are set upright in some adhesive material 
(plasticine is most excellent material for the purpose), in two 
rows, exactly like a company of soldiers, drawn up in two 
ranks, each rear rank tube covering one of the front rank. 
Each pair of tubes (one front and ore rear rank) will now 
correspond with one sample of serum to be tested. A pipette 
must now be made to measure the volumes of the fluids to be 
used, and for this purpose a simple pipette such as is used for 
opsonic determinations is quite suitable. All the measuring 
can be done with one arbitrary mark, but if a large number 
of observations are being done it is bet ter also to have marked 
on the capillary of the pipette a volume corresponding to 
four times the smaller volume. The exact volume is 
immaterial so long as the ratio 1 to 4 is maintained. 

In arranging the volumes of extract, serum, and sheep’s 
corpuscles several things had to be taken into account. The 
most important was to determine in what dilution normal 
human serum lost its power of hsemolysing sheep’s corpuscles. 
This varies enormously—a few sera have practically no 
haemolytic power, while in others it is very marked. In the 

a More recently Noguchi (Journal of Experimental Medicine, March, 
1909) has used human red corpuscles and hauriolvtic serum derived from 
a rabbit immunised against human corpuscles While this is convenient 
in so far as it is always easy- to get human corpuscles, the use of an 
immunised rabbit renders it'in this country impracticable outside the 
larger laboratories. 
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majority of cases, however, complete htemolysis ceases in 
between a 12-fold and a 24-fold dilution of the serum. Thus 
we want to adjust our quantities to obtain as small a dilution 
of the serum as possible. Next we must use sufficient extract 
completely to bind the complement from syphilitic sera. Too 
much extract must not be used, otherwise the complement 
will be bound in all sera, normal as well as syphilitic. 
The constituent which is most precious as regards quantity 
is the patient’s serum, so this has to be kept to as small a 
volume as is conveniently possible. From an ordinary blood 
capsule one can always obtain two volumes of 10 cubic 
millimetres each without the necessity of centrifuging the 
capsule. This volume, then (10 cubic millimetres), I have 
taken as my unit of measurement. The strength of the sus¬ 
pension of sheep's corpuscles must be such that a sufficient 
quantity may be added to give a sharp end point without 
adding an undue amount of fluid. I have found one volume 
of a 10 per cent, suspension very suitable. Lastly, the total 
volume must be sufficient to allow one to easily distinguish 
when haemolysis has taken place. From 40 to 60 cubic 
millimetres is a suitable quantity. 

Taking as one volume about 10 cubic millimetres, one 
adds to each of the small test-tubes in the front rank 
4 volumes of salt solution, and to each of the rear rank 
4 volumes of extract. To the first pair of tubes (one front 
and one rear) is added 1 volume of a non-syphilitic 
serum. To the next pair 1 volume of serum of a known 
syphilitic is added, and to the remaining pairs the serum of 
the patients to be tested. Lastly, in one tube is put 
4 volumes of extract without serum. The contents of these 
tubes are mixed and incubated at 37° C. for one hour, after 
which 1 volume of sheep’s corpuscles (10 per cent, suspen¬ 
sion) is added to each tube, and the whole is incubated again 
for from one and a half to two hours. The results may then 
be read off, but sharper differentiation is obtained if the 
tubes are put in the ice-chest for several hours to allow for 
sedimentation of corpuscles in the non-haemolysed tubes. 

The results will be as follows. Syphilitic serum : haemo¬ 
lysis in the tube containing salt solution, serum, and cor¬ 
puscles ; no haemolysis in the tube containing extract, serum, 
and corpuscles. Non-syphilitic serum: haemolysis in both 
tubes. No haemolysis should be observed in the tube contain¬ 
ing only extract and corpuscles. 

In the second method of carrying out the test the only 
apparatus required is a stock of opsonic pipettes and a 
rubber teat. A mark is made on the stem of the pipette 
about half an inch from the end, and 4 volumes of extract 
are taken up followed by one volume of serum. These are 
mixed on a glass slide and the mixture is drawn up into the 
pipette. One volume of 10 per cent, washed sheep’s 
corpuscles is now taken up into the pipette separated from 
the serum extract mixture by a small air-bubble. The end of 
the capillary is now sealed and the pipette is incubated 
for one hour, after which the end is broken off and the cor¬ 
puscles are mixed with the serum and extract on a slide, 
the mixture being taken up again into the pipette and the 
end sealed. The pipette should now be set vertically in the 
incubator for another one and a half to two hours, after 
which the reaction is read as before. Control pipettes with 
salt solution instead of extract and with known healthy 
and syphilitic serum should be put up as in the first 
method. 

With some extracts one can use 1 volume of each of the 
constituents, which increases to some extent the rapidity 
with which the test is carried out, and at the same time, 
allowing the serum to act on the corpuscles in only a three¬ 
fold dilution, it hastens the hmmolysis and increases the 
sharpness of the reaction in those sera which do not 
hsemolyse sheep's corpuscles well in higher dilutions. 

While these methods of procedure are sufficient in most 
eases modifications have sometimes to be introduced. The 
test depends on the natural haemolytic power of human 
serum for sheep's corpuscles, but this power is very deficient 
or totally absent in about 10 per cent, of human sera. This 
may be due to the absence in the serum of either complement 
or amboceptor, and the test is completed by supplying the 
deficiency. The test is done in the usual way, and one finds 
that the haemolytic power in one pair of tubes is deficient. 
Then one adds 1 volume of inactivated normal human serum 
(heated to 58° for 30 minutes), which is known to have an 
amboceptor for sheep's corpuscles, to this pair of tubes and 
incubates for another two hours, when, if the serum possesses 
any complement, htemolysis will take place in the “ salt ” 


tube and the “extract” tube will be hfemolysed or not as 
the serum is syphilitic or non-syphilitic. If the serum be 
deficient in complement then one must add this either in the 
form of guinea-pigs’ serum containing complement only or 
fresh human serum containing both complement and ambo¬ 
ceptor before the first incubation period. Thus one puts in 
one tube 4 volumes of extract, 1 volume of patient’s serum, 
and 1 volume of fresh normal serum, while in the control 
tube the extract is replaced by normal saline solution. This 
is incubated for one hour, the corpuscles are added, and the 
test is completed as above. 

By adopting one or other of these simple methods, a 
positive or negative result may he obtained in practically 
every case. 

The method I have described above has these great 
advantages which put it within the reach of any prac- 
tioner: 1. It requires only a very small amount of the 
patient's blood, such as may be drawn into an ordinary 
blood capsule as for an opsonic index or a Widal’s test, and 
thus obviates the necessity of drawing off blood from a vein 
with a syringe, while at the same time making it easy for a 
blood sample to be sent to a laboratory for the test to be 
done. 2. It does away with the use of an animal immunised 
to sheep’s corpuscles as in Wassermann's test, or to human 
corpuscles as in Noguchi's modification. This process of 
immunising an animal is a tedious one, and as it comes under 
the heading of vivisection it is in this country of very limited 
application. Thus the only thing one requires to get fre¬ 
quently is the sheep’s blood, which can readily be obtained 
anywhere twice a week or oftener from a butcher. 

It might be argued against the method that as one 
employs the complement contained in the patient's serum, 
and as complement is destroyed by keeping, that it would be 
necessary to do the test very soon after the patient’s blood 
was drawn. I have, however, repeatedly performed the test, 
using sernm which had been kept a week both in the ice- 
chest and at room temperature, and find that the value of 
the test is in no way diminished even after this interval, the 
duration of which would be greater than any delay which 
might be necessary in practice. 

The results obtained by this simplified technique seem to 
be quite as good as those obtained by the more complicated 
procedure of Wassermann. I will give briefly the results in 
syphilitic and apparently non-syphilitic cases. These results 
may be tabulated as follows :— 


Syphilis with active lesions: 

Positive. 

Negative. 

Doubtful.* 

(1) Primary . 

... 2 . 

1 . 

. 0 

(2) Secondary. 

... 17 . 

0 . 

. 0 

(3) Tertiary . 

... 67 . 

1 . 

. 4 

(4) Congenital . 

... 9 . 

0 . 

. 0 


Syphilitic history, but with-, 

‘out any active lesions. I 

(Most of these cases are at !_ , ;1 a ^ 

present under treatment j c . .. 

which haa lasted for various I 
periods.) . ..^ 

Supposed non-syphilitics . 10 . 267 . 8 

* Many of the doubtful results were due to the deficient hxmolytic 
power of the serum tested, and when a second examination was made, 
taking the precautions mentioned earlier, definite positive or negative 
results could usually be obtained. 

Thus it will be seen that of the patients presenting 
syphilitic lesions only 2 per cent, gave a negative reaction, 
while of those who had a definite syphilitic history, but 
who at the time of examination had no lesion, 75 per cent, 
were positive. 

The patients presented all stages of the disease, including 
11 cases of general paralysis, 9 of whom gave sharply 
positive reactions, while in 2 cases the hsemolytic power of 
the serum was almost but not quite abolished. The cases 
classed as non-syphilitic were either healthy men or patients 
attending for other disease. They may be classified as 
follows : — 

Positive. Negative. Doubtful, 

Healthy . — 70 2 

Chronic tuberculosis . 3 128 2 

Chronic staphylococcic in¬ 
fections. 1 21 — 

Streptococcal infectious . — 6 — 

Gonococcal ,, . 2 . 3 . — 

Leprosy . 2 — — 

Pneumonia . — 4 — 

Other diseases, including 
glanders, diabetes, rheuma¬ 
tism, psoriasis, scarlet fever, 

Ac. 2 39 — 

Except syphilis, the only disease in which a positive result 
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was at all constant was leprosy, the two cases tested both 
giving positive results. This is in accord with the results 
obtained by other observers. 7 In the other diseases and in 
the supposedly normal people only one or two gave the 
reaction, and none of these were free from suspicion of 
syphilis. Several individuals who were tested as normal, but 
who gave positive reactions, subsequently admitted the 
infection, so they have been transferred to the definitely 
syphilitic column. The somewhat large proportion of positive 
results in gonorrbccal cases is due in all probability to a 
double infection. 

I now propose to deal with the exceptions seriatim. 

I. Syphilitics with lesions giving negative reactions : 1. 
Hard chancre with enlarged glands in groin. No secondary 
lesions. 2. Eye lesion under treatment with mercury. The 
name of this patient was lost, so the case could not be traced. 

II. Syphilitics without lesions giving negative results : 
1. Man, aged 70 years ; said to have had syphilis 40 years 
ago. 2. Woman, aged 25 years; stated that she suffered 
from congenital syphilis. Had had no lesion for at least 10 
years. No absolute signs of syphilis. 3. Man ; had primary 
lesion in November, 1907 ; treated since with mercury. Prob¬ 
ably cured. 4. Man ; had syphilis 15 years ago. Treated. 
No signs of disease since. 

III. Supposedly non-syphilitics giving positive reaction : 

1. Leprosy. Had been a sailor many years. No definite 
history of syphilis. 2. Gonorrhoeal arthritis. Had been a 
sailor for 20 years. 3. Furunculosis. Patient did not return, 
so there was no opportunity of obtaining history. 4. Leuk¬ 
aemia. Man, aged 60 years. Patient denied syphilis. 5. 
Gonorrhoeal arthritis. 6. Tuberculous glands and ulceration of 
thigh. Child, aged 12 years. The ulcer was supposed to be 
tuberculous, but had resisted tuberculin treatment. 7. Tuber¬ 
culous glands. Woman, aged 40 years. Alcoholic tendencies. 
No definite history of syphilis. 8. Tuberculous cystitis. 
Denies syphilis but admits gonorrhoea four times. 9. Leper. 
No suspicion of syphilis. 10. Cystitis (Bacillus culi). 
Married woman. No history of syphilis. 

I do not think that in any one of these cases giving a 
positive reaction are we justified in saying that syphilitic 
infection is absent with the possible exception of one man 
suffering from leprosy. 

It has been stated that scarlet fever cases frequently give 
positive reaction. My list includes 13 of these, all of whom 
were negative. Other diseases, such as diabetes or tubercu¬ 
losis, have also been stated to give positive reactions ; none 
of these statements have I been able to corroborate. Probably 
they depend on the use of an unsuitable tissue extract, for 
several observers have found that in scarlet fever with certain 
extracts positive results were obtained in some cases, but 
with most of the extracts all gave negative reactions. 

The work of continental investigators would seem to show 
that when as the result of treatment a cure is effected, then 
the reaction becomes much less marked or disappears 
altogether, and some of my results, where doubtful or 
negative reactions were obtained after treatment, appear to 
confirm this. Thus, instead therefore of condemning a man 
to two or three years of treatment without knowing whether 
or not at the end of this time the infection has been got rid 
of, it might be possible from examination of the blood at 
intervals to shorten the duration of treatment in some cases 
very much, while in others in whom the reaction did not 
disappear treatment might be continued over a longer period, 
in this way possibly avoiding the recrudescences of the 
disease commonly met with. In connexion with the marriage 
of a syphilitic person the reaction may also prove of 
some assistance. 

Conclusions. —1. The method described is a clinical 
method, requiring only the preparation of a suitable tissue 
extract and an elementary knowledge of laboratory method. 

2. The reaction is positive in almost all cases of syphilis in 
the secondary and tertiary periods and in congenital 
syphilis. 3. In primary syphilis the reaction may fail to 
appear. 4. In cases after treatment the reaction may be 
negative, probably indicating the disappearance of the 
infection. 5. The only disease I have met with giving 
positive results, apart from syphilis, is leprosy. 

St. Mary’s Hospital. 


7 Bauer and Meier: Wiener Klinische Wochcnschrift, 1908, p. 1765. 
Leprosy, however, is so uncommon and so easily distinguished from 
syphilis usually, that this does not interfere with the value of the test. 
The same applies to the diseases caused by trypanosomes, which 
undoubtedly give positive reaction. 


THE SERO-DIAGNOSIS OF SYPHILIS.* 
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It is only a little over two years since Wassermann, Neisser, 
and Bruck (45) suggested the application of the Bordet- 
Gengou fixation of the alexine reaction (4) as a sero- 
diagnostic test for syphilis, and already a considerable litera¬ 
ture has accumulated ou this subject. Most of it confirms 
the original observations of Wassermann and his collaborators 
with regard to the value of this reaction ; it is true that in 
certain diseases other than syphilis positive reactions have 
been reported, but before these can be accepted it is 
necessary that every possible technical error be definitely 
excluded. The basis of this test depends on the fact 
that an absorption of the alexine (complement) takes 
place when an antibody and its antigen are brought 
together (3). In their initial experiments Bordet and 
Gengou demonstrated by this method specific antibodies 
for the vibrio choleric, the bacillus typhosus, and the 
bacillus anthracis in their respective immune sera ; 
as antigens they used emulsions of the bacteria. A 
short time after this Gengou showed that the same 
phenomenon occurred in the case of anti-albumin sera 
in the presence of their antigens (18). Neisser and 
Sachs (36) adopting this idea showed that in the fixation of 
the alexine reaction we had an extremely delicate, if not the 
most delicate, medico-legal test for human blood. Instead 
of using bacterial emulsions as antigens in this reaction 
extracts of the bacteria are now used. This is of consider¬ 
able advantage as it gets rid of one of the disturbing factors 
formerly present in the reaction, one which arose from the 
fact that bacterial emulsions have a considerable power of 
absorbing complement (11), and besides, it allows of extracts 
of the tissues, which contain the micro-organisms, being used 
as antigens in those cases where we cannot obtain cultures 
of the micro-organism as syphilis and leprosy. 

Specific antibodies have been demonstrated by this reac¬ 
tion in several human infections, such as typhoid (49), diph¬ 
theria (23), tuberculosis (8) (46), gonorrhoea (31), dysen¬ 
tery (12), cerebro-spinal meningitis (10), and leprosy (14), 
although in certain of these infections antibodies had not 
been demonstrated previous to the employment of this 
reaction. In 1906 Wassermann, Neisser, and Bruck, using the 
Bordet fixation of the alexine reaction, demonstrated in the 
sera of monkeys which had previously been inoculated with 
syphilis the presence of a new substance which they said 
was a specific syphilitic antibody. They used as antigen, 
extracts of pounded syphilitic tissues, such as congenital 
syphilitic liver and chancres. The reaction was then 
extended to the sera of syphilitic patients and positive 
results were obtained which, in Wassermann’s opinion, were 
due to the presence of syphilitic antibodies in the sera of 
these individuals. The cerebro-spinal fluid of patients 
suffering from such para-sypbilitic affections as general 
paralysis of the insane and locomotor ataxia was then 
examined, and positive results were obtained in as high a 
figure as 80 per cent, by Wassermann and Plant (47), Marie 
and Levaditi (27), this adding fresh proof to the supposed 
relation of these affections to syphilis. 

Nature of the reaction. —Wassermann, Neisser, and Bruck 
when they demonstrated this reaction considered that it was 
due, as stated above, to the presence of a specific syphilitic 
antibody in the sera of the individuals affected, the re¬ 
action depending on the absorption of the complement by 
a specific amboceptor in the presence of its antigen. Others, 
again, including Moreschi (29), believe that the fixation of 
the alexine reaction depends on the occurrence of a specific 
precipitation which takes place when the immune body is 
brought into contact with its antigen, a visible precipitation, 
as has been shown by Muir and Martin (30), not being 
necessary. Levaditi and Yamanouchi (24) believe that the 
Wassermann reaction is not due to the presence of a true 
syphilitic antibody in the serum, but to the presence of some 
other substances which are the result of a pathological 
cellular metabolism of the tissues, and are probably of the 
nature of lipoids. Levaditi and Marie (25) showed that the 

* The figures iu parentheses refer to tho bibliography at the end of the 
article. 
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extract made from the liver of a normal infant could be used 
instead of congenital syphilitic liver as antigen, and that the 
so-called syphilitic antibody had no destructive effects on 
the virus of syphilis. It was then shown that the extracts 
of various other tissues could be used as antigen, such as 
human heart extract (Michaelis) (28), guinea-pig heart 
extract (Landsteiner) (22), .Sec., and that the active sub¬ 
stances were soluble in alcohol and ether. These active sub¬ 
stances, in the case of the liver, are believed to be lipoids, 
especially lecithin in association with bile salts ; while 
the presence of these substances in the other tissues will 
account for their acting as antigen. Purified emulsions of 
these substances, such as lecithin (Levaditi (24)), cholesteric 
(Fleischmann (16)), sodium oleate (Sachs and Altmann (39)), 
and a mixture of sod. oleate, lecithin, and oleic acid (Sachs 
and Rondoni (40)) have been used with a considerable 
amount of success. Most workers, however, are agreed that 
the extracts of normal human heart and guinea-pig heart do 
not give results so consistent as certain extracts of con¬ 
genital syphilitic livers, and I have found the same in my 
experiments. Levaditi and Yamanouchi, then, consider that 
the Wassermann reaction is dependent on the summation of 
the anti-complement effects of the patient’s serum and the 
liver extract, and not on the interaction of an amboceptor 
with its antigen according to the Ehrlich school of reasoning. 

Of course, there are many objections to this assumption. 
Weil and Braun (48), for example, have shown that an 
extract made from a congenital syphilitic liver, from which 
all the lipoids have previously been extracted, can still be 
used as antigen, so that the lipoids do not alone act as 
antigen ; and again, it has not yet been definitely shown 
that there is any constant excess of lipoids in the sera of 
syphilitic patients ; while in certain pathological conditions, 
where several of these lipoids are present in the sera in 
excess, no positive reaction is obtained. The sera of three 
patients who showed symptoms of marked jaundice were 
examined and all reacted negatively. This means that if the 
lipoids are alone responsible for the Wassermann reaction in 
syphilis, they must be present in an enormous excess, and it 
seems very unlikely that such a pathological cellular activity 
should be only found in one infection—namely, syphilis. 

Bordet’s adsorption theory is now receiving a considerable 
amount of attention on account of the fact that to many it 
seems a very rational one. According to his view, the 
active substance in the syphilitic serum brings about some 
physico-chemical change in the colloidal particles of the 
antigen, probably through a surface-tension alteration or 
other physico-chemical phenomenon, and the altered antigen 
acquires a greater adsorptive power for alexine, and if this 
be the correct explanation of the Wassermann reaction it is 
quite easy to see how it is possible for different substances to 
act as antigen, as all that, is required is a sufficient degree of 
affinity between the two to produce by some physical change 
a new substance or complex which can adsorb the comple¬ 
ment. Elias, Neubauer, Porges, and Salmon (13), Sachs, and 
Noguchi, are inclined to favour a physico-chemical explana¬ 
tion of the reaction. They consider that the reaction follows 
as the result of an interaction between the albumins of the 
serum and the lipoids in the antigen, probably as the result 
of a precipitation of some of the amphoteric colloids in the 
serum, when they are brought into contact with either an 
acid or basic colloid. 

On the assumption that the Wassermann reaction is the 
result of some precipitation, Fornet (17), Porges and Meier 
(38), Klausner (21), Sachs and Altmann (40), Noguchi (34), 
and others have proposed to replace the fixation of the com¬ 
plement reaction in syphilis by a precipitation reaction. The 
suspected serum, after the necessary dilution, is mixed with 
either of the following substances, according to whose 
method is chosen, serum of a patient suffering from general 
paralysis of the insane, lecithin, distilled water, alcoholic 
solution of oleine, or butyric acid. These methods, however, 
have been found by most observers to be less accurate than 
that of Wassermann. Quite recently Schumann (41) devised 
a very simple colour reaction as a sero-diagnostic test for 
syphilis, depending on a supposed increase of lactic acid in 
the blood, but on repeating his observations I found this 
reaction to be much less accurate than the Wassermann test. 
Whatever explanation of the Wassermann reaction one is 
inclined to favour one must admit that at present the true 
nature of the active substance or substances is unknown. 

Technique .—The method employed in this research differs 


only in a few details from Wassermann’s original method. 
The antigen used was obtained from the livers of congenital 
syphilitic infants, the livers being minced up and then dried 
in a vacuum over sulphuric acid ; of this dried liver one 
gramme was taken, pounded in an agate mortar, and then 
extracted with 30 cubic centimetres of normal saline for 
about 20 hours in a cool place. The extract is centrifuged 
before use. An alcoholic (90 per cent.) extract of the fresh 
minced liver (1 in 10) was found to act equally as well as 
the saline extract. The quantity of liver extract required as 
antigen varied in the different extracts, but as a rule it lay 
between 0 1 cubic centimetre and 0 3 cubic centimetre. 
The exact amount for each extract is found by experimenta¬ 
tion with a known case of syphilis. The dried antigen has 
the advantage that it can be kept several months without 
losing any of its properties, and it is doubtful if the alcoholic 
extract can be kept for this period, as according to Bauer 
and Meier (2) an alcoholic extract loses its specificity and 
fails to react only with syphilitic sera if kept for any con¬ 
siderable period. Fresh guinea-pig serum was used as com¬ 
plement in a 50 per cent, dilution with normal saline, and of 
this 0 • 1 cubic centimetre was taken. This serum must be 
used while fresh, as if kept more than 12 hours it loses the 
greater part of its complementing power. 

The blood on which the observation was to be made was 
collected from the patient's thumb into a glass capsule ; by 
this method one has usually no difficulty in getting the two 
cubic centimetres required for the reaction. The blood is 
allowed to coagulate in the capsule, which is then centri¬ 
fuged, and the serum is drawn up into a standardised 
pipette. The serum is then inactivated by heating at 56° C. 
for half an hour. I found that a patient's serum after 
being treated in this manner could be kept several weeks 
without apparently losing any of its fixation properties. 
According to Noguchi, however, the serum may be kept 
several months with but little deterioration. Most of the 
observations were made by using in the hfemolytic system 
sheep’s red corpuscles and the homologous antiserum obtained 
from a rabbit which has received two or three injections of 
washed sheep’s corpuscles. One cubic centimetre of a 
5 per cent, dilution of defibrinated washed sheep’s corpuscles 
was used along with two and a half times the minimum 
amount of inactivated immune serum required to com¬ 
pletely hsemolyse this quantity of blood in the presence 
of 0-1 of complement (50 per cent.). Objection has been 
made to the use of sheep corpuscles in the haemolytic system 
owing to the fact that human serum contains a varying 
amount of natural amboceptor for sheep’s corpuscles, and 
this, along with the prepared amboceptor, would cause 
haemolysis to occur where we ought not to find it; with 
excess of amboceptor, a much smaller amount of com¬ 
plement is needed to procure complete haemolysis, so we 
might get a negative reaction where it really should be 
positive. The reaction is carried out in a series of small 
test-tubes (5 cubic centimetres capacity), and the reagents 
are placed in the test-tubes in the following order and 
amounts: (1) normal saline, 1-5 cubic centimetres; (2) 
extract of syphilitic liver, 0 ■ 2 cubic centimetre : (3) com¬ 
plement (i.e., normal guinea-pig serum), 0 ■ 1 cubic centi¬ 
metre (50 per cent,); and (4) serum to be examined, 0-2 
cubic centimetre. After being well shaken, the tubes, along 
with the necessary controls, are placed in an incubator at 
37° C. for one and a half hours; the tubes are then with¬ 
drawn, the haemolytic system added, and the tubes are shaken 
and replaced in the incubator for half an hour, or till the 
control serum tube shows complete hmmolysis, when the 
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results should be read. The tubes should then be placed in 
an ice chamber over night, and the results again read to see 
if they correspond with the previous reading. The preceding 
table may help to explain better how the test, with its 
various controls, is actually carried out. 

If several sera are being examined at once, one does not need 
to repeat all these controls with each serum ; the important 
controls are those which are apart from the mere controlling 
of the technique—namely, the normal serum control and the 
control to show that the serum alone has no anti-complement 
effect. Very occasionally one meets with a serum which 
alone has a considerable anti-complement power. This is 
most frequently noticed with syphilitic serum, but it was 
also noticed in one or two instances with normal sera. 
When this happens one must take less than 0 • 2 cubic centi¬ 
metre of serum for the reaction. 

In certain syphilitic sera a much smaller amount than 
0-2 cubic centimetre will give a complete inhibition of 
haemolysis; in several cases as small an amount as 0 025 
cubic centimetre gave a complete reaction. The hasmolysis 
is very often only partial and in such instances it is more 
difficult to give an opinion as to the exact degree of reaction. 
In these cases I found it better to compare the amount of 
haemolysis present with the haemolysis in the control serum 
tube by estimating the percentage of haemoglobin in each, 
with the aid of von Fleishl’s hasmoglobinometer. Others 
again prefer to use different amounts of serum in order to get 
a quantitative estimation of the amount of reaction. Both 
these methods, however, give practically identical results. 
In the tables the 4- marks are proportional to the degree of 
inhibition of haemolysis. 

Many modifications of Wassermann’s reaction have been 
suggested, chiefly for the purpose of simplifying the 
technique, but most of these have little to recommend 
them, and at present it does not seem likely that any 
modification which could be done outside a well-equipped 
laboratory could have any practical value. Tscherno- 
goubow (44) and Stern (43) advise the use of fresh human 
serum as complement instead of guinea-pig serum, while 
Bauer (1) makes use of the amboceptor for sheep corpuscles 
normally present in human serum, the latter method, 
according to the author himself and to Meirowsky (33), giving 
very accurate results. The objection to this method is that 
the natural amboceptor varies considerably, and in a few 
cases is practically absent, so that the serum of such an 
individual could not be tested by this method. Hecht(19) 
simply dilates the blood to be examined with the various 
reagents and normal saline and places the mixture in an 
incubator for one hour at 37° C., then adds the 5 per cent, 
dilution of sheep corpuscles, thus making use of the comple¬ 
ment and natural normal amboceptor present in human 
serum. Nogochi(35) makes use of an anti-human haemolytic 
system ; he also has the reagents put up in dried form so 
that the test may be carried out in the clinical laboratory. 
Most of the other modifications are concerned with the use of 
different substances as antigen and have already been 
mentioned. 

The interpretation of the results obtained by the Wasser- 
mann reaction is frequently a little puzzling, and one must 
bear this in mind while criticising the report on a case. No 
doubt many of the discrepancies arise from the complex and 
difficult technique employed in the reaction, and from the 
fact that the reagents used are unstable bodies and soon 
undergo deterioration. Accordingly, as in several other 
biological tests, a negative result in this reaction cannot be 
taken as absolutely final, or, in other words, it does not 
prove that no syphilis is, or ever was, present, but we may 
assume that it is strong evidence that the patient is not 
syphilitic, or, if he has had syphilis, that he is not at present 
suffering from any manifestation of the disease. On the 
other hand, all observers are agreed that a positive reaction 
is very strong evidence that the patient is suffering from 
syphilis is some form or another. It is true that positive 
reactions have occasionally been noted with the sera of 
individuals affected with yaws (5) (6), leprosy (42), and 
scarlet fever (32), but whether the latter constantly give the 
reaction or not has yet to be determined, and even if they 
did give the reaction fairly constantly it would not interfere 
with the practical application of the test to any great extent, 
as the first two infections are rare in civilised countries, and 
apparently the latter gives a reaction only in the acute stage. 
More recently it has been denied that scarlet fever gives a 


positive Wassermann reaction in any large percentage of 
cases (20). From the list of cases examined, however, it 
will be seen that practically every case of florid syphilis 
gives a positive reaction. The data on which the observa¬ 
tions were made were obtained from the examination of the 
sera of 149 cases of syphilis. 

Primary syphilis. —In the case of primary syphilis it must 
be said that as a general rule the reaction is less marked and 
less certain than is the case with secondary syphilis. This 
is just what one would expect, as at the commencement of 
this infection there is much less reaction of the tissues than 
at a later period. In several cases where the chancres had 
only been present for some eight or ten days negative results 
were obtained, while the great majority of other primary 
cases reacted positively. In all, some 27 cases of primary 
syphilis were examined, and of these 20 reacted positively, or 
74 - 2 per cent. If those cases are divided into two groups, the 
first composed of those cases in which the chancre lias been 
present for ten days or less, and the second in which the 
chancre has been present for more than ten days, the per¬ 
centage of positive results in the first group is 50 per cent., 
and in the second 80 9 per cent. It would therefore seem 
that the reaction is not as a rule strongly marked till well on 
in the second week after the chancre has appeared. 

Secondary syphilis. —In secondary syphilis most of the 
cases of manifest syphilis gave a positive Wassermann reac¬ 
tion—the more definite the symptoms were, the more intense 
was the reaction—and this is just what one would expect if 
this reaction is to be pathognomonic of syphilis. In the early 
secondary period the reaction is more marked than at a later 
period when the symptoms are less acute, though in many 
instances there does not appear to be any relation between 
the intensity of the reaction and the severity of the lesions. 
A case with hardly any symptoms of the disease externally 
often gives quite as marked a reaction as a very severe case 
of syphilis. The difference in intensity of the reaction must, 
of course, be influenced to some degree by treatment. The 
sera of 92 cases of secondary syphilis, the great majority of 
which were diagnosed clinically as such, were examined, and 
of these 78 reacted positively, giving a percentage of 84 per 
cent. Of these cases 39 were cases of early secondary 
syphilis, and of these 39, 36 gave positive reactions, or 
92 • 3 per cent. 

lertiary syphilis. —Some 17 cases of tertiary, or supposed 
tertiary, syphilis were examined; of these, ten reacted 
positively, or 58*9 per cent. This rather low percentage 
is to be accounted for, no doubt, by the fact that in many of 
the cases a previous syphilitic history was very vague, and, 
besides, one would scarcely expect to get such good results in 
this stage of syphilis, which is undoubtedly less active. 

Parasyphilitis affections. —The sera of seven cases of 
general paralysis of the insane were examined, and all 
reacted positively. According to Marie and Levaditi(27) the 
reaction is not so marked with the serum as with the cerebro¬ 
spinal fluid, but the circumstance that all those cases gave a 
marked reaction can no doubt be explained by the fact that 
the cases examined were in the paralytic stage of the disease. 
The serum alone of two of these patients had a stronger anti¬ 
complement power than is usually observed in syphilitic 
serum. The sera of two cases of locomotor ataxia also gave 
a positive reaction; while of four cases of congenital 
syphilis examined two gave positive reactions, one a doubtful 
and the other a negative. 

The control sera were obtained from 19 healthy persons 
and from 26 persons suffering from diseases other than 
syphilis, and from whom no syphilitic history could be 
elicited. In one alone of these was a positive reaction 
obtained. The following is a list of the diseases from which 
the 26 patients suffered : tubercular arthritis, 1 ; exfoliative 
dermatitis, 2 ; acute gonorrhoea, 2 ; soft sore, 4 ; erythema 
induratum, 3 ; elephantiasis of arm, 1 ; chicken-pox, 1; 
tuberculosis of lungs, 2 ; pernicious anaemia, 2 ; lupus, 3; 
pemphigus, 1 ; and jaundice, 3. In all these control cases 
O’2 cubic centimetre was the usual amount of serum used 
for the reaction. Only once in a normal individual did this 
amount of serum cause any delay in haemolysis, while a case 
of chicken-pox gave a positive reaction, which, however, was 
not marked. Unfortunately, I was not in a position to test 
any of the other exanthemata, and on these infections many 
observations will yet have to be made before the vexed 
question as to how they react with the Wassermann test can 
be considered as settled- 
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Tabic Shotting the First 100 Consccutire Cases of Clinical Syphilis Examined. 


Obser¬ 

vation. 

Stage. 

Duration 

of 

| infection. 

History of case. 

1 Treatment. 

i 

Result. 

Degree of 
reaction. 

1 

P. 

30 days. 

Indurated sore on penis ; glands in groin shotty. 

None. 

P. 

+ + + + 

2 

P. 

28 days. 

Indurated sore; groin glands shott> T . 

None. 

P. 

+ + + + 

3 

S. 

6 months. 

General roseolar rash, ulcerated throat ; has had 14 intramuscular 

Regular. 

P. 

+ + + 




injections of mercurv*. 


5 

s. 

18 months. 

Cicatrised scar on penis; sore-throat and condylomata; treated for 

Yes. 

P. 

+ + + + 




three months. 



6 

s. 

1 month. 

General glandular enlargement and rash. 

None. 

P. 

+ + + + 

7 

p - 

1 month. 

Developed general rash two months later. 

None. 

N. 

0 

9 

1 s. 

— 

Treated for one month. 

Yes. 

P. 

+ + + + 

10 

p. 

— 

Late primary ; had one injection of mercury. 

Yes. 

P. 

+ + + + 

11 

Cong. S. 

— 

Congenital syphilis, choroido-retinitis. 

— 

Doubtful. 

+ 

12 

P. 

— 

Hard sore on penis. 

None. 

P. 

+ + 

13 

S. 

16 months. 

nas been treated for one year by intramuscular Injections of 

Regular. 

P. 

+ + + + 




mercury. 




14 

P. 

6 days. 

Hard sore on glans. 

None. 

P. 

4- + 

15 

P. 

1 month. 

Hard soro ; groin glands shotty. 

None. 

P. 

+ + + 

16 

s. 

— 

Well-marked secondary symptoms, two injections of mercury. 

Slight 

P. 

+ + + + 

19 

s. 

15 months. 

Sore-throat; eupra-cubital glands shotty; pains in back treated for 

Yes. 

P. 

+• + + 




four months. 


26 

s. 

4 months. 

Had a definite roseolar rash, which has now gone; had six intra- 

Yes. 

P. 

+ + + + 




muscular injections of mercury. 

27 

p. 

10 days. 

Sore on penis; doubtful case. 

None. 

N. 

0 

28 

s. 

16 months. 

Continuous treatment for 14 months. 

Yes. 

N. 

0 

29 

s. 

— 

Discharged as cured ; had 100 grains of soamin. 

Yes. 

N. 

0 

31 

s. 

11 months. 

Papular eruption on head; ulcerated palate; had iodide of potassium, 

Yes. 

P. 

+ + + + 




but no mercury. 




32 

s. 

1 month. 

Chancre on penis; rash appeared for the first time the da 3 T scrum 


P. 

+ + + 




collected. 


33 

T. 

7 years. 

Continuously treated for 22 months ; no symptom for four years. 

Yes. 

N. 

0 

34 

S. 

— 

Chancre healed ; well-marked rash ; five injections of mercury. 

Yes. 

P. 

+ + + + 

35 

S. 

4 years. 

No symptom for three years; well treated. 

Yes. 

N. 

0 

37 

Cong. S. 

— 

Congenital syphilis; Hutchinson’s teeth. 

f — 

Doubtful. 

+ 

39 

S. 

4 months. 

General glandular enlargement; well-marked rash ; six injections of 

Yes. 

P. 

+ + + + 




mercury. 



41 

S. 

4 months. ] 

Had a hard soro and a rash appeared about three months later; has 

None. 

N. 

0 




now ulcerated throat. 


43 

S. 

24 months. | 

Groin glands shotty ; rash has now faded ; treated for one month. 

Yes. 

P. 

+ + + + 

44 

P. 

1 month. 

Small hard sore on penis ; no rash ; doubtful if 83 ’philis. 

None 

P. 

+ + + + 

45 

s. 

24 months. 

Glands shotty; rash. 

None. 

P. 

+ + + + 

46 

p. 

7 days. 

Hard sore on penis. 

None. 

N. 

0 

47 

p. 

10 days. 

Hard sore on penis ; groin glands shotty. 

None. 

P. 

+ + + 

50 

s. 

6 months. 

Definite history of primary lesion; has been treated continuously for 

Yes. 

N. 

0 




five months. 


52 

T. 

5 3 ’ears. 

Chronic dermatitis of foot, but no active symptoms for over two 

Yes. 

N. 

0 



years ; treated for three j-ears. 



53 

T. 

18 years. 

Ulcer on inner side of left ankle. 

Slight. 

P. 

+ + + + 

54 

P. 

10 days. 

Hard sore on penis ; groin glands shotty. 

None. 

N. 

0 

55 

P. 

2 months. 

Hard chancre on glans ; general enlargement of glands. 

None. 

P. 

+ + + + 

66 

S. 

6 years. 

Pompholyx eruption on handg. 

Regular. • 

P. 

+ + + + 

57 

s. 

2 3 ’ears. 

Sore-throat, ulcerated palate, Jtc. 

Irregular. 

P. 

+ + + + 

56 

s. 

5 months. 

Hash and condylomata. 

None. 

P. 

+ + + + 

60 

p. 

8 days. 

Hard sore. 

Local. 

P. 

+ + 

61 

p. 

9 da 3 T s. 

Hard sore. 

None. 

P. 

+ 4- + 4- 

62 

s. 

3 months. 

Sore rash and sore throat. 

Yes. 

P. 

+ 4-4-4- 

63 

p. 

2 months. 

General glandular enlargement. 

Yes. 

P. 

+ + + + 

64 

. s. 

— 

Well-marked secondary s 3 r raptoms. 

Yes. 

P. 

+ + 

65 

s. 

— 


Ye 9 . 

P. 

+ + + 

66 

s. 

— 

.. 

Yes. 

P. 

+ + + + 

70 

s. 

1 year. 

Had definite secondaries, but has had no 83 ’mptom for over 
two months. 

Regular. 

P. 

+ + + 

71 

s. 

24 months. 

General rash. 

Slight. 

P. 

+ + + 

72 

s. 

3 months. 

Well-marked rash. 

None. 

P. 

+ + + + 

74 

p. 

1 month. 

Hard sore on penis. 

None. 

P. 

+ + 

75 

p. 

3 weeks. 

Sore on penis. 

Local. 

P. 

+ + + + 

76 

p. 

1 month. 

Hard sore with enlarged groin glands. 

Local. 

P. 

+ + + + 

77 

p. 

5 weeks. 

Indurated sore on glans, groin glands enlarged. 

Local. 

P. 

+ + + + 

78 

p. 

3 months. 

Soro on penis. 

Local. 

Doubtful. 

+ 

79 

p. 

1 month. 

Indurated sore on penis; glands shotty In groin. 

Local. 

P. 

+ + 

80 

s. 

9 months. 

Had a rash and so re-throat; has had eight months of treatment. 

Regular. 

P. 

+ + + + 

81 

s. 

7 months. 

Had definite secondary lesions ; glands in groin still shotty; 

Regular. 

P. 

+ + + + 
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lable Shotting the First 100 Consecutive Cases of Clinical Syphilis Examined— {Continued'). 


Obser- 

Stago. J 

Duration 

of 

Historj- of case. 

Treatment. 

Result. 

Degree of 
reaction. 

vation. 

infection. 




82 

s. 

7 years. 

A bad case of syphilis ; had been treated continuously. for 

18 months; had 50 injections of Hg.; has had no active signs 

Regular. 

P. 

+ + + 4- 

4 




for some months. 


N. 


83 

s. 

6 months. 

Hard sore on penis; general rash; treated for three months. 

Regular. 

0 

84 

s. 

9 months. 

Had well-marked rash. 

Regular. 

P. 

4- + -f 

85 

p. 

3 weeks. 

Hard indurated sore on lower lip; submaxillary glands enlarged. 

None. 

P. 

4- + 4- 

89 

s. 

6 months. 

Had a general rash and sore-throat; now no active signs. 

Regular. 

P. 

+ + T 

90 

s. 

6 months. 

Bad case of syphilis, ulcer of palate, &c.; patient salivated. 

Regular. 

P. 

+ + 

94 

T. 

12 years. 

Tumour in abdomen in region of liver. 

Irregular. 

N. 

0 

95 

S. 

6 years. 

Severe attack of syphilis with nervous symptoms; still suffers 
occasionally from ulcers of thigh. 

Regular. 

N. 

0 

-96 

S. 

6 months. 

Rash and sore-throat; has been treated about live months. 

Regular. 

P. 

+ + + 

97 

s. 

13 months. 

Had a well-marked rash, but has had no symptoms for some time. 

Regular. 

N. 

0 

98 

s. 

3 months. 

Well-marked areolar rash. 

None. 

P. 

+ + + + 

99 

s. 

_ 

Syphilis of larynx ; thickened upper lip. 

— 

P. 

+ 4- 

100 

T. 

17 years. 

Syphilitic neuritis five years ago ; now has Argyll Robertson pupil. 

Regular. 

P. 

4- + 


Commencing tabes ? 




101 

s. 

5 months. 

Rash and sore-throat. 

Slight. 

P. 

+ + + + 

103 ' 

s. 

3 years. 

lias has no new symptom for over two years ; treated for two years. 

Regular. 

P. 

4- 4- 

104 

s. 

3 months. 

General glandular enlargement and areolar rash. 

Slight, 

P. 

4-4-4- 

105 1 

s. 

6 months. 

Had a general rash; now well-marked ulceration of palate ; salivated. 

Regular. 

P. 

+ 4- + 4- 

106 

s. 

5 months. 

Mucoub patches, sore-throat, and enlargement of glands ; definite 

Regular. 

P. 

+ + + + 



history of syphilis six years ago. 




110 

T. 

_ 

No active signs now. 

Regular. 

N. 

0 

111 

T. 

— 

Gumma of stemo-mastoid muscle. 

— 

Doubtful. 

4- 

112 

T. 

— 

Tertiary syphilis. 

— 

P. 

+ + 

117 

Para S. 

_ 

General paralysis of insane; paralytic stage. 

— 

P. 

+ + + + 

118 

Para S. 

— 

„ „ ,, „ ,, 

— 

P. 

+ + + + 

119 

S. 

18 months. 

Had secondary symptoms up till two months ago ; had a severe attack. 

Regular. 

P. 

+ + + + 

120 

s. 

6 years. 

Slight condylomata. 

Regular. 

P. 

+ + + + 

121 

s. 

9 years. 

Retinitis pigmentosa of left eye. 

Regular. 

N. 

0 

122 

s. 

3 years. 

Rash, &c., two years ago ; treated for 18 months. 

Regular. 

P. 

+ + + + 

123 

s. 

3 years. 

Had secondary symptoms up till 12 months ago. 

Regular. 

P. 

4- + 4- 4- 

125 

s. 

6 months. 

Had rash, sore-throat, and general glandular enlargement ; 

Regular. 

P. 

4- 4- 4- 4- 


15 injections of Ilg. 




126 

s. 

' 14 months. 

Continuously treated for over one year. 

Regular. 

N. 

0 

127 ’ 

s. 

5 years. 

Had secondary symptoms till two years ago ; treated for four years. 

Regular. 

N. 

0 

128 

s. 

10 years. 

No active symptoms. 

Irregular. 

N. 

0 

131 

s. 

— 

Secondary syphilis. 

Slight. 

P. 

4- + 4- 

132 

s. 

4 months. 

Sorc-throat; general glandular enlargement; no rash; slight salivation. 

Regular. 

P. 

+ + 

133 

s. 

3 months. 

Hard indurated chancre on penis ; groin glands not enlarged ; 

None. 

P. 

+ + + + 


characteristic ulceration of tonsils. 




134 

s. 


No fresh symptoms for 10 months ; treated continuously for 

Regular. 

P. 

+ + 


15 months. 




135 

s. 

6 months. 

Rash and condylomata. 

Irregular. 

P. 

4-4-4- 

136 

Cong. S. 

2 years. 

Ulcerated throat. 

— 

N. 

0 

140 

T. 

20 years. 

Aortic aneurysm. 

— 

P. 

+ + 4- + 

141 

P. 

_ 

Primary syphilis. 

— 

P. 

4-4-4- 

142 

s. 

_ 

Ulceration of soft palate and larynx. 

— 

P. 

+ + + + 

143 

s. 


Late secondary. 

— 

P. 

+ + 4- 4- 

145 

p. 

10 days. 

Slight enlargement of groin glands. 

None. 

N. 

0 


P = positive reaction. N = Negative reaction. The plus signs are proportional to the degree of inhibition of hrcraolysis. 


Influence of treatment .—On this point there seems to be at 
present a considerable diversity of opinion. Citron (7) noted 
that treated cases give the reaction less frequently than 
untreated ones; Fleischmann (16), Fisher and Meier (15), 
Selenew,* and others say that there is little or no relation 
between the reaction and the amount of treatment. But 
treatment does appear to influence the reaction in a con¬ 
siderable number of cases, though we cannot expect the 
reaction to disappear as soon as we consider the patient has 
had sufficient mercury. The length of time during which 
the reaction persists after all symptoms have disappeared 
seems to vary greatly; in some of the cases examined it 
disappeared in some six or nine months, while in others 
usually severe cases, however—it persisted for three or four 


* Russische Zeltschrift fiir Ilaut- und Gcschleohtskrankheiten, 
November, 1908. Cited in Munchener Medicinische W oehenschrift, 1909, 
No. 17, p. 876. 


years, or even longer. This must be taken to indicate that 
the infection is much more easily overcome under the in¬ 
fluence of treatment in some cases than in others, which, 
again, is quite in accordance with clinical data. Good 
examples of this are seen in the case of observations No. 82 
and No. 83. Under the influence of treatment the reac¬ 
tion, though it does not disappear rapidly, tends to 
become gradually less and less as the case improves. 
In a few cases the reaction came back after it had 
been away for several months without any visible new 
symptom appearing, meaning probably that the patient 
had not been sufficiently treated, and was probably 
developing some new lesion. But a persistent absence of 
the reaction over a period of several months must mean that 
the syphilitic virus is no longer in the system producing or 
stimulating the substance which gives the Wassermann 
reaction. The sera of three cases were examined before and 
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after treatment with 100 grains of sodium para-amino* 
phenylarsonate (soamin), and in two of these the reaction 
had disappeared. More data are required before we can be 
certain of many of the points concerning the influence of 
treatment, and all that one can do just now is to advise that 
energetic treatment should not be continued after the 
reaction has disappeared and continues absent, even though 
the usual period of energetic treatment has not been com¬ 
pleted, the patient, of course, being kept under observation 
for many months, if not years, after the reaction has dis¬ 
appeared. By this method a patient might be saved from 
many months of unnecessary and depressing treatment. 

Clinical value of the reaction .—The value of such a sero- 
diagnostic test for syphilis must be considered as of the 
highest importance, for in it we have a sure method of 
diagnosing many of the out-of-the-way manifestations of a 
syphilitic infection. The differential diagnosis of this disease 
in the primary stage is often far from easy, while the 
actual demonstration of the spirochaata pallida in the lesion 
is a tedious and difficult process and one not likely to be 
successful in any large number of cases. Accordingly, if 
we can make certain that the doubtful lesion is a primary 
syphiloma, we can without any scruples commence the 
proper treatment at once, in this way not wasting valuable 
time—as is often done—in allowing secondary symptoms to 
make their appearance. On the other hand, if it is another 
lesion, w f e can save the patient many months of unnecessary 
treatment and anxiety. A good instance of this is seen in 
the case of L. B., who had had a small but hard ulcerated 
sore on his penis for about two months. The nature of the 
sore being very doubtful his serum was examined for the 
Wassermann reaction but gave a negative result. About a 
week later a rather ill-defined general erythematous rash 
appeared, but as the patient said that he not infrequently 
suffered from such a rash he was still considered not to have 
syphilis and no anti-syphilitic treatment was given. A 
month later the sore had healed up and his serum again i 
gave a negative reaction, and up till now, five months after 
the appearance of the sore, he has had no sign of syphilis. 
A distinguished clinician had considered the case one of 
syphilis and had proposed to carry out a drastic treatment 
socially and medically. 

In the case of doubtful extra-genital chancres the reaction 
will prove to be a considerable help, as frequently these 
lesions are atypical. 

A. P., a female, aged 24 years (observation No. 85), came 
to the out-patient department with an ulcer of about the size 
of a sixpennv-piece in a median position on her lower lip. 
The margins of the sore did not present any characteristic 
induration ; the submaxillary glands were hard and enlarged. 
She said that she had just suffered from an attack of 
scarlet fever, during which she had had a very bad throat. 
The provisional diagnosis was that the lesion was probably 
not luetic. Her serum, however, gave a marked Wassermann 
reaction, and about a month later she developed a typical 
secondary syphilitic rash. 

In the secondary period, especially in the latter stage, it is 
frequently very difficult to tell whether the symptom which 
the patient presents is or is not of a syphilitic nature, and 
more especially is this so if the patient is ignorant of or 
denies the possibility of any previous syphilitic infection. 
Cohen (9) has shown that this test can be of great assistance 
in ophthalmic work, and one can readily see its value in the 
nerve clinic in helping to clear up the diagnosis of many 
doubtful cases, and in confirming that of parasyphilitic 
affections at an early period. 

Mrs. F., aged 35 years (observation No. 99) from whom no 
definite syphilitic history could be obtained, complained of a 
gradual loss of voice during the last three years. Her voice 
was very husky, and there was an ulcerated patch on her 
upper lip, whioh was considerably thickened and indurated. 
The diagnosis was syphilis or lupus ; her serum gave a marked 
positive Wassermann reaction ; she was then put on anti¬ 
syphilitic remedies, and since then there has been a marked 
improvement iu her condition. 

Again, many skin lesions of this stage are very difficult to 
diagnose. J. S. (observation No. 56), a butcher, came to the 
out-patient admission complaining of a pompholyx-like 
eruption on his hands, which he said disappeared in a few 
weeks’ time, but always reappeared. He was seen by several 
clinicians, and the diagnosis lay between a trade dermatitis 
and a syphilitic eruption. There was a definite history of 


an attack of syphilis six years previous to this, for which he 
had undergone two years’ treatment. The Wassermann 
reaction was distinctly positive, and under anti-syphilitic 
treatment the vesicles soon disappeared. 

In tertiary syphilis, the reaction will prove of extreme 
value, both from a surgical and pathological point of view. 
In the surgical clinic it will be of great help in aiding* us 
to determine whether the lesion is of a syphilitic, tuber¬ 
cular, or even malignant, origin. In course of time, no 
doubt, we shall also be able to tell definitely whether many 
lesions, which we now suppose are those of tertiary syphilis, 
are of a syphilitic origin at all. Four cases of aortic 
aneurysm were examined, from two of which a syphilitic 
history was obtained, and in three of these cases a marked 
positive reaction was obtained. Observation No. 53, W. D., 
had a large ulcerating area over the lower and anterior 
aspect of his left tibia. He says he suffered from syphilis 
some 18 years previously, while shortly before this he had an 
operation on that leg for tubercular bone disease. The 
diagnosis was tubercle or syphilis. The Wassermann re¬ 
action, however, gave a positive result. 

While on the subject of the immunity to syphilis, many 
fresh points will come to light and elucidate such laws as 
those of Profeta and Colles. Observation No. 152, an 
apparently healthy primipara, aged 20 years, from whom no 
history of a previous attack of syphilis could be obtained, 
gave birth to a full-term male child. The child presented 
well-marked signs of congenital syphilis and lived about 
three weeks. Both the mother and the child gave marked 
positive Wassermann reactions, and in the liver of the child 
spirochmta pallida was demonstrated by the silver stain. 

Another interesting case was that of observation No. 106. 
The patient said he was treated for an attack of syphilis six 
years ago, but six months ago he was diagnosed as having a 
hard chancre on his penis. Now he has well-marked signs 
of secondary syphilis—general glandular enlargement, sore 
throat, mucous patches on the mouth, and what appears to 
be a hard sore on his penis. His serum gave a marked 
positive Wassermann reaction. Evidently he is now suffer¬ 
ing from an acute syphilitic infection, and if he really had 
an attack six years previously we must suppose that this is a 
second attack of syphilis. 

Conclusions. 

1. That Wassermann’s reaction possesses a sufficient 
degree of specificity to make it of considerable value from 
a diagnostic and therapeutic point of view. 

2. That apparently certain extracts of congenital syphilitic 
livers give the most consistent results, whereas the antigen 
cannot be kept for any considerable period without losing to 
a large degree its specific qualities. The serum may be kept 
some weeks without losing any of its properties if it be kept 
sterile. 

3. That a marked positive result is a certain sign of a 
syphilitic infection, but a negative result does not always 
mean that no infection exists or has existed. 

4. That at present it is not possible to give a definite 
opinion as to the influence of treatment on the reaction, or 
as to what extent the reaction can be used to indicate 
whether sufficient treatment has been given or not, as the 
results obtained seem to differ in almost every case. But 
one can say, as a rule, that the more complete the treatment 
has been, the less likely is one to find the reaction present 
some two years after the infection. 

5. That energetic treatment should be commenced at once 
after a positive reaction has been obtained in every case, 
without waiting for the development of further symptoms. 

Many of the sera examined were obtained from sailors of 
the Royal Navy, and I cannot conclude without expressing 
my great indebtedness to Fleet-Surgeon A. R. Bankart for the 
pains which he personally took to obtain the sera and.for his 
help in carrying out the tests at the London Hospital. I have 
also to thank Mr. Russell J. Howard of the London Hospital, 
Dr. A. Malcolm Simpson of St.Peter’s Hospital, and Dr. J. 
Sangster Greig, West Ham Workhouse, for additional clinical 
and pathological material. Lastly, I wish to thank Dr. W. 
Bulloch of the London Hospital for his kind advice and 
interest during the course of the work. 
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The biological syphilis-reaction consists essentially in the 
absorption of haemolytic complement by a mixture of 
syphilitic serum and organ-extract. Wassermann, Neisser, 
and Brock 1 when they first made the observation believed 
that the reaction depended on the presence of spirochmtae in 
the organs from which the extracts were made, acting along 
with homologous anti-bodies in the serum (a specific antigen 
and anti-body reaction). The subsequent discovery by Marie 
and Levaditi 3 that an extract of guinea-pig's liver could 
serve as “antigen” led to a modification of the original 
view ; it was further established that the substances em¬ 
ployed were soluble in alcohol and that various lipoid com¬ 
pounds'’ were capable of producing a deviation of complement 
in the presence of syphilitic serum. 

The practical value of the test as a means of diagnosis 
has already been established, and it is possible that sys¬ 
tematic observations on the behaviour of the serum iu cases 
of syphilis may yield valuable therapeutic indications. In 
view of this we have considered it advisable to deal in some 
detail with the methods of performing the test which 
we have found to give constant results, and also to indicate 
the various means whereby variations in the different factors, 
due to physical and other agencies, may be controlled. In 
the first place it is advisable to employ a method whereby 

i Deutsche Medicinische Wochenschrift, 1906, No. 19, S. 745. 

2 .Annales de l'lnstitut Pasteur. 1907, tome xxi., p. 138. 

2 McKenzie: Journal of Pathology and Bacteriology, 1909, vol. xiil., 
p. 313 


the amount of complement absorbed can be measured in 
terms of “ hsemolytic doses. ” For this purpose three series 
of tubes are employed : Series A, containing in each tube 
0 ■ 6 of a cubic centimetre of emulsion of organ-extract ; 
Series B , containing 0 • 05 of a cubic centimetre of the serum 
to be tested in 0 • 6 of a cubic centimetre salt-solution ; and 
Series C , containing the mixture of the test amount of organ- 
extract (0 ■ 6 of a cubic centimetre) and serum (0 ■ 05 of a 
cubic centimetre). The complement-containing serum is 
then added; to Series A and B, 1, 2, 3, 4, &c., minimum 
hremolytic doses, and to Series C, 7, 10, 15, 20, 30, 40 doses. 
In every instance a preliminary estimation of the hmmolytic 
dose of the complement is made, and this is farther con¬ 
trolled by incubating amounts of complement in 0-6 of a 
cubic centimetre salt-solution along with the above 
series. After one and a half hours at 37° C. the test 
corpuscles, one cubic centimetre of a 5 per cent, suspension 
of washed ox-blood sensitised previously with at least five 
minimum doses of immune body from the rabbit, are added. 
The mixtures are again incubated and the result is read at 
the end of one and a quarter hours when the tubes are 
removed from the incubator. After standing overnight at 
room temperature the reading is again taken ; both results 
are almost identical in every case. The accompanying table 
gives the details of an experiment performed according to 
this method, showing the comparative deviating properties 
of a syphilitic and a normal serum. In this experiment 
the amount of complement necessary to lyse one cubic 
centimetre of sensitised ox-blood corpuscles was 0 -01 cubic 
centimetre. 


Table showing the Comparative Deviating Properties of a 
Syphilitic and a Normal Serum. 


Series A. 

Emulsion of extract of syphi¬ 
litic liver . 

Complement. 

Sensitised ox red blood cor¬ 
puscles (adtledafter 1£ hours) 

Scries B. 

Syphilitic serum* (in 0'6 c.c. 

normal saline). 

Complement. 

Sensitised ox red blood cor¬ 
puscles (added after li hours) 


Normal serum* (in 0'6 c.c. 

normal saline). 

Complement. 

Sensitised ox red blood cor¬ 
puscles (added after li hours) 

Series C. 

Liver extract emulsion . 

Syphilitic serum* . 

Complement. 

Sensitised ox red blood cor¬ 
puscles (added after 1£ hours) 


Liver extract emulsion . 

Normal serum*. 

Complement. 

Sensitised ox red blood cor¬ 
puscles (added after li hours) 


1 ll) 1 

(2) 

(3) 

(4) 



°'6 

0-G 

0-6 | 

0‘6 



o-oi 

0 ' O2 

003 1 

o-ou 



1*0 1 

1-0 

10 

l-o 



(5) 

(6) 

(7) 1 

(8) 



005 

0-05 

005 

0-05 



o-oi I 

o-o* 

0‘03 | 

o-ou 



1-0 

VO 

10 j 

VO 



(9) 

(10 

(ii) 

(12) 



0-05 j 

0-05 

0-05 

0-05 



001 

0-03 

0-03 

0 01 , 



1*0 

1-0 

l-o 

VO 



(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

0-6 

06 

06 

06 

0-6 

0’6 

0*05 

0-05 

005 

0-05 

0 05 

0’05 

007 

01 

015 

0 2 

03 

0’4 

10 

1-0 

1-0 

10 

10 

10 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

0-6 

0-G 

06 

0-G 

06 

0-6 

0'05 

0-05 

0‘05 

0-05 

005 

0-05 

0-07 

O’l 

015 

OS 

0-8 

o-i 

1‘0 

1-0 

1-0 

VO 

VO 

VO 


Italics mean that lysis has occurred in this tube. 
* The sera were heated for half an hour at 57° C. 


Series A shows that, whereas 0*01 cubic centimetre of 
complement is sufficient to lyse 1 cubic centimetre of 
sensitised ox red blood corpuscles, O’02 cubic centimetre of 
complement is necessary when 0 • 1 cubic centimetre 
of alcoholic extract of syphilitic liver is present; that is to 
say, 0-6 cubic centimetre of the emulsion of organ-extract 
is by itself able to absorb one dose of haemolytic 
complement. 

Series B shows that as regards power of complement 
absorption the heated syphilitic and normal sera are alike, each 
being able to absorb one dose of haemolytic complement. 

Series C shows that the syphilitic serum in presence of 
the liver extract has absorbed over 40 doses of complement, 
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whereas the normal serum with the same extract Las not 
been able to absorb seven. 

As the result of the examination of a large number of 
cases, and the repeated examination of the same serum under 
different conditions, the reaction, has been arbitrarily defined 
as positive when lysis is incomplete with five hemolytic doses of 
complement in addition to the sum of the amounts inhibited by 
serum and by organ-extract atone . Thus the serum from 125 
out of 135 cases of syphilis examined in this way gave a 
positive reaction, and 107 out of 108 cases with no 
evidence or history of syphilis gave a negative result. 
These control cases comprised a wide variety of different 
conditions—acute diseases, such as pneumonia, enteric, 
typhus, scarlet fever, and eclampsia, as well as chronic 
affections with profound wasting, malignant disease, and 
tuberculosis. 

In regard to the haemolytic methods, only such points as 
bear specially on the Wassermann reaction are mentioned 
below ; for further information reference should be made to 
Muir’s “Studies on Immunity.” 

The hxtmolytio system .—Five cubic centimetres of de- 
fibrinated ox-blood are mixed with two to three volumes of 
0-85 per cent. NaCl solution and centrifugalised ; then the 
supernatant fluid is pipetted off, and the proceeding is twice 
repeated; finally, the sharply centrifugalised sediment 
(which should measure three cubic centimetres) is suspended 
in 100 cubic centimetres of salt-solution. The blood- 
suspension is sensitised by adding five minimum hemolytic 
doses of immune-body. Immune-body is the serum of a 
rabbit which has received several intraperitoneal injections 
of washed ox-blood; four, five, and six cubic centimetres, 
injected at intervals of a week, usually yield ten days after 
the last injection a serum of which 0- 001 cubic centimetre 
is the minimum haemolytic dose—that is, will just lyse one 
cubic centimetre of blood-suspension after one hour at 37° C., 
in the presence of excess of complement (0*1 of a cubic 
centimetre of fresh guinea-pig’s serum treated beforehand at 
0° 0. for one hour with an equal volume of washed ox-blood 
corpuscles to remove any natural immune-body). The 
immune serum is stored in lengths of quill tubing which 
are drawn out at the ends; about one cubic centimetre of 
serum is drawn up into each tube, which is then sealed and 
heated at 57° C. for one hour on three or four successive 
days, so as to sterilise it and to destroy the complement. 
Blood to which five minimum htemoly tic doses of immune-body 
have been added constitutes a very delicate test for comple¬ 
ment. As a rule from 0 005 to 0 - 01 cubic centimetre of 
fresh guinea-pig’s serum causes complete lysis of 1 cubic 
centimetre of sensitised ox-blood suspension in one hour at 
37° C. Other haemolytic systems may of course be employed, 
but the above is recommended on account of its convenience 
and its extreme sensitiveness as a reagent for the detection 
of complement. 

The extract is prepared by reducing the organ to a pulp 
(according to most workers the liver of a case of congenital 
syphilis is to be preferred) and making a mixture of one part 
of organ pulp with four parts of 96 per cent, alcohol ; 
this is allowed to stand for two or three days at room 
temperature and is then filtered. It ought to be made up in 
considerable quantities so as to insure reliable comparative 
results. We have found an alcoholic extract efficient after 
ten months. In the experiment (see above) 0*6 cubic centi¬ 
metre of a mixture of one part of extract with five parts of 
salt solution is taken for each tube. The presence of a larger 
proportion of alcohol in the emulsion leads to destruction of 
the complement. We 1 have found, in agreement with Sachs 
and Rondoni, 4 5 that the amount of complement deviated in 
presence of syphilitic serum depends on the turbidity of the 
emulsion of organ-extract and salt solution ; thus we found 
that a clear emulsion made by diluting one part of a 1:2 
alcoholic extract of syphilitic liver with five parts of salt 
solution, deviated less complement in the presence of a 
syphilitic serum than did the same extract when first diluted 
with an equal volume of 96 per cent, alcohol and then made 
into a turbid emulsion by adding one part of this diluted 
extract to five parts of salt solution. (Rapid mixture of the 
solutions produces a clear emulsion, while a turbid emulsion 
may be obtained by first floating the alcoholic extract on the 
surface of the saline in a narrow tube and then causing a 


4 Browning anrl McKenzie: Journal of Pathology and Bacteriology, 
1909, vol. xiii., p. 325. 

5 Berliner Klinlschc Wochenschrift, 1908, No. 44, S. 1968. 


gradual mixture by rotating the tube.) It is advisable to 
employ such a turbid emulsion and to make it up in bulk 
before each experiment, so as to insure uniformity through¬ 
out. The importance of using a uniform and turbid emulsion 
is evident from the fact that a syphilitic serum may give a 
negative result with a clear emulsion and a positive result 
with a turbid emulsion. In no case have we seen a normal 
serum give a positive result with a turbid emulsion. The 
emulsion of extract should not have a lytic effect on 
the corpuscles by itself, otherwise it is impossible to 
estimate the amount of complement absorbed by the extract 
alone. 

The serum which is to be tested is withdrawn from a vein 
and is allowed to coagulate, the clot is then separated from 
the side of the glass ; after 24 hours it is pipetted off and 
centrifugalised, and should then be heated for half an hour at 
57° C. This procedure diminishes somewhat the deviating 
powej of a syphilitic serum, but is necessary in view of the 
fact that a considerable proportion of sera in other diseases 
react positively when unheated, but negatively when heated ; 
for example, 28 cases of scarlet fever, eight of enteric fever, 
six of typhus fever, and four of eclampsia were examined in 
the fresh state and also after heating for half an hour at 
57° C. ; of the fresh sera eight of scarlet fever, four of enteric 
fever, two of typhus fever, and two of eclampsia showed 
incomplete lysis with 15 doses of haemolytic complement in 
the presence of organ-extract; the same sera, after heating, 
showed complete lysis with the same extract on the addition 
of three doses of haemolytic complement; these sera were 
examined in series of six to ten specimens at a time and in 
each case controls were made with syphilitic sera. Again, 
sera which have been allowed to stand for some time may of 
themselves exercise a very marked inhibitory effect on 
haemolytic complement; this is removed by heating for half 
an hour at 57° C. although the power of deviating comple¬ 
ment in the presence of organ-extract is retained by 
syphilitic sera. 

The complement is contained in fresh guinea-pig’s serum 
which is allowed to separate from the clot for from 18 to 24 
hours and is then pipetted off. For the preliminary estima¬ 
tion a dilution of one part of serum with three parts of salt- 
solution is made, and of this 0-01, 0-02, 0-03, 0-04, 
0-05, 0 06 cubic centimetre are added to a series of 
tubes each containing one ci bic centimetre of blood- 
suspension to which immune-body has been added at 
least a quarter of an hour previously (for the measurement 
of these amounts a 01 cubic centimetre capillary pipette 
graduated to 0 * 0025 cubic centimetre is employed). The 
tubes are then placed at 37° C., and after shaking every 
quarter of an hour the amount of complement in the tube 
which is just clear at the end of one hour is taken as the dose 
for the subsequent estimation. It is to be noted that not 
infrequently the complement content falls slightly in the 
control tubes, where the serum is incubated with salt solution 
prior to adding the test corpuscles. The complement-con¬ 
taining serum is a variable factor in the test, thus : 1. The 
minimum haamolytic dose varies ; usually it is between 0 • 005 
and 0 ■ 01 of a cubic centimetre, though sometimes both 
limits are exceeded. According to the original method of 
carrying out the Wassermann reaction, the complement of 
0 • 1 of a cubic centimetre of guinea-pig’s serum must be com¬ 
pletely absorbed if the reaction is to be regarded as positive ; 
this amount of serum may represent in one case 40 doses of 
complement and in another barely seven. 2. The same 
mixture of emulsion of organ-extract and syphilitic serum 
may deviate the complement of different guinea-pigs’ sera 
to a variable extent ; thus in one experiment half as much 
again was absorbed of the complement of one serum as of 
another, although the haemolytic dose of both was the same. 
This difference in deviability does not depend on the presence 
of natural immune-body for the test corpuscles in the com¬ 
plement serum, but in the present state of our knowledge 
must be classed as due to individual properties of the 
sera. 0 

The emulsion of organ-ext root by itself fixes a certain amount 
of complement ; two to three doses are usually required in 
order to cause complete lysis in the control-tubes where the 
complement and emulsion have been incubated before the 
test corpuscles are added. In some cases much more is 

6 ThU point is entered into in detail in another publication bv the 
authors in the Zeitschrift fur Immunitatsforschung, vol. ii., Orig., 
1909. 




The Lancet,] MR. HUGH 


WANSEY BAYLY: THE SERUM DIAGNOSIS OF SYPHILIS. [May 29, 1909. 1523 


absorbed, and the general result is that the complement of 
serum rapidly separated from freshly shed blood is deviated 
to the greatest extent. As such recent serum seems to be 
notably unstable it is better to allow it to stand for 24 hours, 
as recommended above. Whether the blood is dcfibrinated 
or allowed to clot appears to make little difference. We 
would also recommend that nhere the complement is absorbed 
to a more than usual extent by the organ-extract emulsion alone 
(i.e., rchere more than four doses are required to cause complete 
lysis'), it is safer to reject the results as an abnormal complement 
is being dealt nith. The variability of the complement- , 
containing serum cannot yet be completely controlled, and 
consequently conclusions as to the effect of clinical factors, 
such as treatment and duration, on a case can be drawn 
from the biological test only after repeated systematic 
observations. 

The question then remains as to what information is 
afforded by a positive result of the reaction. Under the 
conditions which have been specified above, a positive result 
indicates that the serum proceeds from a subject infected 
with syphilis, frambeesia (Blumenthal, 7 Brack and Stern"), 
or trypanosomiasis. In regard to the two latter diseases it 
is not yet known whether the changes in the serum are so 
pronounced or so constant as in syphilis. Thus, so far as 
inhabitants of the temperate zones are concerned a positive 
reaction practically excludes every disease but syphilis. 
Negative reactions which have been recorded in cases of 
active syphilitic infection are probably due to various causes 
which have not yet been completely analysed. Sachs 
and Altmann 9 found that for a positive reaction in 
some cases a certain degree of diminished alkalinity is 
necessary, whereas the addition of acid failed to confer 
inhibitory properties on non syphilitic sera. The possible 
presence in the complement-containing serum or the syphilitic 
serum of a considerable amount of natural immune body for 
the test corpuscles has been adduced as an explanation of 
negative reactions. The question of natural immune-bodies 
in the complement serum has been referred to above. 
Nognchi 1(1 has recommended the use of human blood as the 
test suspension to obviate any possibility of the action of 
normal immune-bodies in the syphilitic serum. On the other 
hand, of course, two different syphilitic sera in the presence 
of the same emulsion of organ-extract may deviate the same 
complement to widely different degrees, although both are 
practically wanting in natural haemolytic immune-body for 
the test ox corpuscles. 

It is not yet possible to say whether or not the fact that 
a serum yields a positive reaction is proof of the presence and 
pathogenic activity of living spirochietae in the host. The 
reaction does not become distinct until some time after the 
appearance of the primary sore (from 15 to 30 days— 
Levaditi, Laroche, and Yamanouchi ”), but thereafter it 
has been found present in a marked degree at all 
stages in cases presenting definite lesions. On the other 
hand, during latent periods 50 per cent, of cases react 
negatively (Wassermann ’ 3 ). Does this result mean that the 
reacting substances are not elaborated and set free in the 
serum to any notable extent so long as a condition of 
equilibrium exists between the spirochselm and the tissues of 
the host 1 Again, in the so-called para-syphilitic affections, 
general paralysis and locomotor ataxy, in which spirochsetre 
have not been demonstrated in the tissues hitherto, it is said 
that the reaction is slight at first and becomes more marked 
in the later stages (Marie et Levaditi Is ). Is it possible that 
here some intercurrent condition may call from abeyance into 
renewed activity metabolic processes which were originally 
set up as the result of the syphilitic infection ? 14 These are 
questions which must be answered by the outcome of further 
experiment. 

We have much pleasure in acknowledging our indebtedness 
to the Carnegie trustees for grants toward the expenses of 
the experimental work on which this paper is based. 

Glasgow. ___ 

7 Semaine Mvdieale, 1908, No. 12. p. 143. 

9 Deutsche Medieinische Woehenschrift, 1908, Nos. 10, 11, and 12, 
S. 401, 459, and 504. 

s Berliner Klinische Woehenschrift, 1908, No. 14, S. 699, 
u» Journal of Experimental Medicine, vol. xi.. No. 2, p. 392. 
ll Comptes Rendus de la Societe de Biologic, 1908, tome 1.. p. 720. 

il Wiener Kliniseho Woehenschrift., 1908. No. 21. S. 745. 

ll Comptes Rendus de la Society de Biologie, Paris, 1907, tome lxil., 
p. 872. 

u Browning and McKenzie, Journal of Neurology and Psj-chiatry, 
May, 1909. 


THE SERUM DIAGNOSIS OF SYPHILIS: 

AN ANALYSIS OP 200 CONSECUTIVE SERA EXAMINED FOR 
THE WASSERMANN REACTION IN WHICH A MODIFIED 
NEISSER’S TECHNIQUE WAS USED. 

By HUGH WANSEY BAYLY, M.A. Cantab., 
M.R.C.S. Enc,., L.R.C.P. Lond., 

ASSISTANT IN THE BACTERIOLOGICAL DEPARTMENT OF 8T. GEORGES 
HOSPITAL. 

{From the Bacteriological Laboratories, St. George's Hospital.) 


As there must necessarily be considerable difficulty in 
obtaining the liver of a syphilitic foetns in which the 
treponema pallida can be demonstrated, the scope of the 
Wassermann reaction would be considerably increased if 
some easily obtained tissue could be used in the place of 
the foetal syphilitic liver. Many writers have used ex¬ 
tracts of various syphilitic and non-syphilitic organs, but 
the consensus of opinion seems still to be in favour of 
Wassermann's original technique, although it is now generally 
accepted that the reaction is not a specific one, and that it 
is more probably an increase in the lipoid content of syphi¬ 
litic serum rather than the interactions between a specific 
body and an antigen that produces the complement fixation. 

It is possible that a certain amount of this substance is 
present in all sera and is increased in various diseases, and 
that this excess is most marked in syphilis. Diagnosis here 
therefore depends on quantity and not only on presence or 
absence; and the various reagents must be employed in such 
proportions that only excess above a certain point will pro¬ 
duce inhibition of haemolysis. Excess of tissue extract pro¬ 
duces inhibition of haemolysis in all sera whether syphilitic 
or not, and this is also true of absolute alcohol up to a certain 
quantity, beyond which complete haemolysis occurs. 

If absolute alcohol is used in the place of an alcoholic 
tissue extract a difference of haemolysis in syphilitic and 
normal sera is seen, but this difference is not nearly so 
marked as when a tissue extract is used. Even in the 
absence of either extract or alcohol haemolysis appears to be 
more rapid in normal than in syphilitic sera. When I 
depended on the hicmolytic action of human serum on sheep's 
corpuscles instead of adding special haemolytic serum I did 
not obtain such clear results. That treatment has some 
effect on this complement-fixing substance would seem to be 
indicated bv the lower proportion of positive results obtained 
in patients who have undergone regular treatment. 

For the following 200 tests I have, at the suggestion of 
Professor G. Dreyer, used an alcoholic extract of normal 
rabbit’s heart in the place of an extract of syphilitic liver 
and the value of the test seems in no way to have been 
diminished. (See Table II.) 

Technique. 

The following technique, which is a modification of 
Neisser’s technique, has been employed throughout. _ 

Heart extract.— A rabbit’s heart is stripped of pericardium 
and washed free from blood with normal salt solution. Two 
grammes of heart tissue are minced and pounded and ground 
into a cream, and made up to 20 cubic centimetres with 
absolute alcohol and well shaken. After 24 hours this may 
be centrifuged and the clear alcoholic extract removed. 
Considerable time is saved and, I think, perhaps greater 
accuracy obtained if complement, heart extract, and normal 
saline are mixed in bulk (instead of separately in each test- 
tube), and then measured into the test-tube and the serum 
added. By this method there are only two pipette measure¬ 
ments instead of four. I have used three controls, one normal 
serum, one certainly syphilitic serum, and one without any 
serum. I have used 2 5 cubic centimetres normal saline, 
0 2 cubic centimetre heart extract, and 01 cubic centimetre 
fresh guinea-pig serum (complement), and mixed these in bulk 
in a sterile flask (e. g., if I had 17 sera to examine, which with 
the three controls would make 20, I should take 50 cubic 
centimetres saline, 4 cubic centimetres heart extract, and 
' 2 cubic centimetres fresh guinea-pig serum). After well 

shaking I should place 2-5 cubic centimetres of this mixture 
in each of 20 small test-tobes and add 0-3 cubic centimetre 
of either decomplementised serum to be tested, or control 
, serum, or control saline without serum respectively. 

The tubes are then placed in an incubator at 37° C. for 
one and a half hours. A dilution in normal saline of rabbit’s 



1524 The Lancet,] MR. HUGH WANSEY BAYLY: THE SERUM DIAGNOSIS OF SYPHILIS. [May 29, 1909. 


serum that has been rendered hmmolytic to sheep’s corpuscles 
is then prepared of such a strength that 1 cubic centimetre 
of this dilution when added to 1 cubic centimetre of a 
7’5 per cent, suspension of sheep’s corpuscles will just pro¬ 
duce complete h.emolysis when incubated for five minutes at 
37° C., thus using velocity of reaction rather than the end 
point as my guide. 

For each serum to be testod and for the three controls 1 cubic 
centimetre of a 7-5 percent, suspension of sheep’s corpuscles 
and 1 cubic centimetre of the diluted decomplementised 
hmmolytic serum are taken and mixed together in bulk 
(= hmmolytic system). There is plenty of time to estimate the 
haemolytic power of the serum and to prepare the correct dilu- ] 
tion and mix the dilution of serum and the suspension of 


Analysis (see Table I.). 

In primary syphilis 17 out of 22 cases (77 per cent.), in 
secondary syphilis 73 out of 84 (87 per cent.), and in tertiary 
syphilis 9 out of 10 (90 per cent.) gave a positive reaction. I 
obtained a higher percentage of positive results in primary 
syphilis than has been usually obtained, but in half the 
positive cases either the sores had been present for three 
months or the secondary rash appeared within a fortnight. 
In four out of the five negative primaries the sores had been 
present less than six weeks. Of 38 cases of secondary 
syphilis that had been under treatment less than six months 
35 gave a positive reaction (92 per cent.), and of 10 cases 
that had undergone more than two years’ treatment 7 gave 
a positive reaction (70 per cent.). 


Table I .—Reaction and Percentages in 200 Cases. 


Final clinical diagnosis. 


Result of serum test. 

Primary 

syphilis. 

Secondary 
syphilis. 
No treat¬ 
ment. 

Secondary 

syphilis.” 

Treatment. 

Tertiary 

syphilis. 

Diseases 

possibly 

syphilis. 

Pneumoniu.j *£** 

| 

Other 

diseases 

not 

syphilis. 

3 

Complete inhibition of ha?molysis. 

"In 

2 H 2 i 

47 1-52 

*\ 9 

4 |-6 

4 } 7 

Hi 

l h 


Partial hfemolysis. 

6 ' 

of 

51 

1 s 

2 S 

3' 

o 

2 ' 

1 

Complete hivmolysls. 

5 

2 

9 

1 

1 

12 

1 7 

47 


Complete inhibition of hromolysis. 

50 

91-3 

77 ^85 

80 Iso 

57 ,1 185-7 

21 '° 1.30-8 

2 ’-6 


Partial haemolysis.. 

27 1 


8 1 

lot 

28-6* 

158 1 


4 1 

! 

Complete haemolysis . 

23 

8-7 

15 

10 

14-3 

63 2 

87-5 

94 


Complete inhibition of haemolysis. 


8 H 8 7 






* 

Partial hemolysis. 


6 








.Complete haemolysis.. 


13 








Total cases (200). 

22 

23 

61 

10 

7 

19 

8 

50 




84 




77 non-syphilitic. 




116 syphilitic. 







/Complete inhibition of haemolysis. 

87, 

750, 



j 

7-8, 

•5. 

Partial haemolysis. 

Total 

.99 

Total 

>85-4 


Total 

r 11 Total per- f 14 3 

! 


reactions 12 ' percentages 10-4 J 


Reactions 5 ’ cent-ages 6’5 * 


'Complete haemolysis.. . 

17 

14-6 



66 

85-7 













116 

100-0 



77 

1000 


Of healthy persons (8) all were negative = 100 per cent. 


Table II .—Results Obtained by Different Observers. 



Wassonnann original 
technique. 

F. W. Mott, Candler 
and Henderson 
Smith. 

Konrad Hillier 1 
(Australia). 

Ivy McKenzie , 
(Journal of 
Pathology). 

Present series. 

Fluid used . 

Blood. 

Cerebro-spinal fluid. 

Blood. 

Blood. 

Blood. 

Extract used . 

Syphilitic liver. 

Syphilitic liver. 

Syphilitic liver. 

Syphilitic liver. 

Rabbit heart. 

Number of syphilitic cases | 

1982 

49 

75 

55 

116 

Inhibition of haunolysis = \ 
positive reaction . m 

70 per cent. 

(90 per cent, manifest symptoms) 
(50 per cent, latent syphilis). 

82 per cent. 

(89 per cent, general 
paralysis;. 

80 per cent. 

85 per cent. 

85-4 por cent. 

Number of non-syphilitic) 
cases . \ 

1010 

- 

27 

58 

j 77 

(19 of pneumonia). 

Macroscopically complete ; 
hsemolysis = negative re- - 
action . ) 

100 per cent. 

100 per cent. 

100 per cent. 

98 2 per cent. 

^ 85’3 (with pneu- 
- monia), 931 (with* 
( out pneumonia). 


corpuscles while the tubes of heart extract, serum, and com¬ 
plement are undergoing their one and a half hours’ incuba¬ 
tion. After this complement fixation period in the incubator 
the tubes are removed and 2 cubic centimetres of the 
haemolytic system are added to the contents of each tube, 
and the tubes are well shaken and replaced in the 
incubator for two hours, when they are removed and 
placed in an ice-chest for 12 hours, after which they are 
examined for the reaction. The amount of inhibition of 
haemolysis will be found to vary and any definite inhibition 
of hemolysis I have taken as a positive reaction, while only 
those tubes that macroscopically show complete hemolysis 
have been considered to give the negative reaction. 


The 11 cases of secondary syphilis that gave a negative 
reaction consisted of two old cases (over ten years ago) in 
which the patients had had two or more years’ treatment, one 
case in which there had been treatment for one year and 
nine months, four cases of treatment for from seven to nine 
months (ail of the seven foregoing cases showed no 
symptoms), two cases of treatment for three months or 
under, one case (90) was a very early secondary with 
multiple sores on the vulva but no rash, and one case (152) 
1 was an ulcerated throat diagnosed as syphilitic but with no 
! rash. 

That the reaction is not produced as a result of mercurial 
1 treatment is shown by the primary cases and by the fact 










THB lancet,] DR. FORBES & DR. COURTAULD : A NOTE ON TRACHEOTOMY CASES, ETC. [May 29,1909. 1525 


that out of 23 cases of secondary syphilis in which no treat¬ 
ment had been received 21 cases gave a positive reaction 
(91-3 per cent.), compared with 52 out of 61 cases (85 per 
cent.) of secondary syphilis in which treatment had been 
received. 

The one negative tertiary case was that of an ulcerated 
larynx, which improved under mercurial injections, and was 
diagnosed as syphilitic, though the patient denied having 
ever had syphilis. 

Of 77 cases of non-syphilitic disease, 66 gave a negative 
reaction, and included gonorrhoea (16), pneumonia (11), 
tubercle (8), scarlet fever (7), measles (6), enteric fever, 
diabetes, influenza, soft sores, and carcinoma. Of eight 
healthy surgical cases (hernia, fracture, <fcc.)all were negative, 
as were also all the cases of tubercular infection, gonorrhoea, 
and carcinoma. 

Of the 11 non-syphilitic cases that gave a positive reaction 
seven were cases of post-critical pneumonia (specimens 
taken before the crisis being all negative), one was of 
scarlet fever, one of measles, one of pernicious anaemia, and 
one of mastoid disease in a boy, aged 14 years. In this last 
case the serum was 74 days old, and at that time I did not 
know that a complement-fixing substance may develop in 
normal decomplementised sera on keeping for some time, 
which, according to C. H. Browning and Ivy McKenzie, is 
lost on reheating to 57° C. ; this loss on reheating does not 
occur with the complement-fixing substance in syphilitic 
sera. It is, of course, impossible to be absolutely certain 
that some of these patients may not have had syphilis at 
some time, although in every case such infection was 
denied. 

Of 29 cases in which the clinical diagnosis was uncertain 
when the blood was taken, the serum reaction and subsequent 
clinical diagnosis agreed in 18 and disagreed in four which 
were diagnosed later as syphilitic and in which the serum 
diagnosis was negative. Of these four three were primary 
sores with under six weeks’ history and one was a case of 
ulceration of the larynx. In the other seven cases the clinical 
diagnosis is still uncertain. In two cases of sores on the 
penis (63 and 149) and one of papular rash (118) the dia¬ 
gnosis was considered possibly syphilitic but the serum 
diagnosis was negative, and later the cases turned out 
clinically to be non-syphilitic. Two cases of leucoderma- 
cervicis with no other syphilitic symptom gave a positive 
reaction. 

That a positive reaction was only obtained in seven out of 
ten cases that had undergone two years’ or more treatment 
(70 per cent.) suggests that there is a possibility of using the 
reaction as a test as to when an infected person is completely 
free of the disease, and I hope shortly to be able to test the 
reaction of 20 patients who have received regular treatment 
under continuous supervision for from tw r o to three years. 

In conclusion, I have much pleasure in recording my 
thanks to Professor Dreyer of Oxford both for his help and 
advice and for sending me the heart extract that I have used ; 
to Dr. Charles Slater, director of St. George’s Hospital 
laboratories, for his help and kindness in going through all 
the tubes and checking my results ; to Mr. Arthur Shillitoe, 
Mr. Charles Gibbs, and Mr. E. C. Hughes, surgeons to the 
London Lock Hospital; to Dr. W. L. M. Goldie, resident medical 
officer to the London Fever Hospital; to Mr. W. J. C. Keats, 
medical superintendent to the Hammersmith Infirmary ; and 
to Dr. H. D. Rolleston, Dr. Cyril Ogle, and Dr. Arthur 
Latham, physicians to St. George’s Hospital, for their 
courtesy in permitting me access to their patients. I also 
have pleasure in acknowledging my indebtedness to Dr. R. A. 
Gibbons’s Research Fund for a grant towards the expenses of 
this work (received March 29th, 1909). 

PS.—Since writing the above I have determined the 
reaction in 50 more sera, including 8 cases of loco¬ 
motor ataxia, in 4 of which there was complete inhibition 
of haemolysis (=50 per cent.), 16 cases of cancer, 10 
normals, 5 pneumonias, 5 measles, and 5 phthisis, all giving 
a negative reaction; and 1 case of certainly congenital 
syphilis, which gave a positive reaction. 

Brook-street, W. 


Merchant Taylors’ School. —The Merchant 

Taylors’ School has now been added to the list of institutions 
which have been granted full recognition (in chemistry, 
physics, and biology) by the Conjoint Board of the Royal 
Colleges of Physicians of London and Surgeons of England. 


A NOTE ON TRACHEOTOMY CASES IN THE 
COURSE OF WHICH THERE WERE 
LONG PERIODS OF INABILITY 
TO DISPENSE WITH 
THE TUBE. 

By DUNOAN FORBES, M.D. Edin., 

AND 

RICHARD M. COURTAULD, M.D. Cantab. 


Case 1.—The patient, a female, aged two years, suffering 
from diphtheria, was admitted to the Brighton Isolation 
Hospital on March 19th, 1908, the tenth day of illness. 
Tracheotomy having been performed on admission, the tube 
was first removed on March 22nd; but it soon had to be 
replaced owing to the breathing becoming difficult; and 
subsequently, for a period of seven months, dyspnoea always 
supervened, sooner or later, whenever the tube was removed. 
During this time, the dyspnoea being thought to be due to 
laryngeal spasm, various expedients were resorted to—viz., 
removing the tube while the patient was sleeping, gradually 
cutting off the air entering the tube, and removing the tube 
and plugging the tracheal opening for gradually lengthening 
periods. But no improvement resulted from these measures. 
Next, on the hypothesis that the tube was causing irritation 
in the larynx, a low tracheotomy was performed on 
June 24th, and the original opening was allowed to close. 
As there was still no improvement, the patient was next 
placed deeply under chloroform with the view of abolishing 
any spasm, bnt her breathing, when the edges of the wound 
were approximated, was as bad as ever. Finally, on 
Oct. 9th, after a period of over three months during which 
no remedies were tried, the tube was once more removed and 
the opening was covered with a dressing, no attempt being 
made to keep the tracheal opening patent. There was 
huskiness with slight dyspnoea at first, but this steadily 
diminished. In three or’ four days from the removal of the 
tube the breathing was nearly normal, and in ten days from 
the removal of the tube the patient was discharged. She 
has since that time remained well. 

Case 2.—The patient, a male, aged four years, suffering 
from diphtheria, was admitted to the Brighton Isolation Hos¬ 
pital on Dec. 23rd, 1901, the fifth day of illness, lie under¬ 
went tracheotomy soon after admission, and was. obliged to 
wear a tube during the whole time that he remained in this 
hospital. On April 18th, 1902, he was transferred to another 
hospital, where he was under treatment for the next 14 
months, sometimes as an in-patient and sometimes as an out¬ 
patient. The treatment consisted in the removal of granula¬ 
tion tissue. In June, 1903—that is to say, about 18 months 
after the tracheotomy—he underwent an operation, still with 
the object of removing granulation tissue, and at about the 
same time his tonsils and adenoids were also removed. These 
operations were followed by a gradual recovery. . 

A similar case, in which tracheotomy w f as performed in 
June, 1901, and the tube not finally removed until early in 
1902, oecurred at the Leith Infectious Diseases Hospital. 

In the three cases mentioned above feathers were used for 
the removal of membrane and secretion from the trachea. 
One has heard of no case of prolonged retention of the tube 
in which these were avoided and tracheal forceps used. 
After operation neither feathers nor tracheal forceps are 
likely to be required if a sufficiently large tube be used : the 
smaller the tube in relation to the lumen of the trachea the 
less the effective power of the cough. 

The histories of, and the experience gained from, the 
above and other cases indicate: (1) that considerable 

patience must be exercised in the treatment; (2) that i* “le 
patient remains in hospital there is every hope of his final 
recovery ; (3) that it is doubtful if active interference has 
any beneficial result; (4) that the amount of obstruction 
varies from time to time, and that the removal of the tube 
should be undertaken when this is at a minimum ; (5) that 
only occasional attempts to find out the degree of obstruction 
should be made (not more than once in three weeks or a 
month in prolonged cases); (6) that the principle ^ 

removal of the tube is right (an attempt to remove finally 
should be made some 48 to 72 hours after the operation); 
(7) that the use of feathers should be avoided ; (8) that no 




1526 Thb Lancet,] 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 


[May 29, 1909. 


advantage seems to be gained by the replacement of the 
metal by a rubber tube; and (9) that fenestration of the 
tubes allowing of the passage of air through the larynx is 
not found to lead to improvement. 

Brighton. 


jtefos. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Beri-beri.—Pneumonic Plague. 

A meeting of this society was held on May 21st, Sir 
Patrick Manson, the President, being in the chair. The 
discussion on Beri-beri (published in The Lancet of 
April 24th, p. 1180) was continued. 

Dr. C. \Y. Daniels said that the etiology of beri-beri was 
one of the most difficult subjects in tropical medicine, and 
that on account of a large number of considerations which 
complicated the issues it had been almost impossible to do 
any constructive work. The question of the preparation of 
rice had been prejudiced by the use of antitoxic serums, 
and it must be remembered that there was a great 
difference between fresh rice and husked rice. So-called 
Indian rice did not grow in India nor was it prepared 
or cured in the same way as rice was in India. It was 
steamed and heated for seven or eight minutes and during 
the process was never warmer than a hot poultice. This pre¬ 
paration took place after a lengthened soaking in water 
during which the grain often sprouted. The result was 
certainly not sterilisation. With reference to the question 
of beri-beri in ships, he thought that those of them who 
had heard Professor Holtz speak at the Epidemiological 
Society were quite unconvinced by his arguments that beri¬ 
beri was a form of scurvy. Whatever beri-beri might be in 
the Norwegian ships there was no doubt that the beri-beri 
which was seen in the London docks was true tropical beri-beri. 
It often appeared on board ship within a month after leaving 
the port. Rice flour was often used as an adulterant of 
white flour, and the bread and biscuits consumed by sailors 
were sometimes largely composed of rice although they did 
not know it. Uncured rice, which Braddon alleged to be 
the cause of the disease, was used everywhere in England, 
on board ship, and all over the world, and if Braddon’s views 
were true it ought to be excluded from their households. The 
question was one of great importance, and feeding experi¬ 
ments under rigid conditions in which there would be absolute 
control of the food were essential to the settlement of the 
true causes of beri-beri.—Sir William Treacher said that 
his experience as a layman left him with an open mind on 
the subject. The feeding experiments certainly supported 
the rice theory, but most of them would remember instances 
in which beri-beri affected one community living amongst 
others and eating the same food. One usually was affected and 
another was not, although both got their rice-supply from the 
same sources.—Mr. T. F. Beddoes said that on the Amazon 
where no rice was eaten beri-beri was prevalent and that the 
type was malignant.—Dr. W. Hartigan said that in 
different schools in Hong-Kong in which the food was 
exactly the same there had been a wide variation in the 
incidence of beri-beri.—Mr. Harold McFarlane (Hong- 
Kong) said that at St. Paul's College in Hong-Kong there 
were outbreaks of beri-beri among the students almost every 
year and that all sorts of rice had been tried without effect. 
—Professor Ronald Ross said that other experiments con¬ 
ducted on more exact and searching lines should be initiated. 
—Sir Patrick Manson said that the weight of opinion 
amongst those who had spoken in the discussion was opposed 
to the rice theory of origin. Until they had more facts at their 
disposal his own position was one of suspended judgment.— 
Dr. F. M. Sandwith, at the request of Dr. A. T. Stanton, 
who was now working at the subject of beri-beri at Kuala 
Lumpur, drew attention to the original account of that 
disease by Bontius. and showed copies of the first Latin 
editions of this author, in addition to an English translation 
published in London in 1769. James de Bondt, better known 
to librarians as Jacobus Bontius, took his medical degree at 
Leyden in 1624 and three years later left home for Java, 
where the Dutch had already planted themselves. He seems i 


to have been the first physician appointed by the Dutch East 
India Company, and though he unfortunately died after only 
four years in the tropics, he left behind him valuable 
writings, which contain the ear]iesl_information accessible to 
Europeans of the natural history and diseases of Java. 
Bontius wrote a chapter "On a particular kind of paralysis 
which the natives call Beri-beri,” and tells us that he 
himself, his wife, and son all suffered from that malady. 
Dr. Stanton finds that one of the plants recommended by 
Bontius, Vitex trifolia, is still used by the natives of Malaya 
in the form of a vapour bath for rheumatism and beri-beri. 

A paper on the Epidemiology of Pneumonic Plague was 
communicated by Captain C. A. Gill, I.M.S., Lahore. The 
writer considered that primary pneumonic plague in all its 
stages was intimately associated with the bubonic variety. 
When occurring as an original infection it was associated 
with a preceding rat epizootic in the same way as bubonic 
plague. It rapidly tended to die out as such with or 
without being succeeded by a bubonic outbreak. Its mode 
of spreading was “ direct ” from man to man, but owing 
to the readiness with which rats became infected it was 
liable to give rise to a further rat epizootic, which in turn 
gave rise to a bubonic plague epidemic. In estimating the 
effect of pneumonic plague on the general spread of the 
disease its power of producing bubonic outbreaks required to 
be taken into consideration. Pneumonic plague played 
a definite though variable part in the specific septicemia 
called plague, of which, perhaps, it formed the expression 
of an unusual or “exalted” degree of virulence. If these 
opinions were confirmed by further experience it would be 
seen that it was easy to underrate the influence of that 
form of the disease and incidentally the part played by 
man in the spread of plague. The introduction of one 
case might be followed by the most serious consequences, 
and it was impossible to say where plague infection 
existed that it would not burst forth with redoubled 
intensity, as was the case in London at the time of the 
Great Plague in 1665. That did not seem particularly likely 
in India, but it was of interest to remember that the cases 
of plague (fortunately at present very few) which occurred 
at inters’als in Glasgow and Liverpool were of that variety. 
Moreover, it appeared to him, in regard to the question of the 
reappearance of plague in Great Britain, that it was that 
form of the disease which was most likely to occur if unfortu¬ 
nately it should do so at all. Finally, if be might hazard an 
opinion founded on the conclusion that pneumonic plague 
was an expression of an “exalted” degree of virulence of 
the plague organism, he would say that a decrease in the 
prevalence of pneumonic plague was likely to be one of the 
earliest signs of the decline and- final disappearance of the 
plague epidemic in India. 


Bristol Medico-Ciiirurgical Society. — A 
meeting of this society was held on May 12th, Dr. J. Michell 
Clarke being in the chair.—The meeting was devoted to a 
discussion on Treatment by Ionisation or Cataphoresis.—Dr. 
H. P. Tayler (Bradford-on-Avon) gave an account of the 
Clinical Application of Ionic Medication in General Practice, 
quoting eight cases of rodent ulcer which he had treated by 
the introduction of zinc ions with most encouraging results ; 
also various other conditions benefited by ionisation, such 
as granular lids, brachial neuritis, trigeminal neuralgia, and 
diphtheritic ulcer of the external ear. He described the 
technique adopted for ionic medication in general, and 
the particular modifications necessary for the different 
metallic ions or acid radicles which were employed.— 
Dr. Lewis Jones (St. Bartholomew’s Hospital) gave a short 
description of the Theory of Ions upon which this treat¬ 
ment depended, illustrating by practical demonstration the 
migration of ions in an electrolytic solution, showing how in 
a solution of sodium sulphate particles of copper from a 
copper electrode penetrated into a pad of porous paper from 
the positive electrode, while the hydroxyl group was collected 
at the negative. He continued to deal with various theoretical 
considerations connected with the introduction of different 
ions into living tissues, and concluded with instances of the 
applicability of specific ions to numerous diseased conditions. 
—Mr. J. W. McBain (Lecturer on Chemistry, University of 
Bristol) said that on the physico-chemical side ionisation had 
assumed very great importance and had led already to valu¬ 
able results. He foresaw a great field of usefulness for this 
method of treatment in medicine. Both theoretically and 
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practically it was possible to introduce metals and salts into 
the tissues of the body by this means.—Dr. W. Kenneth Wills 
said that he had met with excellent results in ionic treat¬ 
ment of rodent ulcer. He inquired what had given Dr. Lewis 
Jones the best results in lupus erythematosus, as zinc ions 
appeared to be of little use. Not much success had been 
obtained in treating ulcers where cartilage and bone were 
involved. Sinuses yielded to the introduction of iodine ions, 
though he was not prepared to say that the particular ion 
mattered much in these cases.—Mr. J. Taylor mentioned the 
benefit derived in ozaena by the use of magnesium and 
copper ions ; and he said that he had met with a case where 
a child's deafness had incidentally improved while under¬ 
going ionisation of the naso-pharynx for ozsjna. He asked 
what results Dr. Lewis Jones had obtained in copper ionisa¬ 
tion of ringworm.—Dr. G. Parker debated certain theoretical 
points and inquired whether the combination of Bier’s hyper- 
lemic treatment with ionisation enhanced the local effect of 
the ions.—Dr. R. Roxburgh quoted an instance of the value 
of zinc ions in healing a fistula in ano which had obstinately 
refused to heal under surgical treatment.—Mr. E. W. Hey 
Groves preferred surgical measures in rodent ulcer.—Dr. P. 
Watson Williams discussed the treatment of latent diphthe¬ 
ritic infection by ionisation, mentioning the accessory sinuses 
of the nose.—Mr. W. H. Vickery said he had experienced the 
disappointing results of ionisation in cutaneous epithelioma 
as contrasted with the success of rodent ulcer. —Dr. G. E. 
Bowker gave his experience with chlorine ions in Dupuytren’s 
contraction and the improvement resulting ; he also discussed 
the treatment of arthritic affections with lithium ions and 
the application of hydroxyl ions in urethral stricture.—Dr. 
J. A. Nixon inquired whether the single prolonged applica¬ 
tion had any advantage over repeated short ones; also 
whether the distribution of ions into the wall of a cavity 
packed with gauze moistened with the ionisable solution 
took place fairly even. He described some results of treat¬ 
ment of papillomata and warts, saying that the naked 
electrode had advantages over the lint pads upon small 
areas. He also asked for information as to the ionic 
treatment in fissure and pruritus ani.—The President 
thanked Dr. Tayler and Dr. Lewis Jones for their kindness 
in opening so instructive and keenly debated a discus¬ 
sion. He said he should be very sorry to think with some 
speakers that the sort of ion used made no difference. 
Electro-therapeutics had suffered from the vague way in 
which it had sometimes been handled; in ionisation exact¬ 
ness might be possible and should be aimed at. For instance, 
salicylate ions introduced into the tissues should be re¬ 
cognisable in the urine. He asked for more particular details 
as to the treatment of trigeminal neuralgia.—Dr. Tayler and 
Dr. Lewis Jones replied to the various questions.—A vote of 
thanks was proposed from the chair to the two gentlemen 
and carried by acclamation. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on May 7th, 
Mr. R. F. Jowers, the President, being in the chair.—Dr. 
Walter Broadbent showed: (1) A case of Congenital Heart 
Disease in an undergrown boy, aged 16 years, who had a 
systolic thrill and marked diastolic shock in the second left 
space, hypertrophy of the right side of the heart, and an 
intense rough systolic murmur and very loud second sound, 
both loudest in the second left space. The lesion was 
probably stenosis of the pulmonary artery beyond the valve. 
(2) A case of General Paralysis of the Insane in a man 
with tremor of the lips and tongue, slow speech, pupils not 
reacting to light, increased knee-jerks, impotence, and in¬ 
continence of urine, but apparently no delusions. (3) A 
woman with advanced Progressive Muscular Atrophy of the 
Hand and Forearm Muscles, Spastic Gait, and Exaggerated 
Knee-jerks.—Dr. C. F. Bailey showed a man with Syringo¬ 
myelia. There was wasting of the shoulder muscles, especially 
on the right side, and loss of sensation to heat, cold, and 
pain in the upper limbs; the end of one finger had been lost 
through a painless whitlow.—Dr. F. W. M. Cunningham read 
notes and showed the heart from a case of Ulcerative Endo¬ 
carditis. The patient had previously had rheumatic valvular 
lesions, but was admitted to hospital a few clays before death 
with a temperature varying between 98° and 103° F. There 
was enlargement of the spleen, variable and fleeting cardiac 
bruits, and evidence of embolism of the kidneys; also a small 
patch of pneumonia. The blood showed polymorphonuclear 
leucocytosis. Post mortem the aortic, mitral, and tricuspid 


valves were found affected and a patch on the wall of the 
left ventricle. Pneumococci were demonstrated in the 
lesions.—Dr. E. Duke showed an Aneurysm of the Descend¬ 
ing Aorta, which had ruptured into the mediastinum. The 
patient was a Metropolitan policeman, sent down to con¬ 
valesce from left-sided pleurisy; there were signs of fluid in 
the left chest and pain was complained of on that side. One 
morning he brought up some blood, and died suddenly after 
breakfast. Some fluid was found in the pleural cavity and a 
large amount of blood in the mediastinum.—Mr. A. H. Buck 
read notes of a case of Atonic Dilatation of the Stomach on 
which he had performed Gastro-enterostomy for persistent 
vomiting. Bilious vomiting of vicious circle type then 
occurred, for which he did entero-enterostomy, but, vomiting 
recurring, he removed the pieces of bowel previously operated 
upon and joined the end of the jejunum to the stomach and 
the duodenum to a lateral opening in the jejunum.—Dr. 
L. A. Parry read a paper on Some Points of Medical Interest 
in the new Children Act. He remarked on the irnprove- 
rnent of extending the inspection of farmed babies to single 
ones. He noted that it was an offence under the Act for the 
custodian of a child to fail to provide medical aid. The 
overlying of babies by a person under the influence of drink 
is an offence, also the failure to provide protection from fire. 
He mentioned also the provisions to prevent juvenile smoking 
and to keep children out of public-houses. 


lUfrittos aitir ftirtires of $0oks. 


The Ilusso-Japanese War: Medical and Sanitary Seports 
from Officers Attached to the Japanese and Itussian Faroes 
in the Field. Official Copy issued by the General Staff, 
War Office, London. With photographic plates, sketches, 
and maps. London : Printed for His Majesty's Stationery 
Office by Eyre and Spottiswoode, Limited. 1908. 
Pp. 571. Price 5s. 

This volume contains a selection of official reports which 
have a special bearing on the medical and sanitary conditions 
in Manchuria during the Russo-Japanese War. The reports 
were chiefly written by Lieutenant-Colonel W. G. Macpherson, 
C.M.G., R.A.M.C., who was sent out by the War Office as 
military medical attach6 to the Japanese forces. The 
Medical Department was not represented by an attache* 
with the Russian army and the reports under review 
deal almost entirely with the Japanese army. The war 
between Russia and Japan lasted for a period of 21 months, 
and daring this time some 20 engagements, large and small, 
were fought on land. The Russian soldiers are reported of 
good physique and so inured to privation in their homes that 
they can stand campaigning better than any other European 
soldier amid all kinds of discouraging surroundings. We 
are not, however, in possession of the figures indicating 
even approximately the actual sufferings of the Russian army 
by wounds or disease and privation. The Director-General of 
the Japanese Medical Services has estimated the Japanese 
casualties as 47,387 deaths and 173,425 wounded, 19 
of the former and 104 of the latter occurring amongst 
medical officers. The total number of Japanese sick 
admitted to hospital was 236,223, of whom 27,158 were 
infectious cases, chiefly beri-beri. In addition 97,850 cases 
were admitted to hospital from mobilised units in Japan and 
Formosa. The total Japanese casualties (killed, wounded, 
and sick) therefore amounted to 554,885, and besides these 
77,803 sick and wounded Russian prisoners were also treated 
in the Japanese hospitals, thus giving a grand total of 
632,688. These statistics are approximate ; as no figures of 
the average strength for the 21 months are available the ratio 
per 1000 of strength cannot be estimated. It is under¬ 
stood that the Japanese authorities estimate that it will 
take from six to eight years to compile the medical 
statistics and medical history of the campaign. The 
following medical personnel was employed: 4517 army 
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medical officers, 639 army pharmacists, 33,597 nurses and 
attendants ; the grand total engaged in treating the sick 
and wounded amounting to 38,753, or if the Red Cross 
societies’ personnel be added 44,465. The 5131 qualified 
medical men each treated on an average 123 patients. Baron 
Takaki has given the proportion of deaths from wounds 
(including both killed and subsequent deaths) as 1 to 3 ■ 94, 
and states that the proportion of killed to wounded was 
slightly higher in the case of officers than amongst the rank 
and file. 

Contrasted with the Chino-Japanese war Baron Takaki 
draws attention to the following facts: (1) that cholera was 
practically absent; (2) that enteric fever decreased from 
37 ■ 14 to 9 • 26 per 1000 of strength, dysentery from 108 • 96 to 
10 ■ 52, and malaria from 102 • 58 to 1 ■ 96. These good results 
he attributes to the progress made in sanitary organisation as 
regards food, drink, clothing, and selection of camping 
grounds. The medical officer of each unit, as in the case of 
the British Army, is held responsible for the treatment of the 
sick and also from an advisory point of view for the sanita¬ 
tion of his charge. It is stated that the Japanese surgeon is 
liable to stand his trial for an outbreak of disease. When 
beri-beri occurred tho medical officers recommended that cut 
barley should be mixed with the rice ration in the proportion 
of 1 to 2, and orders were issued to this effect. All orders 
based on medical recommendations are issued in the name of 
the officer commanding the unit or division concerned. The 
Japanese soldiers are naturally very cleanly in their habits, 
and a daily hot bath is stated to be considered even 
by the poorest classes almost as great a necessity as 
food. They are also very intelligent in recognising the 
importance of sanitation. The good health of the army was 
also largely thought to be due to the fact that there were 
none of the usual campaigning difficulties with regard to 
water, most of it being very pure. The weekly lectures 
given by medical officers during peace time, and also con¬ 
tinued during active service, no doubt contributed very 
greatly to the same good results. Disease was considered a 
far more dangerous enemy than the Russians. The spirit of 
patriotism and self-sacrifice, which made the army such an 
efficient fighting machine, pervaded all ranks and gave them 
a lively interest in their camp sanitation and all pertaining 
to it. General C. J. Burnett, who acted as one of our mili¬ 
tary attaches with the Japanese forces, draws attention in 
his report to the advantage of employing civilian dentists 
with an army in the field. Special dentistry forms no 
part of the Japanese military medical organisation, and 
in war the services of civilian practitioners are requisi¬ 
tioned, the Government paying all expenses except material 
for crowning teeth, for which the patient pays. It will 
be remembered that our own War Office employed civilian 
dentists during the South African war to a limited extent, 
and they proved a great boon to officers and men. 

In his remarks on the work of the field hospitals, Lieu¬ 
tenant-Colonel JIacpberson notes that the essential principle 
throughout in the treatment of wounds was to employ 
aseptic rather than antiseptic dressing materials; the 
dressings were invariably applied dry. He mentions that 
the surgeons, not only in the field hospitals but also in the 
dressing stations, invariably wore white cotton or linen operat¬ 
ing aprons with sleeves and caps, and that their hands were 
kept scrupulously clean and constantly dipped in sublimate 
or carbolic lotion. A large sterilising apparatus weighing 
30 pounds was carried by eaoh hospital for sterilisation of 
dressings, and all dressing materials were limited to one or 
two simple forms, these being simple aseptic gauze, absorbent 
wool, gauze bandages, and rubber plaster. Russian paper 
dressing material was at times used to economise cotton wool, 
and bandages washed and re-sterilised were sometimes for 


economy's sake used over again. As few major operations 
as possible were undertaken in field hospitals, it being con¬ 
sidered unjustifiable to perform these operations in any 
mobile medical unit. Colonel Macpherson never saw or 
heard of either craniotomy or laparotomy being performed in 
the field hospitals of the second army, the rule in force 
being for field hospitals to “keep clear” for advance or 
retreat. With regard to amputations the Japanese field 
surgery was eminently conservative—in fact, the principle 
seems to have been carried out to an unjustifiable extent, 
mainly, it appears, from a view to State economy, as com¬ 
pensation to the soldier was awarded in proportion to the 
amount of loss of tissue. Amputation of a limb for gangrene 
caused by an elastic tourniquet being left on too long 
occurred in the case of several men who wandered back 
by themselves and spent some hours in finding the 
dressing station. The Japanese surgeons were content 
with the light of ordinary candles in the field hospital 
operating tents and scarcely ever used the acetylene or 
petroleum lamps provided. Roentgen ray apparatus did 
not form part of the field medical equipment, and 
as far as could be judged tbe surgeons got on very 
well without it, and the wounded benefited by the 
increased amount of dressings and appliances which could 
be carried in its place. A point that is not without in¬ 
terest, in connexion with the engagement of Sha Ho and 
other battles, is the manner in which tho Red Cross sign of 
neutrality was employed by the Japanese and the measure of 
protection afforded by it. The Red Cross was never used 
by the Japanese as a protection against fire, nor did they 
expect it to afford them protection except when captured 
by the enemy. It seems that in modern battles, where the 
fighting is scattered over vast areas, all idea of protecting 
medical units by the sign of the Geneva Convention must 
be abandoned, although the display of the Red Cross is, of 
course, essential for the protection of these units and 
their personnel when a position has been captured. The 
extreme mobility of the field medical units, including 
the depots for the supply of medical and surgical material, 
was noticeable, as also was the continuous and rapid system 
of evacuation of hospitals of all classes to the bases in 
Japan. The defect that stood out in marked contrast to the 
general excellence of the arrangements was the quality of 
material for the transport of sick and wounded. There was 
no defect in quantity, but the ambulance carriages consisted 
generally of improvised stretchers, heavy springless country 
carts, goods' vans, and so on, without any special arrange¬ 
ments for minimising jolting or vibration. The sacrifice of 
the patient’s comfort to military exigencies led to fatal 
results in many of the more severe cases of wounds of the 
skull and abdomen, and consequently the statistics of 
operations performed in the stationary or base hospitals 
show a greater recovery ratio than the statistics of 
operations performed on cases in the field hospitals 
during the South African war—a curious example of how 
easy it may be to draw the wrong deduction from figures. 

During cold weather the Japanese soldiers were given an 
issue of sugar which they carried in their pockets and they 
were told to eat it as they lay in their positions. This 
not only kept them awake during night operations, but 
appears to have increased the bodily warmth. During the 
campaign no case of death from extreme cold ocourred, 
although the cooked rice ration carried by each soldier often 
froze solid and conld not be eaten until it had been 
thawed, and the water froze in their water-bottles. There 
was a great number of cases of frost-bite among the 
wounded, and at the battle of Mukden the bodies of the 
dead became frozen at once. 

Mention is made of the prophylactic use of creasote 
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pills (a box of whiob was issued to each Japanese soldier 
monthly) the advantages of which appear doubtful. They 
were ordered to take one three times daily with each meal. 
The amount of epidemic disease, if we exclude beri-beri, 
was very small, but official opinion is extremely reticent as 
to how far the creasote pills contributed towards this good 
result. Beri-beri was attributed to rice, which in the hot 
weather tended to ferment; the disease became less prevalent 
during the cold weather, and after the rice was mixed with 
wheat or barley. Daring the siege of Port Arthur consider¬ 
ably more than half the garrison were markedly affected 
with scurvy (8000 cases of scurvy being in the hospitals 
alone); the officers, however, suffered very little in com¬ 
parison with the men. No prophylactics against scurvy, 
such as lemon- or lime-juice, were to be obtained by the 
Russian garrison, and Colonel Macpherson thinks that this 
lack of forethought was one of the chief causes of the early 
capitulation of the fortress. Citric acid was given after 
scurvy appeared, but this was more or less ineffective as a 
prophylactic, which ^corresponds with our own experience. 
The treatment of scurvy after the capitulation resolved itself 
into a dietetic (fresh meat and vegetables) rather than a 
medicinal one. 

Turning to the part of the report dealing with field sanita¬ 
tion, we find that the disposal of the dead after actions was 
carried out in a very systematic manner, both by cremation 
and by burying without removing the clothing. In the 
former case 12 bodies were placed on a pyre and 15 gallons 
of refined kerosine oil were poured over it and the pyre was 
then lighted. Dealing with arrangements in the field, the 
question of water and its purification forms interesting 
reading. The selection of water-supplies was chiefly made 
from a rough analysis by the medical officers of units, 
who rode ahead with the regimental adjutant to the 
villages or camping grounds about to be occupied by 
the troops. After the wells or other sources of drinking 
water had been selected, a placard was put np that no 
washing was to take place in the well, and sentries were 
posted to prevent contamination. Water when muddy was 
clarified by the addition of alum, and in most cases it was 
either boiled or filtered. The apparatus for boiling was 
invariably improvised ; as a rule, it was simply boiled over 
a camp fire in the soldier’s water-bottle or mess-tin. Later 
in the war Ishiji filters were employed. Latrines were made 
by each squad for their own use, a pit 3 feet square and 
8 feet deep being dug. 

This is a most interesting volume and the General Staff of 
the War Office is to be congratulated on the selection of 
its medical representative, Colonel Macpherson, who has 
acquitted himself ably of an onerous task. 


A System of Syphilis. Edited by D’Arcy Power and J. 

Keogh Murphy. Vol. II. With 35 plates. London: 

Henry Frowde and Hodder and Stoughton. 1908. Pp. 

387. Price £2 2s. net. 

The second volume of this “System of Syphilis” well 
maintains the interest of the first. The opening chapter by 
Mr. D’Arcy Power deals with the Surgery of Syphilis. In a 
short historical review he points out that although the 
records of early syphilis are scanty in this country it is far 
otherwise on the continent. The appearance of syphilis at a 
time when printing was becoming general led to the produc¬ 
tion of a series of monographs on the disease, which was then 
exciting mnch attention, and he was fortunate enough to 
discover one of these recently in London. It is a 
pamphlet published by Bartholomew Steber, who was 
professor of medicine in the University of Vienna, and was 
printed about four years after the introduction of syphilis 
into Europe. The frontispiece reproduced shows a patient 


with a tertiary syphilide and the method of treatment in use 
at that time by the application of an ointment. As Mr. 
D’Arcy Power points out, there are many interesting ques¬ 
tions connected with the relations between syphilis, cancer, 
and tuberculosis, and their interaction with pyogenic micro¬ 
organisms. In the succeeding chapters are considered 
the relations of surgery to the early inflammatory 
lesions of syphilis—namely, those of the mouth, tongue, 
and other mucous membranes. Then the relations of 
the disease in its later stages to the sclerosing or 
gummatous inflammations of the bones, joints, muscles, 
tendons, and viscera such as the rectum are described in 
detail. The section concludes with an account of the treat¬ 
ment of syphilis and the different methods of administering 
mercury. 

As the next section by Colonel F. J. Lambkin, R.A.M.C., ' 
is entirely devoted to a consideration of treatment, this 
necessarily leads to a good deal of repetition, which we think 
might well have been avoided, with a marked lessening of the 
size of the volume. Colonel Lambkin considers the whole 
question of treatment with great thoroughness, and in view 
of his very large experience of the disease his conclusions 
are most interesting. He is a great believer in the adminis¬ 
tration of mercury by intramuscular injections and maintains 
that it is by far the best method. The conclusions at which 
Colonel Lambkin arrives are that each and every case of 
syphilis requires treatment and that cases of mild or benign 
syphilis must not be ignored, since experience teaches us 
that by far the largest number of cases of tertiary manifesta¬ 
tions follow on what is termed “ benign secondary syphiliB ”; 
that mercury is a specific for syphilis in the truest sense of the 
term, and that the secret of the success of mercurial treat¬ 
ment depends on obtaining the proper degree of its intensity 
during the whole course of treatment; that by far the best 
method of administering mercury is by the intramuscular 
injection of the insoluble salts of mercury, which are much 
to be preferred to the soluble ; that while calomel holds the 
first place as regards therapeutic intensity, metallic mercury 
has a more lasting effect; and that although specific treat¬ 
ment is absolutely essential in the treatment of syphilis, yet 
other therapeutical measures may be necessary in certain 
complicated cases. 

In the routine carrying out of the intramuscular injections 
Colonel Lambkin starts with, as a rule, four injections of 
calomel at weekly intervals, followed by the injection of 
metallic mercury, usually at weekly intervals, for varying 
lengths of time and with intermissions of varying length 
according to the severity of the case. The preparations of 
mercury are made up into a cream with a palmitin basis and 
containing a small quantity of pure creasote and camphoric 
acid, which act as an analgesic and antiseptic. Since 
employing this formula the great drawback to the employ¬ 
ment of calomel—namely, the excessive pain caused—has 
been got rid of, and the risk of the formation of abscesses 
or the occurrence of embolism has been reduced to a 
minimum. It is impossible to read Colonel Lambkin’s 
account of his experiences with this method of treating 
syphilis without being impressed by its many and great 
advantages. 

One of the most interesting chapters in the book is that 
dealing with the outbreak of syphilis in Uganda, which has 
caused much devastation amongst the inhabitants. Colonel 
Lambkin was appointed by the Government to proceed 
to Uganda and to investigate the condition, and his account 
certainly reveals a most deplorable state of things. There 
can be no question, unfortunately, but that the rapid spread 
of the disease which took place some 12 years or so ago 
was indirectly due to the introduction of civilization into the 
country, leading, as it did, to the emancipation of the 
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Baganda women and the abolition of the punishments 
formerly in vogue for all immoral offences. In some parts 
of the kingdom the incidence of the disease is said to be as 
high as 90 per cent., but Dr. A. R. Cook, writing to our 
columns on Dec. 12th, 1908, from the Church Missionary 
Society’s Hospital at Mengo, gave figures to prove that this 
estimate was far too high. Another cause which no doubt 
contributed to the spread of the disease was the fear enter¬ 
tained by the local medical men of administering mercury 
in any shape or form to the natives. They maintained that 
the natives were peculiarly susceptible to its influence and 
became salivated after minute doses. This view was also 
supported by Dr. Cook in his judicious and instructive letter, 
in which he said that a single dose of 5 grains of calomel was 
almost sure to cause salivation. Colonel Lambkin, by enlist¬ 
ing the sympathy and the cooperation of the chiefs, has 
formulated a scheme for the systematic and continued treat¬ 
ment of the disease on a large scale by intramuscular injec¬ 
tions, so that in the course of time, if the chiefs can maintain 
their influence in the matter, we may hope that the ravages 
of syphilis will be checked. 

The last chapter contains a clear account of the main 
facts which are known of syphilis in its relation to obstetric 
medicine. It is written by Dr. W. J. Gow and contains a full 
description of the effects of syphilis on the pregnant mother 
and on the foetus and the appropriate treatment of these 
conditions. 

There are some 35 illustrations, including 15 coloured 
plates from colour photographs, all of which are exceedingly 
good and well reproduced. We look forward with interest 
to the appearance of the remaining volumes of this valuable 
work. 


Irmuaetimi of the Ophthalmologioal Society of the United 
Kingdom. Vol. XXIX., Fasc. 1, 1909. London : J. and 
A. Churchill. Pp. 87. Price 4 s. net. 

The present fasciculus of the Transactions of the Ophthal- 
mological Society, comprising the papers communicated 
during the last three months of 1908, and therefore some¬ 
what belated, contains a considerable amount of interesting, 
if not very original, material. There are two papers on 
allied forms of corneal degeneration, one by Mr. A. C. 
Hudson on so-called Reticular Keratitis, the other by 
Mr. Herbert H. Folker on Nodular Opacity of the Cornea 
in Three Generations. Both conditions are markedly 
familial in their incidence and are probably manifesta¬ 
tions of the same disease. The hereditary element in 
nodular opacity—a preferable term to nodular keratitis— 
has never been so well exemplified as in Mr. Folker’s 
series of cases, most of the previous cases having occurred 
in siblings of one generation. Mr Hudson is wrong 
in stating that the first description of cases of reticular 
opacity was given by Treacher Collins and Haab in 1899. 
It was first described by Biber in 1890, followed in the same 
year by Haab, who called it “gittrige keratitis," and 
Dimmer. Mr. Hudson's case is particularly carefully re¬ 
ported, but he might have paid more attention to his style in 
writing : ‘‘the pulse is rather high tension ” is not English. 
We also object strongly to Mr. Folker’s statement that the 
vision of one of his patients was J. Mathematically this 
means that it was infinite, which is certainly not intended. 
There is a well-defined sequence to be observed in the record 
of vision, and slovenly inaccuracies of this kind ought to have 
no place in a professedly scientific publication. Both papers 
are well illustrated. Dr. F. G. Thomas and Mr. J. Herbert 
Parsons report an example of an extremely rare condition— 
viz., the presence of a dipterous larva in the anterior 
chamber. Myiasis, due to the hatching of the larvae of flies 
in the conjunctival sac, is a well-known complaint in some 


parts of Russia and in Mexico, where it is called mal de ojo. 
Only three previous cases of such larvte in the human 
anterior chamber are recorded, but according to the valuable 
information elicited from Major R. H. Elliot, I.M.S., in the 
course of a discussion, the disease is quite common in horses 
in India and is the cause of ‘ ‘ kamri, ” a form of paraplegia. 
Major R. H. Elliot, I.M.S., contributes a paper on cataract 
extraction, a subject of perennial interest. The material is 
derived from his extensive experience in Madras. He limits 
the discussion to four principal points: the antisepsis of 
the conjunctival sac, the value of lacerating the capsule 
with a Bowman’s needle before making the incision, the 
dangers of vitreous loss, and the value of free irriga¬ 
tion of the capsule as a means of cleansing the chamber 
and of replacing the iris, and preventing the impac¬ 
tion of tags of iris. Of these, the second has received 
least attention from ophthalmologists and is almost a 
speciality of the Madras clinic, where it was already in 
force under Major Elliot's predecessor, Colonel E. F. Drake- 
Brockman, I.M.S. Preliminary laceration of the capsule has 
undoubtedly many advantages j the chief objection, loss of 
aqueous, is due for the most part to faulty construction of 
needles, and, in our opinion, it is a somewhat grave one, 
since it places the success of the operation in too great a 
measure upon the shoulders of the instrument maker. 
The subject of cataract extraction in all its bearings 
cannot be too widely discussed, and every contribu¬ 
tion from the highly experienced, if sometimes audacious 
and too enthusiastic, operators of India will be welcomed 
and carefully weighed by European practitioners. Mr. N. 
Bishop Harman has extended the application of the principle 
of R6my's diploscope; he perhaps goes farther than is 
warranted in describing the “diaphragm test” as a nen- 
test for binocular vision. His other communication on six 
generations of piebalds—a study in heredity—has nothing 
directly to do with ophthalmology. Dr. A. Maitland Ramsay 
has devised a valuable spectroscopic test of colour vision ; 
Mr. Priestley Smith has improved his perimeter ; Dr. Adolph 
Bronner advocates iridectomy in certain cases of acute 
iritis ; and several rare cases are reported. 


Epoch Making Contributions to Medicine , Surgery, and the 
Allied Sciences. Collected by C. N. B. Cam AC, A.B., 
M.D. London and Philadelphia: W. B. Saunders Co. 
1909. Pp. 450. Price 18s. net. 

Dr. Camac has in this book collected together various 
papers which describe experiments and researches which 
have exercised a far-reaching influence upon medicine and 
surgery. Thus we have Lister’s paper read on August 9tli 
before the Dublin meeting of the British Medical Associa¬ 
tion in 1867 upon the Antiseptic Principle of the 
Practice of Surgery, which paper was an enlargement of 
a preliminary note which the then Mr. Joseph Lister con¬ 
tributed to our columns for March 16th of the same year. 
It is interesting when we read of Lord Lister’s early efforts 
to exclude germs to recall to mind a case mentioned by 
another veteran of science—namely, Dr. Francis Gal ton, 
F.R.S., in his “Memories of My Life.” 1 In this book, at 
p. 36, he cites the case of a man who had stumbled into a 
cauldron of scalding pitch. “He was quickly pulled out, 
but the pitch had so inclosed and adhered to one of his legs 
that nothing could be done with safety to remove it. The 
other leg was cleaned as well as might be and carefully 
dressed, and in that state, with one leg cased in pitch, the 
other bandaged, he was sent to bed. After many days the 
leg that was inclosed in pitch ceased to hurt, and the cover¬ 
ing became so loose that it was easy and desirable to remove 

1 Loudon: Methuen, 1909. 
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it, when lo 1 and behold, instead of a vast suppurating 
surface the leg was found to be entirely healed. The 
other leg which had been less hurt and carefully dressed 
remained much longer unhealed.” This was about 1838, 
when Galton was studying medicine at Birmingham. 
Had a Pasteur or a Lister been present upon this occasion an 
epoch-making discovery might have been antedated by some 
years. Other papers in the book are Harvey’s treatise, 
De Motu Cordis et Sanguinis, translated by Willis ; 
Auenbrugger's and Laennec’s papers upon Percussion and 
Auscultation respectively, both translated by Dr. John 
Forbes ; sundry papers by Jenner upon Vaccination ; 
Morton's two papers upon Ether and its Inhalation, with 
letters and other matters dealing with the discovery, 
including Simpson’s paper upon Chloroform originally read 
before the Edinburgh Medico-Chirurgical Society in 1847; 
and. finally, Oliver Wendell Holmes's paper upon the Con¬ 
tagiousness of Puerperal Fever. The medical profession 
owes a debt of gratitude to Dr. Camac for the care which he 
has bestowed upon bringing all these important documents 
together and for publishing them in an easily accessible 
form, and many of them, especially the treatises of Harvey, 
Auenbrugger, and Laennec are masterpieces of how know¬ 
ledge can be advanced by simple observation of everyday 
matters. The work of Lister stands upon a different plane 
and requires no comment here: the publication of all 
Lord Lister’s writings is imminent and will reveal to the 
medical world the extraordinary blend of intuition and 
labour which went to the foundation of modern surgery. 
The principles employed in auscultation and percussion 
had been in use for centuries previous to Auenbrugger 
and Laennec, but their application awaited an observer 
who could apply what he saw and heard. These 
principles are so simple that on reading them the 
natural exclamation is, “ Why did no one think of this 
before ? ” Auenbrugger was born in 1722 and Laennec died 
in 1826. For nearly the whole of these hundred years Europe 
was never free from war, and there was not a soldier who 
sounded a cask or beat the sod with the butt-end of a musket, 
or listened with his ear to the ground for the approach of 
cavalry or to detect the digging of a mine, who was not prac¬ 
tising and profiting by percussion and auscultation. Many 
military surgeons must have noted these practices even if they 
did not carry them out themselves, and yet to none of them 
did it occur that if the note of a cask differed when struck 
below the level of the contents to that obtained above the level 
of the contents the same would hold good for the presence of 
solid or liquid matter within the chest; or that if the scraping 
of a spade or a pickaxe could be heard underground, the 
scraping of two rough surfaces within the chest could equally 
be heard by listening to the walls of the chest. It is 
pleasing to notice the modesty with which both Auenbrugger 
and Laennec gave their work to the world. It is the same 
spirit which breathes in the signature of Van Eyck to his 
masterpieces, “I, Jan Van Eyck, was here." And so 
Auenbrugger in his prophetic apologia: “ I think it necessary 
candidly to confess that there still remain many defects to 
be remedied—and which I expect will be remedied—by 
careful observation and experience. Perhaps, also, the same 
observation and experience may lead to the discovery of 
other truths, in these or other diseases, of like value in the 
diagnosis, prognosis, and cure of thoracic affections.” It 
was not long before this modest aspiration was fulfilled 
by the discovery of the application of auscultation to the 
diagnosis of morbid conditions within the thorax. And how 
generous an acknowledgment Laennec gives to Auenbrugger: 
“The percussion of the chest, according to the method of the 
ingenious observer just mentioned, is one of the most 
valuable discoveries ever made in medicine.” He is, however, 


no less sensible than was Auenbrugger himself to the 
deficiencies of the method. “It is not to be concealed,” 
he says, “ that this mode of exploration is very incomplete.” 
It is, perhaps, one of the ironies of history that Laennec 
should have died from a disease of that portion of the body 
the affections of which he had done so much to relieve. He 
died from pulmonary tuberculosis in 1826, being in his forty- 
fifth year. 

Much has been discovered in medicine, but how much still 
remains dark ! Modern observers have methods at their 
disposal which were undreamt of even in the middle of the 
last century. The science of bacteriology is of recent 
growth, cytology is yet an infant, but even so the principles 
of observation and comparison which inspired the early 
workers whose labours Dr. Camac has gathered together 
remain for us who have taken up the burden which they 
have laid down. It may be—nay, we feel it is sure—that 
by patient watching, by careful collation of facts, and by the 
combined work of the cytologist, the pathologist, and the 
bacteriologist, even the hidden things of cancer will before 
long be made manifest. There could be no better stimulant 
for present-day workers in the problems of disease than to 
read the papers collected by Dr. Camac in this book. 


LIBRARY TABLE. 

Differential Diagnosis of Bacteria and Practical Bacterio¬ 
logy'. By K. P. Minett, M.D., D.P.H., M.R.C.S., L.R.C.P., 
F.C.S., Assistant Bacteriologist and Demonstrator in Bac¬ 
teriology and Microscopical Pathology to Guy’s Hospital 
London: Bailliire, Tindall, and Cox. 1909. Pp. 72. Price 
2s. 6 d. net.—This booklet has been written for senior students 
and members of the medical profession. Its aim is to present 
the working knowledge of practical bacteriology as met with 
in the laboratory with a view to the worker arriving at a 
rapid diagnosis of micro-organisms. The essential points of 
practical bacteriology have been condensed into as small 
space as possible with a view to the book forming a pocket 
companion in the laboratory. The principal staining methods 
are concisely given as an appendix, together with special 
simple methods for staining flagella, capsules, spores, &c. It 
is to be regretted that owing to want of space the agglu¬ 
tination reactions have been omitted, as also some of the 
inoculation experiments on animals, for some bacteria. 
Although somewhat concise and hard to follow in parts, 
this little book will, no doubt, prove useful to students 
preparing for examinations in practical bacteriology. 

A History of the Reading Pathological Society. By 
Jamieson B. Hurry, M.A., M.D. Cantab. London: John 
Bale, Sons, and Danielsson, Limited. 1909. Pp. 179. 
Price 7s. 6 d. —Dr. Hurry is well known as an expert in 
the antiquities of Reading, as his “History of Reading 
Abbey ” proves. And the Reading Pathological Society 
may well be called an antiquity, for it is the oldest 
Pathological Society in England, dating from 1841. Dr. 
Hurry gives a short prtois of the various sessions, with 
lists of the papers read and of the officials of the 
society. One of them—namely, Dr. William Wood Brad¬ 
shaw, whose widow was the founder of the Bradshaw 
lectures—was a very remarkable man. He studied at West¬ 
minster and Middlesex Hospitals, becoming M.R.C.S. in 
1833, and in due course M.D. of Erlangen, F.R.C.S., and 
M.R.C.P., the last mentioned “without examination.” Then 
he broke out in a new line and in 1844, at the age of 
43 years, he matriculated at New Inn Hall, Oxford, and was 
“ created ” M. A. in 1847. It would be interesting, in view 
of Lord Curzon’s recent memorandum, to know whether he 
was a member of Convocation. Bradshaw also obtained 
the degrees of D.C.L. and LL. D., but, says Dr. Hurry, 
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it is uncertain where they were obtained. At a meet¬ 
ing in the twenty-sixth session Dr. Wells related the 
treatment adopted at Vienna for an infant archduke 
“ whom nothing would warm. The doctor got a sow into 
the room, killed her, opened the carcass, took out the bowels, 
and sewed the archduke up in the carcass. The treatment 
was triumphant." The date of this occurrence is not given, 
but it can hardly have been in the year 1866 when Dr. Wells 
related it. For the first 50 years of the society some member 
used to be asked to deliver a retrospective address at the 
close of each session, but in the fifty-first session an altera¬ 
tion was made, and it was determined to ask some dis¬ 
tinguished member of the profession, who might or might 
not be a member of the society, to give an oration dealing 
with some important topic. The first orator was Mr. Bernard 
Pitts, F.R.C.S., who chose for his subject the Surgery of the 
Veins. Dr. Hurry, who is President of the society, has pro¬ 
duced a most interesting book, and one upon which the 
society may congratulate both him and itself. 

Home Hurting. By Isabel Macdonald. London: 
Macmillan and Co. 1909. Pp. 326. Price 2s. 6 d. net.— 
Miss Macdonald is a certificated nurse who is lecturer on 
nursing and hygiene to various Scottish county councils. 
We gather from her preface that this book is mainly a 
reprint of her lectures in a somewhat expanded form, and 
it is intended to help those who may have to do with the 
sick and who cannot obtain the services of a trained nurse. 
The directions and the information given are expressed in 
plain and simple language, though here and there we 
think that too much knowledge on the part of the 
pupil is assumed. The first chapter lays down canons 
as to “what a nurse should be," and they are altogether 
excellent. Succeeding chapters deal with nursing in 
general, treated under such headings as Observation of 
the Sick, the Sick Room, Ventilation and Warming, 
the Personal Care and Feeding of the Patient. The 
giving of medicine and enemata are also described, but as 
the book is intended for those who are not trained nurses 
the use of the catheter is rightly not referred to. Simple 
dressings, the giving of baths, bandaging, and the making 
and application of poultices and fomentations follow, and 
the nursing part of the book ends with an admirable chapter 
on the Care of the Dead. The remainder of the book is 
taken up with notes on hygiene, including the health of the 
nurse herself, and a chapter on invalid cookery. We note 
one or two places which might lead to error. On p. 52 
directions are given for washing out a patient's mouth with a 
wash made of “carbonate of soda in tepid water.” Miss 
Macdonald means, we are sure, bicarbonate. Of course, 
this is popularly called carbonate, but it is not so. On 

p. 117 we find the following : “. picric lotion is more 

often used than the ointment, but, as it is very highly inflam¬ 
mable.” A solution of picric acid, the usual strength 

used for burns is 1 per cent, in water, cannot be called 
inflammable, although a solution of picric acid if boiled 
may explode. On p. 318 is the following recipe, which is 
incomprehensible to us. “ * Albumenised ’ Egg. Let a raw 
egg stand in water for twelve hours. Then strain off 
the water very carefully and poach.” What is to be 
poached! Most of the egg would have diffused through 
the water, and how can an egg be albuminised by 
removing most of the albumin 1 Once more on p. 318 is 
a recipe for coffee, in which it is stated that the usual 
quantities are “a tablespoonful of coffee to half a pint of 
water. ” Miss Macdonald lower down says that coffee must 
be strong to be good. But one tablespoonful of coffee to 
half a pint of water would result in an infusion which an old 
Scottish lady of our acquaintance used to call “sugar ally 
water,” from its likeness to that solution of liquorice beloved 


of children. A strict tablespoonful of coffee weighs under a 
quarter of an ounce. It is possible, however, to take out of 
a tin very nearly an ounce of coffee with a tablespoon. Miss 
Macdonald in her next edition should insert the word 
“heaped” before “ tablespoonful,” or still better specify a 
definite weight. But apart from the small blemishes which 
we have pointed out Miss Macdonald has written a clear 
and useful book. 


Jfrfo Jnkntions. 


AN APPARATUS FOR CONTINUOUS IRRIGATION 
OR INFUSION. 

The figure illustrates an apparatus which has been made 
for me by Messrs. Mayer and Meltzer of Great Portland- 
street. It can be used for rectal feeding, continuous saline 
infusion (either into the rectum or subcutaneously), or for 
constant irrigation—in other words, for any condition in 
which a regulated flow of fluid at a constant temperature is 
required. 

It consists of (1) a warm water-jacket B, which is made of 
either tiu or copper, from which water can be drawn oil by the 
outlet c; (2) a glass cylinder A, holding about one and a half 
pints of fluid, the stem of which passes through a rubber 
cork and is connected by a rubber tube with (3) a ground- 



glass stopcock D, by which the rate of flow of fluid can be 
easily regulated. The stopcock is joined by rubber tubing 
E and P to a catheter or needle as required. The advantages 
claimed for this apparatus are: it is of simple construction 
and easily cleaned ; it takes up very little room and can be 
packed into a small compass; it retains the heat well and 
requires very little attention. It can be fixed to the top of 
the bed, to the back of a chair, or, if used in an institution, 
to a wooden stand. 

When required for use the apparatus is fitted together and 
attached to a suitable support. The jacket is filled with 
water at a temperature of 3° or 4° higher than that at which 
it is proposed to maintain the saline solution. The glass 
stopcock D being closed, saline solution at the required 
temperature is run in, D is opened and the solution is 
allowed to flow through the tubing, Ac., to displace air. D is 
closed. A thermometer is placed in the water-jacket and 
the whole covered by a sterile towel; the apparatus is then 
ready for use. When the temperature of the water-jacket 
has fallen 5° or 6°, water is allowed to flow out by opening 
C and sufficient hot water added to raise the temperature of 
the jacket 3° or 4° above that of the saline solution. 

H. Joseph Cates, M.B., B.S. Lond. 

St. Bartholomew's Hospital, E.C. 
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The Poor-law Commission and the 
Use and Abuse of Hospitals. 

The question of how far hospitals may be said to be 
abased, either in the sense of providing medical or surgical 
treatment gratuitously for persons who are well able to pay 
for what they require, or in the sense of providing the same 
necessaries for persons who are already supplied with them, 
or would be so supplied on application by the agency 
of the Poor-law, is one which has often been dis¬ 
cussed by members of the medical profession, and which, 
in the latter of the two aspects mentioned, could hardly 
fail to attract the attention of the Royal Commission 
which has lately inquired into the operation of the 
law in the relief of distress. The Commissioners desired 
to ascertain how far the work of the voluntary hospitals 
of London was actually overlapping that of the Poor-law 
medical services, and to this end they employed Miss 
Norah B. Roberts as an investigator, and directed 
her to discover, as far as might be practicable, to 
what extent applicants to the hospitals have already 
received, or subsequently receive, medical assistance from 
the Poor-law, or belong to the same class of persons as 
those ordinarily in receipt of Poor-law medical relief. Miss 
Roberts, whose report has now been published as an 
Appendix by the Commission, 1 was furnished with definite 
instructions concerning her methods of procedure and was 
required to report to the Commission within two months— 
conditions which would appear somewhat to have limited 
both the scope and the nature of her inquiry. It was con¬ 
fined to three hospitals—the Royal Free Hospital in central 
London, St. Thomas’s Hospital in the south, and St. Mary’s 
Hospital in the west—and at each of these institutions all 
facilities were given to the investigator by the secretaries 
and authorities. The new patients registered in the 
casualty and out-patient departments of the three hos¬ 
pitals were found to amount to 2932 in one week, 
and 150 of the total number lived beyond the metro¬ 
politan area. 92 gave no address, or one that could 
not be located, and 587 gave the locality in which 
they lived, bnt no more precise information. These 
587, together with 2081 others with full addresses, were 
sorted into localities and referred to the relieving officers to 
whose districts they belonged, and in this way the inquiry 
was carried into 29 unions. None of the 587 persons were 
discovered. 22 other names with fall addresses were 
either not referred to the relieving officers or not referred 

1 Report to the Royal Commission on the Poor-laws ami Relief of 
Distress on the Overlapping of the Work of the Voluntary General 
Hospitals with that of Poor-law Medical Relief. By Norah B. Roberta. 
Londen: Eyre and Spottlswoode, Limited. 1909. Price 4id. 


to the right unions, and so were not taken into account. 
The relieving officer, in the case of each person identified, 
was asked to state whether any relief had been given 
either to the patient or to any member of his family during 
the six months preceding the application to the hospital, or 
during the three weeks subsequent thereto. 

Partly from the migratory habits of persons of the class 
chiefly under consideration, and partly from the frequent 
impossibility of identifying either the patient or the family 
to which he belonged, the number of persons actually 
treated at the hospitals underwent great diminution before 
the residue could be satisfactorily dealt with by the relieving 
officers; but of the 2081 fully addressed names 140 were 
certified as having received relief within the period 
mentioned. Five of these were duplicates, registered twice 
at the hospital during the single week, so that the correct 
proportion was 135 in 2076. Of these, 107 were identical 
persons, while 28 belonged to identical families, a propor¬ 
tion equal to 6 5 per cent, of the patients. Miss Roberts 
gives satisfactory reasons, however, for believing this pro¬ 
portion to be far too small ; and, among 233 cases after¬ 
wards visited, 11 further instances of overlapping were dis¬ 
covered. After careful consideration of all the ascertain¬ 
able data the conclusion is reached that if the three 
selected hospitals afford fair samples of the work of 
the rest, at least 11 per cent, of the out-patients at 
the voluntary (general) hospitals of London are actually 
Poor-law cases, being in receipt of some form of Poor-law 
assistance either at the very time they are treated or within 
a half year of the treatment. If, as in 1906, 1,312,000 new 
out-patients attend the 30 general hospitals of London 
during the year, the proportion of 11 per cent, would bring 
np the number of their Poor-law cases to 144,320 ; and, in 
view of the piteous appeals for funds for hospitals which are 
distributed by every post, and are to be seen in every 
newspaper, it seems to be a matter for the serious con¬ 
sideration of the managers whether they should continue to 
assist the poor-rates to this extent. But this is not all, for 
Miss Roberts further says that the proportion of out¬ 
patients who “may be said to be of similar class to the 
applicants for medical relief from the parish,” or who, in 
other words, are entitled to such relief and would obtain it 
on application, is about 38 per cent, of the whole; and 
38 per cent, on 1,312,000 would be 498,560, or nearly 
half a million. That the maladies of any but a very 
small minority of suoh out-patients are likely to be 
either more correctly diagnosed or more skilfully treated 
in the out-patient departments of general hospitals than 
in the surgeries of parochial medical officers is too easily 
assumed, the lamentable overcrowding of these departments 
being forgotten. It mast further be remembered that the 
parochial medical officer is presumed to be able, in all proper 
cases, to procure for the patient such assistance, in the way 
of food or of other necessaries, as may in an important 
degree promote recovery from illness ; while the absence of 
any similar power is constantly felt by the assistant 
physicians and assistant surgeons to hospitals to be a serious 
impediment to the success of their best endeavours. What¬ 
ever reforms in the law or in its administration the labours 
of the Commission may produce, it will surely be expedient 
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that the work of providing attendance for pauper out¬ 
patients should be placed upon the shoulders to which it 
properly belongs and not left to the voluntary hospitals ; but 
it follows upon this that the Poor-law medical service must 
be used only where the aid required is properly rewarded. 

The second element in the general question, that of the 
abuse of the out-patient departments of hospitals by persons 
able to pay, formed no part of the reference made to Miss 
Roberts, and has called forth no expression of opinion 
from her; but it is nevertheless one upon which her report 
affords some evidence, and, upon the whole, evidence of a 
satisfactory character. No one doubts that abuse of the 
indicated kind exists, and would be rendered manifest by 
close inquiry ; but we have sometimes questioned whether 
it is as considerable in amount as many people believe. 
Miss Roberts or her helpers visited the homes of 233 out¬ 
patients whom it was possible to identify, and cross- 
examined either the head of the family, or, more fre¬ 
quently, the wife. No verification of the statements received 
was possible, except when the people were known to the 
Charity Organisation Society or to the relieving officer; and 
it is more than probable that some economy of truth may 
have been practised on more than one occasion. The 
questions put included the occupation of the head of the 
family, his full and actual wages, the total weekly earnings 
of the family at the time when hospital treatment was 
received, the number of persons over and under 14 in the 
family, the rent, whether a private practitioner was usually 
applied to either for illness or for childbirth, whether any of 
the household were members of any medical club or 
provident dispensary, what was the distance from the 
hospital and the nature of the illness or accident treated 
there, whether the patient was self, wife, or child, and the 
reason for seeking hospital aid. Out of the 233 only nine 
cases were marked by Miss Roberts as cases of abuse of 
hospital treatment; and the particulars given, in so far as 
they can be relied upon, appear to support her view. 
45 families or individuals were regarded as “distinctly 
of the Poor-law class,” and 43 more as “not far removed 
from it.” One of the cases of “abuse” was that of a 
woman with a “septic finger” after injury. She was 
the wife of a pavior who earned £2 a week, paid 7s. 6 d. 
rent, and had only one child under 14. Others were small 
shopkeepers, about whose means it would be difficult to 
ascertain the truth ; and, on the whole, the cases do not 
appear to be either very numerous or of an aggravated 
character. Still, if we remember that nine out of 233 is 
very nearly 4 per cent., and that 4 per cent, in the pre¬ 
sumed number of 1,312,000 out-patients in a year would 
amount to over 52,000 examples, we shall not be able to 
avoid the inference that the abuse in question does exist, 
and that it ought to be diminished.' If Miss Roberts be 
justified in her conclusions, and if her investigations have 
disclosed a close approximation to the facts, it may be 
considered certain that medical practitioners, especially 
in the poorer parts of the metropolis, are being annually 
deprived by the hospitals of fees which amount in the 
aggregate to a considerable sum. It is unquestionably 
more easy to point out the evil than to indicate a 
remedy, but Miss Roberts, being clearly of opinion that 


the arrangements at the hospitals might be improved, does 
not omit to make a suggestion. She recommends the 
appointment of fully trained lady almoners at all the 
hospitals, and a precise registration of patients in all depart¬ 
ments. The methods which permitted so many of the cases 
treated to escape identification cannot be perfect; and the 
managers of hospitals may in some cases fairly be called 
upon to reconsider them, but we hesitate to endorse as 
practically wise a proposal which might entail a regular 
increase in the clerical staff of many of the charitable 
institutions concerned. It is, however, good to know that 
the question of hospital abuse, in at least some of its most 
important aspects, has been brought before the Poor-law 
Commission, as when legislation ensues upon the two massive 
reports we may fairly expect an attempt at systematic 
remedy. 


Reforms and the University of 
Oxford. 

The Universities of Oxford and Cambridge are bent on 
reform. And this is a good sign. There can be no doubt that 
reforms are necessary, and if they do not come from within they 
will come from without, while a Government idea of reform 
nowadays is likely to take the same shape as Henry VIII. ’s 
first reform of St. Bartholomew's Hospital—namely, practical 
suppression and disendowment. At Oxford the Chancellor, 
Lord Citrzon of Kedleston, himself a brilliant member 
of the University over which he presides, has issued a letter 
addressed to that University on the Principles and Methods 
of University Reform, while at Cambridge the reports have 
just been published of three committees which were formed 
in 1908 to consider the questions of Constitution and 
Government, Scholarships, and, finally, the Relations of 
the Colleges to the University and to one another. At 
Oxford the Hebdomadal Council has definitely accepted 
the principles of the Chancellor’s suggestions as to the 
Reform of Council, Congregation, and Convocation, the 
abolition of compulsory Greek, and on certain financial 
questions, and is prepared to consider the various other 
changes recommended in the letter. It may be said that 
university reform lias but little to do with medicine and 
medical education. But the universities, in common with 
other places of "religious and useful learning, ” are (to use 
the words of the Oxford Bidding prayer) places where it is 
prayed that “ there may never be wanting a succession of 
persons duly qualified for the service of God in Church and 
State,” and such a succession is a matter of interest to all 
classes of the body politic and perhaps to none more than to 
medical men. The recommendations of the Cambridge com¬ 
mittees have not yet been considered by the University, 
but, as we have mentioned, the principles of the Oxford 
Chancellor's letter have already been accepted by the 
Hebdomadal Council, and committees have been appointed 
to formulate proposals which will be submitted to the 
University in due course. 

We propose, therefore, to consider in what way the 
suggested reforms will affect the medical profession. 
Probably the only reform which will have any influence in 
this direction is the reform of the constitution. Oxford 
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University is governed by three bodies: (1) the Hebdomadal 
Council; (2) Congregation, to which must be added the 
Ancient House of Congregation ; and (3) Convocation. 
Shortly, we may call them Council, Congregation, and Con¬ 
vocation. The constitution of the first from our point of 
view need not detain us, though it is, of course, important 
from the general point of view ; therefore we will pass to 
consider Congregation and Convocation. Congregation was 
originally, in Lord Ourzon's words, “a guild composed of 
all the masters and teachers of the University ”; it 
gradually became but a shadow of its former self and by 
1850 the Commission of that year found that there were 
no College tutors upon it. Lord John Russell’s Act of 
1854 strove to restore Congregation to what it was origin¬ 
ally intended that it should be, but this ideal was 
marred by an amendment to the Bill admitting all 
members of Convocation domiciled within one and a 
half miles of Carfax. Consequently it happens that 
nowadays many Masters who have nothing to do with 
teaching are members of Congregation, while a tutor who 
may live outside the boundary is not so. The present Con¬ 
gregation is composed, therefore, of sundry high Uni¬ 
versity officials, heads of houses, professors, examiners, 
and those qualified by residence as above stated. Lord 
Ourzon’s suggestion that Congregation should represent not 
all resident masters, but only the resident teaching and 
administrative elements, seems to us the most likely founda¬ 
tion for a reform of that body, although a resolution outlining 
practically this reform was rejected by Congregation on 
Jan. 26th of this year. It is as well here to explain the 
existence of the Ancient House of Congregation. When Lord 
John Russell’s Government in 1854 created the new—i.e., 
the present—Congregation it forgot to disestablish the old. 
Consequently there still exists that body consisting of heads 
of houses, a body of persons who sit as “Necessary 
Regents ”—namely, Doctors and Masters of not more 
than two years’ standing, resident Doctors, professors, and 
examiners. The functions of this body are so formal that we 
hope no reform will do away with it, for if it does nothing 
else it serves as a reminder to the “Necessary Regents” of 
the duties which they formerly had to perform and which it 
might be no bad thing if they had to perform again. The 
most important reform, however, which is in the air is that of 
Convocation, and the manner of reform of this body depends 
much upon the shape which the reform of Congregation may 
take. If all members of Congregation who are simply on 
the roll from a residential qualification are struck off when 
that body is reformed (and we agree with Lord Curzon 
that this reform is probably desirable), those who are struck 
off will, be it remembered, still retain their vote in Convoca¬ 
tion. And among the more ardent reformers there exists an 
opinion that it is intolerable that academic opinion, by which 
is meant the opinion of those engaged in, or responsible for, 
teaching in Oxford, should be liable to be over-ridden by a 
body of non-academic opinion—namely, the mass of clergy, 
schoolmasters, and others, physicians to wit, who live all 
over the country. In these days, however, of facilities for 
communication it is absurd to suppose that a Master of 
Arts living in London, or even in, say, Yorkshire, knows 
less about university matters than one equally unofficially 


[May 29. 19C9. 1535 

connected with the university who lives within a mile and 
a half of Carfax. The one is as much outside opinion as the 
other. Therefore the reform of Congregation which seems 
the most feasible demands the retention of the “ outside 
opinion ” in Convocation, for otherwise certain members 
of Congregation will find themselves, like Thackeray’s 
Ivanhoe, doubly disinherited. 

From our own particular point of view we should view 
with the utmost regret any attempt to do away with the vote 
of the non-resident Masters. For as regards the needs, the 
working and the maintenance of the Oxford Medical School 
the opinion of non-resident graduates who are also medical 
men is of the utmost value. By the latest list of members 
of Convocation we see that there are 177 medical graduates. 
Of these possibly ten are members of Congregation. There 
may be some members of Convocation who have a medical 
qualification without having a medical degree—these we 
have no means of checking and they must be very few in 
number—so that we shall be well within the mark if we say 
that there are about 190 medical members of Convocation. 
From the point of view of medical education and as regards 
the welfare of the Oxford Medical School it would be a 
disaster if the votes of these 190 were to be done away 
with. If this were done, all those members of Convocation 
engaged in medical education outside of Oxford would 
be disfranchised : and as at present the majority of Oxford 
men who seek a medical degree study their medicine 
for the most part outside of Oxford, to deprive their 
teachers of any voice in the management of the medical 
school would be impolitic. Lord Curzon in his eminently 
judicial presentment of the various plans for reform does not 
even take into consideration a reform of this kind, and we 
merely mention it because it is, we believe, the view of one 
school of reformers. If we have read the Chancellor’s 
letter aright he himself is not one of those who wish to 
curtail the powers of Convocation. Other methods for reform 
are: First, a proposal to take away from Convocation any 
power of interference in educational matters. This reform 
for reasons just stated would be strongly resented by the 
medical faculty. Another idea is to restrict the M. A. degree 
to honour men or to those who have also taken a degree in 
one of the superior faculties. Such a proposal has already 
been vetoed by Congregation on March 2nd. Thirdly, there 
is a proposal to make Convocation wider than at present 
and apparently to reduce the fees so that practically any 
Bachelor could become a Master and a member of Convoca¬ 
tion. Fourthly comes a suggestion to establish something 
analogous to a suspensory veto, so that, for instance, if a 
measure were passed by Congregation by a certain majority 
it could only be rejected by a certain majority of those 
voting in Convocation. Lord CURZON seems to think that it 
is along these lines that the reform of Convocation may be 
solved (assuming that any reform is desirable) and we await 
with interest the reports of those committees which have 
been appointed to inquire into the matter. In the meantime 
we can only hope that nothing will be done which will 
deprive medical members of Convocation living outside 
Oxford of their right to take a share in matters affecting 
their own faculty. Any such move would be disastrous to 
the future of the Oxford Medical School; and of this school 
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we know by his admirable speech at the recent dinner of the 
Oxford Medical Graduates' Club the Chancellor has a properly 
high opinion. 


American Methods of Milk 
Control . 1 

The methods of control over the purity of milk-supplies 
which are in vogue in the United States are well known to 
be more ‘ • progressive ” than any which are adopted in this 
country, and accordingly American proceedings are often on 
the one hand held up to us as examples to be copied, or on 
the other are pointed to by traders as warnings of the 
intolerable interference which may be inflicted on their 
business in the name of sanitary reform. The public is 
as yet without full information as to the scope of the 
Milk Bill just introduced by the President of the Local 
Government Board, but in view of this proposed legislation, 2 
it is both opportune and instructive to study an able 
impressionist sketch of American methods of milk control 
which has lately been issued in the form of a report to that 
department by Dr. A. Eastwood, one of the representa¬ 
tives of the Tuberculosis Commission at the International 
Congress held in Washington in September last. 

Dr. Eastwood’s observations are those of a keen and 
critical observer, who expresses his views clearly, and 
he has the advantage of an unofficial position which 
enables him to use considerable freedom in drawing 
conclusions and pointing morals for application at home. 
Taken as a whole, the report is distinctly encouraging to the 
sanitarian. If many of the reforms have been tried, after 
American fashion, too hurriedly or on too large a scale, and 
have since had to be abandoned, much has also been accom¬ 
plished and become accepted on all sides as necessary and 
desirable. This can be gathered from almost every page of 
the report. To give but a few instances, and beginning with 
control over bovine tuberculosis, Dr. Eastwood first shows 
that ambitious programmes for “ stamping out ” the disease 
in all the herds of Massachusetts and other States have failed. 
Universal testing with tuberculin, compulsory slaughter of 
reacting animals, and compensation to farmers out of public 
funds were found to impose too great a strain on the agri¬ 
cultural community and on the monetary resources of the State. 
In the enthusiasm of “stamping out,” precautions were neg¬ 
lected which are essential to the object in view, with the 
result that many farmers were left in a short time with 
stocks as much exposed to tuberculous infection as before the 
campaign. But, as a set-off to this, farms are to be found 
in many States which have been systematically cleared of 
tuberculosis by persistent testing and retesting, accompanied 
by thorough isolation, removal, or destruction of reacting 
animals, and have been kept free from the disease. This 
has been done not merely by those who keep dairy herds 
more for show than for profit, but also, with the assistance 
of the public authorities concerned, by traders whose liveli¬ 
hood depends on their stock and the money they make by 
their milk. Dr. Eastwood gives illustrations of the keen¬ 
ness of stock-owners to maintain "clean” herds, and of 

1 Report on American Mothotls lor the Control and Improvement of 
the Milk-supply, by Dr. A. Eastwood. Local Government Board Public 
Health Reports, New Series, No. 1. London : Wyman and Sons. Price 6ch 
2 See p. 1573 of this issue of The Laxcet, 


their general recognition from the purely agricultural stand¬ 
point of the advantage of diminishing tuberculosis. Credit 
for these results is largely due to the Federal 
Bureau of Animal Industry, which does excellent re¬ 
search work on a large scale at experimental stations 
and laboratories, and to the various Federal and State 
officials who have organised educational campaigns 
among the farmers. Demonstrations have been found of 
greater practical use than leaflets and lectures, and special 
success has attended exhibitions at country fairs and markets 
where tuberculous specimens are shown and explained. The 
establishment by the State authorities of farms where the 
stock is maintained free from tuberculosis has also bad a 
valuable effect by proving that the teachings of the expert 
can be carried out successfully in practice. The economic 
advantage of preventing bovine tuberculosis is brought more 
prominently before the stock-owner in America than in this 
country by the importance of the American meat trade and 
the systematic veterinary supervision and inspection of 
slaughtered cattle and swine. Bat in regard to milk alone 
it is becoming emphasised by the greater demand, and higher 
prices obtainable, for milk from herds which are free from 
tuberculosis. 

It is much the same story with the cleanliness of milk. 
Elaborate codes of regulations for the observance of every 
conceivable hygienic precaution in obtaining, handling, 
transporting, and storing milk have been framed, acclaimed 
with enthusiasm, and either dropped in a few months as un¬ 
workable or merely been forgotten. But practical methods, 
some of a kind which would be considered revolutionary in 
this country, are working smoothly and successfully in many 
American cities. In the District of Columbia and in various 
cities where the “permit” system obtains, no person is 
allowed to introduce milk for sale without the authority of 
the medical officer of health, who requires detailed informa¬ 
tion as to the origin of the supply and undertakings as to 
the cleanly conduct of the business, and can revoke the 
permit when he has cause for complaint. Elsewhere 
“medical milk commissions” undertake the certifica¬ 
tion of milk subject to stringent conditions, and 
the milk has a substantial extra value in consequence 
of the certificate. In other places the authorities publish 
their opinions on the quality of the milk supplied by 
the several purveyors, and do not hesitate to indicate those 
which are unsatisfactory. Some provide their inspectors 
with “scoring cards,” the score of the farmer being made up 
of marks earned for observance of particular precautions or 
compliance with certain tests. In New York regulations 
are made as to the temperature at which milk is to be kept, 
and are enforced by pouring away milk found to be above 
the maximum limits of 50-55° F. Systematic bacterial 
tests are also employed in some cases. Nearly always the 
authorities take steps to secure cleanliness of churns and 
vessels used in the transport and storage of milk. As a 
whole, in cities where practical measures of this sort have 
been in operation for some time the conditions under which 
milk is obtained and supplied seem distinctly above those of 
most English towns. Dr. Eastwood makes an instructive 
comparison in this respect between similar poor-class districts 
in London and New York. 
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It 9eems clear that in America satisfactory results are not 
often obtained by merely enforcing regulations which pro. 
hibit certain practices under penalty. While prohibitions 
and restrictions and punishments must be available and form 
the basis of administrative action, real improvements are 
often best secured when the public authorities keep their 
powers in reserve and give their energies to encouragement, 
guidance, or even advertisement of farmers and milk dealers 
who are genuinely anxious to improve their methods. It 
should be added that the report discusses American practices 
in regard to pasteurising milk, and contains observations on 
many other matters which deserve to be read carefully by all 
who are interested in the administrative bearings of this 
important subject. 


Annotations. 

"No quid nlrals.’’ 


THE MEDICAL PROFESSION IN INDIA. 

In 1900 Lord George Hamilton, who was then at the India 
Office, thought it would be of great benefit to India if there 
were a body of men established in private practice, quite 
unconnected with the official medical service, which is, and 
always has been, more or less military. The question was 
again raised by the present Secretary of State in 1907 in a 
despatch to the Viceroy, the reply to which was sent home in 
August, 1908. In December Lord Morley came to the 
important decision that “ the time has now arrived 
when no further increase of the civil side of the 
service can be allowed, and when a strong effort 
should be made to reduce it by gradually extend¬ 
ing the employment of civil medical practitioners 
recruited in India.” There can be no doubt that there is 
real and pressing need for a larger number of medical men 
in India than is at present to be found there. In the case 
of most of the European members of the profession, at any 
rate, their work is greater in extent, longer in duration, and 
for climatic and other reasons both physically and mentally 
more arduous than is desirable. The obvious remedy is to 
increase the number of practitioners. The Indian Govern¬ 
ment had recognised that an increase was necessary, and 
that as properly qualified candidates became available 
in India from the excellent Medical Colleges there exist¬ 
ing, so appointments should be thrown open to them, 
the advance being “very gradual and tentative, and 
in the main, though not exclusively, from the bottom.” 
Lord Morley has now decided that tho increase in the 
medical work is to be met by the employment of civil 
medical practitioners recruited in India, that is, by Eurasians 
and by natives of the country. As to the intellectual and 
professional ability, both of the native of India—whether 
Bengali, Parsi, Sikh, or Mohammedan, or Madrassi, and of 
the Eurasian, there can be no doubt. Their mental acute¬ 
ness is equal to their industry and power of application. 
They pass excellent examinations, they lay in a large stock of 
knowledge, and they devote themselves with zeal to their 
profession. But, speaking in general terms, and in reference 
to the bulk of the native medical men (admitting brilliant 
exceptions), it cannot be said that, as years go on, 
they increase either in scientific knowledge or pro¬ 
fessional skill, or in the wisdom that comes from a 
gradual ripening of the intellectual faoulties, reinforced 
by practical experience. We grant freely that there 
are exceptions ; but the fact remains that, as a general rule. 
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though the Indian, as a student, meets on equal terms, and 
frequently excels, his British fellow, the mature middle- 
aged Indian practitioner stands in quite a different compara¬ 
tive relation with the European-born medical man of similar 
age and experience. There is undoubtedly precocity of 
development in the Eastern compared with the Western 
races : as far as concerns the particular class of men that 
enters the medical profession in India, the brilliant 
promise of youth and early manhood is not, as a 
rule, fulfilled: there is a want of the power of 
initiative, a disinclination to take responsibility, a 
tendency to run in a groove, characteristic, perhaps, of 
most people, Europeans as well as others, in advanced 
life, but among Orientals commonly present in early middle 
age. Now, we may suppose that alteration of educational 
methods and increase in communication with Europeans 
will bring about a change in this; and that the Indian- 
born will progress, and approximate to European charac¬ 
teristics, but this must be a slow process. There is 
reason to believe that each generation of Indian medical 
students is better than its predecessors, and 11 that this 
progressive improvement will be maintained” (a hope 
which was expressed by the Government of India in its 
despatch of last year). But the improvement cannot 
be other than very gradual, and it appears to us that 
the Secretary of State’s decision “that the time has now 
arrived when no further increase of the civil side [of the 
Indian Medical Service] can be allowed,” even though “ the 
employment of civil medical practitioners recruited in India ” 
be only gradually extended in order to meet the necessarily 
increasing amount of medical work to be done, is of doubtful 
wisdom and even of doubtful expediency. Progress is sure 
to be, and in all justice should be, in the direction of 
the increasing employment of the native-born medical man, 
but for this progress to be steady and continuous we venture 
to think it should be slow and deliberate, the fitness of the 
native-born for his increased responsibilities being measured, 
not by the examination successes of the youthful student, but 
by the gradual evolution of character in the mature 
practitioner. _ 

THE EXAMINATION FOR MATRICULATION AT 
LONDON AND THE NORTHERN 
UNIVERSITIES. 

It is well known that one of the chief stumbling- 
blocks to the attainment of a London medical degree 
has for long been placed at the very outset of the 
curriculum of study, and many have been the attempts 
to modify the examination for matriculation at the Uni¬ 
versity of London in order to render it more generally 
accessible to the student. But the Senate has hitherto 
firmly resisted all assaults on the outer door of its 
stronghold, and has only exempted from the examina¬ 
tion such students as had put to their credit a test 
recognised as equivalent at the hands of some other 
examining board. Under Statute 116 exemption from 
matriculation is granted to graduates of certain British 
and colonial universities, and under certain conditions 
to holders of the senior local certificates of the Uni¬ 
versities of Oxford and Cambridge, the higher certificate 
of the Oxford and Cambridge Schools Examination Board, 
the Scotch school-leaving certificate, the senior grade 
certificate of the Intermediate Examination Board for 
Ireland, and to men who have passed their previous examina¬ 
tion at Cambridge. It will be noted that no other matricu¬ 
lation examination occurs in this list, and for some time 
past the joint matriculation board for the Universities of 
Manchester, Liverpool, Leeds, and Sheffield have been in 
treaty with the University of London to arrange a reciprocal 
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recognition of the metropolitan and northern matriculation 
examinations by the universities concerned. The negotia¬ 
tions culminated in a conference held at University College, 
London, in January last, at which the Vice-Chancellors 
and other delegates of the northern universities met 
representatives from the University of London and arrived 
at a conclusion as to which of the several subjects of 
the respective examinations could be accepted as equivalent. 
At this conference it was agreed that the Northern 
universities shall adopt the minimum age limit of 
16 years for candidates desiring to be registered as matricu¬ 
lated students. The representatives of the University of 
London held further deliberations after this meeting, 
and in March they presented their recommendations 
to the Senate. After reporting that the northern uni¬ 
versities have agreed to adopt the requirements of London 
in respect to the subjects of Greek and chemistry, they 
recommended that the matriculation examination of the joint 
board of the northern universities be recognised under 
Statute 116 as giving exemption from the corresponding 
London test upon the following conditions : That the student 
must pass at one examination in: (1) English language 
or literature and English history; (2) mathematics ; 

(3) three of the following subjects (of which one must 
be either Latin or science)—Greek, Latin, French, German, 
geography, mechanics, and chemistry, provided that if Latin 
be not taken it be replaced by one of the other languages. 
These recommendations have now been accepted by the 
Senate, and the northern universities are to be congratulated 
on being the first to have their matriculation examination re¬ 
cognised by the University of London as in some respects 
(for London does not accept all their subjects) equal in value 
to its own. And it will be seen that the process by which the 
result has been attained has been one of levelling up and 
not of levelling down ; there is no reason to suppose that the 
London Senate’s act of grace will open the narrowest of back 
doors into the fold of its medical faculty. There is, 
however, also a chance that the northern matriculation, 
though of equal volume and intensity with the older 
test, may have a difference of timbre (if we may 
borrow a phonetic analogy) which novices to the trials 
of examinations may find more in harmony with 
their capacity of expression than that which too often 
characterises the London test. But the sign of best omen 
is the fact that London has found common ground on 
which to meet the northern universities on this matter. 
May this be taken as an indication that when the time 
comes the University of London will be prepared to show 
a greater liberality by advancing further still to meet the 
Royal Colleges that are asking for an honourable arrange¬ 
ment by which a London medical degree may be rendered 
more accessible to the London student 1 


THE EIGHTIETH BIRTHDAY OF DR. PAVY: AN 
INTERESTING PORTRAIT. 

To-DAY, Saturday, May 29th, is the eightieth birthday of 
Dr. F. W. Pavy, one of the best known and most learned of 
our physicians and physiologists, who despite the weight of 
years maintains himself in the van of our ranks and fights 
for truth as keen and vigorous a battle now as ever he did 
when he was winning his spurs over 50 years ago. As 
President of the Association for the Advancement of 
Medicine by Research, and as chairman of the National 
Committee of the International Medical Congress, he displays 
his unabating interest in the general progress of scientific 
medicine, while his recent communications 1 to our columns on 

1 The Lancet, July 27th (p. 223) and August 3rd (p. 290) and 10th 
(p. 361), 1907. 


Uranalysis and his lectures to the Royal College of Physicians 
of London last autumn on the Pathology and Treatment of 
Diabetes Mellitus- prove how completely he continues to be a 
master of the principles and technicalities of the branch of 
therapeutics with which his name will always be associated. 
At this appropriate moment we have received a proof of a 
facsimile made by Mr. G. R. Way of 6, Gough-square, Fleet- 
street, of the portrait of Dr. Pavy by Mr. W. Strang, A.R.A., 
which is hanging in the rooms of the Royal Society of 
Medicine. The portrait, as equally the reproduction in 
facsimile, displays Mr. Strang’s well-known qualities. It is 
extraordinarily vivid and clear, rather uncompromising, and 
very economical of line. All Dr. Pavy's friends must have 
seen him look exactly like the presentation ; it is reminiscent 
of the man in every way and the life-like effect is obtained 
with the minimum of effort on the part of the artist. The 
issue is limited to 100 proofs and is published at one guinea 
each copy. Dr. Pavy’s friends and admirers are so numerous, 
and his connexion with medicine so long and honourable, that, 
we shall expect to learn that the edition is soon exhausted. 


THE OXFORD GRADUATES’ MEDICAL CLUB. 

The summer dinner of the Oxford Graduates’ Medical 
Club was held on May 20th at the Hotel Cecil, the occasion 
being the twenty-fifth anniversary. The chief guest was the 
Chancellor of the University, Lord Curzon of Kedleston, and 
Sir William Church, K.C.B., was in the chair. Other guests 
included the Vice-Chancellor, Dr. T. H. Warren, President 
of Magdalen ; the Provost of Queen's, the Rector of Lincoln, 
the Master of University, the Warden of All Souls, Sir 
William Anson, M.P. ; Mr. J. G. Talbot, M.P. ; Sir Clifford 
Allbutt, K.C.B., Regius professor of physic in the University 
of Cambridge ; Dr. H. A. Miers, Principal of the University 
of London; Mr. Henry Morris, President of the Royal 
College of Surgeons of England ; Mr. Henry Lucas, treasurer 
of University College Hospital; Mr. J. G. Wainwright, 
treasurer of St. Bartholomew's Hospital ; the Rev. Dr. 
Gow, headmaster of Westminster; Mr. A. G. Vernon 
Harcourt, Dr. Squire Sprigge, and Dr. Dawson Williams. 
After the usual loyal toasts, that of “The Club” was 
proposed by the chairman. He was glad to be able to 
announce that, owing to the liberality of Brasenose College, 
the Chair of Anatomy was now adequately endowed, and that 
the department over which Professor Arthur Thomson so ably 
presided was no longer the Cinderella of science. It gave 
him great pleasure to tell them that Dr. Theodore Williams, a 
member of the club, had instituted a medical scholarship of 
£100 at his old College, Pembroke, and, moreover, that he 
was founding two University scholarships in anatomy of £50 
a year tenable for two years, and two similar scholarships 
in physiology in relation to medicine. The toast of “The 
Guests ” was proposed by Dr. W. P. Herringham in his usual 
felicitous manner, and was responded to by the Chancellor 
and the Vice-Chancellor. Lord Curzon said that to the 
majority of people Oxford was identified with the study of 
humane culture, but that few outside the University re¬ 
membered that Oxford was once the home of medicine. 
In the presence of the Warden of All Souls he must refer 
to the fact that three at any rate of the most illus¬ 
trious of Oxford medical men were Fellows of All 
Souls. And what a range of accomplishments these 
great men had ; what splendid versatility had some 
of them shown. First of the three stood Liuacre, 
scholar, ecclesiastic, and physician, great in each and 
every one of these capacities, whose memory survived 
in the splendid benefaction that bore his name in 

1 The Lancet, Nov. 21st (p. 1499) ami 28tfi (p. 1577) ami Dec. 12th 
(p. 1726), 1908. 
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the University and in the Royal College of Physicians of 
London, of which he was one of the founders and the first 
President. Then there was Sydenham—Sydenham who has 
been described as the English Hippocrates and the intimate 
friend of Locke, of whom all remembered that he was a 
philosopher, but few that he was also a physician. 
Thirdly came Wren, great as an anatomist and an 
astronomer even before he won fame as an architect. He 
would add the names of Harvey, once the head of an 
Oxford College, and of Radcliffe. The Chancellor then 
referred to the darkness which settled upon Oxford 
during the last century, and after recalling the labours 
of Acland, Rolleston, and Burdon-Sanderson, he con¬ 
cluded: “But even when the night was darkest the 
dawn was nigh ; I do not think there has been any more 
dramatic, more inspiring, or more creditable page in the 
history of learning than the steps by which science has 
fought its way back into Oxford until, at the present moment, 
it sits enthroned alongside the humanities and has a crown 
of equal authority and prestige upon its brow.” The Vice- 
Chancellor, who also responded, began by asking the 
Chancellor in the old Oxford formula : “ Domine Summe 
Cancellarie, licetne anglice loqui.” As Vice-Chancellor he 
expressed”himself proud of the position which the Oxford 
Medical School holds at this time and he expressed his 
thanks to founders and benefactors, more especially to his 
old friend. Dr. Gustave Schorstein, that philosophical 
and unselfish practitioner whose death was so severe a 
bereavement to themselves and to science. Also he must 
add the name of Dr. Theodore Williams. In the name of 
the University of Oxford he thanked those benefactors and 
all who were present for what they had done for their own 
University. _ 

THE DIAGNOSIS AND TREATMENT OF SCIATICA 
AND MORBUS COX/E SENILIS. 

Professor Karl Petrfin of Upsala publishes a long article 
on the diagnosis and treatment of sciatica and allied condi¬ 
tions in the current number of the Mevieiv of Neurology anil 
Ptyohiatry. It is based on unusually wide personal experi¬ 
ence, and is replete with practical hints and suggestions. 
Professor Petr fin considers that the majority of cases of 
sciatica are neuritic in nature, and that neuralgia is but a 
symptom of this neuritis. He calls special attention, how¬ 
ever, to a large group of cases essentially different in 
symptomatology from the usual type of sciatica. In this 
type tenderness is found, not over the nerve at all, even 
at its point of exit from the pelvis, but over the glnteus 
medius, somewhat low down, towards the border of the 
gluteus maximus. An abnormal resistance is frequently 
found when this region is palpated. In these cases Pro¬ 
fessor Petrfin postulates either a myositis of the gluteus 
medius and pyriformis, giving rise to pressure on the 
sciatic nerve, or a neuritis of the superior gluteal 
nerve, in which case the resistance to palpation must 
be considered a localised muscular defence. It is his 
experience that true sciatica is amenable to treatment and 
eminently curable. He recommends rest in bed and large 
doses of aspirin, commencing with 90 grains a day, as a rule. 
For the physical treatment of the disease massage is much 
the most important method. It may be employed with the 
greatest benefit in acute as well as subacute sciatica. In the 
gluteus medius cases massage is necessary only over the 
tender area. Cautious nerve stretching is also advocated by 
the writer, the best and simplest method being to place the 
patient on his back, then to raise his leg with the knee 
straight until a moderate degree of pain is felt along the 
sciatic nerve, and this should be repeated daily, when improve¬ 
ment rapidly ensues. Professor Petrfin asserts confidently 


that primary sciatica is not a chronic affection, and that an 
attack of sciatica properly treated probably will not last 
more than a year. If, therefore, the practitioner is confronted 
with a case of “chronic sciatica,” it follows that he should 
examine carefully the condition of the hip-joint, when he 
may find rheumatoid arthritis of the hip in its initial stage. 
The differential diagnosis of the two conditions ought 
not to be too difficult. In sciatica pain on flexing the 
hip with extended knee with normal mobility of the hip- 
joint during flexion of the knee is present; in hip-joint 
disease there is limitation of movement to a greater or 
less degree. A severe sciatica, however, may cause pain on 
larger movements of the hip-joint, though the knee is flexed. 
The nature of the spontaneous pain does not help much, 
although in hip-disease it does not usually extend further than 
the knee. In the latter, also, the pain is most severe when 
the patient starts walking, and becomes less as he continues. 
This is not the case in sciatica. In coxitis it is often the 
stepping on the foot that is painful, whereas in sciatica, at 
least in the more severe cases, every phase of movement of 
the leg causes pain. Morbus cox® senilis shows as a rule a 
steadily progressive course. For its treatment baths of 
various sorts, massage, and in particular energetic passive 
movements of the hip-joint are strongly recommended ; 
among these movements there is one to be avoided by the 
operator—viz., circumduction. If the hip-joint be nearly 
ankylosed, it is evident that but little can be done. 


MEDICAL MEN AND THE CLERGY IN RELATION 
TO “CHRISTIAN SCIENCE.” 

We have received a letter from Mr. Frederick Dixon, dated 
from the “Office of the Christian Science Committee on 
Publication for the Counties in which London is situated,’’ 
Surrey-street, Strand, in which he takes exception to a report 
in our last week’s issue of a speech by Mr. Stephen Paget 
dealing with the attitude of medical men towards the clergy 
in their mutual relations to " Christian Science.” Mr. Dixon 
appeals to our sense of fair-play to publish his letter, and if 
our readers can find in that document the faintest trace of 
an argument throwing any favourable light on his cause 
we are happy to give him this opportunity to defend 
it. But we can find no such trace. Mr. Dixon merely gets 
cross with Mr. Paget, whom he accuses of “ developing a 
campaign of unashamed persecution.” This refers to Mr. 
Paget’s recipe of ridicule as a cure for the preposterous cura¬ 
tive pretensions of those in high places. Mr, Dixon further 
states that there are hundreds of “Christian Scientists” 
as cultivated and as intelligent as Mr. Paget. We are unable 
to concede either a full measure of intelligence to any person 
who persistently and wilfully denies the plain facts of 
existence or a fair share of culture to one who rejects the 
resources of civilised medicine in the treatment of disease and 
prefers to rely upon magical practices. Mr. Dixon tells us that 
Mr. Paget proposes that “Christian Scientists” “should be 
practically hounded into recantation, "and adds, “If Christian 
Science is fatuous nonsense there is not the remotest chance 
of its ever being more than a fleeting oloud across the 
horizon.” Happy Mr. Frederick Dixon! Does “ Christian 
Science ” in truth endow its disciples with such trustful 
faith in the communal intelligence of the human race ? 
We make bold to say that “ fatuous nonsense" of 
different kind and degree has bulked larger than the 
choicest wisdom of the age in the imagination of 
mankind in all times, and we see no reason to speak 
differently of the present day. It is always the sham science 
and the clap-trap philosophy that appeal to the masses, and 
we agree with Mr. Paget that these are the foundations of 
“ Christian Science.” We should add that Mr. Dixon assures 
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us that his “Church” has no quarrel with the medical pro¬ 
fession, for which it has the utmost admiration, although 
differing completely from the methods that it advocates. We 
fear that an intelligent profession cannot return the compli¬ 
ment, for the pretensions of ‘' Christian Science ” are of proved 
danger to the public welfare and of a nature which can only 
excite hostility in scientific minds. 


MEDICINE AND ALCOHOL DUTY. 

There ought to be some way out of the difficulty in ex¬ 
cluding alcohol used for medicinal purposes from the extra 
duty (or from duty at all) which is amongst the fresh pro¬ 
posals contained in the recent Budget. Surely alcohol which 
is used for making tinctures or chloroform cannot be classed 
as a luxury. The tax becomes a tax on drugs, and any 
substance that is accepted as affording relief to suffering 
humanity should be as free as possible from the drawback 
of expense. We learn that the increased duty of 3s. 9 d. 
per proof gallon of spirit means an increased expendi¬ 
ture of hundreds of pounds to our hospitals for chloro¬ 
form alone, apart altogether from the necessarily ad¬ 
vanced price of tinctures. Suggestions have been made 
to give preference to chloroform made from acetone, and 
to employ glycerine in the place of alcohol for making 
extracts. The British Pharmacopoeia, however, must be 
reckoned with, for so many of the official preparations in¬ 
clude (nay, insist upon) alcohol in the making, while 
suspicion has more than once been cast upon the suitability 
of chloroform made from anything but pure alcohol for 
anmsthetic purposes. The avoidance of the tax by a 
method of substitution is therefore calculated to aim 
a blow at pharmacological standards which is most 
undesirable, having regard to the care and skill which 
have been devoted to their setting-up, and to the fact 
that the physiological action of substituted preparations has 
not been so accurately outlined. The position imposed upon 
medicine by the Budget proposals in regard to the increased 
duty on alcohol is a very serious one, and the question 
cannot be regarded as dependent only on fiscal considera¬ 
tions. The Chancellor has been guided by humanitarian 
reasons in regard to moderating the tax on motor-cars in the 
case of medical men, and the same reasons should guide 
him to a workable scheme by which alcohol in humanitarian 
service should be exempt from fiscal duty. 

INDURATIVE HEADACHE. 

The condition which is familiar to the German prac¬ 
titioner as Sohwielcnkopftchmen does not appear to be equally 
well known in this country, if we are to judge by the paucity 
of references to it in text-books. Yet, according to Edinger, 
of all forms of headache due to organic disease it is probably 
the most frequent. Its symptomatology is so unique that 
there should not be any difficulty in differentiating it from 
other varieties of cephalodvnia, neuralgia, migraine, and so on. 
Examination shows that at the insertions or within the bodies 
of the muscles of the head and neck there appears a thicken¬ 
ing, a little nodule of varying size and consistence, which 
at first comes and goes with the paroxysms of headaohe, but 
later becomes chronic, with an area of chronic myositis round 
it, and so remains as a permanent irritative focus. These 
nodules may be multiple : their most common sites are in the 
temporal muscles, the occipito-frontales, the sterno-mastoids, 
the upper trapezii and other of the posterior muscles of the 
neck. In the early stages of the disease, when the headache 
is severe, they are easily palpable as soft yielding swellings, 
sometimes not more than a slight local puffiness of the 
muscle, but once they become chronic they can always be 
detected as little indurated areas of resistance, though the 
patient may be for the time free from pain. In a recent 


number of the Journal of the A merioan Medical Ateociatum 
Dr. N. S. Yawger of the University of Pennsylvania Hospital 
has directed attention to this little recognised condition and 
quotes three cases. He suggests that all cases of headache 
should be examined by forcible twisting and straining of the 
neck, which may bring out pain at the insertion or along the 
bodies of the neck muscles. Moderately firm pressure over 
the scalp will often serve to detect these iocal thickenings, 
which may be very hypersensitive; sometimes similar 
sensitive points are placed over the spinous processes of the 
cervical vertebra;, particularly the transverse processes of 
the upper ones. That indurative headache is of gouty origin 
is probable, although the pathological chemistry of the 
condition is far from being satisfactorily defined. Treatment 
by massage is often very efficacious, coupled with certain 
drugs that are almost specifics, notably salophen. 


EPITHELIOMA OF THE CESOPHAGUS TREATED 
BY RADIUM. 

At a meeting of the Socifitfi Mfidicale des Hopitaux of 
Paris on April 2nd M. Guisez and M. Bareat reported good 
results from the treatment of epithelioma of the oesophagus 
by radium. We published a short note on the subject from 
our Paris correspondent, 1 but the complete paper, which is 
now before us, is worthy of more extended notice, and forms 
an interesting pendant to the account of Dr. Louis Wickham’s 
recent address on Radium Therapeutics before the Dermato¬ 
logical Section of the Royal Society of Medicine, a summary 
of which we print on another page. Epithelioma of the 
oesophagus is composed of stratified pavement epithelium 
and resembles closely in structure epithelioma of the skin. 
The good results which have been obtained from treating the 
latter with radium led M. Guisez and M. Bareat to try the 
direct application of radium in epithelioma of the oesophagus. 
In all the cases the diagnosis was made by oesophagoscopy, 
which showed epitheliomatous lesions, either nodular or 
infiltrating, and was confirmed by microscopic examination 
of a fragment of the growth. (Esophagoscopy enabled the 
exact site of the tumour to be ascertained. A sound, olive¬ 
shaped or cylindrical, according to the nature of the case, 
carrying a tube containing radium, surrounded by two screens 
of silver four-tenths of a millimetre in diameter, was 
introduced. At the first sitting 1 centigramme of radium 
was used and was left in place two or three hours. 
In the following sittings a tube containing 5 centi¬ 
grammes was used and left in place from three to six hours. 
By this method the highly penetrating rays of Dominici 
were used—i.e., that is the rays which persist after 
the interposition of a screen of dense metal (lead, gold, 
silver, &c.). These rays have a powerful electric action on 
epithelial neoplasms, in which they provoke histolysis and 
within wide limits do not injure normal tissues. They are 
therefore particularly indicated in oesophageal tumours, in 
which it is important to avoid any erosion of the mucous 
membrane which would give rise to dysphagia. Three cases 
were reported, of which the following is an example. A man, 
aged 45 years, was seen in November last for progressive 
dysphagia, wasting, and cachexia. (Esophagoscopy showed 
in the middle third of the oesophagus on the left side a 
budding, infiltrating tumour with all the characters of an 
epithelioma. By means of dilatation carefully performed 
with soft bougies the oesophagus was kept permeable and the 
patient could take food during November and December, but 
during January he became weaker and weaker and in the 
latter weeks only a filiform bougie could be passed. On 
March 2nd a centigramme of pure bromide of radium on a 
No. 16 sound was introduced with difficulty into the orifice of 

l The Lixcer, April 24th, 1909, p. 1214. 
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the stricture. The sound could not be passed beyond 
this point and was fixed in this position for two 
hours by a cord passed round the neck. When the 
sound was removed it was found covered with a 
reddish foetid liquid, and during the whole period of 
its application there was a flow of purulent saliva with a 
gangrenous odour. On the following days the dysphagia 
was slightly diminished, and the patient could swallow liquid 
more easily. On March 9th 5 centigrammes of radium were 
introduced on a No. 22 sound. The oesophagus was much 
more permeable and the sound was passed without difficulty 
and left in position for five hours. Every hour the tube, 
which had sunk a little below the tumour, was elevated half 
a centimetre by withdrawing the sound. When removed it 
was covered with the same kind of fluid as before. On 
the following days the dysphagia seemed to be worse, 
but the general condition was better. On March 16th 
another application similar to the last was made. The 
sound passed much more easily. There was an abundant 
flow of frothy but not foetid saliva, and when the 
sound was withdrawn it had not the gangrenous odour 
previously observed. On the following days the dysphagia 
varied, being marked on some days and much less on others. 
On the 20th cesophagoscopy showed that the tumour was 
much smaller and that its surface instead of being nodular 
and sanious was smooth. A fourth application was made. 
As the dysphagia persisted it was decided to feed the patient 
by the stomach tube which was easily passed. A fifth 
application of radium was made on the 24th and a sixth and 
last on April 1st. On this date a No. 30 bougie was easily 
passed and a growth could no longer be seen. The 
persistence of the dysphagia was attributed to congestion and 
spasm of the oesophagus produced by the application of the 
radium. Histological examination showed that the growth 
was an epithelioma composed of stratified pavement epi¬ 
thelium with “epidermic globes.” Similar results were 
obtained in the other cases. Though it cannot yet be said 
whether the patients have been cured the relief obtained 
marks the treatment as valuable. 

THE “POLYCLINIC” DINNER: PRESENTATION 
TO CAPTAIN HAYWARD PINCH. 

The tenth annual dinner of the Medical Graduates' 
College and Polyclinic, which was held at the Trocad6ro 
Restaurant on May 24th under the chairmanship of Professor 
Howard Marsh, was made particularly interesting by the 
presentation of an illuminated address and a cheque for 
100 guineas to Captain A. E. Hayward Pinch, I.M.S., on his 
retirement from the post of melical superintendent to the 
Polyclinic, to take up the directorship of the British Radium 
Institute. The address, which was signed by some 150 
members of the Polyclinic, recorded the warm appreciation 
which Captain Pinch’s teaching and administrative abilities 
had won for him at the College in Chenies-street. About the 
same number of ladies and gentlemen sat down to dinner. The 
Chairman, in proposing “ The Medical Graduates’ College 
and Polyclinic,” drew a scholarly comparison between 
the work of the artist, the craftsman, the mechanic, 
and the medical man, showing why he considered that 
skilful medical practice was amongst the most difficult 
and arduous work followed by mankind. He extolled both 
the general practitioner, who must have all knowledge at 
his fingers’ ends, and the Polyclinic, which was the first insti¬ 
tution of the kind in London to help him to that possession. 
There was no flaw in the teaching and consultative arrange¬ 
ments at the Polyclinic, which was an agency of the greatest 
importance to the public. If the public were told about the 
work it was doing it would surely be ready to bear some of 


the cost. He considered the College to be a “ charitable 
institution founded on the soundest possible lines.” The 
toast was responded to by Sir Jonathan Hutchinson and 
Dr. 0. Theodore Williams, and was followed by the toast 
of “Captain Hayward Pinch,” given by Dr. C. O. 
Hawthorne, who gave an account of the multifarious duties 
required by the Polyclinic of its medical superintendent 
and of the uniform tact and distinction with which 
Captain Pinch had discharged them. In the course of his 
speech Dr. Williams read the text of the illuminated address 
which was subsequently handed to its recipient, who acknow¬ 
ledged the gift in feeling terms. Dr. J. Dundas Grant pro¬ 
posed and Sir William S. Church responded to the toast of 
“The Guests,” and Sir Donald MacAlister paid the final 
tribute to “The Chairman,” whom he hailed in his double 
magistral capacity, first as his own honoured Master in 
Surgery and then as Master of Downing. Amongst the 
company whose names we have not already mentioned were 
Sir Alfred Keogh, Dr. Arthur Newsholme, Mr. and Mrs. J. 
Bland-Sutton, Mrs. Hayward Pinch, Mrs. Theodore Williams, 
Dr. and Mrs. Theodore Thomson, Mr. Mayo Collier, Mr. J. 
Cantlie, Dr. A. J. Whiting, Mr. and Mrs. Ernest Clarke, Dr. 
William Hill, Colonel D. Wardrop, Dr. W. Ewart, Mr. C. 
Choyce, Dr. J. E. Squire, Dr. Harry Campbell, Dr. and Mrs. 
Douglas Cree, Dr. Scanes Spicer, Dr. T. N. Kelynack, 
and Mr. and Mrs. Sydney Grundy. We must mention a neat 
impromptu ditty concerned with one “Polly Clinic,” and 
introduced by Mr. Harrison Hill into a musical entertainment 
with which he considerably enlivened the evening. 


THE AUSTRALIAN INSTITUTE OF TROPICAL 
MEDICINE: THE POSITION OF 
DIRECTOR. 

As will be seen by our advertisement columns, the com¬ 
mittee of the Australian Institute of Tropical Medicine has 
invited applications for the post of director of the new 
Institute of Tropical Medicine, which will have its situation 
in Townsville, Queensland. Applications for the appoint¬ 
ment must be in writing and, accompanied by testimonials, 
should be addressed to Dr. C. J. Martin, F.R.S., director of 
the Lister Institute of Preventive Medicine, Chelsea Gardens, 
Ijondon, S.W., and must reach their destination not later 
than July 10th, 1909. Applicants are requested to submit 
six copies of their application and testimonials. Full 
information regarding the proposed institute, and the 
conditions of appointment for the directorship, may 
be obtained from Dr. Martin, but the following details 
with regard to the appointment will assist those who 
may be in a position to be likely candidates. The 
broad object of the institute is to further the scientific 
study of the diseases peculiar to tropical Australia and to 
afford opportunities for the training of medical men in this 
department of medicine. In Townsville, Queensland, where 
the institute will be situated, a large and well-equipped 
general hospital exists, the committee of which has under¬ 
taken (1) to set apart, free of charge, an isolated building in 
the grounds of the hospital for tire work of investigation of 
the diseases in question ; and (2) to maintain in the main 
wards of the hospital, also free of charge, patients under 
special observation who may be suffering from diseases 
other than those specially excluded by the provisions 
of the Queensland Health Act, and to give every 
facility for clinical observation to the officer in charge 
of the institute. The general control of the institute 
will be vested in a committee appointed by the Uni¬ 
versities of Sydney, Melbourne, and Adelaide, and will 
inolude one representative of the Government of Queensland. 
The director will be required to devote his whole time to 
the institute, its organisation, its research and its tuition 
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work, and will not be allowed to engage in any other occupa¬ 
tion unless by the consent of the committee. He will in the 
first instance hold office for five years at a salary of £600 per 
annum, to commence from the date of arrival in Australia, 
but if he is appointed from Europe £100 will be allowed for 
travelling expenses. The committee desires, if possible, that 
the director, who will be required to provide a medical 
certificate certifying to his physical fitness, should take up 
his appointment on Nov. 1st next. 


THE PROPOSED PUTNEY HOSPITAL. 

Ox June 3rd a conjoint meeting of the Chelsea, Richmond, 
and Wandsworth divisions of the British Medical Association, 
and of all local practitioners who are not members of any 
one of the three divisions, is to be held at the Putney 
Constitutional Club. The object of the meeting is to con¬ 
sider a report of the South-West London Medical Committee, 
together with a scheme for the constitution and conduct of 
the proposed Putney Hospital, as also for the nomina¬ 
tion and election of representatives of the local medical 
profession on to the council for the government of 
the hospital and on to any committee formed to pre¬ 
pare a constitution. It has already been agreed that the 
hospital should be only a small general hospital on cottage 
hospital lines and that there should be no out-patient 
department. The proposals to be considered at the forth¬ 
coming meeting contain amongst others provisions for a 
consulting staff, for a visiting staff who shall hold office for 
four years, and that every registered medical practitioner in 
the neighbourhood should have the opportunity of attending 
his own patients in the hospital if they so desire. The voting 
at the meeting of those medical men who are members of the 
three divisions of the British Medical Association and of the 
other medical men present who are not members will be 
taken separately. _ 


THE PHARMACOLOGY OF APIOL. 

Ix a recent number of the Bulletin des Sciences Pharma - 
cnloyujnet M. L. Lutz and M. G. Oudin have described the 
pharmaceutical and pharmacological characters of the 
various preparations of apiol. They show that the toxicity 
is proportional to the volatility of the product. Omitting the 
green-and yellow varieties from consideration as being too 
indefinite in composition, they give the toxic dose per kilo¬ 
gramme of body weight in guinea-pigs as follows : crystallised 
apiol, O'5 gramme; and distilled apiol, 0-9 cubic centi¬ 
metre. Myristicene obtained from nutmegs, which differs 
from crystallised apiol only in possessing one methoxyl 
group less, was found to give fatal results to guinea-pigs in 
doses of 2 cubic centimetres. These results tend to show 
that crystallised apiol is probably not the only active con¬ 
stituent of liquid apiol, in which it is present to the 
extent of not more than 6 per cent., otherwise the 
toxic dose of liquid apiol would be about 8-33 cubic 
centimetres. The phenomena preceding death are not 
identical in all cases. Animals, into which a fatal dose 
of crystallised apiol has been injected, usually die after a 
long period of convulsive spasms and tetanous contractions, 
while in the case of distilled apiol and the green and yellow 
varieties death follows weakness, collapse, and coma. It is 
evident, therefore, that the different commercial apiols 
possess very different pharmacological properties, and on 
this account it is desirable that a standard should be estab¬ 
lished for so powerful a substance. Apiol would appear to 
have two main uses in therapeutics. It may be used as an 
antispasmodic in the treatment of painful contractions of 
the uterus. For this purpose crystallised apiol is probably 
unsuitable owiDg to the tremor, agitation, and convulsions 


caused by its administration. The liquid preparations of 
apiol, on the other hand, are indicated in this condition 
owing to the weakness and depression following their employ¬ 
ment. The other use to which apiol may be put is the pro¬ 
motion of the menstrual flow by vaso-dilation. This purpose 
is achieved by all the preparations of apiol, but not by 
myristicene. It may be remembered by readers of 
The Lancet that, in our inquiry on abortifacients, apiol was 
found in certain of the pills and potions examined in our 
laboratory that were recommended for 11 removing 
irregularities.” 

A COMPLIMENTARY DINNER TO DR. TATHAM. 

It has been thought that the occasion of the retirement of 
Dr. J. F. W. Tatham from the position of Superintendent of 
Statistics in the General Register Office affords a fitting 
opportunity to his friends to show their appreciation of his 
services to public health by entertaining him at a dinner 
which it has been arranged should be held at the Grand 
Hotel, Charing Cross, on Thursday, June 17th, at 8 P.M. 
Sir Shirley Murphy has consented to preside, and a number 
of those who are associated with public health work have 
already intimated that it is their intention to be present. Dr. 
W. H. Hamer and Mr. Herbert Jones are acting as secretaries 
to the dinner committee, and the former will be glad to 
receive, at 55, Dartmouth-park-hill, N.W., the names of any 
of Dr. Tatham’s friends who liave not already communicated 
with him. The price of the dinner tickets is one guinea, 
inclusive of wine. 


PLAGUE-INFECTED RATS AND UTILITARIAN 
“ VIVISECTION.” 

We have placed the term vivisection in inverted commas 
because in our view it is not properly applicable to the 
inoculation experiments which form the bulk of operations 
that are covered by the word “ vivisection,” and to which our 
remarks at the present moment will more particularly apply. 
The current annual report of Dr. Herbert Williams, the 
medical officer of health of the Port of London, tells us that 
in August of last year attention was drawn by the nuisance 
caused by their decomposition to some dead rats on one of 
the quays of the West India Dock, and as no poison had 
recently been laid down and there was no apparent cause for 
mortality amongst these rodents, one of them less decom¬ 
posed than the others was submitted to Dr. Klein for 
examination. As a result, bacteria closely resembling the 
bacillus of plague were detected and some of the 
lung juice was injected into a small guinea-pig and 
into a mouse. A few days afterwards the guinea-pig 
developed a bubo in the groin, which on puncture yielded 
bi-polar stained bacilli, which in size and shape resembled 
the plague bacilli—a circumstance which led Dr. Klein 
to pronounce that the illness was “very suspicious of 
plague. ” Some of the fluid from this bubo was injected into 
another guinea-pig and agar plates and tubes were inoculated 
therewith. The second guinea-pig shortly became so ill that 
it was killed, and the necrotic tissue surrounding the bubo 
was found crowded with typical bacilli pestis, while the 
spleen was pervaded by minute necrotic nodules. The agar 
cultures developed colonies of the specific micro-organisms 
of plague, and Dr. Klein had no hesitation in stating that 
this second guinea-pig was affected with plague of sub-acute 
type, and therefore that the original guinea-pig had died 
from that disease. In the meantime a search had been made 
in all the basements and warehouses on the invaded quay, 
and 67 live and 208 dead rats were found. The dock com¬ 
pany undertook a further search of the basements and ware¬ 
houses, and among the rats found several which appeared 
to have died from plague, while 50 per cent, of those 
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examined by Dr. Klein showed evidence of bubonic or pneu¬ 
monic plague. Except, therefore, for Dr. Klein's inoculation 
investigations this very important rat disease might have 
been overlooked, and transmission of plague from the 
rats to man might have occurred. Dr. Williams reports 
that this is the first time that plague has occurred 
amongst rats in the Port of London, and fortunately in this 
instance, although several persons were in contact with the 
rats none contracted the disease, notwithstanding the fact 
that one man developed a suspicious bubo in the cervical 
region. The sum total of animal suffering in this case, 
except, of course, for the very large number of rats which 
were apparently attacked with the disease in the ordinary 
way, was the inoculation of two guinea-pigs and One mouse 
with plague, coupled with the violent death of one of the 
former. But against these three inoculations has not 
improbably to be placed the saving of suffering, and perhaps 
lives, to a considerable number of rats which would possibly 
have contracted the disease had its spread not been pre¬ 
vented. It might, therefore, be reasonably entertained that 
even from the antivivisectionist standpoint in preventing the 
suffering of animals these “vivisections ” were justified. But 
we are afraid that the mental attitude of the antivivisec- 
tionists will not allow them to admit this, although it seems 
a fair inference from the facts adduced. It is to be regretted 
that the antivivisectionist spoils his case by exaggeration. 
All of us have sympathy with animal suffering, and the anti¬ 
vivisectionist differs from his fellows only in the relative 
values of his sentimental and logical faculties. Every man 
worthy of tho name deplores, as he regards the methods of 
nature, the amount of suffering which he sees around him, a 
feeling which appealed with great force to one famous man 
of science, who, when risked whether he believed in the exist¬ 
ence of a God, replied, when adducing points on either side, 
that the strongest point against an all-powerful and benefi¬ 
cent being was, in his view, the amount of suffering in the 
world. The whole of the question of vivisection is one of 
relativity. 

THE PHARMACEUTICAL SOCIETY. 

A very successful and enjoyable evening was spent by the 
members and friends of the Pharmaceutical Society on the 
occasion of the annual dinner which was held in the Holborn 
Restaurant on May 18th. Mr. J. Rymer Young, President of 
the society, occupied the chair, and he was supported by Mr. 
Henry Morris, President of the Royal College of Surgeons of 
England, Viscount Hill, Sir Dyce Duckworth, Mr. Thomas 
Lough, M.P., Mr. R. A. Robinson, L.C.C., the Master of the 
Apothecaries’ Society, Dr. IV. H. IVillcox, Dr. IV. E. Dixon, 
Professor A. IV. Crossley, Professor R. Meldola, F.R.S., and 
others. The toast of “ The Houses of Parliament” gave Mr. 

R. A. Robinson an opportunity of referring to the recent 
efforts made to obtain amendments of the Poisons and 
Pharmacy Bill. He hoped that local authorities under the new 
Act would take into consideration the reasonable require¬ 
ments of the public, and would refuse to multiply the 
facilities for the sale of poisons in localities where they were 
sufficient. It was quite wrong and wholly contrary to the 
spirit of the Act, he added, to grant poison licences where 
there were sufficient pharmacists to supply the demand and 
therefore where such licences were not needed. Viscount 
Hill, in replying on behalf of the House of Lords, also 
referred to the present Act, which empowered ordinary traders 
to sell certain poisons, and expressed the fear that the effect 
of granting so many licences would be disastrous to the com¬ 
munity at large. Mr. Thomas Lough responded for the House 
of Commons, and in a really good and entertaining speech 
expressed his pleasure to be in the service of pharmacists and 
to be able to represent their case in the legislative chamber. 


The toast of the “Medical Profession,” proposed by the 
chairman, was responded to by Sir Dyce Duckworth, who 
remarked that the relations between pharmacists and the 
medical profession had always been intimate. That relation 
had, however, been broken to some extent owing, he 
thought, to the introduction of a great many agents 
and drugs which had come into use from America, 
Germany, and other parts of the world, which tended 
in some degree to displace the knowledge and use of the 
remedies prescribed in the Pharmacopoeia. He welcomed 
the fact that the higher education of pharmacists was 
making itself felt in all directions and was inspiring con¬ 
fidence in the public. In response to the toast of “The 
Pharmaceutical Society ” the chairman alluded to the 
prosperity of that body, and said that the list of members 
and student associates was something like 8000, a higher 
figure than had ever been known since the society was 
formed in 1841. As regards the new title which had been 
given to chemists, he urged that it should be used in such a 
manner as would tend to uplift the calling of pharmacy and 
make pharmacists become more recognised as an educated 
and skilled body. _ 

THE INTRA-ABDOMINAL USE OF OXYGEN. 

The intra-abdominal injection of oxygen for the treatment 
of tuberculous peritonitis was tried two years ago in 
Germany by Dr. Schulze. He tapped the fluid and then 
injected oxygen intraperitoneally until the distension by 
gas corresponded with the previous distension by fluid. He 
found that, with little or no intestinal disturbance, the gas 
was absorbed within eight days, and that with it disappears 
the tuberculous fluid. Dr. H. D. Meeker in the New Torh 
Medical Journal of April 10th publishes an interesting series 
of cases, and a still more interesting series of experiments on 
animals, which go far to prove the therapeutic value of the 
method. In the case of human patients Dr. Meeker first incises 
and evacuates the fluid in the ordinary way and closes the 
abdomen, leaving only a small aperture in the lower end of 
the peritoneal opening with a purse-string suture in position, 
through which a glass cannula is introduced. Warmed 
oxygen (100° F.) is passed in until the liver dulness 
is just obliterated, previous exploration having shown that 
there is no adhesion between the liver and the abdominal 
wall. The pressure of the oxygen must not exceed, and 
should not approach, 1800 millimetres of water. After 
sufficient oxygen has passed, the tube is withdrawn, the 
purse-string suture being simultaneously pulled tight and 
tied, and tire succeeding layers sutured. The immediate 
effects are an improvement in colour, a slowing and 
strengthening of the pulse, and very rapid recovery from 
the anaesthetic. Post-operative discomfort is, if anything, 
rather lessened, though the converse might be expected. 

On the absorption of the oxygen—i.e., any time after 24 
hours—there was some tendency for shock symptoms to 
return in severe cases. The eventual effect was in all cases 
good, and it is suggested that the method tends to check the 
formation of adhesions, which appears possible. Dr. 
Meeker has seen no harmful results in any case, but is 
impressed by the promise of the method as a remedy both 
for tuberculous peritonitis and for shock in other abdominal 
conditions. Dr. Meeker, in summarising his conclusions on 
the results of the interesting series of animal experi¬ 
ments, states that he finds that all reactions are more prompt 
when the oxygen is warmed, that oxygen is completely 
absorbed in from 18 to 72 hours, that it is a slight respiratory 
and cardiac stimulant, but has little effect on blood pressure 
when the pressure of the gas is moderate. It tends to 
lighten deep anesthesia and hasten recovery after the dis 
continuance of anesthesia. A pressure of more than 1800 
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millimetres of water may cause collapse. Oxygen tends to 
prevent the formation of adhesions more effectively than any 
inert gas. It quickly changes a dark blood to scarlet in 
cases of anoxaemia. It stimulates peristalsis, bnt does not 
irritate the visceral peritoneum. Dr. Meeker reports five 
human cases in full, all of which made good recoveries. Of 
Dr. Schulze’s seven cases, six were still at their ordinary 
work 18 months afterwards. 


THE TRUE TEMPERANCE ASSOCIATION. 

Lord Halsbury outlined the methods advocated by the 
True Temperance Association when presiding at its inaugural 
meeting on May 21st at Caxton Hall, Westminster. Its 
central aim is to make the public-house into a reasonable 
place of recreation and refreshment, and it urges justices to 
encourage publicans to make their houses attractive so that 
they may be not merely drinking-shops but recreative clubs 
for working-men. Such public clubs would be under proper 
supervision, which cannot be said of the large number of 
reputed clubs that usually spring up wherever several public- 
houses are closed. Sir Alfred Cripps, who moved, and Lord 
Salisbury, who seconded the resolution formally founding 
the association, spoke in the same vein. We shall watch 
the career of this association with interest as we feel that 
its objects are sound. The objects of the association are 
so much in keeping with the principles which for eight 
years have been put into practice by the Public House Trust 
Association with increasing success, that a union of the two 
bodies at once suggests itself. It is true they attack the 
same problem in different ways. The older body works by 
replacing individual publicans by its own central and 
enlightened ownership of numerous licensed premises in 
which the old spirit of the inn is being revived, as we 
described in The Lancet of May 18th, 1907, and in other 
issues. The new association aims at educating the publicans 
themselves and at rousing public interest in the improvement 
of public-houses. But the two methods are by no means 
incompatible. The Trust Association can only acquire new 
houses by degrees, and the “True Temperance” apostles 
would prove very useful messengers to prepare the way 
before it. In widespread movements of national importance 
coordinated effort has obvions advantages over that of 
separate agencies in administration and effective action. In 
other words, union is not only strength but also economy. 


GONOCOCCAL MYOSITIS. 

IN the Archives dc Mcdecine Expcrimentale Professor 
Chauffard and Dr. Fiessinger have reported recently a case 
of gonococcal myositis which presents features of interest. 
On the twenty-second day after the appearance of urethritis 
the patient, a young man aged 20 years, felt pain localised to 
the middle of his left upper arm, with swelling and redness 
of the skin. Two days later the normal outline of the biceps 
had given place to a prominence running into the axilla. 
Pressure on the muscle produced exquisite pain; its 
substance was of a wooden hardness, and complete ex¬ 
tension of the forearm was impossible. As the con¬ 
dition steadily increased the patient was operated on 
under local cocaine anaesthesia. A longitudinal incision 
was made at the inner edge of the biceps, which was found 
to be very obviously inflamed, though not changed in colour. 
It was punctured in various directions without any pus being 
struck, but on the needle penetrating the cellular tissue 
between the biceps and the brachialis anticus a turbid 
yellowish fluid at once filled the syringe. Three or four 
spoonfuls of this fluid were obtained from an exploration of 
the space behind the biceps, and in tubes with suitable 
media four days later a pure and abundant growth of 


gonococcus was obtained from it. The patient’s con¬ 
valescence was uneventful. This is an instance of a relatively 
benign myositis—a hard and painful non-suppurative swell¬ 
ing of a muscle—evolved by contact with a gonococcal 
cellulitis. Such cases are rare ; multiple muscular abscesses 
are more frequent. It is the musculature of the limbs 
which is commonly affected; in the arm perhaps the deltoid, 
pectorals, and extensors of the fingers suffer most often. 
This seoondary myositis usually makes its appearance 
about the third week of the disease. With a view to 
elucidate the question whether suppurative myositis is asso¬ 
ciated with the presence of the gonococcus itself, and 
benign myositis with the gonotoxin only, Professor Chauffard 
and Dr. Fiessinger made some investigations by means of 
intramuscular injections of gonococcus cultures, gonotoxin, 
staphylococcus cultures, and isotonic solutions of sodium 
chloride into rabbits. They found that a double action took 
place, on the muscle parenchyma and on the interstitial 
tissue ; while both gonococcus solution and gonotoxin acted 
on these two parts of the muscle, the action of the latter on 
the interstitial tissue was exceedingly slight, almost negli¬ 
gible, compared with that of the former. The gonotoxin by 
itself produced merely a coagulation of myosin, superficial 
and benign changes the clinical expression of which is 
muscular rigidity ; whereas the gonococcus, acting as well by 
the secretion of gonotoxin, rapidly produced a fermentative 
pyogenic destruction. The result of the action of the gono¬ 
coccus on the muscles cannot be distinguished by any 
specific histological characters from that of the staphylo¬ 
coccus. 

THE PASTEUR INSTITUTE OF INDIA. 

We have received the seventh annual report of the com¬ 
mittee of this institute, together with the report of the 
director of the institute at Kasauli. The report deals with 
the period Jan. 1st to Dec. 31st, 1907, and the total number 
of patients treated was 1349. Of these, 433 were Europeans 
and 916 were natives, and in addition to the 1349 persons who 
were treated 69 persons applied for advice. It is satisfactory 
to note that there is apparently no prejudice in any section of 
the community against antirabic inoculation. The method 
of preparing the vaccine now used is that introduced by 
the late Professor Hdyges of Budapest. This differs from 
the original method used by Pasteur, in that, instead of 
the use of a vaccine derived from a dried cord, emul¬ 
sions prepared from fresh cords are used. These can 
be diluted to any strength, and the advantages over the 
old method consist in simplicity of preparation, accuracy 
of dosage (under the old system uniformity of drying was 
almost impossible), and lessened disturbance of the patient. 
Under the old system a large quantity of foreign nerve 
matter had to be inoculated which often gave rise to unfor¬ 
tunate symptoms. Under the new, the amount of foreign 
nerve substance injected is reduced to a minimum. The 
percentage of failures among the 916 native patients was 
0-44, not including those who died either while undergoing 
treatment or within 14 days of the completion of the treat¬ 
ment. The patients who died after a period of 14 
days from the completion of the treatment, and so are 
reckoned “ failures,” numbered six. The patients who died 
during treatment or within 14 days of its completion 
numbered 12. Of the various animals inflicting the bites 
dogs numbered 1174, jackals 123, foxes 16, and cats 11. 
The dilution method from the fresh cord was not used 
throughout the whole year, but its results compare favourably 
with the dried cord method. By this latter method 581 
patients were treated, with five failures. By the dilution of 
fresh cord method 768 patients were treated, with one failure. 
Altogether we must congratulate the institute and its 
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director, Major George Lamb, I.M.S., upon the work of the 
year. It is hoped that a farther memoir upon rabies will 
be soon published. _ 

A TELEGRAM from the Governor of Mauritius to the Secre¬ 
tary of State for the Colonies states that 3 cases of plague with 
3 deaths were reported during the week ending May 21st. 
For many months weekly despatches received at the Colonial 
Office from Brisbane have reported that town free from 
plague. Some hundreds of rats and mice have been examined 
weekly but none have been found infected with plague since 
Sept. 15th, 1908. One infected rat was found at Machay six 
weeks ago. A telegram from the Governor of Hong-Kong 
to the Secretary of State for the Colonies states that 13 cases 
of plague with 11 deaths were reported during the week 
ending May 23rd. _ 

We may remind our readers that the exhibition of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis will be opened on 
Wednesday, June 2nd, at the Art Gallery, Whitechapel 
at 3 P.M., by the President of the Local Government Board. 


We regret to announce the death of Dr. William W. 
Ireland, which occurred on May 17th at Musselburgh in his 
seventy-seventh year. We hope to publish a note of his dis¬ 
tinguished career as alienist and author in our next issue. 


SMALL-POX AS IT AFFECTS LONDON: 
RETROSPECT AND FORECAST. 

By A. F. Cameron, A.M. St. And., M.D., C.M. Edin., 
D.P.H. Camb. 


Among the infectious diseases which are apt to prevail in 
London there is perhaps none in which the study of its 
epidemic cycle appears to yield more definite information to 
the epidemiologist than in smali-pox. The cyclical variation 
in the prevalence of the disease in the metropolis was noted 
by Dr. B. A. Whitelegge and other observers, but the im¬ 
portant fact that the epidemic cycle of small-pox had 
increased in length was first pointed out by the medical 
superintendent of the metropolitan small-pox hospitals in 
the annual report of the Metropolitan Asylums Board for 
the year 1898. In that report Dr. T. F. Ricketts, writing in 
the beginning of 1899, when the hospital was empty, ven¬ 
tured to predict that a very considerable outbreak of small¬ 
pox would probably occur in London within three years of 
the time at which he wrote. The epidemic which began in 
the early autumn of 1901 and reached its height in the late 
spring of the following year formed a remarkable demon¬ 
stration of the accuracy of his forecast. 

Dr. Ricketts's prediction was based on a study of the 
behaviour of the disease in London during the preceding 
15 years. Beginning from the epidemic year 1884, he showed 
that a remarkably steady decline in the prevalence of the 
disease had taken place throughout the five succeeding years, 
that an increase in prevalence had then appeared and had 
steadily augmented during four years until the apex of the 
wave was reached in the year 1893. Therefore, beginning 
with the year 1884, the epidemic cycle of small-pox appeared 
to have lengthened and to have assumed a nine years' period. 
It was this observation, associated with the fact that the five 
years of declining prevalence had been repeated from the 
year 1894 to the year 1898, that appeared to afford good 
reasons for presuming that in 1899 London was again entering 
on a period of increasing activity in small-pox. 

The following table shows the figures on which these con¬ 
clusions were based. For the purposes of this review it is 


continued down to the year 1907, giving the most recent 
figures available. 


Year. 

N umber of 
small-pox case9 

Year. 

Number of 
small-pox cases 

admitted to 

admitted to 

1884 

hospital. 

. 6363 

1896 

hospital. 

. 190 

1885 

. 6164 

1897 

. 70 

1886 

. 99 

1898 

. 5 

1887 

. 56 

1899 

. 18 

1888 

. 63 

1900 

. 66 

1889 

. 5 

1901 

. 1743 

1890 

. 22 

1902 

. 7916 

1891 

. 63 

1903 

. 355 

1892 

. 325 

1904 

. 449 

1893 

. 2376 

1905 

. 53 

1894 

. 1117 

1906 

. 27 

1895 

. 941 

1907 

. 2 


The figures given in the table are taken from the annual 
reports of the Metropolitan Asylums Board, and it is to be 
noted that they do not refer to notified disease but are 
corrected for error in diagnosis. They show clearly that the 
declining phase which occurred from 1884 to 1889, and 
again from 1893 to 1898, has been repeated from 1902 to 
1907. It seems reasonable to assume that the rising phase 
will also recur. 

There is one point of importance which must be noted in 
making deductions from a comparison between the current 
cycle and its predecessors. During the year 1908 only one 
case of small-pox was admitted to the metropolitan hospitals. 
London has therefore had the unprecedented experience of 
two years of almost complete freedom from the disease. The 
fact affords reasonable grounds for congratulation. It may 
foreshadow a further increase in the length of the cycle and 
the consequent postponement of the culminating epidemic. 
On the other hand, it is possible that this prolonged interval 
of quiescence may be followed by a more rapid epidemic 
diffusion than has been experienced in former periods. The 
speculation is an interesting one, and particularly so at the 
present time, when evidence is accumulating that seems to 
justify the expectation that small-pox in London is again 
entering on a period of renewed activity. Outbreaks of the 
disease have occurred in Bristol and in other provincial 
towns; and in London, after a period of complete immunity 
from attack extending over many months, cases have been 
notified during the last few weeks in widely separated 
districts. . 

Whether the cyclical prevalence of small-pox is the effect 
of cyclical variation in virulence, or depends more on the 
gradual accumulation of unprotected individuals in the com¬ 
munity, seems impossible to determine. Possibly both con¬ 
ditions are operative. But the practical point to be noted in 
the present-day epidemiology of the disease is that at certain 
well-defined periods small-pox acquires an enhanced striking 
power. This increased power of attack, whether it be an 
attribute of the disease or of the community it attacks, tends 
to show itself not only in a greater capability of spreading, 
but also in an increased case severity, so that the rising 
wave of small-pox is associated with a high mortality, and 
conversely the occurrence of a severe type of disease seems 
to be good presumptive evidence of gathering epidemic 
power. Similarly, a decreasing case severity would seem to 
indicate that the culminating point has been reached, and 
that the wave is about to decline, since during this decline 
the more virulent types of attack become more and more 
rare. 

An increasing capability of spreading and an increasing 
case severity were noted by Dr. Whitelegge in connexion with 
the epidemic period which culminated in the outburst of 
1871. Dr. W. H. Hamer, in the Milroy Lectures of 1906, 
referring to the outbreak of 1901-02 and the subsequent 
decline of the small-pox wave, says:— 

A striking contrast is presented in London by the 1901-02 small-pox 
case mortalities of 3A6 and 10\5 per cent., and the 1903 smaU-pox with 
case mortalities of 5 and 0 29 per cent, in unvacciuated and vaccinated 
respectively. 

It seems difficult, then, to escape from the view that, 
vaccination apart, there are no possible measures practicable 
in London which can be depended upon to prevent the 
spread of small-pox when its convenient season approaches. 
The disease continues to improve its grasp in spite of all 
attempts to loosen it. The same methods which appeared 
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to be entirely successful during the inter-epidemic period 
now seem of little avail. 

The high degree of efficiency which preventive organisation 
in London has reached is evidence that no available 
measures are neglected in dealing with an outbreak of 
small-pox. But the experience of 1901-02 clearly shows 
that such efforts were unsuccessful in preventing the occur¬ 
rence of an epidemic. Are the prospects of success better 
or worse now than they were in 1901 ? They are probably 
no better. 

Let us consider what happened in that year. The 
evidence furnished by the annual report of the Metropolitan 
Asylums Board for 1901 is striking. The course of events 
showed very clearly the power which small-pox has of 
suddenly taking possession not only of a street or small 
area but of a large district. The disease within a very 
Bhort time of its first appearance attacked almost every 
borough in the metropolitan area. For example, on Jan. 1st, 
1901, one patient was under treatment in the hospital, and 
up to the end of June nine cases in all had been admitted. 
In July 14 appeared, in August 82, in September 167, in 
October 272, in November 438, and in December 761 were 
admitted to the hospitals. 

Take the experience of one borough in 1901. No cases 
were admitted from the borough during the first seven month • 
of the year, but in the last five months it supplied 240, 
beginning in August with the contribution of 42 cases, or 
one-half of the total number admitted during that month 
from all London. 

The point may be emphasised in another way. In March 
and April, 1901, no case of small-pox occurred in London. 
In May one union sent cases, in June three, in July six, in 
August 14, and in September, when the outbreak was first 
acknowledged to be assuming epidemic proportions, 25 
metropolitan unions out of a total of 32 were contributing 
cases. In 1901-02 the epidemic ran its course and abruptly 
declined, as its nature is, in the summer of the latter year. 

It is clear from the above monthly returns that the spread 
of small-pox in London was hardly under control after the 
month of August, 1901. Can greater success be hoped for 
during the period of increasing power on which the disease 
has now probably entered ? A comparison between the 
present condition of London and its condition at the begin¬ 
ning of the last epidemic period, in regard to certain of the 
factors on which the spread of small-pox depends, would 
seem to indicate that the outbreak of the disease which is 
probable during the next few years may spread more rapidly 
and pass more quickly beyond control than was the case in 
1901. Among these factors the state of the population in 
regard to vaccination and revaccination holds the leading 
place. 

(a) Primary vaooinatum .—In the report of the Public 
Health Committee of the London County Council for 1907 
Sir Shirley F. Murphy, dealing with London’s vaccination 
returns, makes the following comments:— 

In respect of vaccination London compares unfavourably with the 

provinces, anti has, indeed, done so for many years.These figures 

afford reason for thinking that in 1905 there wore over 100,000 unvne- 
clnatcd children under five years of age in London. The existence of so 
large a proportion of unvaccinated children in London is necessarily 
always a standing danger, although considerable intervals of time may 
elapse without actual in jury resulting. 

It is unlikely that the state of the population in respect of 
vaccination has undergone any radical change since the year 
to which Sir Shirley Murphy refers. But we have now to 
face the fact that the relaxation of our vaccination laws 
during recent years has probably not tended towards a more 
efficient protection of the community. 

(ft) ReDaecinatum .—The importance of revaccination has 
never been popularly recognised in this country, so that with 
the exception of the local results which follow the occur¬ 
rence of an outbreak of small-pox the operation among the 
general population is unusual. It has never held any legal 
position. The belief that vaccination in infancy will protect 
from small-pox for the rest of life is still common among the 
people. As a result revaccination during the inter-epidemic 
period is practically non-existent, and even with the inclusion 
of the residuum of those who were revaccinated during the 
epidemic period of 1901 02 it is unlikely that the number of 
completely protected individuals forms more than a trifling 
minority of the London population. One is, therefore, 
probably justified in assuming that in respect of vaccination 
the population is not in a better position, but is less well 


prepared to meet an outbreak of small-pox than it was 
in 1901. 

Another essential factor which holds a position of high 
importance in the successful sowing of epidemic small-pox 
in a community is freedom of communication. How does 
present-day London compare with the London of 1901-02 in 
this respect I In 1901 the electric tramway service was not 
begun. Now it is within easy reach of almost every district. 
In 1901 a motor omnibus was a rarity, and the underground 
railway system was insufficient and comparatively little 
used. The remarkable development in travel facilities 
which has been in progress since 1901 is affecting, not only 
the metropolitan area itself, but also the populous extra- 
metropolitan districts, by bringing the latter into closer 
communication with the parent community, as well as with 
each other. So great a change must have a considerable 
effect in promoting a small-pox invasion, and will almost 
certainly place a heavier handicap on those whose duty it is 
to cope with the disease than they have had to carry in the 
past. 

That small-pox in London may or may not become epi¬ 
demic during this year or during next year is not the 
important feature of the situation to-day. The points to be 
emphasised are (1) that experience indicates that the disease 
will almost certainly in the near future assert its increasing 
power and (2) that a comparison of present with former 
conditions makes it reasonable to suspect that the control of 
small-pox in London will present in the time to come a more 
difficult problem than it has presented in the past. 


THE THERAPEUTIC APPLICATION OF 
RADIUM TO CANCEROUS AND 
OTHER TUMOURS. 

Dr. Louis Wickham's Address before the Dermato¬ 
logical Section of the Royal Society of Medicine. 


On the afternoon of May 20th the hall of the Royal Society 
of Medicine, at 20, Hanover-square, was filled to its limits 
with a representative gathering of members of the Dermato¬ 
logical Section and Fellows of the Society assembled to 
listen to an address of exceptional interest from Dr. Louis 
Wickham, director of the Radium Institute of Paris, who 
had journeyed to London to communicate in person to British 
medical men some of the remarkable and encouraging results 
which have been obtained under his care by the therapeutic 
use of radium. It was to be expected that the city in 
which M. and Madame Curie made their profound dis¬ 
covery would have a long start of foreign centres in 
developing the applications of the newest element, but 
the excellence of the results which Dr. Wickham has 
already obtained with the radium, to the value of 
some 200,000 francs, with which the French Govern¬ 
ment is said to have stocked his institute, must have 
surprised a great number of his audience. Radium thera¬ 
peutics may be said to be emerging from the experimental 
stage, and if their progress is to advance further in their 
recent ratio we must acknowledge that medicine has added 
a very considerable weapon to her armament against disease. 
The importance of Dr. Wickham’s message lay in his care¬ 
fully guarded but none the less confident announcement that 
in radium we have an effective and selective remedial 
agent for various forms of cancer. The public importance 
of this statement was doubtless the factor that led the 
council of the Dermatological Section to invite the Lord 
Mayor and Lady Mayoress of London to be present at its 
first authoritative utterance in this country, and though we 
are bound to plead for the utmost caution in applying too 
widely the lessons of a limited series of cases none of which 
have been under observation for many years, the more espe¬ 
cially as Dr. Wickham gave no statistics of his successes and 
failures, we are constrained to think that the Chief Magis¬ 
trate was shown good reason to carry away from the Royal 
Society of Medicine a message of hope to some at least of his 
suffering citizens. Dr. Wickham’s statement of his case has 
certainly increased our eagerness to see the British Institute 
of Radium an accomplished fact. 

Dr. H. Radcliffe Crocker, President of the Dermato¬ 
logical Section, in opening the meeting, called upon the 
members of the section to honour the memory of the late 
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M. Besnier, a distinguished French dermatologist, by rising 
from their seats, a tribute which was duly paid. 

Dr. Louis Wickham then, speaking in English, proceeded 
with his demonstration. The effect of radium on the tissues, 
he said, had been at first always associated with burning and 
destruction, and this was in fact its action on certain 
diseased tissues, as was shown clearly in such cases 
with superficial lesions as he would demonstrate to the 
meeting by lantern slides. There were then projected 
on the screen the first of a series of paired pictures 
representing patients with their lesions before and after 
radium treatment. The majority of these pictures were from 
plain or coloured photographs, though some were evidently 
produced by hand-drawn slides. In every pair exhibited the 
second picture ot the patient showed marked improvement; in 
some the lesion was replaced by a scar of smooth appearance, 
in others the tissues had been restored apparently to their 
healthy state. Dr. Wickham’s first series represented cases 
of linear pigmented nasvus on a boy’s neck, of a pigmentary 
mole, of a large port-wine stain, and two of rodent ulcer, all 
on the patients’ faces. The port-wine stain completely dis¬ 
figured a girl’s comely countenance, and a coloured photo¬ 
graph showed the result of treatment to have been a total 
disappearance of the stain and restoration of the good looks. 
All the other cases shown had been also apparently cured. 

Dr. Wickham proceeded to claim that radium had a higher 
mission than destruction and that its action was specific in 
certain diseased conditions whilst not affecting normal tissues. 
There were four conditions in regard to which this specific 
action had been demonstrated—eczema, angioma, keloid, 
and cancer. Its application would in fact arrest such morbid 
processes as deep cancers without injuring the superficial 
tissues. But its successful application depended upon over¬ 
coming great difficulties in estimating accurately the dosage 
of the different kinds of rays suitable for each case. Dr. 
Wickham reminded his audience that the a rays given off by 
radium had little penetrative power and were easily absorbed ; 
the 0 rays were divided into three sorts, the soft of low 
penetration, the middle, and the hard with penetrative 
powers approaching the powerful 7 rays, which were the 
most penetrating of all. All the softer rays could be filtered 
off by screens of suitable material and density, and to the 
hard j 8 + 7 rays remaining after this process the name of 
rayonnements svrpinMrants was given. The action of these 
rays penetrated through several millimetres of lead or alu¬ 
minium, as Dr. Wickham demonstrated to his audience, after 
darkening the hall, by showing them the lambent glow 
of a piece of radium thus screened. He then explained the 
manner in which the proportion of the several emanations 
may be altered in amount. Whereas naked radium gave off 
90 per cent, of a , 9 per cent, of ft and 1 per cent, of 7 rays, 
the varnish with which it was fixed in the apparatus for its 
therapeutic application altered this ratio to a 1, 0 90, and 
7 9 per cent, of the total rays. A lead screen filtered off all 
the a and most of the ft leaving 10 per cent, of hard 0 and 
90 per cent, of 7 rays. Turning to a diagram on which was 
shown a curve plotted by Baudouin, be explained that it 
showed graphically the variations in the sum total of rays pene¬ 
trating lead screens of varied thickness. Along the abscissa 
were marked off the progressive thicknesses of these screens, 
whilst the divisions of the ordinate from above downwards 
represented the numerical strength of rays diminishing 
according to the interposition of the several screens. The 
curve showed a very rapid fall in total radial power at first, 
after which the line turned through nearly a right angle and 
ran almost parallel to the abscissa. This meant that all the 
a and most of the 0 rays were at once abstracted from the 
total activity by the interposition of screens less than a 
millimetre thick, but that the hard rays remaining showed 
their penetrative power to be almost as effective through two 
or three millimetres thickness of lead as through one milli¬ 
metre. The soft a and 0 rays thus easily cut off were those 
that injured the skin, and it was for the hard lead-pene¬ 
trating 0 and 7 rays that Dr. Wickham claimed an elective 
power over cancerous tissues. He proceeded to describe briefly 
the appliances used to bring the radium in contact with the 
tissues. The radium salt was first melted with varnish and 
allowed to dry on the appliance like hard enamel, and this 
varnish was protected from the leaden screen by thin india- 
rubber tissue. The screen was shaped to the size of the 
radiant surface and covered with from 10 to 20 sheets of 
paper having an outer coat of indiarubber to stop the irritant 


“ secondary radiations ” caused by the passage of the rays 
through the lead. We had then at our disposal a means of 
separating rays harmful to diseased tissues though harmless 
to normal tissues. The softer rays which were filtered off 
on account of their irritant nature had also a curative effect, 
but we could dispense with this by bringing the much 
scantier hard rays to bear on the disease for a proportion¬ 
ately longer time, the estimation of which was the problem 
which had presented the greatest difficulty. It was found 
that 1000 units of the hard rays might be applied for three or 
four hours. They might have to be applied for eight or ten 
alternate nights to produce an effect. Another method of 
intensifying the effect which had proved of great value was 
known as the 11 cross-fire "(feu eroise). It consisted in the 
application to convenient tumours of two or more radium 
apparatuses on their different aspects so that cross streams 
of radiations bombarded them in various directions. 

Dr. Wickham then showed his second series of slides, which 
represented the following cases. Lichenoid eczema, cured 
in nine doses of three minutes. Acne keloid of neck, 
cured with one year's treatment. Angioma of lower lip, 
greatly improved by “ cross-fire ” application on inner and 
outer surfaces. Large pulsating angioma of ear extending 
into submaxillary region, cured, with restoration of ear to 
normal size. Extensive angioma of baby’s face, cured with 
six months’ treatment ; scars left were not unsightly. 
Rodent ulcer of temple, four stages shown, ending in cure. 
Epithelioma of ear, which had twice relapsed under x ray treat¬ 
ment ; cured with radium so that its former site could not 
be located. Two cases of epithelioma near eye, both cured 
without retraction of lid. A large cancer of the cheek in a 
man forming a tumour six inches long, four inches broad, and 
three inches deep, with a crateriform ulcer at its apex. This 
ulcer was deep enough to allow of the insertion of a radium 
tube, which with the aid of three external radium appli¬ 
ances, each of 3000 units, placed around the circumference 
of the tumour, produced a very efficient “cross-fire” effect. 
These were kept on all night, their position being varied with 
each application. In a month this cumulative action bad reduced 
the tumour to half the original size and had made it mobile, 
whereas it had been firmly fixed on the deeper tissues. Now- 
three or four little lumps alone remain, for which the patient 
is still under treatment. A wax model of this cancer was also 
shown. Other slides projected on the screen demonstrated 
equally striking improvement in cases of epithelioma of the 
nostril and lip, and in one of extensive cancer of the cervical 
tissues secondary to epithelioma of the larynx. In this case, 
although the primary growth remained, probable asphyxia¬ 
tion had been averted by the great reduction in size of the 
massive cancerous glands. The “cross-fire” method was 
used, 16,000 units being applied behind the ears and under 
the chin. No effect had been produced for three months, 
and then a marked improvement had occurred. 

Dr. Wickham then spoke of the radium treatment of 
visceral cancer, saying that though he had had encouraging 
results from the nse of the rayons turphiotrants, his ex¬ 
perience was not yet large enough to speak with authority 
on the subject, but in treating cancer of the breast he had 
used radium with remarkable success. He had summarised 
his experience in a separate short paper, which was read at 
his request by Dr. A. Whitfield, one of the secretaries of 
the Dermatological Section. This paper first described the 
case of a lady, too old to undergo surgical inter¬ 
vention, with a cancer in the left breast of the size of a 
Tangerine orange. The nipple was retracted and the neigh¬ 
bouring skin was ulcerated ; hard glands could be felt in the 
axilla, and she suffered sharp thoracic pain. Dr. Triboulet 
treated her with radium, beginning in November, 1907. 
At the present time no trace remains of the tumour but 
a torpid nodule of fibrous consistency and freely mobile in 
the breast tissues. The skin is cicatrised, and the lady is 
in good health and free from pain. The rays were applied 
through a lead screen one and a quarter millimetres in 
thickness, covered with a thin rubber sheet. The results 
first obtained were very gradual, but subsequently the “ cross¬ 
fire ” device was used, a method for which the breast is well 
adapted, and progress became much quicker. In this way 
2000 or 3000 units of the hard 0 and 7 rays may be applied 
for three or four nights without damage to the integumental 
tissues. In another case of cancer en cnirassc under Dr. 
M. Martin’s care four apparatuses were applied 15 times 
on alternate nights, making altogether nearly 180 hours of 
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■exposure. A similar course was given after a month’s interval. 
At the present time, five months later, the tumour is greatly 
diminished, the skin is mobile, and feels as though its morbid 
constituents had undergone fibroid retrogression. In another 
■case a breast cancer diminished by two-thirds in three months. 
As an instance of a non-cancerous tumour influenced by 
radium, the case of a lady, aged 33 years, was quoted. Pro¬ 
fessor Berger had removed a cystic fibro-adenoma from her 
right, breast in December, 1907. A year later a tumour of the 
size of a small orange, presenting similar clinical character¬ 
istics and giving rise to sharp pain, formed in the left breast. 
“Cross-fire” radium treatment reduced it in three months to 
a nodule which could not be identified in the breast sub¬ 
stance. These cases prove the selective action of the rayons 
surpenetrants on deep-seated cancers. 

Dr. Wickham summarised the advantages claimed for the 
radium treatment under the following heads, with the reserva¬ 
tion that they were not of universal application. 1. The 
treatment can be applied without inconvenience to the patient 
in his or her daily occupation. 2. The interposition of lead 
screens renders the action of the rays on tumours slow and 
on healthy tissues harmless. 3. “Cross-fire” application 
compensates for the great diminution in radiations caused by 
dead filtration. 4. The radiations exert their special action 
at a depth. As regards cancer of the breast, radium can (1) 
cause its retrogression to such a degree as to bring about the 
appearance of a cure ; (2) transform an inoperable into an 
operable cancer ; (3) act on recurrences of small dimensions 
following on operations ; (4) act on some cancerous lym¬ 
phatic glands if not too extensively involved ; (5) prolong 
life in incurable cases by relief of pain and checking of 
haemorrhage and cancerous discharges ; and (6) act as a 
prophylactic against recurrence after surgical intervention. 

In conclusion. Dr. Wickham remarked on the entente 
between French and English chemists, such as the Curies and 
'Ramsay, in the investigation of radium, and on the number 
of English visitors to his clinic in Paris. Commenting on 
the prospects opened by the projected British Radium In¬ 
stitute, he expressed a hope that its work would develop 
■considerably the therapeutics of radium emanations in regard 
to their injection, ingestion, and inhalation. 

Dr. Wickham then brought his instructive address to an end, 
and the prolonged and enthusiastic applause of the company 
forestalled as well as followed the chairman’s expression of 
'thanks which concluded the meeting. 


THE SEVENTH INTERNATIONAL CON¬ 
GRESS OF APPLIED CHEMISTRY. ’ 


As was announced in The Lancet of Feb. 27th, the 
opening proceedings of the Seventh International Congress of 
Applied Chemistry were arranged for Thursday, May 27th, 
and on that day, at the Royal Albert Hall, His Royal 
Highness the Prince of Wales formally declared the Congress 
open. The organisation committees have met with a remark¬ 
able response to their invitations to representatives of 
chemical science throughout the world to attend the meeting, 
and the programme of papers and subjects for discussion is a 
very heavy one. The attendance is expected to be at least 
3000, including a number of delegates appointed by 
the Governments of all civilised countries. The sections 
and sub-sections are as follows;—I. Analytical Chem¬ 
istry ; II. Inorganic Chemistry and Allied Industries; 
III. (a) Metallurgy and Mining, (b) Explosives; IV. ( a ) 
Organic Chemistry and Allied Industries, ( b ) Physio¬ 
logical Chemistry and Pharmacology, (o) Colouring Matters 
and their application ; V. Industry and Chemistry of Sugar ; 
VI. (a) Starch Industry, ( b ) Fermentation ; VII. Agricultural 
Chemistry; VIII. (a) Hygiene and Medicinal Chemistry, 
(b) Pharmaceutical Chemistry, (o) Bromatology ; IX. Photo¬ 
chemistry—Photography ; X. Electro-chemistry—Physical 
Chemistry ; and XI. Law, Political Economy, and Legislation 
affecting Chemical Industry. 

It will readily be conceded that this synopsis of subjects 
has reference to many matters of interest to medical men. 
We understand that questions affecting the administration of 
the laws in regard to the purity of food and related public 
health matters will receive considerable attention from several 
points of view. There will be present, for example, repre¬ 
sentatives of the legal profession who will give their 


opinion on the legal aspects of the present Food and 
Drugs Acts, analysts who amongst other matters will discuss 
the desirability or undesirability of standards, and then the 
views of traders will be interesting. The direction which 
legislation abroad has taken on these questions will also 
afford a theme for interesting discussion and consideration, 
and we learn that the United States Government has sent 
Dr . Wiley, who has been so intimately concerned in the 
organisation of recent legislative administration on the 
purity of food questions in that country, to take a share 
chiefly in the proceedings included in the sections of broma¬ 
tology, analytical chemistry, and law. As to our authorities 
at home, each section appears to have gained the promise 
of support from leaders of every branch of chemical science 
if we may judge from the names of the numerous 
savants who have accepted official positions. When 
the enormously wide applications of chemical sciences to 
industry are considered, this will clearly mean a remark¬ 
ably strong representation. It means, in fact, that the 
great iron trade will be represented, the starch, sugar, and 
alcohol industries, the fuel producers, the leaders of 
agricultural pursuits, the mining engineers, the cement and 
stone industry, the explosives manufacturer, all industries 
connected with the utilisation of waste products involving 
questions of agricultural economy, and the disposal of 
sewage by advanced methods. Then come the manufacturers 
concerned in the production of synthetic compounds, drugs, 
silk, camphor, rubber, wood, nitrates, and so forth. 
Altogether it is difficult to conceive of a congress which 
could have closer bearings upon the vital industries of the 
country than one which deals with chemical science in its 
application to them. The proceedings of the Seventh 
International Congress of Applied Chemistry in London 
will therefore be watched with interest, and it is fairly safe 
to predict that the result will be some developments which 
will attract widespread attention and which will be of 
importance to the community. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the committee 16 cases were con¬ 
sidered and grants amounting to £150 made to 14 applicants, 
two cases being postponed for further inquiry. Appended is 
an abstract of the cases relieved :— 

Daughter, aged 63 years, of late M.R.C.S. Was left quite unprovided 
for at father’s death more than 30 years ago, and now with poor health 
and failing eyesight finds it impossible to support herself. Relieved 
twice, £24. Voted £12. 

Wife, aged 48 years, of L.R.C.P. Edin. For several years past has 
been obliged to support herself on account of husband's whereabouts 
being unknown. Now asks for a little help towards the education of 
one of her daughters, aged 10 years. Voted £6. 

L.F.P.S. Glasg., aged 75 years. Has practised for many years past in 
the South-West of England, but receipts have now dwindled to Icbs than 
£1 a week. No children. Voted £12. 

Widow, aged 37 years, of M.D.Dub. Quite unprovided for at 
husband's death six' months ago and is at present incapable of earn¬ 
ing a living owing to ill-health. One child, aged 12 years. Voted £10. 

Daughter, aged 66 years, of late M.R.C.S., L.S.A. Has supported 
herself since the age of 17 years and helped younger members of the 
family, but Is now obliged to give up a small school on account of ill- 
health. Slight help from a brother who can ill afford it. Voted £12. 

Widow, aged 57 years, of L.R.C.P., L.R.C.S. Irel. Finds great 
difficulty in getting a suitable post and is temporarily given a home by 
a widowed sister who is herself partly dependent on her daughters. 
Relieved once, £5. Voted £5. 

L.R.C.P., L.R.C.S. Edin., aged 49 years, who practised for several 
years a9 an assistant but had to have one eye enucleated and has nearly 
lost the sight in the otner owing to iritis and glaucoma. No income ; 
wife lets lodgings. Five children, aged 14 years to nine years. Relieved 
once, £18. Voted £18. 

Widow, aged 56 years, of M.R.C.S. Eng., L.R.C.P. Edin. Since 
husband's death, more than 25 years ago, has maintained herself by 
cleaning offices, but now suffers from bronchitis and emphysema 
and is unable to continue such hard work. Relieved twice, £22. Voted 
£ 12 . 

Widow, aged 62 years, of L.R.C.P., L.R.C.S. Edin. Only income a 
small pension from a City company and has recently had many unavoid¬ 
able expenses in consequence of a serious illness. Two sons only just 
self-supporting. Relieved twice, £12. Voted £10. 

Widow, aged 48 years, of M.B., C.M. Edin. Practically unprovided 
for at husband’s death 12 years ago, but with the help of friends and 
this Fund has been enabled to bring up a family of iseven children, the 
eldest being now only 18 years. Relieved ten times, £114. Voted £12. 

Daughter, aged 58' years, of late M.R.C.S., L.S.A. Was left a small 
competency but lost everything through the dishonesty of a friend. 
Relieved five times, £68. Voted £12. 

Widow, aged 68 years, of M.D. Dub. No income; children unable to 
help; is dependent on this Fund and a little assistance given locally. 
Relieved five times, £40. Voted £12. 

Daughter, aged 55 years, of late M.R.C.S. No income; lets lodgings 
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In the summer and does a little knitting. Health too poor to admit of 
regular occupation. Relieved five times, £60. Voted £12. 

Daughter, aged 52 years, of late M.R.C.S. Slight uncertain help from 
relations. Is promised a light post as companion but requires suitable 
clothing. Kelieved once, £5. Voted £5. 

Contributions may be sent to the treasurer, Dr. Samuel 
West, 15, Wimpole-street, W. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


The annual general meeting of this society was held 
at 11, Chandos-street, Cavendish-square, London, W., on 
May 20th. In the absence of the President, Mr. J. Warrington 
Haward, the acting treasurer, took the chair. 20 members 
were present. The report presented showed that the society’s 
invested funds amounted to £100,071, from which the sum 
of £3121 17». Id. was derived in interest during the past 
year, £645 being received in subscriptions and donations. 
During the past year the sum of £3017 was distributed 
amongst the annuitants of the charity—namely, 48 widows 
and 16 orphans, each widow receiving on an average 
£50, besides an additional £10 as a Christmas gift, 
and each orphan £12 and a gift of £3 at Christmas. 
During the year two widows in receipt of grants died. One, 
whose husband had paid in subscriptions £19 19 j., received 
£1500, the other, whose husband had paid in annual sub¬ 
scriptions £31 10«., received £3300 ; she had been in receipt 
of grants since 1855. Two new widows were elected during 
the year, and on Dec. 31st there were 47 widows and 15 
orphans in receipt of grants. One of the widows has been on 
the books since 1854 and has already received over £2200. 

The report goes on to explain the Copeland Fund, a special 
fund which enables the society to grant to any widow or 
orphan, already in receipt of .the society’s ordinary relief, 
jxtraordinary assistance in special circumstances of unusual 
distress, such as blindness, paralysis, insanity, severe 
disabling accident, or grave permanent disease, and to 
continue such extra relief in the case of orphans for such 
further period as the court of directors may think fit. 

The rest of the report sets out the constitution of the 
society and the advantages of membership. Relief is granted 
to the widows and orphans of deceased members who have 
paid their annual subscription for three years or who are life 
members. The directors wish strongly to urge upon the 
members of the medical profession, especially the younger, the 
desirability of joining the society. Membership is open to 
any registered practitioner who at the time of his election 
is resident within a 20-mile radius from Charing Cross, and 
should any member remove beyond the limits of the society 
he continues to be a member. The annual subscription is 
two guineas ; every member who has paid this sum for 25 
years becomes a member for life. Life membership may also 
be obtained by the payment of one sum, varying with the 
age of the applicant. 

Further particulars and application forms may be obtained 
from the secretary at the offices of the society, 11, Chandos- 
street, Cavendish-square, \V. 


THE TWELFTH INTERNATIONAL CON¬ 
GRESS ON ALCOHOLISM. 


The Twelfth International Congress on Alcoholism is to 
be held in London at the Imperial Institute from July 18th 
to July 24th, under the Honorary Presidency of H.R.’H. the 
Duke of Connaught. The object of the Congress is to con¬ 
sider the causation, prevention, and cure of alcoholism, both 
from their individual and their national aspects. The 
members of the Congress are to be received at the official 
reception on the opening night by His Majesty's First Com¬ 
missioner of Works, the Right Honourable Lewis Harcourt, 
M.P. An exhibition of “accessories to temperance work” 
is to be held during the Congress, and the sittings of the 
Congress will be held in the conference room of the Imperial 
Institute, in Kensington Town Hall, and in the theatre of 
the Victoria and Albert Museum. The more purely 
medical aspects of temperance will be dealt with at 
a series of sectional meetings on the Tuesday, Wednesday, 


and Friday of Congress week. Among the distinguished 
foreign members who will contribute papers are : Professor 
Taav. Laitinen, M.D., Helsingfors, who in addition to his- 
“ Norman Kerr Lecture,” delivered under the auspices of 
the Society for the Study of Inebriety, on “The Influence 
of Alcohol on Immunity,” will make “A Further Contribu¬ 
tion to the Study of the Influence of Alcohol on the 
Degeneration of Human Offspring,” in continuation of 
his address at Stockholm in 1907. Dr. A. Holitscher, 
Karlsbad, will report on “ Alcohol in Lobar Pneumonia and 
Enteric ” and on “ The Consumption of Alcohol in Hospitals 
and Asylums ” ; Dr. Legrain, Paris, will deal with “Alcohol 
and Insanity"; and Dr. Stein of Budapest with “Alcohol 
and the Nervous System.” Among the subjects to be treated 
by British medical men are : “Alcohol and Temperance,” by 
Professor G. Sims Woodhead, Cambridge ; “ The Action of 
Alcohol on Muscular and Mental Fatigue,” by Dr. W. H. R. 
Rivers, Cambridge; “The Resistive Power of the Brain 
Against Alcohol,” by Dr. T. S. Clouston, Edinburgh ; and 
“The Effects of Alcohol on the Nervous System as Exhi¬ 
bited in Hospital and Asylum Practice,” by Dr. F. W. Mott, 
London. 

The treatment of the disease of alcoholism on its pre¬ 
ventive as well as its remedial side will engage the attention 
of the Congress on the last two days. The legislative aspect 
will be presented by Alderman F. S. Spence of Toronto and 
Professor Jensen of Bergen, who will deal respectively with 
the “no licence” and the “management” methods, while 
the international question in regard to “ native races ” will be 
dealt with by Herr Vietor of Bremen. These subjects will 
occupy the fifth general meeting and an afternoon session on 
the Friday, and on the Saturday at the sixth general meeting 
the “conclusion of the whole matter” from what maybe 
called the Home Office point of view will be presented. 
“Alcoholism and Crime,” by Lieutenant-Colonel A. B. 
McHardy, Edinburgh, chairman of the Prison Commissioners 
for Scotland; “Treatment of the Criminal Inebriate,” by 
Professor G. Aschaffenburg of Cologne; and “Legislation for 
the Inebriate,” by Dr. R. W. Branthwaite, H.M. Inspector 
under the Inebriate Acts, are the names of papers and 
readers. 

Full information as to the meetings and other matters of 
interest will be published in the final programme in good 
time; meanwhile application for membership should be made 
at once to the Honorary Registrar, care of the National Tem¬ 
perance League, Paternoster House, London, E.C. The 
subscription for full privileges is 10s.; a contribution of half 
that sum entitles an “Associate” to receive a copy of the 
Congress Report and cards for the public engagements only. 
Donations to the necessarily heavy expenses will be duly 
acknowledged by Mr. J. S. Higham, M. P., chairman of the 
finance committee, if sent to him at 14, St. James’s Court, 
Buckingham-gate, S.IV.. or to the account of the Inter¬ 
national Congress on Alcoholism at Messrs. Cocks, Biddulph, 
and Co., 43, Charing-cross, S.W. 


MEDICINE AND THE LAW. 


Unqualified Dentists. 

The decision of the Court of Appeal in the case of 
Bellerby r. Heyworth and Bourn, which is reported in the 
Times of May 22nd, is calculated to place the British Dental 
Association in a position of some difficulty. Last October 
a ruling was obtained in the case of Barnes v. Browne, heard 
in the King’s Bench Division, which enabled war to be 
waged with renewed vigour against unqualified | ractice. In 
that case (which is reported in the January number of the 
Law Deports') the Lord Chief Justice, Mr. Justice Bigham, 
and Mr. Justice Walton decided that an unqualified person 
was properly convicted in the following circumstances. It 
appears that Barnes, who was not registered, carried on a 
dentist's practice at premises on the inner door and windows 
of which he exhibited his name and a notice as follows : 
“H. J. Barnes. Finest artificial teeth at moderate prices. 
Extractions, advice free. Honrs 10-7. English and 
American teeth, advice free. Painless extractions.” His 
room was fitted as a dentist’s operating room. He 
was convicted by Mr. Plowden of having taken and used 
a description implying that he was specially qualified to 
practise dentistry. It was held that there was evidence upon. 





1550 Thk Lancet,] ROYAL COLLEGE OK SURGEONS OF ENGLAND. —LOOKING BACK. [.May 29, 1909. 


which the appellant could be convicted of an offence under 
s. 3 of the Act. Lord Alverstone said: “I come to the 
conclusion upon the statute itself that the words ‘ a person 
specially qualified to practise dentistry ’ include the case of 
a person having special personal qualifications to practise 
dentistry, and are not confined to the possession of a hall¬ 
mark or special qualification such as one of those mentioned 
in the Act." He also pointed ont that the magistrate had 
read the words of the notice to mean that the appellant 
had special qualifications which enabled him to extract 
teeth without pain, and as that was a question of 
fact for the magistrate, the conviction was upheld. 
By the rules of procedure the case could not be taken to a 
higher court, and nothing occurred until last Friday to 
disturb the finality of the decision. It appeared that in 
February of this year three unqualified dentists entered into 
partnership. One of the articles provided that no partner 
should do anything calculated to infringe the Dentists Act. 
Two of the partners posted the following notice on the 
premises : “ Bellerby, Heyworth, and Bourn. Finest arti¬ 
ficial teeth. Painless extraction. Advice free. Mr. 

Heyworth attends here.” On the authority of Barnes v. 
Browne (supra) Mr. Justice Parker held that this was a 
breach of the articles, and decreed a dissolution. On appeal 
the Master of the Rolls, Lord Justice Buckley, and Lord 
Justice Kennedy dissented from “Barnes v. Browne,” and 
held that the above notice did not constitute an infringement 
of the Dentists Act, 1878, s. 3. The Master of the Rolls said: 
“ To start with, it is not really disputed that there is nothing 
in the Act which prevents a man ftom doing dentist's work. 
It is not wrong under the Act for any man to do dentist’s 
work, and it is not wrong for him to inform the public that 
he does that which it is lawful for him to do. ” His lordship 
then quoted from the decision of a Scotch judge, who had 
said (in another case) that “ if the appellant can without any 
breach of the criminal law extract teeth and put in false 
teeth or the like I can see nothing in the statute forbidding 
him from announcing that he does so, which is just 
announcing that he practises dentistry.” The appeal was 
therefore allowed. The higher court have thus held that 
the words “painless extraction” do not imply that the 
advertiser is possessed of a special qualification in the art 
which he practises. If this decision is upheld (and it can 
only be overruled by the House of Lords) it will be com¬ 
petent for every unqualified dentist to publish announce¬ 
ments with regard to the kind of work which is done 
at his consulting room. If the object of the Act is 
to protect the public there can be no doubt that it 
will be very largely frustrated. The decision, moreover, 
appears to have a considerable bearing on others upon 
which the registered dentists have placed reliance. Thus in 
a case which was decided in the King's Bench in 1904 the 
appellant, who was unregistered, was summoned for using 
an additional title, “ German Dental Institute, West Central 
Dental Institute, Limited,” implying that he had been 
registered under the Dentists Act, 1878, or that he was' 
specially qualified to practise dentistry. It was held that he 
was rightly convicted. The Lord Chief Justice in that case 
said that these descriptions, if applied to an individual, 
would unquestionably be sufficient to indicate or to imply 
that he was a person specially qualified to practise dentistry. 
Finally, it appears to place the public in a worse position as 
regards unqualified dentists than they were in with regard to 
unqualified veterinary surgeons. For instance, it has been 
held that the description “canine specialist, dogs and cats 
treated for all diseases,” was a breach of the Veterinary 
Surgeons Act, 1881, which prohibits the assumption of any 
name, title, addition, or description stating that a person is a 
practitioner of veterinary surgery or of any branch thereof, 
or is specially qualified to practise the same. One of the 
immediate consequences of the case under review will doubt¬ 
less be to cause the withdrawal of many prosecutions which 
have been started in reliance upon the case which is over¬ 
ruled. 

Nicolas v. Atkinson. 

The question of costs in the recent libel action, brought by 
Mr. John Papa Nicolas against Dr. T. W. Atkinson, was 
argued before Mr. Justice Phillimore, on May 13th, with the 
result that Mr. Justice Phillimore deprived Mr. Nicolas of 
costs in respect of the verdict of one farthing damages which 
he had obtained against Dr. Atkinson, and allowed costs to 
Dr. Atkinson in respect of the verdict of 40s., on the counter¬ 
claim, in Dr. Atkinson's favour, and in respect of the claim 


for slander which was dropped by the plaintiff. Mr. Lush, 
K.C., instructed by the solicitors of the London and 
Counties Medical Protection Society, appeared for the 
defendant, and Mr. F. E. Smith, K. C., for the plaintiff. 
Notice of appeal has since been given by Mr. Nicolas. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Election to the Council. 


On Thursday, July 1st, a meeting of the Fellows of the 
College will be held for the purpose of electing three 
members of the Council. The three members of Council 
who retire by rotation this year are Professor A. W. Mayo 
Robson, Sir William Watson Cheyne, Bart., C.B., and Mr. 
Richard Clement Lucas. 

There are 24 members of Council and three of these retire 
each year. The following list gives the dates at which the 
several members will retire. In 1910: Mr. J. H. Morgan, 
Mr. H. H. Clutton, and Mr. C. B. Lockwood. In 1911: Mr. 
H. T. Butlin (first elected 1895), Mr. Clinton C. Dent, and 
Mr. G. H. Makins. In 1912: Mr. F. S. Eve (first elected 
1904), Mr. A. A. Bowlby, and Mr. G. Barling. In 1913 : 
Mr. Rickman J. Godlee (first elected 1897), Mr. Edmund 
Owen (first elected 1897), and Mr. C. H. Golding-Bird. In 
1914: Mr. H. Morris (President; first elected 1893), Mr. F. 
Richardson Cross (first elected 1898). and Mr. G. A. Wright. 
In 1915: Mr. C. W. Mansell Moullin (first elected 1902), 
Mr. W. Bruce Clarke, and Mr. Charters J. Symonds. In 
1916: Mr. A. Pearce Gould (first elected 1900), Mr. W. 
Arbuthnot Lane, and Mr. W. F. Haslam. 

Of three members of Council retiring this year Mr. Mayo 
Robson was first elected in 1893 and Sir W. Watson Cheyne 
was first elected in 1897. Mr. Lucas has only served one 
term of office. The present Council contains representatives 
from the various medical schools as follows :— 


St. Bartholomew’s Hospital has 
Guy’s Hospital ,, 

St. Thomas’s Hospital ,, 

London Hospital ,, 

Middlesex Hospital ,, 

Charing Cross Hospital ,, 

King's College Hospital ,, 

St. George’s Hospital ,, 

St. Mary's Hospital ,, 

University College Hospital ,, 
Provincial hospitals have 


4 representatives. 

4 
2 
2 
2 

1 representative. 

1 

1 

1 

1 

5 representatives. 


24 


Of the provincial hospitals Birmingham has two representa¬ 
tives, and Bristol, Manchester, and Leeds have one each. 

Mr. Lucas and Mr. Harrison Cripps, who was unseated 
last year, are again to be candidates, and we understand 
that Mr. Walter H. H. Jessop also intends to go to the poll. 
Forms of the requisite notice from a candidate and of his 
nomination may be obtained on application to the secretary, 
and the same must be received by him duly filled up not 
later than Friday, June 4th. Fellows need not apply for 
voting papers, as they will be sent from the College to each 
Fellow whose address in the United Kingdom is registered at 
the College on June 15th. 


Hooking Back. 


FROM 

THE LANCET, SATURDAY , May 28th, 1831. 


ANATOMICAL AND OBSTETRIC MACHINERY 

At the AcademU de Medicine, on the 10th of May, an 
interesting report was read by M. Villeneuve on an obstetric 
machine invented by M. Ozenne, of singularly ingenious con¬ 
struction, which was exhibited in the anti-chamber. By 
means of air set in motion by bellows and pumps worked by 
handles, the contractions of the uterus, vagina, &c., deter¬ 
mine the expulsion of a full-sized feetus, and represent all the 
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events of parturition with surprising fidelity. M. Villeneuve 
gave his decided opinion, that this machine would be of the 
utmost utility to the obstetric student. M. Dubois, sen., 
concurred in this declaration, but qualified his remark by 
observing, that it is rather objectionable, because it expels 
the foetus by the sinciput, instead of first presenting the 
occiput, and producing then the gradual change in the 
position of the head. M. Dubois dreaded that this defect 
might lead the pupil astray, and deceive him as to the 
natural phenomena, and the principles which should direct 
the application of the forceps. M. Deneux added that the 
machine gave an excellent idea of the inversion of the uterus 
also. On the whole, all the obstetric teachers present con¬ 
curred in the opinion, that this ingenious piece of mechanism 
deserved to supersede all those at present in use. 

At the same sitting M. Baffos read a very favourable 
report on the anatomical machines invented by M. Auzoux. 
The details of myology, angiology, neurology, and splanch¬ 
nology, are therein correctly and beautifully exhibited. The 
inventor is daily increasing the perfection of his apparatus, 
the most recent of his improvements being the introduction 
of elastic ligaments, which permit the phenomena of luxa¬ 
tions to be exactly studied. The reporter expressed his wish 
that all the establishments destined for the instruction of 
youth should procure this superb piece of mechanism, which 
presents almost all the advantages of anatomical study, 
while it is free from its disgusting accompaniments.* 

Another mechanical construction was also brought before 
the notice of the Academy by M. Coudray. The machine is 
the invention of M. Touchard, of Augsburg, and is destined 
to supply assistance in surgical operations and in parturition. 
This machine, like the famous statue of the tyrant of 
Agrigentum, seizes the patient by all his limbs, and forces 
him to remain motionless, no matter to what operations he is 
subjected .—La no. Franc. 


» Tho price of this valuable apparatus is, we understand, 120 1 .— 
Ed. L _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8368 births and 4651 
deaths were registered during the week ending May 22nd. 
The annual rate of mortality in these towns, which had 
steadily declined in the nine preceding weeks from 22-1 to 

13 • 7 per 1000, rose again in the week under notice to 14*7. 
During the first seven weeks of the current quarter the 
death-rate in these towns averaged 15 • 3 per 1000; 
the rate in London during the same period did not 
exceed 14*8. The lowest recorded annual death-rates 
in these towns last week were 3-8 in Hornsey, 6*1 in 
Walthamstow, 6-4 in Rotherham, and 6-9 in Hastings; 
the rates in the other towns ranged upwards, however, 
to 21 * 5 in West Bromwich, 22 • 4 in Tynemouth, 23 • 4 
in Coventry, and 28 • 9 in Wolverhampton. In London 
the recorded death-rate during the week did not exceed 

14 • 0 per 1000. The 4651 deaths from all causes in the 
76 towns last week showed an increase of 332 upon 
the low number in the previous week, and included 416 
which were referred to the principal epidemic diseases, 
against numbers declining steadily in the six preceding 
weeks from 593 to 395 ; of these 416 deaths, 168 resulted 
from measles, 98 from whooping-cough, 51 from diphtheria, 
42 from diarrhoea, 35 from scarlet fever, 20 from “fever ” 
(principally enteric), and two from small-pox. The 416 
deaths from these epidemic diseases in the week under 
notice were equal to an annual rate of 1*3 per 1000, 
against rates declining from 1-9 to 1*2 in the six pre¬ 
ceding weeks. No death from any of these epidemic 
diseases was registered last week in Southampton, North¬ 
ampton, Huddersfield, Rochdale, or in ten other smaller towns; 
the annual death-rates therefrom ranged upwards, however, 
to 3 • 0 in West Bromwich, 3 • 1 in Reading, 3 *7 in Handswortb, 
and 7 * 5 in Wolverhampton. The fatal cases of measles in the 
76 towns, which had steadily declined in the nine preceding 
weeks from 438 to 170, further fell last week to 168, 
but caused death-rates ranging upwards to 2-5 in 
Norwich, 2 • 6 in Coventry, 3 1 in Reading, and 6-5 in 
Wolverhampton. The 98 deaths from whooping-cough showed 
an increase of three upon the declining numbers in recent 


weeks; the highest death-rates from this disease being 1-2 
in Tottenham, 1-3 in Preston, 1-5 in Smethwick, and 1- 6 in 
Leyton. The 51 deaths referred to diphtheria exceeded the 
number in the previous week by 21, and included 17 in 
London and its surburban districts, six in Manchester and 
Salford, three in Liverpool, and six in Birmingham and its 
neighbouring urban districts. The 42 deaths attributed to 
diarrhoea showed an increase of four upon the number 
in the previous week. The 35 fatal cases of scarlet 
fever were fewer than in either of the two preceding 
weeks, bub included five in Manchester and Salford, 
three in Liverpool, and two in West Bromwich. The 20 
deaths referred to “ fever” showed a further slight increase 
upon the low numbers in recent weeks ; six were recorded 
in London and three both in Liverpool and in Manchester. 
Both the fatal cases of small-pox were registered in Bristol. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had decreased in the eleven preceding 
weeks from 2873 to 2173, had increased again to 2234 at 
the end of last week ; 348 new cases were admitted to these 
hospitals during the week, against 305, 309, and 313 in 
the three preceding weeks. The registered deaths in 
London referred to pneumonia and other diseases of 
the respiratory organs, which had been 212 and 222 
in the two preceding weeks, declined again last week 
to 214, and were 14 below the corrected average number 
in the corresponding week of the five years 1904—08. The 
deaths in London referred directly to influenza, which had 
been 16 and 20 in the two preceding weeks, declined again 
last week to 17. The causes of 35, or 0-8 per cent., 
of the deaths registered in the 76 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
registered during the week were again duly certified in 
London, Leeds, Bristol, West Ham, Newcastle-on-Tyne, Hull, 
and in 54 other smaller towns; the 35 uncertified causes of 
death included nine in Liverpool, five in Birmingham, and 
four in Manchester. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 929 births and 624 
deaths were registered in the week ending May 22nd. 
The annual rate of mortality in these towns, which 
had steadily declined in the five preceding weeks from 
18 4 to 14-9 per 1000, rose again to 17*5 in the week 
under notice. During the first seven weeks of the current 
quarter the death-rate in these Scotch towns averaged 17 • 0 
per 1000, while in the 76 large English towns the mean 
death-rate during the same period did not exceed 15 ■ 3. The 
death-rates in these Scotch towns last week ranged from 14 0 
and 14-1 in Leith and Aberdeen to 20 • 2 in Greenock and 
28 9 in Paisley. The 624 deaths from all causes in the 
eight towns showed an increase of 92 upon the low 
number returned in the previous week, and included 76 
which were referred bo the principal epidemic diseases, 
against 93, 78, and 47 in the three preceding weeks. These 
76 deaths were equal to an annual rate of 2 1 per 
1000, against 2 2 and 1*3 in the two preceding 
weeks ; the mean death-rate last week from these prin¬ 
cipal epidemic diseases in the 76 large English towns 
did not exceed 13 per 1000. Of the 76 deaths from 
these epidemic diseases last week in the Scotch towns, 38 
resulted from whooping-cough, 16 from diarrhoea, 10 from 
measles, six from diphtheria, three from “fever,” and three 
from scarlet fever, but not one from small-pox. The fatal 
cases of whooping-cough in the eight towns, which had been 
41 and 17 in the two preceding weeks, rose again last week 
to 38, of which 22 occurred in Glasgow, 10 in Edinburgh, 
and two in Paisley. The 16 deaths attributed to diarrhoea 
were within one of the number returned in each of the two 
previous weeks, and included eight in Glasgow, four in 
Dundee, and two in Edinburgh. The 10 fatal cases of 
measles, of which seven were returned in Paisley and two in 
Glasgow, showed a further increase upon recent weekly 
numbers. Of the six deaths from diphtheria, against 
two and five in the two previous weeks, four occurred in 
Glasgow and two in Edinburgh. The three deaths referred 
to “ fever” were all cases of cerebro-spinal meningitis, and 
included two in Edinburgh and one in Glasgow. All the 
three fatal cases of scarlet fever corresponding with the 
number in the previous week were returned in Glasgow. 



1552 Thb Lancet,] 


VITAL STATISTICS. 


[Mat 29, 1909. 


'The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 88 and 92 in the two pre¬ 
ceding weeks, farther rose to 109 in the week under notice, 
and exceeded the number returned in the corresponding 
week of last year hy 32. The causes of 22, or 3 • 5 per cent., 
of the deaths in the eight towns last week were unspecified 
or uncertified; in the 76 English towns the proportion of 
uncertified causes of death last week did not exceed 0 • 8 per 
cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
steadily declined in the five preceding weeks from 27- 7 to 
18 • 5 per 1000, rose again to 22-3 in the week ending 
May 22nd. During the first seven weeks of the current 
quarter the death-rate averaged 22 • 8 per 1000, whereas the 
mean rate during the same period did not exceed 14 ■ 8 in 
London and 16 -7 in Edinburgh. The 170 deaths of Dublin 
residents from all causes during last week showed an 
■increase of 29 upon the number returned in the previous 
week, and included nine which were referred to the principal 
•epidemic diseases, against eight and 11 in the two preceding 
weeks. These nine deaths were equal to an annual rate of 
1-2 per 1000, the death-rate from these principal epidemic 
diseases in the same week being equal to 1*4 in London 
and 2 • 3 in Edinburgh. Of the nine deaths from these epidemic 
diseases in Dublin last week, four resulted from “ fever,” four 
from whooping-cough, and one from diphtheria, but not one 
from measles, scarlet fever, diarrhoea, or small-pox. The four 
deaths referred to “fever” exceeded the number returned in 
any recent week. The 170 deaths registered last week 
included 34 of infants under one year of age and 50 of 
persons aged upwards of 60 years. Eight inquest cases 
and five deaths from violence were registered last week, and 
65, or 38 ■ 2 per cent., of the deaths occurred in public in¬ 
stitutions. The causes of three, or 1 ■ 8 per cent., of the deaths 
in Dublin during the week under notice were not certified 
either by a registered medical practitioner or by a coroner ; 
all the causes of death registered during the week in London 
were duly certified, whereas in Edinburgh the proportion of 
■uncertified causes was 4 ■ 3 per cent. 


VITAL STATISTICS OF LONDON DURING APRrL, 1909. 

In the accompanying table will be found summarised com- 
•plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 5 -4 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 7 2, 6 4, 
and 5-9 per 1000 respectively. The lowest rates last 
month were recorded in Paddington, St. Marylebone, 
Hampstead, Stoke Newington, and Holborn ; and the 
highest rates in Stepney, Poplar, Deptford, Lewisham, 
and Woolwich. No case of small-pox was notified last 
month, the numbers having been three and five in the two 
preceding months. The prevalence of scarlet fever has 
shown a decline in each successive month of this year ; the 
greatest proportional prevalence of this disease last month 
was recorded in Hammersmith, Chelsea, the City of London, 
Deptford, Lewisham, and Woolwich. The Metropolitan 
Asylums Hospitals contained 2143 scarlet fever patients at the 
end of last month, against 3147, 2766, and 2412 at the end 
of the three preceding months; the weekly admissions 
averaged 262, against 343, 283, and 278 in the three pre¬ 
ceding months. Diphtheria was less prevalent in April than 
it had been in the preceding month ; among the various 
metropolitan boroughs this disease showed the greatest pro¬ 
portional prevalence in Shoreditch, Stepney, Bermondsey, 
Southwark, Wandsworth, and Lewisham. There were 10i2 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals at the end oflast month, against 1182,1152, 
and 1103 at the end of the three preceding months ; the weekly 
admissions averaged 109, against 136, 133, and 121 

in the three preceding months. The prevalence of enteric 
fever again showed a considerable decline last month ; thi9 
disease was proportionally most prevalent in Hampstead, 
Islington, Hackney, Shoreditch, and Deptford. The number 
-of enterio fever patients under treatment in the Metropolitan 


Asylums Hospitals, which had been 126, 124, and 87 at the 
end of the three preceding months, had further fallen to 
57 at the end of April ; the weekly admissions averaged 
seven, against 18, 17, andninein the three preceding months. 
Erysipelas was proportionally most prevalent in Finsbnry, 
Stepney, Poplar, Southwark, Deptford, and Greenwich. 
The 17 cases of puerperal fever notified during the month 
included two in Southwark and two in Wandsworth. Of 
the 28 oases notified as cerebro-spinal meningitis, four 
belonged to Islington, three to St. Pancras, three to 
Camberwell, and two each to Kensington, St. Marylebone, 
Haeknev, Stepney, Poplar, Bermondsey, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had previously 
resided. During the four weeks ending May 1st the deaths 
of 5548 persons belonging to London were registered, equal 
to an annual rate of 15-0 per 1000; in the three pre¬ 
ceding months the rates were 16-4, 18-5, and 21-4 re¬ 
spectively. The lowest death-rates last month were 9-8 in 
Hampstead, 11 3 in Lewisham, 11-8 in Fulham, 12 0 
in Greenwich, and 12-4 in Wandsworth ; the highest rates 
were 18-3 in Finsbury, 20-4 in Holborn, 21-8 in Ber¬ 
mondsey, 22-6 in Shoreditch, and 30 -8 in the City of 
London. The 5548 deaths from all causes included 656 which 
were referred to the principal infections diseases ; of these, 
356 resulted from measles, 38 from scarlet fever, 48 from 
diphtheria, 173 from whooping-cough, seven from enteric 
fever, one from ill-defined pyrexia, and 33 from diarrhoea, 
but not any from small pox or from typhus fever. No 
death from any of these diseases was recorded last month 
in the City of London ; among the metropolitan boroughs 
they caused the lowest death-rates in the City of Westminster, 
St. Marylebone, Hampstead, St. Pancras, and Lewisham ; 
and the highest rates in Hammersmith, Islington, Finsbury, 
Shoreditch, Poplar, and Bermondsey. The 356 fatal cases of 
measles were 125 in excess of the corrected average number 
in the corresponding period of the five preceding years ; 
this disease was proportionally most fatal in Hammersmith, 
Islington, Shoreditch, Stepney, Poplar, Bermondsey, and 
Woolwich. The 38 deaths from scarlet fever were slightly 
fewer than the corrected average number; the greatest 
proportional mortality from this disease was recorded in 
Paddington, Poplar, Bermondsey, Lambeth, Camberwell, 
Lewisham, and Woolwich. The 48 fatal cases of diphtheria 
were seven below the corrected average ; among the several 
boroughs this disease was proportionally most fatal in 
Hammersmith, Chelsea, Hackney, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Camberwell. The 173 deaths 
from whooping-cough showed a decline of 16 from the 
corrected average number; the highest death-rates from this 
disease last month were recorded in Hammersmith, Islington, 
Holborn, Finsbury, and Shoreditch. The fatal cases of 
“fever” numbered eight last month, against a corrected 
average of 15 in the corresponding period of the five 
preceding years ; of these eight deaths, the seven 
referred to enteric fever belonged respectively to Islington, 
Shoreditch, Bethnal Green, Lambeth, Deptford, Woolwich, 
and Wandsworth, and the fatal case of ill-defined pyrexia to 
the last-named borough. The 33 deaths from diarrhoea 
were 20 below the corrected average; this disease was 
proportionally most fatal in Hackney, Finsbnry, Shore¬ 
ditch, and Stepney. In conclusion, it may be stated that 
the aggregate mortality in London last month from these 
principal infectious diseases was 12 per cent, above the 
average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was eqnal to 100 per 1000. No death at this age was recorded 
in the City of London ; among the metropolitan boroughs 
the lowest rates of infant mortality were recorded in 
Kensington, Chelsea, St. Marylebone, Holborn, Greenwich, 
and Lewisham; and the highest rates in Paddington, 
Islington, Stoke Newington, Shoreditch, Poplar, and 
Bermondsey. 


University of Oxford. — Georges Dreyer, 

M.A. Oxon., M.D. Copenhagen, professor of pathology, has 
been elected a Member of the Danish Royal Academy of 
Letters and Science. 
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Including membranous croup. 
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THE SERVICES. 


Royal Nayy Medical Service. 

The following: appointments are notified:—Fleet Surgeons: 
R. F. Bate, to the Commonwealth, on recommissioning ; 
M. L. B. Rodd to the Mars, on recommissioning ; E. T. 
Meagher, to the Emerald, additional, for Haul bowline Yard ; 
and G. T. T. Bishop, to the Cumberland. Staff-Surgeon : 
H. S. Bumiston, to the Britannia. Surgeon: S. F. Dudley 
to the Commonwealth, on recommissioning; T. R. L. Jones, 

F. G. H. R. Black, C. F. Bainbridge, and F. W. Quirk, to 
the Vivid, additional, for disposal ; G. T. Verry, W. A. H. 
McKerrow, F. G. Hitch, A. V. J. Richardson, S. L. McBean, 
and A. C. Wilson, to the Victory, additional, for disposal ; 

G. R. McCowen, E. J. H. Garetin, and W. Mearns, to the 
Pembroke, additional, for disposal. 

Royal Army Medical Corps. 

Major G. A. Moore has been appointed a specialist in 
laryngology to the Eastern Command. Captain T. J. Potter 
has been appointed to the Queen Alexandra Military Hos¬ 
pital, at Mill bank, as clinical pathologist. 

Territorial Force. 

Yeomanry. 

Berks (Hungerford) : Surgeon-Lieutenant Maurice W. Cole¬ 
man resigns his commission (dated April 30th, 1909). 

Royal Field Artillery. 

2nd South Midland Brigade : Surgeon-Captain George H. 
Rutter resigns his commission (dated March 31st, 1909). 

Royal Army Medical Corps. 

3rd South Midland Field Ambulance : Lieutenant Bertram 
M. H. Rogers to be Captain (dated April 8 th, 1909). 

London Mounted Brigade Field Ambulance: Hugh Stanley 
Beadles to be Lieutenant (dated March 5th, 1909). 

1st South Midland Mounted Brigade Field Ambulance : 
John Milne Dalrymple to be Lieutenant (dated April 6 th, 
1909). 

2nd London Sanitary Company : Lieutenant Walter F. 
Corfield to be Captain (dated March 30th, 1909). Peter 
Caldwell Smith to be Captain (dated March 30th, 1909). 

For attachment to Units other than Medical Units .— 
Surgeon-Captain Edward Gray, from the 2nd Cheshire 
(Railway) Royal Engineers (Volunteers), to be Captain, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
William James Hoyten to be Lieutenant (dated April 21st, 
1909). 

Volunteer Corps. 

Infantry: 2nd Volunteer Battalion, The King’s (Liverpool 
Regiment): Surgeon-Lieutenant William H. Broad resigns 
his commission (dated March 31st, 1908). 

Royal Army Medical Corps: London District, London 
Companies : Lieutenant Allan C. Parsons resigns his com¬ 
mission (dated March 31st, 1908). 

Deaths in the Services. 

Brigade-Surgeon Lieutenant-Colonel James Wilson, retired 
pay, late Army Medical Department, on May 15th, aged 
73 years. He entered the service as assistant-surgeon in 
1858 and reached the rank of surgeon-major in 1873. In 
1889 he was appointed brigade-surgeon and retired in 1891. 
He served with the Hisarak expedition in Afghanistan in 
1878-80 (mentioned in despatches and medal) and in Egypt 
in 1882 (medal and bronze star). 

Death of an Indian Mutiny Veteran. 

Dr. William Wotherspoon Ireland of Musselburgh who died 
on May 17th, in his seventy-seventh year, was at one time 
attached to the Bengal Horse Artillery as assistant-surgeon, 
and at the siege of Delhi was dangerously wounded and lost 
the sight of one eye. 

The Tenure of Royal Army Medical Corps 
Appointments. 

The following is the full text of the communication to 
which we referred in our last issue and which appears in the 
May number of the Journal of the Royal Army Medical 
Corps :— 

1. The tenure of the undermentioned Royal Army Medical Corps 
appointments is as noted. 

(a) For three years but which may he extended to five: Royal Hos¬ 
pital, Chelsea (*); Royal Hospital. Kihnainham (*); Duke of York's 
School; Army Clothing Department, Pimlico; D. Block, Netley ; Army 
Medical Stores, Woolwich (Q); Army Medical Stores, Dublin (Q). 


( b ) For four years: Staff at War Office ( # ); Royal Army Medical 
Corps School of Instruction. Commandant and Officer Commanding 
Depot, Royal Army Medical Corps ; Instructor Training School; Assist¬ 
ant Instructor Training School; Instructor School of Army Sanitation ; 
Commandant Royal Army Medical College (*); Professors Royal Army 
Medical College (*); Adjutants Territorial Force ( # ); Staff 6fficers to 
Principal Medical Officers; Medical Officer in Charge. Royal Military 
College, Sandhurst; Medical Officer in Charge, Royal Military Academy, 
Woolwich ; Medical Officer in Charge, School of Musketry, Hythe. 

(c) For three years: Members of Army Medical Service Advisory 
Board; Medical Inspectors of Recruits; Senior Recruiting Medical 
Officer, London District; Sanitary Officers of Commands, and London 
District; Officers Commanding Companies, Depot, Royal Army Medical 
Corps, Aldershot; Adjutant Depot, Royal Army Medical Corps, Aider- 
shot; Medical Officers, Royal Arsenal,'Woolwich; Embarking Medical 
Officer, Southampton. 

Officers In Charge : Royal Victoria Hospital. Netley ; Surgical Division, 
Royal Victoria Hospital,'Netley ; Medical Division,'Royal Victoria Hos¬ 
pital, Netley; Royal Herbert Hospital, Woolwich; Medical Division. 
Royal Herbert Hospital, Woolwich; Surgical Division, Royal Herbert 
Hospital, Woolwich; The Tower, London; Queen Alexandra Military 
Hospital, Millbank ; Cambridge Hospital, Aldershot; Surgical Wards, 
Cambridge Hospital, Aldershot; Medical Wards. Cambridge Hospital, 
Aldershot; Connaught Hospital, Aldershot ; Officers and Families, 
Wellington Lines, Marlljorough Lines, and Stanhope Lines, Aldershot; 
Royal Infirmary, Dublin; Military Hospitals: Colchester, Chatham, 
Shomcliffe, Cork, Curragh, York, Edinburgh, Tldworth, Cosham, 
Devonport, Jersey (Senior Medical Officer); Family Hospitals: Curragh, 
Fermoy, Aldershot, Chatham, Woolwich, Shorncliffe, Tidworth, Ports¬ 
mouth, Devonport, Colchester. 

The Registrars Royal Victoria Hospital, Netley, and Royal Herbert 
Hospital, Woolwich. 

2 In addition the Director-General nominates officers for the follow¬ 
ing appointments which are not, however, for fixed periods:— 

(а) Medical charge of the Military Hospitals Hounslow, Warley, 
Fermoy, Belfast, Chester, Bulford. 

(б) The staff at Queen Alexandra Military Hospital, Millbank. 

(c) All full-pay recruiting appointments. 

(d) All retired pay appointments. 

3. Exchanges are permitted between officers on same roster, viz. 

( a ) Selected Lieutenant-Colonels. 

(/;) Lieutenant-Colonels on the lower rate of pay, Majors, and Lieu¬ 
tenant-Colonels. 

(c) Captains. 

( d ) Quartermasters. 

4. An officer who has returned to the United Kingdom on com- 
letion of a tour of foreign service will be required to serve a year at 
ome before an exchange can be sanctioned. 

(Q) For Quartermasters. 

(*) Gazetted appointments. 


Cornsponhita. 


"Audi alteram partem." 

THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

1o the Editor of The Lancbt. 

Sin, —In your annotation on this subject in The Lancet 
of May 8 th you say : "We do not suppose for a moment 
that the chairmen and secretaries of the London hospitals, 
whether they agree with any proposals made to them by the 
London County Council or no, will come to any decision 
in the matter without a proper consultation with their 
medical staffs.” It is as well that too great confidence 
should not be placed in this pious opinion, which I have 
good reason to believe is not wholly warranted. In your 
issue of May 22nd Dr. Robert Hutchison says, “ They 
(your correspondents) write as if it were the wish of 
the Council to get the school children treated by the 
honorary staffs of the hospitals, and treated gratuitously,” 
and deprecates the suggestion. If he has not already 
received evidence to make him change his opinion he will 
not have to wait long for it, and he will find that this exploita¬ 
tion of the honorary staffs is not so repugnant to the 
"chairmen and secretaries” of hospitals as to ensure it 
being promptly negatived. It cannot be doubted that 
nothing would please the London County Council better 
than thus to exploit the honorary staffs of the hospitals, 
and with consummate address they hold out a bait which 
strongly appeals to the lay committees. It is a sprat to 
catch a mackerel, and, mirahiie dietn, many hospital phy¬ 
sicians and surgeons fail to appreciate the magnitude of the 
mackerel. He who pays the piper will certainly want to call 
the tune, and anyone who has even superficially followed the 
trend of recent national and municipal politics must realise 
that in this instance we are dealing with the prologue to the 
municipalisation of London hospitals under the tegis of the 
London County Council. It is impossible to imagine 
unanimity in hospital matters, but probably in no case could 
a nearer approach to it be attained than in recoil from this 
fate. Centralisation of hospital control is inevitable, and 
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for my part I should welcome it as a relief from many of the 
anomalies with which we are burdened. But who really pays 
the piper? The charitable public, whose chief representa¬ 
tive is the King’s Hospital Fund. Well, let them call the 
tune, as at least the lesser of two evils. 

I have written strongly on this matter, Sir, because it 
appears to me that a great principle is at stake, and infinite 
difficulty will be experienced in regaining lost ground if a 
mistake is made. You have wisely emphasised the importance 
of collaboration amongst the hospital staffs—with what 
result ? Already a conference of the Children’s Hospitals has 
been held, and, as I am informed, a definite policy has been 
adopted. Meanwhile the general hospitals are for the most 
part holding their hands until their medical representatives 
report upon the results of combined discussion. Much of 
the confusion in these matters is due to the varying nature 
of the committees, sometimes purely medical, sometimes 
mixed medical and lay. It would surely be wisest for no 
hospital to take any steps until the question has been 
thoroughly threshed out by the medical representatives of 
the general hospitals. 

I am, Sir, yours faithfully, 

Wiinpole-street, W.. May 24th. 1909. J. Herbert PARSONS. 


To the Editor of The Lancet. 

8ir. —As you have pointed out, the object of securing 
proper medical attendance for school children is not so 
much to secure the welfare of the individuals as to pro¬ 
tect the State against wasteful and useless expenditure ; it 
is definitely a public object and should be secured by the 
employment of public funds. It would not compare in 
amount with the wasteful expenditure which has been going 
on ever since 1870. in the employment of expensive teachers 
and school machinery upon children incapable of deriving 
benefit from teaching, and it would be incurred in the 
direct interests of economy. The educationists of 1870 
were not physiologists. They did not even recognise 
the fact that a child is a young and immature living 
organism, and that the development of an immature living 
organism along any or all possible lines is a purely physio¬ 
logical problem. They conceived it to be possible, judging 
from their acts and their pronouncements, to “educate” 
the child of an average labourer in the same way and to the 
same extent as the child of successive generations of 
cultivated people ; and they devoted an immense amount 
of time and millions of the national money to a task 
which might be likened to that of digging for diamonds 
in a rubbish heap. We are now beginning to realise how 
much of this was a mistake, and to know that our labour¬ 
ing classes do not contain a stock of dormant philosophers 
whose faculties can be brought into sudden activity by 
schooling. For the great majority of them the best that 
can be done or hoped for is to teach their children how 
to learn, and at the same time to remove from their path 
impediments fatal to any prospect of success. If this were 
done under the guidance of medical and physiological 
knowledge there would be some hope that future generations 
might reap a remunerative harvest. For many years to 
come, however, the schoolmaster will only be able to work 
to advantage under the guidance of the physician ; and the 
sooner this guidance is extended to him, under conditions 
satisfactory to the profession, the better it will be for all 
concerned. In the meanwhile, medical practitioners should 
realise the supreme national importance of their portion of 
the work, and might usefully consider, in each locality, 
upon what terms it shonld be undertaken. The fear that 
they may be "exploited” is one which can scarcely be 
realised except through their own fault. 

I am, Sir, yours faithfully, 

May 24th. 1909. _F.R.C.S. 


THE WORKMEN’S COMPENSATION ACT, 
1906. 

To the Editor of The Lancet. 

Sir, —In 1899 you were kind enough to allow me to place 
before the profession the working of the Workmen's Com¬ 
pensation Act, 1897, as seen from a medical point of view ; 
as I have now had equal experience of the Act in force 
to-day, that of 1906, I shall be greatly obliged for the 
hospitality of yonr influential columns again. 

The Act in its present form came to everyone as a 
surprise, for on the report of the departmental committee of 


the Home Office the Government promoted a Bill which 
did not include compensation to shop assistants or domestic 
servants, grooms, and gardeners. At a psychological 
moment, however, the House of Commons suddenly extended 
the entire scope of the Act, when there was no time for 
any consideration of the possibilities which such an extension 
might produce. With practically the whole working-class 
population included under the Act a much greater number of 
safeguards were required than were necessary under the old 
Act, for in the first place many small employers were for the 
first time rendered liable, and secondly, the burden to all 
classes of employers was greatly increased. In the absence 
of carefully considered safeguards the working of the Act has 
been in many instances very unfair by reason of the absence 
of proper rules as to notice of injury, belated claims being 
made months after the date of the alleged accident, and in 
some cases I have met with no medical man has been con¬ 
sulted or treatment of any kind obtained. 

It may be urged that the Act provides that notice shall be 
given “as soon as practicable,” “before the workman has 
voluntarily left the employment, ” and “within six months 
from the date of the accident, ” but this is all discounted, 
for it is further provided that no defect or inaccuracy in the 
notice shall be a bar to proceedings if the employer is not 
prejudiced thereby, and failure to make a claim within six 
months shall not be a bar if “it was occasioned by mistake, 
absence from the United Kingdom, or other reasonable 
cause.” There is no power of resisting a claim in which 
an insufficient notice has been given, except by pro¬ 
cedure in a county court, with the production of evidence 
that the employer has been prejudiced. In many cases it is 
cheaper to admit and pay the claim. From my experience I 
think that every claim should be made within three months 
at the outside and should be accompanied by a medical 
certificate. If it is believed that it would be any hardship 
to workmen in providing this, then, considering the heavy 
burden cast on employers, the State might pay a small fee, 
as is done under the Act for the Notification of Infectious 
Disease, the form of certificate to be obtained at any post-office. 
With this greater stringency of notice I think the workman 
could be benefited, while what is very often a great injustice 
would be removed. I have constantly seen that employers 
take no notice of a claim and do not pay any half wages, 
leaving the workman to starve or pawn his goods, and 
I have frequently found the condition of an injured work¬ 
man made much worse by privation and anxiety, and 
this in cases in which liability was immediately admitted 
on receipt of a solicitor’s letter. On a notice of injury 
being received, accompanied by a medical certificate, the 
employer should within two weeks from the date of the 
certificate either commence the payment of half wages 
or repudiate the liability in writing, a penalty to be 
enforced if this is not done. As a matter of fact, it is in the 
interest of the employer not only to pay the half wages 
promptly but to see that the injured workman is receiving 
proper medical attention and nursing, as this will in many 
cases shorten the period of disability. 

Under the Act settlements must be registered at a 
county-court, and a registrar has the power of refusal to 
register if he considers a settlement “inadequate.” The 
registrars are most careful and painstaking, and generally 
have any workman wishing to register called before them, 
yet they have no proper machinery for deciding whether 
an amount is inadequate or not, and I have known registra¬ 
tion to be refused when a settlement had been arranged 
between solicitors by the workman cleverly malingering 
before the registrar. It may be said that the judge can be 
appealed to, but it costs money, and employers and those 
who insure them cannot afford legal expenses if they can 
possibly be avoided. I feel sure that if the Secretary of 
State would make an order giving the registrars power to 
obtain advice from a medical referee as to the physical con¬ 
dition of a workman wishing to settle it would relieve the 
registrars of much trouble and anxiety. This could be doue 
at slight expense to the State. Under the present haphazard 
system insurance offices and employers often prefer not to 
register at all, taking the chance of the matter being 
reopened. 

It must be remembered that the question of settlement by 
the payment of a lump sum, in lieu of weekly payments of 
half wages to an injured workman during the whole con¬ 
tinuance of his disablement, is one of the greatest possible 
consequence. Where the disability is not permanent and 
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can be assessed, or if the disability is partial and the work¬ 
man can, with a little capital, proride for himself and 
family by means of a small business or shop, settlement 
is in the interest of both employer and workman. In 
cases of serious permanent disablement, settlement merely 
means that the money will be spent in a shorter or longer 
time and that the disabled workman will have to be sup¬ 
ported by the rates, whether under the present Poor-law or 
the proposed Public Assistance organisation. If employers 
settle permanent cases they will be doubly taxed by the 
money they pay and by their future contribution to the rates. 
It is therefore in the interest of employers and insurance 
offices of standing and position that every settlement should 
be absolutely fair and carefully considered in all its bear¬ 
ings. This great question should be fully understood by 
every medical man, not only for the purpose of his examina¬ 
tions and reports, but for his protection as a citizen and a 
ratepayer. 

An anomaly which sometimes causes great inconvenience 
and sometimes loss to employers is that while under the 
Workmen's Compensation Act a workman is obliged to 
submit himself to be examined “ by a medical practitioner 
provided and paid by the employer,” under regulations 
which have been made by the Secretary of State, 
workmen who claim under the old Employers’ Liability 
Act, alleging some negligence of the employer or of 
his servants, or some defect in the plant or machinery 
used, are not obliged to submit themselves for medical 
examination. Claims are frequently made under the 
Employers’ Liability Act which are clearly only cases which 
rightly are under the Workmen's Compensation Act, 
and are afterwards admitted to be such, the sole reason 
for this being that medical examination may be delayed, and 
the period of disability of the alleged injury lengthened. I 
have frequently been put off for two or three weeks and have 
found at the examination nothing the matter with the 
workman, being, however, told that if I had seen him before 
I should have found him in a terrible state. 

Whatever a medical examiner’s private opinion may be, he 
can only certify of his own knowledge as to the state of a 
workman at the moment of examination; it is therefore urged 
by many who represent employers that workmen claiming 
under the Employers’ Liability Act should be subject to the 
same rules as to medical examination as are enforced in the 
case of claims under the Workmen’s Compensation Act, and 
submit themselves for examination without delay. 

I am sorry to say that the Act seems to have a demoralising 
effect on a large and increasing number of persons, many of 
whom look upon a slight accident as a means whereby they 
may get a heavy settlement or a pension for life. Every 
possible artifice and subterfuge are frequently brought to bear, 
and I earnestly ask medical men to be doubly on their guard 
when asked for a certificate under the Act for the purpose 
of making a claim. It is only the carefulness and im¬ 
partiality of the medical profession that sometimes stands 
between a small employer and absolute ruin. On the other 
hand, it is only the considered opinion of a medical man 
which enables a workman to obtain compensation when he is 
clearly entitled to it. Medical men are therefore practically 
placed in the position of arbitrators in a great number of 
cases and I feel sure that the profession will, with the 
increase of responsibility, continue to maintain the high 
position that it holds in the estimation of the general 
public. —I am, Sir, yours faithfully, 

Albert Benthall, F.R.C.E. Edin., Ac. 

S. Hampstead, fi.W. 


THE POSITION OF PRIMARY EDUCATION 
IN IRELAND : THE BELFAST AND 
CO. DOWN SCHOOLS. 

lo the Editor of The Lancet. 

Sir, —For several years past the reports of the Com¬ 
missioners of National Education in Ireland have shown that 
many of the primary schools of Ireland are in a most 
insanitary condition. Overcrowding, bad ventilation, neglect 
of cleaning, absence of proper closets were most commonly 
met with. In Belfast Mr. P. J. Kelly, a senior inspector of 
the Board of Education, reporting on the schools of Belfast, 
recently stated : — 

In Belfast much remains to be done ; allowing 10 square feet per pupil 
the accommodation is insufficient in about 27”7 per cent, of the City 


schools, in 24 per cent, it is fair, and in 48 3 per cent, it is ample. One 
school, for example, has floor space for 232, but I found 331 pupils 
present. In another school there is accommodation for 118, while the 
average attendance is 160. In a third school the corresponding figures 
are 187 and 236 8 . But even in schools where the floor space is 
adequate the class rooms arc often greatly overcrowded. In one school 
there was only accommodation for 18 , while 39 children were in attend¬ 
ance ; there was only one window. In another where the accommodation 
was for 12 only, ami there were 36 present. There was only one window 
again, and this could only be opened from the top. In eight cases the 
ventilation of the schools was poor, in two cases it was bad, and in the 
remaining cases it was fair. In one school the children were crammed 
into the cla-ss-room tor singing, several of them being squatted on the 
floor. As tilings ordinarily go, sanitation in some of the Belfast schools 
is a matter upon which the general public is quite indifferent, but when 
anything like an epidemic creates a panic the general public disturbs 
itself. 

One of Mr. Kelly’s assistant inspectors, Mr. Mangan, 
reports :— 

There was an outbreak of spotted fever in 1907, the scourge affected many 
of the citizens, and the public health authorities of the Belfast City 
corporation became actively interested in the sanitary condition of the 
schools. Floors were scrubbed, out-offices wore carefully looked after, 
and the general question of sanitation was treated more" seriously and 
systematically than before. 

Had there been no epidemic the sanitary condition of the 
schools above stated would have been, I believe, completely 
ignored. 

Dr. Starkie, Resident Commissioner of National Educa¬ 
tion in Ireland, stated, on Sept. 30th, 1905, on the 
occasion of the opening of the O’Neill Memorial National 
School, Crossnacreevy, Castlereagh, co. Down, in approving 
of the plans of the above school :— 

They represent a degree of excellence In school architecture rarely 
attained iu this country (Ireland), 

and pointed out how great the necessity is for that excellence 
to be imitated. 

"Irish schools,” he states, "are as a rule very defective in plan 
when compared with the English and Scotch schools, and one of the 
many causes hampiering the advancement of education in Ireland Is 
undoubtedly the unsatisfactory condition under which Irish teachers 
are compelled to do their work. Of course, thero is in some measure 
a very good reason for Irish schools being behind those in England 
and Scotland—there are no rates to pro\Hde buildings, but that does 
not justify, let alone excuse, the state of affairs that prevails. Sp>eaking 
generally, all over Ireland the character of the primary school accom¬ 
modation is a hindrance to education. There are great exceptions her© 
and there. We have a few even in Belfast among the later erected 
schools. But it may be a source of surprise to some among us to learn 
that in this matter our city is under special reproach. The great city 
of Belfast is signally deficient in this respect to judge from inspectors' 
reports, and from m 3 ' own observation thero is no city in the three 
kingdoms where school accommodation Is so open to adverse criticism." 

From personal knowledge, I can bear testimony that the 
schools in co. Down are in a state very similar to that above 
described with reference to the schools in Belfast. The 
estimates for public education in Ireland during the ensuing 
financial year are £1,621,921, being a net increase of 
£77,103, of which amount £74,548 go to national schools. 
I consider this amount totally inadequate and strongly 
recommend the Government to grant out of the surplus funds 
obtained by this year’s Budget sufficient means by which the 
primary education of Irish children may be placed on an 
equal footing with the children of our English and Scotch 
people. I am, Sir, yours faithfully, 

Henry O’Neill, M.D. R.U.I., J.P.. 

Manager, O’Neil! Memorial National School, 

Belfast. Crossnacreevy, Co. Down, 


THE HISTOLOGY OF RHEUMATIC 
ENDOCARDITIS. 

Jo the Editor of The Lancet. 

Sir, —I was interested to find that Dr. Carey Coombs in 
his paper in The Lancet of May 15th, p. 1377, brought 
evidence in support of the view that the rheumatic infection 
reaohes the valves of the heart by the coronary circulation. 
It was a conclusion which Dr. A. Paine and I proved in our first 
paper on Acute Rheumatism in The Lancet in September, 
1900. The experimental proof is not very difficult when once 
a satisfactory culture of the diplococcus commences to pro¬ 
duce endocarditis with constancy, for an animal can then 
be killed in an early stage of endocarditis. We published 
figures illustrating this point, and also others showing the 
early formation of a vegetation nndeT the endothelium. In 
this fact lies the solution of two difficulties : one is the 
explanation of the difficulty of finding the diplococci in 
simple rheumatic endocarditis, a task which has led some 
of the workers at this subject to say the cause of the disease 
is unknown. Histological investigations, however, show that 
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in acute rheumatism the micrococci, which are subendo- 
thelial, are rapidly destroyed, hut the local lesions, 
the result of their virulence, do not disappear so readily. 
The other difficulty is that of understanding malig¬ 
nant rheumatic endocarditis. When the diplococcus 
has sufficient virulence to destroy the surface endothelium 
of the valve and to live vigorously and persistently in 
the vegetation, then a simple becomes a malignant 
rheumatic endocarditis. Here, again, experiment and 
histological investigation enable one to link up the chain. 
We also showed that a deposit of fibrin, so often described 
in text-books, is no essential feature of a simple vegeta¬ 
tion, which is at first entirely subendothelial. 

I should like to read some account from the opponents of 
the view that rheumatic fever is due to the diplococcus of 
careful histological investigations such as Dr. Coombs is 
making. It is by these slow and prolonged studies 
that one learns very instructive points. For example, 
from a case of fatal chorea I was once able to 
get a simple rheumatic endocarditis in the early active 
stage, and with Dr. Paine was able to demonstrate 
the micrococci in great numbers under the endothelium 
of the mitral valve, and also in great quantities in some 
minute blood capillaries at the base of the valve. Such a 
chance will probably not occur twice in a research lifetime, 
and is a striking support to Dr. Coombs's contention that the 
infection reaches the valves by the coronary circulation. 
Naturally I cannot admit that there is a single weak link in 
the chain of proof that the diplococcus is a, and probably 
the, cause of acute rheumatism. As to the specific nature of 
the diplococcus that is a different matter, but Dr. Coombs’s 
investigations appear to me to strengthen the evidence in 
favour of there being some specific reaction produced in the 
tissues by this micro-organism. 

I am, Sir, yours faithfully, 

Harloy-plaoe, \V., May 25th, 1909. F. J. POYNTON. 


“RADIUM APPLICATORS” IN PRACTICE. 

To the Editor of THE LANCET. 

Sin,—With reference to the idea that in order to gain the 
full effect of a radium salt it is necessary to spread it over 
the surface of an applicator in a mixture of varnish, as is 
described to be the present mode of use at the Paris Radium 
Institute, is it absolutely certain that such a procedure is 
necessary—or even advantageous—in the practical use of a 
radium salt for varied purposes ? 

In the treatment of skin affections where the affected area 
is extensive and little penetration is required, a rectangular 
surface has advantages over a circular surface, as the appli¬ 
cations can be made without overlapping or leaving inter¬ 
vening spaces. This was pointed out some time ago by the 
late Mr. Hartigan. But there are many cases where the 
corners of a rectangular applicator would be inconvenient, 
and at the present price of radium there will be few who will 
be able to afford radium applicators of varied form. For 
those cases where the affected area is extensive and little 
penetration is required, I have found that aluminium 
foil (known in the trade as “0-004 to 0-008”) is useful. 
The foil can be cut to the required shape, and if heated 
to dull redness and allowed to cool slowly, can be moulded 
to the surface of the part which is being treated. The 
ordinary radium box applied to this foil renders the foil 
radio-active throughout its extent, and the same effect is 
produced as by spreading the radium. Again, where greater 
penetration is required, it is surely reasonable to expect 
greater power of penetration from a focus where the radium 
salt is concentrated than when the salt is spread over a 
surface, and, as it were, diluted. The power of penetration 
will diminish in ratio to the extent to which the radium salt 
is spread. This is shown by the fluorescent screen, on the 
proof-plane, and by the electroscope. 

It appears to me, therefore, that at the present time, and in 
the present scarcity of radium, the first-devised form of radium 
box still has its advantages. It can be used with aluminium 
foil in the manner I have described. It can be placed in a 
test-tube and thus applied in hollows and cavities. Where 
there are nodules of malignant growth to be seen, such as 
those appearing in a scar after operation, the rays from a 
focus of radium can be brought to bear upon each nodule. 
And where the disease is more deeply seated, as in the 
substance of the breast, by simply applying the box of 


radium in different situations upon the breast surface for 
short periods of, say, 10 to 15 minutes that action of deeply 
penetrating rays can be obtained which has been dignified 
by the special designation of “cross-fire.” 

I am, Sir, yours faithfully, 

X Ashloy-plsce, S.W., MBy 22nd, 1909. R. Browne-Carthew. 


THE BUDGET AND MEDICAL 
PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,—I presume that Dr. Clement Dukes is not a motorist. 
The attitude he adopts in the letter which you publish in 
to-day's issue is calculated to considerably injure those of 
our profession who do their work by car instead of by horse 
traction. The Chancellor of the Exchequer has realised 
that the motoring doctor deserved lighter treatment than 
the wealthy tourist, but Dr. Dukes would scorn such 
consideration. 

Let us examine his alternative proposals : 1. That the 
honorary staffs of hospitals should receive fees for attend¬ 
ance at inquests. This in a town of 210,000 inhabitants 
would amount to about £5 divided up between ten men out 
of the 120 practising here, of whom 17 at least are motorists 
and who will have to contribute at least an extra £5 apiece 
per annum to the exchequer through the petrol tax, a total of 
£85 as compared with £5 under Dr. Dukes’s proposal. 2. The 
amended laws of death certification recommended by Dr. 
Dukes would entail additional work which would be probably 
barely covered by the fee. 3. As regards the proposed 
remuneration of resident medical officers for attendance at 
inquests, having held in the past such appointments for two 
years, I may venture to say that the forensic experience thus 
gained early in professional life more than repays one for 
the trouble. 

Finally, may I ask if Dr. Dukes realises that if auto- 
mobilism advances as it has been doing up to the introduc¬ 
tion of this Budget, in eight or ten years’ time half the 
profession will be able to afford cars, to the great benefit of 
themselves and their patients. 

I am, Sir, yours faithfully, 

Southaea, May 22ml, 1909. M. ASTON KEY. 


A FATAL CASE OF POISONING BY 
VERONAL. 

To the Editor of The Lancet. 

Sir, —The following notes may interest your readers, as 
they refer to the fatal case of veronal poisoning to which you 
alluded in your issue of May 22nd. 

A man, aged 40 years, who had for some weeks been in 
the habit of taking veronal for sleeplessness, in doses vary¬ 
ing between 10 and 30 grains, being probably desirous of 
sleeping through the whole of a certain day, about the 
midnight previously took 10 half-gramme tablets and two 
cachets of 12 grains each, a total of 99 grains. Half an 
hour afterwards he experienced severe abdominal pain, but 
in an hour he was fast asleep. I first 9aw him 17 hours 
after he had taken the drug. He was then quite comatose ; 
pinching, pressure on the supra-orbital nerve, &c., failed to 
produce any reaction. The pulse, full and bounding, was 120. 
Temperature 99° F. in axilla. Respiration 24. Pupils moder¬ 
ately dilated and reacting to light, but no conjunctival reflex. 
Skin hot and dry. He had passed a large quantity of urine 
into the bed. A small quantity obtained by catheter and 
tested showed a faint trace of albumin, specific gravity 1020, 
rather high-coloured, but not of the reddish tinge associated 
with hsematoporphyrinuria. From this time onward to the time 
of his death the pulse gradually quickened to 150 and was 
easily counted. The temperature taken again 24 hours after 
the drug had been taken, rose to 101° in the axilla, and a few 
hours before death was 104° in the axilla. The respiratory 
rate quickened to 32', 24 hours from onset, and then remained 
almost constant until a few hours before death, when it rose, 
coincidently with the onset of pneumonic congestion, to 44. 
20 hours after taking the dose a thin, frothy, light-yellow, 
sweetish-smelling discharge began to exude from the mouth 
and continued profusely until death, necessitating constant 
clearing of the mouth and pharynx. The urine was passed 
at intervals in considerable quantity. That obtained by 
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catheter 48 hours from the onset showed the same features 
as mentioned above, and as far as I could ascertain without 
spectroscopic examination contained no hsematoporphyrin. 
For the last 12 hours sweating was profuse. Death occurred 
53 hours after taking the overdose, there having been no 
return to consciousness from the first onset of sleep. The 
treatment adopted was purely stimulating. Being called so 
late to the case emptying the stomach was futile. Strychnine, 
brandy, and digitalin were alternately injected hourly. To 
diminish the excretion of the mouth and throat atropine 
sulphate l-100th grain was injected without apparent effect. 

I am, Sir, yours faithfully, 

F. E. Walker, M.B., B.S. Lond. 

Uxbridge, May 22nd, 1909. 


SMOKE ABATEMENT. 

lo the Editor of The Lancet. 

Sir, —In the remarks in The Lancet of May 15th with 
regard to smoke abatement it is noticeable that no allusion 
is made to one of, it appears to me, the most obvious and 
best of methods of preventing London fogs, that is, the 
substitution of smokeless fuels for coal as at present used. 
Both anthracite coal and coalite provide the advantages of 
open fires and are, I believe, as efficient for heating and 
cooking as ordinary coal. Any observant householder could 
satisfy his mind on this question by the trial of one or of 
both. The reduction of sunlight and the ill effects produced 
in various ways on the health of the inhabitants of London 
and other large cities by smoke, as well as the drawback to 
trade which fogs occasion, afford good reasons for using every 
endeavour to prevent them. 

White fogs are seen in New York, but the smoke nuisance 
is, I am told, unknown, and the only reason for its absence 
appears to be the greater use of hot-water coils, gas, elec¬ 
tricity, and of anthracite or other smokeless coal. With 
by-laws which prevent those living in houses rented at £200 
per annum or above from burning ordinary coal in the first 
year of their institution, and those living in houses at a 
rental of £50 less similarly treated in the second year, and 
so on, in five years the capital would be rid of smoke- 
emitting chimneys. If, then, London can be relieved of the 
ban of smoke-laden fogs, with which it has been inflicted for 
many generations, by ensuring the use of smokeless fuel in all 
houses in a certain mapped-out area in the first instance, and 
later in factories, &c., why wait much longer before adopting 
the necessary measures 1 

I am, Sir, yours faithfully, 

Oxford, May 17th, 1909. A. STAYT DcTTON. 


ACUTE RHEUMATISM AND TONSILLITIS. 

lo the Editor of The Lancet. 

Sir,—T he association of rheumatic fever and tonsillitis is 
well known, but is one which is often difficult to prove. 
Recently I have been attending two cases of tonsillitis and 
pharyngitis in the same household, one of the patients being 
a girl of 19 and the other a little girl of four years of age. 
The attack started as a pharyngitis and tonsillitis in both 
instances and almost simultaneously, the main character of 
the local inflammation being a dusky redness of the tonsils 
and fauces, associated with pain on swallowing. The tem¬ 
perature was 101° F. in both, tending to rise in the child to 
102 ° and more in the evening; there was definite tenderness 
along the tibia; and of the ribs, and a soft systolic murmur 
at the apex in the child, indicating endocarditis. The older 
girl complained of marked tenderness “ all over,” but mostly 
in the joints of the wrist and elbow, and pain on movement; 
in her case no systolic murmur could be detected. There 
was no marked swelling or redness of the joints in either 
case. I quote these two instances arising in the same house 
in order to emphasise the following points : 1. The infectious 
nature of the complaint. 2. The fact that the tonsils and 
pharynx are probably the most frequent sites of primary infec¬ 
tion and transmission to other parts (endocardium, ice.). 
3. The character of the pharyngeal and tonsillar inflammation 
(dusky red, no patches of secretion or sloughing). 4. The 
frequency with which these “throats” are diagnosed as 
simple tonsillitis and pharyngitis (due to ordinary pyogenic 
organisms). 5. The importance of careful examination of 


the cardiac area, especially in children in whom the sym¬ 
ptoms of a mild pharyngitis are associated with bone and 
joint tenderness. 

Both Osier 1 and Goodhart and Still-emphasise the fre¬ 
quency of the origin of acute rheumatism as a “ sore throat." 
I also remember a case at the Essex County Hospital where a 
young man who was admitted for the same association of 
symptoms developed marked mitral and aortic disease 
which resulted in chronic disease of the mitral and aortic 
valves. I am, Sir, yours faithfully, 

H. A. Haig, M.B., B.S. Lond., M.R.C.S.Eng. 

Hendon, N.W., May 24th, 1909. 


ENUCLEATION OF THE TONSIL. 

lo the Editor of The Lancet. 

Sir,—I read with much interest the article by Dr. G. E. 
Waugh on enucleation of the tonsil in your issue of May 8th, 
as during the past 12 months I have performed at the Eye and 
Ear Hospital, Croydon, over 100 enucleations, the majority 
being in adults, and so can testify both to the simplicity of 
the procedure and also to its comparative bloodlessness. 
There was one point to which no reference was made— 
namely, the plica triangularis, which, especially in adults, 
owing to some shrinkage of tonsillar tissue, is easily mistaken 
for the anterior pillar. It is often adherent to the tonsil, and 
an incision made just posterior to the plica would enter 
tonsillar tissue and instead of exposing the capsule, which 
is the quintessence of the operation, it would cause such 
hremorrhage as to render enucleation practically impossible. 
Whether spasm of the glottis bo due to traction on the 
posterior pillar or not is a contentious point, and personally 
I have rarely been able, after control of the hremorrhage, 
to excite any spasm by such traction. 

I am, Sir, yours faithfully, 

Jas. Forrest, M.B., F.R.C.S. Edin. 

Croydon, May 18th, 1909. 


AN APPEAL TO LIBRARIANS AND BOOK 
COLLECTORS. 

lo the Editor of The Lancet. 

Sir, —In connexion with the first meeting of the Medical 
Library Association to be held in Queen's College, Belfast, 
during the last week in July, a loan exhibition will be held 
illustrating medical libraries and medical literature. 

Amongst other things, we are particularly anxious to 
receive the following: (1) MSS. and early printed books ; 
(2) first editions of noteworthy books ; (3) early Irish printed 
books (there are few, if any, before 1700); (4) books on 
tuberculosis; (5) books upon Celtic medicine ; (6) photo¬ 
graphs of libraries; (7) statistical diagrams giving number 
of volumes, issues, readers, income, &c. ; and (8) library 
papers, rules, &c. 

The association will insure all loans and the exhibits will 
be most carefully guarded. We venture to hope for early 
and favourable replies, as the time for the preparation of 
the exhibit is rather short. 

We are. Sir, yours faithfully, 

I. Walker Hall, i Hon. 

CUTHBERT E. A. Clayton, * Secretaries, 

Medical Library Association, the University, Manchester. 

May 17th, 1909. _ 


MEDICAL MEN AND THE CLERGY IN 
RELATION TO “CHRISTIAN SCIENCE.” 

To the Editor of THE LANCET. 

Sir, —It is perfectly obvious that you are opposed to the 
teachings of Christian Science, but that is no reason why, 
when an attack upon Christian Science is reported in your 
columns, yon should hesitate to extend to the person 
attacked the courtesy extended to the attacker. It is, on 
the contrary, an additional reason for the extension of yonr 
courtesy to the attacked. In these circumstances you will, 
I think, permit me to take exception to the tone and 
reasoning of Mr. Stephen Paget’s criticism of Christian 
Science. 

It has been said, and said with reason, that when a man 


1 Osier : Principles and Practice of Medicine, 1907. 
3 Goodhart and Still: Diseases of Children, 1905. 
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becomes angry he commonly gives away his case. Mr. Paget 
is obviously so angry that whatever he may have done for 
his case he has certainly given away himself, for when a 
gentleman proposes that the life of the “Lady Bountiful ’’ of 
a village should be made a “ positive burden to her,” 
through the cooperation of the doctor and the clergyman, 
simply because she happens to be a Christian Scientist, he is 
developing a campaign of unashamed persecution. 

The Christian Science Church has, as I am almost tired 
of saying, no quarrel with the medical profession. The 
members of the Christian Science Church number thousands 
of doctors amongst their personal friends, and they have one 
and all the utmost admiration for the members of a pro¬ 
fession which has, and is, spending itself unstintingly in the 
effort to ameliorate human suffering. Christian Scientists, 
of course, do differ completely from the methods advocated 
by the medical profession ; they do not on that account find 
it necessary to speak discourteously of the members of that 
profession. They consider, consequently, that they have a 
right to the same courtesy from those who are opposed to 
them. Mr. Paget speaks of Christian Science as “sham 
philosophy ” and “ rotten metaphysics,” and in so doing 
seems to forget that there are hundreds of Christian 
Scientists as cultivated and as intelligent as himself. 
Because these Christian Scientists have accepted certain 
doctrines which are anathema to himself, he proposes that 
they should be practically hounded into recantation. He 
should know that snch methods never have been, and never 
will be, successful in convincing men and women of the 
errors in their views. If Christian Science is fatuous non¬ 
sense there is not the remotest chance of its ever being more 
than a fleeting cloud across the horizon. The very violence 
of Mr. Paget’s attack shows that he, at any rate, is doubtful 
of the accuracy of his own assertions. 

Humanity will accept whatever form of help meets its 
need in the most practical manner. It is only necessary to 
show the world that the healing power of orthodox medical 
science is more efficacious than that of Christian Science in 
order to win the day. It is equally certain that it is im¬ 
possible to bully or persecute Christian Scientists into laying 
down their arms. Mr. Paget’s attempt to do this will very 
soon convince him that it is easier to represent Christian 
Scientists as ignorant impostors than to do the work they 
are doing ; and when he comes some day to understand the 
work they are doing, he will come to understand why it is 
impossible to uproot it, however much he may be prepared 
“to laugh it to scorn.”—Yours truly, 

Frederick Dixon. 

Surrey-atreefc, Strand, W.C., May 22nd, 1909. 

*„* We comment elsewhere upon this letter.—E d. L. 


THE CAUSE OF DEATH AFTER OPERATION 
IN ACUTE APPENDICITIS. 

To the Editor of The Lancet. 

Sir, — I read with interest in The Lancet of May 22nd 
Professor C. A. Morton’s paper on Appendicitis. Like 
him I feel disappointed that any case of suppurative appen¬ 
dicitis should die. Whenever the appendix ruptures septic 
absorption in many cases begins immediately, more especially 
in children. Medical practitioners have done a great deal 
towards diminishing the mortality of appendicitis by early 
operation, and I hope to see the day when every case of 
ruptured appendix with commencing abscess will be operated 
on on the first day of the disease, especially in young people. 

Such cases should be put in the same category as ruptured 
gastric nicer, which no one nowadays thinks of treating in 
any other way than by operation. The value of early opera¬ 
tion is well illustrated in the statistics given by the Mayos. 
In 1908 they operated on over 500 cases of suppurative 
appendicitis, with a less mortality than 1 per cent. Professor 
Morton deserves great credit for publishing the details of his 
cases, as they satisfactorily show that the patients’ deaths 
were not due to the operation but to the absorption which 
had begun previously, and confirm my recommendation that 
cases should be operated on earlier in order to diminish the 
mortality. I am, Sir, yours faithfully, 

J. Crawford Renton, M.D. Edin,, 

Surgeon and Looturer on Clinical Surgery, 
Glasgow, May 24th, 1909. Western Infirmary, Glasgow. 


FERGUSSON v. MALVERN URBAN DISTRICT 
COUNCIL : APPEAL OF PLAINTIFF 
BEFORE HOUSE OF LORDS. 

To the Editor of The Lancet. 

Sir,—A s the report of this case has been given wide 
publicity, I should feel much obliged if you could see your 
way to putting in a short notice to the effect that the Malvern 
Hydropathic Establishment is still going. Many people 
Beem to have the idea that the house is shut up because they 
have seen in the papers that Dr. J. C. Fergusson (my father) 
has lost his action. It is quite a mistake to think so. 

The facts of the case are as follows. Four years ago one 
of the water-supplies of the establishment was contaminated 
by sewage escaping from one of the Malvern council’s 
sewers. Several cases of typhoid fever followed, and large 
sums had to be paid in compensation. An action was 
heard in the Court of King’s Bench against the Malvern 
council, and my father was awarded £7500 damages 
and costs (January, 1908). The Court of Appeal reversed 
this verdict on a point of law (May, 1908). As the result 
I took over this establishment from my father on June 1st, 
1908, and he gave notice of appeal to the House of Lords. 
As you now know', the appeal was dismissed on a point of 
law last Monday, and the losing of hu case does not affect 
viy carrying on this establishment. It is to correct the mis¬ 
apprehension which exists in the minds of a great many 
people that I now ask you to print a short explanation of the 
actual facts of the case. I may add that my father's 
character has been completely vindicated, the House of 
Lords having refused to listen to statements based on con¬ 
jecture without a jot of evidence. 

I am, Sir, yours faithfully, 

J. N. F. Fergusson, M.B., B.C. Cantab. 

Malvern Hydropathic Establishment, Great Malvern, 

May 2Gth, 1909. 


THE IRISH UNIVERSITIES COMMISSIONS. 

To the Editor of The Lancet. 

Sir, —Reverting to my letter of inquiry which you were 
kind enough to publish with your annotation on May 8th, I 
trust I may be allowed to inform you that I wrote, as sug¬ 
gested, to the Right Hon. Lord Chief Baron Pallas and 
received his reply to-day. He states that “ the matters 
referred to are not for the University Statutory Commission 
to decide,” but in the main agrees with your opinion as to 
the designation by which graduates of the Royal University 
of Ireland will be entitled to describe themselves in future ; 
but he says that if a graduate of the Royal University of 
Ireland “makes application to become a graduate of the New 
Queen's University of Belfast” that University “may, if they 
think fit, refuse such an application.” 

Will the new National University of Ireland be compelled 
to accept such a rejected one ? It seems that graduates of 
the Royal University of Ireland will be in the dilemma of 
remaining graduates of a university that no longer exists or 
of describing themselves as graduates of one unborn at the 
date of their graduation. Truly, it may become difficult for 
them to impress the public with their legitimacy. 

I am. Sir, yours faithfully, 

May 20th, 1909. MORIBUND. 


The Socialist Medical League.— A meeting 
of this league will be held in the Holborn Restaurant 
(Newton-street entrance) on Thursday, June 3rd, at 4 o’clock. 
Dr. A. Salter, L.C.C., being in the chair, at which Dr. 
J. Jenkins Robb of Bourneville will open a discussion on the 
Nationalisation of the Medical Profession. 

Donations and Bequests.—U nder the will of 

the late Mr. Frederick Gorringe the Ciapham General and 
Provident Dispensary will receive £1000 ; the Bolingbroke 
Hospital, Wandsworth, £5000 ; and Westminster Hospital 
and St. George’s Hospital about £40,000 each.—Subject to a 
life interest the Salford Royal Hospital will receive £5000 
and the General Hospital and Dispensary for Sick Children, 
Pendlebury, £2500 under the will of the late Alderman 
William Robinson of Salford, Lancashire. 
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ABOLITION OF THE PORT MEDICAL 
OBSERVATION SERVICE AT 
ALEXANDRIA. 

(From our Special Sanitary Commissioner.) 


Sanitary Control op the Passenger Traffic at 
Alexandria.—Instead op Protecting Europe from 
Cholera, Egypt claims Protection against Europe. 
—A Petty and Mischievous Economy.—Fighting 
Plague and Educating the Bedouins. 

New conditions have arisen in Egypt with regard to the 
regulation of traffic from the sanitary point of view. These 
are not free from danger, for the old regulations do not 
apply to them. When the International Quarantine Board 
was instituted it became an authority which certainly 
did protect Egypt from the importation of plague or 
cholera from the East. The probabilities are, however, 
that the keen interest displayed in the safety of Egypt 
arose from the knowledge that the best way of pro¬ 
tecting Europe was to keep these diseases out of Egypt. 
Now the position has altogether changed. It is no longer 
Egypt that has to protect Europe, but Egypt that wants to be 
protected against Europe. So long as the danger was 
exclusively from the East there was no difficulty, for 
no European shippers were affected, but the year before 
last cholera broke out in the Caucasus. Now the 
Turkish and the Russian members of the International 
Quarantine Board hesitate to sanction the imposition 
of precautions that might prove a hindrance to the trade 
of their respective countries. Thus those whose mission 
it is to protect Egypt against infection coming from abroad 
have material interests opposed to the taking of any measures 
whatsoever. On the ground that though cholera prevailed 
in the Caucasus the disease had not reached any of the sea¬ 
ports, the Quarantine Board deferred the adoption of any 
precautions. This position had not been foreseen when this 
board was instituted. A mere geographical change in the 
distribution of disease has altered the whole situation and 
policy. The board was created to deal with the pilgrims 
from Mecca, whereas the cholera was in Russia and Turkey. 
But further, even if this were not the ease the condi¬ 
tions of the pilgrimage itself have also entirely altered. 
Instead of returning by the Red Sea, where they 
are compelled to land at Tor and all necessary precau¬ 
tions are taken, some of the pilgrims reach the new 
railway line that conveys them to a Syrianand Mediterranean 
port. From here those who are returning to Egypt can take 
a steamer and land at Alexandria, where there is no efficient 
means of dealing with such pilgrims. 

In the face of this situation the English organisers of the 
Egyptian Public Health Department established at Alex¬ 
andria a system of sanitary control which worked well and 
elicited expressions of satisfaction and approval from the 
International Quarantine Board. This consisted mainly of 
taking the name and address of all third- and fourth-class 
passengers and keeping them under sanitary observation. 
Dr. J. Ferguson Lees, general health officer of the Port 
of Alexandria, forwarded on Jan. 10th last a report 
on this service to the Director-General of the Egyptian 
Public Health Department. It was on Jan. 20tli, 1908, that 
the system in question was first applied. Passengers landing 
from Levantine ports were subjected to medical scrutiny, and 
those who appeared unwell to a careful medical examination. 
If a passenger was suffering from an infections disease or 
showed symptoms of a suspicious character, he was sent to 
the hospital. The name and address of all third- and fourth- 
class passengers were taken and forwarded so that they 
might be watched for a time when they reached their 
destination. Thus the danger from persons who had 
been previously exposed to contagion was greatly reduced. 
As an instance in point, the case is cited of a 
native woman coming from Syria during the summer. 
When she landed she seemed to be in good health 
but two days later sickened with plague. As she was 
under medical observation the fart was known at 
once ; she was consequently and promptly isolated, dis¬ 
infection and the usual precautions ensued, and no further 
harm occurred. 

Another measure consisted in establishing a shipping 


register in which all matters concerning health were 
recorded. At first details relating only to Levantine ships 
were noted, but since February, 1908, all steamers were 
included. It was difficult, however, to keep in touch 
with sailing vessels without'the use of a steam launch. 
The boatmen who land the few passengers such ships 
bring were instructed to disembark them at the pass¬ 
port landing stage. The coastguards and the Custom 
House officials were called upon to help in seeing that 
all arrivals should be medically examined. Since Jan. 20th, 
1908, 1909 steamers entered the harbour of Alexandria. 
Of these 897 came from the Levantine and 1012 from 
other ports. There were also 27 sailing ships carrying 
passengers from the Levant, and 770 of the steamships from 
the Levant had passengers. Of the steamships coming from 
the other ports 579 had passengers on board. Altogether 
there were 87,299 passengers who disembarked at 
Alexandria, and of these 52,085 steamship and 210 sailing 
ship passengers came from Levantine ports. Among these 
latter 15,565 were first- and second-class passengers. 
The sanitary authorities had therefore to examine and 
establish medical supervision over no less than 36,730 
third- and fourth-class passengers. 36.730 addresses 
were, therefore, taken, and of these 32,984 proved to be 
correct. The missing or erroneous addresses relate for the 
most part to the earlier period of the organisation. But 
there was a further difficulty. No less than 7888 only 
remained at the addresses they gave for a few days and left 
before the full period of observation was completed. Con¬ 
sequently a proposal was made to render the hotel managers 
responsible for the further addresses. This sendee boasts 
that, after the first three months and when everything was 
in good working order, at least 93 per cent, of the addresses 
were found to be correct. The number of each dragoman 
or porter accompanying passengers is noted and he helps to 
check the information and address given. These men are 
only admitted into the passport enclosure on this condition. 
On most occasions when the address proved incorrect this 
was due to some mistake rather than to a deliberate attempt 
to deceive. Such mistakes do not so much matter in a small 
town or village, as the local authority generally succeeds in 
finding out the new arrival, but this is not so easy in large 
towns like Alexandria or Cairo. To render the control more 
secure it was proposed to withdraw the passport al together 
and give a receipt in its stead. The passenger would then 
have to get his passport back from the board of health of 
the district where he was going, and by that time the address 
given would have been verified. This method was tried with 
good results in regard to pilgrims going to Suez. 

There were, however, some passengers who had no address 
to give. If these were foreign subjects they were sent 
to their respective consuls for disposal; if Egyptian subjects 
they were detained by the sanitary authority so that they 
might undergo their period of observation. For this purpose 
the quarantine authorities gave the Public Health Depart¬ 
ment permission to use a portion of the quarantine station at 
Gabbari. Here from March 10th, 1908, to January, 1909, 
there were 432 persons detained because they could not give 
any address or account of themselves. Of the total 36,730 
third- and fourth-class passengers coming from the Levhnt 
76 were sent to the hospital. There were among them four 
cases of small-pox and one of typhus fever, and the others 
were suffering from various infectious diseases. Undoubtedly, 
if these sick people had been allowed to wander forth they 
would have spread disease about, and besides infecting other 
people the poorer ones among them would have had but little 
chance of recovering. 

On August 1st last quarantine restrictions in regard to 
cholera were imposed in relation to ships coming from 
Russia and remained in force until Nov. 3rd, when 
the restrictions affecting the Balkans and the Ottoman 
Empire were withdrawn. These restrictions had reduced 
the number of pilgrims passing through Egypt for 
the Hedjaz. What this traffic implies is set forth by 
Dr. Ferguson Lees's report. From August 1st to the end 
of last year 2521 pilgrims from foreign countries passed 
through Egypt on their road to Mecca. Among them 
were 294 women and 92 children of less than 15 years of 
age. A special difficulty is created by the fact that 200 
pilgrims had no money whatsoever and were proceeding 
the whole way on foot, marching rid the Sinai peninsula and 
Palestine. Then there were 70 pilgrims walking to Suez 
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hoping to obtain, by begging, sufficient money to pay for 
their passage from Suez to Jeddah. These 270 destitute 
pilgrims came from Tunis, Tripoli, Morocco, and Algeria ; 55 
of them were French subjects. Of the pilgrims who had 
money or through tickets 1738 went to Suez by train and 
201 were conveyed in a quarantine train after a short 
detention at Gabbari. This cost the authorities £E.350, 
and complaints have been made in regard to the out¬ 
lay. It is suggested that such pilgrims should be 
stopped, not allowed to proceed farther, but sent back 
to their respective countries. Or, again, it is urged that tb# 
retention of the passports, so that the pilgrims must call for 
them at the place of destination, is an effective and less 
costly method of watching these travellers. In such measures 
as have been taken the quarantine medical officers have 
helped and have worked in harmony with the Public Health 
Department. Everything, therefore, seemed very satisfactory. 
There were, of course, some difficulties remaining. Thus, 
for instance, passengers who have no luggage manage 
occasionally to slip by unperceived, and it would facilitate 
matters if there was but one landing-stage where all the 
services could be brought together. 

The whole of this service organised at Alexandria—that 
is to say, the medical examination of third- and fourth- 
class passengers coming from the Levant and countries 
where there are plague and cholera, securing their addresses, 
sending information to their places of destination, and the 
detention of those who could not give addresses—cost about 
£1800 per annum. It took three months to organise this 
service, and it was then carried out in a manner that com¬ 
pares favourably with any similar organisation in the world. 
There are not many sanitary measures that have proved of so 
much use and yet entail so small an outlay. Nevertheless, 
the Minister of the Interior has just taken upon himself to 
suppress this small allowance. It is difficult to understand 
the motive of such petty economy. The whole experience of 
Egypt shows, especially in regard to plague, that if cases are 
promptly reported epidemics can be nipped in the bud. Even 
when there had been concealment, when once the outbreak was 
discovered the cases were quickly got in hand. Mr. W. P. G. 
Graham, the Director-General of the Egyptian Public Health 
Department, in a report to the Minister of the Interior 
attributes the improvement realised in dealing with plague to 
the following measures :— 

1. Earliest possible information. 

2. Preparation of trained personnel for organising hospitals, carrying 
out disinfection, and managing the “ contact” camps. 

3. Preparation at convenient spots of the requisite stores and 
material so that these necessities should be available at the shortest 
possible notice. 

Mr. Graham adds that when information of the earliest 
cases is obtained “ the outbreak was controlled immediately 
and, as a rule, within the limit of the incubatory period.” 
Then we are given the following figures : — 

1905. 3 cases in 2 localities, case-rate = 1-5 

1906. 412 „ 26 „ „ = 15-7 

1907. 902 „ 81 „ „ = ll'l 

1908. 616 „ 68 „ ,, = 9 0 

Up to Feb. 27th, 1909, there were 27 cases in 17 localities, 
as against 182 in 23 localities daring the corresponding 
period of last year. From this we may gather that plague, 
even when spread over a larger area, may be so con¬ 
trolled as it invades the different localities that the pro¬ 
portion of cases which actually occur among the popula¬ 
tions exposed to the risk becomes less and less. Seeing, then, 
how much depends on promptitude, the small sum spent in 
organising the service at Alexandria, so that new arrivals may 
be watched during the period of incubation, was well spent 
and should not have been suppressed. 

In regard to this question of watching for and instantlv 
reporting cases, there is an official document, Paper No. 4, 
which says that in 1908 great progress was made in 
educating the Bedouins on the western edge of the desert. 
These somewhat wild tribes used to resent all interference. 
With tact, however, they have been enlightened and now 
realise the advantage of the measures taken. Instead of 
hiding their sick and carrying them away to infect other 
localities, “they settle down in a very surprising manner to 
the steady routine of declaring the presence of infection and 
helping in the procedure of isolation and disinfection ; and 
it is largely owing to the number of cases that were dis¬ 
covered amongst these people that the diminution of the 


incidence of plague in Upper Egypt is less pronounced than 
it otherwise would have been.” 

The importance of the above bears not only on the question 
of dealing with plague, but it demonstrates the possibilities 
of education. If the Bedouin, the nomadic, the unruly child 
of the desert, can be brought to surrender personal freedom 
and consent to segregation and disinfection, surely the 
quieter and more orderly inhabitants of Cairo could be 
taught to make proper and decent use of sanitary accom¬ 
modation if supplied throughout the city when the new 
drainage scheme is completed. The education of the 
people in regard to sanitation will not, however, pro¬ 
gress with the necessary rapidity if the Government is 
going to practise petty and vexatious economies. To save 
£2000 by destroying an admirably organised service, such as 
the medical observation of passengers disembarking at 
Alexandria, will certainly discourage and spread dismay 
among those who are endeavouring to build up organisations 
capable of coping with such serious epidemic diseases as 
plague and cholera. There must be some mistake ; it is not 
conceivable that such a decision was really intended or will 
be maintained. 


THE CHARTER OF THE UNIVERSITY OF 
BRISTOL. 

(From our own Correspondent.) 

The University of Bristol, by its Charter, which in its 
printed form is a document of 38 foolscap pages, receives 
the Royal Assent to its existence as “ one body politic and 
corporate,” with the right, as such, of transacting business. 
The visitorial authority of the King and his successors, to be 
exercised through the Lord President of the Privy Council, is 
formally stated. The powers of the University are next defined 
— namely, to grant degrees and diplomas ; to provide for in¬ 
struction, research, and the spread of knowledge; to affiliate 
and otherwise cooperate with other educational institutions, 
and particularly to enter into suitable agreements with 
University College, Bristol, and the Merchant Venturers’ 
Technical College ; to form a teaching staff; to institute 
scholarships ; and to license halls of residence. 

The form of government prescribed by Charter for the 
University is of necessity a somewhat complex machine. 
I will describe it as briefly and simply as possible. 
Authority is entrusted to certain persons and also to certain 
representative bodies. The chief office of the University is 
the Chancellorship. The first holder will be Mr. Henry 
Overton Wills, a member of the family whose enterprise and 
liberality have done so much for Bristol in general and the 
University in particular, and the donor of £100,000, the 
largest gift ever made, I believe, by any one man to any 
English university. Next in authority are four Pro- 
Chancellors, to act in the absence of the Chancellor. These 
are Dr. Percival, the Bishop of Hereford, who when head¬ 
master of Clifton College had much to do with the founda¬ 
tion of University College, of which he is the President; Lord 
Winterstoke of Blagdon, formerly Sir William Henry Wills ; 
the Right Hon. Lewis Fry, member of another famous Bristol 
family, chairman of the council of University College, 
for which he has worked untiringly since its foundation (he 
and Dr. Percival are the only surviving subscribers of the 
original memorandum of its association) ; and the Right 
Honourable Henry Hobhouse, one of the council of University 
College and chairman of the Somerset education committee. 
The principal academic officer of the University is the Vice- 
Chancellor, who is ex o/Hoio chairman of the Senate. The 
first holder of this office is Professor C. Lloyd Morgan, LL.D., 
F.R.S., the present Principal of University College, an office 
he has held, with the professorship of psychology, since 1887. 
There is to be a Pro-Vice-Chancellor, but no name is men¬ 
tioned for this office in the Charter. The first treasurer is 
Mr. George A. Wills, the Chancellor’s son, who has been 
largely concerned in the organisation of the University. 

So much for the chief officers ; next come the four 
governing bodies. The Court is the supreme body, with 
absolute power within the University, subject to the Charter, 
the Statutes, and the law of the realm. It has the power of 
altering its constitution and of amending or adding to the 
Statutes, subject to the approval of the Privy Council. The 
first Statutes, which are attached to the Charter in the form 
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of a schedule, define the nine classes of members who will 
constitute the first Court. They are tabulated here : (1) the 
chief office's of the University described above ; (2) life 
members, subscribers of £1000 and upwards to the Uni¬ 
versity or to University College (34 names); (3) representa¬ 
tives of the Bristol city council and of the Society of 
Merchant Venturers; (4) representatives of the county 
councils of Somerset, Gloucester, Wilts, Dorset, Devon, and 
Cornwall, of the borough councils included within those 
counties, and of such other similar local governing bodies 
as may be thought fit; (5) persons appointed by the Lord 
President of His Majesty’s Privy Council, and by the Chancellor 
of the University ; (6) representatives of various universities, 
colleges, and allied institutions; (7) the Bristol Members of 
Parliament; (8) the Members of Parliament of divisions in 
the neighbouring counties and boroughs ; and (9) certain 
members of the court ex-officio (the Lord Mayor and Sheriff 
of Bristol, other local mayors, and certain local ecclesiastical 
and educational authorities). Subsequent Courts will contain 
two additional classes of members—one academic, the other 
general. 

The Council is the executive body of the University and, 
subject to the Court and Statutes, will control finance and 
such other matters as the Court may delegate to it. The first 
Council will consist of the chief officers of the University, 
with representatives appointed by the Court, the Senate, Con¬ 
vocation, the Bristol city council, and the Society of Merchant 
Venturers. In the statement of powers allotted to the 
Council provision is made for the administration of 
academic affairs by the Council and Senate acting con¬ 
jointly. The Senate will control the “ curriculum and 
education afforded by the University” and such other 
matters as may be referred to it by the Court or the Council. 
It is to consist of the Vice-Chancellor (chairman ex-officio ), 
the Pro-Vice-Chancellor, and the professors. Among its 
powers is that of formulating schemes and making recom¬ 
mendations for the establishment of “ faculties, schools, or 
departments ” of law, theology, fine art, music, agriculture 
and others, in addition to the four faculties with which the 
University starts its career. To each of these faculties, arts, 
science, medicine, and engineering, will be attached a board 
presided over by the Vice-Chancellor and the Dean of the 
Faculty, and consisting of the majority of the teaching staff 
of the faculty. These boards are permanent departmental 
committees subject to the Senate. Convocation will consist 
of the chief officers of the University, the members of the 
Senate, the readers and lecturers, such other members of 
the teaching and official staff as may be determined by 
ordinances, and the graduates of the University. It 
may consider any University business whether referred 
to it or not, and it may communicate direct with the 
Court, Council, or Senate. Minutes of the proceedings of 
the Court are to be reported to Convocation. So much 
for governing officers and bodies. A word must be 
added to explain the legislative process of this machine. 
Statutes are relatively fixed ; the first Statutes are embodied 
in a schedule appended to the Charter. Amendments and 
additions may be drafted by the Council and submitted to 
the Court, but they cannot come into force without the 
approval of His Majesty’s Privy Council. Ordinances are 
more fluid, for they become operative on the approval of the 
Court. They are to be framed by the Council, acting in 
academic affairs conjointly with the Senate. Matters regu¬ 
lated by Statute may be devolved to the control of ordinances 
by the passage of new Statutes to that effect. 

One or two remaining paragraphs of the Charter are of 
general interest. At least one external examiner is to be 
appointed for each subject, or group of subjects, in exa¬ 
minations for degrees, examinations for admission to the 
University not included. Members of the University of all 
ranks will be free from religious tests and also from sex dis¬ 
abilities. The University can make no “ dividend ” except 
in the form of a prize or grant. 

In this brief account no mention is made of the details of 
the various curricula, because they are being organised under 
the head of ordinances, the particulars of which are, of 
course, not touched by the Charter. The framing of ordinances 
is a matter calling for the greatest care and much anxious 
toil on the part of those concerned. The best antidote to 
that scepticism which sees in all this work only another 
example of mountains in travail for the birth of a mouse, is 
to be found in a long view of the destinies of the University 


of Bristol. If in its foundation be perceived not only a 
symptom of the present healthiness and vitality ot the 
British race, but also the evolution of a force which in its 
fuller development will do great things through and for 
future generations of Britons, it is our duty to pray for long 
life and prosperity to the University of Bristol. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool Select Vestry : Subcommittee's Report'on Phthisis. 

At a meeting of the select vestry held on May 4th, Mr. 
E. Horrigan submitted the report of the subcommittee 
appointed by the North-Western Conference Committee, 
pointing out that, however desirable it might be that there 
should be combination amongst the unions of the North- 
Western district for the purpose of providing special accom¬ 
modation for phthisical patients, no such combination could 
possibly be brought about otherwise than upon the initiative 
of the unions which are desirous of combining. Under the 
existing law it was competent for two or more unions to 
combine for the purpose of providing such accommoda¬ 
tion, should they see that it was to their advan¬ 
tage to do so, but combinations suggested by third 
parties would have but slight chance of meeting the 
approval of the unions primarily interested. The sub¬ 
committee submitted for the consideration of boards of 
guardians the following suggestions : First, in regard to the 
outdoor poor, that every effort should be made to secure 
hearty cooperation between the health authorities and the 
guardians in dealing with phthisical cases; that guardians 
may, by making the grant of additional relief, do some¬ 
thing to lessen existing evils ; that leaflets containing in¬ 
structions as to precautions to be taken by patients and 
advice as to the use of the most nutritious cheap foods 
be given by relieving officers ; that as the chief danger 
of infection arises from the sputum every precaution be taken 
against this danger by the provision of pocket spittoons, 
paper handkerchiefs, and disinfectants; that hopeful cases 
should be sent for treatment to sanatoriums ; that facilities 
be provided by the guardians for the medical officers to 
obtain free of cost the bacteriological examination of sputa 
in suspected cases ; and that, in those unions where a grant 
is made by guardians to the funds of a district nursing 
association or similar institution, a nurse with special know¬ 
ledge of the treatment of phthisical cases shall periodically 
visit and advise the phthisical poor. Second, as regards 
the indoor poor, it is suggested that special care be 
taken properly to isolate all cases of phthisis, no con¬ 
sumptive patient being allowed in the general wards 
of a workhouse infirmary ; and that special accommodation 
be provided in separate wards with plenty of fresh) air 
for all phthisical patients. In the smaller unions shelter 
tents and temporary buildings may be erected in the work- 
house grounds, and in the larger unions special buildings of 
a more permanent character. These recommendations are to 
be submitted for the consideration of the North-Western 
Poor-law Conference. 

May 25th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Outbreak of Cerebrospinal Meningitis. 

DURING the past two or three weeks several cases of this 
disease have been observed in Newcastle—up to May 19th, 
eight in all. These, for the most part, have been met with 
in the immediate neighbourhood of the city, more especially 
in poorer localities, in such a distribution as to suggest the 
epidemic nature of the trouble, but cases have also occurred 
sporadically, well away from the main distribution and in 
better social environment. A bacteriological diagnosis has 
corroborated the clinical signs in some of the cases. The 
disease has been added to the list of those notifiable for the 
next three months. 

University of Durham . 

A meeting of the University of Durham Commissioners was 
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held in London on May 17th, the Duke of Northumberland 
being in the chair. They were prepared to hear representa¬ 
tions made by parties interested with reference to the draft 
statutes of the University drawn up by them in accordance 
with the provisions of the University of Durham Act of 1908. 

Royal Victoria Infirmary. 

At a quarterly court of governors of the institution, which 
is advertised in the local papers to be held on May 27th, 
the governors will be asked to sanction an alteration in the 
statute concerning the number of surgical registrars, so that 
the words “four surgical registrars” be altered to read 
“five surgical registrars.” At present there are only two 
surgical registrars to the institution. To the public it may 
appear a little anomalous that the governors should be asked 
to allow, if necessary, the appointment of five such officials 
when the existing power of making four such appointments 
has not been utilised. 

Workman's Death : Compensation Claim. 

At the Durham county court on May 17th his honour 
Judge O’Connor heard an application from a widow who 
claimed compensation from a coal company, the employers 
of her late husband, in connexion with the death of the 
latter. According to the evidence of the widow, the deceased 
was 68 years of age. He went to work at 5 A.M. on 
Nov. 11th, 1908, and returned at 11 a.n. very ill and 
suffering great pain. He was seen by a medical man and 
afterwards removed to a hospital, where he died two days 
later. In cross-examination it was stated that the man had 
a double rupture and wore a truss ; further, that one of the 
ruptures had been present for 18 years and the other for a 
considerable time. The house surgeon of the hospital said 
that death was due to rupture. The evidence showed that 
the work engaged in on the morning of Nov. 11th included 
the tilting of a tub of coal which weighed about eight 
hundredweights. It was submitted for the respondents that 
there was no evidence of any accident, and in the alternative 
that if there was an accident death did not arise from it. 
His honour held that deceased had exerted himself at work, 
and the result of that exertion was to cause the mischief from 
which he died. He awarded the applicant compensation to 
the amount of £273 15s. bd ., which sum had been agreed 
upon. 

May 25th. 

WALES. 

(From our own Correspondents.) 


Unqualified Dental Practice. 

At the annual meeting of the South Wales and Monmouth¬ 
shire branch of the British Dental Association held at 
Llanelly on May 19th Mr. J. Percy Oliver read a 
particularly instructive and well-timed paper in which he 
dealt in a practical manner with the subject of unqualified 
dental practice. The registered dentists of the district 
included in the area of the branch have for some years been 
active in putting down this form of dental practice and have 
achieved a large measure of success. While admitting that 
police court prosecutions have had a salutary effect, Mr. 
Oliver is of opinion that a much stronger and more effective 
weapon is to be found in a county court action for damages 
by persons who have suffered, as very many undoubtedly 
have, at the hands of the unskilled and untrained quack. 
He does not anticipate much relief from additional legisla¬ 
tion, though he admits that some good would be done by the 
enactment of an Anaesthetics Bill which would prohibit the 
injection of local anaesthetics by unqualified persons. 
As he very pertinently remarked, a chemist may not sell 
poisons over the counter unless he adopts certain prescribed 
safeguards, hut anyone may inject the same poison with 
impunity. But Mr. Oliver anticipates the greatest assistance 
in stopping the practice of unqualified dentists by the crea¬ 
tion of a Bcheme of State dentists. It is impossible, he 
says, for the admittedly terrible condition of the teeth 
of children to continue. The safety of the State is 
involved, for it will soon be impossible to obtain a sufficient 
number of dentally efficient soldiers. The only solution will 
be for the State to see that the teeth of school children are 
properly attended to. One of the results of a general scheme 
of school dentistry will be such an improvement in the 


general condition of the teeth of the nation that the great 
field from which the unregistered dentists at present draw 
their victims will be closed to them. 

Glamorgan Water Board. 

Reference has already been made in The Lancet 1 to the 
proposed formation of a water board for the county of 
Glamorgan. A Select Committee of the House of Commons 
has had under consideration for more than a fortnight a Bill 
promoted by the Glamorgan county council having for its 
object the creation of a board to control the water-supplies 
of the county. On May 24th the committee expressed the 
unanimous opinion that the preamble of the Bill had been 
proved. Although the Bill was promoted by the county 
council it is not intended that that body shall constitute the 
board, which it is proposed shall be formed of representatives 
of the 30 local sanitary authorities who are concerned with 
the administration of the areas over which the board will 
have control so far as water-supplies are concerned. The 
Rhondda urban district council will have three representatives; 
the urban councils of Pontypridd, Mountain Ash, and Barry 
will each have four ; and the other councils will each have 
two. In addition, the county council will be represented on the 
board by three members. The board will have power to buy 
up existing water undertakings, and a provisional agreement 
has already been come to for the purchase of the largest and 
most important, that of the Pontypridd Waterworks Company 
whose mains supply two-thirds of the Rhondda valleys and 
the town of Pontypridd. The water will be supplied in bulk 
to the local authorities who will themselves undertake the 
work of distribution. Where a distributing plant has to be 
purchased by the board it will be re-sold to the local 
authority. In taking over the existing sources of supply and 
the existing powers the board will start with a very large 
provision of reservoirs and a still larger provision of powers. 
Altogether, between the works actually constructed, works in 
process of construction, and works powers for which will be 
transferred to the board, there will be actually or potentially 
a capacity of 1,100,000,000 gallons of water. The three 
county boroughs of Cardiff, Swansea, and Merthyr Tydfil, in 
which ample provision has already been made for the needs 
of the inhabitants, are not included in the area which will 
be controlled by the new board. 

Ccrehro-spinal Meningitis in Swansea in 1008. 

At the last meeting of the West of England and South 
Wales branch of the Society of Medical Officers of Health the 
medical officer of health of Swansea (Dr. D. J. Morgan) 
gave an account of 63 cases of cerebro-spinal meningitis 
which occurred in the town during 1908. Although 26 of the 
cases occurred in the month of April the disease does not 
appear to have been at any time epidemic. Of 18 patients 
treated in the isolation hospital eight (or 44 per cent.) died, 
and of the 45 who were nursed at home 42 (or 93 per cent.) 
died. The treatment of those admitted to the hospital con¬ 
sisted, in addition to excellent nursing, in applying ice-bags 
to the head and keeping the patients on a milk diet 
reinforced with brandy. Repeated lumbar puncture, daily 
when necessary, was also resorted to. Dr. Morgan drew 
special attention to the fact that no serum or antiseptic of 
any kind was injected, and he expressed the opinion that the 
most effectual method of treatment was by simple puncture 
and the withdrawal of spinal fluid until a negative pressure 
was shown by the piston rod of the syringe being sucked 
back. 

May 25th. 

SCOTLAND. 

(From our own Correspondents.) 


TJie Triple (Qualification in Scotland. 

A correspondent to a Scottish newspaper draws attention 
to the anomalous state of affairs existing at present in some 
departments of medical education in Scotland. As is well 
known, the Royal Colleges of Physicians and Surgeons in 
Edinburgh and the Faculty of Physicians and Surgeons in 
Glasgow hold examinations periodically, and grant diplomas 
which allow licentiates to register and practise as physicians 
and surgeons in any part of the British Empire and also to 


1 The Lancet, April 17th, 1909, p. 1137. 
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enter the military, naval, or Indian medical services. This 
diploma is generally known as the triple qualification, 
and students who intend to practise by its means 
are nominally allowed a free hand in regard to 
the places where they may take out their classes. 
Theoretically they may take out their classes in any 
medical school in the United Kingdom, but there is a 
very important stipulation—viz., that the class tickets 
certifying attendance in each course must be signed by 
lecturers who themselves are licentiates or Fellows of the 
Royal Colleges of Edinburgh or the Faculty of Glasgow. 
This means that classes held by professors or lecturers who 
are Universitygraduat.es but are not members of the licensing 
bodies are not at present recognised as qualifying for 
examination purposes. The removal of this anomaly ’lies 
entirely with the Royal Colleges and the Faculty, and it is 
likely, the trend of matters in medical education being 
such as it is, that some alteration will shortly be made 
in these regulations. 

Research in Cerebral Pathology . 

The Crichton Royal Institution in Dumfriesshire is 
one of the principal asylums for the insane in Scotland, 
having accommodation for 900 patients. Last February 
Dr. C. C. Easterbrook, the physician-superintendent, 
submitted to the directors a draft scheme for the 
establishment of a research laboratory in connexion with 
the asylum, to be entirely under the management of the 
directors, but not to have interests conflicting with those of 
the Scottish Asylums’ Laboratory in Edinburgh. The 
directors have now established three Crichton Fellowships 
for the promotion of psychiatrical research. The Fellows 
will be required to devote their whole time to the research 
work of the Crichton Institution, and will be under the 
immediate direction of the physician-superintendent. The 
Fellowships will be tenable for one year, but may be renew¬ 
able from year to year, and each will be of the annual value 
of £250 with board and residence. They are open to men 
holding British qualifications who have already published 
original work in science or medicine. Applications must be 
lodged with the physician-superintendent before June 30th. 

Montrose Asylum Management. 

A special meeting of the managers of the Montrose Royal 
Lunatic Asylum and Infirmary was held on May 17th to con¬ 
sider the suggestions made by the General Board of Lunacy 
anent representation and to come to a resolution thereon. 
The motion as follows was carried by 23 votes to 5 :— 

The asylum managers, while adhering to their position, in which they 
understand they are confirmed by the testimony of the General Board 
of Lunacy, that no change in the charter is called for on account of the 
management, past or present, of the asylum, arc willing to consent to a 
modification of their constitution, and on such lines as may be agreed 
upon. 

In committee the managers appointed five of their number to 
get every information possible, with a view of amending their 
constitution. 

May 25th. 

IRELAND. 

(From our own Correspondents.) 

Inland and 7 uberculosiss 

ON May 20th, when opening a Tuberculosis Exhibition at 
Rathmines, Lady Aberdeen quoted a letter from Sir Robert 
Matheson, Registrar-General for Ireland, announcing that 
the mortality rate from all forms of tuberculous disease 
In 1908 in Ireland is down one decimal point. In each of 
the three years 1905, 1906, and 1907 the rate per 1000 of the 
opulation was 2-7, while last year (1908) it had fallen to 
■ 6. In supporting a vote of thanks to Lady Aberdeen, the 
Registrar-General said that the decline in the returns was due, 
at least in some respects, to the exertions she had made during 
the last two or three years to stay the progress of the 
disease. 

Health Homes of the Women's National Health Association. 

There is considerable agitation against the Health Home 
at Sutton, the institution to which the Women's National 
Health Association proposes to send its early tuberculous or 
pre-tuberculous cases, and undoubtedly some of this agita¬ 
tion rests upon a slender foundation or is dictated by undue 
apprehensions. Lady Aberdeen has given a guarantee that 


no advanced cases will be sent to these Health Homes, and 
that any patients sent to them will be made to observe 
all the special precautions which are usually advised to 
safeguard the community. None the less a deputation from 
Sutton has waited upon Her Excellency and protested against 
the proposal to erect a Health Home in their midst. 

Dublin Hospitals Tuberculosis Committee. 

A meeting of this committee, presided over by Sir John 
Moore, was held on Friday, May 21st, at 76, Grafton-street. 
Present: Lady Aberdeen, Sir Arthur Chance, Dr. M. F. Cox, 
Dr. H. C. Drury, Dr. A. R. Parsons, Dr. G. Feacocke, Dr. 
Percy Kirkpatrick, Dr. J. Lumsden, and the honorary 
secretary, Sir William J, Thompson. A report was rendered 
of the three months’ work of the two special nurses appointed 
to look after poor consumptive patients in their own homes. 
These nurses were placed at the services of the committee by 
the Women's National Health Association, and the good they 
have been able to effect is already quite large. The amount 
of relief given to the parents and their families in the way of 
nourishment, clothes, beds, &c., reflects the greatest credit on 
the Samaritan Committee, whose work in this direction is so 
commendable and practical. 

The Belfast University Commission. 

On May 18th a very influential deputation from the 
Municipal Technical Institute of Belfast waited upon the 
Belfast University Commission to hear what proposals the 
Commission had to make with respect to the coordination of 
education as between the University and the Technical 
Institute. After a friendly discussion, the Commission 
expressed the view that it did not intend to recommend the 
building and equipment of a technical institute in con¬ 
nexion with the University, more especially having re¬ 
gard to the admirable way in which the technical work 
is carried on iu Belfast by the institute. The question 
of giving the institute direct representation upon the 
Senate of the University was also discussed, and it is 
stated that steps will be taken in the near future to suggest 
to the Senate the advisability of conceding the request of 
the Technical Institute in this matter. The committee of 
the Technical Institute i9 clear in its attitude that there 
cannot be coordination without representation, and that 
unless this request be complied with, the coordination 
scheme will not be a success. At a meeting of the Belfast 
library and technical instruction committee held on 
May 20th, a motion was adopted approving of the terms 
of the report of the deputation to the effect that a scheme 
of coordination would not be effective and that the interests 
of the Municipal Technical Institute would not be sufficiently 
safeguarded, unless the library and technical instruction 
committee had representation on the Senate. The Technical 
Institute committee is willing to place representatives of 
the University on its committee, but it claims in return 
representation on the University Senate. A deputation 
also waited on the Commission from the medical staff 
of the Mater Infirmorum Hospital asking that that insti¬ 
tution should be recognised as one from which the 
Belfast University would receive certificates of attendance 
from students ; also that the staff should be recognised as 
clinical teachers and should get a share of the external 
examinerships. The deputation was most courteously 
received, and it was suggested that the staff of the Mater 
Infirmorum Hospital might, in rotation with other institutions, 
be made clinical lecturers and examiners following the new 
method adopted in Glasgow. The statutes of both the two 
new Irish Universities are now on the table of the House, 
and have been published in the newspapers. It is expected 
that the Royal University will be dissolved in time for the 
two new Universities to start next November. 

May 25th. 

PARIS. 

(From our own Correspondent.) 

The Death of Dr. Ernest Bernier. 

French medicine has sustained a heavy loss by the death 
of Dr. Ernest Besnier, which occurred on May 15th. He was 
by universal consent acknowledged as the leading dermato¬ 
logist in France, and earned not only the esteem but the 
admiration of the whole scientific world. Born at Honfleur 
in 1831, he became an interne at the hospitals in 1853 and 
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graduated doctor in 1857, his thesis being written on 
Intestinal Obstruction. He was elected physician to the 
hospitals in 1863 and for tire following ten years devoted 
himself to general medicine and hygiene. But after his 
appointment to the Louis Hospital in 1872 he devoted him¬ 
self entirely to dermatology. In 1880 he was elected a 
Member of the Academy of Medicine. Together with Dr. 
Doyon he edited a French version of Kaposi's lectures on 
Diseases of the Skin (1881), and in it he analysed and com¬ 
pared the work of the Vienna school of dermatology with 
that of the French school. The Annals of Dermatology were 
founded by him in collaboration with Doyon. 

Poisoning by Star Anise. 

At a meeting of the Society of Forensic Medicine held 
on May 11th M. Balthazard and M. Ogier communicated an 
account of a family of four persons who were poisoned. 
After dinner all the four had a glass of infusion of star anise 
(,badiane ). During the night every one was attacked by 
vomiting and loss of consciousness, which necessitated their 
removal to a hospital. Examination of the remains of the 
food showed nothing upon which suspicion could be fixed, 
but it was ascertained that the infusion of anise had been 
made some 50 times as strong as usual. It is known that 
essence of star anise taken in an overdose is capable of pro¬ 
ducing symptoms of poisoning, together with alternate 
attacks of excitement and depression, features which were 
common to all the patients in this case. 

Alcohol and Tuberculosis. 

At a meeting of the Academy of Medicine held on 
May 11th M. Bertillon said that in his opinion alcohol was 
the ohief factor in the incidence of tuberculosis. This had 
been suggested for some time, M. Lancereaux having 
declared in set terms that “alcohol makes the bed of 
tubercle.” M. Bertillon supplied a demonstration of his 
view in two charts which he exhibited, the one showing the 
distribution of tuberculosis and the other the consumption of 
eau dt vie. These two charts tallied. It must be remembered 
that the consumption of eau de vie is taken and not of wine, 
which is a very different matter. Pan de vie is consumed 
almost exclusively in the beer and cider drinking districts and 
not in the wine districts. And these latter show infinitely 
fewer cases of tubercle than do the former—namely, 
Normandy and the districts of the north and cast. 

Chronic Appendicitis and. Cancer of the Appendix. 

At the same meeting of the same society M. Richelot 
said that appendicitis was really a part of a general 
morbid condition such as the auto-infection of Gilbert and 
Lerebonllet. In many cases this is the only affection from 
which the patients are suffering and if they are operated on 
they are completely cured. Sometimes, however, an affec¬ 
tion is found which was unsuspected and in operating for 
appendicitis the surgeon discovers a cancer of that organ. 
M. Richelot then gave the details of a case of this kind 
which had come under his care, the patient being a young 
woman, aged 25 years. He insisted on the importance of 
cylindro-epitheliomata which are engrafted on a chronic 
appendicitis and which grow quite unsuspected. Although 
cancer of the appendix hardly ever spreads yet such a growth 
should always be removed, all the more as there is seldom 
or never any recurrence. 

Bier’s Method in the treatment of “ White Spellings. ” 

At a meeting of the Society of Surgery held on May 5th 
M. Chaput said that he had used Bier's method in the 
treatment of so-called white swellings in a fairly large number 
of cases. He had taken careful notes of 14 of the cases, of 
which he gave the details. In these particular cases he had 
used compression with a gauze bandage for 12 hours per 
diem and had employed no other treatment. In one case, 
that of a woman suffering from a white swelling of the 
back of the hand, a cure had been obtained in one 
month. Two other similar cases, two cases of tuber¬ 
culous synovitis, two white swellings of the elbow, 
one of which had a sinns leading down to the joint, 
one tuberculous osteitis of the tarsus, and one white 
swelling of the ankle were perfectly cured in a few 
weeks. M. Chaput, although quite convinced of the effi¬ 
cacy of Bier's method employed alone, admitted that other 
therapeutic methods might be simultaneously employed. 


At the conclusion of M. Chaput's speech various other 
members gave their results. M. Delbet said that he had 
tried the method in tuberculous cases in his wards and had 
either obtained no results or results which were harmful, and, 
moreover, he considered that if surgical treatment had been 
employed good would have been done. M. Arrou had used 
the method for four years in cases of white swelling, both 
fistulous and otherwise. The fistulous cases had markedly 
improved, but in not a single one of the others was there any 
improvement. M. Routier had tried the method in two 
cases without success, and M. Tuffier had after two years’ 
trial given up the method because he had never found any 
favourable results accrue. 

May 25th. _ 


BEKLIN. 

(From our own Correspondent.) 


The Iladiographic Diagnosis of Pulmonary Tuberculosis. 

An interesting discussion on the value of radiography in 
the diagnosis of incipient tuberculosis of the lungs took place 
at a recent meeting of the Berlin Medical Society. Professor 
Wolff said that the favourable opinion on the value of radio¬ 
graphy for the diagnosis of incipient tuberculosis expressed 
by him at the Roentgen Congress in 1905 had since that time 
been confirmed. In the initial stage of tuberculosis 
of the lungs dark spots are visible in the photograph 
showing either as one or two foci or in some cases 
more widely diffused, in the later stages of tnberculosis 
radiography is valuable for ascertaining the seat and 
the extent of the disease. Even functional troubles of 
the lungs may be diagnosed on the radiographic screen. 
Professor Wolff showed a series of lantern slides in which 
shadows could be seen at the apex and other parts of the 
lungs. The usual examination of the lungs by auscultation and 
percussion had in some of these cases failed to establish the 
presence of tubercle, but the diagnosis was confirmed by the 
injection of tuberculin : on the other hand, a positive re¬ 
action after an injection of tuberculin was always confirmed 
by radiography. In the discussion Professor Grawitz pointed 
out that a shadow at the apex of the lungs was not at all a 
definite proof of the presence of tuberculosis. Cases of this 
kind where the diagnosis is not at all certain are sometimes 
sent to sanatoriums and after a short stay there are reported 
as “cured.” In this way the statistics of “cures” in sana¬ 
toriums become unduly favourable. Auscultation and per¬ 
cussion of the lungs have the advantage that they may be 
carried out at any time and without a special apparatus. Pro¬ 
fessor von Ilansemann was of opinion that the shadow in the 
lungs may sometimes be caused by deposits of coal in the 
lungs or the bronchial glands. Professor Goldscheider has 
often found that the radiographic examination was in accord¬ 
ance with the clinical symptoms. He drew attention to the 
fact that in tuberculosis infiltration of the apex of the lungs 
precedes the catarrh, so that the percussion may give a dull 
sound, whilst auscultation is negative. He wondered that 
the marked alterations in the pulmonary tissue revealed by 
Professor Wolff's lantern slides had not been diagnosed by 
auscultation and percussion. 

The Influence of Hereditary Alcoholism on the Ability to 
Suckle. 

At a recent meeting of the Society for Social Medicine and 
Hygiene Friiulein Dr. Agnes Bluhm read a paper on the 
influence of hereditary alcoholism on the ability to suckle 
infants. She said that, according to the researches of Dr. 
Bunge, the alcoholism of the father at the time of fecunda¬ 
tion affected for the worse the germ cells of the foetus so 
that the mammary glands of the female offspring became 
stnnted in growth and disabled for suckling. This opinion 
does not seem to rest on very firm ground. In Sweden, in 
Silesia, and in the Palatinate, where alcoholism is prevalent, 
the percentage of suckling women is relatively great. Dr. 
Bluhm had made a collective investigation and found that 
of daughters of drunkards 64 per cent, were able to suckle 
freely, whilst in 14 per cent, the women had suckled the first 
but not the second and following children. She had further 
ascertained by experiments on rats fed with alcohol that the 
mammary glands of the female progeny were quite normal. 

May 24th. 
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ITALY. 

(From our own Correspondent.) 

The Health of the Queen-Mother. 

At the sitting of the Chamber of Deputies on May 21st a 
republican member incurred from the President a severe 
rebuke for his attack on the Dowager Queen Margherita, 
whom he charged with devoting extravagant sums to 
religious institutions and religious education—a rebuke which 
evoked loud expressions of approval from the House. What 
accentuated these expressions was the fact—seemingly 
ignored by the offending orator—that the Queen-Mother had 
a few days before been so seriously indisposed as to require 
at her bedside the attendance of Dr. Guido Baccelli to assist 
Her Majesty's regular consultants, Dr. Quirico, the “medico 
di Corte,” Professor Bastianelli, and Professor Marchiafava. 
Queen Margherita, as stated in The Lancet of April 24th, 
p. 1215, had for some time been suffering from facial 
neuralgia consequent on influenza, which had been preceded 
by physical and mental exhaustion due to Her Majesty’s 
exertions on behalf of the survivors of the Siculo-Calabrian 
cataclysm. The pain, somewhat mitigated in response to 
treatment, had come to involve the cervical muscles, 
causing increased suffering, with privation of the nights' rest, 
and so, in compliance with the wish of the consultants 
referred to, Her Majesty required the presence of her old 
friend (for many years in attendance during the graver 
illnesses of the House of Savoy) Dr. Guido Baccelli. The 
latest bulletin, it is gratifying to find, announces a distinct 
mitigation of the symptoms, to be followed, we may hope, 
by steady progress towards convalescence and complete 
restoration to health. 

Endemic Cretinism. 

In the April of last year Dr. V. Tedeschi, who holds the 
chair of Clinical Pmdiatry in the Paduan School, delivered 
a lecture at the " Istituti Clinici di Perfezionamento ” 
(Post-graduate Clinical Courses) at Milan, in which he 
broached the idea of an organisation on a national scale 
to combat “cretinismo endemico”—one of Italy’s many 
scourges. His proposal was at once accepted with favour 
and alacrity by the profession, and a committee, con¬ 
stituted ad hoc , was formed under the presidency of 
the Senator Luigi Mangiagalli of Milan. Seizing the 
occasion of the Congress of Internal Medicine, which 
holds its nineteenth meeting next October in the Lombard 
capital, the Senator Mangiagalli has taken steps to enlist the 
good offices of that Congress in the “ Anti-Cretinism 
Crusade,” and accordingly we may expect to see held, 
coincidently with the greater Congress, a “ Congressino ” 
(sub-congress) for the discussion and adoption of measures 
for carrying on that much-required campaign. Dr. Tamburini, 
who holds the chair of Clinical Psychiatry in the University 
of Rome, has undertaken to draw up a report on the 
prevalence of endemic cretinism, and considering the experi¬ 
ence and skill of that authority on medical psychology, we may 
look forward to an important discussion on a highly interest¬ 
ing theme. One of the participants in that discussion will 
(it is understood) be Dr. Arturo Morselli, primt-docent in 
Mental Diseases in the University of Genoa, whose recent 
volume on “Tuberculosis in the Etiology and Pathogenesis 
of Nervous and Mental Maladies” is a mine of information 
and induction on such maladies in general and on cretinism 
in particular. 

Pharmaceutical Reform. 

A Bill for protecting the pharmaceutical profession against 
the intrusion of unqualified interlopers is now before the 
Italian Lower House, and Signor Facta, Under Secretary 
of State for the Home Department, is in charge of 
it. Reform in that sense comes not a moment too 
soon. Owing to the laxity of legislation, pharmacy 
has too often been practised by adventurers who are 
little better than amateurs and whose mistakes lead to 
disastrous consequences, as the daily press all too vividly 
puts in evidence. The ease with which deadly poisons can 
be procured is a fertile source of suicide, among other sinister 
results—“pastilles of corrosive sublimate,” for example, 
obtainable "across the counter," without the formality of a 
medical prescription, having been used with lethal effect 
the other day by a female domestic in aristocratic ser¬ 
vice in Milan. Not only so, but, as the English-speak¬ 
ing practitioner is well aware, the drugs dispensed at 


pharmacies of more pretension than qualification, even in 
the larger towns, do not yield the results legitimately to be 
expected from them—not a little of the quinine, for instance, 
sold in Italy being adulterated with cinchonidine in the pro¬ 
portion of 60 per cent. I Pressed for an assurance that the 
Bill would soon be placed on the Statute Book, Signor Facta 
replied that it would be submitted to the House “without 
delay. ” It is to be hoped that his promise will be in keeping 
with his name, and that “ verba ” will ere long be translated 
into * * facta ” 1 

The Casualties Incident to Labour and Industry: International 
Congress in Rome. 

Preceded by a reception yesterday afternoon (23rd inst.) 
in the Palazzo Sciarra, Rome, at which the foreign delegates, 
the “reporters” ( relatori ) of the various sections, and the 
members of the International Committee met in pleasant 
converse, the Congress opened its proceedings to-day in the 
Capitol, the Hall of the Horatii and Curiatii being well filled 
by a brilliant audience. Dr. Salvatore Ottolenghi, professor 
of legal medicine in the Roman School, president of the 
organising committee, welcomed the congressisti, among 
whom the leading Powers of Europe were represented, in an 
effective discourse which dwelt on the supreme importance of 
the topics which had brought them together. Among these 
will be discussed : (1) the organisation of the medico- 
chirurgical service for the cure and surveillance of the 
lesions incident to labour and industry ; (2) the organisation 
of the medico-legal service in the matter of such lesions and 
of the criteria to be observed in diagnosing and in dealing 
with them ; (3) the ascertainment and prognosis of the 
nervous complications arising out of the lesions in question ; 
(4) estimate of the capacity of the operative for work before 
and after lesion ; (5) what influence the forms of indemnifica¬ 
tion exert on the evolution of post-traumatic nervous dis¬ 
orders ; (6) statistical conclusions, from the medical point of 
view, to be derived from the application of the law on 
industrial and labour casualties; and (7) functional re¬ 
habilitation of injured limbs ( arti traumatiizati). The dis¬ 
cussion of these in the various sections and the several 
“ orders of the day ” proposed and carried in the sequel will 
be laid before the readers of The Lancet in an ensuing issue. 

May 24th. 


BUDAPEST. 

(From our own Correspondent.) 


The Here Stomatological Clinic. 

I MAY claim without exaggeration that the Budapest clinics 
are among the best-equipped institutions of the kind on the 
continent. This is not to be wondered at if we consider that 
most of the clinics of the University of Budapest have been 
built and furnished within the last four years. Foreigners 
who visit them always speak in terms of praise both of the 
buildings and of their arrangements. The latest addition to 
these is the Stomatological Clinic, which was built in 1908 
and was opened on May 14th in the presence of the 
Minister of Instruction, other representatives of the Govern¬ 
ment, and the professors of the University. The clinic 
consists of three buildings—one devoted to the preliminary 
teaching of stomatology, the second to the Stomatological 
Clinic, and the third to treatment. The arrangement of 
the single rooms is very convenient. From one side 
of the lecture-room opens the operating theatre, from the 
other side the rooms of the professor, and the well-furnished 
library. The operating theatre is in close neighbourhood 
with the sterilising, amesthetics, and x-ray rooms. On the 
third side of the lecture-room the out-patient department 
can be reached. In a separate building are located the 
technical laboratory, the technical experimental laboratory, 
and the museum. In-patients are accommodated in a 
third building. The cost of the buildings with their equip¬ 
ment and instruments installations amounted to £30,000. 
The director of the institute is Professor Arkdvy, who has 
studied stomatology for over 30 years. 

The Heath of Professor Eluy. 

The Hungarian medical world is lamenting the death 
of Dr. Nandor Klug, professor of physiology. He was 
apparently healthy up to his last day, although he was 
64 years of age. He died from apoplexy when rising from 
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bed on the morning of May 15th. Professor King was born 
in 1845 in Kotterbach, Hungary. He began Iris studies in 
Miskolcz and continued them at the Universities of Budapest 
and Vienna. In 1871 he became assistant at the physio¬ 
logical clinic of Professor Jendrassik, and he was promoted 
to the post of lecturer on physiology in 1873. In 1878 he 
became an ordinary professor of physiology at the second 
Hungarian University in Kolozsvar. Hence he was translated 
in 1891 to the University of Budapest, where he became one 
of the most strenuous workers in advancing medical knowledge 
in Hungary. His investigations into the auto-digestion of the 
stomach were universally appreciated by physiologists. He 
wrote a large work on Metabolism which has been translated 
into several foreign languages. His merits were acknowledged 
in the highest quarters, for H.M. King Francis Joseph had 
conferred on him the rank of “ Court Adviser ” (Hofrat). 

The Sixteenth International Medical Congress at Budapest. 

Members of the Congress will be supplied with the 
following publications free of charge. From the office of 
the Ministry of Public Instruction: “The Medical Clinics 
and Institutions of the Budapest and Kolozsvar Universities ” 
(published in the French language). From the office of the 
Ministry of Internal Affairs: “Public Health in Hungary,” 
“ Hospitals,” and “ Defence of Children.” From the City of 
Budapest: “Budapest in Pictures.” These books them¬ 
selves represent a considerable value and should help to 
propagate a knowledge of the state and extent of humani¬ 
tarian institutions in Hungary. 

May 22nd. _ 


CANADA. 

(From our own Correspondent.) 


Death of Dr. L. B. Durocher, Montreal. 

Dr. Louis Benjamin Durocher died recently in Montreal in 
his 80th year. He was about the last of the strenuous 
champions of the Victoria School of Medicine in the great 
conflict of that institution with Laval University a good 
many years ago. The Montreal School of Medicine and 
Surgery was affiliated with Victoria University, Coburg, 
Ontario (since removed to Toronto), and when Laval proposed 
the establishment of a branch of that University in Montreal, 
with a medical faculty, they were met with the most 
strenuous opposition at the hands of the Montreal School, 
which was patronised and defended by some of the most 
celebrated practitioners in Montreal and throughout the 
Province of Quebec. At their head was Dr. Durocher, 
who held out for many years in his contention that the 
establishment of Laval’s medical faculty was a usurpation 
of the rights of the local medical school. In the end 
Cardinal Taschereau and the friends of Laval triumphed. 
Dr. Durocher bowed to the inevitable, but in a short 
time thereafter he was appointed Dean and President of 
the Laval Medical Faculty, a position he held up to 1892. 
He has bequeathed his valuable property in Montreal to 
Laval University. Its value is about 840,000, The late 
Dr. Durocher obtained the degree of M.D. at Coburg or 
Victoria University in 1853 and practised for 17 years in 
Terrebonne, Province of Quebec, moving to Montreal in 1870, 
where for over 30 years he was one of the city’s best-known 
physicians. 

The Medical Curriculum in Quebec. 

An Act has just been passed by the Quebec Legislature 
which lengthens the period for medical study in that 
province from four to five years. The Bill was promoted by 
the College of Physicians and Surgeons of that province. 
All the physician members of the legislature strongly 
supported the measure. It was opposed by 13 members of 
the legislature and supported by 46. 

The Hospitals and Charities of Ontario. 

According to the thirty-ninth annual report of the Hospitals, 
Refuges, and Orphanages of Ontario for the year ending 
Sept. 30th, 1908, there are in that province 69 hospitals, 34 
refuges, 30 orphanages, three homes for incurables, two con¬ 
valescent homes, two Magdalen asylums, and 28 county 
houses of refuge receiving governmental assistance and 
under governmental inspection. The number of the patients 
in the hospitals proper on Oct. 1st, 1907, was 2935. 
The number of patients admitted during the year was 41,696, 


whilst the number of births in the hospitals during the 
year was 2,340, making the total number under treatment 
during the year 46,971. The above figures do not include 
those who received treatment and medicine as outdoor 
patients during the year. The total number of deaths 
amounted to 2748 ; the percentage of deaths to the number 
under treatment was 5-85, and the total number of days 
spent in the hospitals was 1,034,591. The Government 
grant to hospitals amounted to $146,268.08; the amount 
received from all sources was 81,278,000.16, and the total 
expenditure 82,721,524.28. The average cost for each patient 
per day worked out at §1.21. In the Province of Ontario a 
provincial grant is made for all patients in a hospital during 
the first 10 years of its existence at the rate of 20 cents per 
day, irrespective of the sums contributed by the patients 
themselves. After a hospital has been in existence for 10 
years the grant is paid only for patients for whese main¬ 
tenance $4.90 per week or less is contributed. In all cases 
the limit is 120 days. Children over one year and under 12 
years of age are allowed for at the rate of 7 cents per day. 
The grant to Sanatoria for Consumptives will for the coming 
year be $3.00 per week for all patients for whose maintenance 
34.90 per week or less is contributed. The inspector. 
Dr. R. W. Bruce Smith, in this report refers to the undesir¬ 
able immigration class, which during the past year has cost 
the hospitals and public charities of the province many 
thousands of dollars to provide for people who should never 
have been allowed to embark for this country. 

A .Yrr: Canadian Medical Journal on Dominion Begistration. 

When a couple of years ago that great North-west country 
of Canada was divided up into two provinces. Alberta and 
Saskatchewan, the medical men of each province promptly 
organised provincial medical societies. That the Sas¬ 
katchewan Provincial Medical Society was to prove an 
important factor in the medical life of the West was soon 
apparent, and its progress early manifested itself in the 
establishment of a journal to be the official organ of its 
society. It has set an example to provincial medical 
societies in the older provinces by its enterprise 
and enthusiasm in the conduct of this journal. The 
April number dealt editorially with the broad question 
of Dominion Registration, failing which it advocates 
reciprocity for the West, including Manitoba, Saskatchewan, 
Alberta, and British Columbia. The revival of this important 
question of Dominion registration by the West is significant, 
for it is the question with which the Canadian Medical 
Association struggled from the date of its inception at the 
confederation of the original four provinces of Canada, until 
the Canada Medical Act ultimately was placed on our 
Statute Books, mainly through the efforts of Dr. Roddick. 
The matter is to be brought up again by Dr. Roddick at the 
Winnipeg meeting of the Canadian Medical Association in 
August, and no doubt efforts will be again made to 
induce the provinces of Quebec and Ontario to join in the 
demand for inter-provincial registration throughout Canada. 

Nem Hygiene Society. 

A Canadian branch of the International Congress of School 
Hygiene was recently established in Toronto in connexion 
with the annual meeting of the Ontario Teachers’ Associa¬ 
tion. Sir James Grant, M.D. (Ottawa) was elected President 
of this new society, and in addressing the meeting on the 
subject of the Life of our Young Nation, said that length of 
years was not of so much importance as physiological age. He 
said that the average length of life is greater in cities to-day, 
chiefly due to the better care of infants. More people died 
from over eating than from under-eating, and man should not 
treat his stomach as a mere machine. Alcohol and crime, 
alcohol and lunacy, alcohol and poverty have a remarkable 
connexion. The speaker considered that the greatest, of all 
our national assets was the health of the people. Dr. 
C. J. O. Hastings (Toronto), chairman of the Milk Commission 
of the Canadian Medical Association, whose committee is 
prosecuting an active campaign towards securing pure and 
clean milk throughout Canada, read a paper before the 
society on the danger of children contracting tuberculosis 
from milk. Dr. William Oldright, professor of hygiene in 
the University of Toronto, was elected an honorary President 
of the society, with Dr. Helen MacMurchy, of Toronto, sec¬ 
retary. 

New Brunswick Medical .let. 

An Act respecting the registration and qualifications of 




1568 The Lancet,] 


CANADA.—NOTES FROM INDIA. 


[May 29, 1909. 


physicians and surgeons in the Province of New Brunswick 
is before the legislature of that province. It is to take the 
place of the old New Brunswick Medical Act, and bears the 
same title. It provides that all registered physicians shall 
constitute the New Brunswick Medical Society, and that the 
Council of Physicians and Surgeons of New Brunswick is to 
consist of nine members elected from the larger society, three 
each year for a term of three years. A member can be 
removed from the Register for cause by a judge of the 
Supreme Court of the province. The Act will require a 
four years' course in medicine with attendance at some 
recognised University, with sessions of not less than six 
months each. For not less than twelve months each 
applicant for licence to practise shall attend upon the 
general practice of a hospital under the charge of not less 
than two physicians and two surgeons and containing not less 
than 50 beds. It further provides (referring, no doubt, to 
osteopaths, homoeopaths, fcc.) that in the event of any 
person applying for admission as a practitioner of any system 
of medicine, a majority of the registered practitioners of the 
association shall be allowed to appoint an examiner or 
examiners on the particular theories of that system with 
regard to materia medica, pharmacy, and therapeutics, but if 
such registered practitioners should neglect to appoint such 
examiner or examiners, the Council shall have power to 
appoint the same. Registration under this Act will cost 
840.00, and the annual fee will be 81.00 for registration. 

Canadian Hospital Association. 

The third annual meeting of the Canadian Hospital 
Association was held recently in Toronto under the presi¬ 
dency of Dr. W. J. Dobbic, of the Weston Sanatorium for 
Consumptives, Toronto. Numerous papers were read and 
discussed. Dr. D. Campbell Meyers (Toronto)read a valuable 
paper on Neuropathic Wards in General Hospitals. He stated 
that the Government of Ontario granted 85000 per year for the 
furnishing and equipping and maintenance of these wards. 
A very few years ago patients suffering from nervous depression 
in this province were treated in general wards, where they 
were regarded as a nuisance. Mr. E. F. Stevens, a hospital 
architect of Boston, said that the United States owed much 
to Canadian nurses, as one could scarcely visit a hospital 
in that country without finding Canadian nurses in charge. 
In one hospital he had visited he had found a British flag in 
almost every room. The superintendent of this same hospital 
told the speaker that about 90 per cent, of the nurses were 
Canadians. The association elected the following officers : 
President: Mr. II. E. Webster, Royal Victoria Hospital, 
Montreal. First Vice-President: Dr. D. Robertson, Ottawa. 
Secretary : Dr. J. N. E. Brown, superintendent, Toronto 
General Hospital, Toronto. 

May 10th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


The Value of Quinine in Malaria. 

A STRIKING report on the value of quinine as a means of 
protection in malarial epidemics has been prepared by Lieu¬ 
tenant-Colonel G. F. W. Braide, I.M S., Inspector-General of 
Prisons in the Punjab. Colonel Braide bases his report on the 
contrast between the health of prisoners in the jails and that 
of the general population of the Punjab during the late 
•pidemic of malaria. It is calculated that about 90 per 
cent, of the population of the province suffered one or more 
attacks of malaria during the four months of last autumn, 
and that 50 per cent, were constantly sick, while it is prob¬ 
able that half a million people succumbed to malaria during 
the year. In the jails malaria affected only 10 per cent, of 
the inmates, as against 90 per cent, of the free population. 
In Mianwala 33 per cent, of the population applied for relief 
at the local hospital, probably a mere fraction of the number 
who suffered from the disease, while in the jail only 1 percent, 
was affected. In the schools of Ludhiana from 85 to 88 per 
cent, of the scholars absented themselves owing to malaria ; 
in the jail only 3 84 per cent, suffered at all. While allow¬ 
ing some credit to the superior sanitary conditions of jails 
and in some cases to mosquito campaigns, Colonel Braide is 
convinced that the real cause of immunity from malaria in 
jails was the steady dosing of the prisoners with 15 grains 


of quinine per week. In Lahore central jail there were 
389 cases of malaria during the four months; the explana¬ 
tion was that the medical staff was insufficient to carry out 
effectively the quinine treatment. On the other hand, what 
care and thorough belief can do is shown at Hissar, where 
with a daily average of 186 prisoners only one case was 
treated for ague, and the medical officer says this man missed 
his dose of quinine on admission and actually apologises for 
its occurrence. Hissar jail gave a 10-grain dose to every 
prisoner on admission throughout the year, and 15 grains 
every seventh day during the autumn months, with the 
result that one case of ague alone was recorded during 
12 months. Colonel Braide personally investigated this 
record and states that he could not shake it; its import¬ 
ance, he says, “ lies in the fact that it brings out in the 
clearest manner this most important deduction, take quinine 
systematically and one is absolutely malaria proof." Colonel 
Braide adds that the essential factor is that the dose 
should be taken systematically on definite days throughout 
the four months August, September, October, and November, 
and if immunity is secured during that period no man need 
fear malaria during the remainder of the year. The cost of 
the treatment is trifling ; two pice (halfpenny) packets a week 
purchased from the post-office, he thinks, are sufficient to 
render a man immune (this means an expenditure of eight 
annas per annum). He urges that it is the duty of the 
administration by every means in its power to make these 
facts known and to save the province from the huge mortality 
that hinders its progress. 

The Health of Bombay. 

The importation of cholera from Nasik continues in a 
steady stream. Of 97 deaths from that disease in one week 
73 were imported cases from Nasik and other places ; and 
these figures show clearly the need of isolating the centres of 
infection. Even with this unwelcome addition the mor¬ 
tality returns are unusually low and compare very favourably 
with past records ; plague has also decreased. This leads 
one to hope that the next quarterly report of the executive 
health officer will be satisfactory, for, with the exception of 
cholera, the improvement in health of the city continues. 
But there is no occasion as yet to relax any efforts in the 
campaign against plague. The extent of the operations 
against rats, which form a most important part in the 
campaign, is probably not generally known, but a bag of 
101,960 rats caught in three months ought to impress those 
who think that the rat receives too little persecution. 
Unfortunately the usual Bombay story is told of inoculation ; 
it was indeed pressed during the past quarter, but people still 
continue sceptical about its protective value, and it was not 
sought as largely as could be desired; the result was 
a smaller number of inoculations performed than in the 
corresponding quarter of last year. This is not as it 
should be, and we trust that the Indian press will renew 
its efforts in the cause of inoculation. The Indian publicist 
has in that direction such an opportunity of doing good in 
India as has seldom been presented to anybody, and the 
apathy of the natives ought to goad him on to fresh efforts. 

Plague. 

The plague returns for the week ending April 17th show 
4594 deaths, compared with 4419 in the week preceding. 
Bombay Presidency reports 808, Bengal 227, the United 
Provinces 757, the Punjab 2260, Burma 87, the Central 
Provinces 105, and Rajputana 325. 

Insanitary Milk. 

Captain W. Glen Liston, I.M.S., lecturing in Bombay 
recently, drew attention to the insanitary condition of the 
Bombay milk-supply. Indeed, we have to go to sewage to 
find a fluid at all approaching Indian milk in microbial 
wealth. It may surprise some to learn that an average 
sample of Bombay milk contains more than ten times as 
many living bacteria as are to be found in an average sample 
of crude London sewage. It is fortunate that milk is not 
a transparent fluid, else we would seldom drink it. If 
milk were a clear fluid the enormous growth of bacteria 
to lie found in it would often be visible to the 
naked eye. The presence of a similar number of microbes 
in broth, jelly, wine, or beer would cause us to reject 
these substances as being unsightly or as affording an 
indication of fermentative and putrefactive changes. Fortu¬ 
nately, mere numbers of bacteria need not frighten 
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us, for all microbes found in milk are not harmful. 
On the contrary, an intense bacterial culture of certain 
organisms in milk has been recommended by Professor 
Melchnikoff as a means of prolonging life. One would like 
to see a company started in Bombay to supply pure 
sterilised milk. The company would have to establish a 
farm on the outskirts of the city, conveniently situated on 
the railway, where water and grass could be easily obtained. 
The cows on the farm would be specially selected and 
suitably housed, and the milking operations efficiently super¬ 
vised. The farm would have attached to it a well-built 
milk house, where the milk would be at once distributed into 
bottles of suitable sizes to contain such quantities of milk as 
are generally required for domestic purposes, and these 
bottles would be sterilised and despatched to the city for 
distribution. It would be thus possible to obtain a supply 
of pure sterilised milk which would, if necessary, keep in¬ 
definitely, but which in ordinary course would be used and 
supplied fresh daily. It would also be a great boon for 
Europeans proceeding on long railway journeys from Bombay 
up country, more especially for those bringing young children 
with them. The army authorities recognised this some years 
ago and arranged for sterilised milk to be made available for 
soldiers’ families. 

Ma}’ 4th. 



WILLIAM FERRIS, M.D., B.S. Lond., M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. 

We have to record the sudden death, at the early age of 
34 years, of Dr. William Ferris, who was holding the post 
of second assistant medical officer to the Middlesex 
Asylum, Wandsworth. He started his medical career at 
St. Mary’s Hospital in 1893. After obtaining the quali¬ 
fications of M.R.C.S. Eng., L.R.C.P. Lond., in 1899, and 
taking his M.B., B.S. Lond. in the same year, he was 
appointed assistant medical officer at the Greenwich 
Infirmary, and whilst there took his Diploma in Public 
Health. In 1902 he was appointed an assistant medical 
officer to the Middlesex Asylum, Wandsworth. In 1904 he 
obtained the M.D. Lond., being the first candidate to take 
his degree in psychological medicine. He died on Saturday, 
May 15th, from an attack of double pneumonia, after only 
five days’ illness. He was a great favourite with all he came 
in contact with, and was especially beloved by patients and 
colleagues. His keenness for detail and his methodical ways 
made many a difficult task appear simple, and he kept himself 
thoroughly in touch with the modern treatment of the insane. 
He was good at all sorts of games, especially at football, 
which he continued to play up to as late as last season. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Cavaillon, professor agrcyb in the Lyons 
University.—Dr. Heinrich von Ranke, at Munich, where he 
was living in retirement. In early professional life he acted 
as assistant to Professor Johannes Miiller in Berlin and to 
Professor H. von Mohl in Tubingen. In 1854 he was 
appointed to a position on the staff of the German 
Hospital in London, and thence went to the Crimea in 
the capacity of civil surgeon. After the war he returned 
to Bavaria, the land of his birth, and became extra¬ 
ordinary professor of children’s diseases in the University 
of Munich, where in 1893 he received a patent of 
nobility with the right to nse the prefix “von." His pub¬ 
lished works are fairly numerous and deal with a variety of 
subjects, including medical chemistry, pharmacology, anthro¬ 
pology, and prehistoric research. His age was 79 years. He 
should not be confounded with Dr. Johannes Ranke, pro¬ 
fessor of anthropology in Munich, who is his younger 
brother.—Dr. Otto Kappeler, chief surgeon of the State 
Hospital in Constance, aged 69 years.—Dr. William 
Engelmann, professor of physiology in the University of 
Berlin since 1897, and formerly at Utrecht. Dr. Engelmann 
was 65 years of age. His chief work was directed to the 
study of the neuro-muscular system and the heart. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION, 

Tuesday, May 25th. 

The half-yearly session of the General Council of Medical 
Education and Registration commenced to-day at the 
Council's offices, 299, Oxford-street, W. Sir Donald 
MacAlister, the President, was in the chair. 

Wtrv Members. 

The following new members of the Council were intro¬ 
duced and took their seats: Dr. Frederick Taylor (as 
representative of the University of London for one year 
from Feb. 24th, 1909) and Dr. David Neilson Knox (as 
representative of the Faculty of Physicians and Surgeons of 
Glasgow from May 3rd, 1909, to April 6th, 1911). Dr. 
Taylor was introduced by Dr. Norman Moore, and Dr. 
Knox by Dr. Norman Walker. 

The President's A ddrets. 

The President then delivered his address. He said: 
Since the date of our jubilee session in November last the 
Council has lost the services of three members, each of whom 
in his own way made contributions of value to our common 
work. Dr. Lindsay Steven, cut off in his prime, was esteemed 
throughout the West of Scotland as an accomplished 
physician, an able teacher, and a philanthropist who freely 
gave of his best for the good of others. His character gave 
weight to the opinions he had formed on the subject of 
medical education ; the evident thoughtfulness and sobriety 
of his advocacy caused them to be received with respect. As 
representing the Council I attended his funeral in Glasgow, 
and witnessed the striking tribute to his memory which was 
offered by the concourse of colleagues and friends who 
followed it as mourners. Regrettable failures of health have 
led to the retirement of Dr. Pye-Smith and of Professor Young, 
who have been influential in our counsels during the last ten 
years. Dr. Pye-Smith brought to our aid a penetrating and 
highly cultivated intelligence, a profound knowledge 
of medicine and its ancillary sciences, and a concise 
and incisive manner of address. These rendered his 
advice helpful and his criticism effective. He never 
took part in discussion without illuminating some aspect 
of the subject on hand and pointing the way to a 
right decision. In administration as well as in debate he 
bore bis part to our advantage, for during six years, when 
our finances gave occasion for some anxiety, he acted as one 
of our treasurers and assisted in restoring our affairs to a 
more prosperous condition. Professor Young, first as repre¬ 
sentative of the federal Victoria University and afterwards of 
the Victoria University of Manchester, was one of the 
numerous body of anatomists who have done and are doing 
good service to the Council. His strong common-sense, his 
alert understanding, and his reticent temper were character¬ 
istic of the northern schools in which he was trained and on 
which he reflected honour by his scientific achievements. In 
the work of our committees, and of our judicial sessions, we 
shall often miss his quiet but efficient cooperation. To both 
of these colleagues, who are now called upon to cease from 
active exertion, the Council will wish increase of strength 
and comfort in the enjoyment of their well-earned rest. 
Though it is now 12 years since Mr. Wheelhouse with¬ 
drew from office as a representative, he continued to be 
connected with the English Branch Council, as one of its 
trustees. His death at a good old age, in happy and 
honoured retirement, recalls to those who were privileged to 
be associated with him his ten years' tenure as one of the 
first directly elected members of the Council. By his kindly 
nature, his great experience, and his practical wisdom, he 
commended the principles for which he stood to his 
colleagues of the older regime , with the result that the 
changes involved in the Medical Act of 1886 came into opera¬ 
tion with little difficulty and no friction. 

The University of London has sent us a distinguished 
member of its Senate in the place of Dr. Pye-Smith, and the 
Faculty of Glasgow its visitor in the place of Dr. Lindsay 
Steven. To Dr. Frederick Taylor and Dr. David Knox we 
offer the welcome which is due to their personal merits and 
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services, no less than to their professional eminence. We 
may count with confidence on receiving from both the benefit 
of their special knowledge and experience. 

In accordance with my duty as President, it has fallen to 
me to make representations to the Government, through the 
Lord President of the Privy Council on various matters 
regarding which resolutions were passed in November. The 
Council requested that steps should be taken for the appoint¬ 
ment of a Royal Commission to inquire into the evil effects 
produced by the unstricted practice of medicine and surgery 
by unqualified persons. The Lord President has decided to 
make preliminary inquiries on the subject through the Local 
Government Board. A c'rcular has accordingly been issued to 
medical officers of health asking for information concerning 
the extent of the practice complained of and its effects on the 
general health within their several districts. When the replies 
are received, the Lord President will be in a position to 
determine what further steps are desirable in the interests of 
the public. 

From the Colonial Office the Executive Committee has 
received a copy of an Act of the General Assembly of New 
Zealand, entitled the Quackery Prevention Act. 1908. This Act 
is directed against obnoxious forms of irregular practice and 
imposes heavy penalties for these offences. The Executive 
Committee have replied that they would welcome similar 
legislation applicable to other parts of the British Empire. 

In the Tuberculosis (Ireland) Bill, as originally presented 
to Parliament, the duty of advising the Irish Local Govern¬ 
ment Board with reference to the application of the proposed 
law was assigned to the Irish Branch Council; but no pro¬ 
vision was made for meeting the expenses the Branch Council 
must thereby incur. On discussing the question with the 
authorities, it appeared that no grant from public funds was 
likely to be made for the purpose. The situation was dealt 
with by transferring the duty in question to the Presidents of 
the Royal Colleges of Physicians and Surgeons in Ireland, 
and with this change the Bill has passed into law. 

By the Bill for the Registration of Nurses, concerning 
which a communication was received from the Privy Council 
on Nov. 13th, it was proposed to establish a General Nursing 
Council for the United Kingdom, of which one member out 
of 16 was to be appointed by the General Medical Council. 
The Nursing Council was to frame rules infer alia “regulating, 
supervising, and restricting within due limits the practice of 
registered nurses.” It was represented by you to be 
expedient that the Medical Council should stand in the same 
relation to the body concerned with nurses as it does to the 
Central Midwives Board. At the Privy Council Office note 
was taken of your views; and I have ground for believing 
that, should the Bill be proceeded with during the present 
session, it will be proposed to amend it in the sense you 
indicated, the Executive Committee being intrusted with the 
function which under the English Midwives Act is committed 
to the English Branch Council. Should this arrangement be 
sanctioned by law, the expense falling on the Council would 
be trifling, as the matters passing under the review of the 
Executive Committee could be dealt with at its ordinary 
meetings. I was unable to obtain any assurance that a 
subsidy from public moneys would be granted to the Council 
in respect of this public service. As, however, other pro¬ 
posals dealing with the registration of nurses are under con¬ 
sideration, and as opinion appears still to be divided on the 
general question, it is probable that legislation on the subject 
will be deferred. 

By your direction I communicated the Council’s resolu¬ 
tion of Nov. 28th respecting the General Anaesthetics Bill, 
1908, to the Government departments concerned. The reso¬ 
lution supported the proposal to restrict to qualified medical 
practitioners the administration of drugs with the object of 
producing unconsciousness during medical, surgical, or 
obstetrical operations. In the present session of Parliament 
another Bill having a similar purpose has been introduced. 
Both Bills propose that dentists registered after a certain 
date shall not be entitled to administer general anaesthetics 
unless they possess a medical qualification. On this 
particular proposal the Council do not pronounce an 
explicit opinion, though its resolution on the general prin¬ 
ciple involved might be held to indicate its views with suffi¬ 
cient clearness. Now, however, we are asked in various 
quarters to express an opinion on the point, and in particular 
to give an answer to a question bearing upon it, which is 
submitted on behalf of the Lord President. The Council 


will therefore be called on to consider whether, apart from the 
saving to existing dentists of their customary practice, it is 
expedient in the public interest to confer in future on dentists 
who have no medical qualification, express legal authority to 
administer general anesthetics to persons requiring dental 
operations. When it is kept in mind, first, that unless 
skilled attention is given to the state of the patient’s bodily 
health no general anesthetic is invariably “ safe,” and, 
secondly, that in dental practice the anesthetist is often 
the operator also, it will be seen that the proposal contained 
in the Bills referred to is not without some justification in 
the interest of the public protection. The Registrar has 
received replies from the licensing bodies to his inquiry as 
to the degree in which effect has been given to the Council’s 
recommendation—that candidates for medical qualifications 
should be required to produce evidence of having received 
practical instruction in the administration of anaesthetics. 
Nearly all the licensing bodies have answered that this 
requirement is already or will in future be enforced. The 
Council is thus justified in its contention, that fresh legis¬ 
lation to this end, which to be effective must be penal in 
character, is neither expedient nor necessary at the present 
time. 

With the assistance of the legal advisers I have drawn 
up a memorandum on the penal procedure of the Council, 
showing the nature of the actions which have been held by it 
to constitute infamous conduct in a professional respect. 
This memorandum has been forwarded, at his lordship’s own 
request, to the Secretary of State for the Colonies, and com¬ 
municated by him to the Boards of Inquiry constituted by 
the medical enactments of the several Crown Colonies. It 
is to be hoped that the information conveyed will be useful in 
promoting uniformity of judicial action in professional 
matters within the Colonies concerned. The penal cases to 
be considered during this session are not numerous, though 
some of them are grave. They include one in which it will 
be necessary to inquire into a charge of “covering” an 
unqualified assistant. That such charges have now become 
rare testifies to the efficiency of the action taken by the 
Council some years ago, and to the praiseworthy ambition of 
the profession to dissociate itself entirely from a practice 
which experience had shown to be liable to grave abuse. 
A few charges against dentists have come before the 
Dental Committee, who will report to the Council on 
the facts of each case. The energies of the British Dental 
Association are actively engaged both in challenging what 
it deems to be reprehensible conduct on the part of registered 
practitioners of dentistry, and in applying with marked 
success a recent interpretation of the Dentists Act to the 
suppression of unwarranted pretensions to professional skill 
put forward by unqualified persons. A judgment delivered 
in the Court of Appeal last week appears to limit the applica¬ 
tion of that interpretation. I have asked our legal advisers 
to state for the information of the Council the precise nature 
of the limitation. I am informed that, at the instance of 
the association, an injunction for the restraint of dental 
practice by a company of unqualified persons has been 
granted by the High Court in England. This decision con¬ 
firms the similar judgments of the High Courts in Ireland. 
But it is further held to impose on companies of unregistered 
practitioners the same disabilities as are now imposed on 
individual persons. Should this opinion be well-founded, the 
Act will prove even more effective than it has hitherto 
appeared to be for the prevention of irregular practice under 
cover of the Companies Acts. 

The active exercise of its judicial functions is obligatory 
on the Council, and the effects are, without doubt, salutary 
from the professional as well as from the public point of 
view. But these functions involve a heavy drain upon the 
Council’s funds, and it is not easy to see how, under the 
present law, the drain can be obviated or moderated. Two 
recent cases, which were unusually prolonged, cost us in legal 
and other necessary expenses nearly £2000. The result is that 
the financial year closed with an aggregate deficit of over 
£650 in the accounts of three branch councils. Though the 
cases under the Dentists Act were also both numerous and 
important, the simpler methods of investigation which 
the Act permits made the proceedings much less costly, 
with the result that the Dental Fund closed with a sufficient 
surplus to meet unforeseen emergencies. It is fortunate 
that for each of the three preceding years the receipts 
of the branch councils exceeded their expenditure. Except 
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perhaps in the case of the Irish branch, the accumulated 
surpluses will enable them to meet the exceptional deficits of 
the present year. It is to be hoped that the business to be 
dealt with during the session that begins to-day will entail 
no great expenditure of time or money. One practical con¬ 
sideration will indeed make it expedient that we should 
complete our sittings within this week. Monday, May 31st, 
is a Bank Holiday, and the printing establishment on which 
we depend for our daily programme and other necessary 
papers will be closed. Dr. Langley Brown has given notice 
of a motion that the proper steps be taken for adding to the 
Council a thirty-fifth member, to be elected by the practi¬ 
tioners of England and Wales. It will be for the Council, 
and afterwards for the Privy Council and for Parliament, to 
consider whether it is in fact expedient that the addition 
should now be made. In the near future we shall have an 
additional member from Ireland, as provided by the recent 
Universities Act ; and we may also expect two additional 
members from the Universities of Wales and of Bristol. 
In coming to a decision on this question it will be desirable 
to have regard, on the one hand, to the inelasticity 
of our finances and of our Council chamber, and on the other 
hand to the unity and efficiency of the Council as at present 
constituted. By the terms of the Medical Act, the question 
to be decided resolves itself simply into a question of 
“expediency.” In other words, it is a question to be 
answered in the light of such practical considerations as I 
have ventured to recall to your attention, without seeking to 
prejudice your decision. 

The Education Committee have had a further opportunity 
of reviewing the admirable digest of facts relating to the 
medical curriculum which was included in their report of 
last November. They will probably be prepared to oiler to 
the Council certain definite conclusions, on which action may 
be taken if action is required. 

The Board of the Apothecaries’ Hall of Dublin have 
informed the Registrar that they have determined to postpone 
until July 1st the resumption of their “Preliminary Exa¬ 
mination in Education,” concerning which the Council, on 
the recommendation of the Education Committee, expressed 
a strongly adverse opinion at its last meeting. The Executive 
Committee will report on the reply to this intimation 
which they deemed it their duty to forward to the Board. 
At a time when two newly constituted teaching Universities, 
each with its own preliminary examinations, are in process 
of organisation in Ireland, it is difficult to perceive that any 
advantage to medical culture can arise from the proposed 
incursion of the Apothecaries’ Hall into the sphere of general 
secondary education and examination. The period for which 
the Council, on the application of the Apothecaries' Hall, 
appointed Sir Lambert Ormsby to act as an assistant 
examiner under the provisions of the Medical Act, 1886, 
will shortly expire. An application for a fresh appoint¬ 
ment will be submitted to yon on behalf of the Board. 
The Council will, I feel sure, recognise that Sir Lambert 
has discharged with efficiency the duties imposed upon 
him by the Act. The Executive Committee, in pursuance 
of the Council’s instructions, have, with the assistance 
of onr legal advisers, drafted a Standing Order ap- 
pUcable to cases of medical and dental practitioners 
who voluntarily apply for the removal of their names 
from the Medical or the Dentists Register. Should the 
Standing Order be approved, it will provide for a cams 
omissus in the procedure of the Council and remove a diffi¬ 
culty that has occasionally arisen. A vacancy having 
occurred in February by the retirement of Dr. Pye-Smith, 
the committee unanimously coopted Dr. Norman Moore, the 
chairman of the Business Committee, to be one of its 
members until the annual election during the current session. 
On Saturday last we received from the Lord President a 
copy of the Draft Charter prayed for by the British Medical 
Association, with a request for any observations the Council 
may have to make thereon. The Draft Charter proposes that 
certain powers, which are of a comprehensive character, shall 
be conferred on the Association. Some of the powers appear 
at first sight to trench on the statutory functions of the 
Council, and these will require your careful consideration. 
It will probably be convenient that, in the first instance, the 
Executive Committee, in consultation with the legal advisers, 
should examine the Draft Charter and report to you on the 
provisions that specially concern the Council. 

Dr. Little moved a vote of thanks to the President for his 
address, and also moved that it should be printed in the 


minutes. He said that he had received a great shock when 
he heard of the death of Dr. Lindsay Steven. He was one 
of those men who made an impression upon those with whom 
he came in contact by the honesty of his character and his 
sincerity in everything that he did. He had accomplished 
his work as a member of the Council with no other object in 
view than the welfare of his profession. As to Dr. Pye- 
Smith, he was one of the greatest physicians and most 
accomplished scholars of his day. He hoped that he and 
Mr. Young would long be spared. 

Dr. Norman Moore seconded, and the motion was agreed 
to. 

Yearly Tables. 

Dr. McVail moved that the Council should now receive 
yearly tables showing the result of professional medical 
examinations ; of examinations for qualifications in sanitary 
science, public health ; of professional dental examinations ; 
of preliminary examinations ; of answers sent by the medical 
authorities as to the exemptions granted by them in any part 
of the examinations during 1908 ; and also the results of the 
competition held in January, 1909, for commissions in the 
Indian Medical Service. 

Dr. Saundby said that he saw that in the examination for 
surgery, under the Examining Board in England by the 
Royal Colleges of Physicians of London and Surgeons of 
England, 372 candidates passed and 329 were rejected. He 
wondered if that were a misprint. 

Mr. Henry Morris said that he was sorry to say that 
the number of rejections was sometimes quite half of the 
candidates. He did not think that reflected on examiners, but 
he should say from his recollection that the figures quoted by 
Dr. Saundby was a fair average. 

The President : There is no reason to suspect a misprint. 

Mr. Morris : I don’t think so. 

The tables were then received and entered upon the 
minutes. 

Additional Representation for Registered Practitioners. 

Dr. Langley Browne moved :— 

That representations be made to the Privy Council that it is 
expedient to confer on the registered practitioners resident in England 
and Wales the power of returning an additional member to the General 
Medical Council. 

He said that this was not the first time the matter had been 
taken before the Council, but he hoped this time it would be 
able to come to a satisfactory conclusion. The number of 
practitioners on the Register in England was 25,168, 
in Scotand 3845, and in Ireland 2658. In England the 
practitioners returned three members to the Council and 
Scotland and Ireland returned one each. He thought 
that these figures made out a very good case to give the 
practitioners of England and Wales another representative 
on the Council. Representation had been given to the 
new Universities, but for a long time no direct additional 
representation bad been given to the great body of the pro¬ 
fession in the country. He went on to argue that this 
additional representation was required because it was desired 
to bring the profession iuto closer touch with the Council. 
He thought that England should be divided into divisions 
and that Wales should have a representive of its own. How¬ 
ever, he thought that would require a new Medical Act, and 
in the meantime he only asked that the Privy Council should 
adopt an extra member for England and Wales. 

Dr. McManus seconded the motion. He said that the 
general practitioners of England were in no way hostile to 
the Council as at present constituted, and they thoroughly 
realised the work which it had done since it was constituted 
in 1858. They realised that the members of the Council 
still maintained the honour and dignity of the profession. 
However, he went on to point out that young men who came 
on the Register got out of touch with the Council. That was 
a deplorable state of affairs. If additional representation 
were given to the rank and file of the profession he did not 
think that they would get better men on the Council, but it 
would bring the Council more into touch with the rank and 
file of the profession, who had a strong feeling that the 
Council did not sympathise with them and did not protect 
them from quacks of every description. 

Dr. Latimer supported the motion, and pointed out that 
the country as a whole was an unwieldy constituency in 
which to elect members of the Council. He thought that the 
country should be divided up into divisions and that Wales 
was entitled to a representative of her own. 
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Mr. Morris said that he strongly felt with Dr. Langley 
Browne that there was a certain amount of injustice that the 
vote of the medical practitioners of the country should not 
have been increased when there had been so constantly 
increases in the number of members of the Council from the 
new Universities, some of whom possessed an exceedingly 
small constituency. However, he found that there was a 
considerable indifference shown by many medical men in 
England and Wales in voting for representatives on the 
Council. They numbered about 25,000, but only 47 per 
cent, of them took advantage of the vote at the last 
election. 

On a vote the motion was carried. 17 members voted for 
it, 5 against it, 8 did not vote, and 3 w T ere absent. 

On the motion of Mr. Tomes, a rider was added to the 
motion to the effect that the addition in question should not 
be made until the next election of representatives. 

Voluntary Withdrawal of frames from the Register. 

It was agreed to receive from the Executive Committee a 
report on the subject of voluntary withdrawal of names from 
the Medical Register and the Dentists Register. The report 
contained a proposed new standing order, as follows :— 

Every application by a registered medical practitioner or dentist for 
the removal of his name at his own request from the Medical or Dentists 
Register shall be accompanied by a statutory declaration, to be made by 
the applicant, that he is not aware of any proceedings or of any reason 
for the institution of any proceedings which might result in establish¬ 
ing cause for the erasure of his name from the Medical or Dentists 
Register without his consent, or for depriving him without his consent 
of any qualification or licence entitling him to be registered. 

The Executive Committee recommended the Council to 
adopt the proposed standing order. 

The President moved the adoption of the proposed stand¬ 
ing order. Sir John Moore seconded, and the motion was 
agreed to. 

The Council adjourned. _ 


Wednesday, May 26th. 

Penal Cases. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

The whole day was occupied in the consideration of penal 
cases. The names of two practitioners were erased from the 
Medical Register. 


HUtol Stefas. 


Society op Apothecaries op London.—A t ex- 

animations held recently the following candidates passed in 
the snbjects indicated :— 

Surgery. —J. H. Clarke (Section I.), St. Mary’s Hospital. 

Medicine. —It. J. Cyriax (Sections I. ami II.), St. Mary’s Hospital; 
A. n. C. Dawes (Section I.), Westminster Hospital; J. A. Laughton 
(Section I.), Charing Cross Hospital; and W. E. North-Smith 
(Section I.), Durham and St. Mary's Hospital. 

Forensic Medicine. —J. A. Koch, Amsterdam; and J. W. Williams, 
Cardiff and Guy’s Hospital. 

Royal College op Surgeons in Ireland.— 

The following candidates having passed the Final examina¬ 
tion have been admitted Fellows of the College :— 

A. Chalmers, J. H. Dauber, S. English, and T. II. Hay. 

The following candidates have passed the Primary part of 
the examination :— 

R. H. Barter, F. C. Crosale, J. L. Lunham, P. M’Cartan, and S. A. 
M'Swiney. 

The Apothecaries’ Hall of Ireland.—A t 

examinations recently held the following candidates passed 
in the subjects indicated :— 

First Professional. 

Biology.— Simon Carroll, Joseph A. Moloney, George M. Mayberry. 

and Michael O'Donnell. 

Physic*. —Michael O'Donnell. 

Chemistry. —Bernard J. M. Neary. 

Completed Examination.— George M. Mayberry, Bernard J. M. Neary, 
and Michael O’Donnell. 

Second Professional. 

Anatomy. —George M. Mayberry. 

Third Professional. 

Pharmacy. —Edward Murphy, Jeremiah J. O’MulIane, and George 
Andcen. 


Pathology.— Jeremiah J. O’MulIane. 

Medical Jurisprudence and Hygiene.— Jeremiah J. O’Mullane. 

Completed Examination.— Edward Murphy, Jeremiah J. O’Mullane, 
and George Andeen. 

Final Professional. 

Medicine. —George Andeen and Jeremiah J. O’Mullane. 

Surgery.— Jeremiah J. O’Mullane, George H. Fisher, James H. Nichol, 
and James Stuart. 

Ophthalmology.—Jeremiah J. O’Mullane, James H. Nichol, andMames 
Stuart.. 

Midwifery and Gynaecology — George Andeen, S. E. David, Edward 
Murphy, and Jeremiah J. O’Mullane. 

Completed Examination.— George II. Fisher, Jeremiah J. O’Mullane, 
James H. Nichol, and S. E. David. 

St. Bartholomew’s Hospital : Post-graduate 

Classes. —A course of instruction for qualified practitioners 
will be given at St. Bartholomew’s Hospital, beginning on 
Monday, July 12th, and ending on Saturday, July 31st. 
This post-graduate vacation course will include not only 
attendance on any part of the practice of the hospital 
but also on the special classes for clinical and labora¬ 
tory instruction, details of which follow. In medical 
practice special classes will be held in the wards from 
1.45 to 3.15 P. M. on Mondays and Thursdays, July 12th 
to 29th, by Dr. Norman Moore, Dr. Samuel West, and 
Dr. J. A. Ormerod, who will hold two classes respectively. 
In surgery classes will be held at the same hours in the 
wards or the clinical theatre on Wednesdays and Fridays, 
July 14th to 30th, by Mr. A. A. Bowlby, Mr. D’Arcy 
Power, Mr. C. B. Lockwood, and Mr. W. Bruce Clarke. In 
diseases of women Dr. F. H. Champneys will give three 
clinical lectures at 9.30 a.m. in the medical theatre on 
Thursdays, July 15th, 22nd, and 29th, while special clinical 
classes will be held in the gynaecological out-patient depart¬ 
ment on Tuesdays, July 13th, 20th, and 27th, by Dr. 
W. S. A. Griffith and Dr. H. Williamson. In bacteriology 
Dr. F. W. Andrewes and the demonstrators of pathology will 
give a coarse of practical bacteriology on Wednesdays and 
Fridays in the bacteriological laboratory, from 10 A. St. till 
12 noon, beginning on Wednesday, July 14th. Other 
demonstrations on special methods of diagnosis, treatment, 
and diseases will be given, of which particulars will be found 
in the pamphlet on the course, which may be obtained on 
application to Dr. T. W. Shore, Dean of the Medical 
School. Practitioners wishing to attend are advised 
to make early application, as the accommodation is 
necessarily limited. The scale of fees is as follows : 
By payment of a composition fee of £8 8s. a practi¬ 
tioner will be entitled to attend for three weeks—1. Any 
of the special classes except bacteriology. 2. The ordinary 
hospital practice, including wards, out-patients, special 
departments, operations, and post-mortems. Practitioners 
who are perpetual students of St. Bartholomew's will be 
admitted to the post-graduate classes, except bacteriology, 
on payment of a fee of £6 6s. An extra fee of £2 2 s. will be 
payable by practitioners who attend the course of bacterio¬ 
logy. Fees are due in advance, and cheques should be made 
payable to the Dean. Every practitioner who enters for a 
course is required to call on the Dean to sign the hospital 
register, undertaking to conform to the rules and regulations 
of the hospital and medical school. 

Brighton Workhouse : Resident Assistant 
Medical Officer. —The Brighton board of guardians has 
been considerably exercised for some time over the question 
of the appointment of a resident assistant medical officer at 
the workhouse. The matter arose from a visit paid by Mr. 
Andrew Fuller of the Local Government Board to the work- 
house infirmary as far baok as Nov. 2nd last. On Dec. 30th the 
Local Government Board wrote to the guardians thus : “ The 
Board will be glad if the guardians will consider the ques¬ 
tion of appointing a resident assistant medical officer. The 
Board are advised that such an appointment would relieve 
the medical officer of a large share of the routine work at 
present devolving upon him, and so enable him to devote 
his personal attention more specially to questions of medical 
supervision and consultative work, and would also allow 
of more detailed attention than is now practicable to 
scientific work and accurate note-taking, the careful dieting 
of children, and the physical examination and observation 
of the sick inmates.” A special committee of the guardians 
was appointed to consider the matter, and a report was 
drawn up to the effect that the committee found it was the 
invariable custom in workhouses with so large a number of 
inmates as at Brighton to provide the medical officer with 
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assistance for the due performance of his duties, and while 
recognising the faithful discharge by Dr. D. M. Ross of his 
duty daring the past 26 years was of opinion that, considering 
there are at the present time upwards of 1500 inmates in the 
workhouse, 650 of whom are under medical treatment, the 
time has arrived when a resident assistant medical officer 
should be appointed. The report of the committee further 
marie recommendations as to the erection of a bungalow resi¬ 
dence in the workhouse grounds for the new officer. Strong 
feelings were entertained and expressed against the report 
not only on the question of expense but also in view of the 
report of the Poor-law Commission. However, after many 
meetings the guardians on May 18th appointed Mr. A. H. 
Duckett, M B., of Frome, as resident assistant medical 
officer at a salary of £120 per annum, and for the second and 
subsequent years £125 per annum, together with residential 
allowances which for the purposes of superannuation were 
fixed at £50 per annum. 

The Research Defence Society.—A n in¬ 
fluentially signed letter has been addressed to the Home 
Secretary by this society urging upon Mr. Gladstone that the 
long delay in the issue of the report of the Royal Commission 
on Experiments on Animals is contrary to the public interest. 

Rontgen Society.—T he annual general meet¬ 
ing of this society will be held at 20, Hanover-sqnare, W., 
on Thursday, June 3rd, at 8.15 p.M. After the transaction 
of the annual business, including the election of officers and 
council, Mr. R. S. Wright will show and explain the new 
“ Snook ” Roentgen apparatus. 

Presentation to Mr. IT. W. Borleigii.— 

At the annual meeting of the Hospital Officers’ Association 
held at the Gaiety Hotel on May 20th Mr. H. W. Burleigh, 
secretary of the Hospital for Epilepsy and Paralysis, Maida 
Vale, \V\, was presented with a silver tea and coffee service 
by members of the association upon his resignation as editor 
of the Hospital Gazette , and in recognition of his services in 
that capacity for the past five years. 

The Trade in Horseflesh for Human Food. 
—Before Mr. Baggallay recently at the Tower-bridge police 
court the Bermondsey borough council successfully prose¬ 
cuted a butcher named Kreppel for having on his premises, 
for sale or for preparation as human food, two large pieces 
of horseflesh, which had been seized by the council’s 
inspector and destroyed by order of the magistrate. The 
meat was stated to have been bought from a man named 
Green, and the defence was to the effect that the defendant 
had suspected the condition of the meat when it was in his 
shop, and had in consequence ordered it to be set aside in 
the passage, where it was found, in order that it might be 
returned to Green instead of being offered for sale. In cross- 
examination, the defendant admitted that the meat was to 
go towards liquidating a debt to him from Green, and that 
the price of it was to be Is. 8 d. per stone. The magistrate 
was, however, not satisfied that the meat came from Green 
at all, and, taking a serious view of the charge, sentenced 
Kreppel to three months’ imprisonment in the second division 
and ordered him to pay £10 10#. as costs. Notice of appeal 
was thereupon given and the defendant was released on 
bail. 

The Glasgow University Club Dinner.— The 

Glasgow University Club in London held its annual meeting, 
followed by a banquet at the Trocadero Restaurant, on 
May 25th, the Right Hon. Alexander Ure, the Lord Advocate, 
being in the chair, supported by Principal Sir Donald 
MacAlister and Sir Patrick Manson. The company included 
Dr. G. A. Heron, the Hon. John McCall, M.D., the Right 
Hon. Charles Scott Dickson, Dr. L. Mackenzie, Dr. R. 
Haldane Cook, Dr. J. Pollock Simpson, Mr. W. H. Battle, 
Dr. J. Buchanan, Dr. Dan McKenzie, Dr. C. O. Hawthorne, 
Dr. A. B. Seton Orr, Dr. W. Craig Henderson, and Dr. 
D. S. Roxburgh. In front of the chairman lay a handsome 
silver snuff-box, the gift of Dr. Hawthorne, the late honorary 
secretary to the club. In accordance with the terms of the 
gift, the box was used “ in the old Scottish style and fashion ” 
during the evening, which was enlivened by vocal music. The 
chairman, after giving the loyal toasts, proposed “The 
University and the Club” in a speech of eloquent remini¬ 
scence, which evoked from the company the singing of the 
4, Gaudeamus Igitur.” The only remaining toasts were 


44 The Guests ” and 44 The Chairman. ” Sir Donald MacAlister 
proposed the first of these in place of Sir Henry Craik, 
who, he announced, was engaged at the House of Commons 
in attempting to gain a rebate on the petrol tax for medical 
men. The speaker coupled with the toast the name of 
Sir Patrick Manson, whose imperial services to public health 
he praised warmly. After a witty reply from Sir Patrick 
Manson, the Right Hon. C. Scott Dixon gave the health of 
44 The Chairman.” The club’s annual report shows that 
for the ensuing year Lord Lister has been re-elected Presi¬ 
dent, Dr. W. W. Don honorary treasurer, and Dr. W. 
Craig Henderson and Dr. D. S. Roxburgh honorary secre¬ 
taries. The annual balance-sheet shows the club to be in a 
satisfactory financial condition. 
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NOTES ON CURRENT TOPICS. 

The Prevention of Tuberculosis. 

Mr. Hudson has presented to the House of Commons a petition 
from the National Union of Public Health Authorities in which it is 
stated that a large number of the representatives of city and town 
councils, as well as the Durham county council, pray that legislation 
may be introduced for the purpose of preventing tuberculosis, both 
human and bovine. 

Milk-blended Butter. 

The Board of Agriculture up to the present has approved of 34 
different names for mixtures of butter and milk or cream under the 
recent Act of Parliament. 

The Medical Profession in India. 

A command paper dealing with the ineasureB for promoting the growth 
of an independent medical profession in India has been laid on the table 
of the House of Commons. 

Dairy legislation for Scotland. 

Lord Pentlaxd, the Secretary for Scotland, has introduced into the 
House of Lords a Bill to provide for the purity of the railk-supply in 
Scotland and to regulate dairies. It has been read a first time. Con¬ 
currently with this measure another has been introduced into the 
House of Commons by a private Member, Mr. Watt, to provide for the 
better regulation of the sale of milk in Scotland. He has entitled it 
the Milk Control (Scotland) Bill. 

Introduction of Milk Bill. 

Mr. Burns on Tuesday redeemed his pledge to introduce milk legis¬ 
lation. lie formally presented his Bill “ to make better provision with 
respect to the sale of milk and the regulation of dairies.” It was read 
a first time without a word of explanation. 

The text of Mr. Burns’s measure was published on Wednesday. Its 
provisions are indicated in a Memorandum. The main objects of this 
Bill, it states, are to provide for (1) the more effective registration of 
dairies and dairymen ; (2) the inspection of dairies and the examination 
of cows therein ; (3) the prohibition of the supply of milk from a dairy 
where such a supply has caused or would be likely to cause infectious 
diseases, including tuberculosis; (4) the prevention of the sale of tuber¬ 
culous milk; (5) the regulation of the importation of milk so as to 
prevent danger to public health arising therefrom; (6) the issue of 
regulations for securing the supply of pure and wholesome milk ; (7) the 
establishment by local authorities in populous places of milk depdts for 
the sale of milk specially prepared for infants. 

It is further stated in the Memorandum that the provisions as to 
registration supersede the provisions as to the registration of dairies 
contained in the Contagious Diseases (Animals) Acts and the Orders 
made thereunder. The provisions as to the inspection of dairies and 
the prohibition of the supply of milk reproduce with amendment 
Section 4 of the Infectious Diseases Prevention Act, 1890, Section 
71 of tho Public Health (London) Act, 1891, and the model milk 
clauses incorporated in many local Acts. The clause as to the prevention 
of the sale of tuberculous milk is also taken from the model milk clauses, 
but the scope of the enactment is somewhat extended. The Board of 
Agriculture and Fisheries will in connexion with this Bill issue an 
Order under the Diseases of Animals Act, 1894, dealing with the notifica¬ 
tion of tuberculosis in cattle and the inspection, examination, detention, 
isolation, and slaughter of tuberculous cattle, and the giving of com¬ 
pensation in appropriate cases._. 

HOUSE OP COMMONS. 

Wednesday, May 19th. 

Irish Medical Men and the Petrol Tax. 

Mr. W. Moore asked the Chancellor of the Exchequer whether he 
could not give a rebnte to medical men in Ireland in respect of tho 
petrol which they used In their motor-ears, in tho same respect as a 
rebate was to be given for the petrol consumed by commercial vehicles. 
— Mr. Lloyd Gkorge answered: Medical men are getting a rebate for 
their cars under my proposals. 
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Mr. Moore : They are getting the rebate only on their Cara, noton 
their petrol. 

Mr. Vincent Kennedy" asked the right honourable gentleman favour¬ 
ably to consider the entire remission of the petrol and motor-car taxes 
in the case of Irish dispensary doctors who used their private motors for 
the more speedy and efficient discharge of their professi *nol duties of 
relieving the suffering poor under their care.— Mr. Lloyd George 
replied: As at present advised. I do not think there are sufficient grounds 
for granting medical men further concessions in addition to the rebate, 
which I have already proposed, of half the licence-duty on their 
motor-cars. 

Major Anstrutiier-Gray : Is the right honourable gentleman aware 
that the petrol used on the average by medical men will amount to 
something like £12 a y T car? 

No reply was given. 

Dairies in Scotland. 

Mr. Ure (the Lord Advocate) informed Mr. Gull and that the 
Secretary for Scotland intended to introduce a Bill dealing with dairies 
in Scotland before the Whitsuntide recess. 

The Infectious Diseases Hospital, Stornoway. 

Mr. Weir asked the Lord Advocate whether the Secretary for Scot¬ 
land was aware that in the report of the medical officer of health of 
Ross and Cromarty .just issued attention was again called to the fact 
that the infectious diseases hospital at Stornoway was in urgent need of 
a water-supply ; and, in view of the danger to which patients were thus 
exposed, would the Local Government Board take such steps as might 
be necessary to ensure an adequate water-supply being provided with¬ 
out furt her delay.—Mr. Ure replied: I ain aware of the statement referred 
to, but I can only refer my honourable friend to a previous answer to 
the effect that in the present financial condition of the Lews District 
Committee there is no immediate prospect of making this improvement. 

Mr. Weir : Am I to understand that the Secretary for Scotland and 
the Local Government Board for Scotland are so utterly' indifferent to 
the public health of the island that they intend to discard the Public 
Health Act?—Mr. Ure: The Secretary for Scotland is not discarding 
the Public Health Act. The Local Government Board has no power. 

Butter Substitutes. 

Mr. Fly*nn asked the honourable Member for South Somerset, as 
representing the President of t he Board of Agriculture, whether he was 
aware that, notwithstanding recent legislation, fraud and adulteration 
in connexion with the Hale of butter substitutes still prevailed in some 
parts of England and Wales; what steps, if any, the Board had taken to 
carry out the provisions of the Butter and Margarine Act, 1907; had the 
Board taken any action tinder Sections 2 and 3 of the Act; and had ho 
any information as to how many local authorities had used their powers 
of entry and inspection under Section 2, Subsection (3).—Sir Edward 
Strachkv answered: Probably there still is some fraud. The Board 
has taken all the necessary steps to carry out the Act, but they are too 
many to enumerate now. Full intelligence will bo found in the 
intelligence report shortly to be issued. The Board has acted under 
Sections 2 and 3 Forty-seven local authorities have appointed officers 
under Subsection 3 of Section 2. 

The Seizure of Foreign Meat at Grimsby. 

Mr. Starkey asked the President of the Local Government Board 
whether he would state the result of his inquiry into the seizure of 
foreign imported moat at Grimsby; whether any of the crates 
uaranteed by a foreign Government to contain meat sound and fit for 
uman consumption were found to contain meat either tuberculous or 
in a state of fermentation; and, if so, what steps he proposed to take 
in the matter.—Mr. Burns replied: I find that the meat recently 
seized at Grimsby included two diseased carcasses of calves, which, 
though they did net themselves bear the official label guaranteeing that 
they had been inspected by the officers of the Netherlands Government, 
were packed amongst several healthy carcasses, which were so labelled 
in a crate which itself bore an official label. I am in communication 
with the Consul-General of the Netherlands with respect to the matter. 

Medical Reports on Elementary School Children. 

Mr. Summerbell asked the President of the Board of Education 
whether he could state how many medical officers for elementary 
schools had made reports to his department; and whether it was the 
intention of the Government to issue a report in regard to the same, 
giving the number of children examined and particulars as to their 
general health, and also reforms, if any, recommended by such medical 
officers.—Mr. R unci man furnished the following written reply : About 
130 reports have been received up to the present date. The Board 
contemplates t he issue of a report in due course on the work of medical 
inspection, but I am not in a position to indicate precisely what the 
contents of the report will be. 

Thursday, May 20th. 

Medical Examination of Yeomanry Recruits. 

Mr. Mf.YSEY-ThompsON asked the Secretary of State for War what 
remuneration was paid to medical men, other than army surgeons, for 
cases in which recruits for the Yeomanry did not pass the medical 
examination.—Mr. Hai.dane (by written reply) answered: A capitation 
grant per recruit is paid to county associations. The remuneration of 
the medical man who examines candidates for the Territorial Force is 
paid by the associations from their funds and is fixed at their discretion. 

The Spirit Duty and Medical Preparations. 

Mr. Robert Harcourt asked the Secretary to the Treasury whether 
he hod now ascertained and was in a position to inform the House why 
his expert advisers considered it impossible to give manufacturing 
chemists relief from the increased duty on spirit in some such manner 
as was provided by Part I. of the Revenue Act, 1906, as to spirits used in 
art, manufacture, Ac., proof being given that the spirits were used as 
aforesaid. —Mr. II OB house replied : The use of duty’-free pure spirit is 
allowed in laboratories of certain Institutions for research or teaching 
purposes, but only under stringent regulations as to bond. Ac. Part L 
of the Revenue Act of 1906 has reference to the users of methylated 
spirit which is already highly denatured, and the conditions therein 
laid down would be inapplicable to the use of duty-free pure spirit. 

Mr. Wilkie asked the honourable gentleman'whether his attention i 
had been called to the effect his proposed increase in the duty on spirits, i 
Ac., would have on tinctures and other pharmaceutical substances and j 


alcohol used in the manufacture of chloroform, ether, chloral, Ac., and 
the consequent effect on the resources of such institutions as the Dundee 
Royal Infirmary, which it was computed would be affected to the 
extent of £170 a year; and whether he would allow exemption to such 
institutions as were mainly maintained by voluntary subscriptions.— 
Mr. Hobhouse answered: 1 would refer the honourable Member to the 
answer I have just given to the honourable Member for Montrose 
Burghs (Mr. Robert Iiarcourt). 

Medical Men and the Motor Car Tax. 

During the debate ou the Budget resolutions in Committee of Ways 
and Means, 

Mr. Lloyd George (the Chancellor of the Exchequer) formally 
moved a resolution authorising the following scale of taxation on 
motor-cars:— 

Horse-power. Duty. Horse-power. Duty. 

Under 64 . 2 guineas. 26, but under 33 ... 8 guineas. 

64, but under 12 ... 3 „ 33 „ 40 ... 10 „ 

12 „ „ 16 ... 4 „ 40 „ „ 60 ... 20 „ 

16 „ ,, 26 ... 6 „ I 60 and over . 40 , f 

The right honourable gentleman proposes to tax the cars of medical 
men at half these rates. 

Sir Henry Norman (in the course of the subsequent discussion) 
said that he hoped that he had as much sympathy with the 
noble profession of medicine as any honourable Member, but he 
could not sec more reason why a car of a medical man should be 
exempted from taxation than the car of any other professional 
man. The builder, the surveyor, the commercial traveller, and above 
all others the veterinary surgeon had certainly as much right to be 
relieved as the medical man of taxation, and the veterinary surgeon 
very much more so l»ecause he hail always to go to his work, whereas a 

ood deal of the practice of a medical man came to his own front door. 

t was true that the medical profession, to its very great honour, gave 
much precious service gratis or for next to no remuneration; but on 
the other hand the possession of even the smallest car would enable the 
medical man if he had the other qualifications practically to double 
his practice. Why he should be relieved of a few shillings of the 
cost, for it would only be a few, on an object which would enable him 
greatly to increase his income he (Sir H. Norman) could not see. A 
medical man of small means would certainly use a car of under 
12 horse power, which was a most serviceable vehicle and would do 
practically* all that the owner of the car could desire. That medical 
man under these proposals would have to pay three guineas instead of 
two, and if a rebate was given to him of one-half the Chancellor of the 
Exchequer was making him a present of 10s. 6d. That could not be said to 
I>c any great boon to the poorest members of the medical profession and 
it was hardly worth the trouble of doing it. The medical man who used 
a valuable and powerful car, which probably the ladies of his family 
used for their own purposes, could well afford to pay the increased six 
guineas instead of two, which would only mean two visits of two 
guineas each. If the Chancellor of the Exchequer did not see his way 
to abandon what lie (Sir II. Norman) ventured to describe as unjust and 
unreasonable relief he would strongly urge the right honourable gentle¬ 
man to limit it to the cars of 12-horse power and under, because there 
could be no possible reason for giving any relief to a medical man who 
could afford to own and use a valuable car. 

Mr. Cathcart Wason thought that honourable Members who knew 
the life oi the poor country medical man and the difficulty which he had 
in getting about the country would appreciate the point he was about to 
make. As a rule, country medical men used very low horse-power 
cars. He thought that the Chancellor of the Exchequer would make 
no very great sacrifice if he exempted these cars altogether. They were 
usually propelled by 16-horse power motors. These cars were generally 
used by medical men who in Scotland led a very hard life, and anything 
which the Chancellor of the Exchequer could do to make life easier 
for them and for the poor people whom they’ attended would be grate¬ 
fully received. He thought that the right honourable gentleman would 
be doing a great public service both to medical men and their patients 
in the north if ho could make a concession in regard to these cars. 

Colonel Lockwood remarked that he hoped that the Chancellor of 
the Exchequer would stick to his guns with regard to the rebate to 
medical men. It was a very fair rebate. 

Mr. Lloyd George said that the reason whv the Government should 
have made a rebate in respect of the car of the medical man was a 
humanitarian one. It was very desirable that a difference should be 
made in the case of the medical'man's car, not only from his own point 
of view, but from the point of view of a person who lived in a 
remote district, four, five, or even ten miles away from a medical 
man. The difference of an hour in his arrival at a patient’s home 
might mean the difference between life ?.nd death, or the allevia¬ 
tion of pain and the continuance in misery to the patient. There¬ 
fore he thought that the medical man was entitled to some ex¬ 
emption, and, if necessary’, it should bo substantial. That was 
really why he had not been "able to consider the other claims for abate¬ 
ment. which had come before him in regard to other professions and 
occupations which did not come into the same category’ as that of the 
medical man. 

Lord Robert Cecil said that without committing himself to every 
detail lie desired to express his thanks to the Chancellor of the 
Exchequer for the differentiation in favour of the medical man. Many 
of his constituents felt very strongly on thnt point, and he trusted that 
as the Finance Bill proceeded the representations of honourable Members 
might be successful in softening the heart of the right honourable 
gentleman in the same direction in respect to petrol. 

The resolution was agreed to. 

Monday, Mat 24th. 

University Colleges and the Government Grant. 

Sir William Collins asked the Secretary to the Treasury whether 
he was aware that inconvenience was being experienced by the various 
university colleges which participated in the Government grant by 
reason of the delay’ in publishing the report of the Advisory Committee 
of the Treasury made last year, and the Treasury decisions thereon ; and 
whether he could now state when the rejort and minute, which were 
promised very shortly in March last, were likely to be published.—Mr. 
IIobhouse answered: The questions raised in the report of the com¬ 
mittee are still under consideration, but I hope that a conclusion will be 
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arrived at very shortly. The grants for the year have already been 
issued to the various colleges, and I do not think that they suffer any 
inconvenience through the report not having been published. 

The Health of the Army in India. 

Sir William Collins asked the Under Secretary of State for India 
what were the number of cases and deaths, and the corresponding rates 
per 1000 of enteric fever, cholera, plague, and small-pox respectively, in 
the native army and among the European troops in India in each year 
from 1900 to 1908.—Mr. Hobhouse (on behalf of Mr. Buchanan) wrote 
in reply: The Government of India will be asked to furnish a return 
giving the information asked for. 

Tuesday, May 25th. 

Mr. H. C. H ‘088 and the Egyptian Sanitary Service. 

Mr. Bams ay Macdonald asked the Secretary of State for Foreign 
Affairs whether he was aware that Mr. II. C. Boss, late of the Egyptian 
Sanitary Service, left the navy to join that service on an understanding 
given him by Sir Horace Pinching, then Director-General of the 
Egyptian Public Health Department, that bo soon as a vacancy 
occurred in the permanent staff it would be filled by Mr. Boss; that 
Mr. Ross received from Sir Horace Pinching information that his 
services w ere entirely satisfactory ; and that, on the appointment of a 
new Director-General, Mr. Ros* was informed that he would not be 
appointed to the permanent stall because in future such appointments 
were to be given to natives; whether he was aware that the next 
vacancy was filled by an officer of the Royal Army Medical Corps, and 
that 31r. Boss was t hen ordered to relinquish charge of work which he 
had planned and carried on for the extinction of malarial fever in Cairo ; 
■and whether, seeing that, as the result of the action of the Egyptian 
Government, the attempts inaugurated in Cairo and Helium to extir¬ 
pate mosquitoes and rid the country of malaria were stopped, he 
proposed to take any action in the matter.—Sir Edward Grey 
replied: M 3 ' information is to the effect that Sir Horace Pinching 
did not promise Mr. H. C. Ross a permanent, post in the 
Egyptian Sanitary Service, hut that he offered him a temporary 
post with the prospect of a permanent appointment if his work proved 
satisfactory. Mr. Ross's work was considered satisfactory by Sir Horace 
Pinching, but not by that gentleman’s successor, who, in the exercise 
of his discretion, did not feel justified in giving Mr. Ross a permanent 
appointment. Mr. Ross states that Mr. Graham informed him 
that in future such appointments were to be given to natives, 
but there is no corroboration of this in Mr. Graham's account 
of the interview. I am aware that the vacancy in question 
has been filled by an officer of the Royal Army Medical 
Corps, and that Mr. Ross was ordered to Upper Egypt on 
plague dut 3 T . I have no information to the effect that the 
attempts to extirpate mosquitoes at Cairo and Heluan have been 
abandoned, hut in .June last I received a report that the work at the 
latter place was being veiy efficiently supervised by a subordinate 
employee. The Director-General of Health at Cairo must be left full 
discretion to select for permanent posts in his department those 
persons whom he may consider most suitable, and His Majesty’s 
Government has no ground for interference with his decisions. 

The Sale of Buttermilk in Belfast. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the fact that, despite 
the recommendations of the recent Belfast Health Commission butter¬ 
milk was still brought into Belfast in manure carts; and whether he 
would take Immediate stCDS to prevent this danger to the public 
health.—Mr. Birhei.i. (by written answer) roplled : The Local Govern¬ 
ment Board understands that it has never been the practico to bring 
buttermilk into Belfast in manure carts. The empty vessels, however, 
have been taken into the country' in these carts, and the local authority 
is endeavouring to put a stop to this most objectionable custom. 

Medical Men and the Petrol Tax. 

Mr. Lloyd George (replying late at night to several honourable 
Members who had urged the claims of medical men for a rebate of the 
petrol duty in respect to their motor-cars) said that he admitted that 
there was something to lie said for the suggestion that a rebate should 
be made In favour of medical men. There were, however, practical 
difficulties which had to be considered, and he could not pledge himself 
at present to any definite concession. The matter w'as worthy of his 
attention, and he hoped tliat on the committee stage of the Finance 
Bill he would be able to make a more definite statement. 

Wednesday, May 26th. 

The Indian Me Heal Service. 

Mr. Kettt.e asked theiUnder-Seeretarv of State for India whether it 
was the policy of the Government of India to make use of the civil 
branch of the Indian Medical Service as a reserve of officers for the 
Indian Army; whether it was proposed in case of war to withdraw 
officers of the Indian Medical Service from the posts which they' held at 
present in all the important civil medical institutions; and, if so, 
whether any r provision was or would be made to fill their places.—Mr. 
Hobhouse replied (on behalf of Mr. Buchanan) : The civil sido of the 
Indian Medical Service is intended to bo used to a considerable extent 
as a war reserve, but the officers holding the more important and 
specialised posts in civil medical institutions aro not regarded as a part 
of the w ar reserve. 


BOOKS, ETC., RECEIVED. 


Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. Medical Inspection of Schools. By 
A. H. Hogarth, M.B., B.Ch. Oxon., D.P.H. Price 6». not. 
Griffin, Charles, and Company, Limited, London. 

The Year-book of the Scientific and Learned Societies of Great 
Britain and Ireland. Price 7a. 6 d. 

Hammond, Hammond and Co., London, 

Children of the Poor. Descriptions of their Life: the Possible 
Means of Improving the Conditions under which they are 
Reared. By A. Davies Edwards, M.B., B.S. Load., B.Sc., D.P.H., 
Ac. Price Is. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Alcorn, R. G., L.R.C.S. Irel., L.R.C.P. Edln., has been appointed Visit 
ing Surgeon and Medical Officer of the Lock Hospital at Maitland 
Jail, Now South Wales, Australia. 

Andrews. A.. M.K.C.S., L.S.A., lias been appointed Visiting Surgeon 
and Medical Officer of the Lock Hospital at Albury Jail, New South 
Wales, Australia. 

Bartley, J. S., M.B., C’h.B. Melb., has boon appointed Visiting Surgeon 
and Medical Officer of the Lock Hospital at Broken Hill Jail, New 
South Wales, Australia. 

Bassett, W. F.. M.I)., M.Ch. Edin., has been appointed Visiting Sur¬ 
geon and Medical Officer of the Lock Hospital at Bathurst Jail, New 
South Wales, Australia. 

CARRUTHERS, C. U., L.R.C.S., M.R.C.P. Irel., L.K.Q.C.P. Irel., has 
been appointed Visiting Surgeon and Medical Officer of the Lock 
Hospital at Biloela Jail. New South Walos, Australia. 

Henry, T. J., F.R.C.S. Edin., L.F.P.S. Glasg., has boon appointed 
Visiting Surgeon and Medical Officer of the Lock Hospital at 
Grafton Jail, New' South Wales, Australia. 

Johnson, K. FitzHf.rbkrt, M.B., Ch.B. Edin., has been appointed 
Junior House Surgeon at the North Staffordshire Infirmary and 
Eye Hospital. 

Liddell, L. S. L., M.B., M.S. Edin., lias been appoint-ed Medical Officer 
and Public Vaccinator for the Bury Relief District of the Rugby 
Union. 

Pollock, W. B. Inoj.is, M.D. Glasg., has been appointed Assistant 
Surgeon to the Glasgow Eve Infirmary. 

Stibbe, E. P., M.R.C.S., L.R.C.P. Lend., has been appointed a Govern¬ 
ment Medical Officer in the Fiji Islands. 


faontms. 


For further information regarding each vacancy reference should be 
made to the advcrtisem&il (see Index). 


Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
and Registrar. Also House Surgeon. Salary of former £100 per 
annum, and of latter £50 per annum, with board, residence, and 
washing. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bkthlem Hospital.—Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart¬ 
ments. board, and washing. 

Birkenhead Union Infirmary and Sanatorium.— Resident Assistant 
Medical Officer. Also Female Resident Assistant Medical Officer. 
Salaries £120 and £100 per annum respectively, with board, wash¬ 
ing, and apartments. 

Brighton, Sussex County Hospital.— Assistant Resident Medical 
Officer for holiday duty. Salary 25 guineas, with board and 
residence. Also Second House Surgeon, unmarried. Salary £60 
per annum, with apartments, board, and laundry. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Buxton, Wye House Asylum. —Assistant Medical Officer. Salary' £120 
per annum, indoor, all found. 

Canterbury. Kent and Canterbury Hospital. —House Surgeon 
also Assistant House Surgeon, both unmarried. Salaries £80 and 
£60 per annum respectively, with board, lodging, and washing. 

Central London Ophthalmic Hospital, Gray s Inn-road, w.C.— 
Assistant Surgeon. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartinentB, and 
laundry. 

Derbyshire Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with apartments, board, Ac. 

Dumfries, Crichton Royal Institution.— Three Crichton Research 
Fellowships. Value £250 per annum each, with board, quarters, 
attendance, and laundry. 

Evelina Hospital for Sick Children. Southwark Brklge-rond, S.E.— 
House Physician for eight months. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Finsbury Borough Council.— Medical Officer of Health. Salary 
£600 per annum. 

Guildford, Royal Surrey County Hospital.—H ouse Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Hackney Union Workhouse and Infirmary. — Second Assistant 
Medical Officer, unmarried. Salary £120 per annum, with rations, 
apartments, washing, and attendance. 

Hospital for Epilepsy and Paralysis and Other Diseases of the 
Nervous System, Maida Vale. W. — Resident Medical Officer. Salary 
at rate of £50 per annum, with board, lodging, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board and residence. 

Hull, Victoria Children’s Hospital, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with boon! and laundry. 

Indian Medical Service, "India Office, London.—Twenty-one Com¬ 
missions. 

Ipswich, East Suffolk Hoswial.— Senkw House Surgeon. Salary 
£80 per annum. 
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Kixcarwxk (Ross-shihe) Parish Council.— Resident Medical Officer 
and Vaccinator. Salary £105 per annum, with lunacj r fees. 

Kino Edward VII. Sanatorium, Midhurst, Sussex.—Senior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
attendance. 

Leeds General Infirmary.— Resident Surgical Officer. Salary £150 
per annum, with board, residence, and washing. 

Manchester Royal Infirmary.— House Physician for three months. 
Board and residence provided. Also Accident-room House Surgeon 
for three months. Board and residence provided. 

Medical Mission Hospital, Balaam-street, Plalstow, E.—Assistant 
Doctor (female) for six months. Board, residence, and laundry 
provided. 

Metropolitan Asylums Board Fever Hospitals.— Assistant Medical 
Officer, unmarried. Salary £180 per annum, with board, lodging, 
and washing. 

Middlesex County Asylum, Upper Tooting, S.W.—Fourth Assistant 
Medical Officer. 

Miller General Hospital for South-Bast London, Greenwlch- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Norfolk County Asylum, Thorpe. Norwich.—Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apartments, 
attendance, and laundry. 

Oldham Infirmary.— Senior nouse Surgeon. Salary £100 per annum, 
with residence, board, and washing. 

Prince of Wales’s General Hospital, Tottenham, N.— Honorary 
Anesthetist. 

Queensland, Australian Institute of Tropical Medicine, Towns¬ 
ville.—Director of the Institute. 

Redhill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £130 per annum, with board, lodging, wash¬ 
ing, Ac. 

St. Giles, Camberwell, Workhouse, Conatance-road, East Dulwich.— 
Locum Tenons Medical Officer for four weeks. Salary 4 guineas 
per week, with board, lodging, and washing. 

St. Mary's Hospital, London. W.—Resident Assistant Anesthetist 
for six months. Salary at rate of £100 per annum, with board and 
residence, 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical j 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, Ac. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hnrtshill.—House Physician. Salary £100 per annum, 
with apartments, board, nnd washing. 

Sunderland Infirmary. —House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Teignmoutu Hospital, S. Devon.—Ilouse Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Walsall and District Hospital. —House Surgeon, also Junior House 
Surgeon. Salary of former £100 and of latter £80 per annum, with 
board, residence, &c. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road. W.—nouso Physician 
for six months. Board, lodging, and laundry provided. 

Western Australia, State of, Medical and Health Department. 
—Medical Officer to the Central Board of Health. Salary £400 per 
annum. 

Wolverhampton and Staffordshire General Hospital.—Two 
House Surgeons. Salary £80 per annum, with board, lodging, and 
laundry. 

Worcester General Infirmary.— House Physician. Salary £100 per 
annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Cleator, in the county of Cumberland ; at Truro, In the 
county of Cornwall: at Misterton, In the county of Nottingham ; 
and for the Parish of Kilwinning, in the county of Ayr. 


Jirifos, Utarriagw, anir Jeatfrs. 


BIRTHS. 

Ho witt.— On May 19th. at "Lyme Regis,” Hough-green, Chester, the 
wife of J. II. Howitt, M.A.,‘LL.B.. M.R.C.S., L.K.C.P., of a son. 
Murison.— On May 19th, at Burleigh Lodge, Krith, Kent, the wife of 
W. R. Murison, L.R.C.P. A S. Edin., of a daughter. 


DEATHS. 

Drink water. —On May 19th, at St. John's, Bicester, Oxon., William 
Drinkwatcr. M.R.C.S. ling., L.R.C.P. Edin., aged 68 years. 

Duncan.—O n May 24th, Robert William Duncan, M.B., C.M., aged 
40 years. 

Lawton.— On May 23rd, at 16, Trlnitv-road, Bootle, the residence of his 
brother-in-law, Mr. R. K. Stitt, William Lawton, M.B., C M. Edin., 
youngest son of the late Rev. M. A. Lawton, B.A., Vicar of Kiln- 
wick-Percy, Yorkshire. 

Owen. —On May 19th. at Lyinefield, Whalloy Range, Manchester, 
Simeon Holgnte Owen, M.D., M.R.C.P., in his sixty-fifth year. 


N.B.- A fee of 5s. U charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


IMes, (tomntls, m\b ^itstotrs 
to Comspoitknts. 

MULTIPLE INJURIES FROM A SINGLE BULLET. 

To the Editor of The Lancet. 

Sir,—W ith reference to this subject may I crave the hospitality of 
your columns to record what is probably a unique case—where one 
bullet produced two entrance wounds, three exit wounds, with fracture 
of seven bones, and laceration of the right subclavian vessels. 

On the morning of April 30th last, Fazal Ali Khan, a sepoy of a 
regiment stationed here, having obtained his rifle for the ostensible 
purpose of going on parade, went down to the bazaAr, fired at, and 
killed, a woman with whom he had previously had a quarrel, and thei* 
returned to the lines and shot himself through the chest. I was called 
at 7.10, rode down to the lines, and finding the man still alive gave one 
fiftieth of a grain strychnine hypodermically. He was carried up to 
hospital, where I plugged the entrance and exit wounds In the chest, 
gave saline solution per rectum, and three pints of adrenalin-saline 
solution intravenously. There was not much external haemorrhage, 
but the patient died at 10 a.m. 

During the morning I went down to the bazaar. The body of the 
woman was lying outside the door of her house iu a seml-prone position 
on the left breast. Beside it was a small brass lotah which she had beeo 
using while brushing her teeth. A considerable stream of blood had 
flowed down the step outside the houso and clotted. Five feet to the 
left of the body was a small piece of " splashed " bullet, and 15 feet in 
front of the body was an empty government 303 cartridge lying beside 
a tree, from behind wiiich the man had fired, unseen. 

The necropsy revealed the track of the bullet. The woman had 
been cleaning her teeth facing the tree, in the semi squatting posture 
adopted by natives, with the right hand raised to the mouth. The 
bullet had struck the back of the right forearm, producing a small 
punched-in entrance wound (Wound 1) two and a half inches above the 
ulnar styloid. It had then struck the subcutaneous border of the ulna 
and had smashed this bone into four fragments, only held together by 
periosteum. Tho lowest line of fracture was three and a half inchef 
above the radio-carpal joint, being complete inwards and downwards. 
The highest line of fracture was three inches below the olecranon. The 
radius was intact. In the front of the forearm (Wound 2) was a largo 
gaping wound seven by three and a half inches, with ragged edges and 
full of torn and prolapsed muscle. The only tendon in tho wound left 
intact was that of the palmaris longus. Several small fragments of 
the cupro-nickel coating of the bullet were scattered about this wound. 

Tho main portion of the bullet had then entered the neck through 
Burns’s space (Wound 3), just above the upper edge of the sternum and 
internal to the stcmo-inastoid, by a small circular wound. A small 
piece of tho bullet coating was present just below the surface of this 
wound. Below the right clavicle (Wound 4) was a large gaping wound 
with great loss of tissue, four by two and a half inches, extending to the 
anterior axillary fold. Tho clavicle was fractured completely, both ends 
of the fractured bone projecting Into the wound. The subclavian vein 
was torn across below the inner fragment, and the subclavian artery 
was ruptured below the outer fragment. Both right pectorales muscles 
w'ere full of clot and were much torn, while another fragment of bullet 
coating was lying in the substance of tho major. The inner fragment 
of clavicle, about one and a half inches long, was split longitudinally 
almost to its sternal articulation. The anterior part of the first right 
rib was fractured completely across below the clavicle, and its outer 
portion split longitudinally for three-quarters of an inch. Several small 
bony splinters lay in the wound below the clavicle. 

The left lung and pleura were healthy. The heart was healthy, but 
small, pale, and contracted. No great, vessels below the right sub¬ 
clavian level were injured. Tho right pleural cavity contained about 
two pints of unclottod blood. The right lung was traversed by a deep^ 
laceration from the front aspect of the upper lobe to the posterior 
aspect of the upper and lower lobes, the middle lobe being also torn. 
Fragments of bone lay in the lung substance and the exit wound at the 
back of the lung was a vertical rent nearly six Inches long. The mala 
piece of the bullet, after impinging against the right side of the vertebral 
column, had then left the thorax by a ragged gap In the pleura at the 
level of dorsal vertebne six and seven. The lateral aspects of the centre 
of these two vertebne were broken in and the sixth and seventh right 
ribs fractured across close to their origins. The final exit wound 
(Wound 5) was an inch in diameter and nearly circular, placed to the 
right of the sixth dorsal spine. Some tom muscle had prolapsed into 
the wound, and just under cover of it was the main portion of tho 
bullet—a battered piece of lead—nearly circular, half an inch in 
diameter, and entirely devoid of its covering. 

The case Is of interest as exhibiting the explosive effects of a bullet 
striking against compact bone. The notes of the necropsy on tho 
man may be added, as they illustrate a further point in gunshot 
injuries of the chest. In this case the entrance wound was a very 
small circular one, only just the size of the ‘303 bullet, with blackened 
driven-in edges. It was in the right mid-clavicular line, just above 
the third rib. Very extensive surgical emphysema of the subcut&neoua 
tissues wna present. It extended over the right side of tho chest, 
upper part, of the right arm, both sides of the neck, right side of tho 
anterior abdominal wall, posterior aspect of the whole thorax and both 
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flanks. The right scrotum was ballooned with air in its subcutaneous 
tissues. The right pectoralis major was torn and full of clot. Beneath 
it a gap an inch long extended from third to fourth ribs. The left 
lung was extensively bound down by adhesions, especially at the apex 
and anterior and posterior aspects of the base. Its tissue appeared 
healthy on section. The heart was healthy, pale, contracted, and 
empty. The right pleural cavity contained two and a half pints of 
fluid blood. The right lung was not adherent and appeared 
healthy on section. Except where very extensive subpleural 
haemorrhage had occurred it was very pale and bloodless, especially 
at the base. The middle and upper lobes were lacerated and 
pulverised in the most extraordinary manner. The lung on being 
removed from the body almost fell into two pieces—an upper, 
smaller, and lower, larger, portion. The bullet had left the thorax 
by notching out a piece of the upper border of the sixth right 
rib behind. The rib was also slightly splintered inwards for half an 
inch. The surface exit wound was three inches from the vertebral 
spines—circular, and only slightly larger than the entrance wound. No 
portion of the bullet was found in the body or clothing. The entrance 
and exit wounds in this case were perfectly typical of small bore 
gunshot wounds. It is usually held that such bullets cause'a narrow 
linear track through the lung, that the hemothorax arises from the 
wounded Intercostal vessels, and that death in such cases from 
pulmonary hemorrhage is rare. In this instance, in view of the 
adhesions around the left lung, it is probable that even after injury 
respiration was largely carried on by the right lung, and that the 
extensive laceration of the lung substance was caused by blood pouring 
out of the wounded pulmonary branches under the overlying and 
resistant pleura. I am. Sir, yours faithfully, 

R. Knowles, 

Lieutenant, Indian Medical Service. 
Decsa, Rajputana, India, May 5th, 1909. 

“THE PHYSICIAN'S LAMENT." 

Wf. quote from an amusing metrical lamentation in the columns of the 
St. George's Hospital Gazette by the editor's courtesy. We all know 
that times are bad in certain quarters, but hope devoutly they are 
not as bad as this prophet of evil paints them. He does not follow 
the despondent precedent of singers In exile—on the contrary, ho 
can still pluck his harp to a spirited, if pessimistic, tuue—but he 
states his intention of retiring. We trust his experiences in a new 
sphere of activity will yet inspire him to a song of triumph, for we 
should like to hear more from him. 

Oh! Harley, Wimpole, Welbeck Street, 

Oh, land of nursing homes, 

Through whose depressing thoroughfares 
The hungry doctor roams, 

How gladly do I bid adieu 
To all thy men of fame, 

And so renounce for ever all 
Attempts to make a name. 

I’ve had a neatly lettered plate 
For seven years or more 
Conspicuously mounted on 
A highly varnished door: 

To play the true consulting game 
I’ve done my level best, 

But yet I've never made enough 
A fiver to invest! 

# * # * 

I medically treat a host 
Of relatives and friends, 

Not one of whom on doctor's bills 
A penny ever spends; 

To buy them wedding presents when 
They marry—and, alack— 

Whene'er they die I have to clothe 
My children six in black ! 

My rent’s as high as rent can be ; 

My rates and taxes rise ; 

To wheedle money out of me 
Each fellow-creature tries; 

Big bills are ever coming in 
My energies to damp : 

In fact, from always writing cheques 
I’m getting “ writer's cramp ” 1 

A closing stanza emphasises the often forgotten fact that a medical 
man must have food if he is to carry on his work, a point of view 
which the public sometimes forgets and which Governments are j>ar- 
ticularly slow to recognise. 

PLANTS IN THE SICK-ROOM. 

In the Massachusetts Medical Journal for May Dr. C. V. Stone dis¬ 
cusses the role played by plants in the sick-room. Formerly it was 
thought that the presence of plants, especially flowering ones, in a 
sick-room was injurious, since they wore considered to absorb the 
oxygen of the air and exhale carbon dioxide. But, as every medica 
student knows, physiologists have shown that a much more im¬ 
portant vital action of plants is their power to absorb carbon 
dioxide and exhale oxygen and possibly ozone. Dr. Stone considers 
that there is little room for doubt as to the beneficent influence that 
house plants are capable of exerting in the sick-cham ber. Plants 


transpire aqueous vapour with such rapidity—it has been estimated at 
one-fourth of an ounce per square foot of leaf surface during 
the 12 diurnal hours—that it is possible to increase the humidity 
of the atmosphere of an apartment by simply regulating the 
amount of leaf surface exposed. Dr. Stone thinks it possible 
that the vapour emitted from plants la medicated to some extent in 
passing through the tissues, and so possesses greater sanitary value 
than ordinary atmospheric moisture. He gives several family 
histories which, as he considers, tend to Bhow the value of house- 
plants in cases of affections of the lungs. In one family the father 
and two 9 ons gave a marked family history of tuberculosis, but all 
enjoyed good health while they pursued the occupation of florist. The 
father, when 60 years of age, met with an accident which disabled 
him, and in a few months he went into consumption and died. The 
sons gave up their occupation at the age of 35 and went into the 
retail business, and about the same time they developed tho disease 
and died within a year. It is, of course, quite probable that these 
facts will bear some other interpretation to that advanced bj’ their 
recorder. 

However, Dr. Stone gives directions for this method of treatment, 
if we may so call it. He advises tho use of foliage plants with soft, 
thin leaves and an extensive leaf surface, care being taken to avoid 
highly scented plants which often cause headache. It is necessary to 
consider the extent of leaf surface and the size and exposure of the 
room, so as to achieve the best results. In advanced stages of tuber¬ 
culosis Dr. Stone recommends a largo number of plants to be kept in 
the room at a temperature of 68 ° to 74° F. This stipulation will be 
enough to condemn tho “treatment” to the minds of most phy¬ 
sicians. An average temperature of 70° is certainly too high for a 
sick room. In most climates it would render systematic open-air 
treatment Impossible. There is more to be said for Dr. Stone’s 
suggestion that the patient should assume the care of plants, 
which to most persons becomes a pleasing occupation, frequently 
leading to a wider study of the subject and so tending to relieve 
mental tension or depressing ennui. We may add that In hospitals 
in this country it is a very general custom to remove all plants from 
wards at night, and the same course should certainly be taken with 
growing or cut flowers in all sick rooms, for their scent is often 
oppressive, especially on a summer night. 

AN INFLUENTIAL APPEAL. 


In response to the appeal in The Lancet of May 15th tho following 
subscriptions have already been received:— 
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THE SOCIETY FOR THE PREVENTION OF CRUELTY TO 
CHILDREN. 

The playground of any large school is a pleasant sight when numbers 
of children are racing k to and fro in their games and filling the air 
with sounds of mirth. It is perhaps at such times that children are 
seen at their best—when they feel that all is well with them and that 
there 19 no need for restraining their natural propensity to exorcise 
their lungs and their limbs. Far otherwise 19 the case with thousands 
of little sufferers whose ead condition is every year reported to the 
Society for the Prevention of Cruelty to Children. At the annual meet¬ 
ing of this society, held on May 25th, it was stated that during tho 
twelvemonth ended March 31st, 1909, there were 50,015 cases of cruelty 
to children reported over the area of operations in England, Ireland, 
and Wales. Compared with the previous year, this was an increase of 
3598 eases, part of this increase being attributable to the appointment 
of more inspectors under the society's scheme of extension. Tho 
number of children involved in these cases was 144,234, an excess of 
9982 over tho number for the preceding year. Passing to some of the 
details given in tho annual report, wo find that there were 43,077 cases 
of what has come to be described as ordinary neglect, 838 of ill-treat¬ 
ment. connected with immoral acts, 654 of exposure, 811 of causing 
to beg, 243 of abandonment, and 7 of manslaughter. Of the total 
number of 144,234 chidren reported) on, 40,104 were insured, and the 
sum of money forming the aggregate insurance was £205,962. Prosecu¬ 
tions are not undertaken by the society unless all possible methods of 
warning tho culpable Individuals have failed. The reason for warnings 
being disregarded seems to be that offending parents have lost self- 
respect and the power of self-control, and w hen matters come to this 
pass the society is convinced that a conviction by a court of justice 
has a most salutary deterrent effect. Of 2399 prosecutions instituted 
by the society only 77 wore dismissed. Prosecutions for neglect 
(including manslaughter, abandonment, and exposure) numbered 
2038 ; of these only 19—i.e., less than 1 per cent.—were unsuccessful. 
For crimes of vi olence 178 cases were taken to court and nine of these 
were dismissed. In the class described a 9 offences against morality 
there were 146 prosecutions with 46 dismissals—i.e., a proportion of 
31'5 per cent. The relatively numerous acquittals in this group of the 
prosecutions were due to such offences being often committed in 
circumstances in which corroboration was difficult or impossible to 
obtain. As the society's charter makes it a duty to prevent not only 
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“the public and private wrongs of children,” but also “the corrup¬ 
tion of their morals,” no effort must be spared to check what is one 
of the worst crimes against little girls. In another part of the report 
it is mentioned that the custody of 66 children removed from the care 
of their parents has been vested in the society and that the total 
number of children for whom the society is responsible is 414. Orders 
for whole or partial maintenance are obtained wherever possible, and 
under this head parents and guardians have contributed £1231. The 
society is to be congratulated on a further token of official confidence 
which it has recently received. In the event of children being kept 
in homes or institutions wholly or partly maintained by voluntary 
contributions, the Secretary of State is empowered by the Children 
Act to cause any such institution to be visited by persons appointed 
by him for that purpose. The choice of the Secretary of State has 
fallen on this Bociety and his authority has been given for such visits 
to be paid. 

“A CRUSADE AGAINST FLIES.” 


HJritital ghtnr for flic ensuing Meek. 


SOCIETIES. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday. —4.15 p.m., Election of Officers for 1909-10. Clinical 
Cases. 

WEST LONDON MKDICO-CIIIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday. —8.30 p.m., Mr. C. Ryall will open a Discussion on Spina) 
Anaesthesia and will illustrate his latest method with diagrams. 


Some correspondence has reached us in regard to our annotation last 
week under the above title. For the guidance of those who wish to 
try formaldehyde ns an exterminant of flies, it should be stated that 
the strength of the solution should be not less than two teaspoonfuls 
of strong formaldehyde solution (or formalin, which contains 40 per 
cent.) in a pint of water. It is sufficient to expose this solution in 
shallow dishes or soup plates in the places frequented by the pests. 
In the article referred to mention was made of “ a weak solution of 
weak formaldehyde.” The word “weak” was used a second time 
in error. 

VEGETARIAN FEDERAL UNION. 

We arc asked to announce that the Vegetarian Federal Union will 
hold its annual Congress from June 16th to June 19th, when 
meetings and social functions will be hold, to which all interested in 
“ Food Reform ” are invited. Particulars are to be obtained from Miss 
F. J. Nicholson, Memorial Hall, Farringdon-stroet, London, E.C. 

AN AMMONIUM CHLORIDE INHALER. 

Mr. F. A. Rogers, chemist, of 327, Oxford-street, W., lias forwarded for 
our trial a new chlorido of ammonium inhaler which is called the 
“ Kloram.” It is an ingenious device of elegant appearance, and 
whilst varying in 6ome respects but little from the principles 
employed in inhalers of older pattern it has an effective modification 
which enables the chloride of ammonium vapour produced by the 
intermixture of solutions of ammonia and hydrochloric acid to be 
drawn through water before being Inhaled by the patient. Mr. Rogers 
claims that by means of this arrangement the irritating properties 
of nascent chloride of ammonia vapour are removed, properties to 
which he attributes the disuse of the drug as an inhalant. Whether 
chloride of ammonium may bo credited with a wide Bphere of 
usefulness in otology and rhinology is, in our opinion, an open ques¬ 
tion, but those who are desirous ,of prescribing its inhalation may 
rely on the “Kloram"as a clean and neat appliance, which, however 
much it may purify the vapour, ensures its delivery in a stream of 
quite constant intensity. 


T. —1. We regret to say that there is little chance of our correspondent’s 
work receiving the endowment which he seeks. 2. There i9 no fund 
for the granting of such sums. 3. The Pilkington Cancer Research 
Endowment, in connexion with the Victoria University of Man¬ 
chester, can be addressed at the University. 4. We cannot possibly 
guess what the attitude of the Imperial Cancer Research Fund might 
be, but there will be no harm in making an application. 

R. A. D .—We have seen a copy of the book to which our corre¬ 
spondent refers, but could see no good purpose in reviewing it. Our 
readers are unlikely to be Influenced by its silly and inaccurate 
statements, and the book is addressed to the general public, who arc 
not likely to seek a corrective In a medical journal. 

K . T. 0 .—Upon the facts which our correspondent puts before us we 
are of opinion that B. should offer to regard the fee as belonging to 
the partnership. 

Omega has omitted to enclose his name, which prevents us from noticing 
his communication. 

Communications not noticed in our present issue will receive attention 
In our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Office, May 27th, 1909. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Tuesday. — 4 p.m., Dr. C.O. Hawthorne: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. II. Eason: The Pupil in Disease. 

Wednesday. —4 p.m., Mr. E. Corner: Clinique (Surgical). 5.15 p.m., 
Lecture: —Dr. C. Mercier : On t he Diagnosis of General Paralysis 
in its Early Stage. 

Thursday. —4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture :—Dr. E. Wynter: Treatment of Chorea. 
Friday. —4 p.m., Mr. H. Barwell: Clinique (Ear, Nose, and Throaty. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Tuesday. —10 a.m., Dr. Moullin: Gynaecological Operations, 

12.15 p.m., Lecture:—Dr. Pritchard : Practical Medicine. 

2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis*. 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 P.M., Lecture :—Dr. 
Saunders: Clinical (with cases). 

Wednesday.—10 a.m., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 12.15 p.m.. 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 

2.30 p.m., Operations. "Dr. Robinson: Diseases of Women. 
5 p.m.. Lecture:—Dr. Beddard: Medicine. 

Thursday. —10 a.m., LectureSurgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 5 p.m., Lecture:—Dr. Cole: Acute Mania and ita 
Treatment. 

Friday.—10 a.m., Dr. Moullin: Gynaecological Operations. Lecture 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m.: 
Medical and Surgical Clinics. X Rays. Dr. Davis: Disease* 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. Pritchard: 
Infective Endocarditis. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman: 
Diseases of the Eyes. 12.15 p.m., Lecture:—Dr. G. Stewart: 
Practical Medicine. 2 p.m., Medical and Surgical Clinics. 
X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Anld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical (Mr. W. 
Edmunds): Gynaecological (Dr. A. K. Giles). 4.30 p.m.. Lecture:— 
Dr. G. P. Chappel: Demonstration of Selected Medical Oases. 
Wednesday.— Clinics :— 2.30 p.m., Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. — 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles).. 
ClinicBMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 

Friday.— 10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 
2.30 p.m. .Operations (Mr. W. Edmunds). Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld); Eve (Mr. E. P. Brooks). 3 P.M.,. 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m. , Sir Dyce Duckworth : 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. K. 
Lake : Ear and Throat. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 

3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 3.15 p.m.. Special 
Lecture:—Mr. Carless: Fractures in the Region of the Wrist 
and their Treatment. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medlcah 11 A.M., Bye. 

2.15 p.m., Special Lecture:—Dr. F. Taylor: Myelitis. 
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Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 2.30 p.m., 
Special Lecture:—Dr. Rankin: The Neurotic Element in 
Disease. 

Friday.— 2 P.M., Operations. 2.15 P.M., Dr. R. Bradiord: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations j— 10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations 
10 a.m., Surgical and Medical. 11 A.M., Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Friday. —3.30 p.m., Clinical Lecture Mr. Sargent: Decompressive 

Operations. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday. —3 p.m., Clinical Demonstration: Dr. H. CampbelL 
Tuesday. —5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. —3 p.m., Clinical Demonstration: Dr. F. Palmer. 
Thursday.— 3 p.m.. Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 2 p.m.. Clinical Demonstration: Dr. P. Stewart. 6.30 p.m., 
Clinical Demonstration: Dr. E. Macnamara. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3l8t).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squaro 
(2 p, M.) t City Orthopajdic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
Ve«t London (2.30 P.M.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (1st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
2 p.m.), St. George’s (1 p.m.), St. Manx’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (£.30 p.m.), London Throat 
(9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
WEDNESDAY (2nd).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
<2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marya (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (3rd) .—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Koval Ear (2 p.m.). Children, 
Gt. Ormond-street (9 A.M. and 2 p.m.), Tottenham (Gyntecological, 

2.30 p.m.), West London (2.30 P.M.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m.). 

FRIDAY (4th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3p.m.), St. George’s (1 p.m.), King’s College (2 p.m.). St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 6 t. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (5th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m! the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating: to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be rcritten on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We oannoi prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed '' To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months.. ... 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have been 
received from— 

j.—j. o. c. 


A. —Dr. Richard Arthur, Lond.; 
Dr. John Aitken, Kilmarnock; 
Apothecaries’ Hall of Ireland, 
Dublin, Registrar of; A. J. L.; 
Mr. Frank Argles, Wanstead; 
Messrs. Allen and Hanburya, 
Lond.; The Abbott Alkaloidal 
Co., Chicago. 

B. —Dr. II. J. Bourchier, Southall; 
Dr. Herbert H. Brown, Ipswich ; 
Bury Infirmary, Secretary of; 
Messrs. C. Barker and Sons, 
Lond.; Dr. B.; Messrs. Bale, 
Sons, and Danielsaon, Lond.; 
Messrs. J. Baker and Son, 
Clifton ; Mr. J. W. Benson, Lond.; 
Birmingham Skin Hospital, 
Secretary of; Mr. Stanmore 
Bishop, Manchester; Messrs. 
Boulton and Paul, Norwich; 
Dr. William Bain, Harrogate; 
Messrs. Blundell and Rigby, 
Lond.; Mr. C. Birchall,Liverpool; 
Berrow's Worcester Journal Co., 
Secretary of; Messrs. J. Bell and 
Croyden, Lond. 

C. — Mr. C. H. Christa], Alfreton; 
Dr. James Cameron, Edinburgh; 
Messrs. Cassell and Co., Lond.; 
Continental Tyre and Rubber Co., 
Lond., Secretary of; Camber¬ 
well Guardians, Clerk to the; 
Chesterfield Hospital, Secretary 
of; Dr. Edmund Cautley, Lond.; 
Mr. E. P. Carmody, Tilehurst; 
Coroners’ Society of England and 
Wales, Lond., President and 
Council of; Messrs. J. A. Carveth 
and Co., Toronto ; Messrs. G. W. 
C&rnrick Co., New York; Mr. H. 
Collins, Croydon ; Messrs. 
Samson Clark and Co., Lond.; 
Mr. F. W. Clarke, Chorlton- 
cum-Hardy. 

D. —Dr. Howard Distln, Enfield ; 
Mr. Alexander Don. Dundee; 
Mr. Frederick Dixon, Lond.; Dr. 
R. Atkinson Dove, Southsea; 
Devonshire Library, Buxton, 
Managerof ; Mr. T. Dixon, Lond.; 
Dcrbj'shire Royal Infirmary, 
Derby, Secretary of; Messrs. 
Dewynters, Lond. 

B.—Mr. G. J. Evans, Lond.; 

B. S. B.; Enquirer. 

F.—Mr. J. Gay French, Lond.; 
Messrs. Harvey Frost and Co., 
Lond.; Fido; Dr. Burnside 
Foster, St. Paul, Minnesota. 
O.-Dr. R. R. Giddings, Notting¬ 
ham; G. T.; Gt. Eastern Rail¬ 
way Co., Lond., Continental 
Traffic Manager of. 

H.—Dr. W. H. Hamer, Lond.; 
Mr. W. H. Haw, Knysna; H. J.; 
Messrs. Hastings Bros., Lond.; 
Mr. W. T. Hedges, Lond.; Hull 
Oil Manufacturing Co., Secre¬ 
tary of; Messrs. C. Hearson and 
Co., Lond. 

X—The International Tract Society, 
Watford; Lieutenant - Colonel 

J. M. Irwin, Lond. 


K. —Mr. Thos. H. Kellock, Lond.; 
Miss Annesley Kenealv, Lond.; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. B. A. 
Knight and Co., Lond. 

L. —Mr. G. Ashby Lean, Lond.; 
Messrs. Luzac and Go., Lond.; 
Leeds General Infirmary, General 
Manager of; London Medical 
Mission, Secretary of; Lister 
Institute of Preventive Medicine, 
Lond., Director of; Dr. Archibald 
Leitch, Dundee. 

M. —Dr. J. A. MacDougall, Cannes; 
Dr. S. G. Moore, Huddersfield; 
Mr. W. W. Mills, New York; 
Messrs. Maple and Co., Lond.; 
Maltine Manufacturing Co., 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Messrs. 
Mackie and Co., Glasgow; Mr. 

E. P. Minett, Lond.; Dr. D. M. 
Mack ay, Hull. 

N. — Nordrach-upon-Mendip, Blag- 
don. Medical Superintendent of; 
Norfolk County Asylum, Thorpe, 
Medical Superintendent of; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond.; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Lond. 

P.—Dr. Owen Paget, Fremantle; 
Dr. F. J. Poynton, Lond.; Mr. 
Norman Porritt, Huddersfield; 
Mr. J. Herbert Parsons, Lond.; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of; 
Portable Building Co., Lond.; 
Mrs. A. Patrick, Birmingham; 
Lieutenant G. 8. Parkinson, 
B.A.M.C., Buncrana; Dr. A. I. 
Perold, Jerez; Messrs. Peacock 
and Hadley, Lond.; Dr. Sidney 
Phillips, Lond. 

R.—Dr. Samuel Rideal, Lond.; 
Royal Sanitary Institute, Lond., 
Secretary of; Messrs. Rishworth, 
Ingleby, and Lofthouae, Hull; 
Messrs'. E. J. Reid and Co., 
Lond. 

8 .— Dr. Leopold Sarason, Meran; 
Dr. J. Edward Squire, Lond.; 
Mr. Walter SchrOder, Lond.; 
Miss Amy Sheppard, Lond.; 
Salutaris Water Co., Lond.; 
Mr. G. Sheldon, Nottingham; 
South Wales Argus, Newport, 
Manager of; Star Engineering 
Co., Wolverhampton; Socialist 
Medical League, Lond., Hon. 
Secretary of; Society for the 
State Registration of Trained 
Nurses, Lond., Hon. Secretary of; 
Messrs. G. Street and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 

T. —Lady Thomson, Cambridge; 
Messrs. T. Tyrer and Co., 
Lond.; T.; Sir William J. 
Thompson, Dublin. 

V.—Victoria Children's Hospital, 


Hull, Assistant Secretary of; 
Messrs. Van Houten, Lond.; 
Vegetarian Federal Union, Loud., 
Secretary of. 

W.— Dr. Douglas Wood, Load.; 
Mr. George Wherry, Cambridge ; 
Messrs. J. Wood head and Sons, 
Leeds; Messrs. H. E. Ward and 
Co., Chesterfield; Messrs. A. J. 
Wilson and Co., Lond.; Captain 

F. Winslow, R.A.M.C., Bradford ; 


W. H. P.; Messrs. Wilson and 
Valdespino, Lond.; Messrs. J. 
Wiley and Sons, New York; 
Mr. J. West, Lond.; Mr. G. S. 
Buckley Williams, Garthrnyl; 
Messrs. Wilcox, Jozeau, and Co., 
Lond.; Mr. Joseph Wilson, 
Newcastle-on-Tyne; Messrs. John 
Waterer and Sons, Bagshot; 
Wolverhampton General Hos¬ 
pital, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Armour and Co., Lond.; 
Mr. E. Arnold, Lond.; A. H. T.; 
Ardath Tobacco Co., Lond.; 
Aston Union, Clerk to the; 
Anglo-American Pharmaceutical 
Co., Croydon; Aahton-under- 
Lyne District Infirmary, Secre¬ 
tary of. 

B. —Mr. F. M. Bishop, Varenna; 
Mr. J. Bunyan, Guntakal; Mr. S. 
Betts, Lond.; Dr. A. Brownlie, 
Hamilton; Birmingham and 
Midland Hospital for Skin, Ac., 
Diseases, Secretary of; Birming¬ 
ham Corporation, Clerk to the ; 
Dr. J. F. Boa, Dippin; Mr. P. A. 
Brads haw-1 sherwood, Headcorn. 

C. —Dr. W. S. Clark, Ardersier; 
Messrs. E. Cook and Co., Lond.; 
C. B. M.; Cheshire County 
Council, Chester, Accountant to 
the ; Messrs. Condyand Mitchell, 
Lond.; Dr. R. Carswell, Lond.; 
Dr. J. Campbell, Annfield Plain ; 
Messrs. Cal lard, Stewart, and 
Watt, Lond.; Mr. A. M. Cato, 
Lond.; C. E. P.; Orooksbury i 
Sanatorium, Famham, Secre- | 
tary of. 

D. — Denbighshire Infirmary, Den¬ 
bigh, Secretary of; David Lewis 
Epileptic Colony, Manchester, 
Secretary of. 

E. — Mr. W. Edmunds, Lond.; 
Dr. E.; Earley wood School, 
Ascot, Proprietor of; Mr. H. 
Eccles, Bishop’s Stortford. 

F. —Mr. M. Farmer, Taunton; 
Dr. N. S. Finzl, Lond.; Flower 
House, Catford, Medical Super¬ 
intendent of; F. A. 

G. — Mr. P. L. Giuseppi, Lond.; 
Dr. J. G. Garson, Eversley; Mrs. 
Sampson Gamgee, Kdgbaston; 
Mr. J. H. Goring, Lond.; G. It.; ! 
Dr. B. Goodall, Whitchurch; 
Dr. J. Gillan, Ryhope. 

H. —Mr. J. B. Hughes, Bethesda; j 
Mr. O. Holst, Eastbourne; 
Hospital for Diseases of the 
Throat, Lond., Dean of; Lieu¬ 
tenant W. L. Harnett, I.M.S., 
Debra Dun; Dr. F. Hare, Lond.; 
Mr. J. Heywood, Manchester; 
Messrs. T. Holland and Sons, 
Lond.; Messrs. W. H. Harring¬ 
ton and Co., Bootle; Mr. C. H. 
Hepper, York. 

I. —Ilford, Ltd., Ilford, Secretary 
of. 

J. —J. H. 

K. —Kincardine Parish Council, 


Clerk to the; Messrs. Kirkby and 
Thomas, Maesteg. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. C. M. Leakey, Caistor; 
Dr. W. J. Le Grand, Alfreton; 
Locum, Ipswich; Locum, Wood 
Green ; Dr. H. Lett, Lond. 

M. — Dr. T. Milne, Lond.; Messrs. 
J. Murdoch and Co., Lond; 
Dr. D. McCarroll, Cloughmills; 
Messrs. J. and C. Mort, Stafford; 
Mr. K. Marett, Jersey; Manches¬ 
ter Hospital for Consumption, 
Secretary of; M.D., Lond.; 
M.D., Great Yarmouth; Mr. 
R. M. Middleton, Kew Gardens; 
Mr. C. R. Montemayor, Caracas; 
Dr. T. H. Mlddlebro, Owen 
Sound; Manchester and Salford 
Hospital Saturday Convalescent 
Home Fund, Secretary of; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham. 

N. — Dr. E. Norton, Folkestone. 

O. —Oldham Union, Clerk to the; 
Offord Patent Hygienic Truss 
Co., Cambridge, Managing Direc¬ 
tor of. 

P. —Mr. R. H. Powers, Brigg; 
Portsmouth Lunatic Asylum, 
Clerk to the; Mr. W. G. T. 
Poenctt, Reading; Portsmouth 
Guardians, Clerk to the; P. G. S. 

R. —Mr. H. C. Ross, Liverpool; 
Mr. W. Ramsay, Melbourne; 
Mrs. R.; R. W. J.; Royal United 
Hospital, Bath, Secretary of; 
Royal South Hants, Ac., Hos¬ 
pital, Southampton, Secretary of; 
Reuter’s Telegram Co., Lond., 
Secretary of; Dr. R. 

S. —Dr. J. E. S&ndilands, Lond.; 
Dr. R. S. Srlvastava, Budaun; 
Stanley Hospital, Liverpool, 
Secretary of; Staffs Education 
Committee, Stafford, Secre¬ 
tary of; Springfield House 
Asylum, Bedford, Medical Super¬ 
intendent of; S. C. C., Lond.; 
Messrs. Spiers and Pond, Lond.; 
South Wilts Mirror, Salisbury, 
Manager of; St. Peter’s Hospital, 
Lond., Secretary of. 

T. — Mr. P. Tyszko, Lond.; T. J. D.; 
Mr. j. Thin, Edinburgh; T. G. M. 

W.— Dr. H. F. Waterhouse, Lond.; 
West Riding County Council, 
Wakefield, Treasurer to the; 
Messrs. Willows, Francis, Butler, 
and Thompson, Lond.; W. V. P.; 
Messrs. F. Williams and Co., 
Lond. 
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Gentlemen, —The increased attention which is now being 
directed, on account of the revival of the controversy as to 
their origin, to the clars of renal tumours known as hyper- 
nephromata has led me to take a case of such a tumour of 
the kidney recently under my care as a text for this after¬ 
noon's lecture. I shall divide what I have to say into two 
chief parts. In the first I shall give a very brief summary 
of the case I have just mentioned, then deal shortly with 
the naked-eye anatomy of these tumours as exemplified 
characteristically in the specimen from this case, and finally 
with the clinical features of the disease, which are for the 
most part obvious corollaries of the morbid anatomy. In 
the second part I shall describe the chief microscopic 
characters of these tumours, showing you on the screen the 
structure of the specimen in this case and then shortly 
discuss the hypotheses of the pathogenesis of hyper- 
nephrumata. 

Part I. 

Clinical history of case. —The patient, a man, aged 54 
years, was admitted under the care of Dr. F. J. Poynton, who 
kindly transferred the case to me. There was a history of 
pain in the left side of the abdomen coming on especially 
after heavy meals and lasting for about one and a half hours. 
The patient had been subject to this pain for about five 
months. For about a month longer he had noticed 
occasional attacks of stabbing pain over the region of the 
heart. The attacks lasted for from five to ten minutes. 
There had been no urinary symptoms except the occasional 
passage of large quantities of urine. The man was thin and 
unhealthy-looking; although the blood examination showed 
no striking change the appearance of the skin and mucous 
membranes suggested a pronounced ansemia. A tumour was 
present in the left loin. It was of about the size of a cocoa- 
nut, roughly globular in shape, fairly uniform in out¬ 
line, and elastic in consistence. It filled the loin from 
behind and was resonant in front. The tumour was 
distinctly tender. The temperature rose every evening 
to about 100° F. The urine was normal. The case 
was regarded as one of pyonephrosis or tumour. On 
Dec. 28th I explored the swelling through a lumbar 
incision, found it to be a tumour, and removed it with the 
kidney from which it grew. The patient recovered rapidly, 
the large wound healed by first intention, and at the time of 
discharge, three weeks later, the general health was much 
improved and there was no pain or other evidence of disease. 
The tumour, which was of about the size of a cocoanut, 
proved to be a hypernephroma. The specimen shows the 
characteristic naked-eye features of these growths. 

We may now enter upon some general account of the 
hypernephromata. The classification of the tumours of the 
kidney has always been one of the most difficult and 
thankless tasks of the morbid histologist. The possible 
varieties of structure have seemed almost too many even to 
be enumerated and too varied to be generalised. For a long 
time the histology of these tumours consisted of a number of 
descriptions by individual authors forming a mass of observa¬ 
tions largely irreconcilable with one another and resistive of 
classification. About 24 years ago, however, a considerable 
step in advance was made in the classical work of Grawitz, 
who showed that a large number of the most widely different 
histological pictures were different aspects of one and the 
same tumour. He showed that it is a characteristic of this 
tumour to display in different parts structures of the most 
different kinds, but that through all its varieties a thread of 
similarity runs which renders the recognition of it at all 
times easy and certain. He went further, however, and 
produced a considerable amount of evidence to show that 
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these tumours might be correlated with the well-known 
existence in the kidney of small islets of tissue identical in 
structure with the suprarenal body, and sought in fact to 
demonstrate that the tumour originated in these ectopic 
masses of suprarenal tissue. His contention was generally 
accepted and has remained until quite recently uncontested, 
so that the tumour to-day goes by the name of Grawitz’s 
tumour or, more widely, hypernephroma. We shall mention 
later some of the chief arguments used by Grawitz to support 
the hypothesis of the suprarenal origin of these tumours. 

For a considerable time it was supposed that the hyper¬ 
nephroma was a comparatively rare tumour. The increase 
of experience which has come with the rapid diminution 
in the mortality of nephrectomy has, however, shown that 
this opinion was not justified. The various series of cases 
of malignant disease of the kidney which are published from 
time to time have shown an increasing proportion of hyper¬ 
nephromata to the whole ; this may be ascribed to increasing 
familiarity with the microscopical and macroscopical 
characters of the tumour, and the recognition of the fact 
that there are no tumours which vary in structure so much 
from part to part as do kidney tumours, and that therefore 
no kidney tumour can be regarded as adequately investigated 
until sections from many different parts of it have been 
examined. The increase in the cases classified as hyper¬ 
nephromata has occurred for the most part at the expense of 
those formerly described as carcinoma. Anyone at all 
familiar with the histology of the tumour can well under¬ 
stand how many hypernephromata may have been mistaken 
for carcinomata, for an isolated section may show a striking 
resemblance to a typical alveolar carcinoma. That this 
mistake has probably been common is well shown in an 
example quoted by Albrecht. In one of the cases published 
in Lotheisen's series the kidney was removed and the growth 
described as an adeno-carcinoma. Ten years later the 
patient died in von Eiselsberg's clinic in Vienna of a late 
recurrence in the bronchial glands which showed the 
characters of a typical hypernephroma. As to the increase 
in the number of cases recognised may be cited the fact that 
Perthes, writing in 1896,12 years after the publication of the 
papers of Grawitz, could find only 34 cases in all the litera¬ 
ture, whereas now, after another 12 years, several hundred 
could probably be collected quite easily. 

Putting together a few of the more recent series of cases 
of kidney tumour we find that out of 196, 146 were hyper¬ 
nephromata—that is, almost exactly 75 per cent. The 
remaining 25 per cent, are made up mostly of sarcomata, to 
a much less extent of squamous epitheliomata of the pelvis, 
while a true carcinoma of the kidney apart from hyper¬ 
nephroma is a very great rarity or possibly does not exist. 
The kidney tumours of children are practically all sar¬ 
comata ; there is but one case on record of a true hyper¬ 
nephroma in an infant, and, as was long ago pointed out by 
Kiister, malignant disease of the kidney is a disease of 
earliest childhood and middle age, affecting but little young 
adults and the aged. Hence, we may lay it down definitely 
that hypernephroma is the common kidney tumour of adults 
and conversely that any given kidney tumour in an adult is 
much more likely to be one of this type than anything else. 
This is the only etiological fact bearing on the disease which 
we can regard as absolutely definite. There is, of course, 
the ubiquitous history of injury, but the conditions here 
make it even more than usually liable to suspicion. We 
know that the tumour may be present for a very long time 
before it is discovered, so that injury may come to have its 
apparent importance merely by calling attention to the part ; 
moreover, it is very probable that it may induce a bsemor- 
rhage from a kidney the seat of a tumour when it would not 
do so from a sound one. 

Macrosoopio anatomy. —The most striking characteristic of 
the naked-eye anatomy of these tumours is their tendency to 
show a more or less definite encapsulation. Pathologically, 
of course, there is no true capsule, but to the naked eye the 
tumour, except in very late stages, is well defined and readily 
separable from the surrounding tissues. From the kidney 
substance even, the limitation may be fairly distinct and a 
partial separation may sometimes be effected. I have seen a 
case, for example, in which the dissection of the tumour out 
of the kidney seemed for a time during the operation to be 
feasible—though, of course, such an attempt had ultimately 
to be given up when the true nature of the disease became 
apparent. A second characteristic is that the tumours tend 
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to grow out of the kidney, leaving very often a large part of 
the latter to all appearances normal. Ultimately the tumour 
breaks through its false capsule and extends diffusely in the 
surrounding tissues. In this specimen the encapsulation is 
for the most part quite well marked, but you will see that in 
one place the growth has come through and is involving the 
perinephral fat. 

The growth then commonly appears as a smooth nodular 
or bossy mass projecting from the surface of the kidney 
which has become, as it were, an appendage of the tumour. 
(Fig. 1.) The latter, examined externally, is of a yellowish- 

FlG. 1. 



Anterior aspect of specimen. At the hllura the renal vein dis¬ 
tended by growth can be seen. In front of the lower pole of 
the tumour is the part whero the capsule had been broken 
through and the surrounding fat waa being Involved. 

white colour. Its substance varies from a considerable 
firmness, in which, however, there is always a certain element 
of elasticity on account of the presence of the capsule, to a 
definite fluctuation. Large cystic areas are not uncommon. 
A section shows a very characteristic picture. The tumour 
displays a striking lack of homogeneity. It is irregularly cut 
up into lobules by slightly marked fibrous bands. The 
substance is mostly yellowish-white in colour, opaque, and of 
structureless appearance. Parts are more translucent and 
greyish-white, others softened and caseating. The most 
characteristic thing, however, is the presence of irregular 
patches and sometimes considerable areas of a bright yellow 
colour. These are not unlike the slough in a deep-seated 
gumma, but are of irregular outline, of a brighter yellow, 
and not so tough. The picture is further diversified by the 
presence of areas of red or brown colour and granular or 
fleshy aspect; these are usually few. 

The process of caseation may go on to the formation of 
considerable cysts. In the walls of such cysts calcification 
may sometimes be present—an evidence of the length of 
time these tumours may exist. The pelvis of the kidney is 
usually pressed on, and displaced, by the tumour. It is 
frequently stretched but not often dilated, while ulceration 
of the tumour into it is a rare and late manifestation. One 
more feature often present may be mentioned, and that is 
the early invasion of the renal vein by the growth ; it is by 


no means unusual for the vein at the hilum of the kidney to 
be obviously distended by tumour substance growing within 
it. (See Fig. I.) The naked-eye appearances of a hyper¬ 
nephroma, then, are fairly characteristic, so that the tumour 
is usually recognisable at once with a considerable amount of 
certainty. 

To resume, the most important characters are the encapsu¬ 
lation, the absence of diffuse infiltration of the kidney so 
that some part of the latter recognisably projects from the 
mass, the multiformity of the section, the presence of casea¬ 
tion and sometimes cysts, the bright yellow areas, and finally, 
in some cases, the invasion of the renal vein. 

Clinical Manifestations. 

From the anatomical characters described above much 
of the clinical behaviour of these tumours maybe inferred, 
while such features as are not directly to be correlated in 
this way are expressions of the rate of growth. 

Duration and rate of growth. —All degrees of malignancy 
and all rates of growth are found. The tumour may reach 
a great size and produce widespread metastasis within a few 
months ; on the other hand, it may develop extremely slowly, 
years may elapse between the appearance of the initial 
symptom and the recognition of the renal tumour clinically ; 
again, many more years may pass and then a solitary 
metastasis appear. Distant recurrences—sir, eight, or even 
ten years after the removal of the primary tumour—are not 
very uncommon, and similar intervals may elapse between 
the first haematuria and the recognition of the enlargement of 
the kidney by palpation. 

Striking differences may occur between the rate of growth 
of the primary tumour and that of the metastasis. Albrecht, 
for example, records a case in which several years elapsed 
after the removal of a metastasis before the kidney became 
palpable—and this in spite of the fact that after the recogni¬ 
tion of the nature of the metastasis repeated and most 
careful examinations had been made. The resemblance 
between the behaviour of these tumours and that of 
malignant disease of the thyroid is very striking, and has been 
frequently commented on. The extremely long periods that 
in some cases have elapsed between the occurrence of the 
first symptom and the recognition of the kidney tumour or 
the appearance of metastasis has suggested that, like 
carcinoma of the thyroid, hypernephromata may exist for 
many years as an apparently benign growth. 

Symptoms .—It may be said in general that some symptoms 
are almost always present, that they are very rarely 
characteristic and often not even suggestive of the disease, 
and that they are much more usually misleading than 
helpful. 

General. —The general health of the patient is not usually 
in any way affected until long after the existence of the 
tumour has become readily recognisable. Perhaps the 
commonest general symptom, and the one most likely to 
mislead, is fever. A continued elevation of temperature to 
about 100° F. is not at all uncommon and may lead to a 
diagnosis of pyonephrosis, as I have known to happen several 
times. 

Urinary symptoms. —In many cases these are entirely 
absent. Hsematuria and lumbar pain are the commonest. 
The hsematuria, when it occurs, is often profuse, tends some¬ 
times to be associated with strain or local injury, and may 
spontaneously disappear for long periods. According to 
some authors, a minute trace of blood in the urine is very 
common. The pain is usually dull, aching, and continuous 
and not much influenced by rest or exercise. Renal colic may 
follow hmmorrhage or involvement of the renal pelvis by the 
growth leading to sudden obstruction. 

Symptoms suggesting disease of neighbouring organs .— 
Intestinal and gastric symptoms are the commonest of these. 
Epigastric pain associated with digestion, nausea, vomiting, 
and loss of appetite may be present, and so definite as to give 
rise to some difficulty if there is no palpable tumour or its 
renal origin is not clear. In one of Albrecht’s cases there 
were marked chemical alterations in the gastric contents and 
a formal diagnosis of carcinoma of the stomach was made. 
In the case reported here there was pain which seemed 
undoubtedly to be of gastric origin. 

Eeidenocs ofinvolvement of veins. —Twosuch may be present, 
oedema of the legs and varicocele. The first is rare ; I have 
known it once to be the first symptom which attracted 
attention. It is due to involvement of the vena cava, yet. 
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nevertheless, may be of unequal distribution on the two 
sides. It might be expected to be commoner with right¬ 
sided tumours than with left, but I know of no statistical 
evidence of this. 

Ywricocele .—Since this sign was first pointed out by Guy on 
it has attracted much attention, and monographs have been 
written upon it, notably by Hochenegg. It is not a sign 
which I have seen to be of any special value. To be 
suggestive it should come on suddenly in a middle-aged 
man, and it should not vary in size with the position of the 
patient. Finally it is more frequent on the left side, more 
significant on the right. 

The Tumour. 

This may be dealt with under three heads—the characters 
of the tumour as renal, the characters of the tumour as 
hypernephroma, and aberrant types. 

As renal the tumour is in the loin, which it fills from 
behind, or can be displaced into the loin ; is in contact with 
the posterior abdominal wall from the first and with the 
anterior wall only late, so that a hand laid on the loin meets 
with resistance at once, while one laid on the anterior 
abdominal wall must be depressed more or less before resist¬ 
ance is felt. In front is the colon which may, if the tumour 
is large, be felt, or otherwise be recognisable by percussion 
after distension per rectum with air ; the colon lies over the 
lower inner angle of the mass. The tumour moves in respira¬ 
tion ; its margins are rounded and its surfaces curved so that 
it cannot lie fiat against the abdominal wall unless very 
large. 

As hypernephroma the tumour is never very large, except 
in the latest stages when diagnosis is no longer difficult ; 
typically it is rounded and but faintly bossy, well-defined, 
moveable with the diaphragm, by manipulation and with 
changes in posture ; it is firm, tense, and elastic, and some¬ 
times obviously cystic; it frequently has somewhere in its 
outline one large distinct boss—the kidney; at times there 
is marked tenderness. It resembles a hydronephrosis in 
distinctness of outline, mobility, elasticity, and possibly 
long duration, but it does not usually give the impression of 
a single uniform cyst, while even the cystic forms have 
harder parts in them. It resembles a pyonephrosis in being 
associated with fever and in the elasticity and tenderness, 
but it is more distinct and more bossy in outline, much 
more moveable, usually of longer duration, and is but rarely 
accompanied by the presence of pus in the urine. Occasion¬ 
ally the simulation of the clinical picture of pyonephrosis is 
almost irresistibly exact. 

Aberrant olinioal types: latency of the primary tumour.— 
The primary tumour may be absolutely symptoml'ess, so that 
there may have been nothing to attract the patient's atten¬ 
tion to it, and he presents himself to the surgeon for a 
secondary growth in some distant part of the body. Such a 
secondary growth is almost always in a bone and is quite 
usually single. The kidney shares with the prostate, the 
thyroid, and the breast the character of being an organ 
in which growths originate which tend in an especial degree 
to produce metastasis in bones, and with the thyroid the 
character of frequently producing a metastasis which 
remains solitary for a long period. Hence it is a valuable 
clinical maxim that a malignant growth of a bone in an 
adult should never be operated on without the condition of 
these two organs having been carefully considered. A 
further difficulty, however, may be met with. Not only 
may the primary growth be symptomless, but it may grow 
so slowly as to be quite inaccessible to palpation at a 
time when obvious metastasis has occurred. 

Simulation of other tumours .—On the left side the growth 
has been mistaken for gastric, splenic, and colic tumours, in 
each case the mistake being facilitated by the presence of 
symptoms suggesting disease of the suspected organ. In one 
case known to me the tumour forming a very large projection 
from the convex border of the kidney had rotated into a 
vertical position so that the lower pole of the kidney pro¬ 
jected forward and the recess between it and the tumour 
simulated very closely the notch in the anterior margin of 
the spleen. It is not necessary here to repeat the various 
diagnostic features of these different tumours ; it is enough to 
say that in general the most important features of a growth 
of the descending colon are that it is usually small, deep, and 
fixed, and of an enlarged spleen that it is quite superficial 
and has a sharp edge. 


So marked is the tendency to the production of single 
secondary growths that these cases, with perhaps some 
similar thyroid cases, are amongst the very few instances in 
surgery where a primary growth and a systemic metastasis 
may be operated on with a rational hope of obtaining a cure. 
The clinical characters, then, of this disease are such as to 
make failures in diagnosis extremely likely to occur, while 
these failures are exceptionally serious as they may lead the 
surgeon to overlook in its early stages a form of malignant 
disease which offers a reasonable hope of curability, or to 
embark upon dangerous and hopeless operations. 

Treatment. 

The indications for treatment when once the diagnosis 
is established are usually quite clear. A kidney con¬ 
taining a hypernephroma must be removed. However 
tempting it may appear to do a local resection of the kidney 
when the tumour is small, experience teaches that nothing 
less than a total nephrectomy is justifiable. In the absence 
of secondary growths mere size of the tumour should not be 
regarded as a contra-indication unless there is obvious 
involvement of other abdominal organs. In this connexion 
it is interesting to notice that although tumours of the colon 
suitably placed frequently involve the kidney, tumours of the 
kidney rarely involve the colon. Again, as already said, the 
presence of a solitary metastasis in an accessible position 
should not contra-indicate operation on that, and of course 
on the kidney. 

The technical details of the operation must be designed 
so as to provide for four essential requirements. These are: 
preliminary exploration of the extent and connexions of the 
tumour and of the condition of the opposite kidney ; free 
access to the tumour and especially to the pedicle ; early 
division of the pedicle ; and removal of the fatty capsule of 
the kidney with the tumour. 

Preliminary exploration can only be carried out satis¬ 
factorily through a peritoneal incision, and is essential to 
safeguard the surgeon from embarking upon a dangerous and 
bloody operation only to find the completion of it impossible. 

Free access to the pedicle and early division of it are 
important for two reasons : first, the prevention of shock, 
which is very great if on account of an inadequate incision 
much pulling on the parietal peritoneum and pedicle is 
necessary ; secondly, the prevention of the detachment of 
emboli of the growth during the manipulation—the actual 
occupation of the renal vein by growth being very common. 
Removal of the fatty capsule is an important precaution 
against recurrence, but it is unfortunately difficult to carry 
out, and one is tempted not to do it by the ease with which 
the tumour shells out. 

The incision which best allows these various requirements 
to be carried out is, in my opinion, undoubtedly the trans¬ 
verse. If there is doubt as to the nature of the case the 
Incision may be begun in the usual oblique direction in the 
loin. As soon as it is clear that a tumour of any size has to 
be dealt with the incision is carried transversely forwards, if 
necessary as far as the edge of the rectus. With the patient 
on the side and a large sandbag under the opposite loin, the 
wound gapes widely and affords admirable access to the 
tumour without any of the violent pulling and tearing which 
are so disastrous in these operations. Across the wound, 
somewhere about the plane of the anterior superior spine, if 
the tumour is of moderate size, the reflection of the peri¬ 
toneum runs vertically. The peritoneum should now be 
incised in front of the reflection and the relations of the 
tumour explored intraperitoneally. If nephrectomy is 
decided upon, the posterior parietal peritoneum with the 
colon is pushed off the front of the tumour, the pedicle 
defined, tied in the usual three parts, and divided, care being 
taken to remove as much of the renal vein as is possible. 
Now the tumour with the surrounding fat can be removed 
without the usual dangers of shock or embolism. The 
peritoneal incision is closed, the fleshy muscles should be 
stitched in one layer, the external oblique in another, and a 
small drain brought out in the posterior angle of the wound. 

The operation I have described was done in the case which 
has been my text to-day. The patient, although by no means 
in a very satisfactory general condition, had no shock what¬ 
ever, the operation throughout was extremely easy, and the 
wound healed by first intention. 

A word may be added upon prognosis. The mortality of 
nephrectomy for tumour is said to be about 25 per cent. In 
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adults it must be considerably less than this. Shock no 
doubt is largely responsible for the deaths, and I think there 
can be little doubt that the fear of an adequately large 
incision is responsible for most of the shock. As to recur¬ 
rence of the disease, it may be stated fairly definitely that 
in favourable cases there is always an excellent probability 
of very prolonged immunity—a period of ten years’ freedom 
from recurrence is, for example, not unknown, but it is 
probable that unless the cases can be operated on a good deal 
earlier than happens at present permanent cures are likely to 
be rare. 

Part II. 

Pathological Considerations. 

As we have seen, the disease is of great peculiarity 
and interest clinically ; it is not less so in those aspects 
of it which are not of such immediate practical import¬ 
ance. In the first place the microscopical anatomy of 
the tumour presents very striking and unusual features, 
and in the second place the pathogenesis of the con¬ 
dition has in the past aroused much discussion. Such dis¬ 
cussion was for many years generally supposed to have been 
concluded by the wide adoption of the hypothesis of Grawitz, 
which makes these tumours dependent upon the abnormal 
growth of the remnants of suprarenal tissue which are so 

Fig. 2. 



Microphotograph. Tightly packed swollen cells giving charac¬ 
teristic mosaic appearance. A very common picture met 
with in hypernephroma sections, x 400. 


commonly found in the kidney. In spite of the increasingly 
numerous contributions which have been made to the clinical 
side of the subject in the last few years, the pathology of it 
has been left very much at the point to which it was brought 
by Grawitz 24 years ago, all the various authors taking it for 
granted that there was no fruitful opening for investigation 
in that direction. This peaceful acquiescence has at length 
been broken by a remarkable paper by Stoerk, 1 who brings 
forward a formidable array of arguments against the accepted 
view, and in favour of regarding these growths as being 
essentially of renal origin. The whole subject, therefore, 
can no longer be looked upon as being finally crystallised, 
but rather as being once more in solution, so that no con¬ 
tribution to it, however summary, can leave this aspect 
unconsidered. Such consideration must, of course, begin 
with some description of the actual facts of the histology of 
the tumour, facts upon which the different authorities are 
fairly agreed. The most important thing to grasp at the 
outset is the variation in the structure of any given tumour 
from part to part. This variation affects the actual elements 
of the tissue on the one hand, and the arrangement of the 
tissue on the other. 

The elements of the tumour .—The tumour is always chiefly 
made up of cellular elements, and such stroma as is present 

1 Ziegler’s Beitrtge, Band xliil., 1908, Zur Histogonese der Grawitz- 
'schen Nierengescliwiilste. 


is usually inconspicuous and always irregularly placed. 3 

Any given section or part of a section will usually be 
occupied almost exclusively by the cells. These display the 

Fig. 3. 



Microphotograph. Typical section of tubular part of tumour; 
a branching intracyst ic process clothed with relatively small 
opaque cells, x 400. 


Fig. 4. 



Micropliotograph. Very large giant cell arising in a peri¬ 
vascular column. The thin-walled vessel can be seen below, 
the large pear-shaped cell being attached to it by a thin 
stalk. The coll shows a darker and a lighter texture of 
protoplasm. The upper dark part is infiltrated with leuco¬ 
cytes. X 400. 


* The specimen from which the illustrations were obtained was cut 
into numerous blocks, a large number of which were imbedded in 
paraffin and cut in serial sections from 1*6 to 3M thick. The sections 
were stained by Fappenhelm’s or by van Gieson’s method. The former, 
on the whole, proved the more satisfactory, especially for photographic 
purposes. 















The Lancet,] 


MR. WILFRED TROTTER: HYPERNEPHROMA. 


[June 5, 1909. 1585 


most remarkable variety of size, form, and reaction to stains. 
The most common type of cell is large, globular, with distinct 
outline, a very well-marked nucleus, and a strikingly clear 
cell body. This clearness does not give the impression of 
being due to vacuolation, but rather to swelling of the 
protoplasm. These “swollen cells” with their sharp out¬ 
lines form a very noticeable feature in almost all cases. 
They look tightly packed together, suggesting that the 
swelling of them has been secondary, and the thin dark 
lines marking their boundaries give to the section the appear¬ 
ance of a mosaic. (Fig. 2.) 3 The other main type, which 
we may call the “opaque cell,” is strikingly different. 
The protoplasm is granular, often obviously spongy, and 
stains well. So opaque is the protoplasm that it may some¬ 
times be difficult to make out the nucleus, which is in fact 
large and well defined when visible. These opaque cells are 
generally smaller than the “swollen cells ” and have angular 
outlines, being always obviously less closely packed and 
sometimes in very thin sections being quite loosely arranged. 
(Fig. 3.) Both types of cell may occur together in the same 
field, clear and dark cells being irregularly scattered together, 
or, more usually, one or other type will prevail in a given 
part of the section and sometimes even throughout a given 
tumour. 

While as a rule the dark cell is smaller than the clear cell 
it is also true that the largest cells of all are “dark cells.” 
In some hypernephromata giant-cell formation is very 
striking, as was the case with the tumour reported here. 
This tumour contains cells of a size actually monstrous— 
sometimes as typical cells with well-marked outline and 
nucleus, at other times as huge plasmodium-like masses. 
In these very large cells the protoplasm is always well 
stained and shows a spongy structure. As a rule the 
central protoplasm is more darkly stained, while the peri¬ 
pheral part forms a regular margin, one-sixth to one-eighth 
of the diameter of the cell, where the protoplasm, while 
stained and spongy, is of a much lighter colour. (Figs. 4 
and 5.) 

Fig. 5. 



Microphotograph. Section of a perivascular cylinder. The 
thin-walled vessel is for the most part surrounded bv the 
characteristic large “swollen” cells, but above two large 
club-shaped giant cells have developed. These have opaque 
protoplasm, x 267. 

Some of the large plasmodial masses seem definitely to be 
multinucleated, but in others it appears that what at first 
sight are nuclei are really polymorphonuclear leucocytes 
which have invaded the cell. These leucocytes are dis¬ 
tinguishable by the characteristic form, the dark colour, and 
the compact appearance of the substance of the nucleus. 
In some oases they seem to be surviving in the cells in which 
they lie, for they retain their sharpness of outline and 
staining characters though lying far within the giant cell. 
In other cases they appear to undergo destruction, finally 
leaving a vacuole as sole sign of their former presence. The 


3 The ralcrophotographs were taken with Zeiss apochromatic lenses 
by the author and Mr. H. Morriston Davies. 


view taken here as to the nature of these inclusions is 
supported by the facts that in places in the neighbourhood of 
a cell showing them leucocytes can be seen not only in the 
adjacent vessels but penetrating the vessel wall and even 
partly imbedded in the giant cell—and that the inclusions 
found altogether within the giant cell closely resemble in 
appearance these leucocytes. (Fig. 4.) 

Some sections contain numerous large circular masses of 
very regular outline showing the distinction into peripheral 
lighter and central darker zones. As a rule no nuclei can be 
detected in these, possibly on account of the opacity of the 
protoplasm. There can be no doubt that the development of 
giant cells to the extent seen in this particular specimen is 
altogether unusual; in many places, however, they are com¬ 
pletely absent, and the picture is that of a typical hyper¬ 
nephroma. A study of almost any section containing them 
shows that the giant-cell forms are derived from the increase 
in size of a single cell rather than the aggregation of a 

Fig. 6. 



Microphotograph. Typical section of perivascular cylinder. 

Above is seen the characteristic mosaic appearance of swollen 
cells tightly packed together, x 267. 

number ; the evidence for this view is that it is not unusual 
to find in a series of cells arranged in the characteristic 
radial way round a blood-vessel that one has undergone this 
giant growth and projects like a huge club far beyond its 
fellows into the surrounding tissues. (See Fig. 4.) 

Arrangement of the tumour elementt .—The outstanding 
fact in the structure of the tumour is its perivascular 
arrangement. Almost everywhere the cells can be seen to 
be in very close relation to thin-walled blood-vessels, though 
between them and the actual lining cells of the vessel a little 
connective tissue can be seen. A very common and striking 
form is a vessel with large cells arranged round it radially 
—the cells mostly elongated and some showing the club 
shape and great size already referred to. Around such a 
cylinder the tumour substance is usually very loose, giving 
the impression that the perivascular arrangement is an 
essential part of the structure. (Fig. 6.) Places showing 
these perivascular cylinders seem to be intermediate between 
two broad types of structure, which are classified by Stoerk 
as the “ solid-alveolar ” and the “tubular perivascular.” 
Either of these types may predominate in a given tumour or 
part of a tumour. 

Alveolar type .—In places this resembles very closely a 
highly cellular carcinoma and may show a definite fibrous 
stroma. In the tumour here reported such places are very 
few and small, and when they are present the sharp defini¬ 
tion of the boundaries of stroma and parenchyma is not so 
clear as in a typical carcinoma. In general the alveolar part 
has a vascular stroma consisting merely of a narrow thin- 
walled vessel, surronnded in places by the smallest amount 
of connective tissue. In these situations the structure 
resembles that seen in parts of an adeno-carcinoma of the 
thyroid—that is, a cellular mass with a stroma con¬ 
sisting of blood-vessels only. For the most part the 
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alveoli are fairly small and their contents solid and tightly 
packed. When the alveoli are larger and the packing 
is less tight, the cells stick to the vessels but disappear in 
large part from tberestof the spaces, so that the perivascular 
cylindrical structure already described is produced, and the 
cells no doubt being freer to grow are apt to produce the 
monstrous club-like forms. Degeneration of the cells of the 
tumour readily occurs, and it does not need the examination 
of many sections to show that degenerative changes have a 
special tendency to appear in the centre of the alveoli. Such 
a degenerating alveolus will be of large size, will show a 
peripheral zone of healthy cells several layers thick and a 
central mass of protoplasmic and nuclear debris. The 
picture then comes closely to resemble some of the tubular 
carcinomata of the breast in a striking way. Some of the 
alveoli showing this degenerative change are elongated and 
then give the picture of a tube lined by an irregular layer 
of cells and containing a central column of dfibris—the 
resemblance then to a swollen tubule of the kidney is 
remarkably close. The general arrangement is nevertheless 
obviously alveolar. 

Tubular type .—In these parts of the tumour the structure 
is that of a columnar cancer; elongated ramifying spaces 
are present, lined for the most part by a single layer of well- 
formed cells of an irregularly cubical or columnar form. 
Papillary processes projecting into spaces may be very 
typically developed but do not as a rule show any great com¬ 
plexity of ramification. (Fig. 3.) The stroma here also for 
the most part consists of thin-walled vessels which run 
between the tubules. In general in this tumour the tubular 
parts show smaller and more regular cells than do the 
alveolar, so that the suspicion seems justified that the former 
is the essential type of the tumour and that the latter is 
derived from it secondarily. 

The hypotheses of Grawitz and Stoerk .—The principal 
arguments of Grawitz in favour of the supposed origin of 
these tumours in suprarenal rests are summarised by Stoerk 
as follows. 1. The correspondence between the subcapsular 
situation of the tumour and that of the islets of suprarenal 
tissue which are found in the kidney. 2. The striking 
differences of the characters of the tumour cells from those 
of the renal epithelium. 3. The presence of fat in the 
tumour cells and in the cortical cells of the suprarenal and 
its absence from the kidney epithelium. At the outset of 
his criticism Stoerk asks the certainly weighty questions, 
Why do hypernephromata always originate in the kidney 
and never in the suprarenal ? and secondly, Why are 
suprarenal tumours both benign and malignant always so 
different in structure from hypernephromata? He points 
out that islets of suprarenal tissue are found in the liver, but 
that hypernephroma never occurs there. He shows also that 
while the suprarenal islets are commonest in the upper pole 
of the kidney, hypernephromata affect chiefly the central 
part. 

With regard to the subcapsular situation, he remarks that 
while suprarenal islets may occur actually within the sub¬ 
stance of the fibrous capsule of the kidney, this is never the 
case even with the smallest hypernephromata. The supposed 
resemblance between the cells of the hypernephroma and 
those of the suprarenal Stoerk denies with the greatest 
emphasis. The “swollen cell” especially, which is the 
most characteristic feature of hypernephroma sections, is 
totally unlike anything found in the suprarenal body. It is 
true the hypernephroma cells show the presence of a doubly 
refracting substance, as do the suprarenal cells, but Stoerk 
adds that many other epithelial tumours show the same 
phenomenon. With these and other arguments Stoerk 
makes a very formidable attack upon the hypothesis of 
Grawitz, and he follows this up by showing that 
the hypernephroma is essentially a tumour of tubular 
structure tending to the production of spaces and 
intracystic formations, while nothing of the kind occurs in 
the suprarenal. Finally, he produces evidence to show that 
in the small “adenomatous” masses found in kidneys 
undergoing degenerative changes, structures are to be found 
resembling very closely many of the most characteristic 
parts of a hypernephroma, and he gives some very striking 
illustrations. He concludes, therefore, that the tumour 
must be classified as an adenoma, cystoma papillare, or 
carcinoma—according to the form in which it occurs. 

It has not been possible in any way to do justice to 
Stoerk’s paper, and I am fully aware that I have given but 
the roughest summary. Still, it will be obvious that the 


work contains good grounds for a very serious reconsideration 
of the pathogenesis of these tumours. Personally I hasten 
to acknowledge that, though up to the time of reading 
Stoerk's paper fully acquiescing in the accepted views, I 
have been a good deal impressed by his arguments, and I 
think they may be added to. There seems to be very little- 
doubt that these tumours are essentially tubulo-cystic in 
structure ; the specimen in the case reported here confirms 
this very strikingly, and shows, I think, clearly that the 
perivascular arrangement which seems at first sight the 
primary structure of the tumour is a secondary development. 

What would appear to be a significant argument seems to 
me to follow from the very great relative frequency with 
which these tumours are now known to occur. When 
Grawitz first enumerated his views in 1883, the tumour was 
thought to be rare, but in 1905 we already find Albrecht 
saying that hypernephromata undoubtedly form the great 
bulk of kidney tumours and that, apart from epithelioma of 
the pelvis, carcinoma is of the greatest rarity. To-day it 
would probably almost be justifiable to say that all primary 
epithelial tumours of the kidney substance are of this nature. 
This would leave us in the remarkable position of having to 
believe, if we maintain Grawitz’s hypothesis, that in a 
glandular organ so subject to malignant disease as is the 
kidney, a true carcinoma of the gland substance does not 
occur. Moreover, many facts of the growth of these tumour® 
are quite as consistent with the views of Stoerk as with those 
of Grawitz. For example, if the tumour originates in the 
convoluted tubules it must always be primarily in the cortex;, 
again, the essential circulatory condition of its origin will be 
a slow venous blood current, the convoluted tubules receiving 
their blood-supply entirely through veins from the glomeruli, 
and its growth will begin in the most intimate relation to the 
purely venous network surrounding these tubules. It is- 
perhaps possible that here may be found a hint of the reason 
why the tumour shows such a tendency—so rare among the 
epithelial growths—to penetrate and spread within the 
veins, and an inclination to develop metastatically in bones 
so marked that it is nearly true to say that if there is a 
single secondary growth it will be in a bone. 

One of the most valuable lines of thought which arc con¬ 
stantly being suggested by Stoerk’s paper is the question as 
to what influence we may expect the original structure of 
an organ to exercise upon the structure of a carcinoma, 
developing in it. It would seem probable a priori that the 
more elaborate the normal arrangement of the epithelium of 
a glandular organ is, the more complicated may we expect to 
be the picture which a carcinoma growing in it may present. 
It is in this connexion perhaps suggestive that the only 
organ in the body approaching the kidney in the complexity 
of its tabular structure, and, like the kidney, maintaining its 
function until late in life, is the testicle. The complexity 
and multiformity of the tumours of the testis need no 
emphasising. A careful comparison of the structure of the 
tumours of the two organs from this point of view would 
probably yield much of interest, and at any rate perhaps 
justify the indulgence in speculation which suggests it. 


THE RESULTS OF A YEAR’S USE OF 
VACCINES IN GENERAL 
MEDICINE. 1 

By W. HALE WHITE, M.D., 

SENIOR PHYSICIAN TO GITY’S HOSPITAL ; 

AND 

J. W. EYRE, M.D., 

BACTERIOLOGIST TO GUY'S HOSPITAL. 


When your secretaries kindly asked us to bring before the 
society some subject of therapeutic interest it struck us that 
it might lead to a useful exchange of opinion if we laid before 
you every case which during the past year we have conjointly 
treated with vaccines, excluding those treated with tuberculin. 
Our only reason for excluding these is that tuberculosis is 
usually such a slow disease that it is impossible to draw 
conclusions as to treatment until many months have elapsed. 
The following cases have all occurred since Jan. 1st, ISOS’. 
Those at present still under treatment are not included, but 

i A paper read before the Therapeutical and Pharmacological Section 
of the Boyal Society of Medicine on May 4th, 1909. 
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with that exception we give every case which we have 
jointly treated with vaccines, so that we may as far as 
possible arrive at a correct view of its value. We have 
grouped the cases under the following heads: A. Genito¬ 
urinary System ; B. Alimentary System; C. Empyemata 
and Subdiaphragmatic Abscesses ; and D. Miscellaneous. 

A. (renito-urinary System. 

Case 1.—The patient, a female, aged 49 years, married, 
had suffered from multiple arthritis for nine months. It 
had been regarded as osteo-arthritis. No benefit had 
followed any of many lines of treatment. The gono¬ 
coccus was not isolated from the vaginal discharge, but the 
index to it was 4 '0 ; therefore she was treated with a stock 
trivalent gonococcal vaccine in doses of from 5,000,000 to 
10,000,000 at intervals of seven days. Three doses were 
given. The arthritis entirely subsided and she was dis¬ 
charged cured at the end of a month. 

Case 2.—The patient, a female, aged 30 years, married, 
had suffered from multiple arthritis for three weeks. The 
gonococcus was isolated from the urethra. The patient was 
treated with trivalent stock vaccine. She received three 
•doses of 5,000,000, 5,000,000, and 7,500,000 respectively at 
intervals of six days. She was discharged cured, and when 
seen three weeks later was quite well. 

Case 3.—The patient was a male, aged 36 years. First 
attack of gonorrhoea. Two months later arthritis followed, 
and when the patient was seen it had existed two months. 
Many joints in the body were affected. The gonococcus was 
isolated from the urethra and the patient was vaccinated 
with a vaccine prepared from his own gonococcus. Four 
doses varying from 5,000,000 to 25,000,000 were given at 
intervals of six days. He was discharged cured, and when 
seen three weeks later was quite well. 

Case 4.—A male, aged 26 years. First attack of gonor¬ 
rhoea. Severe, prolonged, followed by multiple arthritis 
four months after the gonorrheea. On admission the arthritis 
had lasted for three weeks ; the gonococcus was isolated from 
the urethra and a vaccine was prepared. Owing to the 
number of generations that elapsed before the gonococcus 
was isolated in a state of purity larger doses than usual 
were employed. The patient received three doses of 
100,000,000, 100,000,000, and 200,000,000 respectively at 
intervals of 12 days. The opsonic index varied during this 
period from 0• 7 to 3-6. The arthritis entirely disappeared 
in five weeks and had not returned five weeks later. 

Case 5. —The patient, a female, aged 45 years, seen 
with Dr. C. Ewart and Dr. J. Mitchell Bruce, had five 
weeks before we first saw her begun to suffer from pains 
and swelling in many joints. Remedies for gout were tried 
but did not relieve. The ears and the bridge of the nose 
became swollen and double conjunctivitis supervened, fol¬ 
lowed at the end of four weeks by severe cystitis, with blood 
and pus in the urine, and high temperature and pain over the 
bladder and both kidneys. When first seen by us she was 
very ill with cystitis and double pyelitis, vomiting, rapid 
pulse, and high temperature. She was so ill that it was 
thought likely that she would die. Bacillus ooli communis 
was isolated from the urine and a vaccine was prepared, 
the index to the organism being 0-35. A 5,000,000 dose of 
the vaccine from her own Bacillus colt communis was fol¬ 
lowed by a rise of the index to 1 ’6. Four days later a dose 
•of 30,000,000 was injected, followed after ten days by a dose 
of 250,000,000. Improvement began directly after the first 
injection. The patient made an uninterrupted recovery, and 
when we saw her a year later there had been no return of the 
trouble. The range of temperature is well shown on the 
accompanying chart. (Chart 1.) 

Case 6.—The patient, aged 26 years, seen on March 18th, 
1909, with Inspector-General J. J. Dennis, R.N., had had 
•enteric fever from Christmas, 1908, to the middle of 
February, 1909. From Feb. 15th to 25th the temperature 
had been normal; then high evening and low morning tem¬ 
peratures suggestive of pus prevailed, and had continued 
ever since. On March 15th pus appeared in the urine and 
the right kidney became tender. Bacillus ooli communis and 
Staphylococcus albus were found in the urine, and vaccines of 
each were prepared. The index was 1-45 to Bacillus ooli 
communis and O’44 to the Staphylococcus albus. A dose of 
5,000,000 of the patient’s own Bacillus coli communis vaccine 
was injected on March 20th. By March 23rd the temperature 
had become normal, and another dose of 5,000,000 was given, 


and a dose of Staphylococcus albus vaccine of 100,000,000. 
On March 29th there was still some pus in the urine and a 
dose of 100,000,000 Staphylococcus albus v accine was given, 
and on March 31st a dose of 10,000,000 Bacillus coli 
communis vaccine was given. No further treatment was 
necessary, and the patient has remained quite well and has 
gained much weight. 

Case 7.—The patient, a woman, aged 84 years, seen on 
July 6th, 1908, with Dr. H. Sharman, had had a few weeks 
previously slight left hemiplegia, since when cystitis had 
slowly developed. Bacillus coli communis was isolated from 
the urine and a vaccine was prepared. Three doses of 
vaccine from her own Bacillus coli communis were given— 
viz., 2,000,000 on July 9th, 5,000,000 on the 13th, and 
10,000,000 on the 20th. No other treatment was adopted. 
By the 23rd she was well enough to get up and she made an 
uninterrupted recovery. 

Case 8.—The patient, an unmarried woman, aged 30 years, 
was admitted into Guy's Hospital for pain over the right 
kidney region and severe cystitis of eight months' duration. 


Chart 1. 



Case 5. Bacillus coll infection. Temperature raised for five 
weeks before this chart begins. Tire double line denotes 
the opsonic lndox. 


Bacillus colt communis was isolated from the urine, a vaccine 
was prepared, and three doses of 5,000,000, 5,000,000, and 
10,000,000 respectively were injected at intervals of six 
days. The pain subsided after the first injection, and the 
pus in the urine disappeared entirely after the third 
injection. The patient was discharged cured. 

Case 9.—The patient, a woman, aged 40 years, seen with 
Dr. H. W. Armstead, had been first seen by one of us in 
1907 for left renal calculus. This had so destroyed the 
kidney that on consultation with Mr. A. A. Bowlby it was 
found necessary to remove the whole organ. The patient 
improved much after operation, but some time subsequently 
she began to suffer from recurrent attacks of pain in the 
right kidney, associated with pyrexia. She was seen on 
Feb. 18th, 1909, for these symptoms. There was no pus in 
the urine, but it contained large numbers of Bacillus coli 
communis, whilst the index to the organism was 0 • 6. She 
has been repeatedly vaccinated with large doses of a stock 
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vaccine and small doses of a vaccine from her own bacilli, 
but without any marked improvement. She refuses to be 
x rayed and will not entertain the idea of another operation. 

Case 10.—A man, aged 50 years, was admitted for severe 
aortic and mitral disease. He also suffered from retention 
of urine due to stricture. For this catheters had been used, 
and he had cystitis. Bacillus coli communis was isolated from 
the urine. Two doses of 5,000,000 of vaccine prepared from 
this bacillus were given at intervals of seven days. There 
was no improvement in the cystitis and he died from his 
heart disease six days after the last injection. 

B. Alimentary System. 

Case 11.—The patient, a married woman, aged 38 years* 
seen with Dr. C. S. Pantin on March 18th, 1908, had had 
every three weeks for the last eight months attacks lasting 
three days and consisting of nausea, heartburn, and a 
severe feeling of illness with shivering and slight rise 
of temperature which quite incapacitated her. During an 
attack she was always very constipated. Since the attacks 
began she had lost much flesh. She had seen several medical 
men and duodenal ulcer and atonic dilatation of the stomach 
had both been diagnosed at different times, but no benefit 
followed treatment for these conditions. It was found that 
washings of the stomach contained numbers of Bacillus coli 
communis and no other organisms. From her own Bacillus 
coli communis a vaccine was prepared. It was administered 
at intervals of about 12 days in doses gradually increasing 
from 5,000,000 to 50,000,000 until Sept. 7th, 1908, when she 
was seen again. Her weight had increased from 7 stones 
9 pounds to 8 stones 10i pounds. She looked so well that 
she was hardly recognisable. She had a good appetite and 
6he felt well. Her attacks were now very slight and 
infrequent. A washing from the stomach revealed the 
presence of Bacillus coli communis, but only in very small 
numbers. She was seen again on April 19th, 1909. She 
then looked well, had maintained her weight, and had had 
no further attacks, but she suffered, as she had for many 
years, from some discomfort due to a right floating kidney. 

Case 12.—The patient, a boy, aged 12 years, seen on 
Oct. 17th, 1908, with Dr. James Smith, had suffered from 
ulcerative colitis for four years, passing blood and mucus and 
having pyrexia, pain, and tenderness. No treatment had done 
any permanent good. Bacillus ooli communis was isolated 
from the fieces. The patient was vaccinated with a vaccine 
prepared from this ; he had doses varying from 5,000,000 to 
50,000,000 at average intervals of a week for three months. 
At the same time he was given two pints of soured milk pre¬ 
pared with lacto-bacilline and small doses of cyllin three 
times a day. The improvement was immediate and rapid. An 
examination on Jan. 11th last showed that the atypical 
Bacillus coli oommunis previously found had now disappeared 
from the fmces. The boy is now (May, 1909) perfectly well 
and has been so for many months. 

Case 13.—The patient, a male, aged 30 years, seen on 
Nov. 6th, 1907, with Dr. \V. W. Shackleton, had had for five 
weeks severe diarrhoea with much blood. He was very 
blanched. He was treated with light diet, and astringent 
injections were thrown high up into the large bowel. He 
got much better, but in March, 1908, the old symptoms 
returned and continued until July 9th, when he was seen 
again. An examination with the sigmoidoscope showed the 
whole mucous membrane to be intensely injected. A Bacillus 
ooli communis was isolated from the fasces and a vaccine was 
prepared. A dose of 5,000,000 was given on July 18th, 
5,000,000 on the 21st, 10,000,000 on the 31st, and 5,000,000 
on Augnst 18th. The patient then discontinued the treat¬ 
ment, his symptoms being improved, but they returned in 
October. Four doses were then given at fortnightly intervals, 
the patient again recovered, and when last heard of (May, 
1909) was quite well. 

Case 14.—The patient, a male, aged 17 years, seen on 
May 16th, 1908, with Sir William Allchin and Dr. E. H. 
Lendon, had had severe ulcerative colitis for many months, 
passing mucus and much blood. He was very ill and was 
confined to bed. Bacillus coli communis was isolated from 
the fasces and a vaccine was prepared. He was given small 
initial doses, rapidly increased to 50,000,000, at fortnightly 
intervals. He gradually improved. The vaccine treatment 
was continued until last March, although in February he was 
well, the diarrhoea and passage of blood and mucus having 
ceased for a long while, he had gained weight, and was able 
to go to his work. He is now (May, 1909) perfectly well. 


C. Empyemata and Subdiaphragmatic Abscesses. 

Case 15.—The patient, a tall man, seen with Dr. J. H. E. 
Brock and Dr. F. K. Holman, who met him at Tilbury 
Docks on his arrival from India, was a mere skeleton, 
weighing 5± stones, and was so ill and weak that it was 
doubtful if he would reach his home at Hampstead alive. I 
(W. H. W.) saw him a day or two afterwards ; he had a 
hectic temperature, was coughing up considerably over a 
pint of blood and pus like anchovy paste in the 24 hours, 
and his pulse was feeble and rapid. I was asked to 
decide whether or not the abscess should be drained, and I 
gave it as my opinion that the patient was so ill that 
he stood a better chance of recovery without than 
with a severe operation. In coming to this opinion 
I was influenced not only by his extreme weakness but 
also by the fact that examination did not give any 
clue as to the seat of the abscess, and therefore it might have 
been a tedious operation to find it, and the amount of blood 
in the expectoration suggested that incising the abscess 
might lead to serious haemorrhage. We accordingly put the 
patient by a wide-open window and fed him up. Slowly his 
temperature fell, the expectoration diminished, and he 
gained weight. After about a couple of months he was able 
to travel and spent some months continuing the open-air 
cure in various seaside places in Devon and Cornwall. Six 
months after he landed in England he was unrecognisable; 
he had doubled his weight, but the expectoration was still 
about four ounces a day of pus like anchovy paste. This 
was examined and was found to contain Streptococcus 
tryoyenes longus. We prepared a vaccine, and on Feb. 15th 
a dose of 10,000,000 was given, on the 19th one of 50,000,000, 
on March 7th one of 50,000,000, and on the 27th one of 
100,000,000, the dosage being checked by observations of 
the opsonic index. Under this treatment the expectoration 
ceased. The patient when last seen, a year after his arrival 
in England, had, so far as could be made out, nothing the 
matter with him. There was no expectoration. His weight 
was 12i stones—that is, 7 stones more than on arrival; he 
looked perfectly well and could walk up hills with ease. An 
examination of the chest with the x rays, made by Dr. A. C. 
Jordan, showed that the completeness of the cure was remark¬ 
able. The right lung showed no evidence of having had 
immense quantities of pus (the patient calculated it was 
15 gallons since his arrival in England) coughed through it. 
The right wing of the diaphragm was two inches higher than 
the left, and its excursion, though excellent, was only half 
that of the left. 

Case 16.—The patient, an old man suffering from mental 
disorder, seen with Mr. R. W. Prentice, had had pneumonia 
four months previously. Since then he had had a hectic 
temperature and had been coughing up pus; he had physical 
signs at the right base. He would not hear of any operation, 
and, considering his age and his mental condition, we were 
not sorry. We cultivated Streptococcus lanccelatus from the 
expectoration and prepared a vaccine. In six weeks two 
injections of 5,000,000, three of 10,000,000, and one of 
50,000,000 were given. He improved greatly under this 
treatment; his expectoration ceased, his temperature 
became normal, and he gained weight. When heard of 
nine months after he was first seen he remained well. 

Case 17.—The patient, a man, aged 60 years, seen in con¬ 
sultation with Mr. W. Arbuthnot Lane, was short-circuited 
by him for a duodenal ulcer on Dec. 26th, 1908. Two days 
after the operation he vomited much blood, apparently from 
the ulcer; some got down into his lungs. Signs of pneu¬ 
monia appeared at the base of the left lung. He coughed up 
some pus soon after. His temperature remained raised and 
he coughed up pus during the last three weeks of January. 
On Jan. 29th Staphylococcus aureus and Streptococcus longus 
were found in the expectoration, and a vaccine was made 
from each. On Feb. 5th he received a dose of 5,000,000 
streptococci, and on the 8th 5,000,000 streptococci and 
10,000,000 staphylococci. He then went to Bournemouth, 
under the care of Dr. G. Muspratt, and on Feb. 13th had 
10,000,000 streptococci and on the 16th 25,000,000 
staphylococci. Directly the vaccine treatment was com¬ 
menced he began to improve. His temperature slowly fell, 
his expectoration quickly ceased, and he was soon able to 
walk about. He is now (May, 1909) quite well and hard at 
work. 

Case 18.—The patient, a female, aged 35 years, had 
(following a gastric ulcer) a subdiaphragmatic abscess 
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which was drained. Streptococcus lorujus was cultivated from 
the pus, a vaccine was prepared, the patient had two injec¬ 
tions of 5,000,000, and did uninterruptedly well. 

Case 19.—The patient, a female, aged 21 years, was 
admitted to hospital for perforated gastric ulcer. An opera¬ 
tion was performed by Mr. C. H. Fagge. Subsequently signs 
of a subdiaphragmatic abscess on the right side developed, 
and a few hours before operation for this was to take place, 
she vomited a quantity of pus. Her temperature came 
down but soon began to go up again, and pus was discharged 
by the bowel. From this the Streptococcus longus was 
isolated. A vaccine was prepared from it. After three 
doses of 5,000,000 each the temperature became normal and 
the patient was discharged cured. 

Case 20.—The patient, a female, aged 34 years, was 
admitted to hospital on Sept. 30th, 1908, for expectoration 
of pus. She had had pneumonia a month previously. 
Physical signs and the x rays revealed an empyema in the 
right chest in front, extending from the second to the fourth 
ribs. From the pus she expectorated Bacillus coli communis. 
Staphylococcus aureus and the pneumococcus were isolated. 
Her opsonic index to the colon bacillus was 0 ■ 43, to the 
staphylococcus 1 • 024, and to the pneumococcus 2 • 42. 
Vaccines were prepared from all three, but as the index was 
normal to the staphylococcus and raised for the pneumo¬ 
coccus the Bacillus coli communis vaccine was the only one 
used. Four doses—viz., 2,000,000, 8,000,000, 20,000,000, 
and 25,000,000—were given at intervals of a week to ten 
days. The temperature had been considerably raised for 
some weeks, but after the first injection it began to fall. 
After the third it was normal and remained so till her dis¬ 
charge. The expectoration entirely ceased and she gained 
2 stones in weight. The index to the staphylococcus and 
pneumococcus was taken several times and remained con¬ 
stant ; the index to the colon bacillus was raised as a result 
of the injections. The physical signs improved and an x ray 
picture taken before her discharge showed great shrinkage 
of the cavity of the empyema. During most of her stay in 
the hospital she was on the open-air balcony day and night. 

Case 21.—The patient, a boy, aged nine years, was 
admitted to hospital for double empyema following double 
pneumonia. The right empyema was opened on Feb. 6th 
and the left, after two aspirations, on March 9th. A vaccine 
was prepared from the pneumococcus present in the pus, and 
two doses of 5,000,000 and two of 10,000,000 were adminis¬ 
tered at intervals of seven days. The boy made an uninter¬ 
rupted and rapid recovery, gained much in weight, and was 
discharged cured with the wounds perfectly healed. 

Case 22.—The patient, a man aged 39 years, was 
operated on early in September, 1908, for empyema on the 
right side. Two pints of pus were let out. He appeared to 
be doing well and the wound closed, but at the end of 
September the temperature began to rise and continued 
hectic until Nov. 2nd, when he was first seen by us. The 
x rays and physical signs showed an empyema near the 
spine at the eighth rib on the right side. Leucocytosis 
25,000. Sir Alfred Fripp drained this empyema, letting out 
a few ounces of pus on Dec. 15th. Staphylococcus aureus 
and Bacillus coli communis were obtained from the pus. 
Vaccines of each were prepared and injections varying from 
5,000,000 to 50,000,000 staphylococci and from 5,000,000 to 
10,000,000 colon bacilli were injected at average intervals 
of a week for three months. Although the patient went to 
the seaside he has not improved much ; there is still some 
discharge from the wound now (May, 1909), he has only 
gained a little weight, but his temperature is consistently 
lower although not normal. He is pale and anaemic. There 
are no tubercle bacilli in the sputum. 

D. Miscellaneous. 

Case 23.—The patient, a female, seen with Dr. John 
Wood, had suffered for a long while from furunculosis, 
many boils appearing in various parts of the body. A 
Staphylococcus aureus was isolated from one of the boils. A 
vaccine was prepared and doses of from 50,000,000 to 
100,000,000 were administered. The boils became fewer 
and less severe, but the improvement was not great, 
therefore three months after the treatment began a dose of 
50,000.000 was followed three days later by a dose of 
100,000,000. This produced a rise in the opsonic index to 
2- 5, accompanied by a rapid disappearance of the last of the 
boils and striking general improvement in her health. 


Case 24.—The patient, a male, aged 70 years, was seen with 
Dr. C. Ewart for a swelling, which after consultation with a 
surgeon was decided to be an inflamed omental hernia. His 
temperature was raised and the swelling was very tender. 
No organisms could be isolated from the blood, and as it 
was not deemed advisable to operate the patient’s opsonic 
index to several micro-organisms was estimated, and as 
that to staphylococcus was low a stock vaccine of Staphylo¬ 
coccus aureus was injected. Doses of 5,000,000 and 
10,000,000 were given in June, and in 18 days his tem¬ 
perature became normal, the swelling and tenderness 
had quite disappeared, and the patient got completely 
well. 

Case 25.—The patient, a female, aged 45 years, seen with 
Dr. N. J. McCaskie for severe osteo-arthritis affecting nearly 
every joint in her body and rendering her almost help¬ 
less, bad over the sacrum a sinus which was several inches 
in depth and discharged pus. It had resulted from pressure 
in spite of careful nursing. The pus was found to contain 
Staphylococcus aureus. The opsonic index to this organism 
varied between 0 • 5 and 2-0. A vaccine was prepared. Five 
injections of it were given in doses of from 5,000,000 to 
50,000,000 at intervals of about a week. The sinus was 
syringed out with peroxide, the pus gradually ceased to be 
discharged, and the sore improved in every way. 

Case 26.—The patient, a married woman, aged 27 years, 
was confined on April 11th, and was first seen by us on the 
25th for general septicEemia and septic pneumonia. Culti¬ 
vations from the vaginal discharge and also from the sputum 
showed the presence of Bacillus coli communis and pneumo¬ 
coccus. Her index to Bacilli coli oommunis was 1-7 and to 
pneumococcus 0 ■ 5. She was accordingly vaccinated with a 
vaccine from the latter, three doses of 25,000,000, 50,000,000, 
and 50,000,000 being used. The improvement was immediate 
and remarkable, for before this treatment was begun she 
appeared to be dying. Fourteen days after the first injec¬ 
tion the temperature had become normal. 

Case 27.—The patient, a married woman, aged 30 years, 
was confined on May 22nd. She had a rigor with a tempera¬ 
ture of 104° F. on the 25th. Thereafter the temperature 
fluctuated between 99° and 104° with frequent rigors until 
first seen on June 23rd when acute nephritis with bloody 
urine was present. A catheter specimen of urine grew Staphy¬ 
lococcus aureus only, and as the index to that organism was 
only 0 ■ 35 two doses of a vaccine prepared from this particular 
strain were injected. The index rose to 1 -5, but the clinical 
condition remained unaltered. In the meantime Bacillus coli 
oommunis had been isolated from the vaginal discharge and a 
vaccine prepared. On July 2nd and 5th 5,000,000, on the 
7th 2,000,000, and on the 10th 10,000,000 of coli vaccine 
were injected. The response was immediate and by July 12th 
the temperature had returned to normal, and the patient 
made an uninterrupted recovery and now a year since 
remains in excellent health. 

Case 28.—The patient was a married woman, aged 
20 years. This was a severe case of puerperal septicaemia. 
She was confined on Dec. 7th. She had a rigor on the 9th. 
On the following day the uterus was cleared out under an 
anaesthetic. On the next day large numbers of streptococci 
were found in the blood. Antistreptococcic serum was ad¬ 
ministered but proved useless. A vaccine was therefore 
prepared and injections, regulated by the movements of the 
opsonic index, were given during the next 11 days, at the 
end of which time the temperature had fallen to 100° F. 
The patient had improved considerably, the streptococci had 
disappeared from the blood, and the only sign of infection 
now remaining was a definite area of parametritis in the 
right fomix. Three days later the temperature again rose, 
and there were definite signs of septic pneumonia; no pus 
could be detected ; the patient’s strength gradually failed 
and she died. (See Chart 2.) 

Case 29.—The patient, a muscular young man, aged 
27 years, had suffered for many years from acne pustulosa, 
which when he was first seen in May, 1908, completely 
covered the chest and neck. The face was but little 
affected. Staphylococcus alhus was isolated from the 
pustules and a vaccine was prepared from it. During the 
next two months six doses of vaccine, commencing with 
200,000.000 and gradually increasing to 1,000,000,000 were 
administered. The response to these injections was most 
striking, and when the patient left England in the beginning 
of July the chest was completely clear, the back practically 



1590 The Lancet,] DU. HALE WHITE & DR. EYRE : RESULTS OF A YEAR'S USE OF VACCINES. [June 5, 1909. 


clear, and all of the scar tissues remaining from previous 
attacks were clearly undergoing absorption. 

Summarising Remarks. 

It will be seen that the first four of the cases of disease 
of the genito-urinarv system were examples of gonorrhoeal 
arthritis, and when we remember how intractable this com¬ 
plaint usually is it will, we are snre, be conceded that our 
cases did exceedingly well with vaccine treatment. The 
benefit which followed was so rapid that it was difficult to 
doubt that it was due to the vaccine. In the remaining six 
cases of genito-nrinary infection the Bacillus coli communis 
was found in the urine. In Case 5 the patient was desperately 
ill when seen, and had been ill so long that it appeared to 


Chart 2. 



Case 28. Streptococcus longus infection. The double line 
denotes the opsonic index. 


ns clear that the vaccine treatment saved her life, and it is 
of great interest to observe how quickly improvement 
followed the first injection. Case 6 was very ill, and had 
had considerable pyrexia for over three weeks ; yet two 
days after the first injection of coli vaccine the tempera¬ 
ture was normal. He was treated with vaccines pre¬ 
pared from both micro-organisms found in his urine, but the 
JBaoillus coli oommnnis was probably the more active for harm, 
for it was after the injection of this that the temperature 
at once fell. Case 7 was a mild case of cystitis, but 
it is of interest that she benefited in spite of her extreme 
age. Case 8 did extremely well in spite of the long duration 
of the oystitis. In Cases 9 and 10 the vaccine treatment 
appeared to do no good. Why this was so in Case 9 is not 
quite clear, but it is to be noted that although her urine 
contained enormous quantities of the colon bacillus there 
was no pus, so that she can hardly be said to have had 
cystitis or pyelitis in the ordinary sense of the terms. 
Case 10 was so ill from his heart disease that he died before 


any conclusions could be drawn as to the efficacy of the- 
treatment. Therefore out of ten genito-urinary cases in the 
four due to the gonococcus the improvement was rapid after 
vaccine treatment, and of six in which Bacillus coli communis 
was the cause of the symptoms from which the patient 
suffered four did extremely well, and in two cases (viz., 5 
and 6) the treatment in our opinion saved the patient’s 
life. 

Turning next to the alimentary cases, Case 11, in which 
the severe attacks of dyspepsia accompanied by fever were 
associated with and apparently due to Bacillus coli communis 
in the stomach, was very remarkable. Although an occasional 
colon bacillus may be found in stomach contents, yet in this 
patient a loopful of the stomach washing contained millions 
of Bacillus coli communis in pure culture, and it would appear 
that this case is an example of a hitherto unrecorded cause 
of severe dyspepsia. We may mention that we sought for 
these bacilli in another case of unusual dyspepsia, bub 
without finding them. That they were the cause of the 
dyspepsia in Case 11 appears extremely likely from the fact 
that as the patient improved under the vaccine treatmenb 
these bacilli almost completely disappeared from the 
stomach contents, and that this treatment helped her very 
considerably appears plain ; no previous treatment had 
benefited her at all. The remaining three gastro-intestinal 
cases were all examples of ulcerative colitis, in which Bacillus 
coli communis was found in the fasces. Whatever may have been 
the original cause of the ulcerative colitis, that this bacillus- 
was, when we saw the patients, the actual cause of the chronic 
inflammation of the large bowel is highly probable, for in 
each case the patient’s blood contained specific agglutinins, 
easily demonstrated in high dilutions, against the particular 
Bacillus coli communis which we recovered from the fmces 
and utilised in the preparation of each vaccine. Moreover, 
in each case the opsonic index to the Bacillus coli communis 
recovered from the fasces showed remarkable variations from 
day to day, ranging from 0-5 to 2-5. These three cases 
encourage us to hope that in the future much good may- 
follow the treatment of this intractable disease by vaccines, 
especially if combined with milk soured with lacto-bacilline. 
and perhaps the administration of cyllin. 

Eight cases fall under the heading of empyemata and sub- 
diaphragmatic abscesses, and we are well aware that both 
these disorders often recover without vaccines, but in Case 15 
the diminution of the expectoration, which had lasted many 
months, was so prompt after the giving of vaccines that it 
appeared to be due to them. The same was true of Cases 16 
and 17, 19 and 20, and our impression derived from these 
eight cases is that the healing of these abscesses, usually so 
tedious, can often be accelerated by the administration of 
the appropriate vaccine. The only case in which it appeared 
to do no good was Case 22. 

Among the miscellaneous cases only Nos. 26 and 27 call 1 
for comment. No. 26 had very severe puerperal septicaemia 
with a large amount of septic pneumonia. She was so near 
death’s door before the vaccine treatment was commenced 
that our strong impression is that it saved her life, and the 
same Is true of No. 27 ; until the vaccine treatment was 
adopted her temperature had been raised for six weeks and 
she had remained consistently very ill; after vaccination the 
temperature fell and she improved in every way. In all the- 
cases recorded in this paper, unless otherwise stated, the- 
vaccine treatment was the only special treatment adopted. 

lVe have given brief details of each case occurring since- 
Jan. 1st, 1908, in which we have employed vaccines, 
recording failures as well as successes, in order that those 
who are present may form their own conclusions. For our 
own part, we believe that in not one of these 29 cases did 
the vaccines do any harm, and in the great majority .it 
appeared to us that distinct benefit followed from them r 
in some, indeed, they, in our opinion, saved the patient’s 
life. 


Incorporated Institute of Hygiene.— A con¬ 
ference on “ The Medical Inspection and Treatment of 
School Children ” will be held at the Institute of Hygiene on 
June 21st. It is intended specially to consider the problem 
of “How to deal with defective children,” and it is stated 
that a number of prominent medical men have arranged to 
take part in the discussion. Sir William H. Bennett, 
K C.V.O., will preside. 
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EXPERIMENTAL EVIDENCE OF THE 
INFECTIVE ORIGIN OF 
CARCINOMA 

AND OF THE TRADMISSIBILITY OF THE DISEASE FROM THE 
HUMAN SUBJECT TO THE MOUSE. 

By W. FORD ROBERTSON, M.D. Edin. 


Many experiments hare been made with the object of 
ascertaining whether carcinoma can be transferred from the 
human subject to the lower animals. The general opinion is 
that these experiments have failed to furnish any positive 
evidence, although there are some records of positive results 
that the observers themselves certainly believed to be genuine. 
In 1900 Gaylord 1 asserted that in six animals (rabbits and 
guinea-pigs) he had succeeded in producing carcinomatous 
lesions by the injection of carcinomatous material from the 
human subject, and two years later 2 he recorded the pro¬ 
duction of multiple carcinomatous nodules in the liver of a 
dog as the result of the injection of peritoneal fluid from a 
case of malignant peritonitis. In 1902 Mayet ’ stated that 
in 53 white rats injected with glycerine extract of a cancer 
of the human breast he had obtained four lesions that were 
certainly cancerous and eight that were probably of the same 
nature. 

It is possible that past failures to obtain satisfactory 
evidence of the transmissibility of carcinoma, apart from 
mere grafting of tumours upon an animal of the same 
species, have been due simply to the fact that the methods 
employed were not suitable. It may, for example, be 
-essential to introduce the supposed protozoan organisms at a 
particular phase in their life cycle and in large numbers. 
This, in fact, is the hypothesis that I endeavoured to test in 
-carrying out the experiments, some of the results of which I 
wish to record briefly in this paper. 

The material used for the purposes of the experiments was 
kindly supplied to me by Dr. William Russell in August, 
1907. It consisted of about 300 cubic centimetres of fluid 
from the pleural cavity of a woman suffering from malignant 
pleurisy, secondary to mammary carcinoma, and of about 
■500 cubic centimetres of fluid from the peritoneal cavity of a 
patient with malignant peritonitis. The flasks were incubated 
at 37° C. and the fluid remained sterile as regards bacteria. 

The experiments were carried out upon mice and have 
been fully controlled by the observation of a much larger 
number of animals of the same stock kept under similar 
conditions. During the past three years this stock has con¬ 
sisted of from 60 to 80 mice, among which there has always 
been a considerable proportion of aged animals. None of 
these mice have developed external tumours. I have 
-examined over 60 mice that have either died in the course 
of being subjected to ordinary virulence tests, or have been 
found dead in their cages, and I have not been able to observe 
any internal carcinomatous lesions. Among these animals a 
sufficient number to form a satisfactory control series were 
of ages not less than those of the mice upon which the 
-experiments were made. Three separate experiments were 
carried out. 

Experiment 1 .—Six mice were each injected in the 
abdominal wall with about one cubic centimetre of the 
fluid (incubated for about two months) from the case of 
malignant peritonitis. The results of the experiment were 
negative as regards the development of tumours. 

Experiment 2.— Five mice (a mother and four suckling 
young) were fed on one occasion with about five cubic centi¬ 
metres of similar fluid from the case of malignant peritonitis. 
The results of this experiment were also negative. 

Experiment 3 .—30 mice of ages ranging irom three to 
12 months were fed with about 20 cubic centimetres of the 
fluid from the pleural cavity of the case of malignant 
pleurisy. This fluid had been'incubated at 37 J C. for seven 
weeks. On the following day they were similarly given 
fluid (incubated for about nine weeks) from the case of 
malignant peritonitis. In the course of the succeeding five 
to 14 months seven of these mice developed carcinomatous 

1 Third Annual Report of the New York State Pathological Laboratorv 
of the bnivereity of Buffalo, 1901. 

1 Fourth Annual Report ol the Work of the Cancer Laboratorv of the 
Kew York State Board of Health, 1903. 

2 Gazette Ilebdomadalre de Mtideciue et de Chirurgle, No. 6, 1902. 


tumours—namely, three of the mammary gland, two of the 
lung, one of the testicle, and one of the uterus. In addition 
to these tumours there were, in two other cases, fatal lesions 
of the stomach and liver, which were probably, but not 
certainly, malignant growths. Another mouse, one of 13 
young born in the cages in the course of this experiment, 
also developed a large carcinoma of the breast which caused 
its death. 

Mouse No. 1 .—A small tumour was observed in the flank 
five months after the feeding. It grew rapidly and the 
animal died one month later. The tumour measured 23 milli¬ 
metres in diameter. It has the structure ol an adeno¬ 
carcinoma (Fig. 1). 

Mouse No. 2 .—A tumour was observed in the left breast 
ten months after the feeding. It rapidly increased in size 
and the animal died two months later. The tumour was 
25 millimetres in diameter. It has also the structure of 
an adeno-carcinoma but is denser than the preceding 
(Fig. 2). 

Mouse No. S .—The animal died a little more than a year 
after the commencement of the experiment. Some weeks 
previously a small tumour of the breast was observed. On 
the death of the animal this tumour measured 12 millimetres 
in diameter. It also has the structure of an adeno-carci- 
noma (Fig. 3). 

Mouse No. 4 .—The animal died about nine months after 
the commencement of the experiment. On examination 
there was found a firm whitish nodule projecting slightly 
from the anterior surface of the right lung. This nodule 
measured 4-5 millimetres in diameter. It is composed of 
large epithelial cells (Fig. 4), which at the margin can be 
seen to be invading the neighbouring lung tissue. 

Mouse No. 5 .—This mouse died nearly 14 months after the 
feeding. A dense whitish nodule, measuring 6-5 millimetres 
in diameter, was found in the right lung. This growth 
consists of large epithelial cells arranged for the most part 
in columns (Fig. 5). It presents evidence of rapidly infil¬ 
trating the neighbouring lung tissue. 

Mouse No. 6.—The animal died 11 months after the com¬ 
mencement of the experiment. It was found to have a 
large solid tumour of the right testicle, measuring 14 milli¬ 
metres in diameter. This had evidently pressed upon the 
large intestine and caused obstruction. The tumour consists 
throughout of large epithelial cells (Fig. 6). 

Mouse No. 7 .—This animal was killed ten weeks after 
the commencement of the experiment when it seemed 
moribund. For some days previously it had been observed 
to be ill and the abdomen was much swollen. On post¬ 
mortem examination there was found to be very great 
general increase of the snbperitoneal fat. Both horns of the 
uterus were much thickened, being at least 12 times the 
diameter of the normal organ. On microscopical examina¬ 
tion the muscular and submucous coats are seen to be 
greatly thickened. The latter is extended in the form of 
numerous polypoid projections covered by proliferating 
surface epithelium. Throughout the submucosa there are 
larger or smaller masses of epithelial cells, for the most part 
presenting a glandular arrangement. Some may be inclined 
to regard the lesion in this case as simply an endometritis. 
For my own part, on account of the irregularity and evident 
rapidity of the epithelial proliferation, the occurrence of 
local invasion of the muscular coat, and the absence of 
inflammatory exudation, I am satisfied that the condition is 
carcinomatous. 

The mammary tumour which developed in the young moose 
born in one of the cages some months after the commence¬ 
ment of this experiment is 15 millimetres in diameter, and 
has the histological characters of an adeno-carcinoma. This 
tumour is not included in the positive cases. 

In this experiment seven out of 30 mice developed 
carcinomatous tumours. As the control animals have not 
shown any similar tumours, and as the only difference in the 
treatment of the two series was that the 30 mice were fed 
with incubated carcinomatous material from the human sub¬ 
ject, I infer that the epithelial tumours were determined by 
some agent contained in this carcinomatous material. As 
none of the 11 animals injected or fed with the fluid from 
the case of malignant peritonitis developed carcinomatous 
growths, it seems probable that this agent was contained in 
the fluid from the case of malignant pleurisy. It was 
certainly unfortunate that in the third experiment the 
animals were fed with material from both oases of human 
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Fig. 3.—Section of tumour of mouse No. 3. x 50. 


Fig. 4.—Section of tumour of mouse No. 4. x 50. 
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carcinoma. But this circumstance cannot to any great extent 
detract from the significance of the results. These three 
experiments were meant to be merely of a preliminary 
nature. It was my intention to make other observations 
with similar material incubated for various periods. But 
until quite recently I have been unable to obtain any further 
supply of carcinomatous fluid. Many more experiments of a 
similar kind are needed, and it is largely with the purpose of 
commending such work to others who have the necessary time 
and facilities, which I have not, that these initial observa¬ 
tions are now recorded. There is probably for the produc¬ 
tion of tumours an optimum period of incubation of the 
carcinomatous fluid, and this will, I think, be found to be 
shorter than the time in my experiments. 

On the ground of the experimental results that I have 
recorded it could, I think with good reason, be contended 
that the pathogenic agent transferred from the human sub¬ 
ject to the mouse was not merely a chemical substance but 
must have been a living virus. This contention has, how¬ 
ever, a still stronger support. It is borne out by abundant 
evidence of a direct character. From one of the mammary 
tumours occurring in these mice I made several cultures 
upon non-nutrient agar-gelatin, similar to those described 
some years ago in a paper by Dr. Henry Wade and myself. 1 
These cultures have been studied in section by means of the 
ammonio-silver process by Dr. M. C. W. Young, who has 
been able to demonstrate in them certain morphologically 
characteristic forms identical with those already observed by 
us in malignant tumours from the human subject and more 
recently in one of the original Jensen mouse tumours. Some 
of these forms have also been demonstrated in these experi¬ 
mental tumours, as well as in a mammary tumour produced 
in a previously healthy mouse by inoculation of one of these 
growths. Our more recent observations, some of the results 
of which were demonstrated on Feb. 26th at a meeting of the 
Edinburgh branch of the British Medical Association, lead to 
the conclusion that a group of protozoan organisms, to be 
classed among the mycetozoa and including very numerous 
pathogenic species, is associated with tumour growth, just 
as very numerous pathogenic species of schizomycetes are 
associated with inflammation. The main phases in a com¬ 
plicated life cycle have now been demonstrated in sections of 
tumours, in sections of agar cultures from tumours, and in 
films of the centrifuge deposit from fluid from cases of 
malignant pleurisy secondary to carcinoma of the breast. 
The phases recognised include forms with flagella, sporo- 
blasts and their residua, nucleated forms, some of which 
have been observed in mitosis, and certain other remarkable 
bodies of characteristic appearance which almost certainly 
represent gametes. 

Edinburgh. _ 


A NOTE ON 

THE RECURRENCE OF VESICAL CALCULI 
AFTER REMOVAL IN A SERIES OF 
160 OPERATIONS. 

By F. A. SOUTHAM, M.B. Oxon., F.R.C.S. Eng., 

SURGEON TO THE MANCHESTER ROYAL INFIRMARY; PROFESSOR OF 
CLINICAL SURGERY, UNIVERSITY OF MANCHESTER, 


Having recently performed lithotrity (or litholapaxy, as 
the operation is now termed) for the sixth time within a 
period of 16 years upon the same patient, a male, now aged 76 
years, the frequent recurrence of the calculi in the bladder 
naturally suggests the question whether their presence there 
has been due to the descent of more calculi from the kidney 
or to small fragments left in the bladder after operation, 
either of which may form the nuclei of fresh vesical calculi. 

In this case the patient had undergone the operation of 
perineal (lateral) lithotomy for the removal of a stone 15 
years before he came under my care for the first crushing 
operation, and during this interval he had remained free from 
any symptoms. The six crushing operations which I per¬ 
formed upon him were separated by successive intervals of 
one year, ten years, two years, three years, and one year, the 
calculi consisting of uric acid, and in each instance being 
considerably under an inch in diameter. As the first crush¬ 
ing operation occurred 15 years after a calculus had been 

* The Lancet, Jan. 28tb, 1905, p. 215. 


removed by lithotomy, there must on the first recurrence 
have certainly been a descent of a fresh calculus from the 
kidney; and, as an interval of ten years elapsed between 
the second and third crushings, it is not probable that a 
fragment left after the second crushing operation formed the 
nucleus of the stone removed so many years subsequently. 
It would appear, therefore, that provided the bladder is 
thoroughly cleared of the fragments, as is now possible 
owing to the improvements during recent years in the 
technique of the crushing operation, a recurrence after 
lithotrity is generally due to the descent of a fresh calculus 
from the kidney. 

The tendency to a recurring formation of calculi in the 
kidney was well illustrated in the case of a patient, aged 20 
years, upon whom I performed lithotrity some years ago, for 
he brought with him a collection of 41 uric acid calculi, 
some measuring a quarter of an inch in diameter, which he 
had from time to time previously passed per urethram. In 
six patients I have twice performed lithotomy, and in one of 
these the calculus again recurred, necessitating a further 
operation. In two other patients, after removing calculi 
from the bladder I subsequently performed nephro-lithotomy, 
on each occasion removing a calculus from the kidney. 

Having up to the present time operated on 160 occasions for 
the removal of vesical calculi, the following analysis of the 
cases shows that recurrence is as common in male patients 
after a cutting as after a crushing operation ; in fact, in my 
experience it has been practically the same—viz., 7 per 
cent. 

Summary of 160 Operations for Calculus Vesicie. 


- 

Nature of operation. 

No. of 
operations. 

No. of 
patients. 

No. of patients 
in whom 
calculi recurred. 

Percentage of 
recurrences. 

Males < 

Lithotrity . | 

61 

56 

4 

71 

t 

Lithotomy. i 

89 

83 

6 

72 

Females \ 

Vaginal lithotomy ... | 

1 

1 

0 

- 

\ ! 

Dilatation of urethra 

9 

9 

0 

— 


In ten male patients the calculi recurred after operation—- 
viz., in four after lithotrity and in six after lithotomy (17 
lateral and 72 suprapubic operations). One patient (already 
mentioned) was operated upon six times, another patient 
four times, and th8 remaining patients each twice. The 
longest interval between any two successive operations was 
19 years, this period intervening between the operations of 
lateral and suprapubic lithotomy performed upon a patient 
aged 53 years at the first operation, and 72 years at the 
second. Of the patients in whom a recurrence took place, 
one was in his fiftieth year and the others were all over 56 
years of age when the first operation was performed; four 
patients were aged respectively 72, 72, 76, and 79 years. 

No instance of recurrence was met with in younger subjects, 
of whom 27 were under ten years of age, and of these 14 
were treated by lithotrity. 

From a consideration of the results in my series of 
cases, it would therefore appear that a recurrence of 
calculi after operation is relatively not more common 
after lithotrity than after lithotomy, and when it does 
take place it is in both instances probably due to the de¬ 
scent of a fresh calculus from the kidney and its retention 
in the bladder. The percentage of recurrences after 
lithotrity given in the above summary—viz., 7 -1 per cent.— 
is somewhat less than that of other surgeons. Sir H. 
Thompson 1 met with a recurrence in 75 patients out of a 
total of 600 eases = 12-5 per cent. ; Cadge 3 in 18 patients 
out of a total of 133 cases = 13 ■ 6 per cent. ; and R. Harrison 3 
in 23 patients out of a total of 101 cases = 22-7 per cent. 
It is interesting to note that Freyer 1 in his Indian experience 
of lithotrity met with a recurrence in ten patients only in a 
series of 610 operations, which gives a much lower per¬ 
centage of recurrences—viz., 1 -6 per cent. 


I Brit. Med. Jour., July Jrd, 1886. 

* Ibid. 

* The Lancet, Nov. 12th, 1898, p. 1250. 

1 The Modem Treatment of Stone in the Bladder by Litholapaxy 
second edition, p. 56. 
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The more satisfactory results of lithotrity at the present 
day, as compared with those in the early years of the opera¬ 
tion, are no doubt mainly owing to the fact that we now 
employ larger evacuating catheters, which enable us to 
remove the broken-up fragments from the bladder much more 
thoroughly than was formerly the custom. 

Manchester. 


PUSTULE SIMULATING ANTHRAX DUE 
TO ORGANISMS OF THE PROTEUS 
GROUP. 

By THOMAS ORR, M.D., B.Sc. (Pub. Health) Gi.asg., 

BACTERIOLOGIST AND ASSISTANT COUNTY MEDICAL OFFICER, 

WEST RIDING OF YORKSHIRE. 


So much doubt exists as to the possibility of organisms of 
the proteus group, in the absence of other organisms, causing 
pathogenic lesions in man that the following case is worth 
recording. The case is interesting not only on account of 
its rarity but also because the lesion presented characteristics 
indistinguishable from malignant pustule, for which it was 
mistaken and as such treated. 

A butcher, 45 years of age, first noticed a small pimple on 
the back of his left thumb about the middle of the meta¬ 
carpal bone. This slowly increased in size but showed no 
signs of suppurating. There was little or no pain felt and 
he did not complain of feverishness or of being ill. As little 
discomfort was experienced, he did not seek medical advice 
until about a fortnight after its first appearance and until it 
had much increased in size. When examined by Dr. William 
Craik, Tharnscoe, there was found a hard raised swelling of 
about the size of a shilling over the area mentioned. The 
top of the swelling was depressed or crateriform and was 
dark and necrotic in appearance. At the margin of the 
necrotic area was distinct vesiculation and the skin around 
for about a quarter of an inch was dusky red with a bluish 
tinge. There was no evidence of pus formation. The 
appearances were uncommon and at once suggested 
malignant pustule. On the day when seen the sore was 
treated by injecting a solution of carbolic acid into the 
centre and periphery. On the next day the necrotic part 
had extended and the skin was inflamed to a greater extent. 
A crucial incision was therefore made and salicylic acid was 
dusted into the wound. On the following day it was 
thought advisable to excise the pustule on the assumption 
that it was due to the anthrax bacillus. Before excision a 
little of the serum exuding from the previous day’s incision 
was collected in a glass tube for bacteriological examination. 
Within ten days after excision a small secondary papule 
developed at the margin of the wound. This was incised 
and dusted with salicylic acid. In a few days the inflamma¬ 
tion began to subside and the wound slowly healed. 

Bacteriological Examination. 

1. Serum from incised mound .—Films made from the 
serum and stained failed to show any organisms. A loopful 
spread on an agar plate gave a few white colonies which 
were found to be of Staphylococcus dibus. The presence of 
these organisms was probably due to contamination from the 
skin owing to want of aseptic precautions in collection. 

2. Excised pustule .—The pustule on excision was put into 
sterile distilled water and next day examined. Films made 
from the fluid exuding from the freshly cut surface of 
the tissue and stained showed the presence of small 
bacilli with rounded ends. These were found both singly 
and in small groups and retained the stain by Gram’s 
method. The surface of the tissue was seared with a hot 
iron and incised with a sterile knife. The fluid exuding 
from the cut surface was spread on nutrient agar plates. 
After 24 hours’ incubation at 37° 0. there were found 
numerous small colonies of two different types. Both types 
of colonies occurred in about equal numbers and were found 
to be composed of Gram-staining bacilli to be described 
later. Sections of the tumour examined microscopically 
showed areas of necrosis surrounded by areas of leucocyte 
infiltration, the leucocytes being large mononuclears. In the 
zone between these areas of necrosis and infiltration were 
found many Gram-staining organisms. These were bacillary 
in form, irregular in size and in shape, many swollen at the 
ends or in the middle, and some large and spherical. 


3 and 4. Specimens from the secondary papule .—Two sterile 
cotton-wool swabs were rubbed in the centre of the secondary 
papule and submitted for bacteriological examination. These 
two specimens were taken on different days. Agar plates 
were smeared with the swabs, and after 24 hours’ incubation 
they showed two kinds of colonies (A and B) similar to those 
isolated from specimen 2. These also were found to be 
composed of small Gram-staining bacilli. 

Thus, from specimens 2, 3, and 4 two kinds of organisms 
were isolated. In their morphological and biological 
characters they belong to the proteus group. Both organisms 
were very motile and non-sporing, and retained the stain by 
Gram's method. Both occurred as small slender rods with 
rounded ends, sometimes in chains. B was often arranged 
end to end in pairs and was slightly thicker than A. In old 
cultures both showed a variety of shapes ; some of the bacilli 
presented irregular forms with swollen ends. On agar slopes 
the growths of both organisms were somewhat similar, being 
greyish-white and glistening or slimy, but A slightly more 
opaque than B. On agar plates A occurred as small greyish- 
white opaque glistening colonies with a regular margin ; B 
showed colonies each of which had an opaque greyish- 
white centre and a thin transparent margin, the trans¬ 
parent margin being much broader than the opaque 
centre. A liquefied rapidly, a deep saucer-shaped hollow 
of liquefaction being found in the gelatine stab in 72 
hours, while B liquefied much more slowly, in 6even days 
a shallow cup of liquefaction being formed. Both pro¬ 
duced acid and gas in glucose and saccharose but not in 
lactose broth. A corresponds in microscopical and cultural 
characters with Proteus vulgaris (Hauser), while B presents 
characteristics similar to Proteus mirdbilis (Hauser) as 
described by Lehmann and Neumann. It would thus appear 
that the sore was caused by these two organisms belonging 
to the proteus group, Proteus vulgaris (Hauser) and Proteus 
mirdbilis (Hauser). 

Although such infection by these organisms is unusual, it 
should not be unexpected when the man’s version of the 
origin of the sore is considered. He stated that he had got 
in his thumb some poisonous material from bags sent out by 
hide and refuse dealers. These, he says, are sometimes very 
dirty and bad-smelling. They are used again and again 
without cleaning, passing from one butcher to another. In 
these foul-smelling bags, used for collecting fat and bones 
often in a putrefying condition, large numbers of organisms 
belonging to the proteus group are certain to be present. 

Wakefield. 


SUDDEN FAILURE OF RESPIRATION 
RESTORED BY ARTIFICIAL 
MEANS,. 

OCCURRING DURING THE COURSE OF AN ACUTE PNEUMONIA 
COMPLICATED BY COMA OF UR3SMIC ORIGIN. 

By ROBERT KNOX, M.D. Edin., M.R.O.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICER IN CHARGE OF ELECTRICAL DEPARTMENT, GREAT 
NORTHERN CENTRAL HOSPITAL, HOLLOW AY-ROAD, LONDON, N., 

AND 

JOHN MORISON, M.B., C.M. Edin. 


The chief points of interest in the following case are 
(1) the sudden failure of respiration, restored by artificial 
respiratory movements; and (2) the rapid progress of the 
fatal symptoms. 

The patient was a married man aged 40 years. He gave a 
previous history of some bone trouble in early life which 
affected his left hip and knee joints and one or two ribs on 
the left side ; probably necrosis of bone with separation and 
protrusion of fragments. For three days before the onset of 
his fatal illness he complained of headache. On the fourth 
day (Feb. 10th, 1909) he was seen by I)r. Morison, when he 
still complained of headache and sleeplessness. The tempera¬ 
ture was 102° F., the pulse was 100 and of moderate tension, 
and the tongue was furred, moist, and glutinous. There 
was slight cough, and the respirations were increased in 
frequency. Examination of the chest revealed a small area 
of dulness at the left base, and on auscultation there were 
prolonged expiration and moist crepitations over the area of 
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dulness. The urine was clear, bat was net examined for 
albumin. At 6 A. M. on Feb. 11th the following condition 
was noted. The patient had a restless night, with very 
little sleep, and complained of severe headache. The tem¬ 
perature was 100° and the pulse-rate was 100. He was 
not at all drowsy. The urine passed during the night had 
been inadvertently thrown away. At 9 a.m. the patient was 
sleeping heavily, with an inclination to stupor, but as he had 
had a veronal powder (seven and a half grains) the night 
before little notice was taken of this. The pulse was 120 
and the respirations had become more rapid. At 10.30 a.m. 
he was comatose; the pupils were moderately dilated, 
there being neither light nor conjunctival reflex ; the respira¬ 
tions were laboured and over 50 per minute, and the pulse 
was 160, dicrotic, and the impulse sharp. There were moist 
sounds all over the right lung, especially at the base 
anteriorly. The heart showed a regular heaving apex 
impulse, the temperature was 106°, and the surface 
of the body was warm and inclined to sweat. A 
diagnosis of commencing pneumonia was made. The 
comatose condition was looked upon as being of urasmic 
origin, and vigorous treatment was commenced ; one- 
thirtieth of a grain of strychnine was injected sub¬ 
cutaneously and oxygen was administered continuously. 
An ice cap was applied to the head and the surface of the 
body was sponged with ice-cold cloths. The temperature fell 
to 104° and remained at that level for some time, with a 
tendency to rise to 105° when sponging was relaxed. At 
11.30 the respiration suddenly and unaccountably failed, the 
face became deeply cyanosed, and for about 20 seconds the 
patient remained in this condition ; the pulse continued to 
beat vigorously, and artificial respiration was resorted to, 
not with any definite hope of the patient resuming breathing 
but more as a matter of routine and, in view of the strong 
cardiac action maintained for a period of seconds. After a few 
seconds of vigorous handling the respiration was gradually 
resumed and restored to its former rhythm. The temperature 
remained high. The patient showed no signs of improvement, 
so at 12 midday the median basilic vein was opened ; the 
bleeding was not satisfactory, about 10 ounces of dark venous 
blood being removed. The immediate effect of the bleeding, 
however, was satisfactory ; the patient’s colour improved, his 
respirations became more regular and less rapid, but the 
coma continued. At 7 p.m. a pint and a half of blood-stained 
urine was removed from the bladder and when examined it 
was found to contain albumin in large quantity and fresh 
blood. The specific gravity of the urine was 1020 ; at this 
stage the respirations were about 48 and the pulse about 140. 
The patient continued in the same condition until about 
8 p.m., when the symptoms deepened, and he gradually sank, 
dying at 9 o'clock on the same evening. 

The case is instructive from several points of view. The 
rapid progress of the grave symptoms left but little time to 
do anything for the patient. 

The question of diagnosis naturally was the most im¬ 
portant point for immediate consideration. A patient, pre¬ 
sumably well a few days before, is suddenly taken with an 
inflammatory attack, a rising temperature, rapid breathing 
with physical signs of pneumonia, and a rapidly advancing 
coma. Obviously, the pneumonia symptoms were not 
sufficient to account for the rapid collapse of the patient. 
The conditions that suggested themselves to our minds were 
uraemic coma, diabetic coma, or poisoning. The urine on the 
previous evening had been clear, no suspicion of blood being 
present. Ursemic poisoning as the cause of the coma was 
suggested (in addition to the blood in the urine) by the 
headache which had persisted for several days. The previous 
history of the patient, who suffered from some obscure eye 
troubles accompanied by headache without any obvious error 
of refraction, also gives support to the possibility of uraemic 
poisoning. It is a matter of regret that no post-mortem 
examination could be made in this case. The history of the 
case was quite unlike that of diabetic coma. The possibility 
of poisoning was suggested by the presence of a small bottle 
of chlorodyne, half emptied, in the bedroom ; the condition 
of the pupils negatived poisoning by opium. The provisional 
diagnosis of pneumonia complicated by urmmic coma seems 
to be the most satisfactory. 

The treatment resorted to undoubtedly prolonged the 
patient’s life—oxygen relieved the cyanosis, ice reduced the 
temperature, and the effect of the unsatisfactory bleeding 
certainly supported the view that in similar and less severe 
cases this method of treatment is decidedly useful. ] 


The most startling feature of the case was the sudden 
failure of respiration; this, in the experience of both of us, was 
unique. We have seen as sudden failure in anaesthesia cases, 
but never during the course of an acute and rapid illness 
such as we had to deal with. The patient was to all appear¬ 
ances dead when artificial respiration was resorted to, and 
we shall not readily forget the sudden stoppage and the slow 
return of respiration under artificial respiratory movements. 

Obviously in such severe cases there is small chance of 
doing much for the patient. The experience gained in this 
case strengthens our hands in the consideration of future, 
and let us hope less grave, conditions. In view of the very 
stinted bleeding from the median basilic vein it might be 
better to open the external jugular, and so directly relieve 
the over-gorged central circulation. Oxygen should be used 
freely, and subcutaneous injection of fresh saline solution 
might be useful in relieving the condition. 

Hlghgate, N. 


A TROPICAL FORM OF ADENITIS 
APPARENTLY DUE TO AN AS 
YET UNRECOGNISED 
ORGANISM. 

By R. LEONARD LEY, M.B. CANTAB., M.R.C.S. Eng., 
L.R.C.F. Lond. 


I have seen recently three cases of adenitis that would 
come under this heading, and as I believe little is known 
about the disease in this country, and find no reference to 
it in the standard medical works or text-books, I thought 
the cases worth recording. What little I have learnt is from 
the patients themselves and from the examination of the 
glands from the first case. My three cases have been in 
soldiers who had recently served in Burma and Northern 
India, where apparently it is common. 

Case 1.—The patient, who had been home from Burma 
for one year, attended the out-patient department of St. 
Mary’s Hospital, London, at the end of August, 1907, and 
was admitted under the care of Mr. S. Maynard Smith 
early in September. He gave the following history. He 
had noticed swellings in the groins about 18 months 
previously. These had gradually grown larger, as the 

result, be thought, of playing football. He had on 
admission masses of enlarged glands in both groins, 
of the size of a large closed fist. Some of the glands 
were soft and the individual glands moved fairly freely on 
one another and on the surrounding tissues. The skin over 
the glands was thinned, and in one place on the right side 
undermined. He denied all venereal disease and there were 
no signs of syphilis. There were no enlarged glands in other 
parts. The history was too long for malignant disease, 
primary or secondary, and there was no evidence of primary 
disease. Clinically the glands had all the characteristics of 
tubercle, and in spite of the unusual situation, the good health 
of the patient, and the absence of any other tuberculous lesion 
that diagnosis, /ante de mitvx, was made. The glands were 
removed, and on cutting into them after removal they 
were found strongly to resemble tuberculous gland. Some 
of the glands were of the size of pigeons’ eggs and 
were riddled with foci of caseous material which was 
of a greenish-yellow colour and was of softer con¬ 
sistency than that usually found in tuberculous glands. 
The colour, however, was the main point of difference, beiDg 
very unlike the creamy-white appearance of a broken-down 
tuberculous gland. The glands were examined in the 
pathological laboratory of the hospital, and when examined 
microscopically the changes found were quite unlike those 
found in tuberculous adenitis; there were none of the 
characteristic tubercles with giant cells, and in spite of 
repeated attempts, no tubercle bacilli or any other organism 
could be stained. It seemed certain, however, from the 
microscopical findings that some organism, whose staining 
affinities were unknown, was present, which produced a 
chronic inflammation going on to necrosis in much the same 
way as the tubercle bacillus. It was then suggested that it 
might be some form of tropical disease, and cn questioning 
the patient I discovered that such a disease existed which 
attacked men and animals (horses and mules), that the 
glands in the groin were those usually attacked, and that 
the animals got the disease from cracks in their hoofs from 
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hot dry sandy soils, and the men were supposed to get it 
from the animals, or from sores on their feet. The wounds 
healed well, the patient leaving the hospital at the end of 
three weeks. 

Case 2.—The patient whose case I have just narrated told 
me when in attendance upon him that a man in the opposite 
bed in the same ward, who had been admitted for some nasal 
trouble, was an old soldier who, while serving in Burma, had 
apparently contracted this disease. He had been in hospital 
in Burma for three months with glands in both groins, which 
had formed abscesses and had discharged and healed alter¬ 
nately in spite of all treatment until they were removed. 
Afterwards the wounds healed perfectly and he had then 
sound scars in both groins. This man must, I think, have 
had the same disease as the patient in Case 1, as the unusual 
site in a healthy man excludes tuberculosis, and he denied 
any venereal complaint at the time; also the treatment of 
excision is unlikely to have been required. 

Case 3.—The third case is one which I saw in December, 
1908, at Great Yarmouth, the patient being a soldier who 
had come home from Northern India in March of that year. 
He had at that time slight swelling of the left leg, but he 
was positive that he had no swelling in the groin. Since 
then he had developed swellings in the groin and at the back 
of the knee, which had involved the skin and had discharged. 
He sent for me because the leg had become more swollen and 
he feared blood poisoning. He had then three sores on the 
outer side of the ankle over the external malleolus and front 
of the ankle-joint. The glands in the popliteal space and in 
the groin were enlarged, and the skin over them was 
ulcerated ; the ulcers had a dry base, were rather wash-leathery 
in appearance, and of the same greenish-yellow colour as the 
section of the glands in the first case. There was cedema of 
the lower part of the leg, which pitted on pressure. Other¬ 
wise the man w r as perfectly healthy and there was no history 
or any sign of syphilis. The places all healed in the course of 
a month or two under a rhgime of cleanliness and antisepsis. 
This patient, too, knew of the disease and its association 
with horses, and he thought that he had contracted it from 
sores obtained while in a cavalry regiment in India. 

These cases seem to me to be examples of a disease which, 
although it is probably well known in the tropics, is little 
known in this country. Its characteristics seem to be : (1) 
that it may lie latent for a long time (months at any rate), 
and this being so, cases may appear to develop in this 
country ; (2) that the glands attacked are those of the groin 
and popliteal space, indicating the probable route and mode 
of infection, namely, from sores on the feet and from an 
organism living in the soil; and (3) that animals contract 
the disease and possibly infect human beings. The two 
most characteristic features are the situation of the glands 
attacked and the chronicity. I know of no disease that 
combines these two symptoms. Syphilis affects the glands 
in the groin in the primary stage, but then there is the 
primary sore, and in the secondary and tertiary st ag es there 
are other signs. Tubercle bears the closest resemblance, but 
it rarely, if ever, attacks the inguinal or femoral glands, 
especially in healthy subjects. Tumours should be easily 
distinguished by their more rapid rate of growth and by the 
presence of a primary growth if the glandular mass be 
secondary. Septic proceases are much more acute. Hodgkin’s 
disease affects many areas, and the feel of the glands is 
characteristic ; also they rarely break down. 

These cases, with the statements made by the patients and 
the pathological report on the first case, go to prove the 
existence of a tropical disease with the above-mentioned 
features. I suggest as a possibility that the disease may 
bear the same relation to bubonic plague that cow-pox does 
to small-pox, and that it may in the same way as cow-pox 
be transmitted to man. 

I am indebted to Mr. Maynard Smith for permission to 
make use of the notes of Case 1. 

Great Yarmouth. 


The Water-supply op Ilsington (Devon).— 
At a meeting of householders, parishioners, and ratepayers 
of Ilsington held on May 21st, it was resolved to urge the 
Local Government Board to sanction immediately the pro¬ 
posed scheme for an adequate supply of pure water, or to 
induce the rural district council to provide an alternative 
scheme. 


AN INVESTIGATION OF THE ACTION OF 
DIGESTIVE FERMENTS AND TISSUE 
EXTRACTS, HYPODERMICALLY 
INJECTED, ON MALIGNANT 
TUMOURS IN MICE. 

By J. A. SHAW-MACKENZIE, M.D. Lond. 


I WAS the first to employ pancreatic preparations, adminis¬ 
tered by the mouth and hypodermically in the treatment 
of inoperable cancer, 1 solutions of trypsin for hypodermic 
use originally having been prepared for me by Mr. 
F. W. Gamble. The trypsin treatment of carcinoma has 
now received extended trial. The method used has been 
chiefly that of hypodermic injection. Many observers, both 
in this country and abroad, have in the main confirmed the 
conclusion I arrived at some time ago—namely, that while 
necrotic changes may be induced by injections of trypsin in 
the neighbourhood of the growth this cannot be accepted as 
evidence of the successful treatment of cancer, while in some 
cases there appears to have been an advance of the disease 
rather than its retrocession. 1 

Without entering into the grounds that later led me to 
suggest a modified ferment treatment I drew attention to the 
possible advantages of employing a combination of ferments 
from pancreas, liver, and intestine, 3 and particularly to the 
ferment erepsin which Cohnheim first discovered in the 
intestinal mucous membrane, and which Vernon * has found 
to be of widespread occurrence in other tissues and organs. 

A ferment of the liver independently described by 
von Leyden and Bergell appears to be of the same nature 
as Yernon’s tissue erepsins ; the action of these ferments is 
different from that of trypsin; the latter acts on the 
native proteins, cleaving them into simpler products, and is 
therefore termed proteolytic or proteoclastic; erepsin and 
von Leyden and Bergell’s ferment acts only on proteoses and 
peptone, cleaving them into amino acids; they may, there¬ 
fore, be termed peptolytic or peptoclastic. 

The intracellular action of tissue erepsin (and of other 
intracellular enzymes) undoubtedly plays an important role 
in tissue metabolism and is probably a factor in the defensive 
processes of the body ; I advanced the theory (subsequently 
adopted independently by von Leyden and Bergell in reference 
to their ferment)' that this agent might be deficient in oases 
of carcinoma. 

I shall not here enter into any details regarding the clinioal 
use of erepsin alone or in combination with other enzymes, for 
this method of treatment has still only reached an experi¬ 
mental stage; I desire here only to draw attention to an 
investigation I have made as to the effect hypodermic 
injections of intestinal extract (erepsin) alone or in combina¬ 
tion with extracts of liver and pancreas have on inoculated 
malignant tumours in mice. 

Having no laboratory accommodation of my own the 
executive committee of the Imperial Cancer Research Fund 
placed facilities and material at my disposal for this 
purpose. At the time that I suggested this investigation no 
therapeutical application of these additional extracts by 
hypodermic injection had been made. The extracts employed 
were mainly supplied by Messrs. Allen and Hanburys. Dr. 
Vernon, at my request, also very kindly sent me some 
preparations of liver, pancreatic and intestinal extract, 
and Professor S. G. Hedin (Upsala), at my request, very 
kindly furnished me with every information as regards the 
splenic extract used. In every case the injection was made 
subcutaneously away from the growth and not into it. The 
following extracts were employed. 

1. Glycerine extract of duodenal and intestinal mucosa 
(pig). The undiluted extract is very toxic, five minims being 
a lethal dose for a mouse. The dose which can be borne of 
the diluted extract varies in individual mice, but the average 
for a series found to be well borne is 15 minims of extract 
diluted threefold with physiological saline solution ; this 
may be briefly expressed as 15 minims of a quarter dilution 

1 The Lancet, Jan. 14th (p. 120.) and Feb. 11th <p. 386). 1905. 

* Brit. Med. Jour., July 7th, 1906 ; Medical Press and Circular, 
July 17th, 1907. 

3 Brit. Med, Jonr., March 24th. 1906. 

4 11. M. Vernon : Journal of Physiology. 1904-05. 

3 Tiie Lancet, July 13th, 1907, p. 122. 
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Table I. — Treatment Commenced before Inoculation and continued after Inoculation; Injections Twice Weekly. 
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1. 32,21 o. 

Duodenal and in¬ 
testinal extract 
(A. and H.j. 

grms. 

17 


1 

1 

2 


3 

gnus. 

Ill 

- 

2 — 

7 

- 

2 

2. 32 26 0. 

3. 32/28 B. 

•’ 

Duodenal and 
intestinal ex¬ 
tract (Vernon). 

- 

- 

- 

3 

_! 

- 

1 

- 

- 

— 2 

1 

- 

8 # 

4. 32/26 x . 

- 

21-7 

— 

4 1 

2 

7 

— 

1 

15-7 

— 

3 1 3 

8 

2 

1 


Totals ... 
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28 

6 

6 

16 

- 

5 

- 

26 

5 5 

16 

2 

11 





42 8 % 

57-1 / 





38-4 X 

61-5% 

64-2 

5-1 Xt 


Series BI 

32/27 b . 

Liver extract. 


12 

i i 

- 

ii 

- 

- 

- 

12 

— 1 

11 

- 

2 

Scries C:— 

1. 32/30 D . 

Mixod ferments. 

18-3 


1 


2 


8 

18-0 


_ _ 

10 

2 

1 

2. 32/32 i . 

,, 

16-6 

— 

1 


8 

— 

3 

18 5 

— 

2 2 

13 

— 

— 

3. 32/32 0 . 

,, 

200 

— 

2 

2 

8 

— 

— 

17*8 


1 3 

9 

1 

1 

4. 32/42 c . 

" 

11-6 


5 

i 

6 

— 

- 

130 


4 2 

6 

4 

— 


Totals ... 

- 

36 

9 ' 

3 

24 


11 


52 

7 ' 7 

38 

7 

2 





333Z 


66-6% 





26-9% 

730% 

11*4%+ 

















Series D:— 

32/41 f . 

Splenic extract. 

18*3 

11 

2 

1 

8 


1 

130 

13 

7 1 

5 

6 

— 


* Six of those occurred on day of first “charting " the growth and the series practically abandoned as In A 3. 
t Of all cases. J This series included many cases of early Bepsis. ** Including cases negative to inoculation. 


Table II. — Treatment Commenced at Varying Intervals after Inoculation; Injections Twice Weekly. 
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ia saline. No superficial ulceration is produced at the site 
of the injection. 

2. Glycerine extract of liver. This is not so toxic and the 
dose used was 15 minims of a half dilution in saline. No 
superficial ulceration is produced at the site of injection ; 
the extract has the disadvantage of being particularly 
unstable. 

3. Mixed extracts of intestinal mucosa and liver. 10 
minims of mixed intestinal extract (one-half dilution) plus 
an equal amount of liver extract (undiluted) was toxic and 
lethal without producing superficial ulceration. The dose 
tolerated of the foregoing mixture was five minims. 

4. Mixed extracts of intestinal mucosa, liver, and pancreas. 
This is very toxic, and the superficial ulceration produced 
necessitated the destruction of the animals. It was, how¬ 
ever, found that five minims of the following mixture was 
tolerated: equal parts of intestinal extract (one-balf dilu¬ 
tion), liver extract (undiluted), and saline solution, plus 4 per 
cent, of pancreatic extract (one-half dilution) ; the tryptic 
strength of the pancreatic extract was 10 grains, and the 
amylolytic strength five grains to the drachm (A. and H.). 

5. Splenic extract (ox). The spleen was digested in water 
containing 0 2 per cent, of acetic acid. The dose employed 
was 15 minims of one-half dilution with physiological 
saline solution, but no toxic or ulcerative effects were 
produced by the same dose of the undiluted extract. 

The investigation was commenced in March, 1908, and up 
to the end of July it seemed to afford me some ground for 
encouragement. For example, in one series of nine mice, 
which survived, although previous treatment with intestinal 
extract did not prevent the tumours from appearing after 
inoculation, two tumours grew progressively and seven 
became absorbed. In another series of 16 mice two were 
negative to inoculation, six grew, and eight became absorbed ; 
while in a third series of 12 mice, treated with the mixed 
extracts of intestine, liver, and pancreas, two were negative 
to inoculation, three tumours grew, and these, together with 
seven which were positive] to inoculation, practically dis¬ 
appeared. No conclusion was, however, permissible from 
these results owing to the early death of some of the treated 
and untreated (control) mice in the several series. Neither 
was any conclusive result obtained by treatment with liver 
extract alone, owing to its liability to undergo decomposition. 

Repetition of treatment with the mixed extracts during 
later months has not given the same result nor con¬ 
firmed the earlier hopes. For example, in one series of 16 
mice four were negative to inoculation, six growths took place 
and six disappeared, compared with six growths out of 
12 and six disappearances in the untreated controls. As 
regards the growths, the slight difference in favour of the 
treated mice is not sufficient to demonstrate a specific action, 
since the tendency to spontaneous absorption was also 
present in the controls. As regards the negative cases and 
absorbed growths, in favour of the treated also, it is not 
possible to say whether treatment assisted natural processes 
or not. 

In the case of tumours of generally slower growth there 
is no evidence that any beneficial influence has been exerted, 
although in such cases it is more difficult to arrive at a com¬ 
parative conclusion, especially as regards retardation of 
growth. In other observations on rapidly growing tumours 
without a tendency to natural absorption the treatment did 
not arrest their onward progress. In one series in which 
splenic extract was used, while six were negative to inocula¬ 
tion and five growths disappeared, there seemed to be 
increased growth, eight progressive tumours occurring in 19 
mice treated, compared with three in the 12 untreated 
control animals. The treated mice had a smaller average 
weight than the untreated ; this may have been a possible 
factor in the result. 0 

It is too early to conclude that these results are con¬ 
demnatory of the whole theory of intracellular ferment 
action and ferment treatment in carcinoma. They refer 
solely to the hypodermic method of administration or to par¬ 
ticular combinations of the extracts employed. 

Tables I. and II. present in a concise manner the whole 

6 In tho treated of this scries a moveable lymphatic gland in the 
inguinal region on the side of inoculation was*evident to palpation in 
seven (in one case bilateral) of the negative cases and absorbed growths. 
In the treated of Series C, No. 4, the same was noted in eight (in one 
case bilateral) similar cases, and in one of the untreated controls; in 
this series also motnatasa took place, apparently In the lymphatic 
gland in one of the treated cases. 


series of observations, chiefly with the mixed extracts, on 
squamous celled carcinoma (mammary), adeno-careinoma, 
and medullary cancer in mice. Table I. shows the results in 
cases in which treatment was commenced previous to 
inoculation and continued afterwards. The small difference 
in favour of the treated mice in Series A and C so shown 
may have some significance, but does not appear to be con¬ 
clusive. Table II. shows the results in which mice were 
treated after inoculation, and shows that the results in these 
therapeutical experiments must be considered negative. 

Green-street, Park-lane, W. 


Clinical Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


LABOUR OBSTRUCTED BY A FIBROID TUMOUR ; 
C-E3AREAN SECTION ; SUPRAVAGINAL 
HYSTERECTOMY. 

By C. E. Purslow, M.D. Lorn, M.R.C.P. Lond., 

HONORARY OBSTETRIC OFFICER, QUEEX’8 HOSPITAL, BIRMINGHAM. 


I SAW this patient in consultation with Mr. J. K. Syms at 
her owm home at 11 p. M. on Feb. 20th last. She was 39 years 
of age and this was her first pregnancy. There was nothing 
in her previous history which pointed to the existence of a 
fibroid tumour. Labour pains had commenced 24 hours 
before I saw her, and tho membranes had been ruptured ten 
hours. Mr. Syms on being called in at once recognised that 
there was a tumour obstructing labour and asked me to see 
the case with him. 

On examining the abdomen a breech presentation could be 
diagnosed, and it was easy to make out that the presenting 
part was well above the pelvic brim ; nothing could bo felt 
of the obstructing tumour by abdominal palpation. Ou 
making a vaginal examination the pelvis was found to be 
occupied by a bard, somewhat uneven, tumour, which could 
not be displaced ; the os was clearly in front of the tumonr, 
which pressed upon the posterior vaginal wall, but by the 
greatest effort it was not possible to reach the cervix with 
the examining finger, the pelvis being completely occupied by 
the growth. Caesarean section was decided upon and the 
patient was taken to the Queen’s Hospital in a cab, and at 
1 A.M. I operated. 

The abdomen was opened by a median incision, and the 
uterus was likewise incised vertically in the middle line, and 
child and placenta were removed. The tumour was found to 
be growing from the posterior wall of the uterus low down 
and by a broad base of attachment. Hysterectomy seemed 
to be the most suitable operation, and I accordingly removed 
the uterus and tumour by the supravaginal (or subtotal) 
method, the edges of the cervix were brought together by 
catgut, the peritoneum of the pelvic floor was united by con¬ 
tinuous fine silk sutures, and the abdominal wall was closed 
in layers. 

The patient made an uninterrupted recovery. She was 
unable to suckle the child, as no milk was secreted ; artificial 
feeding was used, but the child made good progress and 
both mother and child left the hospital in excellent condition 
at the end of a month. 

Birmingham. 

A CASE OF HERNIA THROUGH THE FORAMEN 
OF WINSLOW. 

By Walter H. Haw, B.A., M.R.C.S. Engl, L.S.A. Lond., 

DISTRICT SURGEON, KNYSNA, CAPE COLONY. 


The following case, which occurred in my practice recently, 
is perhaps in some respects unique. According to Treves, 1 
“hernia into the foramen of Winslow occurs in adults, and 
in men more often than in women. Eight cases at least have 
been recorded.” 

A coloured boy, aged five years, was brought to my surgery 
at 9 A.M. on the morning of Jan. 28th in a moribund 
condition, and he died within half an hour while in the 

1 System of Surgery. 1898 edition, vol. II., p. 658. 
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surgery. The history was as follows. On Jan. 15tli his 
mother had applied to me for medicine for the boy, who had 
shown symptoms of worms. The powders (santonin and 
calomel) and medicine given had apparently been followed 
by good effect, for on the 27th he was running about at play 
and appeared all right until 7 A.M. on the 28th. At this 
time he was suddenly seized with abdominal pain and great 
tenderness, and he was brought to my surgery, as stated, at 
9 A.M., his death occurring half an hour later. 

At the post-mortem examination it was discovered that 
the ciecum, the appendix, and part of the ileum lay behind 
the stomach, having passed through the foramen of Winslow. 
Reduction was impossible until the gastro-hepatic omentum 
containing the vessels, &c., passing to the liver was divided, 
when the mass was easily withdrawn. A curious part of the 
case was that the crncum and appendix up to the tip of the 
latter were tightly packed with round worms, the appendix 
being about the diameter of the thumb and conical in shape. 
53 large worms were removed from the coecum and appendix. 
The strangulated portion was naturally deeply congested and 
swollen, but the rest of the small intestine was not dilated, 
although there was some injection of the mesenteric vessels 
generally. 

Interesting points abont this case arc : (1) the age of the 
patient; (2) the accelerated collapse ; and (3) the fact that 
the condition was apparently directly brought about by the 
presence of the worms. 

Knyenn, Cape Colony. 


A CASE OF ACROMEGALY. 

By E. P. Caumody, L.R.C.P. Lond., M.R.C.S. Eng. 


The patient, a married woman, aged 33 years, was seen 
by me first on Dec. 19th, 1908. She complained of constant 
headaches, most marked over the forehead, and general 
weakness, and stated that she had been in poor health for 
about seven years. She had noticed enlargement of her 
hands and face for the last two years and had become round- 
shouldered. Her voice had been getting deeper and harsher. 
Catamenia had ceased six years ago. There were profuse 
sweatings at night. There was a history of rheumatic fever. 
Her condition was as follows. She was intelligent. She 
was a sallow, unhealthy-looking woman. There was enlarge¬ 
ment of the face, especially the nose, lower jaw, and 
lips. The frontal region was prominent. The skin and 
deeper tissues all over the body were thickened but could 
be pinched up without difficulty. The nasal and tarsal 
cartilages were increased in size. The ears were leathery. 
The lower jaw was large, but the lower teeth met the upper 
teeth when the mouth was shut. The teeth were good and 
regular. The lips were thick and pendulous. The tongue 
was slightly enlarged. There was marked kyphosis in the 
cervico-dorsal region. The clavicles and ribs were large and 
unduly prominent. The lungs and heart were normal. There 
was marked impairment to resonance under the manubrium 
sterni. The thyroid gland was not enlarged, but the patient 
had previously been under treatment for goitre. The skin 
was abnormally active. The hands were increased in breadth 
and the fingers much thickened ; the natural creases of the 
hand were well marked. The feet were unaffected. The 
larynx was large. The vision was indistinct for near objects. 
There was slight dyspnoea. The urine had been examined on 
several occasions and contained no albumin nor sugar. 
Mentally the patient was usually melancholy. Although 
intelligent at times she was not clear as to her surroundings. 
Her memory for recent events was bad. She suffered inter¬ 
mittently with insomnia. 

I have treated the patient with phenazone for the head¬ 
aches and have given two-grain tabloids of pituitary extract 
three times a day for six weeks. Up to the present there is 
no improvement. 

Tilehurst, Berks. 


Provident Nursing.— A special meeting of the 

council of the Charity Organisation Society will be held on 
June 28th, at 4.30 r. M. , at Denison House, Vauxliall Bridge- 
road, S.W., when Miss Amy Hughes of the Queen Victoria 
Jubilee Nurses Institute will read a paper on Provident 
Nursing. Sir Alfred Lyall, G.C.I.E., K.C.B., will take the 
chair, and the Right Hev. the Bishop of Islington will speak. 


geiriral jtetb. 
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MEDICAL SECTION. 

Treatment oj Typhoid Fever nith an Anti-endotoxic Serum. 

A MEETING of this section was held on May 25th, Dr. 
Norman Moore being in the chair. 

Professor R. T. Hewlett read a paper on the Treat¬ 
ment of Typhoid Fever with an Anti-endotoxic Serum. 
He said that it was generally recognised that an 
anti-typhoid serum prepared by the injection of the 
horse with cultures of the typhoid bacillus was useless in 
the treatment of typhoid fever. An anti-endotoxic serum 
had been made by the injection of the horse with typhoid 
cell-juice. Such a serum had an active neutralising power 
agaidsb both the typhoid endotoxin and the typhoid bacillus. 
The results of the use of this serum in nine cases of typhoid 
fever were detailed. The impression which had been gained 
so far was that several cases were benefited and that in two 
at least the disease was cut short by its use. Typhoid fever 
was, however, such a variable disease that it was extremely 
difficult to estimate the value of any form of treatment unless 
a large number of cases was available. In no instance did 
the serum appear to do any harm. Unfortunately, cases of 
typhoid fever usually only came under observation when the 
disease had existed for a week or longer. If the disease had 
existed for some time no immediate effect could be hoped 
for from the use of a scrum, however efficient that might be. 
Moreover, the existence of secondary infections, which often 
occurred in typhoid fever, must limit the value of any 
serum. As regards dosage of the serum, his impres¬ 
sion gained from those few cases was that the serum 
should be given freely—namely, from 10 to 20 cubic 
centimetres daily—until the temperature had reached the 
normal, and perhaps in smaller doses for a week sub 
sequently. Another point was that the preparation of an 
anti-endotoxic serum was at present in the experimental 
stage. They did not know for how long the horse should be 
immunised and he was inclined to think that it was possible 
to over-immunise, that was the serum did not increase in 
potency after a certain number of doses of the typhoid 
endotoxin ; in fact, harm might result from continuing the 
injection of the horse. The horse seemed to be extremely 
susceptible to the typhoid endotoxin and a period of eight 
months elapsed before a dose of 30 cubic centimetres could 
be given. In a second horse which he was immunising the 
commencing dose of toxin was 0 • 1 cubic centimetre, and 
even that small dose caused so much disturbance that it 
had to be repeated five times at weekly intervals before 
the dose could be increased. He thought it would 
be of interest to test whether the typhoid endotoxin 
would give an ophthalmic reaction. For that purpose 
some typhoid endotoxin was carefully prepared, so as to 
eliminate as far as possible extraneous substances, and dried 
in vacuo. The substance gave a marked reaction in several 
cases of typhoid fever. It also gave a reaction in one or 
two cases of other diseases, but did not give a reaction with 
several cases not typhoid. The interest of the observation 
was that the substance producing the reaction was thus 
shown to be an intracellular constituent of the organism. 

Dr. E. W. Goodall, of the Eastern Hospital, Homerton, 
read a paper detailing the results of the treatment of 26 
cases of typhoid fever with the same anti-endotoxic serum. 
In regard to the value of the treatment he pointed out one 
fact which, before he treated a single patient with serum, 
led him not to be too sanguine as to its results. He referred 
to the advanced period of the disease at which the patients 
were in most instances sent to hospital. That was a fact 
which militated against any form of treatment, and was, 
he believed, one of the chief reasons why in his hands the 
bath treatment, for instance, had not achieved the excellent 
results obtained by other physicians. Enteric fever was a 
disease which varied in severity to a considerable degree 
within short periods of time, and the number of cases he 
had recorded was very small, so that it was impossible for 
him to speak with certainty as to the efficacy of the treat- 
ir.enfc. He could only say that it appeared to have done good 
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in a few cases and that it was worthy of further trial. In 
regard to the ophthalmic reaction in ten cases of enteric 
fever in which the test was applied, in five the reaction was 
marked and in five it was slight, whereas in ten cases in 
which the person tested was not affected with enteric fever 
in one case the reaction was very marked (a case of scarlet 
fever), in three (all cases of scarlet fever) it was slight, and 
in six (four cases of scarlet fever, one case of indefinite 
pyrexia, and one normal person) there was no reaction. 

Mr. R. M. Bruce of the Western Hospital, Fulham, sent a 
note on five cases of typhoid fever treated with the same 
anti-endotoxic serum. The number of cases treated was, of 
course, too small upon which to base any trustworthy conclu¬ 
sions, but his impression was that two at least were benefited 
by the injections, and that one case in which the temperature 
subsided on the seventeenth day would not improbably have 
run a more severe and prolonged course if the serum had not 
been used. 

In answer to Dr. Moore, Dr. Goodall said that the 
condition of supersensitisation might last from two to five 
years. _ 


OBSTETRICAL AND GYNECOLOGICAL SECTION. 

Rapture of the JJterut. 

A meeting of this section was held on May 13th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Dr. T. W. Eden read a paper on the Operative Treatment 
of Rupture of the Uterus, with an account of three cases 
treated by Abdominal Hysterectomy. Dr. Eden summarised 
the discussion on rupture of the uterus at the Obstetrical 
Society in 1900, introduced by Dr. H. R. Spencer, who 
related four cases treated by gauze packing, and advocated 
the use of this method in practically all cases. In 1901 
Varnier recorded his experience of uterine rupture, con¬ 
demned conservative treatment such as gauze packing, and 
advocated abdominal section for removal of the uterus in all 
serious cases. Dr. Eden then recounted the three following 
cases: 1. A case of rupture during version for transverse 
presentation in a Il.-para, aged 29 years, at Charing Cross 
Hospital, on Jan. 22nd, 1905. Rupture was complete, the 
placenta having passed into the peritoneal cavity. The 
placenta was removed by hand, the peritoneal cavity douched 
through the rent, and an attempt made to pack the rent, 
which was very extensive, with gauze. 14 hours after 
delivery, as there was evidence of fresh internal bleeding, 
the abdomen was opened, and free bleeding found from 
the edges of the laceration, which the gauze packing entirely 
failed to control. The uterus was removed by the supra¬ 
vaginal method, the pelvic peritoneum was closed, and the 
vaginal portion of the rent was then packed from below. The 
patient made a good recovery. 2. A case of rupture during 
version with a VI.-para, aged 33 years, at Queen Charlotte’s 
Hospital, on April 10th, 1908. She had previously been 
twice operated upon, the first time for retroversion, the 
uterus being ventrofixed; the second time for extra-uterine 
gestation ; the pelvis was flat and .“pendulous belly” was 
well marked. The placenta had passed into the peritoneal 
cavity, and the rent was complete and very extensive. Three 
hours after delivery the abdomen was opened, and the uterus 
removed by the supravaginal operation ; vaginal drainage 
was employed and the patient made a good recovery. 3. A 
case of spontaneous rupture during the second stage of labour 
in a Il.-para, aged 25 years, at Charing Cross Hospital, on 
Jan. 17th, 1909. After a prolonged first stage, during which 
the membranes remained unruptured, strong labour pains set in 
and the head advanced well into the pelvic cavity. The patient 
was then violently sick and immediately became collapsed ; 
haemorrhage occurred from the vagina, and on examination 
the head was found to have receded and could no longer be 
felt. Diagnosis of incomplete rupture into the left broad 
ligament was made, and the foetus was extracted per 
via* naturalcs. A complete and very extensive rupture 
was then discovered; the pelvis was contracted. The 
abdomen was opened three hours after delivery ; the left 
ovarian artery was torn and had retracted, while still 
bleeding, beneath the peritoneum above the pelvic brim. 
The uterus was removed by the supravaginal method and 
vaginal drainage was employed. The patient at first rallied 
after the operation, but died rather suddenly seven hours 
later. At the post-mortem examination fresh bleeding was 
found to have occurred from a tear of the bladder, which had 


not been noticed at the operation. In considering the general 
question, it was pointed out that the three risks associated 
with this accident are shock, hmmorrhage, and sepsis. Dr. 
Eden believed that deep bleeding occurred with greater fre¬ 
quency than had been supposed, and might be met with in 
both complete and incomplete rupture, although the risk was 
greater in the former. The haemorrhage which immediately 
followed the ruptnre usually ceased spontaneously, but re¬ 
current bleeding was frequent, because uterine retraction could 
not control it, and the bleeding might in part be extra-uterine. 
To control haemorrhage was therefore an indication of the first 
importance. Cases of extensive incomplete rupture might be 
quite as serious as those of complete rupture and were 
attended by exactly the same risks. Abdominal section and 
removal of the uterus by the most rapid method possible was 
recommended because (1) it is the only certain way of 
controlling hiemorrhage ; (2) the uterus has frequently been 
infected previous to the operation ; (3) if the uterus is left 
and the patient recovers the risk of repeated rupture in a 
subsequent pregnancy is high. Laparotomy and suture of 
the rent had been shown to yield a higher mortality than 
hysterectomy, and, for the other reasons stated, was not to be 
recommended. In cases of extreme urgency it might be 
wiser, after opening the abdomen to control haemorrhage, 
simply to pack the rent from above into the vagina and to 
remove the uterus a day or two later by the vaginal route. 

Dr. A. L. H. Smith read a paper on Rupture of the Uterus, 
giving details of a series of ten cases of complete rupture of 
the uterus, eight of which were treated in the General Lying-in 
Hospital, and which were the total number of examples of 
this accident which had occurred among 10,989 deliveries 
during the last 20 years. Of the ten cases nine died and one 
recovered. 80 per cent, of the patients were multipart, 20 
per cent primigravidae. The cases were divided into two 
classes. In the first class the rupture was due to an abnormal 
excitability of the uterus, resulting in a great increase 
in the strength and frequency of the contractions together 
with a premature retraction, a condition exactly similar 
to that produced by the administration of ergot. In 
the second class the ruptnre followed a prolonged 
and obstructed labour, and in some cases was possibly the 
result of perforation with an instrument or was due to some 
intra-uterine manipulation. 

The President said that in considering the question of 
treatment it was to be borne in mind that, although rupture 
sometimes occurred spontaneously and in careful hands, it 
arose for the most part in bad and dirty midwifery practice, 
and consequently the tissues were often bruised and infected, 
and many would die however they were treated. He showed 
ten specimens of rupture from the Museum of University 
College Hospital. In two of the cases abdominal hyster¬ 
ectomy had been performed, with a fatal result in each case 
from shock. Only one of the ten cases was a suitable case 
for supra-vaginal hysterectomy. Total hysterectomy was 
indicated in those cases which required the removal of the 
uterus, but in his opinion these patients were usually too much 
shocked to stand removal of the uterus by the abdominal route. 

Dr. C. Hubert Roberts related four cases of rupture of 
the uterus which had come under his care. The first of these 
was treated by plugging the rent and she recovered. In the 
second and third cases the abdomen was opened and the rent 
sewn up with silkworm-gut sutures. One of these recovered 
and three years later was safely delivered of a full-term 
child at Queen Charlotte’s Hospital. The fourth case died 
very soon after delivery before it was possible to attempt any 
treatment. As to treatment, Dr. Roberts thought no hard- 
and-fast rule could be adopted. 

Dr. G. Drummond Robinson stated that he had had five 
cases of ruptured uterus under his care. One patient died 
shortly after rupture had occurred. In two cases the rupture 
was discovered after the delivery of the child. In both of 
these cases gauze-packing was employed and they both 
recovered. In two other cases the foetus was still in the 
uterus when the rupture was discovered, and abdominal 
hysterectomy was performed. Both patients died. Dr. 
Robinson was surprised that others had not alluded to this 
class of rupture in which the foetus was still in the uterus, 
and delivery by the vagina was contra-indicated. He 
thought that in cases of this kind there was no option but to 
perform abdominal section and at the same time to remove 
the uterus. 

Dr. J. S. Fairbairn said he could sieak only from a 
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small experience of about] six peases, in which, however, 
the three methods of plugging, suture of the rent, and 
abdominal hysterectomy had been tried. He thought that 
there was a place for all these forms of treatment, 
and that what should be aimed at was some means of 
recognising the cases suitable for each method. He had had 
three cases in which no operative treatment was done, two of 
which made as straightforward a recovery as any uncom¬ 
plicated labour case. In one of them there was a rent 
through the posterior wall of the uterus which admitted 
three fingers, but there was no bleeding, and a gauze plug 
was all that was required to prevent intestinal prolapse. 
In another case there was an extensive laceration 
into the left broad ligament large enough to admit the 
whole hand, but not communicating with the peritoneal 
cavity. Nothin'g at all was done and she made an un¬ 
interrupted recovery. A third case in which plugging was 
tried died in 24 hours. In the case in which hysterectomy 
was done the child, who had been lying transversely, had 
escaped into the left broad ligament, and the placenta had 
been extruded into the peritoneal cavity. Both child and 
placenta had been delivered by the outside practitioner before 
the patient was admitted. She was suffering profoundly 
from shock and was bleeding, so the abdomen was opened. 
The posterior layer of the broad ligament was torn into 
shreds, the ureter remaining as a bridge, and the uterine rent 
was so ragged that no other course than hysterectomy was 
practicable. This patient died a few hours later, as also did 
one mentioned by Dr. Lionel Smith, in whom partial suture 
of the rent and drainage were tried. These few cases 
exhibited such differences in symptoms that no one form of 
treatment would have been suitable in all. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section op Surgery. 

Bier’s llypera'mia. — Pott-operative Tetaniu. 

A MEETING of this section was held on May 7th, Mr. John 
Lentaigne, the President, being in the chair. 

Mr. R. Atkinson Stoney read a paper on Bier’s Method 
of Treatment by Hypenemia. After mentioning the various 
forms of hyperasmia, he said he would confine his remarks 
to passive hypenemia, produced by means of the elastic 
bandage and suction glasses, more especially in the treat¬ 
ment of septic inflammation rather than in tuberculous 
disease, as in the treatment of the latter type of cases his 
experience had been neither extensive nor promising. He 
described the method of applying the elastic bandage and 
the suction glasses, laying special stress on the necessity of 
not producing too great a degree of hyperasmia, as in that 
case serious harm might be done. He gave the following 
rules for the application of the bandage: (1) Place it 
on the limb as far from the site of the disease as con¬ 
venient ; (2) wind it round a broad surface of the limb to 
prevent local pressure and pain; (3) do not bandage with 
sufficient force to weaken the pulse distally ; (4) no pain 
should be caused in the diseased part, rather any exist¬ 
ing pain should disappear ; (5) the distal part should be 
bright or dark red, not blue, and should be warmer than the 
corresponding part on the opposite limb, not colder ; and (6) 
the bandage, for all except tuberculous cases, should be left 
in position for two periods of 8 to 11 hours or one period of 
16 to 22 hours out of the 24. In the case of the suction 
glasses ordinary aseptic precautions should be observed. A 
glass of sufficient size should be chosen to leave a margin of 
one inch or more around the inflamed part or opening, to 
prevent strangulation or compression of the lips of the open¬ 
ing. Pain should not be produced. And, especially where 
the cup was placed over a superficial bone or firm membrane, 
excessive pressure should not be used for fear of sloughing of 
the parts. Some cases were briefly described illustrating 
the use of both these forms of application of passive hyper- 
mmia in various conditions.—The President said he had 
recently been converted to the treatment for boils, but he 
had seen a great number of cases of tuberculous disease 
which had deteriorated by the treatment, and in some cases 
he could not satisfy himself that the dissemination of the 
tuberculosis had not been in some way due to it.—Mr. 


K. E. L. G. Gunn said [he had tried the treatment in 
cases of knee and wrist trouble, but found it impossible 
to produce any degree of congestion without pain.—- 
Mr. W. I. de C. Wheeler confessed the same experience as 
Mr. Gunn, but in cases such as gonorrhoeal rheumatism he 
did find some easing of pain and apparently some improve¬ 
ment.—Mr. Stoney, in reply, said the worst results had 
been got by Bier in the knee-joint, for some reason which he 
could not explain. He did not suggest the treatment in any 
case where better results, or quicker equal results, could be 
obtained by operative means. It was in tuberculous cases 
that the greatest difficulty was found in producing the correct 
degree of hypermmia. The question of tension was difficult to 
deal with. It was, however, easy to understand that pain, 
which might be due to irritation of the nerve terminals by 
toxins produced by organisms, might be relieved by the 
congestion causing a flow of blood and lymph and producing 
a dilution of the toxins. 

Mr. Gunn read a paper on Post-operative Tetanus.—The 
President said the paper was one of the most valuable 
which had been read before the Academy. He could imagine 
no more appalling catastrophe to happen a surgeon than to 
have a case, or series of cases, of post-operative tetanus. 
He could not help keeping to the belief that the catgut used 
must have been responsible. It was curious that in every 
case in which the catastrophe had occurred catgut had been 
used. It would be important to know what methods of 
sterilisation had been employed. He had himself been 
using the iodine catgut for some time, but if he was 
threatened by the terrible phantom of possible tetanus 
he would be inclined to give up catgut altogether.— 
Dr. Katharine Maguire said she had been in attendance 
on one of the cases mentioned by Mr. Gunn. It was not a 
case of hysterectomy alone, but was combined with ovarian 
tumour, and quantities of thick catgut had been used.— 
Mr. A. J. Blayney said it seemed difficult to get over the 
fact that in every single case catgut had been used. They 
knew the source of the catgut and the probability of its 
being infected, which made the conclusion of its responsi¬ 
bility all the more probable. The extreme virulence of the 
cases seemed to be at variance with the results of the 
bacteriological examination. The conditions inside the 
body were not such as would be expected to favour the 
growth of the bacillus ; in two of the cases there was no 
suppuration and therefore no septic organism to prepare the 
way for the bacillus, and the tissues were well supplied 
with oxygen, which was also unfavourable to the bacillus. 


Section op Medicine. 

Exhibition of Cates. — Groooo's Triangle. 

A meeting of this section was held on May 14th, Dr. \Y. G. 
Smith, the President, being in the chair. 

Dr. O’Carroll and Dr. F. C. Purser exhibited a case 
which had been diagnosed as Locomotor Ataxy. The patient 
was a young man, 23 years of age, married at 19, the father 
of two healthy children. The wife had had no miscarriages. 
There was a distinct history of congenital lues. About a 
year ago he got suddenly weak in his left leg, with a pain in 
his knee. Since then he had had a progressive difficulty in 
walking. Some two years previously he had ‘' seen double ” 
for a short time. His present condition was that without 
paralysis of any muscles he had considerable difficulty in 
walking, and was very ataxic. The knee-jerks were absent. 
The pupils contracted neither to accommodation nor light. 
He appeared to have no loss of sensation in the limbs, but 
was rather slow in recognising touches on the left leg, 
especially from the knee down. 

Dr. H. C. Drury exhibited two cases of Hereditary Ataxia 
—sisters, aged 11 and 13 years, in whom the disease had been 
noticed about three and five years respectively. The younger 
was the much more advanced case. She stood fairly well 
with the feet apart, but could not balance at all with her 
eyes closed. The elder girl had sometimes a slight shaking 
of the hand, which was only noticeable when watching 
closely. There was no sensory disturbance or disturbance of 
the sphincters. The eye symptoms were variable. In the 
younger girl there was slight nystagmus, but some days it 
was absent altogether. In both cases there was a total loss 
of knee-jerks. The limbs were well nourished. The younger 
girl showed well-marked lateral curvature, and both feet 
were getting flat. She had a systolic murmur heard near the 
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apex; and at the base of the heart she had a loud systolic 
murmur when lying down, which disappeared when she sat 
up. The day following the observation of the latter murmur 
it was exactly the reverse—that is, it was absent when lying 
down, and present when erect ; it varied from day to day. 
Her sister had the same. When they went to hospital they 
were very thin, but they had grown fatter and better in 
colour after a couple of months on arsenic. Dr. Drury also 
exhibited a case of Idiopathic Muscular Atrophy in a man, 
aged 24 years. 

Dr. T. G. Moorhead read a paper on Grocco’s Triangle, 
giving his observations on the subject for some years past. — 
Dr. T. P. C. Kirkpatrick said he had looked for the 
sign during the past two years and had endeavoured to 
demonstrate it. He could sometimes demonstrate it to 
his own satisfaction, but he bad often failed to do so 
to others looking on. It was in cases of small effusion 
that the sign was of particular value and it was in 
such cases that it was very difficult to elicit it.—The 
President said that, short of post-mortem evidence, some 
mystification hung over the subject. It took ten ounces of 
fluid to produce recognisable physical signs, and in cases of 
large effusion the sign was hardly necessary.—Dr. Moorhead, 
in reply, said he was an advocate of early removal of fluid, 
and endeavoured to demonstrate it. In three of the five cases 
in which he did not get the sign he also demonstrated fluid, 
but he had not been able to demonstrate the relationship 
between the size of the triangle and the effusion. 


Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on May 18th, Dr. W. Ward- 
Smith (Vice-President) being in the chair. The following 
specimens were exhibitedDr. C. F. M. Althorp: (1) 
Intestinal Obstruction due to Gall-stones ; and (2) Tumour 
of Testicle.- Dr. A. Bronner : (1) Cholesteatoma of External 
Auditory Meatus; and (2) Papillomata removed from the 
Larynx.—Dr. Lockerbie: (1) Placental Polypus; and (2) 
Uterine Fibroid. —Dr. T. Jason Wood : (1) Ovarian Dermoid ; 
(2) Hydrocele of Cord; (3) two specimens of Prostatic 
Enlargement; and (4) some varieties of Uterine Fibroid.— 
Dr. F. W. Enrich: (1) Specimen from case of Nitric 
Acid Poisoning; and (2) Thymus from a child, aged 
two years, weighing two ounces.—Dr. Charles Stiebel : 
Intrapancreatic Aneurysm.—Dr. W. Mitchell read a paper 
entitled “Some Tuberculous Skin Diseases.” He said that 
the first variety, tuberculosis cutis vera, was rare and was 
simply an infection from within at the orifice of a mucous- 
outlet—c.g., round the mouth in pulmonary tuberculosis. 
Treatment was not in this case of much use owing to the 
constant re-infection. The second variety, tuberculosis 
verrucosa, was due to infection from without and 
was somewhat rare. The treatment consisted in apply¬ 
ing preparations of salicylic acid or pyrogallol, curett¬ 
ing, and treating with Finsen light or w'ith x rays. The 
third variety, scrofuloderma, was not, strictly speaking, 
a primary disease of the skin, but arose from a caseating 
gland or bone lesion in the subcutaneous tissues. The treat¬ 
ment consisted in removing the original focus of the disease 
and applying antiseptic dressings. The fourth variety, 
lupus vulgaris, was a chronic cellular overgrowth duo to the 
invasion of the skin by the tubercle bacillus. After 
enumerating various methods of constitutional treatment 
which had been tried in this disease, he said that many eminent 
authorities strongly advocated the use of the new tuber¬ 
culin and that witli regard to local measures the x ray treat¬ 
ment was the most successful of all.—A discussion followed.— 
Dr. Eurich suggested that in those cases which did not yield 
readily to x ray treatment tuberculin should be tried as w T ell. 
Very often the combination succeeded where either treatment 
separately was ineffectual.—Mr. F. W. Goyder agreed wit h the 
last speaker. He was also greatly in favour of excision where 
possible and thought that scraping in many cases was 
distinctly useful.—Dr. Ward-Smith compared the treatment 
now with that of five years ago when he was in charge of the 
X ray department.—Dr. Lockerbie asked if the x rav treat¬ 
ment ever caused epithelioma.—Dr. Bronner said that'he had 
been very successful with scraping combined with the appli¬ 
cation of pure formalin.—Dr. Mitchell then replied.—Dr. 
H. J. Campbell read a paper on the Therapeutic Uses of 
Alcohol. After describing the physiological action of alcohol 
on the various tissues and systems of the body, Dr. Campbell 
summed up as follows: Alcohol should he avoided in all 
gases of deficient elimination—e.g., kidney disease; in all 


cases where a pernicious habit is likely to be acquired, as In 
neurasthenics and women at the climacteric ; in all cases of 
chronic nervous depression and in all conditions where pro¬ 
longed mental or muscular strain lias to be undertaken ; and 
in all cases where there is a condition which is likely to 
recur. The drug is useful under suitable conditions of ad¬ 
ministration as a cardiac and respiratory stimulant and pro¬ 
moter of appetite. 

United Services Medical Society.— A meeting 
of this society was held on May 19th, Lieutenant-Colonel 
W. G. Macpherson, R.A.M.C., being in the chair.— 
Major II. W. Grattan, R.A.M.C., and Captain A. L. A. 
Webb, R.A.M.C., communicated a paper and gave a demon¬ 
stration of the method of the preparation of the anti¬ 
typhoid vaccine for the army. They said that the vaccine 
was prepared at the Royal Army Medical College, and that 
during the last 12 months they had prepared and issued 40,800 
double doses for the use of the army both at home and 
abroad. They stated that the vaccine was prepared from 
the broth culture of the typhoid bacillus, and demonstrated 
the various steps of the technique. A few of the points 
upon which they laid special stress were: that the 
culture should not be overheated (a temperature over 
53° C. having been found to have a deleterious effect on 
the immunising properties of the vaccine), that the anti¬ 
septic (0 • 25 per cent, lysol) should not be added until the 
vaccine had cooled down, and that the vaccine should not 
be used later than three months from the date of manufacture. 
These conclusions had been arrived at as the result of experi¬ 
mental work on the protective substances found in the blood 
of men and animals inoculated with vaccines prepared at 
different temperatures and of different ages. They quoted 
the most recent statistics available, which had been compiled 
by Brevet-Lieutenant-Coionel W. B. Leishman, R.A.M.C., 
and published in the February number of the Journal of the 
Hci/al Army Medical ( 'nrps. The total strength of the 16 units 
under observation was 12,083; of these 5473 were inoculated, 
amongst whom 21 cases of enteric fever occurred with 
two deaths. The remaining 6610 non-inoculated men served 
as a control, amongst whom occurred no less than 187 cases 
of enteric fever with 26 deaths. 

Medico-Legal Society.— A meeting of this 
society was held on May 25th, Dr. J. Scott being in the 
chair.—Dr. Charles A. Mercier read a brief note on the 
recent case of Rex r. Governor of Stafford Prison (ex- 
pa rle Emery), in which a deaf mute accused of a felony 
was held by the Divisional Court unable to plead and was 
ordered to be detained as non-sane.—Mr. S. R. C. Bosanquet, 
Dr. F. J. Smith, and Dr. S. B. Atkinson joined in the dis¬ 
cussion.—Dr. T. Claye Shaw followed with a paper entitled 
“ On a Prominent Motive in Murder,” taking the “lust for 
blood ” as his theme.—There also spoke Karl Russell, Mr. H. 
Sweeney, Dr. Mercier, and Dr. W. A. Brend.—The following 
proposition was moved by Dr. Mercier and carried 

That in the opinion of this society’ it is urgently necessary that, 
legislation to amend tho Iuebrlates Act should be introduced without 
delay. 

The honorary secretaries were deputed to brings the society’s 
resolution to the notice of the proper authorities.—The 
annual meeting and dinner of the society will take place at 
the Holborn Restaurant on July 13th, when the Hon. Mr. 
Justice Walton, the President, will take the chair. 


Medical Motorists and the Budget.—O n 
May 25th Mr. C. B. Lockwood, of St. Bartholomew’s Hos¬ 
pital, occupied the chair at a special meeting of the Motor 
Union Committee of Medical Motorists held at the offices of 
the union to consider the Budget proposals of the Chancellor 
of the Exchequer in so far as they affect members of the 
medical profession using motor cars. There was a repre¬ 
sentative attendance of medical men. members having 
travelled from the North and West of England in order to 
be present at the meeting. The committee resolved that the 
motor-car has now become an absolute necessity to a medical 
practitioner, who is, therefore, entitled to make a special 
claim for abatement. It was resolved to approach the 
Chancellor of the Exchequer with a view to securing a rebate 
of lid. per gallon on petrol used by medical men. A letter 
was read from Mr. W. Joynson Hicks, M.P. (chairman of 
the Motor Union), stating that the Chancellor bad agreed to 
receive a deputation on the matter. 
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The Collected Tapers of Joseph, Baron Luter, Member of the 
Order of Merit , Bellow and sometime President of the 
Boyal Society, Knight Grand Cross of the Banish Order 
of the Banebrog, Knight of the Prussian Order pour le 
Merile, Associc Et rung or de I'Institut de France , Sr. 
In two volumes. Vol. I., pp. 410; Vol, II., pp. 552. 
Oxford ; At the Clarendon Press. 1908. Price £2 2*. 
each volume. 

In many foreign universities, especially in Germany, it is 
the custom to honour the jubilee of a professor or his retire¬ 
ment from his post by the publication of a "Festschrift”; 
this usually takes the form of a volume containing con¬ 
tributions relating to the branch of knowledge for which he 
has been famous, and written by his friends and former 
pupils who take pleasure in thus showing their respect 
and their gratitude for the teaching they received from 
him years before. In this country the practice is almost 
unknown, and we cannot but regret this. We do, indeed, 
on ocoasion celebrate important events in the life of 
an honoured teacher, hut it is seldom that tho celebration 
goes farther than a dinner. There are, however, exceptions, 
and the volumes before us form a very appropriate memorial 
of Lord Lister’s eightieth birthday. On April 5th, 1907, he 
reached the age of 80 years and he received many congratu¬ 
lations, not only from his own countrymen but from repre¬ 
sentatives of medicine and surgery in all parts of the civilised 
world. It was then felt that some permanent memorial 
should be instituted of an occasion so happy and of a life so 
rich in benefits to all the human race. It was therefore deter¬ 
mined by those most fitted to judge that no more appropriate 
memorial could be chosen than an edition of his scientific 
papers, collected together from the many magazines and 
journals in which they had appeared, for in these papers are 
recorded the several steps by which was brought about the 
great revolution which will always be associated with his 
name, and in them those who come after will bo able to 
find the great principles on which that revolution was 
founded. Lord Lister approved of the idea, and the two 
volumes now issued contain all the paper and addresses 
which he himself considers to be of permanent interest and 
importance; those only have been omitted which were 
addresses on some official occasions and dealt with matters 
of ephemeral or merely local interest. The committee 
responsible for preparing these volumes for the press con¬ 
sisted of Sir Hector Cameron, Sir W. Watson Cheyne, Mr. 
Rickman J. Godlee, Dr. C. J. Martin, and Dr. Dawson 
Williams, and the result does infinite credit to them. 

The contents of these volumes have been classified under 
four heads; those in the first part deal with physiology, and 
those in the second part with pathology and bacteriology; 
in the third are papers on the antiseptic system and on 
general surgery, and in the fourth part are included general 
addresses and lectures. With regard to physiology, it is of 
interest to note the particulars with which the papers deal. 
In reading these articles and in appraising their value it 
must not be forgotten that the great discoveries of one 
generation become the commonplaces of the next, and in this 
case nearly two generations have passed since the first paper 
was published in 1853. The first three articles deal with the 
structure of involuntary muscular fibres. Five years before 
Kolliker had for the first time explained the cellular 
structure of all plain muscular fibres, and the researches con¬ 
tained in these papers were intended to confirm and extend 
the opinions which had been put forward by Kolliker, and 
this they succeeded in doing very satisfactorily. Although 
we have attained to a more thorough knowledge of involuntary 


muscle fibres, yet the advance indicated by our present know¬ 
ledge is hardly so great as might have been expected. Some 
papers follow on the nerve-supply of arteries and the 
cutaneous pigmentary system of tho frog, and then come 
several important articles dealing with the subject of the 
coagulation of the blood. The earliest of these recorded a 
large number of experiments, performed to test the various 
theories of coagulation which were then current. The most 
recent of these was the ammonia theory of that most 
ingenious and versatile of observers. Sir Benjamin Ward 
Richardson, who explained coagulation as being due to the 
escape of ammonia from the blood. Lister was at first 
inclined to accept this theory, but as he performed more 
and more experiments he was compelled to abandon 
it. He tested in turn the other current theories but 
found them all wanting; yet ho was not insistent on 
propounding any rival theory: he merely stated the 
facts which appeared to be proved by the experiments 
he performed. The reader of these papers cannot fail 
to be struck by the judicial position maintained by the 
writer; even with regard to his own observations he never 
degenerates into a special pleader. The articles on coagula¬ 
tion were spread over a long period, the earliest appearing in 
1858 and the latest in 1891. 

Next in order we come to the section dealing with pathology 
and bacteriology, which is of more immediate importance from 
a medical point of view. This includes nine papers: the most 
important being, first, one on the early stages of inflamma¬ 
tion, published in 1857, containing much that was new ; 
and secondly, several dealing with fermentation and the 
relations of micro-organisms to disease, the earliest of which 
dates from 1873, being subsequent to the enunciation of the 
practice of antisepis. This paper is concerned with the 
influence of tho medium on the growth of an organism, as 
exemplified especially by toruhe. Two others deal with the 
nature of fermentation as shown in the changes which occur 
in milk ; another treats of tho relations of micro-organisms 
to disease ; and still another of their relations to inflamma¬ 
tion, the opinion being expressed that many conditions 
influence the occurrence of inflammation, while the value of 
counter-irritation as a therapeutic measure is extolled. In 
these papers, which we need not discuss in detail, we have 
evidence of the care with which Lister deals with contro¬ 
versial matters; though he was himself the introducer of 
the idea that the presence of organisms caused inflammation 
and suppuration in wounds, yet he brings forward evidence, 
not conclusive in all cases we must now deem it, which tends 
to show that some inflammations may occur without the aid 
of micro-organisms. 

The third part contains, as we have already mentioned, 
papers on the Antiseptic System and on General Surgery. 
The first articles dealing with the antiseptic system appeared 
in The Lancet in 1867; they were entitled "On a New 
Method of Treating Compound Fracture, Abscess, &c.,” and 
commence with the following sentence: "The frequency 
of disastrous consequences in compound fracture, contrasted 
with the complete immunity from danger to life or limb in 
simple fracture, is one of the most striking as well as 
melancholy facts in surgical practice.” This is the keynote 
of the paper—what is it that prevents a compound fracture 
from healing as readily as one that has no communication 
with the outer air ? Lister says at once that the decomposition 
of animal matter in the wound is produced by the entrance of 
germs with the air, and he also points out that it is probable 
that the pernicious effects of decomposing animal matter upon 
the tissues had been underrated. He cites in proof of this 
doctrine the harmlessness of a pneumothorax resulting from 
puncture of the lung by a fractured rib, which proves that 
atmospheric air in itself is not harmful, and he contrasts the 
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ready absorption of the air in a pneumothorax so produced with 
the harmful results of a pneumothorax caused by an external 
wound. It occurred to him that if it were possible to dress 
the wound in a compound fraoture with some substance 
capable of killing these septic germs it should heal like a 
simple fraoture. A year earlier he had seen that carbolic 
acid prevented the odour from decomposing sewage, and he 
determined to employ it for treating compound fractures. 
The first case, in May, 1865, was a failure, but in August a 
success was obtained. Other successes followed, and the 
technique varied, with the results which he now began 
to obtain. Sometimes merely lint dipped in liquid 
carbolic acid was laid on the wound, and in others a 
carbolic putty was employed ; pieces of sheet tin were also 
tried to keep the carbolic acid in the dressing. The 
events were surprisingly good, though the means em¬ 
ployed seem now to be extremely crude. In all 18 cases 
are mentioned, and of these two died. The first fatal case 
should, perhaps, hardly be counted in the series, for the 
method was only being devised ; and the other patient died 
from haemorrhage from the femoral artery caused by pressure 
of a fragment of the broken bone. This second case had 
survived the original accident four months, so that even in it 
the method could not be described as absolutely a failure. 
The same paper contains an account of a method of opening 
chronic abscesses, such as those of the psoas, by which 
septic infection was prevented, where Lister showed that if 
the skin is covered by a rag soaked in carbolic oil and the 
incision is made under this, one edge being lifted up for the 
purpose, the pus can escape but germs do not enter. The 
re-dressings were performed with similar precautions, and the 
happy issue of a number of cases demonstrated the success 
of the method and the truth of the theory. 

At the Dublin meeting of the British Medical Association 
in 1867 Lister read a paper on the Antiseptic Principle in 
the Practice of Surgery, and in this paper we find it laid 
down as conclusively proved that “ all the local infl ammatory 
mischief and general febrile disturbance which follow severe 
injuries are due to the irritating and poisonous influence of 
decomposing blood or sloughs,” with the striking com¬ 
mentary that ‘ ‘ these evils are entirely avoided by the anti¬ 
septic treatment.” We find the carbolic putty again re¬ 
commended, but it is advised to apply it in a layer a 
quarter of an inch thick between two pieces of thin 
calico. Here also we find the first published reference to 
the antiseptic method being employed for amputation and 
for strangulated hernia, and the statement that ligatures 
may safely be cut short; and, lastly, Lister points out the 
effect on his wards in the Glasgow Royal Infirmary of 
antiseptic treatment. He tells us that while the ventilation 
of these wards was very bad, whenever nearly all the beds 
contained open sores, hospital gangrene and pymmia were 
almost sure to show themselves ; but when the antiseptic 
treatment had been brought into full operation the general 
condition of the wards greatly improved, so that during the 
nine months immediately preceding the reading of the paper 
not a single case of pyaemia, hospital gangrene, or erysipelas 
had occurred in them. 

The succeeding papers are mainly concerned with records 
of individual cases in which the antiseptic method had been 
employed and with accounts of modifications of the method 
suggested by a widening experience. Various antiseptic 
plasters are tried ; notably a combination of shellac with car¬ 
bolic acid proved useful, and various operations are described 
in which the method had been performed. In one case a 
penetrating wound of the thorax and abdomen with prolapse 
of omentum was treated successfully and an empyema did not 
develop, as in those days might have been confidently ex- 
peoted ; and in another case an acute infective periostitis of 
the tibia healed well. A case of old fracture at the ankle 


with a fixed displacement of the foot was treated by an open 
operation and the foot replaced in position without any septic 
complications occurring; in fact, it is obvious that Lister 
was discovering that the field of the activity of the surgeon 
was being greatly widened. Here also we find an account of 
a successful ligature of the external iliac artery in its 
continuity, the ligature being cut short. Two papers on the 
value of catgut for ligatures and sutures follow and detailed 
accounts are given of the method of preparation and the 
desiderata in catgut to be used for surgical purposes. The 
later of these papers appeared in The Lancet only last year. 

Other articles included have appeared in the medical press 
from time to time dealing with important cases treated 
by the antiseptic method—for instance, the case of a 
man, 30 years old, who was struck by a railway engine and 
sustained a compound fracture of an ankle, a compound 
fracture of an elbow, and extensive scalp wounds baring 
the bone; recovery follows the treatment adopted, and 
Lister shows by the method which he describes that though 
he may vary the details the principles of therapy remain the 
same, and that thoroughness of the practice remains the 
one essential factor. In reference to this case he points out 
that the antiseptic is not applied to the surface of the wound 
after the original application ; the tissues having been freed 
from the germs which had infected the wound are allowed 
to recover unirritated by antiseptic applications. He 
describes various forms of protection, the special function of 
which is to exclude the antiseptic of the dressing from the 
wound. In 1870 there appeared in the British Medioal 
Journal Lister’s suggestions for the application of the anti¬ 
septic method to the wounded in the Franco-Prussian war 
which was then raging, and the suggestions represent the 
treatment reduced to what he thought to be its minimum— 
the very least, i.e., that could be done in the circumstances. 
In a case reported in 1871, in which Lister operated for the 
improvement of a vicious union of a fractured forearm, we 
first hear of the use of the carbolic spray during the opera¬ 
tion, and for the dressing oakum was employed success¬ 
fully in place of carbolic putty or lac-plaster. The oakum 
soon led to the use of gauze impregnated with carbolic acid, 
resin, and paraffin, while a layer of guttapercha tissue pre¬ 
vented the discharge from soaking directly through the dress¬ 
ing. In the Address on Surgery at the Plymouth meeting of the 
British Medical Association held in 1871 Lister gave a full 
acoount of the method he then pursued ; in this address 
we have the first description of cotton-wool employed as a 
dressing, and the reason for its use is stated to be its power 
of filtration of minute particles from the air as described by 
Tyndall. In this paper also we first find the expression anti¬ 
septic gauze. In 1875 articles on recent improvements in 
the details of antiseptic surgery appeared in The Lancet, 
and a description was given of the methods of preparing 
gauze and sponges, while an account was included of the use 
of boric acid, and some details of drainage were also 
described. When the British Medical Association met at 
Edinburgh in 1875, Lister, as president of the Surgical 
Section, delivered an address on the effect of antiseptic 
surgery in improving the condition of hospitals, and he gave 
some demonstrations and performed some operations before 
members of the Association. In 1881, when the Interna¬ 
tional Medical Congress was held in London, Lister gave an 
address on the treatment of wounds, in which he re-stated 
the case in favour of the antiseptic method. The search 
for even more perfect means led in 1884 to the publication 
of a paper on the use of corrosive sublimate as a surgical 
dressing, in which he points out the desirability of having 
a non-volatile antiseptic if possible. In order to diminish 
the irritation he combines the corrosive sublimate with the 
albumin contained in horse serum, and afterwards nses 
sal alembroth, while later still, in 1889, the double cyanide 
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of zinc and mercury is brought forward as being more 
useful than corrosive sublimate. A paper read at the 
International Medical Congress at Berlin in 1890 marks 
farther advances: the spray had been abandoned and 
less and less antiseptic was being applied to the surface 
of wounds, so that the amount of discharge was less, and 
less drainage was needed. A contribution to the Virchow- 
Festschrift in 1891 reaffirmed the principles of antiseptic 
surgery, and a short letter to Sir Hector Cameron on some 
points in the history of antiseptic surgery, written in 1906 
and published in The Lancet in 1908, concludes the first 
division of this section of the work. The most remarkable 
of the six papers on general surgery which comprise the 
second division of the section are one on excision of the 
wrist for caries, in which Lister describes his well-known 
operation, and one on the treatment of fracture of the 
patella, the reprint of an address delivered before the 
Medical Society of London in 1883. This paper is supple¬ 
mented by one on fractures of the patella of long standing, 
which was published only last year in our columns. The 
article on amputation in Holmes’s “ System of Surgery ” was 
also from Lister's pen, and is here reproduced. 

All the addresses which form the concluding part of 
the volume are of interest, especially that on the inter¬ 
dependence of science and the healing art, delivered at 
Liverpool in 1896, in which Lister showed how the whole 
of the progress of medicine and surgery is dependent on the 
scientific study of the causes and phenomena of disease. 
The third Huxley lecture, delivered at Charing Cross Hos¬ 
pital in 1900, contains a resume of Lister's scientific work, 
and the concluding article, an obituary notice of Lister’s 
father, is of interest, for he did much to improve achromatic 
microscopes, and his influence on the direction of his son’s 
work was doubtless great. The mass contained in these 
volumes has compelled us to notice some of the papers rather 
cursorily, but each is deserving of perusal as the work of a 
pioneer, and we think that no better memorial of their 
distinguished author could have been devised. It affords us 
the greatest pleasure to bear witness to the clearness and 
the thoroughness with which these papers have been written : 
their permanent value is assured as a record from year to 
year of the most important advance in surgery that the 
world has ever known. 

Practical Bacteriology , Blood Work, and Animal Parasito¬ 
logy, including Bacteriological Keys, Zoological Tables, and 
Explanatory Clinical Notes. By E. R. Stitt, A.B., 
Ph.G., M.D., Surgeon, U.S. Navy; Graduate, London 
School of Tropical Medicine ; Instructor in Bacteriology 
and Tropical Medicine, U.S. Naval Medical School ; 
Lecturer on Tropical Medicine, Jefferson Medical College. 
With 86 illustrations. London; H. K. Lewis. 1909. 
Pp. 294. Price 6s. 6 d. net. 

This is a small book, of less than 300 pages, in which the 
author essays to treat of bacteriology, haematology, and 
animal parasitology. It is natural for the reviewer to look 
askance at such an attempt, but it must be confessed that, 
within certain self-imposed limits, Dr. Stitt has been 
singularly successful and has produced a work of real value. 
It is not a book from which to learn systematic bacteriology, 
nor is it perhaps suitable for the elementary practical class, 
but for the man who has had some training in laboratory 
work, and is able to make use of the short descriptions and 
many practical hints contained in the work, it will prove 
extremely useful. The book is described as “practical,” 
and the right to use the adjective is most fully earned. It is 
founded on the experience of the author gained in examining 
and teaching candidates for the American Naval Medical 
Service. This experience, which rests upon a knowledge of 
the work of medical graduates already to some extent trained, 
leads the author, we think, to under-estimate the difficulties of 


the less advanced student, and to regard the book as suitable 
for a somewhat larger circle of workers than is justifiable. 

Perhaps the most characteristic features of the volume are 
its definiteness of statement and the use made of “keys ” or 
classifications, both for the scientific arrangement of the 
organisms treated and for the practical purpose of their 
ready separation and identification. This classification is 
especially valuable in the section on animal parasitology, as 
the student usually finds much difficulty in this direction. 
The practical object of the book is also well served by the 
illustrations, in which ova, parasites, &c., are arranged in 
groups for the purpose of comparison and discrimination. 
The opening section deals with bacteriology and treats of the 
methods of culture, staining, and identification of micro¬ 
organisms. This is followed by a short description of the 
principal pathogenic organisms, especial stress being laid 
upon the features which serve for their differentiation. 
Immunity is discussed shortly in its theoretical aspects, but 
only as the basis for the practical application of methods 
for the production of the various agglutinating and haemo- 
lysing sera which are of use in diagnosis. In this section 
it is to be noticed that the theoretical “side chains” of 
Ehrlich’s hypothesis are spoken of as “ protoplasmic 
particles ”; it is a fate which was sure to overtake this 
conception sooner or later. The section on haematology is, 
so far as its limits allow, accurate and satisfactory. Animal 
parasitology occupies about half the book, and the informa¬ 
tion given will prove most useful to medical men working 
at this subject. 

The volume is well printed and well illustrated. It will 
be especially valuable to medical officers of the naval or 
colonial service, as well as to the majority of practitioners 
following their profession in tropical climates. 

The Fluids of the Body. (Mercers’ Company Lectures.) By 
Ernest H. Starring, M.D. Lond., F.R.C.P. Lond., 
F.R.S. London : Archibald Constable and Co., Limited. 
1909. Pp. 186. Price 6». net. 

In 1859 Claude Bernard published his famous “ Lecons sur 
les Liquides de l’Organisme,” which dealt with all the fluids 
of the body. Professor Starling’s lectures—eight in all—are 
more restricted in their scope, for they deal with the 
physical properties of protoplasm, osmotic relations of cells, 
intake of fluid, exchange of fluids and production of lymph, 
absorption of the interstitial fluids, output of fluid, fluid 
balance of the body, and the causation of dropsy. The 
last is an Arris and Gale lecture of 1896, with certain 
alterations necessitated by recent work on the subject. If 
protoplasm must be regarded as a fluid, and as consisting of a 
solution or suspension in water of compounds of very vary - 
ing complexity, then the energies displayed by living cells 
must be derived from the energies of substances in solution. 
They are derivable from, and measurable in terms of, osmotic 
energy, and of surface energy when occurring at the dividing 
surface between the living cell and its environment. The 
available energy of a cell may be regarded as made up of 
two factors—namely, (1) the total osmotic pressure of all the 
dissolved substances present in the cell; and (2) the chemical 
energy of those substances. This is the theme of the first 
lecture. An interesting account is given of colloids and 
their importance—their instability, the surface phenomena of 
colloidal solutions—as the changes in cells take place in a 
colloidal medium. 

The importance of the “ Piasmabaut, ” or superficial layer 
of protoplasm, in maintaining the “privacy of cell life,” 
audits “ qualitative permeability ” form an integral part of 
the lecture on Osmotic Relationships of Cells. The medium 
surrounding the cells must have a definite osmotic pressure, 
and this pressure must be supplied by specific salts. The 
ccelomic fluid—the internal medium of higher animals, 
z 3 
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representing blood, lymph, and tissue fluid—was prob¬ 
ably at its first appearance in the history oE its evolu¬ 
tion simply an enclosed portion of the surrounding 
medium or sea-water; and indeed “the three elements 
sodium, potassium, and calcium are in proportion very 
much like those that now obtain in sea water.” By its 
means the cells obtain an average constancy of environment. 
They can thus devote their entire energies to the discharge 
of their particular functions. The intake of water, regulated 
through the intermediation of the central nervous system, 
occurs chiefly in the small intestine; and the cells of the 
intestinal villi are probably lipoid in character, and therefore 
physically permeable only by such substances as are soluble 
in such a membrane—e.g., water, urea, alcohol. The trans¬ 
ference of water from the lumen of the gut into the blood 
stream is effected by forces having their origin in the 
epithelial cells themselves. The fourth lecture deals with 
the importance of the “ tissue fluid”—which is the real 
internal medium of the body—and with lymph pro¬ 
duction. Absorption from serous cavities and from con. 
nective-tissue spaces is next dealt with. As to the 
“output of fluid” (Lecture VI.), the function of the 
kidney is to keep the composition of the circulating 
fluid constant, and this organ possesses “ in the highest 
degree the phenomenon of ‘sensibility,’ the power of reacting 
to various stimuli in a direction which is appropriate for the 
survival of the organism.” The author next discusses the 
dual nature of the kidney’s activity, glomerular and tubular; 
and reviewing all the experimental facts, he concludes that 
they do not negative the view that the glomerular 
epithelium plays the part of a passive filter in the forma¬ 
tion of urine (p. 120). As to the renal tubules they both 
secrete and absorb, and thus modify the glomerular 
transudate, not only by the absorption of water but 
also by the absorption of dissolved constituents. “An 
absorptive mechanism, sensitive to and reflecting the 
nutritive condition of the whole body, especially as concerns 
water and salts, is needed in the tubules ” (p. 132). The 
“ fluid balance of the body ” is studied under the heads of 
plethora brought about by increasing the total volume of 
blood, or by the introduction of normal saline solution— 
hydratmic plethora ; and of amemia—i.e., a diminution of the 
total volume of the blood. The guiding principle in regard 
to the maintenance of the arterial blood pressure is the need 
of the master tissue of the body—the brain—for a constant 
supply of blood and oxygen ; indeed, the whole vascular 
system is subordinate in its activity to the needs of the 
brain (p. 147). The last lecture is a useful corollary to the 
foregoing, and though we are told that “the causation of 
dropsy in Bright’s disease is at present enshrouded in 
ignorance,” the eighth lecture is one of the most interesting 
and practical in the whole series. 

No one is better qualified than Professor Starling to dis¬ 
course on the fluids of the body—a subject which his own 
researches have done so much to advance ; and the interest 
of the reader is maintained, not only by the masterly group¬ 
ing and orderly arrangement of facts, but by the convincing 
cogency of the arguments. 


LIBRARY TABLE. 

1'riedbenjcr and' Fr 'ohners Veterinary Pathology. Authorised 
Translation by Captain M. H. Hayes, F.R.C.V.S., with 
Bacteriological Notes by Professor R. T. Hewlett, M.D. 
.Lond., D.P.H. Sixth edition. London: Hurst and 
Blackett. 1908. Pp. 1433. Two volumes. Price 21s. 
net.—Every up-to-date veterinarian acknowledges this work 
as the standard text-book on the diseases of animals, and 
the late Captain Hayes did the profession a very valu¬ 
able service when he made this translation from the 


German. When it is mentioned that the book has been 
translated into French and is accepted as a standard text¬ 
book in the French veterinary colleges, it will easily bo 
understood that the opinions of Friedberger and Frohner are 
highly valued by veterinary practitioners. There is also an 
American translation which has had a very extensive sale. 
It is not, however, only to veterinarians that the book 
appeals, but to the medical officer of health as well. Apart 
from the wide view which it gives of the comparative aspect 
of disease in the various domesticated and wild animals 
and birds, it touches briefly upon analogous diseases in 
man, and the opinions given are broad-minded and rational. 
Especially is it useful to the medical man who is in 
constant or frequent contact with a veterinary confrere , as 
by a reference to one or other of the volumes he can in 
a lucid manner and within a very few minutes obtain 
most valuable information in regard to the contagious 
diseases of animals and birds. Such diseases as anthrax, 
tuberculosis, rabies, glanders, trichinosis, actinomycosis, and 
many others which are communicable to man are fully dealt 
with, whilst in other diseases, as, for example, diphtheria, 
scarlet fever, and measles, the pitfalls into which an 
inexperienced medical man may fall can be readily avoided 
by a perusal of the paragraphs on these ailments. To single 
out the description of any one particular disease for special 
mention and allusion here is quite unnecessary ; all are 
equally well and fairly described, and in a manner which 
does great credit to the authors. It is a book which every 
medical man who is at all interested in the diseases of 
animals should possess and peruse, for it contains a mine of 
most trustworthy and up-to-date information. 

The General Characters of the Proteins. By S. B. 
Scftryvkr, Ph.D., D.Sc. London: Longmans, Green, and 
Co. 1909. Pp. 86. Price 2s. 6 d. net.—This “ essay ” is one of 
a series of excellent monographs written by an author who 
has been working steadily at the difficult subject of the pro¬ 
perties of proteins, with the object of determining how far 
they are of value for devising methods of isolation and identi¬ 
fication of individual members of the class. The author, how¬ 
ever, admits that these methods are still very unsatisfactory 
—nay, they are even extremely defective in their character. 
Even the biological methods which are available for the 
physiologist are beyond the scope of the worker whose only 
resource is a laboratory for pure chemistry. The physical 
properties of proteins are first dealt with, such as their 
solubility, their behaviour on “ salting out,” their suscepti¬ 
bility as regards crystallisation and coagulation, their optical 
relations, molecular weight, electrical conductivity, and frac¬ 
tional filtration. Then follow their chemical characters—e.g., 
colour and other reactions, their N. 8. and P. constituents, 
oxidative products, and the action of reagents on them. 
The reader, to profit fully, must read along with this work the 
two sister volumes on “ The Chemical Constitution of the 
Proteins,” by R. H. Aders Plimmer. This monograph will 
prove most useful as an excellent rktumi of the subject with 
which it deals. 

Text-hook of Experimental Psychology. By Chahi.es 8- 
Myers. London: Edward Arnold. 1909. Pp. 432. Price 
8s. 6rf.—In this work the author does not offer a systematic 
psychology, but a description of the methods and principles 
of psychological experiment and an exposition of the most 
important results that have emerged in this field of research. 
It is at the outset made clear that experimental psychology 
is no new subject; it is, at least, as old as Aristotle. Far 
from being independent of general psychology, it has arisen 
from it as a refinement, while familiarity with general 
psychology is essential to success in experimental psycho¬ 
logy. It is only the possibility of giving a physical ex¬ 
pression to mental states which confers on both general and 
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experimental psychology the rank of a science, and this 
physical expression is obtained by the observation of the 
subject’s outward behaviour, and by the description of the 
subject’s inner experience. A large portion of the book is 
occupied with a study of the sensations, and the rest con¬ 
tains chapters on statistical methods, reaction times, 
memory, attention, and kindred subjects. The book con¬ 
cludes with lucid descriptions of the numerous experiments 
which may be conducted in psychological laboratories. IVe 
can confidently recommend the work as a valuable guide for 
the student of a complex science. 

Boxtgen May Wrinkle*. By Leslie Miller. Price Is. 
net.—This little pamphlet may be correctly described as an 
epitome of the science of x ray photography in so far as the 
management of the apparatus is concerned. Mr. Miller, 
who is a practical electrician with a wide experience of x ray 
procedures, is to be congratulated upon the amount of 
valuable and accurate information, stated in clear language, 
that he has succeeded in condensing into such a small 
space. To the novice it should prove of invaluable assist¬ 
ance in dealing with the numerous pitfalls that impede his 
progress, and so oomplete is it that the more advanced x ray 
worker is almost certain to find new ideas and possibly also 
help out of an unusual difficulty. We note a point stated by 
the author which has never been sufficiently insisted upon— 
namely, that no matter how large the coil may be the dis¬ 
charging pillars should be so placed that the points can never 
be separated more than eight inohes. Working a coil to 
see bow long a spark it will give is a serious strain 
on its insulation and one that should be avoided. 
The section devoted to x ray tubes is a very good one, and 
an observance of the directions there given should meet 
with good results as well as a long life for the tube itself. 
Here the beginner learns to understand some of the vagaries 
of the fascinating, but at times very exasperating, sources 
of the x rays, such knowledge being, of course, the founda¬ 
tion of the successful practice of radiography. The pam¬ 
phlet may be obtained from the author, at 66, Hatton- 
garden, London, E.C. 


Central Midwives Board.— A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on May 27th, with Dr. F. H. Champneys in the 
chair. The chairman, referring to proceedings undertaken 
by the Director of Public Prosecutions in regard to false 
certificates under Section II of the Midwives Act, said that 
medical men amongst others sometimes signed certificates 
and similar documents without as full an inquiry into the 
circumstances of the case as was desirable. The chairman 
said that the Board was anxious to have the abuse stopped, 
and he hoped that the proceedings would have a salutary 
effect and that certificates would be more carefully looked 
into before they were signed. A letter was read from 
the clerk of the West Sussex county council, suggesting 
that the local supervising authority should be temporarily 
enabled to permit uncertified women approved by them to 
practise as midwives after March 31st, 1910, in certain cases. 
The Board decided that the reply should be that there was no 
power under the Midwives Act to carry out that suggestion, 
and that the Board did not approve of it. A letter was read 
from Mrs. L. R. Cooper, an approved midwife, inquiring as 
to quarantine to be imposed on pupils coming from hospitals 
of the Metropolitan Asylums Board. The Board decided that 
inquiry should be made as to the practice of the Metropolitan 
Asylums Board in that respect. The report of the standing 
committee of the Board stated that Mr. A. G. R. Foulerton, 
medical officer of health of East Sussex, had attended and 
discussed with the committee the relations between mid¬ 
wives and medical practitioners, and the best means of pre¬ 
venting “ covering. ” The Board decided that the attention 
of the Midwives Act Committee should be called to the 
subject. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Wednesday, May 26th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Penal Cates. 

The Council devoted the whole of the sitting to the hearing 
of charges brought against medical practitioners. 

The first case was that of Robert Kirk, formerly registered 
as of Delmynden, Carshalton, Surrey, but now of Willington, 
co. Durham, M.B., Mast. Surg., 1897, Ur.iv. Glasg., who had 
been summoned to appear before the Council on the following 
charge, as formulated by its solicitor :— 

That you abused your position as a medical man by committing 
adultery on various occasions with Laura Sarah Hepple, the wife of 
Oliver llepple, when you were professionally attending her and her 
children, Nellie, Ivy, and Olive Isabel, and that in relation thereto 
you have been guilty of infamous conduct in a professional respect. 

The complainant was Mr. Oliver Hepple, who attended, 
accompanied by Mr. Hempson, his solicitor. 

Dr. Kirk did not answer his notice, nor was he repre¬ 
sented. 

Mr. Hempson made a statement relating to the charge and 
submitted documentary evidence with a view to show that 
Dr. Kirk had been in medical attendance on Mr. Hepple's 
family to a very recent date. 

After hearing the evidence of Mr. Oliver Hepple, the 
Council deliberated on the case in camera. 

The President, addressing Mr. Hempson, said: I havo to 
announce to you that the Council have judged Robert Kirk 
to have been guilty of infamous conduct in a professional 
respect, and have directed the Registrar to erase from the 
Medical Register the name of Robert Kirk. 

The Council then considered the case (adjourned from 
May 27th, 1908) of Christopher Richard Kempster, registered 
as of Whitehall, Bank Place, Collins-street, Melbourne, 
Mem. R. Coll. Surg. Eng. 1896, Lie. R. Coll. Phys. London. 
1896, who had been summoned to appear before the Council 
on the following charge, as formulated by its solicitor :— 

That you have accepted and continue to hold the appointment of 
chief aurgoon to the Freeman & Wallace Electro-Medical Institute, of 
Mclltourne and Sydney, Australia, a company which habitually seeks 
to attract patients by tho insertion in the A rflits newspaper of adver¬ 
tisements of a scandalous, offensive, and indecent nature, accompanied 
by a portrait of yourself and a statement, of your qualifications, and 
that in relation thereto you havo been guilty oi' infamous conduct in a 
professional respect. 

The complainants in this case were the London and 
Counties Medical Protection Society, Limited, which was 
represented by its secretary, Dr. Hugh Woods. 

Mr. Kempster did not answer to his notice, nor was he 
represented by counsel or solicitor. 

Dr. Hugh Woods, who conducted the case on behalf of 
the complainants, submitted to the Council copies of the 
newspaper containing the advertisement of which complaint 
was made. The only point in Mr. Kempster’s favour was 
that to some extent he seemed to suggest that he had been 
drawn into a contract with the institute in question in com¬ 
parative ignorance of the nature of it, that he did not in any 
way approve of the advertisements complained of, and that 
he was withdrawing from it. He (Dr. Woods) had no proof 
of this except a slight explanation made by Mr. Kempster 
himself, and unless Mr. Kempster was able to satisfy the 
Council that he was unaware of the character of the institute 
when he made the contract, that he dissociated himself 
from it at the earliest possible moment, and did all in his 
power to put his position right, he would ask the Council to 
find him guilty of tho charge now made against him. 

Mr. Winterbotham (the solicitor to the Council) said 
that attention had been drawn to this case by the Medioal 
Board of Victoria. Communications had passed with Mr. 
Kempster, who stated that when he entered into the contract 
he had not anticipated that his name would be advertised in 
the manner it had. He had had difficulties with regard to 
it. He also had written to say that he had severed his con¬ 
nexion with the institute. However, he had not broken any 
local regulations. 
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The Council deliberated on the case in camera. 

The President (on the readmission of the public) said : 
Dr. Woods, I have to announce that the Council has adopted 
the following resolution 

That the Council do now judge Christopher Richard Kempstor to 
have been guilty of infamous conduct in a professional respect, and do 
direct the Registrar to erase from the Medical Register the name of 
Christopher Richard Kempster. 

The next case to come up for consideration was that of 
Charles William Brown, registered as of 7, Chorlton-road, 
Hulme, Manchester, M.B., Mast. Surg. 1889, Univ. Edin., 
who has been summoned to appear before the Council on 
the following charge, as formulated by its solicitor :— 

That you have employed a9 your assistant in connexion with your 
professional practice a person not duly qualified or registered under the 
Medical Acts, namely, Mr. Amery, and have knowingly allowed him 
on your behalf to attend and treat patients in respect of matters 
requiring professional discretion or skill, and that in relation thereto 
you have been guilty of infamous conduct in a professional respect. 

The complainant was Mr. Thomas George Paterson, who 
attended and was accompanied by Mr. Alfred Tarbolton 
of Messrs. Brett, Hanierton, and Tarbolton, solicitors, 
Manchester. 

Mr. Brown appeared in answer to his notice. He was 
defended by Mr. A. H. Bodkin, counsel, instructed by Mr. 
W. H. Martin. 

Mr. Tarbolton, who stated the complainant’s case, said 
that the complaint was made by Mr. Paterson, who when 
called in as a medical man by a family of the name of 
Simpson in 1908 was told certain facts. These facts gave 
him the premonition that Mr. Brown was employing au 
unqualified man, Mr. Amery, for work on which he ought not 
to employ him. He disclosed these to the chairman of a 
local division of the British Medical Association, omitting 
the name, and when the matter was brought before others 
connected with it they unanimously said that action should 
be taken. 

Mr. Bodkin (intervening): What we have got to do with is 
not what 12 medical men may have said or done. I would 
ask Mr. Tarbolton to confine his statement to something 
relevant to this charge. 

Mr. Lushixgton (the legal assessor) : Mr. Tarbolton, you 
had better coniine yourself to the matter you are trying to 
prove. 

Mr. Tarbolton went on to say that Mr. Amery was dis¬ 
penser and bookkeeper to Mr. Brown. He stated that Mr. 
Amery had for some time paid visits to the house of the 
Simpsons to attend Mias Jane Simpson, that medicine was 
called for at Mr. Brown’s surgery, and that both Mr. Brown 
and Mr. Amery had attended Mr. Simpson, the father, on 
his last illness. He further said that Mr. Brown's account 
in the case of the father's illness amounted to 17s. 6 d. The 
customary charge of a medical man in the locality in 
question was half a crown a visit, and Mr. Brown made 
five visits. He also referred to a confinement at which 
Mr. Amery was alleged to have taken a leading part. He 
also said that he had statutory declarations to show that at 
operations which Mr. Brown performed Mr. Amery admini¬ 
stered the anaesthetic. He was proceeding to refer to the 
declaration of Mr. E. A. Burgess, M.R.O.S., L.S.A., who had 
been a locum-tenent for Mr. Brown, when 

Mr. Bodkin (intervening) took objection to the declaration 
on the ground that it was dated as recently as May 18th, 
1909, and although he had invited the complainant's solicitor 
to produce all essential witnesses Mr. Burgess was not 
present, 

Mr. Lushington ruled that the declaration should be 
admitted. The Council had no power to compel the attend¬ 
ance of a witness, but when a person who had made a de¬ 
claration was not put into the witness-box to be cross- 
examined counsel was allowed a great latitude of criticism. 

Mr. Tarbolton went on to read the declaration of Mr. 
Burgess, who alleged that during the time when he was 
locum-tenent for Mr. Brown he found that Mr. Amery was 
attending to patients. 

Mr. Thomas George Paterson was then called as a 
witness. He said that he was acting from no personal 
feeling. He spoke on various points touohed in the speech 
of Mr. Tarbolton. The usual fee for a visit and medicine in 
the district in which the Simpsons lived was 2*. 6 d. 3*. 6<i. 
was not a usual charge. 

Mrs. Marianne Simpson also gave evidence and stated 
that Mr. Amery had come to see her daughter. She had 


considered that he was a qualified medical man and she 
called him "Dr. Amery." Medicine had been got at Mr. 
Brown’s surgery. Both Mr. Brown and Mr. Amery had gone 
to see her husband in his last illness. When she paid the 
bill of 17*. 6<l. she assumed that it was at the rate of 2*. 6 d. 
a visit. 

Cross-examined by Mr. Bodkin, Witness admitted that 
she took no memoranda of how often Mr. Brown came to 
see her husband in 1907, but she remembered how often he 
came. 

Mr. Bodkin : I suggest to you that from the first time that 
Mr. Brown saw your husband to the last, he went to your 
house five times 1 

Witness : He came three times. 

Mr. Lushington : Did Mr. Brown ever give you medicine 
personally himself ! 

Witness: No, never. 

Mr. Lushington : During the time that Mr. Amery was 
seeing your daughter’s eyes for four years, did you ever get 
any bill at all from Mr. Brown ? 

Witness : No. 

Mr. Lushington : There was no other account owing to 
him except in respect of your husband ? 

Witness : No. 

Mr. Tarbolton submitted statutory declarations from 
other persons in relation to this case. 

At the request of Mr. Bodkin the Council assented at this 
stage to hear the evidence of two medical men from Man¬ 
chester on behalf of Mr. Brown. 

Dr. Thomas Arthur Helme, honorary surgeon to the 
Northern Hospital, Manchester, examined by Mr. Bodkin, 
stated that he had practised in Manchester for 20 years, and 
last year he was chairman of the Lancashire and Cheshire 
Branch of the British Medical Association. He had known 
Mr. Brown for a long time. His opinion was that Mr. Brown 
was a man of the highest standing in the medical profession 
and never had there been a breath of suspicion against him 
as a member of it. He went on to say that the charge of 
3*. 6d. was an ordinary one in the district in which Mr. 
Brown practised. 

Dr. Arthur Wilson Chapman, J.P., who stated that he 
was a member of the Manchester city council, said that he 
had known Mr. Brown about 20 years. Mr. Brown’s 
character and reputation were of the highest. He (Dr. 
Chapman) got a fee of 3*. 6 tl. a visit in the neighbourhood 
in question. Only this week he had sent one out at the rate 
of 5*. per visit. 

The Council adjourned. 

Thursday, May 27th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was 
again in the chair. 

Bristol University Bill. 

The President announced that he had received from the 
Privy Council a copy of Bristol University Bill, which had 
passed its second reading in the House of Lords. Clauses 7 
and 8 of the Bill affected the Council and he thought that 
it would be desirable to have them placed on record in the 
minutes. He moved accordingly. 

The motion was agreed to. Clause 7 gives the University 
power to hold qualifying examinations in medicine, surgery, 
and midwifery for the purpose of granting a diploma or 
diplomas conferring the right of registration nnder the 
Medical Acts. Clause 8 entitles the council of the Univer¬ 
sity to chose one representative to be a member of the 
General Medical Council. 

Penal Cases. 

The Council resumed the hearing of the charge made 
against Mr, Charles William Brown (consideration of which 
was adjourned from the previous day). 

Several witnesses were examined in support of the charge, 
and this closed the case against Mr. Brown. 

Mr. Bodkin addressed the Council on behalf of Mr. Brown, 
who, he said, was a gentleman of the highest position and 
integrity in the medical profession in Manchester. The 
case had not been sent to the General Medical Council by a 
branch of the British Medical Association in Manchester, for 
Dr. Helme, whose position had been explained to the Council 
on the previous day, denied that it had. The charge was 
that Mr. Brown had been covering an unqualified assistant. 
In order that he might deal effectively with that charge 
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counsel said that he must state what he conceived it to be. 
He supposed that it was unprofessional and improper con¬ 
duct for a medical man to spread himself out, as it were, 
over a larger area of practice than legitimately fell 
to him, by the employment of unqualified persons and 
thereby to enrich himself. If that was the true significance 
of the offence, then he submitted that there was not a tittle 
of evidence against Mr. Brown in this case from beginning 
to end. First let him deal with the case of the Simpsons. 
It appeared that Mr. Simpson, the father, asked Mrs. Amery, 
the mother of Mr. Amery, to send her son to see his 
daughter. He refused to go. Mr. Simpson asked again and 
Mr. Amery consented. He (Mr. Bodkin) would bring 
evidence to show that from the first time that Mr. Amery 
attended Miss Simpson to the last, Mr. Brown had 
no knowledge of the matter. There was never an entry 
in any single book of Mr. Brown in regard to the 
Simpsons except with regard to the last illness of the 
husband. Mr. Brown never saw Miss Simpson in a pro¬ 
fessional capacity and never knew that Mr. Amery was 
attending her. A further charge made against Mr. Brown 
was that he allowed Mr. Amery to administer anfesthetics. 
Mr. Amery never administered chloroform or ether, nor had 
he taken any part at a confinement which it was improper 
he should take. Counsel also commented on the fact that 
Mr. Burgess did not appear as a witness and submit himself 
to cross-examination. There was not a particle of evidence 
against Mr. Brown and he asked the Council to acquit this 
gentleman of the charges which had been made against him. 

Mr. Charles William Brown went into the witness-box 
and spoke in detail with regard to the matters touched on in 
his counsel's speech. He had employed Mr. Amery for eight 
years as dispenser and bookkeeper. He had never allowed 
Mr Amery to do work which it was not right for him to do. 
He had never called at the Simpsons before being called in 
for the illness of Mr. Simpson. He submitted his books to 
the Council showing that he had paid five visits on this 
occasion and his charge for those five visits was 17a. 6<Z. He 
did not know that Mr. Amery received anything. He (Mr. 
Brown) attended the accouchement which had been referred 
to and carried it out. Mr. Amery might have been present 
with him, but if there had been any stitching of the patient 
he (Mr. Brown) would have put it in himself. 

Mr. Bodkin : Either in this account of 17». 67. or in any 
other way have you had 6 d. for the attendance of Mr. Amery 
on a patient 7 

Mr. Brown : Never in my life. 

Mr. Tahbolton briefly cross-examined the witness. 

Mr. Lushington : When you took Mr. Amery did you 
know anything about what examinations he had passed ? 

Mr. Brown : No. 

The President : Has he passed any examination while he 
has been in your service 7 

Mr. Brown : No, he has not. 

Mr. Lushington : Did you know he was prescribing in a 
charitable way 7 

Mr. Brown : I did not know until November, 1907. 

Do you think it proper that he should prescribe even in a 
charitable way 7—Witness was understood to reply in the 
negative. 

Have you told him not to do sol—Yes. 

When did you warn him 7—1 have discussed it with him. 

When 7—Since this case arose. 

Are you satisfied you have put a stop to it now 7—Yes. 

Mr. William Amery also gave evidence. Replying to 
Mr. Bodkin, he said that he was a fourth year's student 
under the old regulations. He had been employed for some 
years by Mr. Brown as a dispenser and assistant. He had 
known the late Mr. Simpson for many years and was on 
terms of friendship with him. Yielding to the pressure 
brought to bear on him by his (witness’s) mother and Mr. 
Simpson he agreed to attend the latter's daughter for her 
eyes. 

For about four years you attended Miss Simpson and 
received money for your visits 7—Yes. 

Was any entry made in Mr. Brown’s books of these visits 1— 
Never. 

Did you tell Mr. Brown you had attended her ?—I do not 
think so. 

Did he know you were attending her!—I do not think 
he did. 

Did you ever attend Mr. Simpson medically or as a 
doctor 7—No. 


Did you go one night to see Mr. Simpson ?—I did, and I 
paid, I think, one or two visits to him. 

Was any charge made for these visits 7—No. 

How do you determine the 3.«. 6 d. visits ?—It does not go by 
streets. It goes more by the people. It was left to me and 
I just used my discretion in the matter. He had, he added, 
never administered chloroform or ether to anyone. 

The President having intimated that the case for the 
defence might close at this point. 

The Council deliberated in camera. 

When the public were admitted the President said : M. 
Charles William Brown, I have to announce to you that the 
facts alleged against you in the notice of inquiry have not 
been proved to the satisfaction of the Council. That closes 
the case. 

The Council adjourned. _ 

Friday, May 28th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street. Sir Donald MacAlisteu, the President, was in the 
chair. 

.Yen' Member. 

An intimation was read from the Victoria University, 
Manchester, announcing that it had appointed Dr. John 
Dixon Mann to be a member of the General Medical Council 
for the term of two years from May 12th, 1909. 

Appointment of Committees. 

On the motion of Dr. Norman Moore, the nominations of 
the Branch Councils for the various committees of the Council 
were adopted as follows :— 

Examination Committee. —The English Branch Council: 
Dr. Taylor, Dr. Saundby, and Dr. Caton. The Scottish 
Branch Council : Sir Thomas Fraser, Dr. Finlay, and Dr. 
McVail. The Irish Branch Council: Sir John Moore, Sir 
Charles Ball, and Dr. Kidd. 

Education Committee: —The English Branch Council: Dr. 
Norman Moore, Sir G. Philipson, and Sir John Williams. The 
Scottish Branch Council: Dr. Mackay, Mr. Hodsdon, and 
Dr. Knox. The Irish Branch Council: Sir Thomas Myles, 
Sir C. Nixon, and Dr. Little. 

Public Health Committee : —The English Branch Council: 
Dr. Cocking, Sir William Power, and Dr. McManus. The 
Scottish Branch Council: Dr. Norman Walker, Sir John Tuke, 
and Dr. McVail. The Irish Branch Council: Sir John Moore, 
Dr. Adye-Curran, and Dr. Kidd. 

On the motion of Dr. Norman Moore, the following com¬ 
mittees were also appointed :— 

Pkarmacopiria Committee : —The President (chairman), Dr. 
Norman Moore, Dr. Barrs, 8ir John Moore, Sir G. Philipson, 
Sir Thomas Fraser, Dr. Little, Dr. Caton, and Dr. McVail. 

Finance Committee: —Mr. Tomes (chairman), Mr. Morris, 
Sir John Tuke, and Dr. Little. 

Dental Committee: —The President (chairman), Mr. Morris, 
Mr. Tomes, Mr. Hodsdon, and Sir Thomas Myles. 

Dental Education and Examination Committee:— Mr. 
Tomes (chairman), Mr. Morris, Sir Thomas Myles, Dr. 
Knox, Sir Charles Ball, and Dr. Finlay. 

Students’ Degistration Committee: —Sir Hugh Beevor (chair¬ 
man), Dr. Norman Moore, Dr. Adye-Curran, Sir John Batty 
Take, Sir Christopher Nixon, and Dr. Maokay. 

The Executive Committee. 

The following were elected members of the Executive 
Committee : Dr. Norman Moore, Sir Hugh Beevor, Mr. Tomes, 
Dr. Langley Brown, Sir John Tuke, Dr. McVail, Sir John 
Moore, and Sir Charles Ball. 

The Penal Cates Committee. 

The Penal Cases Committee was elected, and consists of 
the following members : Dr. Saundby, Mr. Tomes, Dr. Finlay, 
and Sir C. Nixon. 

Assistant Exam iner in Surgery to the Apothecaries' Society. 

On the motion of Sir Hugh Beevor, seconded by Mr. 
Morris, it was agreed— 

That Mr. H. Stansfield Collier, F.R.C.S. Eng., be appointed assistant 
examiner in surgery to the Apothecaries' Society of London, vice Mr. 
McAdarn Eccies, who retires by rotation. 

Pharmacopoeia Committee's lieport. 

The Pharmacopoeia Committee reported to the Council as 
follows :— 

From Nov. 23rd, 1908, to May 22nd, 1909, the number of copies of the 
British Pharmacopoeia (1898) sold by the publishers was 482. The total 
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number of copies sold in the year beginning May 25th, 1908, was 1019. 
Up to the present time 40,788 copies of the Pharmacopeia, and 4449 
copies of the Indian and Colonial Addendum have been Bold. The stock 
of the Pharmacopeia now on hand consists of 2242 copies, together with 
1885 copies of the Addendum. Valuable reports, containing suggestions 
for the better adaptation of the Pharmacopceia to local requirements in 
distant parts of His Majesty’s dominions, continue to reach the com¬ 
mittee from Government authorities outside the United Kingdom. 
These are in process of being analysed and incorporated in the tabular 
analysis prepared by the secretary. Dr. Tirard. The committee hope to 
hold a .special meeting during the autumn, for the purpose of coming to 
a decision on certain points relating to the new Pharmacopu ia, and in 
particular on the question of the omission or inclusion of the several 
articles dealt with in the returns supplied by the licensing bodies and 
other medical authorities at home and abroad. 

On tiie motion of the President the report was adopted. 

Students' Registration. 

On the motion of Sir Hugh Beevor the report of the 
Students’ Registration Committee on exceptional cases and 
on the approval of a certain recognised teaching institution 
was approved. 

finance. 

The President moved the adoption of the Finance Com¬ 
mittee’s report, which stated that— 

The income of the General and Branch Councils for the year ending 
Dec. 31st, 1908, was £8197 5s. 8 d. and the expenditure £8§53 18s. Gd., 
leaving a deficit of £656 12*. 10 d. In view of the fact that each of the 
three previous years showed a surplus, this is very disappointing, but 
the reasons were beyond the control of the Council. The General 
Council received £45 more for colonial and foreign registrations, but, 
with this exception, all the sources of revenue show a decrease, though 
the decrease is a small one. The branches received £290 less for regis¬ 
tration, of which £259 was due to the falling-off in Scottish fees, those 
received by the Irish Branch being only £37 15**. less, while those in 
England were £5 14s. more. The total registrations wore 1108 originals 
and 707 additionals, as against 1185 originals and 634 additional in 1907. 
Turning to expenses, the increase of £93 in miscellaneous printing was due 
mainly to the report by the Unqualified Practice Committee, which occu- 
icd 208 pages and included some lengthy tables, and to the Education 
ommittee’s report, as to the curriculum, which also contained many 
intricate tables. The addition of the press gallery accounts for the 
increase of £57 in alterations to buildings. The other chief items 
which show an increase were General Council fees, which wore larger 
by £656; law expenses, £302; and miscellaneous expenses (including 
reporting penal cases), which showed an increase of £142. In the 
report by the committee on the year 1907 they expressed “ the hope 
that unless the sessions are unduly and unexpectedly prolonged they 
may be in a position next year to present an equally favourable report.” 
The sessions in 1908 occupied 13 days, as against eight days in 1907, and 
their extra length was entirely due to two penal cases. One of these 
occupied six and a half day’s and the other two and a half days. As 
the sessions cost about £200 a day in fees and hotel expenses, tho co 9 t 
to the Council on this account alone was £1650. To this has to be 
adderi the law costs, which include not only the preparation of 
the cases, but attendance during the hearing and tho oxtra charges 
in connexion with a mandamus in the nigh Court, with consulta¬ 
tions, &c. The law costs in all amounted to £346, to which may 
be added £136 for shorthand reporting and some £25 for printing. 
These two cases, therefore, cost the Council £2100, of which all but 
about. £300 Is included in the expenditure for 1908. Over these matters 
the Council has no control whatever; it must give a fair hearing to a 
practitioner charged with so grave an offence as “ infamous conduct in 
a professional respect." But when the case is unduly protracted the 
financial results are disastrous, for had it not been for these abnormal 
cases there would have been a surplus for tho year of about £1100 
instead of a deficit of £650. The Dental Fund had no abnormal expendi¬ 
ture to meet and therefore has a surplus of £336 on the year's working. 
As regards the current year the three branch councils have incurred a 
considerable expenditure in revising the Medical Register, and the cost 
of alterations to tho buildings will appear for the last time, but there is 
no reason to anticipate n deficit unless circumstances are more adverse 
than may reasonably Imj expected. 

The report was adopted without discussion. 

Examinations for the Serrices. 

On the motion of Dr. Me Vail the report by tho Examina¬ 
tion Committee on the returns as to examinations for the 
services received since the last session of the Council was 
approved. 

Commissions in the Royal Navy. 

Dr. Me VAIL submitted a table showing results of a com¬ 
petition held in May, 1909, for commissions in the Royal 
Navy and it was ordered to be printed in the minutes. 

Dr. McVail moved the following resolution, which was 
agreed to :— 

That the thanks of the Council be conveyed to the Director General of 
the Navy Medical Service for the returns which he has again furnished 
to the Council, with the request, that these returns may in the future 
continue to be furnished to the General Medical Council. 

Pub tie Health Diploma. 

The Public Health Committee submitted the following 
report:— 

The committee considered the following resolution of the General 
Council adopted on Nov. 28th, 1908 :— 

“ That it be referred to the Public Health Committee to consider the 
advisability of substituting in Rule I. of the Resolutions and Rules 


relating to public health the words ‘nine months’ in place of 'twelve 
1 months ’ as at present.” 

The Public Health Committee is of opinion that it is not advisable to 
substitute in Rule I. of the Resolutions and Rules relating to public 
health the words “nine months” in place of the words “twelve 
months ” as at present for the following reasons 

1. The 12 months’ curriculum was deliberately adopted by the 
Council after inviting and considering the views of examination bodies 
and n great number of teachers and instructors in the science and 
practice of public health. 

2. The Diploma in Public Health is a higher and post-graduate qualifi¬ 
cation—one which has always been regarded in the light of an honours 
qualification—and therefore one calling for sustained study to be under¬ 
taken solely in preparation for it. 

3. An interval of at least 12 months is commonly demanded by 
examining bodies between a pass examination and an examination for a 
higher qualification. 

4. The existing scheme of the Council has worked well and success¬ 
fully during many years. The Diploma has obtained for itself a high 
status. 

5. Not long ago a representation was made to tho Council as to dis* 
abilities in the matter of obtaining the Diploma in Public Health, 
incurred by seniors in the profession, especially military and colonial 
officers serving abroad, the length of whose leave is not sufficient to 
allow them properly to undergo the prescribed course. 

For such men, therefore, the Council has granted indulgence in 
individual cases, and. relaxing the requirement, of 12 months, has per¬ 
mitted them to complete their course in nine months. 

6. The proposal referred to this committee is to extend a like 
indulgence to quite junior candidates. 

This proposal the committee disapproves, believing that it would be 
a retrograde step—one little likely to prove of advantage to the Public 
Health Administration of the United Kingdom and of the Empire. 

The report also included a letter from the Assistant 
Military Secretary for India stating that the army in India 
was now organised in ten divisions, that the place of the 
Command Sanitary Officer had been taken by ten divisional 
sanitary officers, and requesting the Council to amend its 
rules so as to include the ten divisional sanitary officers in 
the list of recognised sanitary' staff officers. 

To this letter the Registrar sent the following reply :— 

Sir,—W ith reference to your letter of April 21st, No. 4423, requesting 
that the “ recognition ” of the General Medical Council required 
under Rule 3 (f) of tho Regulations for admission to examinations for 
Public Health Diplomas maybe varied In the case of the Indian army so 
as to substitute the ten divisions of command newly organised, I am 
directed to draw your attention to a correspondence with the War Office 
which took place in 1903 and 1904. On Nov. 26th, 1903, an application 
was made for the recognition of certificates granted by the Sanitary 
Officer of the Bombay Command, and it was explained that the district 
included a civil population of 120.000. The Council recognised tho 
Bombay command, and in notifying the War Office to that effect 
expressed its opinion that civil population Bhould always betaken as a 
basis for D.P. H. instruction and that tho population should always be 
at least 30,000. 

This intimation by the Council appears to have been fully understood 
by the War Office, as on May 17th, 1904, when applying that the 
additional commands of the Punjab, Bengal, and Madras might be 
I accepted by tho Council, the extent of the civil population was 
definitely stated in each case and shown to l>e well over 30,000. 

I am to point out that in the present application of your department 
this understanding arrived at with the War Office seems to have been 
overlooked or was unknown, for in two cases, those of Peshawar and 
Quetta, the civil population is below the recognised standard of 30.000 
and the Public Health Committee of the Council, to whom the subject 
will he referred, will desire to know why the principle to which it 
attached so much importance in 1903 has been departed from. 

As a correspondence with the India Office is proceeding 
the committee made no recommendation at the present junc¬ 
ture, although reaffirming the principle of taking the civil 
population as a basis for estimating the value of instruction 
in sanitary science.' 

Sir John Moore moved the adoption of the report. He 
said it was quite true that the curriculum for the Public 
Health Diploma could be completed in nine months, but it 
seemed to the committee that although that was the case 
there was no hardship on a candidate waiting for an addi¬ 
tional three months before receiving this high qualifica¬ 
tion, even if it was only to digest the information he 
received during the nine months. He hoped nothing would 
ever be done by tho Council to lower the status which 
their public health qualification had reached. 

Dr. Norman Moore seconded. 

Mr. Thomson said that he would like to make some 
remarks on the report. He thought that the committee had 
misunderstood the terms of the reference. If members of 
the Council would look to the resolutions and rules relating 
to public health, they would notice that Rule 1 stood apart 
from Rules 2, 3, and 4. Rule 1 was a statement to the effect 
that a period of not less than 12 months should have elapsed 
from the time of obtaining the registrable qualification and 
the admission of the candidate to any examination or any 
part whatever of the examination for the Diploma in Public 
Health, Sanitary Science or State Medicine. If they then 
turned to Rules 2, 3, and 4 they would see that the 
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curriculum was marked out and as the chairman of the 
Public Health Committee had himself admitted, this 
curriculum could be completed in nine months. He would 
ask the members now to look at the report of the Public 
Health Committee and he thought that there he got support 
for the view he took, because therein the committee stated 
that they had already considered the question of the 
reduction in regard to senior students. The committee 
said that it was not prepared to allow that reduc¬ 
tion with regard to junior students. He had never 
applied for any reduction in the curriculum. What he 
did object to was this, that the Council having stated what 
the curriculum was had endeavoured to insist on a three 
months’ period of enforced idleness. He would point out 
that this came at a period in a man’s career when his time 
was of the greatest possible value to him. A young medical 
man having graduated was possibly anxious to go out to the 
colonies. He could take no better asset with him than a 
Diploma in Public Health. He might wish to waste no time. 
He could fulfil all the conditions in the curriculum of the 
Council in nine months, but he was debarred by what he 
(Mr. Thomson) considered a very foolish regulation from 
entering for the examination until a period of 12 months had 
elapsed since taking his degree. He thought that at present 
the Council was penalising such a man. The man did all 
that the Council required of him or was entitled to 
require of him. He could not see that it had any 
right to enforce periods of what at the older uni¬ 
versities might be called residence. The Council in 
this manner penalised the man in money as well as in 
time. All that he would ask was that the man who had 
fulfilled all the conditions of the curriculum should be 
allowed to enter for the examination. Whilst he was pre¬ 
pared to admit that the Diploma in Public Health was a high 
distinction, he would point out that the Council had nothing 
to do with honours courses. It was said as the second reason 
in the report that it was in the nature of an honours qualifi¬ 
cation. The Council had nothing to do with honours 
qualifications. It had only to give a guarantee to the public 
that the men who took the Diploma of Public Health were 
adequately educated. He thought that he had made out his 
contention. In his own experience two cases had come before 
him where men had had an opening in the colonies waiting 
them, but they were detained in England by a resolution of 
the Council, which enforced a period of 12 months elapsing 
between the time of a man’s qualifications and his entrance 
for the examination. 

The President said that he remembered the circum¬ 
stances better than most members which induced the 
Council to make a 12 months’ interval between the first 
qualification of a man and the taking of the additional 
qualification. He would ask the Council to pause before 
altering that. The Council had a right to state precisely 
what the conditions for a registrable qualification in public 
health should be. These conditions had been elaborated by 
a series of distinguished hygienists. They had been 
formulated in precise terms and had been communicated to 
all the licensing bodies and universities with the intimation 
that these rules must be adopted by them as a part of their 
corporate regulations for the diploma. That had been done 
by a process extended in some cases over some years. 
These rules had been incorporated in the ordinances and 
regulations of various bodies. For that reason alone the 
Conncil should pause before it changed one of them. A second 
reason was that at first the curriculum which was necessary 
for the qualification was 12 months, and therefore the 
minimum period which must then intervene between the first 
primary qualification and the examination for the Diploma in 
Public Health corresponded to the length of the eurrioulum. 
There was no doubt that the curriculum to be carried out 
adequately still required 12 months. Owing to the pressure 
which had been brought to bear upon the Council, three 
months were allowed to be taken off the curriculum so as to 
make its total amount nine months. Nobody regarded 
that as an ideal arrangement. It was regarded as an 
exceptional arrangement. The idea that it was to 
become the normal length of the curriculum was repu¬ 
diated by every member of the Council. To make nine 
months the normal length of the curriculum now would be a 
great disaster. The ideal course was one where a man had 
six months of laboratory work and six months outdoor 
sanitary work. Therefore, he 'thought that the Counoil 


ought not to alter the requirement which was embodied in 
their rules by the universities and corporations after grave 
consideration, and, further, the Council ought to insist on the 
fact that if a man could give 12 months to the work for his 
D.P.H. he was not doing a bit too much. The value of this 
diploma had been recognised owing to the effect of this 
course of study, but also owing to a certain maturity of mind 
and experience which had come in the process of obtaining 
the additional qualification. It had been said that the 
Council had nothing to do with honours, but this diploma 
was in reality a post-graduate qualification. It might be 
called an honours qualification. It was certainly a qualifica¬ 
tion higher than that of the ordinary medical qualification. 

Sir John Tuke protested against the continuous attempts 
to whittle down the original rule. For consistency’s sake he 
must vote for the report. 

SirC. Nixon expressed sympathy with Mr. Thomson in the 
remarks he had made. In Ireland the majority of men who 
undertook the duties of medical officers of health had got no 
diploma in public health at all, although they had a fair 
amount of instruction in the principles of public health. 
When they considered how much time was required to obtain 
a degree in medioine [and surgery there was a disproportion¬ 
ately large amount of time exacted from the men seeking 
the diploma in public health. The President had referred to 
men having to take a practical course of six months and a 
course of out-door instruction of six months. There was no 
reason why part of these courses should not be taken at 
the same time or why candidates should not obtain every¬ 
thing that was required from them in nine months. 
It was a hardship to men who were sufficiently able 
to pass the examination to keep them some time doing 
nothing before they presented themselves. When the Council 
bore in mind that this diploma was sought by men who were 
anxious to get public positions in the colonies they would see 
that it was a hardship to require them to spend 12 months in 
doing work which they could do perfectly well in the shorter 
period of nine months. 

Sir Clifford Allbutt hoped there would be no orna¬ 
mental delay in giving this qualification. If it was to 
be a 12 months’ instruction let it be 12 months. If it 
was to be nine months he hoped they would not add any 
ornamental months for the sake of making the curriculnm 
appear to be longer than it really was. He was inclined to 
think that 12 months were not too long, but if the work 
could be done in nine months he hoped three unnecessary 
months would not be added. 

Sir Charles Ball said that the reason why overlapping 
had been allowed at all in reference to the diploma of public 
health was because there was great hardship indicted on 
military medical men and others coming from India and 
abroad by the insistence on the full 12 months’ curriculum. 
They usually only got a year’s leave. Part of that time had 
to be spent coming from, and going to, India or other places 
abroad. They had not the requisite 12 months at their 
disposal for the completion of the curriculum. It was felt 
to be a great hardship that those men were precluded from 
taking a diploma of public health during their vacation. It 
was to meet these cases that the existing regulation was 
adopted. It was not intended that it should apply to 
candidates who had just taken their qualifications. 

Dr. McVail observed that he had been a member of 
the Public Health Committee since it was instituted. Its 
first chairman absolutely objected to any lowering of the 
curriculum or any shortening of the time. The next chairman 
was Dr. Bruce (Dingwall) who had a long and close con¬ 
nexion with the work of public health in the north of 
Scotland. He also objected to any lowering of the cur¬ 
riculum. Now Sir William Power, who was certainly an 
authority greater than any other individual authority in this 
country, was the chairman of the committee. He absolutely 
objected to the suggested change. Every day of 12 months 
was required to do justice to the course. In fact, it was all 
too short when it was considered what had to be done. It 
was not merely the work of going to a class-room or to a 
laboratory that was required; it was requisite to get the subject 
woven, as it were, into the mind of the aspirant for the diploma. 
The famous medical officer of health of Glasgow, Dr. Russell, 
held very strongly in his time that six months was the 
very shortest time in which a man could become practically 
acquainted with the working of a public health office in a 
town after he had completed whatever laboratory or 



1612 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 5, 1909. 


theoretical teaching was required. He remembered, too, 
that Sir John Simon defended this view. It was largely owing 
to Sir John Simon that the Diploma of Public Health was 
instituted, and it was undoubtedly owing to him that the 
Council got complete control of it. He held that it was not 
to be a mere slight addition to the knowledge of hygiene 
that a man acquired in an ordinary medical course. It was 
to be altogether something special, something quite on a 
different plane altogether. Everyone connected with public 
health whom he knew would entirely object to the shorten¬ 
ing of the time which must elapse before the diploma was 
granted. If the time was whittled down to nine months 
there was little between that period and six months. It 
would then become a diploma which every medical student 
might take. He spoke for every member of the Public Health 
Committee when he said that they entirely objected to 
anything that would lower the amount of work which was 
required for it. The amount of work which students did 
working with medical officers of health should be increased 
rather than diminished. Sir Charles Ball had explained 
how the nine months were introduced into this matter. It 
was with great unwillingness that the chairman of the Public 
Health Committee of that day, and the members of it, agreed 
to the introduction of the nine months. It was introduced 
on the understanding that it was to apply to medical men 
coming from abroad alone. It was only on account of the 
necessities of the public service that the committee con¬ 
sented to the concession. Therefore the Council ought not 
to extend the concession, to which he objected on the 
grounds of the public interest. 

Sir Thomas Myles expressed sympathy with the motion 
of Mr. Thomson. Dr. McVail had said that the nine 
months concession had been made for the medical 
man whose work lay abroad. However, it was the case 
that the man who had spent 20 years abroad had had no 
opportunity of acquainting himself with modern conditions 
of work bearing on public health. On the other hand, an 
enormous amount of public health work was done in the 
hospitals. The modern student had a very good training in 
clinical bacteriology and chemistry. This student was to be 
penalised. The man who had been in the bush in India 
was to have the advantage of the three months’ concession. 
The case of a young graduate could not be ignored from the 
monetary point of view. He was bound to be spending 
money in order to defray his cost of living during the three 
months. He would join his voice in the protest against any 
ornamental additional to the time. His objection was to the 
existence of any ornamental portion of the curriculum. 

Sir Thomas Fraser said it would be extremely unfor¬ 
tunate if at this time the Council reduced the qualifications 
for this important branch of the profession. They in the 
north would deprecate any lowering of the standard in this 
respect. 

Mr. Thomson then moved as an amendment that the 
report be referred back to the committee. He emphasised 
the point that it was not his intention to lower the standard. 
It had got nothing to do with the standard ; it was plain, 
straightforward common sense. If the course could be done 
in nine months the members of the Council need not demand 
12. He knew from those with whom he had discussed the 
matter that the men found the delay hang heavy on their 
hands. He should like to have some definite statements with 
regard to what were the requirements of the six months at the 
laboratory. Was a man to attend during all the hours of 
everyday? For the reason that he believed the curriculum 
could be done in the shorter time he thought the men who 
were taking the diploma had just cause of complaint. 

Sir C. Nixon formally seconded the amendment. 

Sir John Moore remarked, in replying to the discussion, 
that it was a very remarkable circumstance that everyone 
who was opposed to the adoption of this report was not the 
holder of a diploma of public health. He himself happened 
to be the oldest Diplomate of Public Health. He strongly 
held that the nine months’ period was too short. The cir¬ 
cumstances which had been revealed by the debate showed 
now unfortunate it was that any diminution in the Council’s 
requirement should have been made in the case of army 
medical officers. Sir C. Nixon had quite unconsciously 
misled the Council a little when he spoke of the position of 
medical officer of health in Ireland and its requirements. 
The dispensary medical officers were forced by Act of 
Parliament to be the medical officers of health for their 


respective districts. In no instance was it necessary for 
them to have the additional qualification. When a medical 
man sought the post of medical officer of health for a district 
with a population of not less than 50,000 he must produce the 
additional qualification. He believed that for such a man 
even 12 months were too short to put him in a position to do 
his work thoroughly. Sir Thomas Myles had spoken of the 
clever young student being penalised. The Council was not 
penalising anybody. It merely wanted to secure that a man 
should spend 12 months in the study of public health. If 
the curriculum was completed in nine months after the 
ordinary medical degree had been obtained the young medical 
man had time left to prepare for his examination. No man 
after he took the final examination in his medical course 
did start studying for the Diploma in Public Health at once. 
He generally went off on holidays or took six weeks off at 
Christmas. Thus there might be three months taken away 
from the 12. It had been remarked in the course of the debate 
that students were taught bacteriology and chemistry. The 
students were taught chemistry in their first year and their 
knowledge of bacteriology was, on the authority of the 
Council's examiners, often deficient. He hoped that the 
Council would reject the amendment by an overwhelming 
majority. 

Sir C. Nixon asked leave to make one observation before 
the amendment was put from the chair. He drafted the 
syllabus of the curriculum for the Royal University of 
Ireland and it was adopted. The idea in the mind of the 
University was that there ought to be two grades of diploma 
established in connexion with it—a lower grade of diploma 
representing the requirements of the Council, which would 
be quite sufficient for the ordinary class of medical officers, 
and a higher grade of degree, a Doctorate of Public Health. 
The latter would be specially applicable to public health 
officers charged with the care of a population of 50,000 or 
more. He thought that the Council in making regulations 
for its diploma ought not to be too exacting. It ought to 
legislate for the rank and file of the profession and not set 
up an impossible standard. He was satisfied with the require¬ 
ments necessary in the nine months’ curriculum. 

The amendment to refer the report back to the committee 
was lost by a large majority and the report was adopted. 

Penal Cases. 

Penal cases occupied the rest of the sitting. 

The Council resumed consideration (adjourned from 
Nov. 27th, 1908) of the facts proved against William John 
Watson, in regard to whom the Dental Committee at its 
meeting on May 24th, 1909, drew up a supplementary 
report. In it is stated that the committee find upon the 
evidence that:— 

An unqualified man named Herbert Arthur Frank Potter, who had 
for some years been in the employment of, and represented himself to 
be, the said William John Watson, attended a patient of the said 
William John Wateon in November. 1908, but he did not actnally 
perform a dental operation, and the charge made against the said 
William John Watson of covering an unregistered practitioner was not 
proved to the satisfaction of the committee, nor was the charge of 
advertising in the name of another practitioner brought home to 
the said William John Watson. On the other hand, no evidence 
other than his own statement was presented to the Committee 
as to the conduct of the said William John Watson since the 
matter was before the Council at their session in November last. 
It was not alleged that any advertisements had been issued by the said 
William John Watson in the interval. The committee cannot regard 
the evidence presented by the said William John Watson as to his 
conduct in the interval as satisfactory, Beeing that he had still some 
connexion with the said Potter, who to his knowledge was in the 
employment of a company called Booth and Co., Ltd., consisting of 
unqualified persons who continued to advertise from the addresses 
where Mr. Watson formerly carried on business. 

Mr. Watson attended in answer to his notice, but he was 
not accompanied by counsel or solicitor. 

The complainants (the British Dental Association) were 
represented by Mr. R. W. Turner, instructed by Messrs 
Bowman and Curtis-Hayward. 

Mr. Watson made a statement on his own behalf and said 
that he was only anxious to clear himself of this charge. 
He admitted that he had committed an error of judgment 
in this case. He would take care not to repeat it. 

After deliberation in camera. 

The President said: Mr. Watson, the Council has again 
given careful consideration to the two reports of the Dental 
Committee, and has deferred the further consideration of 
your case to November next, when you will be required to be 
present in person and to produce satisfactory evidence, and 
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not merely a personal statement, as to your professional good 
conduct in the interval, with particular reference to your 
undertaking to discontinue all advertising or connexion, direct 
or indirect, with those who are advertising. 

The Council passed to the consideration (adjourned from 
Nov. 27th, 1908) of the facts proved against Charles Morgan, 
in regard to whom the Dental Committee at its meeting on 
Monday, May 24th, 1909, drew up a supplementary report. 

In the supplementary report the committee found upon the 
evidence that:— 

Notwithstanding the undertaking given by the said Charles Morgan 
to discontinue all advertisements, the said Charles Morgan has con¬ 
tinued to advertise on the curtain of the Empire Theatre, Newport, his 
name, address, qualifications, and prices, and that advertisement is 
still appearing. This advertisement has appeared in pursuance of a 
contract entered into by the said Charles Morgan with the London and 
Provincial Advertising Agency, Limited, of 110 and 111, Strand, London, 
dated J uly 6th, 1903, by which the said Charles Morgan agreed to take 
three spaces on the advertisement curtain at the Empire Theatre, 
Newport, for one year at 5s. per week. The contract provides for 
alterations at the expense of the advertiser on payment of an extra fee. 
but provides that the order is not subject to countermand. No evidence 
was given of any written application to the advertising agency to dis¬ 
continue the advertisement or of any serious attempt to put an end to 
it by the said Charles Morgan. 

Mr. Morgan attended in answer to his notice, accom¬ 
panied by Mr. Arthur P. Poley, his counsel, instructed by 
Mr. H. Morgan Rees, solicitor, Cardiff. 

The complainants were the British Dental Association and 
were represented by Mr. R. W. Turner. 

Mr. Poley stated on Mr. Morgan’s behalf that a letter had 
been received from the secretary of the London and Provincial 
Advertising Agency, Limited, consenting to withdraw the 
advertisement from the curtain at the Empire Theatre, 
Newport, on certain terms, and asked that the Council would 
postpone judgment for six months in order that Mr. Morgan 
might have an opportunity to show that this had been done. 
After deliberation in camera ,, 

The President said : Mr. Morgan, the Council has again 
given careful consideration to the reports of the Dental Com¬ 
mittee, and has deferred the further consideration of your 
case to November next, when you will require to be present 
and to offer satisfactory evidence other than your own state¬ 
ment as to your professional good conduct in the interval, 
with particular reference to your promise to discontinue the 
issue, direct or indirect, of all advertisements. 

The Council then considered the report of the Dental Com¬ 
mittee on the charge against Samuel David Davis. The com¬ 
mittee found that the following facts were established by the 
evidence :— 

The said Samuel David Davis was registered in the Dental Register on 
Oct. 9th, 1878, as “ in practice before July 22nd, 1878.” Ilia address in 
the Register for 1909 is Beech House, 66‘, Queen’s-road, Wisbech. The 
said Samuel David Davis entered into an agreement on the 26th of July, 
1906. with F. W. Bradley, Ltd., acting by Frederick William Bradley, 
the chairman of the company, to serve the company as dentist arid 
general assistant at Wisbech nnd at such other places as the company 
might determine. The said Samuel David Davis undertook by that 
agreement to devote his whole time to such service and to carry out the 
directions of the said F. W. Bradley or other the directors of the 
comparry. The remuneration paid by the company to the said Samuel 
David Davis is £4 4 8. a week and 5 per cent, commission on all cash 
received in respect of orders taken by him. F. W. Bradley, Ltd., is a 
company incorporated under the Companies Act to take over and carry 
on a dental practice formerly carried on by one, Frederick William. 
Bradley, at 6, Market-street, Wisbech, the Castle, Wisbech, and 
numerous branches in the eastern counties. The capital of this 
company is £20,000, the whole of which was issued as fully paid 
up, and no part of which was paid up in cash; 19,733 £1 shares 
are owned by the said F. W. Bradley, 101 by Mary Bradley, his wife, 
101 by William Wade Langley, a brother-in-law of the said F. W. 
Bradley, and the remaining 65 by 13 other persons. Frederick William 
Bradley is chairman and managing director of the company, the other 
directors being the said Mary Bradley and W. W. Langley. Neither the 
said F. W. Bradley nor any other director or shareholder is a registered 
dentist. Until April 15th, 1909, the business at 6, Market-street, 
Wisbech, was carried in the names of W. Foot, surgeon-dentist, and 
Claud L. Sutton, surgeon-dentist. These persons are registered dentists, 
but neither of them has practised in Wisbech for a long time, and the 
business is in fact carried on under the management of the Baid F. W. 
Bradley by the company. The said F. W. Bradley purchased the dental 
practices of both these persons and the right to use their names and 
transferred the same to the company. The company has 23 branches. 
All fees paid by patients are paid into the company^ banking account. 
The said Samuel David Davis and Frederick Joseph Whitehead are the 
only registered dentists employed by the company except one at 
Yarmouth, all the other persons engaged in carrying on the business 
being unregistered. The said Samuel David Davis took his instructions 
as to the branches at which he was to attend, and when he was to 
attend there, from the said F. W. Bradley. The said Samuel David 
Davis knowingly and wilfully assists the said F. W. Bradley in carrying 
on practice as a dentist at Wisbech and elsewhere under the names or 
styles of W. Foot, surgeon-dentist, Claud L. Sutton, surgeon-dentist, 
and F. W. Bradley, Limited. The said Samuel David Davis also know- 
ingly and wilfully assists the said company in carrying on practice as 
dentists at Wisbech and elsewhere by means of unregistered persons in 
their employ. 


Mr. Davis appeared in person. 

The complainants, the British Dental Association, were 
represented by Mr. R. W. Turner. 

Mr. Davis, addressing the Council, expressed his great 
regret and sorrow if he had done anything illegal. 

After deliberation in camera , 

The President said : Mr. Davis, I have to inform you 
that the Council have given careful consideration to the 
report of the Dental Committee and that they have judged 
you to have been guilty of infamous and disgraceful conduct 
in a professional respect and have directed the Registrar to 
erase from the Dentists Register the name of Samuel David 
Davis. 

The Council then took up the consideration of the case of 
Frederick Joseph Whitehead, which had been referred to the 
Dental Committee. The committee found that the following 
facts were established by the evidence:— 

The sail Frederick Joseph Whitehead was registered in the Dental 
Register on the 31st of December, 1878, as “in practico before July 22nd, 
1878.” His address in the Register for 1909 is Market-street, Wisbech, 
Cambs. The said Frederick Joseph Whitehead knowingly and wilfully 
assisted an unregistered person, named Frederick William Bradley, to 
carry on practice as a dentist at Wisbech and elsewhere, under the 
names or styles of W. Foot, surgeon-dentist; Claude L. Sutton, surgeon- 
dentist. ; and F. W. Bradley, Limited—the said F. W. Bradley, Limited, 
being a company of which the said Frederick William Bradley had 
control as chairman and managing director, and who held 19,733 shares 
out of a total of 20,000. No director or shareholder of the company is a 
registered dentist. The said Frederick Joseph Whitehead also know¬ 
ingly and wilfully assisted the said company in carrying on practice as 
dentists at Wisbech and elsewhere by means of unregistered persons in 
their employ. 

Mr. Whitehead did not attend nor was he represented by 
connsel or solicitor. 

The complainants, the British Dental Association, were 
represented by Mr. R. W. Turner, instructed by Messrs. 
Bowman and Curtis-Hayward, solicitors. 

The Council deliberated on the case in camera. 

When the public were readmitted the President said: 

I have to announce that the Council have given careful con¬ 
sideration to the report of the Dental Committee and have 
judged Mr. Frederick Joseph Whitehead to have been guilty 
of infamous and disgraceful conduct in a professional respect 
and have directed the Registrar to erase from the Dentists 
Register the name of Frederick Joseph Whitehead. 

The case of Reuben Davis was next considered, in which 
case the Dental Committee had reported as follows :— 

The said Reuben Davis was registered in the Dentists Register on 
Dec. 31st, 1878, as “ in practice before July 22nd, 1878,” and his address 
in the Register for the current year is Boston, IJ.S.A. The committee 
find that the following facts were established by the evidence: That on 
April 16th, 1908, the said Reuben Davis was convicted at the Bath Petty 
Sessions of stealing 12 pairs of forceps and was sentenced to 
three months’ hard labour. That on Sept. 2nd, 1908, the said Reuben 
Davis was convicted at the Gloucester Petty Sessions of stealing a 
watch, money. See., and was sentenced to two months' hard labour. 
That on Dec. 31st, 1908, the said Reuben Davis was convicted at the 
Wigan Petty Sessions of stealing one shirt, two collars, one front, four 
collar fronts, and one pair of cuffs, and was sentenced to 14 days’ 
Imprisonment. The evidence before the committee consisted of 
certified copies of the several convictions. 

Mr. Reuben Davis did not attend nor was he legally 
represented. 

The Council having deliberated in camera , 

The President said: I have to announce that it having 
been proved that Reuben Davis has been convicted of various 
misdemeanours as set forth in the report of the Dental Com¬ 
mittee, the Registrar has been directed to erase from the 
Dentists Register the name of Reuben Davis. 

The Council then proceeded to the consideration of the 
case of Stanley Bennett Wakefield. In this case the Dental 
Committee submitted the following report. The committee 
found that the following facts were established by the 
evidence :— 

(1) That on the 6th October, 1908, the said Stanley Bennett Wakefield 
was convicted at the Marlborough-street police court of illegal pawn¬ 
ing; that he was fined 40$. and 12s., the value of the pawned 
goods, or in default of payment, 21 days’ imprisonment, and that he 
was imprisoned in default of payment. (2) That in the month of 
September, 1908, the said Stanley Bennett Wakefield, in answer to an 
advertisement issued by the executors of one William Jones, deceased, 
sent in a claim for £12 12«. for professional services alleged to have been 
rendered to the deceased between the 26th of September and the 11th 
of October, 1907. (31 That the said Stanley Bennett Wakefield never 
attended the said William Jones, and the claim was in fact a false and 
fraudulent claim. 

Mr. Wakefield did not attend nor was he represented by 
counsel. 

The complainants (the British Dental Association) were 
represented by Mr. R. W. Turner. 
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The Council having deliberated in camera the President 
announced the decision of the Council as follows : “ I have 
to announce that it having been proved that Stanley Bennett 
Wakefield has been convicted of a misdemeanour the 
Registrar has been directed to erase from the Dentists 
Register the name of Stanley Bennett Wakefield.” 

The Council thereafter considered the case of Thomas 
Parkins. The report submitted by the Dental Committee 
was as follows :— 

The committee find that the following facta were established by the 
evidence. The said Thomas I'arkins was registered in the Dentists 
Register on Dec. 30th, 1878, aa “in practice before July 22, 1878.” 
The address in the Register for 1909 is 1, Bexley-square, Salford, 
Manchester. The said Thomas Parkins lives at Salford, but a dental 
practice is carried on in his name at Sharrow Head House, Sbarrow 
Head, Sheffield, by his non Charles Henry Parkins, who is an un¬ 
registered person who habitually performs dental operations there and 
signs receipts for accounts paid by patients for work done by him in the 
name of the said Thomas Parkins'. 

Mr. Parkins attended in person. 

The complainants (the British Dental Association) were 
represented by Mr. R. W. Turner. 

Mr. Parkins addressed the Council. The business he had 
conducted, he said, was his own. He admitted his son 
assisted him in the business under his supervision. He had 
been teaching his son the business for the last four or five 
years. He was very sorry the complaint had been made 
against him. He was totally ignorant of the fact that he 
was doing anything wrong by employing his son to assist 
him. 

The Council having deliberated in camera, 

The President said : Mr. Parkins, I have to inform you 
that upon the facts found in the report of the Dental Com¬ 
mittee the Council have judged you to have been guilty of 
infamous or disgraceful conduct in a professional respect and 
have directed the Registrar to erase from the Dentists 
Register the name of Thomas Parkins. 

Mr. Parkins : I am sorry to hear that. I think at my 
time of life it is rather cruel after having been on the 
Register since the passing of the Act. Is that the best or the 
worst you can do for me 1 I feel it very much. Excuse me, 
gentlemen, making these remarks. I never knew I was 
doing any wrong. I was totally ignorant of it. I have had 
a large family to bring up and I have had a great deal to do. 
It is very hard on me to be removed from the Register now—- 
very hard indeed. You might have allowed me to have one 
place open. 

The President : The case is now closed. 

Mr. Parkins then left the Council Chamber. 

The Council then considered the case of Thomas Torrens 
McKendry, registered as of 39, Wellwood-road, Goodmayes, 
Ilford, Essex, M.B., Bac. Surg., 1894, R. Univ. Irel., who 
was summoned to appear before the Council on the following 
charge as formnlated by the Council's solicitor :— 

That you hnve knowingly and wilfully on various occasions, and in 
particular on Feb. 20th. 1909, assisted one E. C. Dalby, a person not 
registered as a dentist, in carrying on practice as a dentist by admini¬ 
stering anesthetics on ids behalf to persons coming to him for treat¬ 
ment and that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

Dr. McKendry attended in person. 

Mr. Chatelain, the complainant, also attended and 
called evidence. 

Mrs. Florence Jane Chatelain, wife of the complainant, 
said her husband received information to the effect that Dr. 
McKendry was giving an anaesthetic to a Mrs. Flynn. 
Witness proceeded to Dalby’s house and saw both Dr. 
McKendry and Mrs. Flynn leave. She knew that Dr. 
McKendry was not Mrs. Flynn’s usual medical adviser. 

Mr. William Raymond Bryan, secretary to a company, 
said he had heard that Dr. McKendry had given an anaes¬ 
thetic in Dalby's house. 

Mr. Lushington : But do you know anything about it 
except what you have been told ?—No. 

Did Dr. McKendry tell you ?—No. 

Mr. Chatelain read a declaration by Mr. Richard Henry 
Stevens, L.D.S. R.C.S. Eng., a registered dentist of Ilford, 
who said he had warned Dr. McKendry against assisting Mr. 
Dalby by giving anaesthetics to his patients. 

Dr. McKendry made a statement that he gave gas on the 
particular occasion alluded to. He was medical adviser to 
the family of Mr. Dalby, and on one occasion when he 
visited Mr. Dalby’s house he was suddenly asked to give 
the gas. He was taken by surprise, and, without reflec¬ 
tion, unfortunately he did it. He had afterwards told Mr. 


Dalby that he was annoyed at him for asking him to do 
this. 

After deliberation in camera, 

The President said : Mr. McKendry, the Council has 
found that the facts alleged against you in the notice of 
inquiry have been proved to its satisfaction. Before we 
proceed to judgment we understand you may desire to make 
some appeal to the Council, and therefore I now give you an 
opportunity of saying something before the Council proceeds 
to the next step of pronouncing judgment. 

Dr. McKendry expressed his very great regret. He was 
extremely sorry at what had taken place. He gave the 
Council an assurance that he would never again transgress 
against the resolutions of the Council in- regard to the 
administration of anaesthetics for unregistered dentists. 

After a further deliberation in camera, 

The President said: Mr. McKendry, the Council has 
postponed judgment until the November session, when you 
will be required to attend in person and to produce evidence, 
more particularly from medical colleagues in your neighbour¬ 
hood, as to your professional good conduct generally in the 
interval, and in particular that you have not repeated the 
offence of which complaint has been made. 

The Council adjourned. _ 


Saturday, May 29th. 

The Council resumed its sittings to-day at its offices, 
299, Oxford-street, W. Sir Donald MacAlister, the Presi¬ 
dent, was in the chair. 

A Committee on Anastheticf. 

On the motion of the President, it was agreed— 

That a committee he appointed to consider the proposals for legisla¬ 
tion on the subject of ana-sthetlcs which have been or may hereafter lie 
put forward, to make such representations on behalf of the Council, to 
the authorities concerned, aa may be deemed necessary, and to report to 
the Council on the position of the subject at the November session. 
That the committee consist of the President, Mr. Morris, Mr. Tomes, 
Mr. Hodsdon, and Sir Charles Ball. 

The Council then adjourned until Tuesday, June 1st. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY , June 4th, 1831. 


There was presented also a case of 

PALSY OF THE WRISTS FROM LEAD. 

The case was precisely like others that I have alluded to, in 
the course of the winter, in its symptoms ; and it was cured 
in the same way—by the application of electricity. I never 
had recourse to electricity in this complaint before this 
winter, and I certainly have had every reason to be satisfied 
with it. The man got so well in a short time that he felt 
able to go to his work, and had no desire to stay here any 
longer ; indeed I believe I may say he got perfectly well. 
The electricity was diligently applied every day to the wrists* 
and in the form of sparks. I believe I mentioned before 
that one man in the hospital satisfied himself that sparks did 
much more good than shocks in bis case. This man was 
admitted on the 3d of February. He had been working 
among white lead for nine weeks m r his wrists had been 
paralysed for a fortnight; he was in a few days better. On 
the 11th he was much better; and on the 17th March he was 
presented perfectly well. 1 

USE OF THE WHITE AGARIC IN NIGHT PERSPIRATIONS* 

Dr. Burdach, of Triebal, has confirmed the opinion, that 
the white agaric possesses in small doses the property of 
arresting excessive nocturnal diaphoresis. It is best given 
to the extent of from four to six grains in the evening, and 
it may be repeated in the day-time, if the patient be not of 
an irritable habit. It may be given in the form of a bitter 
extract made into pills. It has also been successfully used 
in habitual diarrhoeas, in combination with alumn or kino. 


i Excerpt from Clinical Lecture delivered at St. Thomas's Hospital 
by Dr. Elliotsou ou March 21st, 1831. 
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The Report of the Education 
Medical Officer of the London 
County Council. 

The important and highly practical question of the 
provision which must be made for the effective treatment 
of the diseases of school children should rapidly become 
ripe for complete solution, so various and numerous are 
the aspects from which it is being observed; and the 
considerations with regard to it which we have from 
time to time put forth, or which have been suggested 
■by correspondents, can now be reviewed by the light of 
an official report of a highly interesting and instructive 
character, which has been made to the Education Com¬ 
mittee of the London County Council by its medical 
officer, Dr. James Kerr. This report covers a period of 
21 months, having been carried; beyond the ordinary 
annual limit in order to bring it into unison with the 
reports of other authorities, and hence it extends from 
March 31st, 1907, to Dec. 31st, 1908. It shows that at the 
end of 1908 the medical staff of the Council numbered 52. In 
addition to Dr. KERR himself there was an assistant medical 
officer giving his whole time, there were two assistants giving 
half-time, and eight giving quarter-time, of whom three were 
Women. The statutory medical inspections were carried out 
by a temporary staff of 16 school doctors, each in charge of 
a district, and having one or more assistant school doctors, 
of whom there are 24. It has been decided to increase the 
staff by the addition of 16 assistant school doctors in the 
summer and by another 16 in 1910, so that ultimately there 
will be 72 members of this temporary staff giving quarter- 
time, and each appointed for a term of three years. For the 
routine inspection the teachers are asked to name all the 
children who are known to them as presenting any ab¬ 
normality except defective vision ; and the doctor sees these 
children and notes any cases presenting defects of hearing, 
brain, speech, limbs, or nutrition, and leaves a card with 
the teacher for each child requiring treatment. The doctor 
then goes over the school and notes its general con¬ 
dition and that of the children, the hygiene of the work, 
and any other matters which affect the health of either 
teachers or scholars, as well as the general development of 
the latter. The routine with regard to the eyesight 
of the children may be specified to show the thorough¬ 
ness of the procedures employed. The vision of all 
the children is tested once in 12 months, in one- 
half of the schools in April, and in the other half in 
September. The preliminary test is done by the teacher, 
and the names of all children in Standards I., II.. 
HI., and IV. whose vision is or worse, and of children in 


standards V. and above, whose vision is T *j or worse, are 
placed on a form provided for the purpose. When the 
doctor visits the school he examines these children and 
gives the teacher a red or a green card, according to the 
amount of defect, for each child who should seek advice. 
These cards are at present distributed to the children a few 
at a time, “so as not to cause inconvenience to the hospital 
authorities,” a striking commentary upon the suggestion 
that these same hospitals might deal with the cases 
collectively. 

The general results of the medical examinations are stated 
in respect of two periods, one of 12 months from April 1st, 
1907, to March 31st, 1908, the other of nine months, from 
April 1st to Dec. 31st, 1908, and it is not quite clear to 
what extent the figures may cover the same children. 
During the first period there were 270,749 children on the 
roll, and during the second 112,685; but it does not 
appear whether a correct total for the whole period would be 
reached by adding these figures together. In respect of the 
morbid conditions found, however, the totals may almost 
certainly be added, and they come out as follows. 50,422 
children were specially examined and 3601 were reported 
by their teachers on account of defective vision (apart from 
the results of the general vision testing mentioned above), 
3137 on account of defective hearing, 2356 for imperfect 
speech, 6278 for physical and 2406 for mental defect. 
Of these totals the doctors reported that 11,678 children 
“required treatment urgently” and that 886 required 
“ transference to a special school.” During the same period 
4022 children were selected individually from their classes 
and reported on for external (and presumably in many cases 
infectious) diseases of the eye, 5552 for throat or nose affec¬ 
tions, 1698 for ear disease, 306 for “excessive dirt,” and 
2713 for “other defects.” The results of the systematic 
vision testing are rendered somewhat difficult to analyse by 
the fact that they also deal with two successive periods 
which must to some extent embrace the same children, and 
we will therefore refer to the second period only, the last 
nine months of 1908. In the returns for this period the 
higher elementary schools are included, and the figures 
embrace 313,415 children, of whom 29,326 were reported 
as having defective sight by their teachers, whose opinions 
in 20,584 of the cases were confirmed by the ophthalmic 
surgeons. Dr. Kerr estimates the number of cases 
of defective sight among the whole of the London school 
children at about 60,000. He also declares that there is a 
great prevalence of dental caries, for the treatment of which 
the existing provision is wholly inadequate ; that nearly 3000 
children are suffering from ringworm, with a consequent loss 
of some £6000 a year in grant; and that about 7500 
children are suffering from suppurating or discharging ears, 
a condition which, if neglected, frequently produces deafness 
or defective hearing, and sometimes consequences dangerous 
to health or life. He also points to a large number of 
children living in insanitary conditions and to numerous 
cases of tuberculosis (numerous in the aggregate but not 
when regarded as a percentage of a vast crowd), in which 
the consequent debility renders the pupils unable either to 
profit by instruction in school or to continue their attend¬ 
ance without further deterioration. 
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In view of the mass of disease and misery thus dis¬ 
closed to view, it is obviously impossible for the com¬ 
munity to rest content with a policy of inaction or 
with anything short of an endeavour to rescue as many 
as possible of these poor children from the dangers by 
which they are surrounded, and which are increased to 
an indefinite degree both by the aggregation which the 
maintenance of the school system requires and, especially in 
the case of defective vision, by the very processes of 
teaching. The children have a definite moral right to be 
protected against injury forced upon them under the 
form of benefit; and, both for their own sakes and for 
the sake of the generation in which they will eventually 
take their places as mature elements, it is necessary 
that the physician should play his part, and equally neces¬ 
sary that in so doing he should receive the hearty coopera¬ 
tion of the teacher. Dr. Kerr assigns weighty reasons for 
his belief that the necessary protection can only be afforded 
by placing the whole life of the child during school age, 
say from three to 15, under the control of a wisely guided 
education authority, by which all relating to the feeding, 
teaching, cleansing, medical treatment, or social protection 
of children, when these matters become a public care, 
would be administered, and by which the overlapping of 
authorities, with its consequent costliness and inefficiency, 
would be avoided. It is manifest, even from the figures 
which we have quoted, that the medical treatment is an imme¬ 
diately pressing matter, and we have already referred to the 
apprehension expressed by many correspondents that an 
attempt would be made to throw this work upon the hos¬ 
pitals and to add to the existing * 1 abuses ” of these institu¬ 
tions a new one which would cast all others into the shade. 
We are informed that certain London hospitals have already 
been approached by the London County Council and are 
even now coquetting with that body in the hope of effecting 
some “arrangement”; and we hear also that a prospect of 
pecuniary subsidies has been held out to the hospitals in 
question. Some day, perhaps, we may come to the 
municipalisation of the hospitals, and then if the com¬ 
munity benefits the medical profession may expect to benefit 
in proportion. But we have not yet arrived there, and 
it is the duty of our hospital authorities to protect 
the charities and the medical profession from exploita¬ 
tion. The matter is one on which the opinion of the 
medical profession will, we think, be unanimous, and we 
hope that the staffs of the great hospitals will lead the way 
in giving expression to that opinion and in emphatically 
declining to lend themselves to any premature scheme. The 
necessity for systematic medical care of the children has 
largely arisen from Parliamentary enactments, the full effect 
of which, it may be freely admitted, was not foreseen by 
those who passed them, but for which, nevertheless, the 
nation is responsible in such a sense that it should not be 
permitted to cast the consequent cost upon the shoulders 
of charities maintained by voluntary contributions for 
the accomplishment of totally different purposes. The 
business of our great voluntary hospitals is to deal 
with severe disease or accident among the poor, to 
promote the growth of medical and surgical science, 
and to afford the conditions necessary for the conduct of 


medical education. To employ hospital officers in the 
routine treatment of thousands of cases of school illness 
would be to divert them from their proper duties, and 
cannot be done without serious injury to science and to the 
public The medical profession has a distinct claim 
to receive suitable recompense for the work ; and the 
endeavour to cast it upon the already over-burdened and 
often inconveniently situated hospitals needs only to be 
understood in order to be condemned. There is no doubt, 
however, that such an endeavour has at least been in con¬ 
templation, and the profession should lose no time in 
expressing its views upon the subject. 


The Early Recognition of Uterine 
Cancer. 

The Council of the British Medical Association has recently 
approved of appeals to promote the earlier recognition of 
cancer of the uterus being issued to medical practitioners 
and to midwives and nurses. In these appeals, which were 
published in the issue of The Lancet for May 15th, p. 1408, 
the fact is pointed out very strongly that cancer is at first a 
purely local disease and one curable by operation. The 
responsibility which a medical practitioner incurs if he fails 
to make a physical examination in any case presenting 
symptoms of cancer is very great, and the treatment of such 
symptoms without an examination is quite unjustifiable. 
Unhappily, in only too many of these cases the fault 
lies with the patients themselves. It is not that the 
medical man fails to recognise the presence of the disease, 
but that the patient postpones seeking medical advice until 
all possibility of the complete removal of the growth has 
gone. The results which recently have been obtained by the 
adoption of the more radical and extensive method of re¬ 
moval of the uterus by the abdomen are most encouraging. 
Not only has the percentage of operable cases increased to 
a very marked degree, but the total number of cases 
cured—that is, which remain free from recurrence after 
five years—is very striking. If it were possible to ensure 
that all women who present any symptoms of uterine 
cancer should seek medical advice at the very earliest 
opportunity after the appearance of such symptoms, there 
can be no question that even better results could be 
obtained. Whatever the future may have in store with 
regard to other possible means of treating or of preventing 
cancer, the removal of the growth by operation is often the 
only method of cure applicable at the present time. 

The crusade which has been carried out in Germany for the 
purpose of disseminating amongst the laity a better know¬ 
ledge of the early symptoms of this dread disease has met 
with most encouraging results. Unfortunately, in this 
country the method which the German authorities have 
adopted of publishing short paragraphs in the lay press, for 
the purpose of instructing all women in the early symptoms 
of uterine cancer, is quite impracticable. In these cir¬ 
cumstances the plan adopted by the Council of the British 
Medical Association in issuing appeals addressed to medical 
men, and more particularly to midwives and nurses, is no 
doubt the best that can be devised. At the same time we 
cannot but regret that the committee appointed by the 




The Lancet,] 


LORD LISTER AND THE ANTISEPTIC METHOD. 


[June 5, 1909. 1617 


Association did not see its way to adopt some means by 
which a knowledge of the very important facts contained in 
the appeals could have been brought to the notice of the 
public. It has been urged as an objection that any 
attempt to sow broadcast such a knowledge of the early 
symptoms of cancer of the womb would cause an un¬ 
necessary and painful feeling of anxiety to a large 
number of women. We do not think, however, that 
such an objection should be allowed much weight. It 
would be far better that even a large number of women 
should seek medical assistance unnecessarily in the fear that 
they may have cancer, than that, as happens at the present 
time, a still larger number should delude themselves with 
the hope that the symptoms they are suffering from are of 
no importance. It would be well if the practice adopted by 
many foreign and American obstetricians of making a local 
examination of all their patients before ceasing attendance 
upon them after a confinement was more commonly carried 
out in this country. We know that the making of such exa¬ 
minations, the immediate utility of which is not apparent, is 
a matter of much difficulty, and the adoption of any practice 
which would in the least tend to lessen the feeling of 
modesty would be most deplorable ; but at the same time the 
price which many unfortunate women in consequence are 
compelled to pay is a very heavy one. Their condition 
is not realised until too late. The recognition of the very 
earliest signs of cancer of the neck of the uterus is, in 
particular, of the utmost importance because of the ana¬ 
tomical relations of this portion of the uterus. In the most 
favourable circumstances, and by the most extensive opera¬ 
tion which it is possible to practise, the amount of healthy 
tissue beyond the limits of any growth in this region which 
can be removed is necessarily limited. The very close ana¬ 
tomical relations which exist between the cervix uteri and the 
bladder and ureters render a sufficiently adequate removal 
of even an early growth and the tissues surrounding it in 
this position a matter of much difficulty. Indeed, it might 
be said that one of the causes of the high death-rate from 
cancer of the womb in women is the anatomical relations 
of the ureters in the intrapelvic portion of their course. 

One of the most important errors prejudicing the lay 
view of cancer is that the disease cannot be present without 
the presence of a great deal of pain. When we recall the 
extreme anguish which many sufferers have to endure in the 
later stages of most of the varieties of malignant growths the 
mistake is not an unnatural one. In this connexion midwives 
and nurses can do much to instruct their patients as to the 
truth. They may teach them the important facts, rightly 
laid great stress on in the portion of the appeal addressed to 
nurses, that ‘ ‘ cancer may occur at any age and in a woman 
who looks quite well and who may have no pain, no wasting, 
no foul discharge, and no profuse bleeding.” The snipping 
out of a portion of the tissues of the cervix for microscopical 
examination is so simple and painless a procedure that we 
may hope the issue of the appeals will lead to this being 
carried out in all doubtful cases of enlargement or disease 
of the cervix uteri much more frequently than is at 
present the case. There is no difficulty in these days 
in obtaining an expert pathological opinion about such 
a piece of tissue, and in all cases of doubt it is 


certainly wisest to err upon the safe side and to have 
the diseased tissues widely and thoroughly removed. 
Hitherto the ultimate results of operations undertaken for 
the removal of cancerous growths of the uterus have been so 
uniformly disappointing that many people have lost all faith 
in the possibility of cure by operation. This is mainly 
because operative procedure usually comes too late. Patients 
and the public should realise the fact that the outlook in 
cancer in the early stages, if properly removed, is by no 
means so hopeless as it was, and the total number of 
patients cured is increasing day by day. We trust sincerely 
that the appeals issued by the British Medical Association 
may bear good fruit; and we hope that the committee which 
has drawn up the appeal will not consider its labours at an 
end, but that it will continue the work with the object of 
spreading a knowledge amongst women themselves of the 
important facts which they have promulgated. Both the 
medical man and the nurse are powerless unless the patient 
will confide in them, and in many instances the dread of 
cancer leads the unfortunate patient to hide her symptoms 
until it is too late for the medical attendant, when she does 
seek his help, to be of any service. 


Lord Lister and the Antiseptic 
Method. 

In another page of this issue we have reviewed the 
collected works of Lord Lister, which have been published 
as a memorial of his eightieth birthday. Modern surgery 
dates from the introduction into practice of the principles 
laid down by Lister more than 40 years ago. Before that 
time surgery was chiefly characterised by its uncertainty. 
An operation might be performed with the greatest care, the 
design of the operation and its performance may have been 
of the highest type, but mo one, not even the greatest 
surgeon of the age, could say with any approach to certainty 
that recovery was likely to follow. Primary haemorrhage 
had ceased to be the bugbear of surgeons which it had been 
for centuries, for the ligature and torsion had succeeded 
almost completely in putting an end to the fear of haemor¬ 
rhage at the time of the operation ; but only too often, 
some ten days or so after the operation, secondary 
haemorrhage, as it was called, burst forth, and this was 
by far more troublesome and dangerous than primary 
haemorrhage, for it might occur at any moment—in the 
middle of the night, as well as during the day, and the 
pouring out of the blood in a full stream might pass 
unnoticed by everyone, even by the patient himself, until 
so much blood had been lost that recovery was impossible. 
Even when the bleeding was seen it was no easy matter to 
restrain it, for it might come from the depths of a wound 
which had almost healed. Let us suppose, however, that 
the patient had successfully passed by the danger of 
secondary haemorrhage, was the wound likely to heal 
without any other unfavourable manifestation 1 By no 
means : in any circumstances various septic complications 
were not unlikely to follow. Erysipelas was not a rare 
visitant to a healing wound and in nearly every case free 
suppuration occurred, while in hospital practice the most 
striking manifestations of sepsis were to be generally seen. 
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Pyaemia and septicaemia frequently occurred in hospitals 
and caused many deaths, but even more noticeable was 
the disease to which the conditions of its occurrence 
gave the name of “hospital gangrene.” This was 
rarely met with out of hospitals, but in hospitals it 
was fairly frequently seen. Grey points of slough 
appeared on a wound and spread rapidly until the 
whole surface was affected, and the surrounding skin, of 
a dnll red, was soon involved in the sloughing process. 

Little was known of the causes of these severe septic com¬ 
plications, but theories were devised to explain the facts. 
The mere presence of pus was held to require no explana¬ 
tion ; suppuration was the natural way, or one of the 
natural ways, in which a wound healed, and so long as 
the pus was discharged freely, and it was of the usual tint 
and odour, it was looked upon as beneficial rather than other¬ 
wise, and the name “ laudable pus ” which was applied to 
it conveyed this idea. To a certain extent there was a small 
foundation for this favourable view of free suppuration, for 
it betokened the complete formation of granulations which 
offer a very thorough opposition to the absorption of septic 
organisms or their products. Distinctly septic manifesta¬ 
tions were at this time in part ascribed to the influence of 
the atmosphere or to winds from certain quarters, but it 
became recognised that overcrowding of wards frequently 
preceded the appearance of the more severe complica¬ 
tions, and that when the percentage of open wounds in a 
ward was high the risk of the occurrence of pymmia or 
hospital gangrene was especially great. Sometimes one or 
both of these diseases invaded a particular ward and 
remained in it in spite of all precautions, until it was found 
necessary to close the ward. Indeed, so prevalent were these 
and similar septic affections in hospitals that a special word, 
“hospitalism,” was invented to designate, if not to explain, 
this unfortunate tendency to septic processes observable in 
hospital. One eminent surgeon was so convinced that the 
cause of these complications was connected with the wards 
that he suggested that a hospital should no longer be built 
of such permanent materials as brick or stone, but that it 
should be made of wood, so that when it had lasted some 
few years it conld be pulled down and another wooden 
hospital raised in its stead, which, for a time at least, 
would be free from these severe septic manifestations. 

The methods of dressing wounds which prevailed were 
calculated to spread infection. Sponges were used for 
bathing wounds and ulcers, and though they were washed 
in water after being employed for one patient they were 
carried straight to the patient in the next bed. Instru¬ 
ments also used for dressing wounds were only washed in 
water before being employed on the next patient, so that 
probes were frequent mediums to convey infection into the 
deeper parts of wounds. In operations, too, the conditions 
which prevailed must appear strange to the modern student 
of medicine. Hardly any cleansing of the patient’s skin or 
the hands of the surgeon and his assistants occurred. The 
instruments were washed after use in one case before being 
employed for another, but the washing was not thorough. 
The ligatures employed were of silk which had been well 
waxed so as to make them hold more firmly, and a favourite 
and convenient receptacle for the ligatures during an 


operation was the button-hole of the coat of the 
house surgeon, whence they were taken as they were 
required. When drainage was free suppuration became 
fully established in three or four days, and the wound 
granulated from the bottom. Occasionally it happened 
that union by first intention occurred, but this was 
not encouraged, for the ligatures had been left long 
and had been brought out at one end of the wound, and till 
these separated healing tended rather to the accumulation of 
pus; while if it happened that no ligatures had been em¬ 
ployed primary union of the skin was very liable to be 
accompanied by suppuration and the accumulation of pus 
in the deeper parts. 

The results obtained after injury or operation naturally 
varied greatly with different surgeons and in different sani¬ 
tary conditions, and on the whole it might be said that the 
results of operations in private practice were better than 
those obtained in most hospitals. After major amputations 
the mortality was very high, for it varied from 30 to 50 per 
cent. In some statistics of Nussbaum’s cases it is stated 
that of 17 cases of amputation 11 died from pvmmia. This 
was exceptionally severe, but it is certain that fatal results 
from septic processes were very common. It is not, how¬ 
ever, merely from the mortality that a just comparison may 
be made between the pre-Listerian days and the present. 
Even in the cases that recovered the difference was 
enormous. After an operation the old-time patient suffered 
much pain for the first three or four days, the edges of 
the wound became swollen and tender, and his sleep was 
disturbed; this discomfort became slightly mitigated on 
the full establishment of suppuration. Then came the risk 
of secondary infections, pysemia, septicoemia, and hospital 
gangrene which we have already mentioned, while erysipelas 
and tetanus were also frequent complications, and if the 
patient escaped or survived an attack of one or more of these 
it often required many weeks for recovery. In cases of com¬ 
pound fracture necrosis frequently followed, and the process 
of separation of the necrosed portions of bone might occupy 
months. It is true that in some special cases good 
results were obtained, for instance, Keith's cases of 
ovariotomy gave a mortality wonderfully low when we 
consider the date at which the operations were done, 
but Keith used cleanliness in everything connected with 
the operation, and to this must be ascribed his ex¬ 
cellent results. Putting aside instances such as these 
which were utterly exceptional, we must recognise that 
before Lister made the attempt to prevent sepsis in cases of 
compound fracture a large proportion of cases of injury and 
of operation proved fatal from septic disease, and a very 
large proportion suffered greatly from septic processes. From 
all this Lister has delivered us. 

The most extraordinary ideas prevail, not only among 
the public but among the recent recruits to medical 
ranks, as to what Lister exactly did. By some his 
achievement is supposed to have been the discovery of 
carbolic acid or its application to surgery, whereas 
carbolic acid, though unused then in the British Isles 
for surgical purposes, had been used abroad. Others 
imagine that his method merely consists in using carbolic 
acid in wounds. Those who think thus of Lisfcerism have 
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not the faintest idea of the real work which Lister did. 
The antiseptic method depends on a principle, viz., that for 
the perfect healing of a wound it should be free from 
germs; and this principle depended on a theory that the 
cause of decomposition in a wound is the presence of 
germs. The words septic and antiseptic were no crea¬ 
tions of Lister’s, as many seem to imagine, they date 
back at least 200 years before his time ; the meaning of 
septic was fermentative and decomposing, and an anti¬ 
septic was any substance that could prevent fermentation or 
decomposition. Salt, wine, vinegar, and cold were all 
recognised generations ago as possessing antiseptic powers, 
and Lister's theory, based, as he freely acknowledged, 
on Pasteur’s researches, was that it was not the entrance 
of air into a wound, but the entrance of germs with 
the air, that led to decom position and other septic processes, 
and he pointed to the difference in the results of a simple 
and a compound fracture as illustrative of the nature of the 
origin of septic processes. His first cases treated anti- 
septically were compound fractures, and the problem was, 
how can this wound be made and kept free from germs ? As 
some hours had usually elapsed between the infliction of 
the injury and its being seen by him, Lister recognised that 
germs must have already contaminated the wound and he set 
himself to destroy all the organisms which had already gained 
entrance. To this end he wiped out the recesses of the 
wound with liquid carbolic acid and covered the opening 
with a piece of lint dipped in the carbolic acid, and recovery 
ensued without any suppuration. The event had served to 
prove the truth of the theory. The details of the method 
mattered nothing in themselves so long as they led to the 
same result—the destruction and exclusion of germs. The 
details were varied from time to time; carbolic putty was 
invented, then carbolic lac plaster was devised, sheet tin 
dressings were applied, but in each and every case the 
principle was the same. Gauze gradually made its appear¬ 
ance and the spray was instituted, but all this was done with 
regard to the same principle—the exclusion of germs from the 
wound. Further changes ensued; medicated cotton-wool 
and then simply sterile cotton-wool was employed as an outer 
dressing. The spray was discontinued, but without any 
change of principle. Corrosive sublimate dressings were 
introduced, and these were replaced by dressings of the 
double salt sal alembroth, and later still the double cyanide 
of mercury and zinc was recommended as being superior to 
the others. Through all these changes one unceasing 
purpose runs—to prevent the acoess of pathogenic germs 
to the interior of a wound, whether caused by injury or 
made by the surgeon in the course of an operation. 

When in process of time aseptic surgery arose it was 
nothing more than the elaboration of the same principle. 
The employment of heat for sterilisation of dressings and 
instruments was no now thing, for in many of his earlier 
researches Lister had used heat to sterilise apparatus he 
was employing. Aseptic surgery stands in no antithesis to 
antiseptic surgery : it is merely a simplification of the 
original form, and simplification has been proceeding from 
the very inception of the antiseptio method, Lister 
himself early recognised that the application of liquid 
carbolic acid to the interior of a wound caused much 


unnecessary exudation which required special arrangements 
for its removal, and it was not very long before he replaced 
the liquid carbolic acid by a 5 per cent, solution. It 
would be a mistake to imagine that even in the aseptic 
method we have reached finality, though we cannot at 
present see the direction that any improvement can 
take. It is, however, certain that from Lister’s first 
case in 1865 to the present time the evolutionary 
process has been continuous. The benefits conferred- 
by Lister’s invention are, moreover, not confined to 
the improvement of the operations praotised at the time of 
the introduction of antiseptio surgery. Great though that 
change has been, that is to say from almost unlimited sepsis 
after operation to almost certain asepsis with rapid healing, 
yet in another direction the change has been greater still. 
The field of operation has been wonderfully widened. 
Regions of the body that were left untouched, and were 
held to be untouchable by the surgeon, are now dealt with 
as a matter of daily routine, and the beneficial results are 
commensurate with the enlargement of the scope of 
surgical activity—in other words, the gain to humanity is- 
inoalculable. 

The reception accorded to Lister’s work by his- 
own profession was hardly what might have been 
expected. The mistake of imagining that he had 
merely suggested a new lotion' for dressing wounds was 
commonly made. He had put forward a principle, and' 
it was imagined that he had merely introduced a drug. 
Carbolic acid was expected to do all that the principle 
promised, and as in its use the principle was frequently dis¬ 
regarded, disappointment naturally followed. Even some of 
those who appreciated to an extent that the complete 
destruction of bacteria in tbc wound and their exclusion- 
from the wound were both to be obtained, seem to have 
thought that the more carbolic acid that was applied the 
better the result would be. Lister laid down most care¬ 
fully the principle that the swabbing or washing out of the 
wound was only to be done once and for all, and that 
thenceforth the less the carbolio acid came in contact 
with the wound the better, but his teaching was regularly 
violated with the best of motives. Abroad, as at home, the- 
acceptance of the antiseptic method was slow, but every 
surgeon who tried it thoroughly continued to employ it, and. 
the effect was amazing. In Volkmann’s wards in 1871 
the deaths from pymmia and septicaemia were so numerous 
that he made up his mind to close the hospital altogether 
for a time, but before doing this he resolved to try the anti¬ 
septic method for a few weeks, and the results were very 
satisfactory. This was typical of what gradually took place 
everywhere, but as a rule the younger surgeons were more 
ready to adopt the methods of aseptic surgery, and for some 
years after the laying down of the right principles there were 
some surgeons who while they practised aseptic surgery as 
they understood it, did not look upon a freely suppurating 
wound as a failure so long as the grosser forms of sepsis 
were absent. Those times, however, have now passed 
away. 

It should be of interest for us to see, without aiming 
to detract in the least from Listhr’ 3 originality in the 
invention of antiseptic surgery, if there was anything 
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in the circumstances of his life which predisposed him to 
make the discovery. We find at once that he had a wider 
scientific training than most other surgeons of his time. His 
father, J. J. Lister, had devoted a very large amount of 
attention to scientific matters, and especially to improve¬ 
ments in the achromatic microscope, so that Lister had 
grown up in a scientific environment, and at an early age had 
the use ef as good a microscope as was then procurable. 
The bent thus received led him to devote much attention 
while at University College, London, to the study of physi¬ 
ology under Sharpey and of chemistry under Graham, 
two men who stood at the very summit of their respective 
sciences. The knowledge so obtained stood him in good 
stead later and helped him not only in his physiological and 
bacteriological researches but also in arranging the practical 
details of his methods. It was a great advantage to him also 
that he had much experience of surgery both in University 
College Hospital, London, and in the Royal Infirmary, Edin¬ 
burgh, and so observed and practised very different methods 
of treatment. This large opportunity enabled him to appre¬ 
ciate that the untoward results of operations were not the 
fault of any individual surgeon or of any particular surgical 
method but of the whole system ; and when he found that 
as surgeon at Glasgow he was unable by all the means then 
in his power to stem the current of sepsis he w'as led to 
apply the bacteriological knowledge he had gained to the 
attempt to solve the problem of sepsis. Natural bias, early 
training, good masters, a wide field of observation, enormous 
industry and genius—these are the things which went to the 
discovery of the antiseptic methods. 


Jrnifftatbns. 


“ Ne quid nimis." 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

We publish this week our usual Special Supplement in 
support of the Metropolitan Hospital Sunday Fund. The 
interests of this Fund have since its inception appealed 
particularly to The Lancet, and we hope that the appeal 
from the pulpits to be made on Sunday, June 13th, will meet 
with a hearty response. _ 

ILLNESS IN THE ROYAL FAMILY OF ITALY. 

In supplement to the details given in our correspondence 
as to the health of the Queen-Mother an Italian con¬ 
tributor writes : “ Her Majesty still suffers from pain, 
neuralgic and muscular, at the cervical vertebra; pain 
severe enough to make movement of the neck all but 
impossible. In consultation, it is understood that Dr. 
Baccelli inferred a tetanic indication, in abatement of which 
hypodermic injeotions of phenic acid have been practised, in 
addition to those of morphine. The continued suffering and 
the loss of sleep have reduced the Queen-Mother’s strength 
considerably, and since May 21st a physician has sat up 
with her Majesty at night, relieving a colleague in attend¬ 
ance during the day. In professional circles it is surmised 
that Her Majesty has subjected her system to excessive 
strain by the long and rapid journeys she has been accus¬ 
tomed to take in her automobile. That mode of progression, 
indeed, is so much in favour with Her Majesty that she had 
contemplated a tour through Japan in the vehicle—a project 


which the present illness has forced her to abandon. At the 
Villa Margherita the inquiries as to the health of its august 
inmate are incessant, and the visitors’ book receives many 
signatures daily from members of the Corps Diplomatique and 
the patrician world. As soon as the conditions permit, the 
Queen-Mother will be removed from Rome to a more 
opportune summer vilUggiatura. As I write, I am informed 
that H.R.H. the Duke of Aosta is lying ill at the Palace of 
the Quirinal from bronchial catarrh, and that his consort, 
the Duchess Elena, has arrived to assist at his bedside. 
Fortunately, the temperature, which at first exceeded 39° C., 
is now nearly normal, and according to to-day's bulletin the 
conditions are those of ‘ full defervescence. ” 


THE MEDICAL DEFENCE UNION. 

The annual general meeting of the Medical Defence 
Union was held at Bristol on Thursday, May 27th, when the 
annual report of the council and the statement of accounts 
were received. The annual report demonstrates once again 
in an unmistakeable manner the advantages which are 
obtainable from being a member of one of the defence 
societies. Not only does it convey protection from an 
attack by unscrupulous persons upon the member’s pro¬ 
fessional character, but he can at any time seek the 
advice of the executive upon all matters which in¬ 
volve professional principle, and if he be wise he will not 
hesitate to seek such advice as soon as he finds himself in a 
difficulty or sees one approaching in the distance. A useful 
warning is once more contained in the report which members 
will do well to heed—namely, that many an action has been 
imperilled by unwise procedure adopted by members before 
seeking skilled advice ; such instances are still constantly 
met with, but are becoming less numerous since this caution 
has been drawn attention to. Many members have 
fallen into this error by not desiring to trouble the 
Union in what seems to be a small matter, but it is 
very difficult to estimate the manifold possibilities of an 
apparently simple case, therefore advice should be sought 
before any amateur efforts are made to attempt to warn off 
legal complications. An important new step has been taken 
by the council of the Union and one which will enhance the 
value of membership. In the last report the matter of 
indemnity against adverse verdicts, where members by such 
are directed to pay the costs and damages, was considered. 
The subject has since been very carefully discussed both 
at executive and council meetings, and it has been decided 
to offer an insurance against such events. The details of 
the arrangements are stated in the report. Briefly stated 
they are as follows. Where an adverse verdict be given 
against a member who is thus insured, the taxed costs 
of plaintiffs and “damages ordered" up to the limit 
of £2000 or £2500, as the case may be, will be paid by the 
Yorkshire Insurance Company. The annual premium to be 
paid by insurers for the limit of £2000 in any one action 
will be Is. 6 d ., and for the limit of £2500 will be 9#. Also 
“ where a settlement is arrived at with the consent of the 
Yorkshire Company ‘out of court’ or ‘in court,’after proceed¬ 
ings have commenced, the costs, if any, of the plaintiff, and 
the sum agreed to in settlement, be defrayed by the Yorkshire 
Company.” These arrangements seem to us to be business¬ 
like and the members of the Union will be well advised to take 
advantage of them. The report of the solicitor (Mr. W. E. 
Hempson) is, as usual, of a most interesting character. 
Numerous cases are cited which were referred to him to 
deal with, and during the year 128 such cases were actually 
carried through, disposed of, and completed. Of these, 
40 were libel and slander actions taken or defended on 
behalf of members; 25 were actions in which damages 
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were claimed for malpraxis; seven were cases relative to 
the prosecution of unqualified persons and the sup¬ 
pression of unauthorised practice; while the remaining 
56 had relation to matters generally affecting the interest 
of the members or the profession, in which the support 
or intervention. of the Union was sought. During the 
year two cases were compromised at the express request 
of the members involved, and in one case the Union was not 
successful in obtaining a verdict on behalf of the member 
concerned. With these exceptions, each and every matter 
referred to and undertaken by the Union was brought to a 
successful issue. The financial condition of the Union is 
highly satisfactory, and we offer our congratulations to the 
members of the council of the Union, to the solicitor, and to 
the general secretary (Dr. A. G. Bateman) on a valuable and 
satisfactory year's work. _ 

WEATHER FORECASTING. 

The Director of the Meteorological Office has just issued 
an intimation that he is prepared to furnish special weather 
forecasts for the four months June to September, 1909. 
These forecasts are principally intended to farther agri¬ 
cultural operations but as medical practitioners may fre¬ 
quently desire to have trustworthy information of this kind, 
either for personal use or for the benefit of a convalescent 
patient who may contemplate a journey away from home, we 
append some of the details from the circular. Particulars of 
the scheme, with forms for application, may be obtained 
from the Director, Meteorological Office, 63, Victoria-street, 
London, S.W. The official number of the circular is 
052. Forecasts for the probable weather of the ensuing 
24 hours, beginning at midnight on the day of 
issue, will be despatched, each week-day from the 
office by telegraph at 2.30 P.M. The forecast will be 
12 words in length and the address will be additional. The 
cost of each forecast will therefore be 6 d., in addition to 
id. for every word of address. The office is also prepared 
to send notification by telegram whenever the conditions 
appear favourable for a continued spell of fine weather. The 
notification will take the form of a forecast covering a period 
of not less than two days following the date of issue. Those 
who wish this notification to be sent must deposit a fee of 
2s. 6 d ., which includes the cost of the telegram. Recipients 
who are willing to cooperate in the matter will be supplied 
with forms on which they can record the actual weather 
experienced for the purpose of comparing the forecast with 
the actual weather. _ 

VACCINE THERAPY. 

In another column we publish a paper read before the 
Therapeutical and Pharmacological Section of the Royal 
Society of Medicine by Dr. W. Hale White and Dr. J. W. 
Eyre on the results of a year’s use of vaccines in general 
medicine. It is considered by many observers, and we 
believe rightly so, that vaccine therapy will be employed 
in the future far more than has hitherto been the case. 
Satisfactory results have been reported in numerous condi¬ 
tions of microbic origin. The vaccines which probably have 
produced the most favourable consequences have been those 
obtained from the gonococcus and the bacillus coli com¬ 
munis. Dr. Hale White and Dr. Eyre record some 
interesting cases in which these vaccines were employed. 
One case was particularly striking. A man arrived from 
India in a very debilitated condition and was expectorating 
large quantities of blood and pus. Operation was not con¬ 
sidered advisable on account of his extreme weakness and 
a vaccine was prepared. The result was excellent, com¬ 
plete recovery ensuing. With further experience it will 
probably be possible to extend the use of vaccines to those 


conditions in which, as yet, good response on the part of 
the patient has not followed. In croupous pneumonia, for 
example, numerous attempts have been made to employ 
vaccine therapy, but up to the present the results have been 
by no means all that could be desired. One of the drawbacks 
to this form of treatment is the time that is required to 
prepare a vaccine, but as the danger in pneumonia does not 
arise until a late period of the disease, this difficulty is not 
so formidable as in some other conditions. Dr. Hale White 
and Dr. Eyre excluded cases treated with tuberculin, giving 
as an explanation of this omission the length of time that 
most elapse before any conclusions can be arrived at. Results 
which have been obtained by various investigators, however, 
suggest a line of treatment in pulmonary and other forms 
of tuberculosis which is of great promise. With regard to 
the pulmonary form, tuberculin may be employed as an 
addition to the sanatorium treatment, especially in those 
patients who are unable to undertake but little exercise on 
account of constantly recurring auto-inoculations. 


THE ROYAL COMMISSION ON VIVISECTION. 

A letter signed by various members of the Research 
Defence Society has been sent to the Home Secretary. The 
letter states that— 

The Royal Commission on Experiments on Animals was appointed in 
1906. It began to hear evidence in October of that year; and during 
1906 and 1907 a great amount of evidonce was given by many witnesses. 
So long ago as Dec. 18th, 1907, the Commissioners decided that they did 
not wish for any further evidence; but- they met once more on 
March 25th, 1908, to hear evidence on a special point. Apart from this 
one meeting in 1908 it is now nearly a. year and a half since the Com¬ 
missioners ceased to hear evidence ; but they have not yet issued their 
report.. We arc of opinion that this long delay is contrary to the public 
interest and is likely to prejudice the public mind. We,'therefore, beg 
you to exercise all your influence to hasten the issue of the report. 

The letter has been signed by the Earl of Cromer, 
President of the Research Defence Society; the Hon. 
Sydney Holland, chairman of committee ; the Duke of 
Abercorn, Lord Avebury, Lady Bliss, Lord Robert Cecil, 
Lord Cheylesmore, Sir Savile Crossley, the Hon. Walter 
Guinness, Sir Edwin Ray Lankester, Sir Frank Lascelles, 
Mr. Frederick Macmillan, the Earl of Malmesbury, Sir 
Patrick Manson, the Duke of Montrose, the Dean of 
St. Patrick’s, Lord Rothschild, Mrs. Scharlieb, Professor 
E. H. Starling, Sir Reginald Talbot, Sir Frederick Treves, 
the Duke of Wellington, and the Bishop of Winchester. 
We are glad to see that the Research Defence Society has 
taken this step. _ 

THE ILLUMINATING ENGINEERING SOCIETY. 

A society has recently been formed under the above 
designation. An executive committee has been appointed 
and has drafted its constitution and rules. A similar society 
has for some time been in existence in the United States 
and has met with great success. The object in view is to 
bring into intimate relationship all those who are in any way 
interested in the subject of artificial illumination. For too 
long a period this question has been entirely in the hands of 
technical experts, whose purview is limited and inadequately 
controlled. The aim of the engineer, whatever his medium— 
electricity, gas, oil, and so on—has been to obtain the 
maximum efficiency—that is, maximum illumination at 
minimum cost. The distribution of the sources of light has 
been controlled by the architect, who is perhaps unduly swayed 
by convenience and artistic considerations. Both he and the 
engineer have paid relatively little attention to the physio¬ 
logical problems involved. Always important, these have 
become still more so with the advance of the art of 
illumination. The introduction of new inventions, such as 
the metallic filament lamp, has led to the use of light 
extremely rich in ultra-violet rays. It is well known that 
these rays are deleterious to vision, and it has become 
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■imperative that some supervision shall be exercised over 
the artificial illuminants in general use. The object of 
the Illuminating Engineering Society is to bring together 
all the branches of the illuminating engineering profession, 
as well as architects, ophthalmologists, and physiologists, so 
that the problems may be fully discussed without any com¬ 
mercial bias and with the aim of the highest good for the 
greatest number only in mind. If the society maintains this 
lofty ideal it will deserve well of the medical profession and 
should receive its warm support. Further information can 
be obtained from Mr. L. Gaster, editor of the Illuminating 
Engineer, 32, Victoria-street, London, S.W. 

A PROPOSED MEMORIAL TO THE LATE 
DR. J. J. RIDGE. 

The cause of total abstinence never had a stronger or 
more efficient champion than the late Dr. John James Ridge, 
of whose life we published an account in The Lancet of 
June 13th, 1908 (p. 1729). No one who read that record of 
his character and achievements can wonder that a body of 
his friends have decided to perpetuate his memory in Enfield, 
the town of which he was medical officer of health for 27 
years. We need not repeat at length the claims on which 
the appeal now in circulation on this behalf rests, but 
we will remind our readers that Dr. Bidge was a 
man of whom any profession might well have been 
proud. Before he came of age he had graduated in arts, 
science, and in medicine, besides gaining a university 
scholarship and gold medal in surgery at the University of 
London. Subsequently he took his M.D. degree twice over, 
in medicine and State medicine, and in both these branches 
of practice he did valuable work for the community. But 
the labour of his lifetime was above all devoted to the cause 
of total abstinence, which he was especially anxious to see 
•rooted firmly in his own profession. He was the founder and 
-the secretary of the British Medical Temperance Association 
from 1874 until he died ; he formed half of the original 
staff of the London Temperance Hospital, of which he was 
a visiting physician for 25 years ; he was first President of 
the International Union of Medical Abstainers, and for many 
years editor of the Medical Temperance Review. The first 
appeal for funds to provide a suitable memorial to 
Dr. Ridge was made at a recent public meeting at Enfield, 
when it was proposed, if the response should be sufficient, to 
erect a granite memorial in Enfield and to found a Ridge 
Convalescent Fnnd for the benefit of patients of the Enfield 
Cottage Hospital, of which Dr. Ridge was the founder. We 
believe we have only to make these proposals widely known 
amongst the medical profession to obtain some response 
from his admirers, and we are asked to state that donations 
may be made to the honorary treasurer, Dr. Howard Distin, 
Holtwhlte House, Enfield. _ 

THE RADIOGRAPHY OF CERTAIN DYSTROPHIC 
DISEASES OF BONE. 

Evert medical visitor to Paris knows the Mus6e 
Dupuytren with its wonderful osteological collection. The 
opportunity has been afforded M. Legros and M. LEri of 
making a systematised x-ray examination of the numerous 
specimens of bone disease there preserved, and their first 
communication on the subject is published in the latest 
number of the Novrelle Iconngraphie de la Salpetriere. It is 
devoted to a consideration of four morbid conditions of 
the bones between which there exist certain clinical re¬ 
semblances ; on the one hand, Paget’s disease (osteitis 
deformans) and delayed hereditary syphilis with osseous 
manifestations, two diseases which in the opinion of some 
observers are similar, if not identical ; on the other, osteo- 
• malacia and rickets, conditions producing bony deformities 


sometimes more or less analogous to those of the other 
two mentioned above, as well as presenting certain 
features in common. The radiographic picture of Paget’s 
disease is characteristic and curious. In addition 
to condensation or rarefaction of the outer shell of 
compact tissue the photographs show an appearance 
compared by the writers to a tangled skein of the finest 
wool ; delicate osseous threads pass to and fro in all 
directions, either limited to the centre of the bone or ramify¬ 
ing from one end to the other, sometimes reticular, sometimes 
anastomosing, sometimes arranged in whorls. Where the 
epiphyses are invaded they lose their normal contours, and 
in the pictures the ends of the bone look “ woolly." This 
appearance is pathognomonic of Paget’s disease. In the 
osseous manifestations of delayed hereditary syphilis, on the 
other hand, there is found a solid or almost solid mass of 
new-formed bone in concentric layers, while the architecture 
of the rest of the bone is regular and normal. The radio- 
graphic appearances of osteomalacia are also very curious. 
The outer layer is intact throughout most of the diaphysis, 
but the epiphyses are thinned and scarcely recognisable ; the 
whole extent of the central part of the bone is transparent, 
and is crossed at wide intervals by dense opaque partitions, 
running transversely or obliquely, so that large clear 
irregular alveoli are formed, as much as three or five centi¬ 
metres in diameter. This appearance is pathognomonic of 
osteomalacia. In rickets, notwithstanding the curvatures, 
the normal disposition of the bony layers is more or less pre¬ 
served ; on the concavities the compact bone is thickened, and 
in the centre a degree of rarefying osteitis is found, but there 
are no large alveoli, and no rarefaction of the epiphyses. 


DISEASED ALIENS: THE UNITED STATES AND 
CANADA. 

Reference was made in The Lancet recently to the 
passage of alien immigrants through Liverpool on their way 
to the United States and to Canada, and to the frauds prac¬ 
tised upon them. The law of the countries mentioned is 
being strictly enforced in order to prevent the importation of 
undesirable citizens, among whom are those suffering from 
disease, and the suffering are easily robbed under false 
promises either that they shall be cured or that they shall 
be smuggled into the country for which they are destined. 
Two migrants recently made their appearance at the 
Guildhall police court charged under the provisions of the 
Poor-law, and their stories, extracted from them with diffi¬ 
culty by interpreters, although containing no imputa¬ 
tion of fraud against anyone, illustrate the way in which 
England is used as a clearing house. The first man was 
apparently an Armenian from Kharput, in dominions ruled 
by the Sultan of Turkey. He had found his Way thence 
about three months ago to Liverpool, where he paid 
£6 for a passage to New York. There the medical authorities 
refused to let him land and he was shipped on to Canada. 
He succeeded in getting ashore in Canada, but went no 
further than a hospital, where he was detained for a few days 
until he could be re-consigned to Europe. The ticket given 
him for this purpose seems to have been for a second-class 
passage to London via Rotterdam, and he made use of it as 
long as it would carry him, for he was found practically 
penniless, hungry, and quite incapable of making himself 
understood at Holbom Viaduct Station in company with the 
person charged with him. The second man seems to have 
met the first towards the end of his journey, for he travelled 
direct from New York to Rotterdam without visiting 
Canada. He had been shipped to America rid Naples and 
Liverpool from Tripoli in Syria, but he too had been 
prevented from landing by the New York medical autho¬ 
rities. There was some difficulty in extracting the above 
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story for the benefit of Alderman Howse at the Guildhall, 
but the workhouse authorities had succeeded at length in 
finding interpreters, and the magistrate had no difficulty in 
certifying the men to be aliens. Their story will have been 
communicated to the Home Office, which will deal with them, 
and meanwhile they remain in prison. After all, they do 
not deserve very much pity, as they must be deemed to have 
made long experimental journeys for which they had no 
justification, and if they commenced them at their own 
expense they will finish them at considerable loss to 
others, and more particularly to this country. It is difficult 
to argue that persons of their class, whom New York and 
Quebec are able to reject with promptitude, ought to be 
accepted without question in the ports of London or Liver¬ 
pool, or that England is to be congratulated upon the policy 
at present pursued by her in such cases. It can hardly be 
suggested that it is right either to encourage diseased 
wastrels to remain here, or to help them to spend their 
money on fruitless travel to countries better able to take 
care of themselves than we are. 


'■ MATRIARCHY.” 

The contention of many excellent people that social laws 
are “man-made” and therefore press unduly upon women 
would at least seem to require some qualification from the 
point of view of the evolution of the human race. Marriage, 
for example, can scarcely be said to have existed among very 
primitive communities, and its institution may be due to 
women. Bachofen, contrary to many serious thinkers, 
believes that in the earliest times promiscuity was the rule, 
but “ after a while the women, shocked and scandalised by 
such a state of things, revolted against it, and established a 
system of marriage with female supremacy, the husband being 
subject to the wife, property and descent being considered to 
go in the female line, and women enjoying the principal 
share of political power.” At least as many people 
believe the converse—viz., that marriage was the man’s 
way of keeping possession of his chattel, but if we 
accept the theory of Bachofen and his school, we reach 
the period of matriarchy, of which many relics still 
exist among civilised and uncivilised raoes. Speaking 
of matriarchy, Mr. Gomme, in “Folk-lore as a Historical 
Science,” says that among many primitive peoples kinship 
with the father is purposely neglected as a social factor. 
Among the Khasia people in the hills of Assam the 
husband is only an occasional visitor in his wife’s house, 
where “he seems merely entertained to continue the family 
to which bis wife belongs.” Among the Syntengs and the 
people of Maoshai the husband only visits his wife in his 
mother-in-law’s house. In Jowai he is only a visitor after 
dark, the fact being that, according to Major Gordon, among 

these people ‘ ‘ the man is nobody . if he be a husband 

he is looked upon merely as n thong hha, a begetter. ” Among 
birds and fishes oocur numerous instances of what for want 
of a better term we may call matriarchy. Thus the late Mr. 
Bartlett of the Zoological Gardens informed Charles Darwin 
that it was certainly the male ostrich alone who sat on the 
eggs and took care of the young, while the female during the 
breeding season became extremely pugnacious. Darwin 
further cites a description of the female of one of the emus, 
who is larger than the male and altogether fiercer. “The 
male has a slenderer frame and is more docile, with no 
voice beyond a suppressed hiss when angry, or a croak.” He 
not only sits on the eggs, but defends the young at every 
turn from the angry female, which is bent on destroying 
them. A similar state of things is said to exist among 
certain Indian quails, the females of which are larger than 
the males, and among certain nest-building fishes, the males 


of which do all the work, and afterwards take exclusive 
charge of the young. So far as mankind is concerned 
matriarchy is a phase occurring early in the evolution of 
the races, and humanity apparently has not found a 
matriarchal system expedient to its development as the 
system has not survived in any race of the slightest con¬ 
sequence in civilised history ; but this must not be made too 
much of as an argument, for a scheme of things may be of 
no great value to a primitive folk and yet be very service¬ 
able to more highly developed communities. 


A NEGLECTED SIGN IN OBSCURE ABDOMINAL 
DISEASE: “THE RECTAL SHELF.” 

AMONG the more obscure abdominal diseases are malignant 
disease of the various organs and certain forms of localised 
peritonitis. The importance of early diagnosis in the former 
is obvious. In the Albany Medical Anruilt for May Dr. 
George Blumer has called attention to a valuable sign, which 
he terms “the rectal shelf.” Though not new it has been 
strangely neglected by writers on abdominal disease. In 
1895 ,H. Strauss, the German gastrologist, stated that in 
some operations for cancer of the stomach he found 
metastases “in the liver, retroperitoneal tissue, and in 
Douglas’s pouch, a situation which on account of its explora- 
bility merits more frequent examination.” Four years later 
he said that in some cases he found the early and only meta¬ 
stasis in Douglas’s pouch, and that in two cases this was 
the point which decided the diagnosis between gastric ulcer 
and cancer. Orth in the sixth edition of his “Diagnostik” 
states that in tuberculosis and carcinoma of the peritoneum, 
especially of the disseminated form, while there may be no 
growths in the neighbourhood of the pelvis, there occurs as a 
rule between the rectum and bladder a metastasis sufficient to 
cause pressure due to implantation of infective material in the 
most dependent part of the peritoneal cavity. As a result 
there is often a circumscribed fibrous inflammation. From 
coalescence of nodules a board-like inflammation of serous 
and subserous tissues may result and involve the rectum, and 
even penetrate its wall and give rise to the diagnosis of 
rectal cancer. Chiari states that such metastases are 
moderately frequent in gastric cancer. This sign did not 
escape some of the older writers. Thus, in 1835, Sym of 
Edinburgh described a case of tuberculous peritonitis (veri¬ 
fied by necropsy) in which the medical attendant found a 
tumour in the anterior wall of the rectum during life 
that prevented the administration of enemata.’ Similar 
observations in connexion with operations for cancer of the 
stomach have been made by Griffon and Nattan-Larrier,* 
and by Fayr. 3 Kelling states that in every case of suspected 
carcinoma of the stomach “ I examine the patient per rectum 
for glands in Douglas’s pouch and for rectal carcinoma.” Dr. 
Blumer describes the condition found on rectal examination 
as follows. The lower part of the bowel is usually normal, 
and not until the prostate is passed is any abnormality 
usually detected. In some cases just above the prostate, 
in others at the limit of palpability, two to four centi¬ 
metres above, the finger, passed along the anterior rectal 
wall, impinges on a shelf of almost cartilaginous hardness 
which projects into the rectal cavity. In some cases further 
palpation shows that the whole rectum is involved in an 
annular zone of infiltration more marked anteriorly and 
tapering off towards the posterior wall. This condition is 
termed by Schnitzler “signet-ring stricture.” In such cases 
the infiltration is no longer confined to Douglas’s pouch but 
involves the submucosa of the rectum, in which it may spread 

1 Edinburgh Medical and Surgical Journal, vol. xllv., p. 123. 

3 Bulletins ct Memoires de la Societe Anatomique de I’aris, 1903, 
vol. lxxvfil., p. 491. 

* Archiv fur Kllniache Ohirurgie, 1905. 
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widely. The infiltrated area is more or less fixed and is 
shelf-like or peg-like. The mucous membrane over it is not 
ulcerated. This absence of ulceration and the peculiar shape 
distinguish the rectal shelf from primary cancer of the 
rectum. Further, blood and pus are not passed. It is 
possible to mistake other conditions for the rectal shelf. 
The lower fold of Houston is sometimes thickened, but this 
should not cause confusion, as there is not the board-like 
feeling of the rectal shelf. In one case Dr. Blumer was 
deceived by a small subperitoneal myoma which projected into 
Douglas's pouch and impinged on the rectal wall. The clinical 
value of the rectal shelf varies. In some cases it merely 
confirms the diagnosis ; in others it is of great diagnostic 
and prognostic value. It may point to a latent growth in 
the abdomen. In the great majority of cases the primary 
growth is in the stomach ; in nearly all the cases the patients 
are males. In females cancer cells gaining access to the 
peritoneum tend to become implanted in the ovary, producing 
metastasis there. Dr. Blumer has found the rectal shelf in 
five out of nine cases of cancer of the stomach. It is of bad 
prognostic import, for glandular metastases are almost 
certainly present and radical operation is contra-indicated. 
When the primary growth is latent the metastasis has been 
taken for it and has even been excised as cancer of the 
rectum. Symptoms of rectal obstruction may be marked. 


ENGLISH URBAN MORTALITY IN 1908. 

The death-rate in England and Wales during last year did 
not exceed 14 ■ 7 per 1000 of the estimated population ; it was 
considerably lower than the rate recorded in previous years 
since the commencement of civil registration in 1837, and 
was 1*4 below the mean rate in the period 1899 1907, 
during which steady decline in the death-rate was almost 
constant. The recent issue of the Registrar-General's 
Annual Summary for 1908, a valuable contribution to 
vital statistics, contains much comparable information 
relating to the health conditions of our principal urban popu¬ 
lations during last year. The population of the 76 English 
towns, which had at the date of the last Census upwards 
of 50,000 inhabitants, was estimated at sixteen and a quarter 
millions in the middle of last year, among which population 
the death-rate in 1908, after correction for its age and sex 
constitution, was equal to 15-8 per 1000, against 16-7, 
16 9, and 16 • 3 in the three preceding years 1905-6-7. The 
corrected death-rate last year in the individual towns ranged 
from 9 -5, 10 • 7, and 10'9 per 1000 in Hornsey, Leyton, and 
King’s Norton, to 20 -3 in Manchester and in Rochdale, 20 -5 
in Liverpool, 21-5 in Middlesbrough, and 22 -3 in Oldham. 
In the county of London, with an estimated population 
little short of five millions, the corrected death-rate did 
not exceed 14 • 5 per 1000, the crude rate being only 13 • 8. 
It is worthy of note that, with the exception of Hastings, 
all the seven towns which had a corrected death-rate 
last year below 12 per 1000 were suburban town dis¬ 
tricts either of London or Birmingham ; and further, 
that of the 15 towns in which the corrected death- 
rate exceeded 19 per 1000, eight are situated in Lancashire. 
The crude or uncorrected rate of mortality within the whole 
registration county of Lancashire is returned in the annual 
summary as 16-9 per 10.0, against 14-7 in England and 
Wales, but this rate considerably understates the real excess 
of mortality within this county. The rate of infant mor¬ 
tality in Lancashire last year was equal to 144 per 1000 
births, the mean proportion in England and Wales being 
only 121 ; the rate in Lancashire was indeed only exceeded 
in the counties of Durham and Glamorgan, in which it was 
equal to 148 and 151 per 1000. There are few surer tests of 
the relative sanitary condition of a population than 
the rate of infant mortality, which shows a marked 


excess in most of the larger Lancashire towns. The 
76 large English towns having in 1901 a popula¬ 
tion exceeding 50,000 include 15 in Lancashire; in 
the aggregate of these 15 towns the rate of infant 
mortality last year averaged 148 per 1000, while the mean 
rate in the 61 other large English towns did not exceed 124, 
and in the County of Loudon it was but 113 per 1000. The 
lowest rates of infant mortality among the 15 Lancashire 
towns were 111 in Barrow-in-Furness, 122 in St. Helens, and 
129 in Bury, while in the 12 other towns the rates ranged 
upwards to 151 in Manchester, 152 in Salford, 153 in Preston, 
156 in Wigan, 159 in Oldham, 168 in Rochdale, and 200 in 
Burnley. Among the towns situated in other parts of 
England and Wales the rate of infant mortality did not 
exceed 95 in Coventry, 96 in Northampton, and 99 in 
Portsmouth and in Reading ; whereas it was equal to 166 in 
Hanley, 168 in Stockport, 178 in Merthyr Tydfil, and 184 in 
Rhondda. These wide variations in the rate of infant 
mortality in the large English towns, to which the Registrar- 
General’s returns constantly draw attention, afford the 
strongest proof that infant mortality is within the control of 
sanitary administration, and the relatively high death-rates, 
especially among infants, prevailing in the Lancashire towns 
and in some other large urban districts undoubtedly reflect 
unfavourable sanitary conditions, which await increased 
efficiency in local health administration. 


PERSISTENCE OF THE CRANIO-PHARYNGEAL 
CANAL IN ACROMEGALY. 

The cranio-pharyngeal canal, which passes down from the 
floor of the sella turcica through the basisphenoid into the 
nasal pharynx, normally becomes obliterated in the foetus at 
the beginning of the third month. In 4829 skulls it was 
noted by Le Double to be persisting in only ten, about 0 • 2 per 
cent. Schlaginhaufen observed it, on the other hand, in 
40 per cent, of apes’ skulls examined. The interesting fact 
now comes to light that Dr. Ettore Levi of Florence has 
found it persisting in the skulls of two acromegalics which 
he has had the opportunity of observing, and he describes the 
condition in the Herne Neurologique for May 15th. In one, 
situated mesially and at the junction of the anterior and 
middle third of the floor of the sella turcica was a round 
depression 6 millimetres in diameter and 6£ millimetres 
deep ; at the bottom of this was a small round opening which 
communicated by a canal 9 millimetres long through the basi¬ 
sphenoid with the nasal pharynx, entering the latter at a 
point 5 millimetres from the posterior margin of the left wing 
of the vomer, and allowing the passage of a seeker 1 millimetre 
in diameter. In the second case a canal in almost exactly 
the same site and with the same course was found. 
In this connexion it is instructive that in the skull of the 
Irish giant Magrath, described by Professor Cunningham, an 
elliptical perforation was noted in the floor of the sella 
turcica communicating directly with the nasal pharynx, the 
lower end of it being partly covered by the enlarged wing of 
the vomer. A re-examination of acromegalic crania in view 
of these facts is called for, as it is quite conceivable that an 
abnormality of this nature has escaped observation. The 
light which it may throw on the hypophyseal theory of 
acromegaly may be considerable. Recent researches have 
conclusively shown the existence of pituitary tissue in the 
vault of the nasal pharynx, deep in the soft tissues lining the 
vault, an accessory pharyngeal hypophysis identical in 
structure with the glandular part of the cranial hypophysis 
and of normal and constant occurrence. Its pathology is 
unknown, and what relation it may bear to those cases of 
acromegaly without obvious lesions of the pituitary gland, 
and those other cases of lesion of the pituitary without 
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acromegalic symptoms, is equally unknown. Data such as 
these suggest an interesting line of research for subsequent 
investigators. _ 

THE GOVERNMENTAL GRANTS FOR SCIENTIFIC 
RESEARCH. 

We are informed that, in connexion with the annual grant 
voted by Parliament in aid of scientific investigations con¬ 
cerning the causes and processes of disease, Mr. Burns, the 
President of the Local Government Board, has authorised 
the following special researches : 1. A continuation of the 
investigation into protracted and recurrent infection in 
enteric fever, by Dr. Theodore Thomson, medical inspector 
of the Board, in conjunction with Dr. J. C. G. Ledingham 
of the Lister Institute. 2. A continuation of the investiga¬ 
tion into protracted and recurrent infection in diphtheria, 
by Dr. Theodore Thomson and Dr. C. J. Thomas. 

3. A continuation of the investigation into flies as carriers 
of infection, by Dr. S. Monckton Copeman, medical inspector 
of the Board, and by Professor Nuttall of Cambridge. 

4. A continuation of Dr. F. \V. Andrewes’s investigation 
on the presence of sewage bacteria in sewer air, with a 
dew to ascertaining their number and the distance they can be 
carried by air currents ; also a continuation of Dr. Andrewes’s 
investigation into the part played by changes in bone marrow 
in the defensive mechanism of the body against infection. 

5. A continuation of Dr. IV. G. Savage's investigations on the 
bacterial measurement of milk pollution and on the presence 
of the Gaertner group of bacilli in prepared meat and allied 
foods. 6. An investigation into the chemical and physical 
changes undergone by milk as the result of infection by 
bacteria and into the relation of the pancreas to epidemic diar¬ 
rhoea, by Dr. H. A. Scholberg and Mr. Wallis of University 
College, Cardiff. 7. An investigation of the records of 
charitable lying-in hospitals as to the nutrition of the mother 
and other factors influencing the vitality of infants and their 
progress in the first 14 days of life, by Mr. G. F. Darwall 
Smith, physician to the British Lying-in Hospital. 8. An 
investigation into the occurrence and importance, in relation 
to treatment, of mixed infections in pulmonary tuberculosis, 
by Dr. A. C. Inman, pathologist to the Brompton Hospital 
for Consumption. 9. An investigation on the relative import¬ 
ance of certain types of body-cells in defence against the 
tubercle bacillus and the effect of tuberculin and other 
remedial agents on their activities, by Dr. J. Miller, patho¬ 
logist to the General Hospital, Birmingham. 


FRACTURE OF THE SCAPHOID BONE. 

Fracture of the scaphoid bone of the wrist has received 
little or no attention in the text-books and is regarded as 
entremely rare, but since the introduction of skiagraphy it 
is one of the injuries which have been revealed with 
unexpected frequency. No doubt before the introduction 
of this means of diagnosis fracture of the scaphoid bone as 
well as many other lesions were covered by the diagnosis 
of “sprain of the wrist.” Probably also this fracture has 
been mistaken for Colies's fracture or overlooked when that 
fracture was also present. In the Bulletin de la Socictc de 
I'Intemat dc* Uopitaux de Parti for December, 1908, M. 
Judet has reported the following case. A youth, aged 20 
years, was thrown violently from his bicycle against a wall. 
The force of the injury was received on the palms of his 
hands, which he put out to save himself. After the accident 
the lower part of the right radial region was swollen, and 
later the whole of the forearm. A practitioner diagnosed 
fracture of the radius, which he treated by massage 
and progressive mobilisation. Three months after the 
accident the patient came under the care of M. Judet 
because of loss of use of the wrist and pains in the 


wrist. All the movements of the wrist were painful and 
limited. From time to time, especially at night, the patient 
felt neuralgic pains in the area of the median nerve. The 
thenar and hypothenar eminences were slightly atrophied. 
There was an enlargement of the wrist at its external part. 
Palpation showed that this was due to bony enlargement 
which caused elevation of the region of “ the anatomical 
snuff-box.” This sign enabled the diagnosis of fracture of 
the scaphoid bone to be made, which was confirmed by radio¬ 
graphy. The scaphoid was broken into two equal parts, of 
which the upper was displaced forwards and also had under¬ 
gone a movement of rotation. The semilunar bone had 
almost completely lost contact with the head of the 
os magnum. In consequence of these changes a guarded 
prognosis was given. The patient was told that he would 
have to remain under observation for a long time, and that 
if the stiffness of the wrist increased or if signs of com¬ 
pression of the median nerve appeared resection of the 
carpus might be necessary. Massage, mobilisation, and 
baths were prescribed, and the treatment was energetically 
carried out. After three months there was some improve¬ 
ment, but recovery was far from complete. It would be of 
interest to record any parallel cases known to our readers. 

THE PHYSIOLOGICAL STANDARDISATION OF 
DIGITALIS. 

An important contribution to our knowledge of the 
standardisation of preparations of digitalis has been made 
by Dr. Charles W. Edmunds and Dr. Worth Hale. 1 The 
introductory portion of the Bulletin contains a succinct 
account of the literature of the subject, from the chemical 
and pharmacological points of view, showing the variability 
of preparations of digitalis, and the impossibility of 
standardising them by a chemical assay of one or more 
of the aotive principles of the drug. The literature relating 
to the various biological methods of standardisation occupies 
16 pages and forms a most valuable summary of the subject. 
It is shown that the various methods that have been 
employed fall into three primary groups, which may be 
classified as follows. First, a toxic method, in which frogs, 
guinea-pigs, or some of the higher animals are used. Secondly, 
a method based on the use of the frog’s heart and the sub¬ 
sequent observation of the time that elapses before it stops in 
systole. The third method aims at a comparison of physio¬ 
logical activity by means of the relative effects upon the 
blood pressure in some of the higher animals. Dr. Edmunds 
and Dr. Hale examined a number of official and proprietary 
preparations of digitalis, in order partly to ascertain to what 
extent they varied in strength, but more particularly to find 
if possible a method of standardisation which was capable of 
yielding uniform results and possessed advantages over 
other methods. A superficial examination of the tables 
of results would seem merely to cast doubt on the 
value of the biological methods of assay now in vogue, 
but a closer examination of the tables showsed that 
the anomalies were exceptional, the majority of the 
results being uniform. It is pointed out that methods 
which employ as a standard the determination of the 
minimum lethal dose in the higher animals are not applic¬ 
able to the physiological assay of preparations of digitalis, 
because one solution might be very weak in its action 
upon the heart and yet contain decomposition products 
the typical action of which is upon the medulla. Preference 
is given for simple methods based upon the action of the 
drug upon the circulation rather than upon the nervous 
system, the two best being the “12-hour toxic method” 
and the “one-hour method,” in both of which frogs are 

1 Bulletin, No. 48, Hyg. Lab., U.S. Public Health and Marine Hospital 
Service, Washington, pp. 61 (1909). 
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employed. Full details of these methods are given in the 
Bulletin, which will doubtless afford assistance to the com¬ 
pilers of the next British Pharmacopoeia. 


THE TUBERCULOSIS EXHIBITION: MR. JOHN 
BURNS ON “THE WHITE SCOURGE.” 

The Tuberculosis Exhibition, already announced in our 
columns, was opened at the Art Gallery, Whitechapel, on 
Wednesday last, organised by the National Association for 
the Prevention of Consumption and Other Forms of Tubercu¬ 
losis. The exhibition will remain open until June 19th, during 
which time lectures especially directed to arouse popular 
attention will be delivered by well-known authorities, while a 
conference will take place next week on the best methods for 
the prevention, early detection, and the subsequent treatment 
of consumption. The exhibition was opened by the President 
of the Local Government Board in a long and eloquent 
address in which he suggested that for the popular title of 
the “White Scourge,” the far more poetical description, 
“ Captain of the Men of Death ” should be substituted, and 
truly the terrible figures quoted by Mr. Burns justify this 
use of Bunyan's phrase. Bnt while these figures showed 
the drain on our national vitality caused by tuberculosis 
the future is one of great promise, as also appeared 
from Mr. Burns’s statistics ; for in less than 40 
years the death-rate from phthisis has declined by more 
than one-half, while the better education of the people is 
leading them in every direction to live their lives and shape 
their domestic policy towards further improvement. In 
particular the public is now awake to the danger that lies in 
unwholesome milk, and here again Mr. Burns is to the fore 
by introducing a Milk Bill. The text of this measure, 
which we shall shortly publish in our columns, makes it 
probable, alas, that many of the clauses will be vigor¬ 
ously contested, but the debates, we may be certain, 
will take place over details and not over principles, 
for the country is now roused to the perils that lie in 
contamination of the staple food-supply of our young and 
our invalids. This wholesome feeling can only be advanced 
by such exhibitions as that which has just been opened at 
Whitechapel, and we are glad to learn from Mr. George Har¬ 
wood, M.P., the chairman of the exhibition, that it is 
intended to send the exhibition to different parts of the 
metropolis and the country as a form of missionary enter¬ 
prise. This proceeding has been attended in Ireland, as all 
our readers know, with highly satisfactory results. 


THE TREATMENT OF CANCER BY FERMENTS. 

During the last three or four years much work has been 
done in the treatment of inoperable malignant disease in man 
by means of the hypodermic injection of trypsin with and 
without amylopsin, but, though in a few cases some improve¬ 
ment appeared to follow, the ultimate result was unsatis¬ 
factory and the treatment has, we believe, been completely 
abandoned. Dr. J. A. Shaw-Mackenzie, who has worked on this 
subject, publishes in this number of The Lancet a paper 
describing a series of experiments on the treatment of malig¬ 
nant disease in mice by means of hypodermic injections of 
extracts of the duodenal and intestinal mucosa, and of liver 
extract and also of mixed ferments. Control cases were 
kept. The result of the experiments has been that no 
definite beneficial action could be ascribed to any of the 
injections, though at one time it looked as if the injections 
had some influence. The failure of these attempts does not 
necessarily condemn all ferments in the treatment of malig¬ 
nant disease, but it inculcates the lesson that it is only by 
using a fair number of cases that we can arrive at a definite 


opinion ; if only one or two cases be employed, an erroneous 
deoision may easily be formed. 


It is intended to hold a short service on Friday, June 11th 
(Feast of St. Barnabas), at 1.15 P.M., at the Chnrch of 
St. Magnus-the-Martyr, London Bridge, being the special 
effort of the united parishes of St. Magnus-the-Martyr, 
St. Margaret, New Fish-street, and St. Michael, Crooked- 
lane, E.C., on behalf of the hospitals. The preacher 
will be the Right Rev. the Lord Bishop of Rochester. The 
Right Hon. the Lord Mayor, accompanied by the Sheriffs of 
London, will attend in state. The collection will be for the 
Metropolitan Hospital Fund. 


A supplement to the thirty-seventh annual report of the 
Local Government Board for 1907-08, containing the report 
of the medical officer for the same period, lias just been 
issued. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lonh. 


Concerning the Budget. 

At present it seems unlikely that the rebate of half the 
duty on the quantity of petrol consumed in propulsion which 
is granted to commercial cars will be extended to automobiles 
used by medical men. It is, therefore, most essential to 
look that squarely in the face which the whole profession will 
regard as an unjust burden, and to take such means as we 
can to minimise the evil. Perhaps it may in an indirect way 
do us, or rather our motor ears, good. With automatic 
carburettors we may often be using more petrol than needful; 
this means too rich a mixture ; a deposition of soot in 
the cylinders and piston-heads, with probably overheating, 
pre-ignition, and loss of power; all troubles that can only 
be treated by taking down the cylinders and curetting their 
insides. Now that petrol is is. 2 d. the gallon we may 
perhaps be more careful, and although the pre-ignition knocks 
of our engine did not make us so, the Government’s attack on 
our pockets may. If so, well, it is but another proof that 
“ It is an ill wind turns none to good." 

On top speed many engines run much better with an 
excess of air, and more air means less consumption of 
petrol and less liability to sooting. A simple way to bring 
about this condition is to cut two or three circular holes in 
the induction pipe as far away from the carburettor as 
possible, and, if practicable, equally distant from each inlet 
valve. Of course on some cars this latter cannot be done. 
The holes, about one-sixteenth to a quarter of an inch in 
diameter, should be guarded by fine gauze, and a sliding 
ring or sleeve should be fitted, so that on starting and on 
low speeds they can be closed. An ordinary tube slipped 
over the induction pipe and kept over the apertures by a 
spring answers admirably, and by means of a Bowden wire 
brought up to the dash-board, the tube, which should be just 
a close fit, can be drawn forward, and the extra air inlet so 
brought into use ; on releasing the wire, the spring will pull 
the tube over the inlet and so close the openings. 

We cannot produce petrol for ourselves, still, as I men¬ 
tioned in The Lancet of Jan. 9th, benzol is made in this 
country—in fact, in London, by the South Metropolitan Gas 
Company ; and benzol with the carburettor air inlet widely 
open answers just as well as petrol. The one thing to 
remember when using benzol is to open the air inlet of the 
carburettor as much as possible and, what is even better, 
to make an extra one. If that is done there need be no fear 
of sooting and deposit in the cylinders. 

A matter that will have to be settled is, Shall the tax be 
collected on the raw spirit as it arrives in this country or on 
the refined article as it is sent out in cans to the publio? It 
looks rather as if the dealers expect to be charged on the raw 
material, for they have put the price up 4 d., the extra penny 
being, I presume, for duty paid on spirit that is lost in dis¬ 
tilling. As few medical men use cars of more than 16 h.-p. 
the new tax, as pointed out in The Lancet of May 8th, for 
annual motor-car licences, even allowing for the rebate, will 





The Lancet,] THE SEVENTH INTERNATIONAL CONGRESS OF APPLIED CHEMISTRY. [Juke 5, 1909. 162 7 


not’affect practitioners much, although those living in level 
towns and only using cars of 6 h.-p. will save a guinea a year 
by the alteration. It is to be presumed that the lower power 
stated by the motor manufacturer will be the one on which 
the tax will be calculated, otherwise some formula such as 
the one adopted by the Royal Automobile Club, will have to 
be adopted. Their method estimates the horse-power from 
the bore, irrespective of the stroke of the engine. 

A Method to Keep Motor Vehicles Free from Dust. 

A simple and effective device has lately been introduced 
by the Kennedy Motor Company, Limited, of Glasgow, which 
will certainly be a boon to those who drive in open cars. It 
consists of two fan-shaped spouts attached to the exhaust 
box of the engine, which so direct the exhaust gases that 
they, meet the dust raised by the wheels and blow it away 
from[the car and its occupants. 

Removing Deposit from Cylinders. 

The only effectual method to get rid of deposit in cylinders, 
which becomes incandescent and so causes pre-ignition, is to 
take the cylinders down and curette them—that is, scrape the 
dome and the head of the piston. Prevention is better than 
cure, and provided that the mixture is not too rich, and the 
quality of lubricating oil used is good, and not excessive in 
quantity, this operation should not be needed more than 
once in every 18 months or two years. This scraping might 
not be then even needed if the combustion head or dome of the 
cylinder was machined perfectly smooth ; in many cases these 
parts of the casting are left rather rough, and thus present 
a good surface on which deposit may settle. One of the 
features that calls for admiration in the sliding valve 
Daimler engine was the beautifully smooth inside of the 
head of these cylinders. But even with roughly cast insides 
care in the selection of the oil used will greatly assist in 
postponing the evil day when scraping will be necessary. 

Choice of Lubricating Oils. 

Because an oil is cheap it does not follow that it is not 
suitable; and the converse also holds true, even expensive 
oils are not always a success. Both hydrocarbon and com¬ 
pound oils have their advocates, but I believe the majority 
of experts recommend the latter class, believing that by their 
use decomposition and deposits of carbon are minimised. 
Anyway, oils with a flash-point not far below 500° F. are 
well suited, and a good test in addition to the flash is to put 
a little in a porcelain dish and weigh it, then place the dish 
with the lubricant in it in an ordinary kitchen oven for four 
hours and re-weigh ; if the loss is under 2 per cent, and if the 
oil has become merely “ tacky,” that is, like treacle, it should 
do well for automobiles. Among many kinds that have a 
good name are the productions of Price’s Patent Candle 
Company, Limited, Messrs. Butterworth of Liverpool, and 
the Anglo-American Oil Company. 


THE SEVENTH INTERNATIONAL CON¬ 
GRESS OF APPLIED CHEMISTRY. 


Considerable activity has characterised the proceedings 
of the sections of this Congress after a brilliant opening 
ceremony which took place at the Albert Hall on May 27th. 

The Prince of Wai.Ee, in declaring the Congress open, 
expressed his full appreciation of the important part which 
chemistry plays in almost every branch of modern industry 
and declared that experience has warned us that the rule-of- 
thumb is dead and the rule of science must take its place. 

Sir HENRY Roscoe, as Honorary President of the Con¬ 
gress, bid a hearty welcome on behalf of all British 
chemists to their oonfreros assembled from all parts of 
the world, a welcome which Sir William Ramsay cordially 
echoed in an address in which he briefly recounted the 
history of the Congress since its inception at Brussels in 
1894. Dealing with the practical value of chemical science, 
Sir William Ramsay said that our continental friends have 
long seen and acted on the conviction that the industrial 
prosperity of a country can best be advanced by a close 
friendship and constant association between the university 
and the factory, between pure and applied science. “Con¬ 
gresses like the present,” he continued, “can teach us much 
and if we learn this lesson from them we shall have gained a 
valuable national asset. ” 

Professor Armand Gautier followed with an expression 


of sympathy with the objects of the Congress on behalf of 
his colleagues in France. “The country,” he said, “of the 
Lavoisiers, the Pasteurs, and the Berthelots was happy to 
come to offer a just tribute of homage to the country of the 
Cavendishs, the Davvs, and the Faradays.” 

Similar inaugural speeches were made by Dr. Harvey W. 
Wiley, on behalf of the United States ; by Dr. Otto M. 
Witt, on behalf of Germany; by Professor Paterno, on 
behalf of Italy ; and by Professor Arrhenius, on behalf of 
the remaining countries, the speakers throughout attaching 
great importance to the amity of nations being preserved. 

As so often marks the organisation of international 
congresses, there proved to be a real plethora of papers and 
addresses, and many sections found it impossible to get 
through their programme in the time allotted them. Equally 
impossible is it to give anything like adequate treatment to 
the various subjects discussed, although so many of them 
had important relations to medical science and administra¬ 
tion. The question of food supply was, for example, dis¬ 
cussed in many directions. Professor Bernthsen’s remark¬ 
able summing up of the question of the world’s supply of 
nitrogen attracted considerable attention. The production 
of nitric acid from the air on a tiny scale by Cavendish in 
1781 had since received a mighty development, for at the 
present day hundreds of tons of nitrate available for the 
fertilisation of the soil were being manufactured with the 
agency of water and electric power, and it was probable that 
in a few years the annual output of air saltpetre would reach 
100,000 tons. Such a consummation would appear to 
eliminate the view entirely that we arc any longer at the 
mercy of natural processes for the production of fertilising 
materials. 

Professor Witt of the famous Charlottenburg laboratories, 
in his able lecture on “Evolution in Applied Chemistry,” 
referred to the same subject and instanced the case of 
Norway, which had begun to develop a chemical industry of 
vast dimensions. Its factories would have no chimneys and 
no fires. They would be actuated by the white coal, the 
force of roaring torrents. If we considered how our present 
chemical industries had been evolved from empirical pro¬ 
cesses such as our ancestors practised and as they still exist 
in the countries of the East, we could easily observe a 
gradual transformation similar in respect to the one that 
living nature had to go through in evolving the present types 
of plant and animal life. He thought it an important duty 
to watch over the intellectual wealth of the past and to 
collect it before it disappeared for ever. 

In the bromatology section many interesting papers on 
food questions were discussed, and amongst them references 
were made to the vexed question of standards. Mr. F. W. 
Beck, who has given considerable attention to the legal 
aspect of the matter, thought that a general fixing of 
standards for natural products or articles of simple manu¬ 
facture was of very doubtful utility, and that a standard was 
futile in the case of mixtures such as coffee and chicory and 
prepared cocoa. He expressed the opinion, however, that 
some better legislative control was needed in regard to the 
use of colouring matters and preservatives. 

The position of English legislation and administration in 
regard to food was admirably summed up by Dr. G. S. 
Buchanan of the Local Government Board. 

Mr. E. Russell and Mr. F. W. F. Arnaud suggested new 
standards for fat in milk based on the average monthly 
percentages obtained in the case of two large towns sub¬ 
mitting more than 500 samples of milk for analysis annually. 
The authors suggest seasonal standards, as, for example, a 
3 per cent, standard for four minimal months, raising 
this to 3'3 per cent, for other periods of the year. On a 
low figure for fat, such as 2 -85 per cent., for the minimal 
period, this would be raised to 3-5 per cent, during the 
maximal period, the standard being 3 • 3 per cent, 
for the intermediate months. It is contended that these 
standards would at least render the task of the skilled 
adulterator more difficult in preparing “legal” from pure 
milk, as by the addition of the requisite quantity of separated 
milk or by skimming. In the same section it was agreed to 
define brandy as “ a product of distillation of the fermented 
juice of the grape” without regard to the kind of still in 
which it was obtained. Other articles of food were also con¬ 
sidered and standards suggested. The consensus of opinion 
was in favour of the formation of a board of reference to deal 
with these questions. 

Dr. W. H. Wiley in his paper on Food Control in the 
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United States pointed out that the Food and Drugs Act in 
that country was administered by the Secretary of Agriculture 
who, under the authority of Congress, established standards 
of purity. He said that the system worked well, the consumer 
being protected and the supplier unhampered. 

There were several interesting topics discussed in the 
hygiene section. Sir James Crichton-Brownb taking Sewage 
Disposal and Disinfection as the theme of his presidential 
address. He pointed out that nature was constantly engaged 
in disinfecting the globe; the ocean was a pickle-tub, the 
air an indefatigable fumigator, and the sun a revolving 
incinerator. He pointed out also the importance of placing 
the supply of disinfectants under control in order to secure 
the sale of disinfectants of guaranteed germicidal efficiency. 

Mr. A. Wynter Blyth, in a paper on the subject of Dis¬ 
infectants, argued that the bacteriological test for dis¬ 
infectants cannot be used alone for standardisation purposes 
owing to the want of agreement in the results obtained by 
different bacteriologists using the same standard method. 
He contended that chemical analysis should be combined 
with bacteriological tests. 

In the same section there were some interesting papers, 
which we hope to refer to in a future issue, on such 
questions as the pollution of sea water by sewage, the 
better utilisation of sewage sludge, and the purification 
of streams. Space also for the present precludes us 
dealing with the many excellent papers on pharmaco¬ 
logical subjects discussed in the pharmaceutical chemistry 
section. There were also a number of papers read on 
synthesis, analysis, helium, smoke, dust, and so forth, a 
further reference to some of which we hope to have the 
opportunity of making in the future. We agree with the 
lima that if congresses had as much respect for time as 
newspapers are compelled to have for space they would 
reform their programmes in the direction of brevity. 

The proceedings were formally closed on Wednesday, when 
it was announced that a direct invitation had been received 
from the United States Government to hold the next meet¬ 
ing, which will be in 1912, in that country. The invitation 
was cordially accepted. 


THE SECOND INTERNATIONAL CONGRESS 
ON THE CASUALTIES INCIDENT TO 
LABOUR AND INDUSTRY. 


After a brilliant inauguration on Monday, May 24th, in 
the Hall of the Horatii and Curiatii in the Roman Capitol, 
at which the spokesmen were the Syndic, Signor Nathan, the 
Minister of Public Instruction, Signor Rava, Dr. Guido 
Baccelli, and the President of the Organising Committee, 
Professor Salvatore Ottolenghi, the Congress, to the number 
of nearly 500 delegates, Italian and foreign, proceeded to the 
Policlinico, the great hospital outside the Porta Pia, and 
occupied the afternoon sitting with special business. The 
first paper was that of Signor P. Colajanni—an elaborate 
report on the “Organisation of the Medico-Chirurgical 
Service for the Cure and Surveillance of the Lesions 
incurred by the Labourer and the Artisan,” in the course of 
which he dealt with the casualties incident to those employed 
in the Sicilian sulphur mines and gave a luminous account of 
the services, medical and surgical, organised in behalf of 
the sufferers, dwelling particularly on the working of the 
11 Obligatory Syndicate of Mutual Assurance. ” Signor 
Colajanni’s positions were well maintained in the ensuing 
discussion, which was followed by papers from German, 
Dutch, and French delegates, all contributing illustrations 
and suggestions gathered from special experience in cognate 
fields. 

On the morning of Tuesday (May 25th) the Congress 
resumed business under the presidency of Dr. Thiem, re¬ 
presenting Germany; Dr. Pools, representing Belgium ; and 
Professor Ottolenghi, Professor Tamburini, and the Com- 
mendatore Magaldi representing Italy. The main topic of 
discussion was the report on the * 1 Organisation of the 
Medico-Legal Service in cases of Casualty and on the 
Guiding Principles to be followed by the Expert in Dia¬ 
gnosis.” Dr. Becker, speaking from German experience, 
discussed the features of “simulation” in the casualties 
incident to labour and industry—“simulation ” not the result 
of attempted malfeasance or deception. Dr. Miller (the 


reporter) contended that the rules laid down for expert 
guidance in the law of June 30th, 1900, were only sufficient 
for the more necessary requirements in protecting the 
“ diritto d’assicurazione ” (right of insurance companies), 
and did not suffice for “questioni giudiziarie ” (ques¬ 
tions before the law courts). Descending to points of 
detail, the Congress heard with interest the remarks 
of Dr. Giuseppe Gradenigo, professor of oto-rhino- 
laryngology in the University of Turin, who deplored the 
incompetence of non-expert dealings with injuries of the 
throat, ear, and nose, illustrating his position with concrete 
examples, a position reinforced by Dr. Poels, who also main¬ 
tained the necessity for more specialised knowledge and 
experience on the part of practitioners called in on occasion 
of indemnity for lesions incurred in the industries. Third 
in order on the agenda paper came the topic headed 
“Ascertainment and Prognosis of Neuroses in Casualties 
Incident to the Labourer and the Artisan.” On this 
the chief spokesman was Dr. Cesare Biondi, professor of 
legal medicine in the University of Cagliari (Sardinia), who 
dwelt on the early or precocious symptoms of the neuroses in 
question, and was followed by Dr. Poels and Dr. Tamburini, 
professor of psychiatry, theoretical and clinical, in the 
University of Rome, the latter of whom contributed much 
interesting illustration of the “traumatic neuroses.” Dr. 
Biondi, after a rather searching crossfire of questions from 
other delegates, French, German, but mostly Italian, main¬ 
tained his positions in a highly effective speech, and sat 
down amid applause. 

The business of Wednesday, May 26th, turned primarily on 
the “Estimate of the Capacity for Work before and after 
Lesion,” the first delegate to intervene in the discussion being 
Professor Carrara of Turin, who contended that in many 
ailments attributed to casualties in the factory or the field it 
was impossible to diagnose, in a manner medically sound, 
the nature and extent of the particular lesion. Professor 
Imbert of the University of Montpellier spoke on the legal 
difficulties in assigning compensation for injury, and was 
followed by Dr. Poels, who animadverted on the want of 
method and system inherent in existing legislation for making 
the “estimate” in question. Dr. Treves of Milan added 
other considerations in a cognate sense, and pointed out that 
in estimating the victim's capacity for work before or 
after injury the expert should take into account the 
“ambiente” (surroundings, material and moral) of the 
industry or labour in which the said victim was engaged. 
At this point Dr. Mennella (medical major in the army) gave 
instances of how the lesion, when traumatic, perverts the 
functions of the nervous system and affects, pathologically, 
those of the viscera by vaso-motor disturbance—the digestive 
and genito-urinary apparatus being so involved as to cause 
“auto-intoxications” which aggravate and prolong the post- 
traumatic effects and give rise to many symptoms, neurotic and 
psychical. Dr. Liniger, who holds the chair of Social Medicine 
at Diisseldorf, urged the necessity, in estimating capacity for 
work after injury, of supplementing the examination of the 
practitioner called in by that of another with a view to 
“ check,” so as to arrive at a less disputable judgment, and, 
following up his contention, he drew a strong distinction 
between the direct and the indirect consequences ot injuries 
sustained. From this stage the discussion expanded over a 
wide area, Dr. Le Noir of Paris incurring the adverse 
criticism of Dr. Reclus, who argued that the injured operative 
should be indemnified in proportion to impaired capacity for 
work without consideration of the possible effects of pre¬ 
existing ailments in modifying the nature and consequences of 
his injury. 

After many opinions, pro et contra , had been heard, 
the Congress left the subject unsettled and passed to 
the next topic dealing with the “ Influence of the Forms of 
Indemnification on the Estimate of Post-traumatic Nervous 
Disorders,” which again proved fertile in controversy. Dr. 
Oettinger said that ‘ ‘ the nervous phenomena observed after 
traumatic lesion have become even more frequent since the 
passing of new laws on the casualties in field and factory ”— 
in abatement of which fact he recommended that the 
“juridical position” of the injured operative should be 
fixed with least possible delay and that a “small fund of 
indemnity ” should be instituted ad hoc. Dr. Lombroso of 
Florence urged the importance of losing no time in paying the 
indemnity as soon as the “malattia nervosa post-traumatica ” 
had been ascertained. Again the discussion diverged into 
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subtleties more or less technical until the Congress passed, not 
without a sense of relief, to the next topic, “ The Functional 
Adaptation of Limbs affected by Lesion ” (Arti Trauina- 
tizzati). This proved a most interesting theme, in the dis¬ 
cussion of which the successes of the mechanician working 
in concert with the surgeon were conspicuously in evidence. 
Finally, at its closing sitting, on May 27th, the Congress 
dealt with the “Statistics, in their Medical Aspects, referring 
to the Application of the Laws on the Casualties of Industry 
and Labour.” For the interesting and animated exchange of 
views which this theme evoked reference must be made to 
the official “ Resoconto " shortly to be published, as well as 
for the subsidiary communications submitted in supplement 
to the seven main topics dealt with on the agenda paper. 

Thus closed a highly successful Congress on one of the 
most important subjects of the day, involving issues of the 
deepest interest to Labour, Industry, Capital, and Science, 
whether social, medical, or surgical. An eloquent valedic- 
dictory discourse from Dr, Ottolenghi was followed by a 
motion on the part of Dr. Liniger proposing Diisseldorf as the 
seat of the next Congress. This was oarried by acclamation 
and the delegates thereafter proceeded “ from labour to 
refreshment” in the form of a sumptuous banquet in the 
Hotel Excelsior. 


HEALTH OF THE CITY OF LONDON. 


We are indebted to Dr. William Collingridge for a copy of 
his recently published report as medical officer of health of 
the City of London. In this report, which is the ninth by 
the present writer, the sanitary condition of the City 
in recent years is compared with that obtaining in the middle 
of last century—very much, we doubt not, to the gratifica¬ 
tion of the City Corporation. In connexion with the vital 
statistics of tho City, the first matter to claim attention is 
the unique character of its population. Dr. Collingridge 
reports that some persons who desire to belittle the import¬ 
ance of the City frequently allude to it as of only one square 
mile in area, with a decreasing and insignificant population. 
To this calumny the report supplies the sufficient refutation 
that whilst the number of persons passing the night within 
the City is probably less than 20,000, the number con¬ 
gregated on that area during the daytime is estimated to 
exceed 385,000. Of the magnitude of the assemblage of 
human beings that daily takes place in the City some 
idea may be gathered from a further statement in the report 
that the number of persons known to have entered and left 
the City on one day alone in May, 1891, was not less than 
1,186,000. Having regard to the foregoing facts, and especially 
to the consideration that the Corporation are responsible for the 
hygienic welfare of an unknown number of persons during their 
daily sojourn in the City, the medical officer of health very 
properly urges upon his sanitary authority the necessity of 
ascertaining, by actual enumeration, the number of persons 
resident in the City during the working hours of the 
day. Dr. Collingridge tells us that the taking of the first 
day census of London was decided upon by the City 
Corporation in the year 1866, a special committee of which 
reported, at the time, as follows :— 

Tho Imperial Census taken decennially under the authority of Parlia¬ 
ment affords no indication whatever of the actual population of the 
City, and every recurring census only leads further astray in this 
respect. That census is gathered, for the sake of convenience, while the 
population is sleeping, and affords in almost every other district a fair 
indication of the actual number of the inhabitants ; but, owing to the 
peculiar and exceptional nature of the City population and tho circum¬ 
stances of those who there carry on their business, it so happens that 
the census taken by the Imperial Government omits from enumeration 
in the City the very class of persons whose trade, wealth, and enterprise 
make the City what in fact it is—the greatest, most crowded, and 
wealthiest commercial emporium to be found in the world. 

In view of the near approach of the next Imperial Census 
year, and having regard to the desirability that no time 
should be lost in making the necessary preliminary arrange¬ 
ments, the medical officer of health recommends that pro¬ 
vision should be made for the day enumeration above referred 
to at or near the date of the next Imperial Census taking— 
i.e., in 1911. 

Very remarkable is the improvement that has taken place 
in the health and sanitary environment of the citizens of 
London within the last 60 years. In order to appreciate the 
growth of reform it will suffice to compare with the state of 
things now happily existing the deplorable conditions of life 
in the metropolis in the days of Sir John Simon, the first 


medical officer of health. Reporting in 1849, Sir John Simon 
stated that “as far as could be ascertained there were 
within the City some thousands of houses with cess¬ 
pools attached to them, and that the supply of drinking 
water was only a fraction of what it should be. Thousands 
of the people had no supply of water to the houses 
in which they dwelt. For possession of the first neces¬ 
sity of social life such persons wholly depended on 
their power of attending, pail in hand, beside the nearest 
stand-cock, where, with their neighbours, they waited 
their turn during the tedious dribbling of a single small 
pipe.” Again, in referring to the conditions then prevail¬ 
ing in tenement houses he wrote: “It is no uncommon 
thing, in a room 12 feet square or less, to find three or four 
families styed together (perhaps with infectious disease 
among them) filling the same place day and night—men, 
women, and children in the promiscuous intimacy of cattle. 
Of these inmates it is nearly superfluous to observe that in 
all offices of nature they are gregarious and public ; that 
every instinct of personal or sexual decency is stifled ; that 
every nakedness of life is uncovered there. Who can wonder 
at what becomes, physically or morally, of infants begotten 
and born in these bestial crowds 1 ” A cursory perusal of 
the present report will suffice to show how vast is the 
improvement that has been effected in all that concerns 
the health and sanitary wellbeing of the citizens of London 
since Sir John Simon penned his burning words. 

The enormous expense incurred in the formation of new 
thoroughfares, in the widening of streets, in the demolition 
of unhealthy areas, and in the provision of dwellings for the 
working classes has been willingly met by the ratepayers. In 
no other town at the present day is the work of public cleans¬ 
ing more thoroughly attended to, and nowhere is sanitary 
accommodation for visitors better provided for. Without a 
pure and plentiful water-supply no community can be held 
to be living under satisfactory conditions of health or even of 
cleanliness. Dr. Collingridge reports that the citizens have 
no reason to complain of the quality of the water supplied to 
the metropolis, but that they do complain bitterly of its 
cost. In consequence of what is considered unfair taxation 
in this regard, a considerable number of artesian wells have 
been already sunk in the City, and many more are now in 
process of construction. In every instance in which the 
water from these wells has been examined the public analyst 
has testified to its excellent quality. 

The character of the food-supplies of the City received 
special attention during the year under report. We are not 
surprised to hear that the due supervision of the quality of 
the meat and other food which in enormous quantity passes 
through the City markets entails heavy responsibility on the 
sanitary staff, and this responsibility has been further 
augmented by the issue of new regulations by the Local 
Government Board. 

The milk-supply of the City has been kept under constant 
supervision, and the milk arriving in London for delivery to 
dealers in the City has been subjected to bacteriological and 
chemical investigation by the officers of the health depart¬ 
ment. Very full, if somewhat startling, particulars are given 
in the report concerning the analysis of milk samples in each 
of the last four years, the results of examination being 
tabulated under the following heads: (1) fairly clean and 
pure ; (2) unclean ; and (3) tuberculous. Notwithstanding 
the publicity given in recent years to the details of analysis 
of milk by the public analyst, the present report shows 
that even in the year 1907 not less than 37 per cent, of the 
samples analysed were returned as “unclean,” whilst 8■ 3 
percent, were returned as “ tuberculous. ” The proportion 
of tubercle-contaminated milk in the City supply appears to 
have been practically constant in recent years, and it is 
important to note that in every case in which milk has been 
condemned as tuberculous the bacteriological result has been 
confirmed on examination of the herd of cows producing it. 
There is little reason to look further afield for the causes of 
human tuberculosis, unless the degree of contamination 
in the milk-supply of London is enormously greater than 
that of the country generally. The value of bacteriology as a 
means for determining the presence or absence of disease in 
milk is abundantly shown in the present report, and it is 
not a little surprising to learn that practically no precautions 
are even yet taken by either farmers or wholesale dealers to 
ensure that the milk shall not be a vehicle for the convey¬ 
ance of tuberculosis. 
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Dr. Collingridge is clearly of opinion that the oontrol of 
milk-supplies is a matter for the supreme authority of the 
Board of Agriculture and Fisheries, whose business it should 
bo to see that the Dairies, Cowsheds, and Milk-shops Orders 
are effectively carried out by those responsible for their 
administration. While the best method of controlling the 
milk-supply is undoubtedly at its source—viz., the farm, 
there is no real difficulty in effecting this on the spot by the 
looal authority, for upon bringing the facts to the notice of the 
local medical officers of health steps have promptly been 
taken in every case to improve the local sanitary condi¬ 
tions of the farm ooncemed. This indicates that there is 
no necessity for a central authority to waste time and 
money in inspecting country farms where their intrusion 
would be resented, all that is neoessary being for each 
urban authority to maintain strict supervision over the 
purity of the milk supplied to the district, and where 
this is unsatisfactory to communicate at once with the local 
authority and also with the Board of Agriculture and 
Fisheries. Dr. Collingridge questions the wisdom of the 
London County Council in its present attempt to acquire 
powers for examining milk at the metropolitan railway stations 
with a view of preventing the distribution of dirty milk. 
Obviously it jvould be better to eliminate the risk of danger 
at the farm than to seek to control it after delivery in 
London. He expresses his conviction that piecemeal legis¬ 
lation of this kind can never be effective, and that the 
only satisfactory way of dealing with this question is 
for the Government to proceed at once with the long- 
promised general measure dealing comprehensively with 
the subject. In this connexion it is satisfactory to note 
that last week Mr. John Burns introduced into the House 
of Commons his promised measure entitled “The Milk and 
Dairies Bill,” which seems likely to be effective provided 
that it eventually obtains a place in the Statute Book ; some 
of the provisions, however, will provoke opposition. And 
however thorough may be the supervision of the milk farm, 
there are other factors prejudicially affecting the whole¬ 
someness of the milk during its transit to London. For 
example, the churn in common use is sadly ill adapted for 
its purpose, as it affords a resting-place for filth which 
readily obtains access to the milk through the ventilating 
apertures in the lids. Moreover, the churns are often 
returned to the farmers unscalded and even unlocked, so 
that there is no guarantee that even ordinary cleanliness 
has been observed. Again, the practically universal system 
of mixing at the metropolitan railway stations necessarily 
leads to exposure of the milk to contamination by the dust 
constantly present in the atmosphere of a great city. At the 
stations the milk is treated with a “ rouser,” which has 
often been allowed to stand on the dirty platforms ; and the 
mixing is conducted by the operator, who plunges his naked 
arm into the churn, transferring some of the milk to another 
vessel. In these several ways the milk runs the risk of 
serious pollution before delivery to the consumer, who, 
seldom adopts the precaution of boiling it before use as 
food. 

Of the investigations undertaken during the year for the 
detection of obscure disease, and of the administrative 
measures adopted for the protection of the public health, 
the report contains full and very instructive particulars. 
Among these the most far-reaching and important is the 
investigation which was undertaken with the aid of Dr. 
Klein, and which establishes the value of bacteriology as 
a means of elucidating difficult sanitary problems. Dr. 
Collingridge gives account of an outbreak of illness occurring 
in a large business establishment in the City in which a 
large number of persons became seriously ill, apparently as 
a result of ingesting a quantity of “ vermin destroyer ” which 
had in some way got mixed with their food. In every case 
the illness is described as having been very severe, although 
happily not fatal, the patients having recovered by the end 
of a week from attack. What is particularly important from 
a public health point of view is the fact that examination of 
the excreta of the patients showed the presence of the same 
bacterium which is contained in the vermin destroyer and 
which is stated to be fatal to rats, mice, and other rodents, 
but to be harmless to domestic animals and to human beings 1 
In view of this investigation the truth of the latter clause of 
the statement would appear to be more than doubtful. 
Indeed, a representation has already been made to the 
Government, as a result of which it is hoped that some 


restriction will be placed on the indiscriminate sale of 
vermin poisons of this nature. 

The usual tables of vital statistics are included in this 
report, and Dr. Collingridge is able to report a death-rate 
for 1908 of only 12 ■ 6 per 1000 of the population ; this rate 
is almost identical with the rate of the preceding year, 
whilst that of the entire County of London was 13 -8. 

The useful standard tables issued by the Local Govern¬ 
ment Board are appended, and especial prominence is given 
to the infantile mortality table, which shows the loss of life 
from the principal causes at the several stages of the first 
year of age. Measured in terms of total births the deaths 
of infants under the age of one year were only 65 per 1000, 
as against 113 per 1000 for the whole of London. 


SANITATION IN INDIA. 


VI. 1 — Jails {continued). 

Burma. 

The report for the year 1907 on the Prison Administration 
of Burma is furnished by Lieutenant-Colonel G. J. H. Bell, 
I.M.S. The number of jails in this province are six central 
and 24 district jails. At the beginning of the year the total 
number of prisoners of all classes in confinement was 14,129, 
an increase of 901 over the corresponding numbers for 1906. 
During the year, however, there was an actual decrease of 
1201 in the number of prisoners admitted, the numbers being 
respectively (for 1906 and 1907) 35,674 and 34,473. 

We are glad to note that a wise reform in the jail adminis¬ 
tration has now been perfected—namely, the segregation of 
juvenile criminals from the rest of the jail population, whilst 
arrangements are also being made to provide separate 
accommodation for juvenile first offenders and juvenile 
habituals. The jail at Meiktila has been set apart for this 
purpose. Certain structural alterations require to be made 
in this jail, the details of which are being worked out by the 
Public Works Department; the jail when altered will 
provide separate accommodation for 100 juvenile first 
offenders and 50 juvenile habituals, thus supplying a long- 
felt want; for these new arrangements should add very 
largely to the reformatory and educational character of 
sentences of imprisonment passed on juvenile offenders. 
With regard to the number of these prisoners in the year 
under review they fell from 171 in 1906 to 89 in 1907. 
Another fact that should be noted is the general decrease of 
54 in the number of offences of assaults and mutiny. This, 
though not so large as in the preceding year, is still very 
satisfactory. Rangoon, however, showed a very marked 
increase in this class of offence—viz., from 50 in 1906 to 
178 in 1907. The superintendent of the jails reports that 
the assaults were not due to any combination amongst the 
prisoners, but that each case was an attempt apparently to 
take revenge for a private grudge or was due to sudden 
outbreaks of temper. 

Coming now to the vital facts relative to the jails in 
Burma it is evident that wise forethought has been 
exercised in this direction. With regard to the water-supply 
samples were sent to the chemical examiner for analysis, 
and when the report thereon was unfavourable steps were 
taken to remedy the defects. In several jails the drinking 
water is boiled. Water drums fitted with taps and locks are 
being supplied, only two jails remaining without them. 
Other means of ensuring a good water-supply were the 
improvement of existing filtering arrangements. Thus at 
Thayetmyo a masonry cistern for cooling the filtered and 
boiled water was provided and brought into use in August, 
and as one cistern was found to be inadequate the provision 
of another was approved of. At Myingyan the excessive 
amount of total solids in the drinking water has been 
suspected of being the cause of cases of muco-colitis. Over¬ 
concentration by prolonged boiling probably had the 
result of increasing this defect, and care is now taken that 
the water is boiled only for 10 minutes. At the Rangoon jails 
the chief source of the water-supply therein was pronounced 
by the chemical examiner to be unfit for drinking purposes 


i Nos. I., II., III., IV., and V. were published In The Lancet of 
April 10th (p. 1067) and 24th (p. 1199), and May 1st (p. 1269), 15th 
(p. 1412), and 22nd (p. 1480), respectively. 
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owing to the presence of organisms of the coli group, and 
its use was discontinued for the greater part of the year. The 
water has, however, been now declared to be fit for drinking. 
It may be mentioned also that the Inspector-General acknow¬ 
ledges a plan furnished to him by Colonel King, I.M.S., the 
Sanitary Commissioner, for an overhead shower-bath for use 
in jails. Lieutenant-Colonel Bell has introduced this system 
for trial into one of the sections of the new jail at Moulmein, 
and should it be found satisfactory and not too expensive its 
use should be extended to the other jails. Regarding the 
employment of the prisoners, some difficulty in obtaining a 
sufficient amount of hard labour was experienced in certain of 
the jails. Wheat-grinding provides a most suitable form of 
labour for a large number of prisoners. Stone-breaking in 
the Rangoon jail has had to be discontinued on account of 
the removal of the municipal stone depot to a site to which 
the prisoners could not be sent, the expense involved in 
carting the stone to and from the jail being too prohibitive. 
Lieutenant-Colonel Bell regrets that this excellent and 
remunerative form of hard labour, which had for many years 
employed a large number of prisoners, has been unavoidably 
lost to the jail department. 

With respect to the lines on which the oonservancy arrange¬ 
ments are being carried out, the Inspector-General finds that 
the latter are efficiently performed. He also has wisely, we 
think, not discontinued the system of mounding excreta 
previous to their use as manure in certain of the jail gardens. 
This system has bad the approval of his predecessors in 
office for many years, and with proper precautions has always 
been found successful. 

Coming now to the sickness and mortality experienced in 
1907 in the jails of Burma, we find that though the daily 
average number of prisoners in confinement rose from 13,370 
to 13,721, the number admitted to hospital decreased from 
3736 to 3506, the daily average sick from 211 to 190, and the 
deaths from 198 to 163. The ratio per 1000 of average 
strength as regards admissions to hospital fell from 297 -43 to 
255 ■ 52, of daily average sick from 15 ■ 78 to 13 • 85, and 
of deaths from all causes from 14'81 to 11-88, as compared 
with 1906, showing that the standard of health in 1906 has 
been more than maintained during the year under review, 
the ratios of admission, daily sick, and deaths to daily 
population during 1907 being the lowest recorded since 1892. 
There has been a remarkable change for the better in the 
case of some of the jails Thus Thayetmyo, which for two 
years showed the highest death-rate, in the year under review 
occupies the lowest place, the ratio being now 3-65, as 
compared with 28-99 in 1906, although the daily average 
population increased from 759 to 821. Moreover, in none of 
the causes of death reported could any influence of jail life 
have been the cause, the causes being leprosy, volvulus, and 
erysipelas. The superintendent of the jail, Major F. A. L. 
Hammond, generously attributes a large part of this 

improvement to the exceptionally good work throughout the 
year of his hospital assistant, Brij Lall. Lieutenant-Colonel 
Bell, we are glad to note, strikes the right nail on the head 
when he states that the careful management of the sanitary 
and medical work of the jail by Major Hammond must have 
largely contributed to the satisfactory result that has been 
gained. In another of the jails—viz., Myingyan—showing 
these excellent medical results, the superintendent does not 
take any credit to himself ; but it is evident that such good 
results could not have been obtained without great care and 
attention both by the superintendent, Lieutenant-Colonel 
Stewart, and his hospital assistant. Lieutenant-Colonel Bell 
likewise praises Dr. Hollingsworth, the superintendent of the 
jail at Myaugomya, for his creditable management of 
the jail. 

As regards the chief causes of sickness and mortality 
in 1907, there were four cases of cholera, three proving 
fatal. All were imported cases, and one in particular showed 
the value of the segregation of new admissions. The 
prisoner in question was received on transfer from another 
jail, placed on arrival in the segregation shed outside the 
jail, and whilst there developed symptoms of cholera and 
died within 24 hours. He was stated to have received some 
food from a hawker at the Pegu railway station, cholera 
being then prevalent at that station. Dysentery gave a slight 
ii c ease in the number of admissions—viz., from 223 to 256— 
but the number of deaths was only seven as compared with 
18 in 1906. With regard to the causes of the disease, in 
one jail, as before remarked, the cases were most likely not 


dysentery, but muco-colitis, possibly'.due to the already large 
proportion of solids in the drinking water having been 
increased by concentration through over-boiling ; although 
the Inspector-General thinks it probable that some causo 
other than the quality of the drinking water may be found 
for the occurrence of these cases. In those jails where there 
has been a reduction in the number of cases this has evidently 
been due to the superintendents being fully alive to ttie 
necessity for strict precautions being followed with regard to 
segregation of dysentery patients, the protection of drinking 
water from contamination, the use of separate clothing, 
beddings, and utensils, and the disinfection and destruction 
of all excreta and refuse food. Malaria showed a note¬ 
worthy reduction in the number of cases ; thus in 1905 there 
were 632 admissions ; in 1906, 635 admissions ; but in 1907 
only 489, or a ratio of admissions per 1000 of average 
strength of 52 -88. 50 • 37, and 37 • 59, and of deaths of 0 • 59, 
0-48, and 0 23. With reference to this striking decrease, it 
is to be noted that there were no extraordinary meteoro¬ 
logical phenomena in 1907; the rainfall was fairly well 
distributed and of a good quantity. In 1906 tne rains 
had been light, and the superintendent of one jail, 
Akyab, held that this had had something to do with the 
increase. The prophylactio use of quinine certainly was 
of value in reducing the number of cases, and is fully 
recognised. The method in use is that every prisoner 
who is believed to have suffered from malaria is given 
10 grains of quinine twice weekly, and the treatment is 
continued until it appears that the prisoner is free from 
malaria. A register of the cases is carefully kept. As 
regards the diagnosis of the cases returned as malaria, blood 
examinations were systematically made in all cases of fever, 
and in by far the large majority of cases returned as ague 
the presence of the malarial parasite was demonstrated, 
whilst in the few cases in which it was not the symptoms 
were so typical as to leave no doubt of the disease. Captain 
H. H. G. Knapp, I.M.S., the jail superintendent, Rangoon, 
has evidently followed the example of Colonel W. J. 
Buchanan, I.M.S., who some years ago trained certain 
of the convicts to diagnose the organism microscopically. 
The increase of the number of cases in this jail, 
where malaria is only returned as such when the 
organism has been found, is evidently partly due to the 
greater degree of skill possessed by the convict who con¬ 
ducts the microscopical examination. Tuberculous diseases 
showed a fall in the number of admissions and deaths, being 
68 and 43 respectively, as compared with 114 and 54 in the 
previous year. Great attention is paid to prophylaxis in 
these cases, and in this respect the Inspector-General draws 
attention to the necessity of seeing that each patient’s 
blanket is kept exclusively for his own use, and also for the 
careful washing and disinfection of ail blankets when in use 
and when received back into store. The work of disinfection 
is rendered easy by the use of Thresh's disinfectors, one of 
which has been supplied to each jail. Proposals for the con¬ 
struction of a separate jail or ward as an annexe to one of 
the existing jails in the dry zone, for the accommoda¬ 
tion of 50 prisoners suffering from tuberculosis, but to 
be made capable of further extension, have been submitted 
to Government, but are still under consideration. It 
is much to be desired that the necessary sanction be 
granted. With respect to the cases returned as “simple 
continued fever,” the Inspector-General states his opinion 
that not a few of these are due to tuberculosis. There can 
be little doubt, we think, but that he is right. In many 
parts of India cases occur in which for some days, or even 
weeks, no thoracic signs are found, and which suddenly light 
up into acute tuberculous affections of the lungs. This has 
been especially noted to occur in the case of Goorkhas. 
Plague, notwithstanding its prevalence in many districts, 
gave only two cases in the Burma jails during the year ; one 
of these (a bubonic case) was at once recognised on his 
arrival at the jail gate by the hospital assistant. During the 
year steps were taken to render the grain godowns in or 
attached to jails rat-proof, and at the close of the year the 
work in 19 jails had been completed and estimates had 
either been sanctioned or were in preparation for the re¬ 
maining jails. The Inspector-General tenders well-deserved 
praise to the superintendent, subordinate medical staff, and 
jailers for the success attained in keeping the jails free from 
the disease during the year. The report concludes with the 
usual appendices. 
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EGYPT IN 1908. 


Sir Eldon Gorst’s second annual report oil the progress 
made in the various departments of the Egyptian Govern¬ 
ment is, like its precursor, drawn up for the year 1908 in 
accordance with the model established by Lord Cromer, and, 
unlike most official documents, is consequently as easy to 
read as it is full of information ; but although the sum total 
of the latter is, generally speaking, satisfactory, it is dis¬ 
appointing to learn that the working of the existing in¬ 
stitutions by which the people are already associated 
with the functions of government is by no means 
all that could be desired, and that the Legislative 
Council and General Assembly are losing ground, the part 
played by these bodies in the administrative system of the 
country being less efficiently performed than heretofore. 
The first subject dealt with by Sir Eldon Gorst with which 
we are more particularly concerned is the census of 1907. 
The number of persons enumerated in the ordinary way was 
11,189,978, including 147,334 foreigners. The Bedouins, who 
live scattered over vast and more or less desert tracts, and 
are not collected in any considerable number at definite 
points, were not enumerated, but estimates of their strength, 
amounting in the aggregate to 97,381, were furnished by their 
OmdehB, or head men, the total population of the country 
being thus brought up to 11,287,359 individuals divided into 
5,667,074 males and 5,620,285 females. In 1897, when the 
previous census was taken, the number of inhabitants, accord¬ 
ing to a corrected statement, was 9,717,228 persons of both 
sexes (including eunuchs); the increment during the ten 
years was consequently upwards of a million and a half, 
which gives an annual augmentation of 1 -6 per cent. 1 The 
inhabited areas of Egypt being equal to about 12,000 square 
miles the density of the population, omitting the sparsely 
peopled desert regions, was 939 per square mile. This largely 
out-distances all the European countries, the nearest approach 
to it being the 588-7 per square mile of Belgium, and, 
as Sir Eldon Gorst observes, “ It seems probable that nowhere 
outside Bengal will an area of like size be found carrying so 
dense a population of a similar non-industrial character.” 
Egyptians are essentially a gregarious people, isolated 
dwellings being very rarely met with. The vast majority of 
the population is spread over two cities, 43 towns, and 3581 
villages. The number of inhabitants per 100 houses is 
returned in this census as 581 for the country as a whole, the 
range extending between 319 and 947. The total number of 
inhabited houses is 1,927,352 as compared with 1,418,891 in 
1897. The house was the smallest structural unit dealt with 
except in Cairo, Alexandria, and Port Said, where an 
attempt was made to ascertain the number of living 
rooms per house. The data obtained, Sir Eldon Gorst fears, 
are not very trustworthy, but so far as they go are interest¬ 
ing. “If they are to be believed,” he continues, “over¬ 
crowding is present in three out of the 13 divisions of Cairo. 
The English standard of overcrowding is a house containing 
more than two persons per room, and in six divisions is this 

proportion exceeded. Turning to Alexandria we find 

that three out of the seven divisions are overcrowded. 

The density of Port Said is 198 persons per 100 rooms, just 
below the overcrowding limit.” 

Public Health.—In 1908 there were in Egypt 21 general 
hospitals open to the public and containing 2153 beds. The 
number of in-patients treated during the year was 33,241. In 
1888 there were 20 hospitals open, but the number of patients 
treated in them was only 11,834. The number of out-patients 
seeking relief in 1908 was 181,580, but in 1888 this service 
was non-existent except at Kasr-el-Aini, where an out-patient 
department had been inaugurated a year or two previously. 
Sir Eldon Gorst adds that, 1 ‘ in addition to the provision of 
hospitals, efforts are being made to bring simple medical aid 
within the reach of the people in the more remote villages, 
and with this object the Sanitary Department is instituting 
gradually in every district fully equipped dispensaries and 
first-aid establishments, under the direction of the local 
medical officer. There are at present 48 of these dispensaries, 
and the total number of applications for assistance was 38,000, 
as against 24,500 in 1907." Dispensaries on the lines indicated 
were first started in 1887, when seven establishments were 
opened in suitable localities. The following year three more 

1 In the rotum the augmentation is shown as 1’5 per cent, but this 
is evidently a printers' error. 


were opened, and in 1889 there were altogether 13 in active 
operation. The travelling ophthalmic hospitals instituted by 
Sir Ernest Cassel have now become a branch of the Public 
Health Department, and according to Sir Eldon Gorst “it 
may be hoped that in time permanent eye hospitals will be 
established in all the larger towns, combined with travelling 
hospitals for the country districts. During 1908 7764 
patients were treated, and the number of cases refused on 
account of lack of accommodation was 10,445.” The per¬ 
manent eye hospital at Tantah built by the Government was 
completed and opened to the public in November. At 
Assiout, where the inhabitants have subscribed £E5000 for 
the purpose, it is hoped that a new ophthalmic hospital will 
be opened shortly; and at Mansourah, where a local notable 
has contributed a similar snm, there is every prospect 
that a permanent institution for eye affections will soon 
be completed. In this connexion it may be mentioned 
that the Egyptian Government has recently decided to 
support the annual cost of maintaining all such hospitals as 
may be constructed by private enterprise. In a note sub¬ 
mitted by the Financial Adviser and quoted by Sir Eldon 
Gorst we find it stated that an additional sum of £E17,340 
has been allocated between the Government hospitals and 
prisons in the Budget for 1909 ; and also that £E38,000 
have been provided for the construction of the new lunatic 
asylum at Khanka and for increasing the accommodation at 
the Abbassieh Asylum. 

For the long-delayed Cairo drainage scheme a grant 
of £E70,000 has been authorised; and as the consent 
of all the Powers to an augmentation in the house 
tax of the city from 8 to 10 per cent, has now 
been received there is at least a good prospect that 
this most necessary work will soon be commenced. The 
important subject of a good water-supply for the capital 
of Egypt is still under discussion, but it is hoped that within 
a reasonable time a definite conclusion may be reached. 2 
Means have been found to secure the removal of iron and 
manganese, but the water still remains too hard and has not 
as yet attained to a standard “ approximating in character to 
that of the Nile.” In the second city, Alexandria, the great 
question of drainage is still in abeyance. Sir Eldon Gorst 
says that an approved scheme has now been completed, but 
until some way of raising funds for its execution can be found 
this essential work cannot be proceeded with. 

(To be concluded.) 




ANNUAL REPORTS OP SCHOOL MEDICAL OFFICERS. 

The City of Exeter. — The inspection of the school children 
in this district is carried out by Mr. P. H. Stirk, a specially 
appointed officer, who apparently devotes his whole time to 
the duties of the office. There are in the city 21 schools, 
comprising 42 departments and 7521 children, and the 
school medical officer is assisted by one school nurse, who is 
present at the examinations and visits the homes of the 
children to impress upon the parents the importance of 
acting upon the advice of the medical officer, and assists 
them in dealing with verminous conditions. Mr. Stirk 
thinks that the inspections during 1908 did not interfere with 
the grant-earning capacity of the schools except in cases 
where scholars were kept away from the schools by the 
parents in order to evade the examinations. He suggests, 
however, that the Board of Education should sanction the 
use of the central office for difficult cases which it is 
impracticable to examine at the schools, and that the time 
so occupied should be recognised as part of school attend¬ 
ance. In all 880 boys and 880 girls were examined 
in the schools and 40 children in their own homes, making 
a total of 1800, this number including 366 known to be 
defective by the teachers. Exclusive of the verminous, ill- 
clad, and ill-nourished, 743, or 42-2 per cent., were either 
physically or mentally defective. The time occupied in the 
examination of each child inclusive of completing the 


* For fl full account of the proposed drainage of Cairo and the various 
schemes that have been advocated we may refer to articles w hich have 
appeared in The Lancet of April 3rd (p. 1014) and 24th (p. 1209; and 
May 1st (p. 1279; and 2th (p. 1350), 1909. 
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tabular records was approximately 12 minutes. The parents 
and the school nurse are informed of the defects in each 
case and the nurse repeatedly visits the home of the child 
until treatment is obtained or a refusal to obtain treatment 
given, but at the end of three months where no treatment 
has resulted the case comes up for re-consideration. As to 
the sources of treatment, all patients able to pay are 
referred to their private medical practitioners for medical, 
surgical, or dental assistance, but apart from these cases 
use is made of one or other of the charitable institutions 
with which Exeter is richly endowed—i.e., the Royal 
Devon and Exeter Hospital (200 beds), the West of 
England Eye Infirmary (80 beds), the Exeter Dispensary, 
and the Exeter Dental Hospital. As regards the Eye 
Infirmary a subscriber’s recommendation is necessary before 
advice can be obtained and such recommendation does not 
include the cost of glasses, which varies from 2 1 . 6 d. to 7s. 6 d. 
per pair. Teeth are extracted at the Dental Hospital free of 
charge except where an anaesthetic is required, in which case 
a subscriber’s letter is necessary. It appears that 65 • 1 
per cent, of the children recommended for treatment have 
obtained it in a satisfactory fashion, but in 24 cases the 
parents declined to take any action. There were 35 • 2 
per cent, of the girls in a verminous condition, and Mr. 
Stirk remarks that it is “a deplorable fact that the children 
of clean, respectable parents cannot be sent to the public 
elementary schools without the certainty of contracting at 
some time or other this disgusting and entirely preventable 
condition. ” He trusts that the Children Act which is now 
in force will be taken full advantage of in the case of those 
verminous children who are habitually neglected. 

Considerable difficulty is experienced in persuading the 
parents to take action with regard to their children's teeth, 
and Mr. Stirk points out that the number of recruits 
rejected by the military authorities on account of dental 
insufficiency in 1907 was nearly double that for any 
other defect. Although in 1906 the standard of “mas¬ 
ticatory efficiency ” was lowered and the dental treatment 
of recruits introduced, in 1907 no less than 48 17 per 1000 of 
the recruits were rejected. Of the total number of children 
11-5 per cent, were habitual mouth-breathers, a circum¬ 
stance generally due to enlarged tonsils, adenoids, nasal 
obstructions due to enlarged lower turbinate bones or devia¬ 
tions of the nasal septum. 6 per cent, of the children had 
enlarged tonsils and adenoids, and Mr. Stirk insists upon the 
uselessness of having adenoids removed unless their removal 
is followed by systematic and suitable breathing exercises. 
It is of interest to observe that of all the children examined 
only one showed definite pulmonary tuberculosis and only 
seven children showed other tuberculous lesions. But, as 
Mr. Stirk points out, the majority of children with tuber¬ 
culous lesions do not attend school. An interesting section 
of the valuable report before us relates to the subject of the 
correlation of the school medical department with that of 
the medical officer of health. On every Friday the head 
teacher compiles a return of all children absent from school 
during the week from illness, together with the supposed 
cause of absence, and these returns, after tabulation of the 
children absent from infectious disease, are sent by the 
school medical officer to the medical officer of health, any 
doubtful case being visited by the health visitor to verify the 
supposed cause of illness. On the other hand, the medical 
officer of health notifies to the education authority all cases 
of notifiable infectious disease amongst school children or in 
houses in which school children reside, furnishing also the 
names of children who have been excluded from school on 
this account. Mr. Stirk is, he reports, preparing a “suscepti¬ 
bility table,” which would show in the event of an outbreak 
of infectious disease the number of children who are un¬ 
protected in each school. So far it has been found that 
the children inspected have suffered from the common 
infectious diseases as follows : measles, 70 per cent. ; 
whooping-cough, 49 per cent. ; chicken-pox, 25 per cent. ; 
diphtheria, 25 per cent. ; and scarlet fever, 7 per cent. 

Tie County of Surrey .—The Surrey county council has not 
apparently acted upon the spirit of the circulars of the 
Board of Education in so far as making its medical officer 
of health the superintending officer of school inspection is 
concerned, since Dr. T. Henry Jones reports directly to 
the Education Committee. It has, however, adopted what 
is described as a combined scheme whereby whole-time 
assistant medical officers have been appointed for the 


routine inspection of school children, while the services of 
the medical officers of health are “retained for general 
hygienic and emergency work in the schools of their own 
districts.” For the purposes of the inspection of school 
children the administrative county has been divided into 
four parts and an assistant medical officer appointed for 
each district. Under the supervision of Dr. Jones, the chief 
medical officer, each assistant medical officer is responsible 
for the routine inspection in his district and resides 
at some convenient centre in such district. We notice 
that three of the four officers appointed possess the diploma 
of public health. Dr. Jones states that he is in constant 
communication with the medical officers of health upon all 
matters relating to ttie public health part of the work, and 
the medical supervision of the schools is so arranged as to 
avoid any overlapping of the function of the Education 
Authority and of the various sanitary authorities. The 
number of school children in the county area (exclusive of 
the boroughs) is 60.970, and the number allocated to each 
assistant medical officer varies from 9554 to 18,084. The 
total nnmber of children at all ages actually inspected was 
11,184, but the detailed report relates to the 10,281 routine 
inspections. Of these, 2017, or 19 6 per cent., were found 
to be suffering from defects calling for recommendations for 
treatment. But in addition to these recommendations the 
attention of teachers was called to 1027 children whose con¬ 
dition called for some modification of school work. The 
average time occupied by each inspection was under eight 
minutes, but it is not stated whether this time includes a 
record of the observations. Amongst other things, the 
children were inspected as regards their vaccination; 
89-3 per cent, had been vaccinated, 87 were un¬ 
vaccinated, and as to 19 per cent, no informa¬ 
tion was forthcoming. Presumably if they had been 
vaccinated the cicatrices had faded. With respect to the 
treatment of diseased conditions, it was ascertained in 
February, 1909, that nothing had been done for 55 • 7 per 
cent., while in 28 3 per cent, treatment of a satisfactory 
character had been procured. Some of the parents did not, 
it seems, concur in the need for any treatment, it being 
said that “the teeth did not affect health” and as regards 
both squint and enlarged tonsils “the children would grow 
out of them.” Sometimes the fact of the father being out of 
work or earning only 14s. a week militated against treatment, 
since no money or time could be spared for the necessary 
journeys to hospital. In fact, this county forms an interesting 
contrast to the city of Exeter, where practically all the cases 
could receive treatment without expenditure or delay. In 
the Surrey report it is interesting to note that none of 
the parents referred to Poor-law medical treatment. 
If it was procured no mention is made of the fact. In 
connexion with this problem of treatment Dr. Jones thinks 
that there are but few districts in which arrangements 
might not be made for the treatment of the common 
defects by local medical men, and in his view many of 
the medical practitioners would treat really necessitous 
school children at reduced fees, which would amount to 
less than the cost of journeys to hospital. It seems, 
in fact, that experiments in the above sense are already 
in progress, and some of the local medical men have 
undertaken to estimate the visual defects of school children 
and obtain spectacles for such children at cost price 
from the makers at nominal inclusive fees, provided 
that the social circumstances of the cases are carefully 
investigated beforehand and that the children are recom¬ 
mended by the school managers. Some investigations were 
made in the Mitcham district into conditions of under¬ 
feeding among children, and Dr. Jones reports that the 
employment of the mothers has a marked effect upon the 
condition of their children. Such children, it is added, 
often enter school at five or six years of age untrained in 
proper habits and unable to speak properly. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8048 births and 4375 
deaths were registered during the week ending May 29th. 
The annual rate of mortality in these towns, which had 
been equal to 13 ■ 7 and 14 • 7 per 1000 in the two preceding 
weeks, declined again to 13 9 in the week under notice. 
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Daring the first eight weeks of the current quarter the 
death-rate in these towns averaged 15 * 1 per 1000; 
the rate in London during the same period did not 
exceed 14 • 6. The lowest recorded annual death-rates 
in these towns last week were 6 0 in Leyton, 6-5 in 
Walthamstow, 6-7 in Smethwick, and 7’6 both in Hornsey 
and in Hastings ; the rates in the other towns ranged upwards, 
however, to 20 7 in Rhondda, 21-1 in Oldham, 21-8 
in Middlesbrough, and 23 1 in Warrington. In London 
the recorded death-rate during the week did not exceed 
13’4 per 1000. The 4375 deaths from all causes in the 
76 towns last week showed a decline of 275 from the 
number returned in the previous week, and included 417 
which were referred to the principal epidemic diseases, 
against 395 and 413 in the two preceding weeks ; of these 
417 deaths, 178 resulted from measles, 102 from whooping- 
cough, 49 from diarrhoea, 39 from diphtheria, 33 from scarlet 
fever, and 16 from “fever ” (principally enteric), but not 
one from small-pox. The 417 deaths from these epidemic 
diseases last week were equal to an annual rate of 1-3 
per 1000, against 1 • 2 and 1 • 3 in the two preceding 
weeks. No death from any of these epidemic diseases 
was registered last week in Blackburn, Walthamstow, 
Leyton, Northampton, and in six other smaller towns; the 
annual death-rates therefrom ranged upwards, however, 
to 2-6 in West Ham, 3 4 in Norwich, 41 in Salford, 
and 9 • 5 in Wolverhampton. The fatal cases of measles in the 
76 towns, which had steadily declined in the ten preceding 
weeks from 438 to 168, rose again in the week under notice 
to 178, and caused annual death-rates ranging upwards to 
2 2 in Salford, 3 *4 in Norwich, and 6*5 in Wolverhampton. 
The 102 deaths from whooping-cough showed a farther 
slight increase upon the numbers returned in the two previous 
weeks, the highest death-rates from this disease last week 
being 1-2 in Wigan, 1-5 in Middlesbrough, and 2-1 in 
Swansea. The 49 deaths attributed to diarrhoea also showed 
a slight increase. Of the 39 deaths referred to diphtheria 
(a decline of 12 from the number in the previous week), four 
occurred in Birmingham and King's Norton, two in 
Salford and in Hull, and 19 in London and its suburban 
districts. The 33 fatal cases of scarlet fever exceeded 
the number in the previous week by one, and in¬ 
cluded five in Birmingham and Smethwick, seven in 
Manchester and Salford, three in Liverpool, and two in 
Sunderland. The 16 deaths referred to “ fever ” were fewer 
by four than the number returned in the previous week, 
but included three in Manchester and Salford. The 
number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2173 and 2234 at the end of the two 
preceding weeks, had further increased to 2254 on Satur¬ 
day last; 335 new cases were admitted to these hospitals 
during last week, against 309, 313, and 348 in the three pre¬ 
ceding weeks. The registered deaths in London referred to 
pneumonia and other diseases of the respiratory organs, which 
had been 212, 222, and 214 in the three preceding weeks, 
increased again to 225 in the week under notice and 
exceeded by 12 the corrected average nnmber in the corre¬ 
sponding week of the five years 1904-08. The deaths in 
London referred directly to influenza, which had been 20 and 
19 in the two preceding weeks, farther declined last week 
to 17. The causes of 33, or 0-8 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. The 
causes of all the deaths registered during the week were 
again duly certified in Leeds, West Ham, Newcastle-on- 
Tyne, Bradford, Salford, Hull, and in 55 other smaller towns; 
the 33 uncertified causes of death included eight in Bir¬ 
mingham, six in Manchester, three in Liverpool and in 
Sheffield, and two in Sunderland and in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 950 births and 596 
deaths were registered in the week ending May 29th. 
The annual rate of mortality in these towns, which 
had been equal to 14-9 and 17 5 per 1000 in the two 
preceding weeks, declined again to 16-7 in the week under 
notice. During the first eight weeks of the current quarter 
the death-rate in these Scotch towns averaged 17 ■ 0 per 
1000, while in the 76 large English towns the mean death- 
rate daring the same period did not exceed 15 1. The death- 
rates last week in these Scotch towns ranged from 10 -8 and 


11-6 in Greenock and Leith to 18-2 in Paisley aud 19 -4 
in Dundee. The 596 deaths from all causes in the eight 
towns showed a decline of 28 from the number returned 
in the previous week, and included 68 which were 
referred to the principal epidemic diseases, , against 
78, 47, ar.d 76 in the three preceding weeks. These 
68 deaths were equal to an annual rate of 1 • 9 per 
1000, against 1-3 and 2-1 in the two preceding weeks; 
the mean death-rate last week from these principal 
epidemic diseases in the 76 large English towns did not 
exceed 1'3 per 1000. Of the 68 deaths from these 
epidemic diseases last week in the Scotch towns, 40 
resulted from whooping-cough, 14 from diarrhoea, five 
from scarlet fever, five from diphtheria, three from measles, 
and one from “fever,” but not one from small-pox. The 
fatal cases of whooping-cough in the eight towns, which had 
been 41, 17, and 38 in the three preceding weeks, rose again 
to 40 last week, of which 24 occurred in Glasgow, seven in 
Edinburgh, and three both in Dundee and in Greenock. The 
14 deaths attributed to diarrhoea showed a further slight 
decline from the numbers in recent weeks, but included 
five in Glasgow, five in Dundee, and two both in 
Edinburgh and in Aberdeen. Four of the five fatal 
cases of scarlet fever were returned in Glasgow; and 
the five deaths from diphtheria included two in Glasgow and 
two in Paisley. All the three fatal cases of measles occurred 
in Paisley ; and the death from " fever ” (certified as cerebro¬ 
spinal meningitis) was registered in Edinburgh. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 88, 92, and 109 in the three pre¬ 
ceding weeks, declined again last week to 94, but exceeded 
the number returned in the corresponding week of last year 
by nine. Seven deaths in the eight towns resulted from 
violence, of which five occurred in Glasgow and two in 
Dnndee. The causes of 12, or 2 0 per cent., of the deaths in 
the eight towns last week were unspecified or uncertified ; in 
the 76 English towns the proportion of uncertified causes of 
death last week did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18 5 and 22 - 3 per 1000 in the two preceding weeks, 
declined again to 21 -7 in the week ending May 29th. During 
the first eight weeks of the current quarter the death-rate in 
the city averaged 23 • 0 per 1000, whereas the mean rate 
during the same period did not exceed 14 6 in London and 
16 - 6 in Edinburgh. The 166 deaths of Dublin residents from 
all causes during last week showed a decline of four from the 
high number in the previous week, and included 13 which 
were referred to the principal epidemic diseases, against 11 
and nine in the two preceding weeks. These 13 deaths were 
equal to an annual rate of 1 - 7 per 1000, the death-rate from 
these principal epidemic diseases in the same week being 
1 -5 both in London and in Edinburgh. Of the 13 deaths from 
these epidemic diseases in Dublin last week, six resulted from 
whooping-cough, four from diphtheria, two from “fever,” 
and one from diarrhoea, but not one either from measles, 
scarlet fever, or small pox. The fatal cases both of whooping- 
cough and of diphtheria showed a marked increase npon 
recent weekly numbers. The 166 deaths registered last week 
included 32 of infants under one year of age and 47 of 
persons aged upwards of 60 years ; both these numbers 
showed a slight decline from those in the previous week. 
Four inquest cases and six deaths from violence were regis¬ 
tered last week, and 77, or 46 -4 per cent., of the deaths 
occurred in public institutions. The causes of all but one of 
the 166 deaths registered last week in Dublin were duly 
certified ; in London the causes of all but one of the 1240 
registered deaths were also duly certified, while in Edin¬ 
burgh the proportion of uncertified causes was equal to 3 7 
per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881: -Staff-Surgeon Robert 
Robertson Fasson has been allowed to withdraw from His 
Majesty’s Naval Service, with a gratuity. 

The following qualified candidates for the Naval Medical 
Service have been appointed Surgeons in His Majesty's 



The Lancet,] 


THE MEDICAL TREATMENT OF LONDON SCHOOL CHILDREN. [June 5.1909. 1635 


Fleet:—Kenneth Hill Hole, Gilbert Francis Syms, Arthur 
Addison Sanders, Michael Paul Fitzgerald, John Hadwen, 
Harry Williams Nicholls, Raymond Paul Middleton Roberts, 
Alfred Graham Malcolm, Horace Charlton Devas, Henry 
Burns, Hugh Francis Briggs, Gordon Alexander Jackson, 
William Miller, James Stewart Orwin, and James Barrett 
(dated May 14th, 1909). 

The following appointments are notified :—Fleet-Surgeons : 
A. G. Andrews to the Superb ; A. M. Page to the Siei/tsure; 
J. A. Keogh to the Jupiter; J. L. Smith to the Exmouth; 
J. E. Coad to the Nelson ; G. A. Waters to the Brahe; W. E. 
Marshall to the Excellent , additional for the Revenge; and 
T. Austen to the Achilles. Staff-Surgeons : R. A. Ross to the 
Illustrious; and J. W. W. Stanton to Plymouth Hospital. 
Surgeons : B. R. Bickford to the Superb; P. D. M. Campbell 
to the Excellent, additional for the Grafton; A. R. Fisher to 
the Jupiter; F. G. Hitch to the Shannon; and R. L. Jones 
to the Exmouth. 

Royal Army Medical Corps. 

Captain J. W. S. Secombe has been appointed Officiating 
Sanitary Officer, 3rd (Lahore) Division, vice Captain J. H. 
Bmnskill, proceeding on leave. 

Territorial Force. 

Royal Army Medical Corps. 

1st London (City of London) Field Ambulance : Lieutenant 
Andrew Elliot, from the 2nd London (City of London) Field 
Ambulance, to be Lieutenant (dated March 4th, 1909). 

3rd South Midland Field Ambulance : Charles Corfield to 
be Lieutenant (dated March 18th, 1909). Alfred Coleridge 
to be Lieutenant (dated March 23rd, 1909). 

1st Welsh Field Ambulance : Lieutenant Thomas Donovan 
to be Captain (dated Dec. 12th, 1908). 

1st London (City of London) General Hospital : Officers 
whose services will be available on mobilisation : Captain 
James Calvert to be Major (dated Feb. 20th, 1909) ; and 
Captain William McAdam Eccles to be Major (dated 
March 13th, 1909). 

1st Northern General Hospital: The undermentioned to 
be officers whose services will be available on mobilisation 
(dated March 30th, 1909) : To be Lieutenant-Colonels : 
David Drummond, Sir Thomas Oliver, George Walter 
Ridley, and Albert Morton Martin. To be Majors : Henry 
Brunton Angus, Thomas Beattie, William Errington 
Hume, William George Richardson, William Drewett 
Arnison, John Dobson Wardale, and Robert Patton 
Ilanken Lyle. To be Captains : Joseph William Leech, 
George Grey Turner, Horsley Drummond, Alfred Parkin, 
George Hall, Thomas Moffatt Allison, Joseph Collingwood 
Stewart, William Edward Moore Edo, Samuel Short Whillis, 
Daniel Wells Patterson, Thomas Gowans, Herbert James 
Slade, Henry Herbert Markham, William John Phillips, 
William Seymour. 

For attachment to Units other than Medical Units. —Frank 
John Hathaway (late Lieutenant, United Services College 
Cadet Corps), to be Lieutenant, with precedence as from 
April 8th, 1907 (dated July 15th, 1908). 

Volunteers. 

Cadet Corps: United Services College, Windsor: Lieu¬ 
tenant Frank J. Hathaway resigns his commission (dated 
July 15th, 1908). 

The German Army Medical College. 

The current issue of the llroad Arran- contains a brief but 
interesting note on the German Army Medical College, the 
senior course of which is not quite similar to our own. 
“The course at the Kaiser Wilhelms Institut,” says our 
contemporary, “ Is in reality that of a cadet school like the 
French school at Lyons. The Germans have no ‘ Applika- 
tions Schule ’ like the • Val de Grace' or the school at 
Vienna, so that there is no actual equivalent of our 
Royal Army Medical Corps. The junior Stabsiirzte 
and the senior subaltern medical officers must go through 
a post-graduate course called the Fortbildungscursus or 
operations course. They are placed on command by the 
War Office for this. The course consistsof attendance at the 
clinics of universities and larger hospitals. Lieutenant- 
Colonel W. 8. Macphcrson, R.A.M.C., attached to the depart¬ 
ment of the Chief of the General Staff, in a note to his hand¬ 
book says that recently the higher administrative officers 
have also been made to attend the operations course at the 
Kaiser Wilhelms Akademie. He also states that recently an 


institute for post-graduate study, the Kaiserin Augusta 
Haus, was opened in Berlin, and army medical officers 
may go through a post-graduate course (three months) 
there. Apart from this, scientific libraries for the educa¬ 
tion of army surgeons are established (usually) in head¬ 
quarters’ garrison hospitals of army corps.” In the 
summer staff rides are organised, and in the winter 
months medical officers on the active staff are obliged to 
write essays on some special scientific work, the subject 
being set by the Director-General. Special facilities are 
given for post-graduate study, and war games also form a 
part of the educational studies of the medical officers. 


Cumspnirme. 

“Audi alteram partem/’ 

THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

Jo the Editor of The Lancet. 

SIR,—Notwithstanding the letters appearing in your 
columns and your own remarks thereon, I have been sur¬ 
prised, in conversation and discussion with many members 
of our profession, to find how few are alive to the important 
— I would say momentous—issues which must of necessity be 
involved when putting into practice the Act of Parliament 
which gives the London County Council the right to procure 
medical aid for children educated in their schools. For the 
moment the London County Council are not of one mind. They 
are possibly embarrassed at the magnitude and delicacy of 
the task before them. But whatever may be the decision of 
the Council, it behoves the whole profession to be on its 
guard and to watch the approach of what may prove to be 
of prime importance to every member of every branch of 
medicine and surgery. 

Should the Council, by means of alluring offers of subsidy, 
seduce the managing committee of any hospital to treat their 
afflicted children, it must follow that both you and I contri¬ 
bute through our rates to supply this subsidy. The unfortu¬ 
nate assistant physician or surgeon will have to submit to 
a double tax—he will have to meet, in addition to his rates, 
a demand for extra time which he will be compelled to devote 
to the out-patient department. 

Should our hospital authorities place themselves at the 
mercy of the London County Council in accepting payment, 
they must not be surprised at strict supervision—may be, 
interference—at the hands of those who will naturally wish to 
know how their patients are being cared for. Much more 
might be said. I prefer for the moment to press the main 
question, which appears to mo to be of such importance that 
any action eventually taken should be a concerted one and not 
one left to the individual opinion of any one hospital board. 

I am, Sir, yours faithfully, 

Green-street, Park-lane. DONALD \V. C. HOOD. 


To the Editor of The Lancet. 

Sir, —The Education (Administrative Provisions) Act of 
1907 authorises the local education authority, with the 
consent of the Central Government, to establish and 
maintain at the cost of the rates school hospitals with both 
in- and out-patient departments and country branches. 1 I 
submit that in the interest of the patients this should be 
done ; to establish only out-patient departments for eye 
and ear cases is, owing to the inadequate support given to 
voluntary hospitals, to lose a certain proportion of the 
chronic bone and other cases which under early and con¬ 
tinuous treatment might be saved. 

Of the children of school age 86 per cent, are in 
public elementary schools, 10 per cent, in Poor-law 
schools, orphanages, or ill, and only 4 per cent, are being 
educated at the cost of their parents; thus if school hospitals 
are established about 95 per cent, of the children will be 
treated in them and only 5 per cent, left to the open com¬ 
petition of the profession. This would be a great, but, as I 
think, necessary evil; in order to minimise it as far as 
possible the following steps should be taken:—1. The 

i The Lancet, Xov. 30th, 1907. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


University of Bristol. 

The actual Charter arrived in Bristol last week, the King’s 
seal having been affixed on May 24th. On Sunday, May 30th, 
reference was made to the foundation of the University from 
many pulpits. The total subscriptions to the University 
fund amounted to about £203,500, and the value of the 
existing buildings, &c., is estimated at about £55,000. The 
Blind Asylum premises and grounds are to pass into the 
University’s possession for a sum of £27,500, and it is 
probable that some of the space thus provided will 
shortly be utilised for a new science wing to house 
the departments of chemistry and physiology. This 
will adjoin the existing premises. The purchase is one 
which adds not merely an excellent frontage but also a 
very considerable area of ground to the University. The 
Bill authorising a transfer of the property and liabilities 
of University College to the University of Bristol has been 
read a third time in the House of Lords. It is expected that 
the Lord Mayor will shortly be asked to convene a citizens’ 
meeting for the purpose of raising a fund to supply the 
University with a permanent income of from £2000 to £3000 
per annum. It is reckoned that it will need at least £28,000 
a year ; and the present available income amounts to about 
£26,000 only. The War Office has sanctioned the formation 
of an Officers’ Training Corps in connexion with the University. 
This cannot, however, be started before October, but mean¬ 
while names of students who wish to join are being collected. 
—The foundation of a chair of economic biology was under 
discussion at the annual meeting of the National Fruit and 
Cider Institute, in connexion with which the University 
College Department of Economic Biology has been making 
researches into cider growing. 

Medical Inspection of School Children. 

The education committee of the Bristol city council has 
issued its first report on the medical examination of school 
children, covering the last four months of 1908. Inspection 
is carried out by five part-time medical officers, to each of 
whom a section of the city is allotted. These officers 
occupied their first month (September, 1908) in a general 
inquiry into the under-feeding of school children, and issued 
a report on the strength of which the committee evolved a 
scheme of free meals for those who needed them. Routine 
inspection began in 1908, each officer visiting the schools in 
his district one by one on days appointed. The value of 
the work, which was carried out in each case in a room 
set apart for the purpose, was greatly enhanced by the 
presence of the head teachers of departments, whose personal 
knowledge of the children proved very helpful. In the 
three months (October to December) 3081 children were 
examined, and parents were advised to get treatment for their 
children in 1213 cases. Of these, 68 were notified unfit for 
school, 387 needed general medical treatment, 59 were 
suffering from neglect, 29 had contagious skin diseases, 331 
had dirty heads, 206 were suffering from eye diseases and 
defects, and 241 from bad teeth. The inspection of each 
child occupied eight minutes on an average ; this, it is hoped, 
may be reduced with increased practice to six minutes. An 
especially gratifying feature was the presence of parents at 
75 per cent, of the inspections. 

The Bristol Lunatic Asylum. 

Dr. J. V. Blachford, medical superintendent of the Bristol 
City Asylum, reports the admission of 247 patients in 1908, 
103 men and 144 women. 40 of these were boarders from 
the Essex County Asylum. During the year 84 patients were 
discharged as recovered and 140 died ; in 123 of these a 
post-mortem examination was made. The average number 
of patients in residence per day was 928. The asylum farm 
and garden have provided all the vegetables required 
throughout the year, and there has been a plentiful supply of 
plants and flowers for indoor decoration from the greenhouse. 
New wards for male patients have been opened. 

What is Successful Bcvaccination ? 

At a meeting of the Chipping Sodbury (Gloucestershire) 
board of guardians held recently a letter was read from the 
Local Government Board stating that one of the public 
vaccinators had complained of the guardians not having paid 


him for ten cases of revaccination which he had performed. 
He had marked the cases in his vaccination register as “four 
groups abortive.” The public vaccinator asked the Local 
Government Board to define successful revaccination and 
contended that the ten cases had been successfully re- 
vaccinated, as they conformed to the type laid down by the 
Privy Council—viz., “no outer vesicles but merely papular 
elevations surrounded by areolse.” The clerk to the guardians 
said he had disallowed the fees owing to the words 
“abortive,” which he considered was unsuccessful, but 
eventually it was decided that the fees should be paid. 

Royal Institution of Cornwall. 

At a meeting of the Royal Institution of Cornwall, held 
at Truro on May 25th, it was stated that the Prince of Wales 
had given 200 guineas to the fund for a new county museum 
building at Truro. His Royal Highness directed “ that the 
donation should be made in memory of Sir Humphry Davy 
and Richard Trevithick, two great Cornishmen, who com¬ 
menced their careers with few advantages, and left names 
which can never be forgotten.” 

The Handel Cossham Memorial Hospital, Kingsnood. 

A semi-official explanation of the circumstances which led 
to the closure of this hospital has appeared in the local 
papers. The estate, the proceeds of which have been spent 
on the hospital, is still in Chancery, and this has hampered 
the board of management to some extent. Unfortunately, 
also, there was a considerable difference between the 
estimated and the actual amounts required for the initial 
expenditure as well as for the annual upkeep, and the con¬ 
sequence is that many expenses were incurred which might 
have been avoided or at least diminished. In order to deal 
with this situation a partial closure of the hospital was 
decided upon, but this decision has been extended to a 
general closure, because the small pox outbreak which 
occurred there recently has rendered a thorough disinfection 
necessary. Pending the decision of the Court of Chancery, 
therefore, the work of the hospital is suspended. 

June 1st. _ 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

Arrangements for the visit of the King and Queen to the 
new buildings of the University are being developed as 
rapidly as possible and it is understood that a general plan 
has been formed, but the many important details upon which 
success must rest are yet under consideration. The general 
public, and especially those interested in the University, are 
anxious to know as soon as may be what the arrangements 
will be, but a little time must necessarily elapse before every¬ 
thing can be finally decided upon, and the University 
authorities will no doubt furnish full information at the 
earliest possible moment. 

The Ingleby Lecture. 

Sir Thomas Barlow delivered the first part of the Ingleby 
lecture for 1909 on May 27th in the medical theatre. He 
dealt in elaborate detail with the main features of Raynaud’s 
disease and erythromelalgia, contrasting them and arriving 
at the conclusion that they are not the same disease in 
different forms. 

Hie Meeting of the British Dental Association. 

The medical part of the University was largely in the 
hands of the British Dental Association during the end of 
last week and the early part of the present week. This is 
the second time that the meeting has been held in Birming¬ 
ham and on the last as on the first occasion it was extremely 
successful. Naturally most of the papers and discussions 
have been more or less interesting to medical men, but the 
discussion which most nearly touched the interests of the 
medical profession was that upon the General Anesthetics 
Bill, which ended in a resolution, the association protesting 
“ in a most emphatic manner against any legislation which 
would make it illegal for registered dentists to administer 
anaesthetics for dental operations. ” 

Medical Inspection in Worcestershire. 

At a recent meeting of the Worcestershire education com¬ 
mittee the report of the sanitary subcommittee, which recom¬ 
mended an increase in the salaries of the two assistant 
medical officers and the appointment of an additional officer, 
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received a very unfavourable reception from some of the mem¬ 
bers of the committee. It can scarcely be contended that 
the salaries at present paid, £175 per year to each assistant, 
are sutlicient, or that the suggested increase, to £225 
rising to £250, is too much to pay for properly organised 
and properly carried out work. There is no doubt, 
however, that many people are beginning to wonder 
what the medical inspection scheme is going to lead 
to and how the expense is to be met, whilst in the 
particular instance under consideration some of the members 
of the committee were no doubt irritated by what must have 
seemed to them the strangely contradictory reports of the 
medical inspectors concerning the prevalence of pulmonary 
tuberculosis; one inspector reporting under the head of 
phthisis O'8 per cent of defective children, and another 
15-5 per cent., whilst no proof was furnished that either the 
lower or the higher estimate was correct. The desirability 
of recognising early stages of pulmonary tuberculosis is 
undoubted but the advisability of publishing unverified con¬ 
clusions is doubtful. 

Educational Standards and Inborn Incapacity. 

At the last meeting of the Birmingham education com¬ 
mittee an interesting discussion took place, originating in 
association with the statement that 25 ■ 7 per cent, of the 
children did not attain Standard VI. before leaving school, 
and with Mr. Cary Gilson’s suggestion that it would be wise 
to provide a curriculum more suited to the requirements of the 
children who were not likely to reach the sixth standard. The 
suggestion was strongly objected to on the grounds that the 
children were not incapable of attaining the standard before 
the leaving age, but were prevented from attaining it 
by lack of proper school accommodation, migration of 
parents, sickness, and by the fact that many of them 
had to work before going to school and were too tired 
to learn. All these causes may be at work, and if 
carefully inquired into might serve to reduce the 
somewhat large percentage of those who seem to 
be incapable of attaining the much worshipped 
Standard VI., but the fact remains that many children, 
who cannot be classed as feeble-minded, are not capable of 
attaining the standard in the usual period. Many of our 
legislators apparently will not believe in the inborn in¬ 
capability of some children. They are quick to recognise 
with regard to animals, and with regard to the men and 
women whom they utilise for business purposes, that some are 
more and some less capable, but when they have to deal with 
children they appear to think that every child is born 
with equal potentialities and is capable of being crammed 
with knowledge up to Standard VI. in a given time. It 
is a pity that many of those who occupy public positions with 
regard to education cannot be made to go through a well 
arranged course of study in biology. It might dispel some 
of their cherished ideas of natural equality under equal 
external conditions and induce them to cease, not only 
spending the people’s money in trying to force the incapable 
to a height they cannot attain, but also to cease retarding 
the development of the better types by squandering what 
should be devoted to them upon the incapables. If medical 
men who know the truth would more frequently point out to 
the general public with whom they come in contact the fact 
that we are not born equally capable, and that it is the 
capable and not the incapable who should be fostered if the 
nation is to become stronger, the public might gradually be 
educated to recognise the folly of squandering its strength 
for the sake of maintaining and propagating weaklings, 
which seems to be the main object of many of the present- 
day sociologists. 

Ihc Birmingham Medical Benevolent Society. 

At the annual meeting of the Birmingham Medical Bene¬ 
volent Society Dr. Malet, the retiring President, was 
replaced by Sir Thomas Chavasse, and Dr. Simon was 
appointed President-elect. The directors reported that the 
funds of the society amounted to £16,060 14s. 6 d., of which 
£15,940 4s. 11 d. were invested. During the past year two 
annuitants died and one was added to the list, the number 
being thus reduced to 25. and the total number of members 
at the end of the year was 390. This is a very small number 
out of a total of 4000 eligible medical men in the area 
covered by the society, and it is obvious either that the 
objects of the society or the means of attaining them do 
not appeal to the majority of medical men, or are not 


effectively brought to their notice. In a motion proposed by 
Dr. Thomas Wilson it was decided to admit lady practitioners 
to membership of the society. 

The Monyhull Colony. 

The Monyhull Colony for Epileptics and Feeble-minded 
was founded about 13 months ago with the object of furnish¬ 
ing the most favourable conditions for the epileptics and 
feeble-minded in the parishes of Birmingham, Aston, and 
King's Norton. It has not been long enough in existence 
to provide any very certain data with regard either to the 
cause of epilepsy or the most successful method of treating 
epileptics and the feeble-minded; therefore it is not 
surprising that the first annual report of the medical officer 
contains little but a record of the general improvement 
of tlie physical condition of the patients. It has been 
stated that the number of epileptic fits can be reduced 
by a “no salt” diet, and with the object of testing 
the statement 12 men and seven women have been placed 
upon such a diet, but Dr. B. F. Jordan, the visiting medical 
officer, is of the opinion that the experiment has not been 
continued long enough to justify the formation of a definite 
conclusion. It was noted, however, that some of the patients 
placed on the “no salt ” diet developed a temporary dulness 
of manner. Dr. Jordan states that manual work, in the cases 
of the able-bodied patients, tends to reduce the number of 
fits, and he notes a marked tendency amongst the epileptics 
to sudden attacks of long-continued physical weakness 
appearing without adequate cause. 

June 1st, 


SCOTLAND. 

(From our own Correspondents.) 

The Scottish Dinner of the Indian Medical Service. 

The fourth annual Scottish dinner of the Indian Medical 
Service was held in the Caledonian United Service Clnb, 
Edinburgh, on the evening of May 28th, under the presidency 
of Sir Alexander Christison, Bart., the oldest member of 
the service present. Sir Alexander Christison, it may be 
stated, not only served through the Mutiny, but was also 
attached to a field hospital during the first Burmese war, and 
was then associated with the late Sir Joseph Fayrer. The 
other members of the service who attended the dinner were : 
Surgeon-General G. Bidie, C.I.E., Surgeon-Major-General 
P. S. Turnbull, K.H.S., Surgeon-General D. Sinclair, C.S.I., 
and Surgeon-General G. W. R. Hay: Colonel A. Stephen, 
and Colonel W. P. WarburtoD, C.S.I. ; Brigade-Surgeon-Lieu¬ 
tenant-Colonel J. Arnott, Brigade-Surgeon-Lieutenant-Colonel 
G. G. McLaren, and Brigade-Surgeon Robb; Lieutenant-Colonel 
Downie, Lieutenant-Colonel W. B. Bannerman, Lieutenant- 
Colonel G. J. H. Bell, Lieutenant-Colonel Smith, and Lieu¬ 
tenant-Colonel Lamont; Major 0. J. Robertson-Milne; Captain. 
Harvey, Captain G. H. Stewart, Captain Husband, Captain. 
Masson, Captain Roberts, Captain Macrae, Captain Munson, 
Captain Kirkwood, and Captain Tarr. Apologies for inability 
to attend were received from Surgeon-General W. Watson, 
Surgeon-General Pinkerton, Lieutenant-Colonel F. Wyville 
Thomson, and Captain Fleming. The guests present were 
Sir J. Halliday Croom, Dr. W. Allan Jamieson, Mr. J. M. 
Cotterill, Colonel Corker, R.A.M.C., Dr. P. McBride, Dr. 
F. W. N. Haultain, and Lieutenant Turnbull of the- 
23rd Pioneers. A most delightful evening was spent, and 
brother officers who had not seen each other for many 
years—in one instance no fewer than 41—enjoyed the- 
pleasure of meeting again and recounting the incidents 
of the intervals. After the usual loyal toasts had been 
honoured, Sir Alexander ChristisoD, in a speech of great 
feeling, proposed the continuous prosperity of the Indian 
Medical Service. He alluded particularly to the recent 
death of Assistant-Surgeon W. W. Ireland, I.M.S., whose 
presence at the dinner in the previous year when he detailed, 
the pathetic story of his all too brief career in the Service, 
will never be forgotten by those who were present. Dr. 
Ireland had actually signified his intention of being present 
on this occasion, and the speaker suggested that on behalf 
of the officers attending the dinner he should write to 
the family of the late Dr. Ireland expressing sympathy with 
them in their sudden bereavement. Then, after referring 
suitably to recent changes in the service he concluded 
by expressing the great pleasure he had experienced 
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that evening in meeting so many of the younger 
members of the service. Other toasts followed. Surgeon- 
General Sinclair proposed that of the “ Royal Army Medical 
Corps,” with which the Indian service is so closely associated 
in India, and Colonel Corker in acknowledging the toast 
referred to the many kindnesses he had received from officers 
of the Indian Service during the earlier years of his own 
career. Surgeon-General Hay proposed the “ Royal Colleges 
of Physicians and Surgeons,” to which the Presidents, Dr. 
Jamieson and Mr. Cotterill, replied in suitable terms, the 
latter alluding particularly to the revised standard of the 
Fellowship and its utility to members of the Service. Colonel 
Warburton, in conclusion, proposed the health of the Chair¬ 
man, which was drunk with acclamation, as was that 
of Brigade-Surgeon-Lieutenant-Colonel Arnott, who had 
organised the dinner. 

The Association for the Registration of Murses in Scotland. 

The executive committee of the Association for the Regis¬ 
tration of Nurses in Scotland, at a meeting held in Edinburgh 
recently, passed a resolution expressing its satisfaction that 
the Prime Minister was unable to assent to the proposals 
of the deputation which waited on him on May 13th. This 
association (which represents, with a few exceptions, the 
opinion of the medical and nursing profession in Scotland) 
trusts that it will be afforded an opportunity of placing its 
views before any committee of the House of Commons that 
may be appointed to deal with this important subject. 
Although the association objects to both of the two 
Registration Bills already proposed the Scottish com¬ 
mittee sees no reason why a Bill for the Registration 
of Nurses should not be introduced which would be 
satisfactory to England, Scotland, and Ireland, arranging 
for representative branch councils, and for a separate register 
for each country, to be embodied in one common register, 
the branch councils to supervise examinations in their own 
country, just as is done under the Medical Act (1858) and 
its subsequent amending Acts. The views held by this 
association coincide generally with the recommendations of 
the Select Committee which reported to Parliament in 1905 
on the qnestion of State Registration of Nurses. The 
executive committee instructed the honorary secretary to 
convey this resolution to the Prime Minister. 

Forfarshire School Medical Officer. 

At a special meeting of the public health committee of the 
county council held in Arbroath on May 22nd the question of 
appointing Dr. N. J. Sinclair, the medical officer of health of 
Forfarshire, as medical officer in connexion with the medical 
examination and supervision of school children in the county 
(excluding Dundee) under the Education Act (Scotland), 
1908, was discussed. A memorandum as to the proposal by 
the Secondary Education Committee of Forfarshire set forth 
that this committee had resolved that the area of the com¬ 
mittee, which extended to the county of Forfar (excluding 
Dundee, but including all the royal burghs and police burghs 
therein), should be a single area for the medical examination 
and supervision of school children ; and that the county 
medical officer, subject to the approval of the county council, 
should be appointed to supervise the whole of the area; and 
that such assistance should be provided as experience showed 
to be necessary. It had been agreed by the committee (1) 
that, provided the county council agreed to pay one half of 
the expenses to be incurred by the county medical officer as 
such, and as school medical officer, the salary should be free of 
all expenses, and the committee should pay the other half of 
such expenses ; and (2) that the salary of the school medical 
officer should be £200 per annum, free of all expenses. 
After discussion it was unanimously agreed that permission 
be granted to the Secondary Education Committee to appoint 
the county medical officer as school medical officer on con¬ 
dition that the proposed scheme be submitted to, and approved 
by, the public health committee, as enlarged to include the 
whole county council, and, further, that an allowance of 
£50 per annum be granted to the county medical officer, out 
of which the county medical officer shall meet all expenses 
in connexion with his work as county medical officer, and 
that he shall give up all right to consulting practice, the 
whole matter to be subject to the approval of the Local 
Government Board. 

Peterhead Doctor's Action. 

In the Aberdeen small debt court on May 27th Sheriff 
Laing decided on a case of considerable importance to the 


medical profession. Some time ago some workmen engaged 
at Peterhead in breaking up a wreck met with some accidents. 
They were in the employment of Mr. Baird, Aberdeen, and 
on the accidents happening the foreman called in Dr. 
Gillespie, giving Mr. Baird’s name. The injuries being very 
serious the medical attendance was long, and on the account 
being rendered to Mr. Baird payment was refused on the 
ground that he had not employed any medical man and that 
the foreman had not his authority for doing so. Proof 
was led at length, and the Sheriff in giving judgment 
said ; “ It is common ground that defender would be liable 
for this doctor’s account if he instructed him either 
expressly or by implication. There is no suggestion that 
the master instructed the doctor. The case for the pursuer 
is that he undertook liability by implication. I hold that the 
pursuer has proved an implied undertaking. Each of the 
employees, it is of interest to note, was taken to the same 
doctor by the same men and it is proved to my satis¬ 
faction that they said defender would see to the payment of 
doctors’ charges. Even this, however, would not be suffi¬ 
cient, but I must hold it proved that the foreman reported 
the accidents immediately, and the fact that Dr. Gillespie had 
been called in to the defender, who did nothing to repudiate 
liability then. Not only so, but when he met the doctor 
some little time after he said nothing then as to non-pay¬ 
ment. This is, I think, sufficient to infer adoption of Dr. 
Gillespie’s employment and sufficient for the decision of the 
case in pursuer’s favour.” 

Care of Consumptives: Proposed Mew Dundee Municipal 
Venture. 

The subject of the care of consumptives by the muni¬ 
cipality was introduced in a new form at a meeting of the 
public health committee on May 25th. It had been agreed 
that certain cases should be sent to the sanatorium at the 
expense of the municipality, but this scheme was dead 
and the question now was, What was to be done ? The 
alternative to doing nothing was to take up a lesser scheme 
It was then moved and seconded that a subcommittee be 
appointed to report. The suggestion that this motion and 
two others dealing with compulsory notification of tuber¬ 
culosis and an isolation block or hospital for advanced cases 
be sent to the same committee found no support. 

June 1st. 


IRELAND. 

(From our own Correspondents.) 

Irish Primary Schools. 

A deputation from the Women’s National Health 
Association of Ireland waited on the Chief Secretary for 
Ireland at Dublin Castle on May 24th. The Countess 
of Aberdeen, in speaking on behalf of the mothers of 
Ireland, said they desired to urge upon the Government the 
necessity for provision for heating, cleaning, ventilating, 
and general saritation of the primary school buildings in 
Ireland. The present lack of such provision constituted a 
grave danger to the health of the children. Several ladies 
having spoken, Mr. Birrell admitted at once that the state of 
too many of the schools was very bad. There was no 
educational rate in Ireland, and although the National Board 
of Education in Ireland year after year asked for a sum of 
£40,000 to provide proper school accommodation for Irish 
children, the Treasury refused on the ground that it was 
an unreasonable demand, as there being no school-rate in 
Ireland, the least the people could do was to see that the 
schools were in a proper condition to receive the children. 
Mr. Birrell said he would never assent to compelling 
parents to send their children to school in the un¬ 
satisfactory condition in which so many of the schools 
are. At present there was a Bill before Parliament 
to halve this cost of £40,000 and to provide that if 
the local authority levies the rate sufficient to meet half 
the expense the Treasury should pay the other half. Now, 
provided the people of Ireland unitedly supported the 
Bill before Parliament referred to by him and brought 
pressure on the managers of schools to raise half the sum, 
Mr. Birrell said he hoped to be able to overcome the 
objection of the Treasury, but otherwise he said they would 
hear no more of the Bill. Mr. Birrell said he had seen 
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schools in Ireland that it was positively croel to expect 
children to go to, and he certainly thought they ought not to 
be compelled to go. 

The Belfast Hospital for Diseases of the Nervous System. 

At the annual meeting of the supporters of this institution 
held in Belfast on May 19th it was reported that there were 
70 patients admitted during the past year and 523 extern 
cases. Tlie total receipts were £643 lOr. la!, (of which sum 
£318 6s. 8 d. were contributed by patients themselves), while 
the total expenditure was £625 15s. 10<i., and there is a 
balance in hand of £104 5s. 4 d. The building debt has been 
reduced by £100. 

Death of Dr. Samvel Macaulay, M. D. Q. U. I. 

On April 22nd Dr. Samuel Macaulay died at his residence, 
Bloomfield, Belfast, in his fifty-third year. A native of 
co. Armagh, the son of the late Rev. James Macaulay, 
Drumhillery, Dr. Samuel Macaulay studied in Queen’s 
College, Belfast, and graduated M.D., M.Ch. of the Queen’s 
University in 1881. He practised for a time in England, but 
since his mother’s death two years ago has resided in Belfast. 
Dr. Macaulay was unmarried. 

Death of Mr. E. A. Kirkwood, L.R.C.P. ,V S. Edin., 
L.F.P.S. Glasg. 

Mr. Kirkwood, a well-known practitioner in the North 
End of Belfast, died at his residence, Crumlin-road, after a 
severe illness, on May 23rd. A son of a Belfast man, Mr. 
Kirkwood was a student of the medical school in that city, 
and after attendiug Queen's College in 1897 obtained the 
L.B.C.P. & S. of Edinburgh. Mr. Kirkwood was honorary 
physician to the North Belfast Day Nurseries and medical 
examiner to the Amalgamated Society of Engineers. He 
was also a prominent member of the Masonic order. He 
leaves a widow, but no family. 

J unc 1st. _ 


PARIS. 

(Fkom our own Correspondent. ) 


The Fight against Infectious Disease in France, Sweden, and 
Norway. 

At a meeting of the Academy of Medicine held on 
May 18th, M. Ferdinand Widal read, on behalf of M. Jules 
Courmont, a paper on the results obtained in Sweden and 
Norway in the fight against infectious disease. In Sweden 
the mortality has decreased from 17 • 7 per 1000 in 1881 to 
14-3 per 1000 in 1906, and the infantile mortality from 
112 • 7 per 1000 in 1881 to 83 per 1000 in 1904. The popu¬ 
lation has increased from 4,572,245 in 1881 to 5,537,055 in 
1906. The mean mortality in France is 20 per 1000 ; at the 
rate which obtains in Sweden, France would gain nearly 
250,000 lives per annum. At Stockholm the mean mortality 
from typhoid fever is 0-02 per 1000 inhabitants, while in 
France it is, in towns of over 20,000 inhabitants, 0-24. 
In Norway, since the law of 1900, every obvious case of 
tuberculosis has been notified, and disinfection is always 
obligatory after death. 

The Relation of Peritonitis to Erysipelas. 

At a recent meeting of the Society of Surgery, M. Valias 
read a paper on this subject. One day last year he was 
called in to see a woman who showed signs of gastro¬ 
intestinal trouble, which were, however, indefinite and did 
not appear to call for operation. She got slightly better, but 
then a relapse occurred, the temperature ran up, the 
abdominal pains reappeared in a more acute form than 
before, and meteorism became marked. On a laparotomy 
being performed nothing wrong was found with either the 
appendix or the emeum, but a loop of small intestine showed 
thinned patches covered with a greyish exudation. Recovery 
was uneventful, and the cause of the peritonitis remained a 
mystery until some days after the operation M. Valias 
learned that the daughter of the patient had facial erysipelas. 
M. Valias added that he had found two other cases in which 
peritonitis appeared to be attributable to a streptococcal 
infection. 

Foreign Medical Students in France. 

Statistics as to foreign students of medicine in Paris have 
often been published, but those dealing with the provincial 


faculties are less known. Lyons is the most important pro¬ 
vincial centre and has at its mixed faculty 242 students. 
The Montpellier Faculty of Medicine has the greatest 
number of female medical students—namely, 98—of whom 
78 are foreigners, and Montpellier, moreover, has the largest 
number of male foreign students—namely, 137—of whom 98 
are Russians and 13 are Bulgarians. French female medical 
students go chiefly to Bordeaux, where there are 45 to only 
6 foreign ; and to Lille, where there are 32 and only 2 
foreigners. Russians form by far the largest group of 
foreign students, for besides the 98 at Montpellier there are 
30 at Nancy. At Nancy, too, there are 25 Bulgarian 
students in medicine. 

Siek Soldiers and their Families. 

The Under-Secretary of State at the Ministry for War has 
recently ordered that in future military patients are to be 
asked on entering hospital whether they wish one or more 
persons to be made acquainted with their illness, and for the 
exact address of such persons. In cases where the patient is 
unable to express any wish on this point news of his progress 
is to be sent regularly to his family through the municipal 
authorities concerned. 

June 1st. 


ITALY. 

(From our own Correspondent.) 

The Second National Congress on Professional Maladies. 

The centre of hygienic interest was last week the 
Tuscan capital, where a National Congress, the second of 
the series, has been held in the Hall of the Duecento in 
the Palazzo Vecchio, on what is rather ambiguously styled 
‘ 1 Malattie Professionals ” By these maladies the reader 
is to understand the lesions, surgical and medical, incident 
not to the liberal callings but to the labourer and the 
artisan, the lesions, in fact, which have come under the 
purview of the great International Congress held during the 
present week in Rome. This premised, the above congress 
enlisted the support and presence of an influential body of 
the profession, mainly reinforced from Florence, its seat, and 
under the presidency of Dr. Gaetano Pieraccini, prieat-docent 
in medical pathology at the Florentine “ Istituto di Studi 
Superiori Pratici e di Perfezionamento. ” In a brilliant intro¬ 
ductory address Dr. Pieraccini dwelt on the maladies to be 
considered and discussed by the Congress, demonstrating the 
increase both in number and intensity of these the lower we 
descend in the social scale—the tendency to contract 
them being greatest in the proletariat, as shown by the 
statistics not only of mortality but of one of their 
commonest sequelae, crime. He was followed by the 
veteran hygienic reformer, the Senator De Oristoforis of 
Milan, who warmly seconded Dr. Pieraccini’s “augurio" 
that the Government would in future show greater energy 
and zeal in mitigating the hardships, physicial and social, of 
the toiling masses. On its passing to the agenda of the 
programme the Congress heard with due interest and atten¬ 
tion a masterly paper by Dr. Eugenio Tanzi, professor of 
psychiatry at the “Istituto,” on the “Malattie Mentali di 
Lavoro ” (mental disease as occasioned and conditioned by 
labour). An animated discussion followed, in which the 
medical schools of Milan, Naples, and Venice joined in 
amicable controversy with that of Florence, on whose 
part Professor Tanzi made an effective reply. Pellagra 
was another theme which evoked a conflict of views, 
Professor Devoto of Milan, who was the primary spokesman, 
eliciting approval, none the less cordial for being somewhat 
distasteful to national amour propre, by the contrast he drew 
between the Austrian modus operandi in combating the 
disease and that still practised in Italy. Fas est et ab hosts 
doc.eri ; and a fortiori it is still more lawful to take a leaf 
from the book of an “ally 1” Next in order and importance 
was Dr. Glibert’s elaborate paper on the “ Defence against 
Professional [Industrial] Maladies ”—a luminous exposition 
drawn mainly from Belgian experience, and made still more 
telling by a series of “projections” taken from the Belgian 
Department of Labour. This was followed by a visit to the 
Arcispedale di Santa Maria Nuovo, where, guided by Pro¬ 
fessor Pieraccini, with the effective assistance of Dr. Giglioli, 
the congressisti were shown a number of typical cases 
of the maladies in question. Among the subsequent 
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papers special notice is due to that of Dr. Giglioli on the 
lesions occasioned by mercury, particularly in the mining 
districts—a paper followed by interesting, mainly confirma¬ 
tory, comments, resulting in an “order of the day” to 
impress upon Government the urgent need of inspection, with 
a view to amelioration of the conditions under which the 
mines of Monte Amiata and Abbazia San Salvatore are 
worked. On similar lines two papers on Avvelenamento 
Cronico da Fosforo (Chronic Poisoning by Phosphorus) evoked 
fruitful discussion, Dr. Tria and Dr. Furno (their authors) 
leading up to another “ ordina del giorno,” urging, in the 
match-making industry, the replacement of the actively 
poisonous white phosphorus by the comparatively innocuous 
red phosphorus—an order of the day carried nomine eon- 
tradicente. Other papers, hardly less interesting and 
ably handled, were those on “ Quininic Prophylaxis 
in Theory and in Practice”; on the “Evils, Moral, 
Economico-political, and Hygienico-sanitary, of the Emigra¬ 
tion from Southern Italy ” ; and an exceptionally brilliant 
communication by Dr. Tito Gualdi of the hygienic depart¬ 
ment of the Roman School, entitled “The Ten Years’Conflict 
against Malaria.” This latter, which attracted to the 
auditory not a few members of Parliament and notabilities, 
male and female, of the general public, was illustrated with 
projections which put in vivid relief the successes gained in 
that conflict by the combined forces of medicine and legisla¬ 
tion. The “Atti” or oflicial report of the Congress, I may 
add, will be read with profit far beyond the circle originally 
addressed—forming as they do an effective avant-oouremr of 
the proceedings which have taken place on still more exten¬ 
sive lines at the International Congress in Rome. 

May 28th. _ 


VIENNA. 

(From our own Correspondent.) 


Remarkable Powers of Memory Manifested in an Idiot. 

At a recent meeting of the Society for Psychiatry and 
Neurology Dr. Witzmann showed a man, aged 20 years, who 
possessed an extraordinary memory for certain of the data 
recorded in calendars. This individual, who, moreover, was 
an inmate of an asylum for idiots, could with the utmost 
readiness tell what day of the week it had been or would be 
on any given day of the month in any year during the long 
period from the year 1000 of the Christian era until the year 
2000. Although he has devoted much attention to the case. 
Dr. Witzmann has not yet succeeded in finding out by 
what means the young man has acquired this faculty, 
at once so marvellous and so rare. He believed that the 
patient had found out for himself some kind of code by 
which he worked, for he was capable of answering a question 
as to a given date and the corresponding day of the week in 
an instant, but his arithmetic was faulty when he was made 
to set down the figures of a computation based on the 
ordinary tables appended to some of the calendars. The 
results stated by him off-hand were always correct ; for 
instance, some of the test questions put to him were as 
follows. Question : What was the day of the week on 
Oct. 3rd, 1907? Answer : Thursday. Question : What was 
the day of the week on June 14th, 1808 1 Answer; 1808 
was a leap year ; June 14th was a Tuesday. Question : How 
lODg will the carnival last in 1924 1 Answer : 58 days. 
(This was easily found from the calendars used in Roman 
Catholic countries.) The personal history of the patient 
showed no reason for his idiotic condition and the family 
history gave no assistance. He could read and write only 
tolerably well, was backward at arithmetic, and had no 
aptitude whatever for manual work ; he could, therefore, 
be employed only as an errand boy or in some similar 
capacity. It was a remarkable fact that his knowledge of 
the calendar did not extend beyond the year 2000. His 
powers stopped suddenly at this point, and yet by using tables 
and following the established rules the results desired could 
be obtained with equal facility whether the dates were earlier 
or later than the year 2000. An explanation was furnished 
by the fact that all calendars at present accessible to the 
man extended only to the year 2000. It would seem that he 
had learned by heart the date of Easter of each of the 1000 
years from 1000 to 2000. If, therefore, he has at his dis¬ 
posal something of the nature of the tables appended to the 


calendar impressed on his brain they might enable him to 
read off, as it were, the proper answers to the questions pro¬ 
posed. In addition to knowing the day of the week for each 
day of the month, he knew also the patron saint of each day 
of the month. Such persons have several times been 
observed by neurologists. Idiots have been found to possess 
a special faculty of storing in their brains and reproducing 
at will masses of figures, like railway time-tables, Budget 
statistics, and entries in bank-books. The after-history of 
most of these mentally afflicted "brain athletes,” as they 
have been called, showed that they had a tendency to either 
complete amentia or complete paralysis. The patient 
under consideration was already at times experiencing 
hallucinations. 

Improved Conditions in the Army Medical Service. 

Some important new conditions have lately been intro¬ 
duced in the arrangements necessary to bring up the 
officers of the Army Medical Corps to the required number. 
The recent preparations that were made in expectation of 
war showed that in spite of universal compulsory service 
the number of medical officers available would be insuffi¬ 
cient for the requirements of a modern army. The Minister 
of War has therefore announced that medical men not over 
30 years of age will, on making application, receive a grant 
not exceeding £250, in repayment of the cost of their pro¬ 
fessional education, on condition that they undertake to 
enter the service and remain with the colours for at least six 
years. Medical students on binding themselves to the same 
conditions will receive a monthly grant of 5 guineas, and on 
taking their degree the remainder of the sum at once, till 
the £250 have been paid them ; they will also, when called 
upon for service, receive an extra £3 per month. They will 
have facilities for continuing their studies after graduation, 
for at least a year in clinics, at the expense of the Ministry 
of War. The applicants must satisfy the Board of Studies 
of the Ministry as to their bodily and mental fitness for 
military service. The openings thus offered to students are 
tolerably good, for within six years after obtaining the 
degree of M.D. they may attain the rank of regimental 
surgeon ; on the other hand, men who have served already 
their term with the army, on entering now are entitled to have 
this service considered in their promotion. The facilities for 
study are also good, as the Government keeps in every clinic 
a number of posts open for its surgeons, and if the surgeon 
retires after only ten years’ service, he becomes entitled to a 
pension of about £100 a year. 

Pellagra in A nutria . 

Pellagra has existed in the eastern part of the Austrian 
Empire for many years, and in 1905 a vigorous attempt was 
made by the Government to check the disease. When it was 
proved that pellagra was caused by eating damaged maize, 
good flour was distributed by public officials, and means were 
taken to inform the population how to avoid the danger. In 
various districts the Government established bakeries where 
bread could be obtained at a nominal cost, and a good result 
was obtained in diminishing both the prevalence and the 
severity of the disease. Successive bad harvests have, how¬ 
ever, impoverished the people, and thereby to some extent 
neutralised the good work that has been done; while 
on the other hand, the more careful examination of 
hitherto unsuspected districts has also caused an increase 
in the number of cases reported. In 1901 there were 251 
cases reported in the affected district (Bukowina), which has 
an area of about 5000 square miles with a population of over 
1,500,000. In 1906 there were 1575 patients, in 1907 the 
number was 2387, and in 1908 it was 2952. The cases of 
pellagra in the hospitals are also more numerous than 
formerly. In 1901 only five patients were admitted, whereas 
last year there were 85. There were 34 districts in which 
the public authorities last year instituted preventive measures 
at a cost of £3500. In the result 76 per cent, of the patients 
were reported as improved, 22 per cent, were not improved, 

1 per cent, became worse, and 1 per cent. died. The treat¬ 
ment consisted, as mentioned before, in free distribution of 
maize, healthy food, administration of iron and quinine free of 
charge, and. if necessary, in surgical interference. This year 
a sum of £10,000 has been granted by the Government in 
order that the prophylactic and therapeutic measures directed 
against pellagra may be extended to all affected districts. 

May 26th. 
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CONSTANTINOPLE. 

(From our own Correspondent.) 


Infectious Diseases at the Sites of the Recent Massacres. 

From different parts of Asia Minor where the recent 
terrible massacres took place comes the alarming news of the 
outbreak and spread of different infectious diseases amongst 
the destitute victims. Information received from Erzerum 
and other provinces of Armenia gives a very sad picture of 
the present state of affairs, and according to the Levant 
Herald , with summer coming the problem in Adana is 
appalling. The refugees are for the most part gathered in 
camps outside the city, but there are 32 sections in the 
encampment, measles and other contagious diseases being 
strictly segregated. This arduous task has been accomplished 
by Commander Carver, H.M.S. Siciftsurc, and the Rev. 
Stephen Van R. Trowbridge of Aintab. As rapidly as possible 
tents are being constructed and blankets and bedding dis¬ 
tributed. Supplies are coming in slowly, however, and there 
are 20,000 people in the big camp. Fresh cases of wounds 
are brought in continually from the villages, most of 
them being in a state of hopeless gangrene. There 
is great and urgent need of more surgeons and nurses. 
Beirut, Aintab, Marash, and Smyrna have sent help to 
supply this need, but with so many to look after, unless 
a larger skilled staff is forthcoming, numbers are bound to 
perish from the physical impossibility of receiving attention 
from the present workers. Measles has proved as deadly as 
small-pox, for the children being in the open air and largely 
without bedding have contracted pneumonia and have died 
by the score. Almost all babies born since the massacres 
started are dead. Dysentery is rife throughout the camp. 
The central authorities in Constantinople, as well as the 
Armenian Committee and other charitable organisations, 
have sent money and medical help, but this does not seem 
sufficient to meet the urgent necessities of the case. Help is 
also coming from the United States. 

The Sultan Visits the Wounded in the Hospitals. 

The new Padishah has given another proof of his 
sympathetic care for his subjects. On May 24th he paid a 
visit to the extensive children's hospital of Shishli, where a 
large number of iwounded officers and men are being 
treated. The Sultan was accompanied by the Commander-in- 
Chief, General Mahmoud Shevket Pasha, the liberator of the 
metropolis, and was received by the director of the hospital, 
Dr. Ibrahim Pasha, and the chief medical officer, Haireddin 
Bey. Six wounded officers were each presented with a 
gold watch by the Sultan, and 60 soldiers each with 
a silver one. He visited every section of the hospital 
and spoke kind words of praise and encouragement and 
•eulogy to the wounded. The Sultan remained among the 
wounded for about an hour. He visited also other hos¬ 
pitals and was everywhere cheered enthusiastically by crowds 
of patriotic people. 

The Municipal Health Service. 

The following salaries have been fixed for the medical 
officers of the municipal service : 3000 piastres per month 
(£1 equals 120 piastres) for the chief of the sanitary staff ; 
2000 for the next in rank ; 2000 for the director of the 
service of disinfection, and 2000 for each chemist and 
bacteriologist. The minor officers will receive 500 piastres. 
The General Council of the municipality of the city has 
decided to contract a loan of 1,000,000 Turkish liras to be 
•used for the embellishment of the metropolis. 

May 28 th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Plague. 

The plague returns for the week ending April 24th show 
-4007 deaths, compared with 4594 in the week preceding. 
Bombay Presidency reports 762, Bengal 215, the United 
Provinces 501, the Punjab 2165, Burma 99, the Central 
Provinces 58, and Rajputana 177. 


Cholera at Ujjain. 

The city of Ujjain and the adjacent mela camps have been 
centres of cholera in epidemic form recently, from 10 to 15 
cases having been registered daily. The mortality during the 
weeks ending April 24th has, however, been steadily on the 
decrease, and there have been no further attacks since 
then. It may therefore be hoped that the disease is prac¬ 
tically stamped out. This is due to the energy displayed by 
Captain Koksingh Subha Sahib of Malwa, who deserves 
special praise, with the hearty cooperation of the medical 
staff and police, the latter ably controlled by Mr. Phatak, 
the district medical officer. 

Tuberculous Disease in Calcutta. 

The Indian Medical Gazette, summing up a series of 
papers read at the Medical Section of the Asiatic Society 
of Bengal, arrives at some very remarkable conclusions 
with reference to the prevalence of tuberculous disease in 
Calcutta. Lieutenant-Colonel G. F. A. Harris, I.M.S., 
reports that one-tenth of all the cases admitted to the 
General Hospital during the two years of his residence 
had been tuberculous. Major Leonard Rogers, I.M.S., in 
an analysis of post-mortem records, proves that 25 per 
cent, of all the bodies examined show traces of tuberculous 
disease, while in 17 per cent, it is the actual cause of death. 
Colonel H. W. Pilgrim, I.M.S., also bears testimony to the 
extremely common occurrence of tuberculous lesions, and 
considers that the origin and spread of the disease are 
largely due to preventable causes. Thus tubercle is a greater 
danger to life in this part of India than any of the purely 
tropical diseases. There is also practical unanimity among 
the medical profession in India that properly equipped 
sanatoriums furnish the only efficient means of treatment, 
but there is a good deal of difference of opinion regarding the 
most suitable site. The civil surgeon of Darjeeling reports 
against that station : living is too dear, and phthisis is very 
prevalent amongst the resident population, who are much 
over-crowded during the season. He thinks Kalimpong 
would be more suitable. The civil surgeon of Hazaribagh and 
the Rev. Dr. J. G. F. Hearn, a medical missionary there, give 
that place a qualified recommendation. The station, how¬ 
ever, is difficult of access, and Indians find the cold nights in 
December and January very trying. Dr. Hearn suggests 
Puri. No explanation is offered of the fact that while 
Europeans and Hindus suffer in an equal degree, the 
liability is decidedly the greatest amongst the Mahomedans. 

Nem Small-pox Hospital for Simla. 

The new small-pox hospital for native patients, on the spur 
below the Mahomedan cemetery at Boileaugunge, is nearly 
completed, and it might be well for the municipality to 
consider whether a hospital of this kind should not be 
devoted to infectious cases generally and not be reserved 
merely for one specific disease. Small-pox appears in Simla 
spasmodically and at irregular intervals, and when it is non¬ 
existent the hospital lies empty and useless. It must be 
admitted that cases of small-pox and other infectious diseases 
cannot very well be treated in the same building, but this 
difficulty might be overcome by the erection in the vicinity 
of the new hospital of corrugated iron huts which are easily 
disinfected. These would accommodate small-pox patients, 
leaving the main building for infectious cases generally. The 
old hospital close to the Church of England cemetery will 
shortly be demolished, and an unpleasant feature will thus be 
removed from what should be an open locality. The dis¬ 
mantling of the building should be carried out during the 
rains, when the danger from dust-infection can be practically 
eliminated. There is happily no chance just at present of an 
epidemic of small-pox in Simla. It was feared that, 
with the move of the Government offices from Calcutta, 
infection might be carried into the summer capital, 
but only three cases have been detected during April. 
Every precaution was taken by the municipal committee, and 
the inspection of railway passengers at Tara Devi station is 
still a very close one. There are, of course, a number of 
persons who come by road, but these are mostly from the 
Punjab, in which province the only epidemic disease at 
present is plague. The bazaar population of Simla is closely 
watched over by the medical officers of health, and any out¬ 
break of small-pox would be at once known. Visitors there¬ 
fore need not be under any apprehension that the disease is 
likely to be prevalent there this summer, 
i May 8tli. 
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AUSTRALIA. 

(From our own Correspondent.) 

I 'ita t Statistics. 

The estimated population of New South Wales at the end 
of 1908 was 1,605,000. This shows an increase of 31,785 
during the year, and of these 26,345 were due to an excess of 
births over deaths during the period. The number of 
marriages was 12,642, equal to 7-96 per 1000, which is the 
highest rate for 21 years. The births totalled 42,525, equal 
to 26-77 per 1000 of population, and were in the proportion 
of 104 males to 100 females. 2932 illegitimate births were 
registered, equal to a rate of 69 per 1000 births. The deaths 
numbered 16,090, equal to 10-13 per 1000, which is 7 per 
cent, below the mean of the last ten years. The infant 
mortality figure works out at 76 per 1000 births for the whole 
State. 

Socialistic Ideas. 

At the annual conference of the Victorian Political Labour 
Council the following resolutions were agreed to :— 

That a State system of free me,ileal aid bo established under which all 
women may have the right to obtain medical attention at, and two 
months prior and subsequent to, periods of maternity. 

That the State Government provide meals (breakfast and dinner) for 
all children attending the State schools. 

That the State should control and administer charitable institutions, 
such as hospitals and asylums. 

Resolutions of this description may not have much immediate 
practical importance, but they show the trend of opinion 
amongst the advanced Labour party on matters that will one 
day affect the medical profession throughout Australia. 

Melbourne Bust. 

The reputation of Melbourne for dust is well maintained 
by the disinclination of the city council to approach the 
problem in a systematic manner. Mr. Hunt, the Common¬ 
wealth meteorologist, has made some observations with Dr. 
Aitken’s “ dust counter.” The highest count in the city was 
773,000 particles per cubic centimetre of air. Dust was 
much more prevalent in the early morning than at any other 
period of the day, a fact probably accounted for by the 
absence of water-carts and the early street cleaning opera¬ 
tions. The suburban air was found to be ten times purer 
than that of the city at a distance of some four miles from 
the centre. 

Meat and Milk Supervision. 

Professor Gilrnth, who has just been appointed to the new 
chair of Veterinary Science in the University of Melbourne, 
has been interviewed on the methods of handling meat and 
milk. He is of opinion that Victoria is ahead of New 
Zealand in milk supervision, and approves of this duty being 
in the hands of the Department of Agriculture. He does not 
favour the pasteurisation of milk, which reduces its digesti¬ 
bility and food value. In New Zealand the supervision of 
meat is done by the Agricultural Department, which he con¬ 
siders preferable to the Victorian system, the latter being in 
the hands of the Board of Public Health. In New Zealand 
all towns of 2000 inhabitants are compelled to erect public 
abattoirs. 

Plague in Australia. 

The reappearance of plague in Sydney is causing grave 
anxiety to the public health officials. Dr. J. Ashburton 
Thompson, the President of the Board of Health, has 
addressed through the daily press an earnest appeal to 
householders and city firms to assist the Board in providing 
and maintaining rat-proof defences for all dwellings and 
places of business. The plague-infected area continues 
slowly but surely to extend, though the Darling harbour 
frontage appears still to be the centre from which infection 
spreads. Since March 7th 17 cases have been reported, of 
which five were fatal. Three cases of plague have occurred 
in Adelaide, two of which were fatal. 

Health Officers. 

The Victorian branch of the British Medical Association 
has lately been considering the unsatisfactory position of 
municipal sanitation, particularly in country towns. The 
position of health officer to country municipalities is in 
few instances more than a nominal appointment. The health 
officer is offered a few pounds per annum and is expected to 
do as little as possible except when specially requested. The 
majority of medical men holding such positions feel that it is 


impossible to carry out the duties adequately, and an agita¬ 
tion for the appointment of whole-time health officers has 
been initiated by the Ballarat division of the association. 
After a good deal of discussion it has been resolved to request 
the Government to appoint six extra assistant medical officers 
to the Board of Public Health, who would devote their whole 
time to the office and be allotted to country districts in which 
they could assist the local health officers in carrying out the 
requisite supervision. 

Queensland Public Health. 

Dr. B. Burnett Ham has issued a report dealing with 
public health matters in Queensland for the year ending 
December, 1908. The birth-rate was 26-87 per 1000 and the 
death-rate 10-35. Infant mortality rate was 77-2 per 1000 
births, diarrhoea being disastrously responsible for deaths 
among infants. Plague reappeared for the ninth year in. 
succession, the total number of cases between July, 1907, 
and December, 1908, being 31, of whom two died. The 
corrected death-rate from plague for white population was 
61 -5 per cent. On June 30th, 1908, 65 persons (of whom 16 
were whites) remained under detention for leprosy. A 
number of experiments were conducted with anti-plague 
serum from the Lister Institute. Guinea-pigs were inoculated- 
with virulent plague bacilli and injected either before, 
simultaneously, or after with varying quantities (4 to 20- 
cubic centimetres) of serum. The serum was shown to 
possess very decided protective and even enrative properties. 

Personal. 

Dr. R. J. Bull, the director of the bacteriological laboratory 
of the Melbourne University, has left for a holiday trip to 
Europe in the P. and O. steamer Marmora. By the same 
steamer Dr. T. Garnet Leary also set out on a visit to the 
old country, and prior to his departure was the recipient of a 
presentation from the residents of Sandringham, a suburb in 
which he has practised for some years. 

Nem Melbourne Hospital. 

At the last committee meeting of the Melbourne Hospital 
the question was raised as to whether the new building 
should be planned to provide for 300 or 400 beds. The esti¬ 
mated cost of a building to allow for 400 beds was £154,000. 
The chairman and others feared, not the constructional out¬ 
lay, but the added maintenance, as it has been very difficult 
to make ends meet with the present number of beds, which 
is barely 300. The medical staff strongly urge the increased 
accommodation. 

April 27th. 



WILLIAM W. IRELAND, M.D. Edi.V. 

The late Dr. W. W. Ireland, whose death occurred rather 
suddenly at Musselburgh on May 17th, was born in Edin¬ 
burgh in 1832 and was educated at the High School and 
University there, graduating as M.D. in 1855. He was a 
lineal descendant of John Knox through Mrs. Welsh, the 
great Reformer’s daughter. Having studied in Paris and 
served as resident surgeon at Dumfries Infirmary he became 
surgeon in the Bengal Horse Artillery and shortly afterwards- 
was sent to the Siege of Delhi, which formed one of the 
major operations in the Mutiny. During the siege he saw- 
Lord Roberts (then Lieutenant) wounded and attended him 
on that occasion, while he himself after seven months of being 
almost continuously under fire was severely wounded, losing 
an eye. The bullet passed from the left orbit under the base 
of the skull, while he was further wounded in the shoulder. 
After a couple of years’ stay in the hills, during which- 
time he was compiling material for his “ Siege of Delhi,” 
the severity of his wounds compelled him to retire from 
active service with a grant of a special pension. A further 
period of convalescence spent on the continent after leaving 
India was utilised in writing ‘‘Studies of a Wandering 
Observer” and a novel “Randolph Methyl,” a story of 
Anglo-Indian life. 

Having by this time become attracted to the mental 
department of medicine. Dr. Ireland on his return home was 
appointed medical superintendent of the Scottish National 
Institute for Imbeciles at Larbert, where he remained for 
ten years, and the outcome of his work there was the classic: 
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“Ireland on Idiocy and Imbecility,” which soon became the 
standard work on the subject, and which was afterwards 
expanded into “The Mental Affections of Children.” By 
this time his devotion to the study of medico-psychological 
subjects had become fully established, his practical know¬ 
ledge of French, German, Italian, Spanish, Norse, and 
Hindustani serving in good stead in translating matter for 
epitomes and reviews of current literature on mental subjects. 

In 1880 I)r. Ireland started a private home for the treat¬ 
ment of cases of arrested mental development, first at 
Stirling and later at Prestonpans and Polton ; he conducted 
these institutions with much success for a number of years. 
His last years were spent in nominal retirement at Mussel¬ 
burgh, but he still continued an active worker on the literary 
staff of the Journal of Mental Science and was a frequent 
contributor to The Lancet and other medical papers and 
to the more thoughtful section of the general press. 
Dr. Ireland's most original work was the application of 
medico-psychological knowledge and studies in heredity to 
the explanation of the lives and conduct of many great men, 
and he has illustrated his theories in the case of Swedenborg, 
Caligula, Nero, and the Russian and other rulers in his 
“ Blot on the Brain ” and “ Through the Ivory Gate.” This 
important department of history and biography had been 
much neglected by historians, though it has since received 
some attention. Dr. Ireland was an ardent student of history, 
particularly of the times of the Commonwealth, as is illus¬ 
trated in his “Life of Sir Henry Vane.” In 1905 Dr. Ireland 
was the recipient of an illuminated address and other marks 
of appreciation, the function taking place in the hall of the 
Royal College of Physicians in Edinburgh, the President 
being in the chair, while Dr. T. S. Clouston in an appropriate 
speech made the presentation. 

Dr. Ireland was a man of striking individuality. Tall, 
erect, of fine physical proportions, well-shaped head, and 
calm and kindly visage, his appearance commanded attention, 
and as a figure at the meetings of the various societies where 
he often spoke his personality will not soon be forgotten. 
He was an independent thinker on all the subjects he took 
up and was not easily moved when he had formed his con¬ 
clusions, and was sceptical as to new views when not backed 
by what he considered proper proof. Without exaggeration 
one might say that his knowledge was encyclopedic, while 
his industry was immense. He was kindly and humorous, 
and few of his friends will forget his merry laugh, while it 
was his delight to help those of his brethren requiring 
literary aid. A list of Dr. Ireland's works forms quite a 
catalogue. He was a member of various societies in his 
specialty of mental disease and corresponding member of 
various foreign societies, and he also took an interest in local 
and political matters, being chairman of the Prestonpans 
branch of the Unionist Association for some years. Dr. 
Ireland is survived by his elder son, Dr. Thomas Ireland, 
recently retired from the West Indian Medical Service, and 
a daughter. _ 


CHARLOTTE LOUISA ELLABY', M.D. Paris, L.S.A. 

Dr. Charlotte Louisa KUaby, who died on May 14th at 
her house in Harley-street at the age of 55 years, was the 
youngest daughter of the late Rev. J. W. Ellaby of Wood- 
stone, Peterborough. She graduated in medicine in Paris 
in 1884, embodying in her thesis the fruits of research work 
in ophthalmology undertaken while she was a student. In the 
autumn of that year, on the recommendation of Mrs. Garrett 
Anderson, M.D., she went out to Bombay to join Dr. Edith 
Pechey, first as physician at a temporary hospital and after¬ 
wards as second physician to the Cama Hospital, a Govern¬ 
ment hospital for women and children. Here Miss Ellaby 
worked most successfully, not only in the special eye 
department which she inaugurated, but also in a very large 
out-patient department and an increasing private practice. 
After some years’ work in India, desiring to devote herself 
entirely to ophthalmology, she resigned her appointments 
and returned to England. She then passed the examination 
of the Society of Apothecaries (which had recently been 
reopened to women) in order to have a registrable British 
qualification. 

In 1890 Miss Ellaby was invited by the committee of the 
New Hospital for Women to organise an eye department in 
connexion with the hospital, and was appointed its first 
ophthalmic surgeon. Here she worked happily and success¬ 
fully until failing health, fought with the utmost courage, 


compelled her resignation three years ago. In the winter of 
1894-95 Miss Ellaby returned to India for a few weeks, her 
services having been specially requisitioned to perform a 
double cataract operation upon the Rani of Jamnagar. The 
operations were successful, but it was partly to this visit to 
India that Miss Ellaby attributed her subsequent ill-health. 
At the time of her death she was consulting ophthalmic 
surgeon to the New Hospital for Women, lecturer on 
ophthalmic surgery to the London School of Medicine for 
Women, and was also a Member of the Faculty of Medicine 
of the University of London. Miss Ellaby had the true 
scientific spirit, although her literary contributions to 
scientific journals were few; they included papers on 
"L’Action de la Strychnine et du Courant Constant sur 
I’CEil Normal,” and on a series of cases of Retinitis observed 
in the wards of the New Hospital and elsewhere. 


CHARLES MARSHALL KEMPE, M.R.C.S. Eng., L.S.A. 

The death occurred at Shoreham, Sussex, on May 23rd 
of Mr. Charles Marshall Kempe, who in the summer of last 
year retired from practice and the position, among many 
others, of medical officer of health for the urban district of 
Shoreham, an office which he had held for no fewer than 
35 years. Educated for the medical profession, Mr. Kempe 
took the diplomas of M.R.C.S. in 1861 and L.S.A. two years 
later. He came from Cornwall to Sussex, and settling at 
Shoreham was appointed to a number of posts, for besides the 
medical officersliip already mentioned he held appointments 
in connexion with the Poor-law, the railway, and the port of 
Shoreham. In addition he had an extensive private 
practice, so that his record of professional service was a 
considerable one. It was a wrench to him to give up the 
many positions he bad held so long, but, unfortunately, he 
had not of late enjoyed the best of health. The urban 
council and the local court of Foresters placed on record 
in illuminated addresses their testimony of the manner in 
which Mr. Kempe had always discharged his duties, and it 
was extremely gratifying to him to know that in April last 
the ratepayers of Shoreham elected him to a seat on the 
urban council, the body which he had so faithfully served as 
medical officer. He was a prominent Freemason, a past 
master of the local lodge, and founder of another lodge ; while 
at the time of his death he was chairman of the board of 
managers of the Shoreham council school. He was the 
author of “The General Practitioner's Visiting List, Journal, 
Almanack, and Memorandum Book.” Mr. Kempe was 69 
years of age. His body was interred in Shoreham cemetery 
on May 26th. _____ 

Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Theodor Wilhelm Engelmann, who had 
only recently retired from the chair of physiology. He was 
born at Leipsic in 1843 and studied in Jena, Leipsic, 
Heidelberg, and Gottingen. He then went to Utrecht as 
assistant to Professor Donders, whom he succeeded in 1889 
as professor of physiology, remaining in that post until 1897, 
when he succeeded to Professor du Bois-Reymond’s chair in 
Berlin. He has edited the Arohiv fiir Physiologic for the 
last ten years. His own original papers include a great 
variety of subjects—e.g., the Origin of Muscular Force, the 
Colouring of Plants, the Structure of the Cornea, the Action 
of Light on the Retina, and the Physiology of the Heart.— 
Dr. Ferdinand Kornfeld of Vienna, whose name is well 
known in connexion with researches on the urinary organs.— 
Dr. Yevetski, professor of ophthalmology in the University of 
Yurieff (Dorpat). 


Literary Intelligence.— Messrs. J. and A. 

Churchill will shortly publish the following works. A new 
edition of “ Minor Surgery and Bandaging,” revised by Mr. 
Bilton Pollard, surgeon to University College Hospital. The 
first edition of this work, by Mr. Christopher Heath, was 
issued 48 years ago. The present (fourteenth) edition has 
been enlarged by nearly 100 pages and contains many new 
figures and a frontispiece of a surgeon in aseptic operating 
costume. “ An Atlas of Dental Extractions, with Notes on 
the Causes and Relief of Dental Pain,” by Hr. C. E. Wallis, 
assistant dental surgeon, King's College Hospital. The text 
will be supplemented with a series of illustrative plates. 
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University of Cambridge.— The following 

degrees were conferred on May 27th :— 

M.D. —R. E. French, King's; J. C. L. Roberts, Clare; and F. W. M. 
Palmer, Jesus. 

M.B., B.C. —F. C. Trapnell, King’s; and J. W. B. Bean, H. Selwyn. 
M.B.— N. Maclaren, Trinity ; F. Worthington, St. John’s; G. H. Daw, 
Gonvllle and Cal us. 

University of London.—A t examinations held 

in May for the M.B., B.S. degree the following candidates 
were successful: — 

Honours. — IAlbert Harold Godwin Burton, Guy’s Hospital; # Reginald 
Robert Elworthy, Westminster Hospital; (Augustin Pownall Fry, 
St. Bartholomew ’s Hospital; §Manchersha D. D. Gilder, University 
College Hospital; *tI§Cecil Augustus Joll, B.Sc. (University Medal), 
University College, Bristol; and *Dan Arthur Powell, Charing 
Cross Hospital. 

Pass .—Leonard Tilsley Baker, Guy’s Hospital; Stanley James Annear 
Beale, London Hospital; Trevor Laurence Bomford, Robert Henry 
Bott, and Karl Bremer, St. Bartholomew’s Hospital; Charles 
Herbert Broomhead and John Philip Buckley, Victoria University 
of Manchester ; Elsie Mary Chubb, London (Royal Free Hospital) 
School of Medicine for Women ; Lawrence Croft and Sydney John 
Darke, Guy's Hospital; Harry Cecil R. Darling ami Trevor Berwyn 
Davies, University College Hospital; Newton Charles Davis, 
St. Bartholomew’s Hospital; Gopal Vinayak Deshmukh, London 
Hospital; Irene Cecil Davy Eaton, London (Royal Free Hospital) 
School of Medicine for Women; Albert Edward Evans, University 
College Hospital; Thomas Evans, Guy’s Hospital; Claude Howard 
S. Frankau, St. George’s Hospital; William Lionel Evelyn Fretz, 
University College Hospital • Janet Marcia Fishe, London 
(Royal Free Hospital) School of Medicine for Women; Harold 
Sydney Furness, University College Hospital; Colin James 
Galbraith, King’s College Hospital; Horace Gooch, London 
Hospital; Alexander Edward Gow, St. Bartholomew’s Hospital; 
Frederick Whewell Hogarth, Guy’s Hospital; Edward Rat- 
cliffe Holborow, University College, Bristol; Maurice James 
Holgate and Alan William Rolthusen, St. Bartholomew’s Hospital; 
Harold Francis Lewis Hugo, Charing Cross Hospital; Matilda 
Hunt, London (Koval Free Hospital) School of Medicine for 
Women; John Lawrence Johnston, Guy’s Hospital; Evan John 
Goronwy Jones, Roger Percival Jones, and William Britain Jones, 
University College Hospital; Janies Douglas Judson, Victoria 
University of Manchester ; Herbert Cubitt Lucey, Guy’s Hospital; 
Graham Rigby Lynn, St. Bartholomew’s Hospital; John Christopher 
Lyth, University of Leeds; Howard Edward Hall Mitchell, Guy’s 
Hospital; M. Herschel B. R. Montesole, St. Thomas's Hospital; 
Henry Lewis Morgan, London Hospital ; William Poole Henley 
Munden, Guy’s Hospital; Walter Henry Palmer, London Hospital; 
Owen Brynog Parry, St. Mary’s Hospital; Jean Rene Perdrau, 
Guy’s Hospital; Ellen Mary Pickard and Laura Gertrude Powell, 
London (Royal Free Hospital) School of Medicine for Women; 
Thomas Edwin Pryce, University College Hospital; William Percy 
Purdom and Roger Aiken Rankine, Guy’s Hospital; Hubert Alan 
Hirst Robson, St. Thomas’s Hospital; John Edward Scudamore, 
London Hospital; Florence Stacey, London (Royal Free Hospital) 
School of Medicine for Women ; Marion Stocks, Victoria University 
of Manchester; St. John Alexander M. Tolhurst, Guy’s Hospital ; 
Sydney Arthur Tucker, St. Bartholomew’s Hospital; James Owen 
David Wade, Charing Cross Hospital ; Herbert George Willis, 
St. Mary '9 Hospital; and Charles Albert, Wood, Guy’s Hospital. 

# Distinguished in Medicine. t Distinguished in Pathology. 

I Distinguished in Forensic Medicine and Hygiene. 

( Distinguished in Surgery. 

The following candidates have passed in one of the two 
groups of subjects : — 

Group /.—Edward William Archer, B.Sc., St. Mary’s Hospital; El I a Mabel 
Barker, London (Royal Free Hospital) School of Medicine for Women; i 
Arthur Burrows, London Hospital; Donald Frederick Dobson, 
University of Leeds; Theodore Stewart Lukis, St. Bartholomew’s 
Hospital; William Norman Pickles, University of Leeds; Gravenor 
Robert Strong, Westminster Hospital; Benjamin Randall Vickers, 
University of Leeds; Gordon Reginald Ward, Westminster Hos¬ 
pital; and Hugo Owen Williams, St. Bartholomew’s Hospital. 

Group II.— Anne Borrow', London (Royal Free Hospital) School of 
Medicine for Women; William Francis Bowen, University College 
Hospital; Cyril George Galpin, William Stanley Hughes, and 
John Edward Lionel Johnston, St. Mary's Hospital; Dermot 
Loughlin, London Hospital; Peter Donald F. Magowan, Guy's 
Hospital; John Harry Meers, St. Mary’s Hospital; Douglas George 
S. Rice Oxley and Arthur Henry Penistan, London Hospital; 
Norman Guy Hawtrey Salmon, Charing Cross Hospital; Francis 
Charles Searle and Reginald Rutherford Smith, St. Bartholomew’s 
Hospital; William Reginald Margetts Turtle, London Hospital; 
Arthur Leonard ‘Weakley, St. Bartholomew’s Hospital; Henry 
Owen West. King’s College Hospital; and Richard Tudor Williams, 
St. Bartholomew s Hospital. 

N.B. -This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Foreign University Intelligence.— 

Berlin: Dr. Georg Nicolai, privai-docent of Physiology, has 
been granted the title of Professor.— Benin: Dr. Paul Krause of 
Jena has been appointed Extraordinary Professor of Medicine. 
— Caen: Dr. Osmont has been appointed to the chair of 
Extraordinary Pathology and Operative Medicine.— Clausen- 
burg: Dr. Nikolaus Janesc6 has been appointed Extra¬ 
ordinary Professor of Clinical Diagnosis.— Halle: Dr. Rudolf 


Disselhorst, Director of the Anatomical and Physiological 
Institute, who has hitherto only held the position of Extra¬ 
ordinary Professor, has been promoted to a full Professor¬ 
ship. — Marburg: Dr. Paul Sittler has been recognised as 
privat-doeent of Children's Diseases.— Munich: Dr. A. 
Hasselwander has been recognised as privat-doeent of 
Anatomy .—Miinsler: This University, which has hitherto 
only possessed a partial medical school, is now about to be 
provided with a complete medical faculty.— Toulouse: Dr. 
Soulid, agrege , has been appointed Assistant Professor of 
Topographical Anatomy; Dr. Rispal, agrege , Assistant Pro¬ 
fessor of Bacteriology, and Dr. Suis, Assistant Professor of 
Medical Zoology and Micrography. — Vienna: Dr. Karl 
Schwartz has been recognised as privat-doeent of Physiology. 
— Wurzburg: Dr. Hotz, Assistant in the Surgical Clinic, has 
been recognised as privat-doeent of Surgery. 

British Balneological and Climatological 
Society. —A general meeting of this society will be held at 
5.15 p. M. on Friday, June 11th, at 20, Hanover-square, W., at 
which the officers and council will be elected for the ensuing 
session, the annual report of the council will be received, 
and the proposed amalgamation of the society with the Royal 
Society of Medicine, recommended by the council, will be 
discussed. An address will be delivered subsequently by 
Sir James Barr on the Peripheral Circulation and its Treat¬ 
ment. At 7.30 o'clock on the same evening the annual dinner 
of the society will take place at the Georgian and Adams 
Rooms, Piccadilly Restaurant, when the President, Mr. 
Ernest Solly of Harrogate, will take the chair. The 
President has arranged for an entertainment, at which the 
Misses Ridley, classical dancers ; Mr. Byrd Page, presti- 
digitateur ; and Miss Edith Wesley, contralto, will appear. 
The price of the dinner ticket is Is. 6 d ., exclusive of wine. 

Donations and Bequests.— Under the will of 

the late Mr. J. A. D. Shipley of Gateshead the following 
bequests amongst others are made :—£2000 to the Royal In¬ 
firmary for the Sick and Lame Poor of Newcastle-upon-Tyne, 
Northumberland, and Durham; £1000 to the University of 
Durham College of Science, Newcastle-upon-Tyne; £300 
to the Fleming Memorial Hospital for Sick Children, 
Newcastle ; £300 to the Hospital for Sick Children, 
Gateshead ; £300 to the Northern Counties Blind 

Asylum, Newcastle ; £250 to the Newcastle-upon-Tyne 
Dispensary; £250 to the Gateshead Dispensary ; £250 
to the Prudhoe Convalescent Home, Whitley; £200 to 
the Eye Infirmary, St. Mary's-place, Newcastle ; £200 to the 
Northern Counties Institute for the Deaf and Dumb, New¬ 
castle-upon-Tyne ; £200 to the Throat and Ear Hospital, 
Saville-row, Newcastle ; £200 to the Hospital for Diseases 
of the Throat and Ear, Clayton-street, Newcastle. 
The residue of the testator’s estate will eventually be 
divided amongst these institutions, each of which will 
receive bequests equal to a sum about 12 times the amount 
stated above.—By the will of the late Mr. A. E. Birch of 
Clifton, Bristol, the Church Missionary Society (Medical 
Auxiliary) will receive a specific bequest of £2000 and subse¬ 
quently an additional sum of about £12,000. 

Durham University Medical Graduates’ 

Association. —The annual meeting of this association was 
held on May 28th at 11, Chandos-street, London, W. t Mr. 
H. Brunton Angus being in the chair. The treasurer’s 
report was agreed to after some criticism. The follow¬ 
ing officers were then elected: Dr. W. Rawes, Presi¬ 
dent ; Dr. T. Beattie and Dr. M. G. Biggs, Vice- 
Presidents ; Dr. W. Martin and Dr. J. Inglis Parsons, 
honorary secretaries ; and 18 members of council and three 
auditors. Dr. Rawes, Dr. Martin, and Dr. T. M. Allison were 
elected representative governors of the court of the Durham 
College of Medicine. The report of the subcommittee on the 
University Bill was approved. Sir T. Lauder Brunton and 
Dr. F. W. Mott were unanimously elected honorary members 
of the association. The members and their guests dined 
together the same evening at the Caf6 Royal, Dr. Rawes, 
the new President, being in the chair. The toast of the 
“University of Durham ” was proposed by Mr. H. Brunton 
Angus and responded to by Sir George Hare Philipson; 
that of “The Association” was proposed by Dr. Mott 
and responded to by Dr. Parsons. The toast of “The 
Guests ” was proposed by Dr. F. M. Sandwith and responded 
to by Sir James Barr in humorous terms. Among those 
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(present were Sir Henry Burdett, Dr. C. A. Mercier, the 
Master o£ the Society of Apothecaries, Sir W. H. Allchin, 
Mr. T. H. Openshaw, Dr. C. VV. Chapman, Dr. F. S. Palmer, 
and others. Some excellent music was provided by Mr. 
_A. E. Godfrey and a most enjoyable evening was passed. 

Worthing Hospital.— In accordance with the 
-decision of the committee of management of the Worthing 
Hospital on May 14th to increase the honorary medical staff, 
the committee on May 28th elected the following gentlemen : 
Mr. H. F. Hyde, Dr. H. Leeds Harrison, Mr. E. H. Good, 
and Mr. P. J. Le Riche. 

The West African Medical Staff. — The 

•summer dinner of the West African Medical Staff will take 
place on Monday, June 21st, at the New Gaiety Restaurant, 
London. Members of the staff who intend to be present should 
communicate without delay with Dr. W. T. Prout, C.M.G., 
78, Rodney-street, Liverpool. 

Medical Sickness, Annuity, and Life Assur¬ 
ance Friendly Society. —The annual general meeting 
of the members of this society was held in the rooms of the 
Medical Society of London on May 27th. The report for 
1908 shows the society to be in a thoroughly sound condition. 
At the end of the year the total membership amounted to 
2723, being an increase of 140 over that of the previous 
year. The funds amount to £223,994 after the disbursement 
if £14,447 in Bickness benefit during the year. The present 
annual income from sick insurance premiums is £17,010. 
Since the society was founded in 1884 over £140,000 have 
been paid out in sickness benefit to members. As the recent 
quinquennial valuation shows a surplus of £9040 in the sickness 
fund, all members entitled to its benefits receive at the age 
of 65 a 10-guinea bonus for every guinea per week of 
sick benefits to which they have become entitled during 
their membership with a proportionate sum to those who have 
increased their sick benefit amounts. As a surplus of £4303 
exists on the life assurance branch a bonus of 15 per cent, on 
the sum assured is to be added to all payments made in 
response to claims on life assurance contracts falling due 
daring the present quinquennium. In pursuance of this policy 
of the society £13,000 have already been paid out as bonus 
money. The society is open to all male members of the 
medical profession or Licentiates in Dental Surgery practising 
■in the United Kingdom. The chairman of the executive com¬ 
mittee is Dr. F, de Havilland Hall and the secretary of the 
society is Mr. F. Adiscott, F.I.A., 33, Chancery-lane, W.C. 

Livingstone College.— Commemoration Day 
was celebrated at Livingstone College, Leyton, on May 26th, 
in the presence of a large gathering, under the presidency of 
the Very Rev. Dr. Butler, Master of Trinity College, Cam¬ 
bridge. The Principal, Dr. C. F. Harford, in his opening 
statement, commented on the great progress which had 
taken place since Professor A. Macalister gave the inaugural 
address in the fust premises of Livingstone College 15 years 
ago. Public opinion had entirely changed as to the necessity 
of medical training for missionaries, and it was now regarded 
as an absolute necessity for missionaries to have some 
medical knowledge. The Master of Trinity referred to the 
loss of Bishop Mackenzie, of his own sister, wife of the 
late Bishop Brown, and of other missionaries from fever, 
and said that the training given at Livingstone College 
would save many such valuable lives. Professor Macalister 
said that though doubts had been expressed as to the 
wisdom of the training given, he thought that these doubts 
had long since been laid aside, and as an old medical 
teacher he had thorough confidence in the course of train¬ 
ing given at the College. From his experience in many 
parts of the world, especially in Syria and in China, he 
believed that it was a necessity for a missionary to be able 
to render simple medical aid to the natives, and in the 
absence of qualified medical aid it was most important that 
ordinary missionaries should have such elementary medical 
training as is given at Livingstone College. He hoped that 
before long some such training would be regarded as an 
absolute necessity for every missionary. Dr. M. A. Stein, 
the intrepid Central Asian explorer, bore testimony to the 
skill and kindness of an old student of Livingstone College, 
who had rendered him valuable surgical aid for frost-bite 
when travelling in the Himalayas. Mr. W. McAdam Eccles 
moved a hearty vote of thanks to the chairman and speakers. 


The meeting terminated with the Benediction, which was 
pronounced by the Master of Trinity. 

Brighton School Canteens.—S ome interest¬ 
ing figures were given in the annual report of the Brighton 
elementary schools canteen committee submitted to the 
education authority at its meeting on May 25th. The report 
dealt with 12 months from May 5th, 1908, to May 3rd, 
1909, covering, as it did, the second year's working of the 
free meal distribution in the borough. It appeared that of 
17,257 children on the books 1427 (or 8 per cent.) received 
free meals. In the year previous the number of children 
receiving free meals was 1213. The total number of free 
meals granted was 113,490, or an increase of 27,288 upon the 
previous year. This great increase was not explained when 
the report was presented to the education committee, but 
evidently the authority is quite satisfied inasmuch as it passed 
the report without comment and resolved ‘'that, feeling 
satisfied that there are children in the elementary schools 
who are unable, by reason of lack of food, to take full advan¬ 
tage of the education provided for them, also that funds other 
than public funds are not available, the Brighton town council 
be requested to make application to the Board of Education 
under Section 3 of the Education (Provision of Meals) Act, 
1906, for sanction for the spending of £500 from the rates 
during the financial year ending March 31st, 1910, for the 
purpose of defraying the cost of food furnished in meals 
under the Act.” The cost to the rates for the provision of 
food was £427 3s. Id., and as £10 2s. 8 d. had been received 
by the sale of Id. dinners and surplus food the net cost to 
the rates for food was £417 Os. 67. The gross cost of the 
canteens was £73715s. Id. and the net cost £727 12 s. 5 d. 
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NOTES ON CURRENT TOPICS. 

The Whitsuntide Holidays. 

Both Houses of Parliament have had an adjournment for the 
Whitsuntide holidays. The House of Lords will not meet again until 
June 23rd, but the Commons were only able to take a week’s vacation. 
Parliament is to all appearance entering on a very strenuous period of 
the session. The Finance Bill, which has now been published, is a very 
long and complicated measure, bristling with points of controversy. 
The Opposition regards many of its proposals with undisguised hostility, 
and a long and keen Parliamentary tight may be expected in conse¬ 
quence. Many Members of the House of Commons wore disappointed 
that in anticipation of the physical strain which may be put upon them 
in the next three months in sitting late the holidays were not longer. 

The Tuberculosis Order. 

A motion has been passed by the House of Commons for the presenta¬ 
tion and publication of the Tuberculosis Order of 1909 and of a Circular 
Letter issued by the Board of Agriculture and Fisheries to local 
authorities in Great Britain under the Diseases of Animals Acts, 1894 to 
1903. The Order in question has an important bearing on the milk 
legislation of the Government. 

Experiments on Living Animals. 

A return has boon ordered showing the number of experiments on 
living animals during the year 1903 under licences granted under the 
Act 39 and 40 Vic., c. 77, distinguishing the nature of the experiments. 

The Superannuation of Asylum Officers. 

A considerable amount of evidence has been taken by the Select 
Committee of the House of Commons on the subject of the super¬ 
annuation of asylum officers. Amongst the witnesses on May 26th 
was Dr. Bower, Bedford, chairman of the Parliamentary Com¬ 
mittee of the Medico-Psychological Association. He stated to the com¬ 
mittee that in the absence of a guaranteed pension system the asylum 
service had not always the same inducements as other branches of the 
public service to offer in order to attract the best possible recruits. The 
Association cordially welcomed the principle of the Bill. 

HOUSE OP COMMONS. 

Wednesday, May 26tii. 

Malaria in the CoVmics. 

Mr. Ramsay Macdonald asked the Under Secretary of State for the 
Colonies whether the 11 colonies which made no special report on 
malaria, in response to the circular of .June 6th, 1903, had since been 
communicated with and had been asked to furnish reports.—Colonel 
Seely replied; Yes, sir. A special circular lias recently been sent out 
by the Secretory of State with a view to obtaining fuller information 
with regard to anti-malarial measures, both from the colonies to which 
by honourable friend refers and from other tropical colonies. 

'Mr. IIamsay Macdonald further asked whether the Colonial Office 
had made any representation to the Government of St. Kitfcs-Nevis 
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drawing their attention to the fact that, according to Cel. 3992, p. 32, 
nothing had been done by them to destroy the breeding-places of 
malaria-carrying mosquitoes, although half the adult population w ere 
infected by them ; and what had been the result of the representation. 

Colonel Seely answered: The Secretary of State has made no further 
representation to the Government of St. Kitts-Nevis in this matter. 
He fears that effective action in this direction may be hampered by 
financial considerations, but the officer administering the government 
will be asked for a report on the possibility of taking action. 

Mr. Ramsay Macdonald also asked whether the Colonial Office had 
entered into correspondence with the Government of the Bahamas, in 
consequence of the opinion expressed by the Administrative and 
Executive Council of the Colony that rules, for the suppression of 
mosquito-borne diseases, including malaria fever and yellow fever, were 
ultra vires ; and with what result.—Colonel Seely replied: The 
incident to which my honourable friend refers took place in 1906, and 
there has been no recent correspondence on the subject. The Secretary 
of State will now call upon the Governor to furnish a report as to the 
measures taken in the Bahamas to combat tropical diseases. It has to 
be remembered that legislation and expenditure in this colony are 
dependent upon the consent of the House of Assembly, which is an 
elective body. 

The Prevention of Disease in Gaelic-speaking Districts. 

Mr. Weir asked the Lord Advocate whether, in view of the statement 
contained on page 32 of the recently issued report of the medical 
officer for Ross and Cromarty, he would state whether the leaflets 

§ iving directions how to prevent and copo with the different infectious 
iseases, including consumption, would be printed in Gaelic as well as 
English 1 ; and when were the leaflets likely to be circulated to the Lewis 
townships.—Mr. Ure answered: The county medical officer reports 
that the leaflets referred to. giving directions how to prevent and cope 
with different infectious diseases, will be translated into Gaelic and 
circulated through Ross-shire, including Lewis, as soon as possible, 
probably by the end of June. 


The Infectious Diseases Hospital , Stornoway. 

Mr. WEIR asked the Lord Advocate whether, seeing that the medical 
officer of health for Ross and Cromarty, in his recently issued report, 
again called attention to the fact that the infectious diseases hospital at 
Stornoway was in urgent need of a water-supply, and that the Lewis 
district committee declared their inability to take" action owing to need 
of funds, the Government w'ould consider the expediency of making a 
grant or advance to the committee such as would admit of water being 
laid on to this hospital, so that the patients might no longer suffer for 
want of water.—Mr. Ure replied: There are no funds out of which 
a grant can be made for the purpose suggested by my honourable 
friend. 

Mr. Weir: In view of the urgency of the matter will the right 
honourable gentleman ask the Secretary for Scotland to approach the 
Chancellor of the Exchequer with a view to getting the necessary 
money out of the millions which ho is raising ?—Mr. Ure : I shall make 
the effort, but I cannot hold out hope that it will be successful. 

The President of Madras Medical College. 

Mr. Mooney (for Mr. Kettle) asked the Under-Secretary of State for 
India whether the present president of the Medical College, Madras, 
was appointed to that post after having acted as Burgeon on the 
personal staff of three successive governors of Madras; and what 
educational experience this gentleman possessed to qualify him for his 
present appointment.—Mr. Hobhouse (on behalf of Mr. Buchanan) 
replied: The present principal of the Medical College, Madras, was 
surgeon to the Governor of Madras from May, 1892, to February, 1902. 
He has also held various other appointments in the medical service, 
and was professor of medical jurisprudence and professor of surgery for 
two and a half years before he became principal. The appointment is 
one for which the authorities in India are responsible, and the Secre¬ 
tary of State sees no reason to question the propriety of their selection. 

Enteric Fever amongst Soldiers. 

Captain Clivf. asked the Secretary of State for War whether he was 
aware that several non-commissioned officers and private soldiers w-ho 
had been found to be enteric germ carriers, having contracted enteric 
fever in India and elsewhere abroad, were confined as such, and had 
been for many months, in military hospitals; that various experiments 
had been tried on them by inoculation and other means so far, 
apparently, without result; and whether he could say under what 
section of the Army Act these soldiers were deprived for such long and 
Indetinlte periods of their liberty.—Mr. Haldane said in reply: The 
question evidently refers to the seven non commissioned officers and 
men under treatment at the Millbank Military Hospital. I am 
informed that the condition of these cases rendered them dangerous to 
their comrades in barracks. It was therefore decided, on the recom¬ 
mendation of the Army Medical Advisory Hoard, to place them under 
special treatment to see if their condition is curable. This treatment 
has met with encouraging results and one at least of the cases, it is 
hoped, has been cured. Although patients in hospital, thoy are 
allowed considerable freedom and are not treated as ordinary patients, 
but rather as convalescents. 

Captain Clive : Can the right honourable gentleman say how long 
these men are likely to be confined against their will ? 

Mr. Haldane: They will be free so soon as the danger of the bacilli 
which they brought to this country has been destroyed, 
unproved'-* CLIVE: Is thi8 theo ^y as to germ-carrying not quite 

Mt. Haldane: No, I do not think so. The advance in medical 
science on this subject within the last two years has been enormous. 

Mr. John Ward: Are those experiments being made with the 
Ba MprL on of the men : an< * in case oi permanent injury to their health 
will the men bo pensioned? ! 

Mr. Haldane: I do not know why the honourable member treats | 
these as experiments. They are a well know'u ascertained cure. 


The Medical Examination of Yeomanry Recruits. 

Mr. Metsey-Thompson asked the Secretary of State for War whether 
t ! iafc , jt waa frequently tho case that medical men 
were allowed only Is. per head for every Yeomanry recruit who was 
passed, and that they received no payment for the examination of 
reermts who were not passed; and whether he would consider the 
ty °i« ai ? endmg this system, which offered a distinct induce¬ 
ment to medical men to pass recruits who on the outbreak of war 


might be found unlit for service.—Mr. Haldane replied : The fees paid' 
for the medical examination are at the discretion of the county 
associations. They are not limited to the Is. rate when payment is. 
made, nor are they precluded from paying for men examined but nob 
passed. 

Poor-law Statistics in Ireland. 

Dr. Ambrose asked the Chief Secretary to the Lord Lieutenant of 
Ireland what was the number of persons in receipt of indoor relief in. 
Ireland during the year ending March 31st, 1909, exclusive of children 
and the sick; what was the number of children in the workhouses 
during the same period; what was the number of sick in union hos¬ 
pitals in the same period ; what was the number of persons on outdoor 
relief during tho same period, the number of able-bodied on indoor and 
outdoor relief, respectively, and the cost for each class ; and what was 
the total cost of Poor-law expenditure in Ireland during the same 
period.—Mr. Cherry (on behalf of Mr. Birrell) wrote iu reply: 
It is not possible to state the number of separate individuals who 
received relief in Ireland during the year. The average daily number 
of persons in workhouses, exclusive of children in hospitals, was 22,644. 
The average daily number of children not in hospital in the same period 
was 5630, and the average number of sick in hospitals was 14,781. The 
number in receipt of outdoor relief was 59,036. The average daily 
number of able-bodied persons on indoor relief was 4848. Outdoor relief 
cannot be given to the able-bodied save to reliove exceptional distress, 
pursuant to the provisions of Section 2 of The Poor Relief (Ireland) Act, 
1847, and Section 13 of The Local Government (Ireland) Act, 1898. The 
latter was in force in certain unions for a few months last year, but the 
Local Government Board has no information as to the number of able- 
bodied persons relieved by relief works. Tho cost of relieving each of 
the above classes and the total poor relief expenditure for the year 
cannot be stated, as the union accounts for the half year ended 
March 31st last have not yet been completed. 
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Asrr (Claudius), Sons, and Co., Limited, London. 

Notes on Dental Anatomy. By G. A. Peake, M.R. C.S., L.D.S. Eng., 

L. R.C.P., L.S.A. Lond. Price not stated. 

Bale (John), Sons, and Danielsson, Limited, London. 

The Modico-Chirurgical Series. No. 1. The Practice of Anaesthetics, 
By Rowland W. Collum, L.R.C.P. Lond., M.R.C.S.Eng. General 
Surgical Technique. By H. M. W. Gray, M.B., C.M. Aberd., 
F.R.C.S. Edin. Edited by James Cantlie, M.A., M.B., C.M. 
Aberd., F.R.C.S. Eng. Price 10s. net. 

Cremation Society of England, London. 

Cremation in Great Britain. 1909. First Edition (10,000). Price 

6 d. 

Dulau and Co., London. 

The Groundwork of Eugenics. By Karl Pearson, F.R.S. Price Is. 
Griffin, Charlf.s, and Company, Limited, London. 

Diseases of the Organs of Respiration. By Samuel West, M.A., 

M. D., F.R.C.P. In Two Volumes. Second Edition, revised. 
Price 36s. net. 

Heiwemann, William, London. 

Sir Guy and Lady Rannard. By H. N. Dickinson. Price 6$. 
Holder, Alfred, Wien und Leipzig. 

Die Erkrankungen der Schllddriise, Myxodem und Kretinlsmus, 
Von Dr. C. A. Ewald. Zweite, vollig neu bearbeitete Auflage. 
Price H.8.80. 

King, P. S., and Son, London. 

The Problem of the Feeble-Minded. An Abstract of the Report of 
the Royal Commission on the Care and Control of the Feeble- 
Minded. With an Introduction by the Right Hon. Sir Edward 
Fry, G.C.B. Price Is. net. 

Laurie, T. Werner, London. 

The Education of the Will. A Popular Study. By T. Sharper 
Knowlson. Price 6s. not. 

The Modem Mother. By H. Laing Gordon, M.D. Price 6s. net. 
Lehmann, J. F., Miinchen. 

Fiinfundzwanzig Jahre knappschaftsfirztlicher Praxis beim 
Eschvreiler Bergwerks-Verein (1884-1909). Von Dr. Jannes, in 
Escliweiler. Price M.2. 

Lewis, H. K., London. 

House-Drainage, Sewerage, and Sewage Disposal in Relation to 
Health. By Louis C. Parkes, M.D., D.P.H. Price 2s. net. 

Lindley, Percv, London. (Great Eastern Railway Company 
L ondon.) 

The Great Eastern Railway Company’s Tourist-Guide to the 
Continent. (With Travel-talk in German, French, and English.) 
Edited by Percy Lindley. Illustrated, and with Maps. Price 6 d. 

Longmans. Green, and Co., London, New York, Bombay, and Calcutta. 
The Mystery of Existence in the Light of an Optimistic Philosophy. 
By Charles Wickstced Armstrong. Price 2s. 6 d. net. 

London Publicity Company', Limited, London. 

120 Years of Life and IIow to Attain Them. By Charles Reinhardt, 
M.D. (A Treatise upon the Use of Lactic Ferments for the Pre¬ 
vention and Cure of Disease and the Prolongation of Life). 
Price Is. 

Maloinf., Paris. 

Une Campagne Crimlnelle. Avortemont et N«5omalthusianisme. 
Par J. Leroy-Allais. Price not stated. 

Masson et Cie., Paris. 

Trait6 de Chirurgie d’Urgenco. Par Felix Lejars. SixiSme Edition, 
revue et augmentee. Price Fr.30. 
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McQueen, J., and Co., Leicester. 

McQueen 'h Private Account Book. Price 10s. 6 d., post paid. 
Methuen and Co., London. 

Drugs and Drug Habit. By Harrington Sainsbury, M.D., F.R.C.P. 
Price Is. 6 d. net. 

Mittlf.r, Ernst Siegfried, und Sohn, Berlin. 

Modizinal-Berichte fiber die Doutschen Schutzgebiete. Deutsch- 
Ostafrika, Kamerun, Togo, Doutsch-Sudwestafrika -Neu-Guinea, 
Karo linen, Marshall-1 nscln und Samoa, fur das Jahr 1907-08. 
Herausgegeben vom Reichs-Kolonialamt. Price M. 9. 

Murray, John, London. 

The Recent Development of Physical Science. By William Cecil 
Dampier Whetham, M.A., F.R.S. Price 5s. net. 

Pitman, Sir Isaac and Sons, Limited, London. 

Body and Soul. An Enquiry into the Effects of Religion upon 
Health, with a Description*of Christian Works of Healing from 
the New Testament to the Present Day. By Percy Dearmer, 
M.A. Price 6«. net. 


^priittefs. 


Successful applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet' Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bagnall, R. G. A., M.B., Ch.B. Edin., has been appointed Assistant 
Medical Officer at the Newcastle-on-Tyne City' Asylum, Gosforth. 

Baly, A. L., M.R.C.S.. L.R.C.P. Lond., has been appointed First 
Assistant Medical Officer at the Lambeth Infirmary. 

Bidie, Evan, L.R.C.P. & S.Kdin., L.F.P.S. Glasg., has been appointed 
Assistant Medical Officer at Wye House Asylum, Buxton. 

Bygott. Albert Henry. M.D. Lond., D.P.H. Birin., Barrister-at-law, 
has been appointed Medical Officer of Health of Barking. 

Hailes, C. D. G., M.D. Edin., F.R.C.S. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Bristol District of the county of Gloucester. 

Hall, John Basil, M.B.. B.C. Cantab., F.R.C.S. Edin., has been ap¬ 
pointed one of the Medical Referees under the Workmen’s Compen¬ 
sation Act, 1906, for County Court Circuit No. 11, to lie attached 
more particularly to Bradford, Keighley, Otley, and Skipton County 
Courts. 

Risf.ley, Stanley, M.D. Edin., has been appointed one of the Medical 
Referees under the Workmen's Compensation Act, 1906, for County 
Court Circuits Nos. 13 and 18. 


fatanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethlem Hospital. —Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart¬ 
ments, board, and washing. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, fire, lights, and attendance. 

Bolingbrokk Hospital, Wandsworth Common, S.W.—Resident 
Medical Officer. Salary £150, with board and residence. Also 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board and residence. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon, for six months. Salary at rate of £80 per annum, 
with board, lodging, and washing. 

Brighton, IIove, and Preston Dispensary.— House Surgeon, un¬ 
married. Salary £130 per anuum, with board and residence. 

British East Africa, Church of Scotland Mission, Kikuyu.— 
Medical Missionary. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon 
also Assistant House Surgeon, both unmarried. Salaries £80 and 
£60 per annum respectively, with board, lodging, and washing. 

Central London Ophthalmic Hospital, Graya Inn-road, W.C.— 
Assistant Surgeon. 

Central London Sick Asylum, Colindalo Avenue, The Hyde, Hendon, 
N.W.—Assistant Medical Officer and Dispenser. Salary £110 per 
annum, with board and residence. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

China, Church of Scotland Mission, Ichang.—Medical Missionary. 

Dudley, Guest Hospital. —Assistant House Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.— 
House Physician for eight months. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Exktf.r, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Hampshire County Council.— Assistant County Medical Officer of 
Health. Salary £250 per annum, and allowances. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board and residence. 

Indian Medical Service, India Office, London.—Twenty-one Com¬ 
missions. 


Inverness, Northern Infirmary.— House Surgeon. Salary £100 per 
annum, with board, Ac. 

Ipswich, East Suffolk Hospital.— Senior House Surgeon. 8alarv 
£80 per annum. 

Kincardine (Ross-shire) Parish Council.— Resident Medical Officer 
and Vaccinator. Salary £105 per annum, with lunacy fees. 

King's College Hospital.— Sambrooke Surgical Registrar. 

King’s College Hospital Medical School.— Professor of Psycho¬ 
logical Medicine. 

Leeds General Infirmary.— Resident Surgical Officer; also Resident 
Casualty Officer. Salaries £150 and £125 per annum respectively, 
with board, lodging, and washing. Also Honorary Assistant 
Surgeon. 

Lindsey (Lincolnshire) Education Committee.—Two School Medical 
Inspectors. Salary £300 per annum. 

London Hospital Medical College.— Assistant to the Bacterio¬ 
logist and Lecturer on Bacteriology. 

London Medical Mission, Endell-strect, W.C.—Medical Officer, un¬ 
married. Salary £100 per annum, with board and lodging. 

London Temperance Hospital.— Assistant House Surgeon, for six 
months. Salary at rate of £75 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 

Norfolk County Asylum, Thorpe. Norwich.— Second Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apartments, 
attendance, and laundry. 

Queensland. AustralianTnstitute of Tropical Medicine, Towns¬ 
ville.—Director of the Institute. 

St. Thomas's Hospital Medical School.—L ecturer on Physiology. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshlll.—Resident Surgical Officer, House Physician, 
and Junior House Surgeon. Salaries £120, £100, and £50 per 
annum respectively, with apartments, board, and washing. 

Walsall and District Hospital. —House Surgeon, also Junior House 
Surgeon. Salary of former £100 and of latter £80 per annum, with 
board, residence, Ac. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

Winchester, Royal Hampshire County Hospital.— House Physician, 
unmarried. Salary £65 per annum, with board, residence, Ac. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary' £80 per annum, with apartments, board, ami 
laundry. 

Wolverhampton and Staffordshire General Hospital.—Two 
House Surgeons. Salary £80 per annum, with board, lodging, and 
laundry. 

Worcester General Infirmary.— House Physician. Salary £100 per 
annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office. 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Lostwithici, in the county of Cornwall; and at Cleland, in 
the county of Lanark. 


$ir%, gtarriages, airtr Jeatfts. 


BIRTHS. 

Almond.— On May 31st, at Lynvale, Bath, the wife of G. Hely- 
Hutchlnson Almond, M.A., B.M., Ch.B. Oxon., M.R.C.S., L.B.C.I*., 
of a son. 

Balfour.— On May 29th, at Court. Lodge, Deal, the wife of Andrew 
Balfour, M.D., of Khartoum, of a son. 

East.— On May 28th, at 2, North-road, Clapham Park, S.W., the wife of 
William Norwood East, M.D. Lond., of a daughter. 

Stewart.— On May 29th, at Dyffryn, Dulwich, the wife of H. M. 
Stewart, M.A., M.D., of a daughter. 

Turner. —On May 30th, at Weatbury, Purley, Surrey, the wife of 
Sydney Duke Turner, M.D., B.S., D.P.H., of a son. 


MARRIAGES. 

Good—Angus. —On June 1st, at St. Mungo’s Church. Balerno, Mid¬ 
lothian, Edgar Hubert Good, M.R.C.S., L.R.C.P., eldest son of the 
late Edward John Gregory Good, of Long Ditton, Surrey, to Alice 
Josephine, daughter of the late Joseph Angus, of Hampstead. 

Lyle—Playfair. —On May 27th, at Christ Church, Mayfair, Herbert 
Willoughby Lyle, M.D., F.R.C.S.. to Annie Seaton, widow of 
David Thomson Playfair, M.D., F.L.S., and daughter of Edwin 
William Winton of Speldhurst, Kent. 


DEATHS. 

Cripps.— On May 25th, at Thomas-street House, Cirencester, Edward 
Charles Cripps, M.R.C.S., L.R.C.P., aged 54 years. 

Hamfs.- On May 28th, George Henry Haines, F.R.C.S. 

Ramsdkn.— On June 1st, after a long illness. Henry Kay Ramsden. 
M.B., B.Ch., aged 42 years, of 102, Sloaue-street, Chelsea. Funeral 
at Saddleworth, Yorkshire, on June 6th. 

Shepherd.— On May 28fch, at Finchley, J. Brooks Shepherd, M.R.C.S., 
formerly of 8a. New* Cavendish-street, in his 75th year. 
Symington.- At 17, Stratheam-place, Edinburgh (the residence of 
Hlppolyte Blanc, R.S.A.), on May 29th, Juliet, wife of Dr. 
Symington, Professor of Anatomy, Queen’s College, Belfast, and 
daughter of fcho late William Bryce, architect. 


N.B.— A fee o) 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Jolts, Sjjort Comments, anb Jitskrs 
to Comsponhnts. 

MENTAL DISEASES IN THE ORIENT. 

Dr. Massar Bey, professor of neurology in St&mboul, has published 
recently an instructive study of mental disease. In an especially 
interesting chapter he deals with the differences in origin of insanity 
as manifested in the Orient and Western Europe respect,ively. It is 
generally accepted that mental diseases are of rarer occurrence in the 
East than in the West. Dr. Massar Bey gives the following reasons. 
Of the numerous poisons that undermine the bodily health and ruin 
the nervous system of Europeans many are quite unknown in the 
East, or known only in a very slight degree. This is the case, for 
instance, with lead poisoning resulting from industrial occupation, 
while morphine, cocaine, and atropine are hardly ever used by the 
Eastern. Oddly enough, it is very seldom that victims of the opium 
or hashish habits are found in asylums. Foremost consideration of 
all Is the fact that the pernicious effects of alcoholism, which 
account for so many nervous and mental diseases in the West, are 
absolutely unknown in the East. The Oriental uses alcohol only 
in exceedingly rare cases. It is the religious duty of the follower of 
Islam never to touch alcoholic drinks, but the non-Mussulman popu¬ 
lation also are much more sober in Eastern countries than in Europe. 
Thus Jews and Armenians are hardly ever seen drunk. Ailments, 
therefore, resulting from the excessive use of alcoholic drinks are 
very seldom met with. Other causes of the rare occurrence 
of mental disability in the East are to be found in the modes 
and habits of living and in the ethical precepts of its peoples. 
The fatalistic trend of mind of an Oriental saves him from ex¬ 
cessive worry and grief over the death of a beloved person or 
the loss of a valuable property. His religion helps him in 
a remarkable way. The acceptance of kismet is the guiding 
rule at every turn of life. Dr. Massar Bey says that Mahomedan 
children are taught in their early school days to learn entire sub¬ 
missiveness to the unavoidable decrees of kismet, and sum¬ 
marises this philosophy in somewhat remarkable words: “Wo 
aspire in our spiritual activity to an abiding and logical ideal. All 
our existence is due to but a mere chance. What we possess 
does not cause us the highest satisfaction and joy, because we think 
that it is not ours. Its loss therefore never puts us into a state 
of inconsolable mourning. We work in the hope of success, but if 
success does not follow w'e quietly consider that it is not our fault, 
that all lies in the hands of kismet.” Another advantage on the side 
of many an Oriental is to be found in the simplicity and natural 
manner of his living. He has no exciting evening entertainments, 
no balls, no late hours of amusement, ne despises excess of every 
sort and he looks for his happiness to his family life. 

AN INVESTIGATION INTO THE INDUSTRIAL EMPLOYMENT 
OF MARRIED WOMEN. 

To the Editor of The Lancet. 

Sir,— The investigation committee of the Women’s Industrial 
Council is making an extensive inquiry into the industrial employment 
of married women—a subject upon which there is a great lack of 
detailed and classified information. As a rule, the inquiries of the 
council are confined to London, but it has been felt necessary to carry 
this one into other parts of the country, and the expenses will be 
correspondingly increased. Voluntary assistance has been, and is 
being, given, and 300 to 400 cases have already been collected and in 
part tabulated, but much remains to be done, and the funds of the 
council, never large, must be supplemented by further contributions 
from the general public. It is estimated that at least £500 will be 
necessary to carry out the inquiry in any adequate manner. 

The collection and publication of a large body of facts concerning the 
employment of married women will be of especial value to the various 
health authorities of the country; it will probably throw light upon 
infant mortality and physical deterioration as well as upon many In¬ 
dustrial and some social problems. Its value in all these directions, 
however, will depend largely upon the extent and fulness of the inquiry. 
The council, therefore, feels itself amply justified in appealing to the 
public for a generous measure of support; the rather that a body which 
has no party politics, no sectarian views, and no preconceived theory to 
establish cannot command the particular or partisan support of any 
special group. The council's aim is to learn and set forth facts, irrespec¬ 
tive of the views which those facts may be found to confirm or to con¬ 
tradict ; and we boldly ask for money to help in carrying out this useful 
work. Contributions should bo sent to Miss L. Wyatt Papworth, 
secretary. Women’s Industrial Council, at the office, 7, John-street, 
Adelphi, Strand.—We are. Sir, yours faithfully, 

Clementina Black, Chairman Investigation 
H. D. Player, Hon. Secretary ) Committee. 
May 21st, 1909. L. Wyatt Papworth, Secretary. 

LYNN THOMAS AND SKYRME FUND. 

The following additional subscriptions to the above fund have been 
received : J. D. Williams (Cardiff), £11$.; S. J. C. Fraser (Hastings), 
and W. C. Griffiths (Pontardulais), £2 2s. 


THE RELATIVE IMPORTANCE OF SODIUM AND CALCIUM 
IN THE CAUSATION OF GOUT AND GOUTY DEPOSITS. 

In the Bio Chemical Journal for February, Dr. W. G. Little recorded 
some interesting experiments which he has made on the solubility of 
the various salts of uric acid at the temperature of the body in water 
and in saline solution. In distilled water potassium biurate is soluble 
1 in 550, sodium hi urate 1 in 1030, magnesium biurate 1 in 2440, and 
calcium biurate 1 in 4760. When the distilled water was replaced by 
£ per cent, solution of sodium chloride it was found that while the 
solubilities of the biurates of calcium and magnesium were somewhat 
increased, that of sodium biurate was reduced almost to zero. This 
result, it is thought, probably gives the key to two phenomena: first, 
the preponderance of sodium biurate in the body in gouty concretions; 
and secondly, the value of certain saline mineral waters empirically 
used in gout, their value depending upon the increased solubility of 
the biurates of calcium and magnesium in saline solutions. Attention 
is specially directed to the relatively small amount of sodium chloride 
which produces such a considerable change in the solubilities, show¬ 
ing that small variations in the relative distribution of the salts in the 
blood plasma, such as might naturally occur in different individuals, 
may have profound effects on the solubilities of the biurates in 
the body. In the language of physical chemistry, the effect of 
sodium chloride upon the solubility of sodium biurate may probably 
be referred to the mass action of the common sodium ion tending to 
throw out of solution the less soluble salt—viz., sodium biurate. Dr. 
Little has also found that the addition of even small percentages of 
calcium salts to distilled water had the effect of very much lessening 
Its solvent power on sodium biurate. The experiments tend to show' 
that the formation of deposits and tophi may be largely influenced by 
the presence of calcium salts. Dr. Little records two cases met 
with in his practice which afford suggestive evidence that sodium 
chloride is connected with gouty joint phenomena. In one of the 
cases a child aged five years developed acute arthritic symptoms in the 
feet and thighs, simulating acute rheumatism, after an overdose of 
sodium chloride given in the form of an enema for intestinal worms. 
The pathogenic significance of the sodium chloride was proved b 3 T the 
fact that as soon as its administration ceased, with no other medica¬ 
tion except small doses of potassium citrate, the child rapidly became 
and remained well. In the other case the enjoyment of a course of 
boiled ham was followed by podalgic gout, first in one great toe joint 
and then in the other. Analyses of the urine collected when the 
attack was at its height and again when recovery was well advanced 
suggest that in the acute stage sodium chloride has something to do 
with arthritic symptoms, and that an increase of calcium, magnesium, 
and potassium in the urine is at least compatible with recovery from 
an attack of gout, while the reverse is true for sodium. 

AN ETHNOLOGICAL THEORY - OF PARASITIC DISEASE. 

To the Editor of The Lancet. 

Sir,— The April number of Janus contains an article to which I 
should like to call the attention of physicians and historians. The 
writer, Dr. Otto Effertz, a governmental vaccinator in Mexico, attempts 
to prove that the virulence of an infectious disease is not absolute but 
relative, being the resultant of two factors varying according to the 
country in which the disease is endemic and the people who are attacked 
by it. These factors are : (1) the virulence of the microbe, which differs 
in different countries; (2) the extent to which the patients have become 
immune through natural selection. In other words, the microbes, as 
the result of their struggle with men, gradually increase in strength ; 
natural selection evolves more powerful micro-organisms. On the other 
hand, a race of men is evolved more capable of resisting them. The 
resultant represents the malignity of the disease, and it will ^ary 
as the factors vary. Dr. Effertz then notices two remarkable 
facts: (1) African malaria is deadly for Europeans, but very mild for 
Africans ; (2) American malaria is deadly for American Indians, but 
mild for Europeans. He infers (a) that the African parasite has grown 
more virulent during the thousands of years it has been in Africa ; 
(6) that the American parasite is much less virulent, having been 
recently carried to America. The African negro has won his battle; 
the European has partly w r on it; the American Indian has yet to win 
it. The European is superior to the American parasite, but inferior to 
the African parasite. The Indian is inferior, the African negro 
superior to both. 

Dr. Effertz applies similar reasoning to syphilis and yellow fever. 
He holds that the Spaniards could not have carried out their conquests 
if the continent had been as fever-stricken as it is now', and as a matter 
of fact history tells us little about fever in those days. Malaria was 
probably brought over from Europe; it now kills over 50 per cent, of 
all Mexican Indiana. America is credited, by way of return, with 
having given syphilis to Europe.—I am. Sir, yours faithfully, 

W. H. S. Jones. 

St. Catharine’s College, Cambridge. 

CHILDREN’S COUNTRY HOLIDAYS FUND. 

With its recent annual meeting at the Hotel MStropole the Children’s 
Country Holidays Fund completed the first 25 years of its existence. 
That the number of children sent away year by year has increased 
from 4000 in 1884 to 42,510 in 1908 is sufficient proof that the work hai 
been carried on with great activity; and the total sent during the 
25 years is 600,000. Last year the voluntary subscriptions totalled 
£19 874. In appealing to the public for further funds to continue 
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and extend the work Canon S. A. Barnett, the chairman of the Fond, 
points out that there are 800,000 children in the elementary schools of 


LECTUEES, ADDRESSES, DEMONSTRATIONS, &c. 


London, for whose benefit the Fund exists. 

That the parents appreciate the efforts made on their behalf is 
evidenced by the fact that they contributed in small sums no less 
than £9875 towards the cost, an average of about 4s. 2 d. per child, the 
total expenditure being about £31,000. It would not be possible to 
send away this number of children were it not for the untiring efforts 
of the voluntary workers in town and country, who number over 2000. 
Although the number sent is large, the present yearly total is not 
6 per cent, of the elementary school population. Far more ask to go 
away, but they cannot be sent without a largely increased subscrip¬ 
tion list and further personal service. We have pleasure in seconding 
the council’s earnest appeal for further help, as the fund is undoubtedly 
working in the real interest of the public health. Contributions 
should be sent to the treasurer, the Earl of Arran, 18, Buckingham- 
street. Strand, London, W.C. 


Oyster.— Our correspondent evidently has in mind an article which 
appeared in The Lancet of Jan. 3rd, 1903, p. 71, in which we gave an 
analysis of the oyster and an account of its solubility in various 
beverages, of which diluted gin appeared to be the most effective, 
then chablis, whilst in stout the mollusc was practically insoluble. 

Sero sed aerio .—The story a3 told is not quite comprehensible. We 
must be trusted with a full account before we give any definite reply, 
but there does not seem to be reason for a cessation of the usual 
professional relations. 

Lex .—We consider that the General Medical Council would take action 
on the information submitted by our correspondent. 

Erratum.— Mr. II. W. Bayly, in his paper [on “The Serum Diagnosis 
of Syphilis" published in The Lancet of May 29th (p. 1523), 
acknowledged his thanks to Mr. W. J. C. Keats for allowing him 
access to cases. In this acknowledgment Mr. Keats was described 
inadvertently as medical superintendent of the Hammersmith 
Infirmary instead of the St. Giles's Infirmary, Camberwell. 

Communications not noticed in our present issue will receive attention 
In our next. 


Htcfel §iarg for % tnsdng HM. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-equare, W. 

Tuesday. 

Surgical Section (lion. Secretaries—Herbert F. Waterhouse, 
Walter G. Spencer): at 5.30 p.m. 

Papers: 

Mr. Walter G. Spencer: Benign Tumours—Fibroma, Myoma, 
Lipoma—Encapsuled in the Wall of the Stomach. 

Mr. E. Stanmore Bishop : Some Cases of Gastric Surgery. 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
H. Beckett-Overy, W T illiam J. Gow): at 7.45 p.m. 

Specimens: 

Dr. G. E. Purslow: (1) Uterus, with Fibroid Tumour, from a 
Case in which Cjrsarian Hysterectomy was performed ; (2) 
Bilateral Ovarian Tumours, One of which Obstructed Labour 
on Two occasions. 

Dr. W. J. Gow : Cancer Originating Separately in the Uterine 
Body and in the Cervix. 

Short Communications : 

Mr. J. Bland Sutton: Red Degeneration of a Uterine Fibroid, 
associated with the Staphylococcus Pyogenes Aureus. 

Dr. G. Darwall Smith : An Unusual Solid Tumour of the Ovary. 

Dr. Kedernath Das : Fcetal Chondro-dystrophia. 

Papers : 

Dr. J. S. Fairbalm : Primary Chorion Epithelioma of the Ovary. 

Dr. Blair Bell: A Case of Rudimentary Uterus Didelphys, with 
Ectopia of Each Uterine Body in an Inguinal Hernia Sac; 
with Some Remarks on the Development of the Female 
Genital Organs. 

P.B.—Fellows oj the Society are entitled to attend and to speak 
at all Meetings. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Mlllbank, S.W. 

Wednesday.—8.30 p.m.. Captain E. B. Waggett, R.A.M.C. (T.): 
The Mouth, Nose, Throat, and Ear from the Point of View of 
Recruiting. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

Thursday.—8 p.m., Card Specimens will be shown by Mr. F. Fergus, 
Mr. F. W. Edridge-Green, Mr. A. Lawson, Mr. J. II. Fisher, 
and others. 8.30 p.m., Mr. W. H. H. Jessop: The Report of the 
International Committee on the Unification of the Notation of 
Visual Acuity and of the Meridians of Astigmatism.—Mr. 
P. H. Adams: (1) A Family with Congenital Displacement of 
Lenses; (2) A Family with Congenital Opacities of Lenses.— 
Mr. A. H. Griffith and Mr. A. W. Ormond : A Case of Retinal 
Disease with Massive Exudation and Arterio-venous Communi¬ 
cation. -Dr. G. Macksy: An Epithelial Filament in the Anterior 
Chamber, Simulating a Thread Worm. 

Friday.— 5 p.m. , Special Meeting. Mr. Nettleshlp: Some Diseases 
of the Eye illustrating Heredity. (Bowman Lecture). 


MEDICAL GRADUATES’ COLLEGE AND IOLYCLIN1C, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m„ 
Lecture:—Dr. W. H. B. Stoddart: The Farly Signs of Mental 
Disorder. 

Tuesday.— 4 p.m., Dr. L. Guthrie: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. H. Mackenzie: Diagnostic Methods in Tuber¬ 
culosis. 

Wednesday.— 4 p.m., Mr.E. L. Evans: Clinique (Surgical). 5.15p.m. ; 
Lecture:—Mr. F. Jaffray : Appendicitis—Symptoms and 
Diagnosis. 

Thursday.—4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. J. Clarke: The Clinical Examination 
of Spinal Cases. 

Friday.— 4 p.m., Dr. D. Grant: Clinique (Ear, Nose, and Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 

Monday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr, 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eves. 2.30 p.m.. Operations. 
Tuesday.— 10 a.m., Dr. MouUin: Gynaecological Operations. 

12.15 p.m., Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham : Diseases of the Skin. 6 P.M., LectureMr. 
Etherlngton-Smith: Clinical. 

Wednesday. —10 a.m., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 12.15 P.M., 
Lecture:—Dr. G. Smith: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Harman : Dlseasesof the Eyes. 

2.30 p.m.. Operations. Dr. Robinson: Diseases of Women. 
5 p.m.. Lecture:—Mr. Pardoe : Retention of Urine. 

Thursday. —10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics, 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 5 p.m.. Lecture:—Mr. Keetley: Clinical (with cases). 
Friday.— 10 a.m. , Dr. Moullin-. Gynaecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., LectureDr. Abraham: 
Cases of Skin Diseases. 

Saturday.—10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Bar. Dr. Saunders: Diseases of Children. Mr. Ilarman: 
Diseases of the Eyes. 12.15 p.m., Lecture:—Dr. G. Smith: 
Practical Medicine. 2 p.m., Medical and Surgical Clinics. 
X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham ); Nose, 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

4.30 p.m.. Demonstration:—Dr. A. H. Pirie: On the Use of 
X Rays in Injuries about the Joints. 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr, R. P. BrookB). 
Thursday. —2.30 p.m.. Gynaecological Operations (Dr. A. E. Giles). 
Clinics-.-Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Special Demonstration : Dr. .T. R. 
Whipham : Cases of Children’s Disease. 

Friday.— 10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics -.—Medical Out- 

S .tlent (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 P.M., 
edical In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations 10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 p.m., 
Special Lecture:—Mr. Turner:—Accidents complicating Opera¬ 
tions. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.. 
Surgical and Medical. 12 noon. Skin. 2.15 p.m.. Special 
Lecture:—Dr. R. Wells: Failing Heart. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr, Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 A.M., Bye- 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Modi* 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday. — 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:— 10 a.m.. Surgical and Medical. 12 noon, afein. 
Saturday. — 2 p.m.. Operations. Out-patient Demonstrations: 

10 a.m., Surgical and Medical. 11 a.m., Eye. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m. , Clinical Lecture Dr. F. Buzzard: Forms of 


Paraplegia and their Treatment. 

Friday.— 3.30 p.m., Clinical Lecture:—Dr. F. Buzzard: Forms 
Paraplegia and their Treatment. 
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CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday. —3.45 p.m., Lecture:—Mr. C. Nourse: Middle Ear 
Labyrinth. 

Friday.— 3.45 p.m.. LectureMr. C. Nourse: Middle Ear Labyrinth. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Wei beck-street, W. 

Monday. —3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday. —5 p.m., Clinical Demonstration -. Dr. J. Mackenzie. 
Wednesday.— 3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thursday. —3 p.m.. Clinical Demonstration: Dr. T. D. Savlll. 
Friday.— 2 p.m., Clinical Demonstration: Dr. P. Stewart. 6.30 p.m., 
Clinical Demonstration : Dr. K. Macnamara. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

'WEDNESDAY (9th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (10th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1-30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopedic (9 A.M.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m ). 

FRIDAY (11th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Maryk 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural. 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (12th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

no a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It ia most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest., or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, rchether intended for insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 

Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

Thk Lancet Office, J uno 3rd, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 5, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. T. R. Atkinson, Chadwell 
Heath; Anglo-American Pharma¬ 
ceutical Co., Croydon. 

B. —Mr. C. Birehall, Liverpool; 
Mr. W. G. Burcombe, Lincoln; 
Messrs. Bedford and Co., Lond.; 
Dr. J. G. Briggs, Somerset 
West; Dr. C. Ballabcne, Milan ; 
Mr. J. W. Benson, Lond.; Buxton 
House, Earls Colne, Lady Super¬ 
intendent of; Mr. E. Bougault, 
Paris; Dr. W. Bain, Harrogate; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. S. H. 
Benson, Lond.; Mr. J. F. Bullar, 
Southampton; The Bayer Co., 
Lond. 

C. —Hon. Stephen Coleridge, Lond.; 
Messrs. A. J. Caley and Son, 
Norwich ; Messrs. R. Carruthers 
and Sons. Inverness; Messrs. 
Samson Clark and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. A. Carveth and Co., 
Toronto ; Central London Throat 
and Ear Hospital, Secretary of ; 
Dr. H. Cumpston, Perth, Western 
Australia; Children’s Sanatorium 
(Holt), Lond., Hon. Secretory of; 
Children’s Country Holidays 
Fund, Lond.; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Mr. E. P. 
Carmody, Tilehurst. 

D. — Messrs. Dickeson and Stewart, 
Lond. 

E. —Dr. William Ewart, Lond.; 
Erith House, Torquay, Lady 
Superintendent of. 

F. —Mrs. Forster, Christon Bank; 
Mr. A. E. Fulker, Boscombe; 
Dr. W. W. Fenton, Wincanton ; 
Fine Art Society, Lond.; Dr. R. 
Bruce Ferguson, Lond.; Fourth 
Triennial International Congress 
of the World League for the 
Protection of Animals and Against 
Vivisection, Lond., Hon. Organiz¬ 
ing Secretaries of. 

G. — Mr. P. L. GiuseppI, Lond.; 
Mr. W. T. Gibson, Newcastle-on- 
Tyne; Guest Hospital, Dudley, 
Secretary of. 

H. — Dr. Donald Hood, Lond.; 
Mr. Gwilym Hughes, Cardiff; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. W. T. Hedges, Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. A. W. Hare, Newquay; 
The Hull Oil Manufacturing Co., 
Manager of; Mr. T. Bonhdte 
Henderson. Lond.; Dr. J. F. 
Hodgson, Halifax; Miss Homi- 
man's Company, Lond.; Hamp¬ 
shire Chronicle, Winchester, 
Manager of. 

I. —Imperial News Agency, Lond.; 
India Rubber, Gutto Percha and 
Telegraph Works Co., Lond. 


J. —Mr. J. Janasz, Boscombe; 

J. H. D.; Mr. J. F. Jones, Paris; 
Jenny Lind Infirmary, Norwich, 
Secretory of; Mr. Francis W. 
Joshua, Great. Malvern. 

K. —Mr. W. H. King, Lond.; 
Messrs. Kutnow and Co., Lond.; 
Dr. Knight, Portobello; Mr. N. 
Kerr, Bombay; Mr. M. F. Key, 
Lond.; Messrs. R. A. Knight and 
Co., Lond. 

L. —Mr. John Lentaigne, Dublin; 
Major G. Lamb, I.M.S., Govan; 
Dr. G. F. Lvdston, Chicago; 
Leeds General infirmary. General 
Manager of; Mr. R. *T. Lang, 
Lond.; Lex. 

M. —Mr. Thomas McLean, Lond.; 
Mr. Peter MacEwan, Lond.; Dr. 
Briand Melland, Altrincham; 
Mr. W. W. Mills, New York; 
Messrs. Mackieand Co., Glasgow; 
Messrs. Maple and Co., Lond.; 
Maltine Manufacturing Co., 
Lond.; The Miller Rubber Co., 
Akron, U.S.A.; Midland Counties 
Herald, Birmingham, Manager 
of; Dr. C. H. May, New York; 
Mr. E. J. Morris, Swansea; 
Dr. J. McIntosh, Lond.; Messrs. 

C. Mitchell and Co., Lond.; 
Rev. Samuel McComb, Boston; 
Dr. D. J. Mackintosh, Glasgow; 
Major C. J. Robertson - Milne, 

I. M.S., Edinburgh. 

N. —Newport (Mon.) Union, Clerk 
to the; North Staffs Infirmary. 
Stoke on-Trent, Secretary of; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Lond. 

O. —The Oxygenia Syndicate, Lond. 

P— Mr. William Pullen, Lond.; 
Lieutenant-Colonel A. E. Hay¬ 
ward Pinch, Speen Hill; Dr. 
F. W. Pavy, Lond.; Dr. D. W. 
Patterson, Newcastle-on-Tyne; 
Messrs. Peacock and Hadley, 
Lond. 

R. —Dr. Morgan Richards, Lond.; 
Mr. Clifford Robinson, Southport; 
Mr. Thomas G. Read, Heath field ; 
Royal Mail Steam Packet Co., 
Lond.; Messrs. Rebman, Lond.; 
Royal Devon and Exeter Hospital, 
Secretary of; Royal Society of 
Medicine, Lond., Secretary of; 
Royal Hampshire County Hos¬ 
pital, Winchester. Hon. Secretary 
of; Mr. R. A. Robinson, jun., 
WanHtoad ; Royal Institution of 
Great Britain, Lond.; Very Rev. 
W. Page Roberts, Salisbury; 
Messrs. Reynolds and Branson, 
Leeds; Messrs. Robertson and 
Scott, Edinburgh ; R. E. 

S. —Dr. H. Scurfield, Sheffield ; Dr. 

J. F. Sutherland, Edinburgh; 
Salutoris Water Co., Lond.; 


Messrs. G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. D. J. Sherrard, Brighton ; 
Messrs. Siemens Bros, and Co., 
Lond.; Smith’s Advertising 
Agency, Lond.; Star Engineer¬ 
ing Co., Wolverhampton; Sani¬ 
tary Inspectors Examination 
Board, Lond., Hon. Secre¬ 
tary of; Sero sed serio; 
Dr. T. C. Somerville, Dalton; 
Dr. A. Wood Smith, Harrogate; 
Scholastic. Clerical, Ac., Associa¬ 
tion, Lond.; Messrs. R. Sumner 
and Co., Liverpool. 

T. —Messrs. Thruop and Maberly, 
Lond.; T. G. M.' 

U. —Union, Edinburgh, Manager 
of. 


V. —Mr. Dennis Vinrace, Lond.; 
Dr. Valenti, Gargnano. 

W. —Mr. T. Webster, Bristol; 
Wolverhampton General Hos¬ 
pital, Secretary of; Mr. F. C. 
Waterbury, New York; Messrs. 
W. Wood and Co., New York; 
Dr. C. Theodore Williams, Lond.; 
Mr. Carl Weiger, Briinn; Mr. 
S. F. Wernich, Somerset Strand ; 
Messrs. J. Woodhead and Sons, 
Leeds; Mr. C. H. Wilson, Lond.; 
Messrs. A. J. Wilson and Co., 
Lond.; Dr. W. Wood, Peterhead ; 
Walsall and District Hospital, 
Secretary of. 

Y. —Dr. W. Yorke, Liverpool. 

Z. —Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ancoats Hospital, Manchester, 
Secretary of; A. J. D.; Messrs. 
Allen and Hanburys, Lond. 

B. —Dr. S. K. Basu, Malkhanagore; 
Messrs. J. Beal and Son, 
Brighton; Dr. E. Birt, Wakefield ; 
Brighton, Hove, and Preston 
Dispensary, Secretary of; Messrs. 
Blundell and Rigby, Lond. 

C. —Mr. H. A. Collins, Croydon; 
Cheadle Royal, Manchester, 
Secretary of; Mr. H. Cross, 
Toddington; Mr. T. J. Orean, 
Lond.; Cornwall County Asylum, 
Bodmin, Medical Superintend¬ 
ent of. 

D. — Mr. J. D. Davidson, Perth ; 
Dr. F. H. Dommisse, Piquetberg; 

D. W. C.; Dr. N. Davis, Lechdale. 

E. — Dr. W. N. East, Lond.; 
Mr. R. Elphinstono, Towcester. 

F. —Messrs. Fairchild Bros, and 
Foster, Lond. 

H-—Dr. J. W. Hav, Roche; 
Messrs. Hooper and Co., Lond.; 
Dr. S. H. Habershon, Lond.; 
Messrs. Haasenstein and Vogler, 
Cologne; H. J.; Mr. W. D. 
Hamilton, Columbus, U.S.A.; 
Dr. H. G. Hoffman, Tatsfield; 
Messrs. J. Haddon and Co., 
Lond.; Messrs. C. Hearson and 
Co., Lond. 

I. —International Tract Society, 
Watford; Interstate Medical 
Journal Co., St. Louis; Inver- 
nith Lodge Retreat, Colinsburgh, 
Medical Superintendent of. 

J. —J. L. B.; J. H.; J. V. R.; 
J. M. 

K. — Messrs. Kirkby and Thomas, 
Maesteg. 

L. —Mr. E. Lakovski, Lond.; 

Leicester Infirmary, Secretory of; 
“Locum,” Ipswich; “Locum,” 
Malmesbury. 

M. — Dr. T. Milne, Lond.; Messrs. 


McDougall Bros., Manchester; 
Mr. O. W. Moore, Reigate; 
Manchester Royal Eye Hospital, 
Secretary of; Messrs. Manlove, 
Alliott and Co.. Nottingham; 
Dr. J. M. H. MacLeod, Lond.; 
Dr. A. G. Macdonald, Man¬ 
chester ; Medicus, Manchester; 
M. E. ; M. A.; Mr. G. Mills, 
Ilford; Medical Mission Hos¬ 
pital, Plaistow, Treasurer to the. 

N.—Nashipur Raj Dispensary, 
India, Medical Officer of. 

P.—Mr. W. R. Phelipa, Mont- 
acute ; Lieutenant G. S. Parkin¬ 
son, B.A.M.C., Buncrana. 

R. —Messrs. Raimes and Co., York; 
Royal Southern Hospital, Liver¬ 
pool ; Dr. S. Roy, Calcutta; 
Mr. J. Rowe, Stanmore; Dr. R.; 
Dr. W. Ramsdeu, Oxford. 

S. —Dr. A. H. Sami, Dikimis; 
Shrewsbury Chronicle, Manager 
of; Swansea General Hospital, 
Secretary of; St. Bartholomew's 
Hospital, Rochester, Clerk to the; 
Mr. H. C. C. Shaw, Lond.; 
Saarbach’s News Exchange, 
Mainz. 

T. —Lady Thomson, Cambridge; 
Mr. «f. Lynn Thomas, Cardiff; 
Mr. J. J. Tough, Edinburgh; 
Mr. J. Thin, Edinburgh. 

V. —Messrs. Van Alexander and 
Co., Lond.; Victoria Infirmary, 
Glasgow, Secretary of; Vltolia, 
Lond., Secretory of. 

W. — Dr. G. B. Waugh, Lond.; 
Wameford Hospital, Leamington; 
Dr. J. D. C. White, Harrow; 
Wilts County Council Education 
Committee, Trowbridge, Account¬ 
ant to the; Dr. A. H. E. Wall, 
Wanganui, New Zealand; W. D.; 
W. H. 8.; W. B. F.; Wolver 
hampton and Midland Counties 
Eye Infirmary, Assistant Secre¬ 
tory of. 
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THE LANCET 

SPECIAL SUPPLEMENT 

IN SUPPORT OF THE 

METROPOUTAN HOSPITAL SUNDAY FOND 

Published in aid of the Appeal to be made on Sunday, June 13th, 1909. 


‘ 1 See the wretch that long has tost 
On the thorny bed of pain, 

At length regain his vigour lost 

And breathe and walk again.”—G ray. 

A GAIN we appeal to the benevolent public on 
behalf of the Metropolitan Hospital Sunday 
Fund and of those great institutions for 
the aid of which it was established nearly 
forty years ago. We address ourselves to those 
whose forefathers founded the hospitals of London, 
and bequeathed them to their descendants as an 
incentive to charity and as an example to the world 
of what the goodwill of great-hearted men and 
women can achieve on behalf of their fellows ; and we 
have confidence that the response, as in past years, 
will be a generous one. The hospitals and their 
necessities are always with us. The Metropolitan 
Hospital Sunday Fund is no new institution. Only 
those who are grey-headed among us can rely upon 
personal recollection for the story of its inception, and 
that which, no matter its urgency, is ever before our 
eyes, or of which we are reminded with regularity at 
stated periods, is apt to be overlooked in favour of 
newer or more insistent claimants of our attention. 
We ourselves are repeating demands and are possibly 
about to lay stress upon arguments which we have 
urged before ; but we hope that our readers will not 
forget that the need for their assistance is never less 
but rather greater as the years move on. The changes 
that they have recently brought about, and which 
they continue to bring, if we pause to realize them, 
make ever for increased efficiency, and call for means 
to cope with the needs of a larger but not less 
necessitous population. For more than twenty years 
the proprietors of The Lancet have caused this 
Annual Supplement to be devoted to pleading the 
cause of the Fund, and ever since its first appearance 


it has been regarded as a feature of special importance 
in the annual programme of their paper. Noonetook 
a keener interest in it and in the success of the 
Hospital Sunday Fund than Mr. Thomas Wakley, 
whose death took place last March, after he had been 
sole Editor for but two years. Before this he had 
been joint Editor with his father since 1887, and from 
that date a special supplement issued, as to-day, 
on behalf of the Metropolitan Hospital Sunday Fund 
has been published in our columns. 

Mr. Wakley was also a member of the Committee 
of the Metropolitan Hospital Sunday Fund, as were 
hiB father and uncle before him, and like them took 
a practical and personal part as well as a keen 
interest in its organization. So that in him the 
hospitals as well as ourselves have lost during the 
past year a firm and helpful friend. 

Whatever blows, however, time may inflict upon 
us, and whatever changes we may have to record 
from year to year when we survey the incidents that 
the past twelve months have brought about, the 
continuity of the work of the hospitals around us 
in the metropolis is never broken, the stream of 
human suffering flows towards their gates in un¬ 
abated volume, and the Metropolitan Hospital 
Sunday Fund has ever to reiterate its claim for 
that financial help without which good will and 
good work can effect but little. It appeals to all. 
Wealthy friends help it each year to maintain its 
high level of success; but it must be on the countless 
smaller offerings of the many that in the first place 
it should rely. The tables which we publish include 
the names of generous individuals who have given 
thousands of pounds in single donations, and they 
are names which should never be forgotten when 
the hospitals and their supporters are spoken 
of. It is to others, however, rather than to these 
that we address ourselves in these pages. They know 




1654 Thb Lancet,] 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[June 5,1909. 


the circumstances of the hospitals and the meaning 
of incessant strain upon narrow means, and their 
minds will be made up to assist without needing to 
be stimulated by us. It is therefore more especially 
to the wider mass of readers that we appeal on 
“Hospital Sunday.” On that day, or on the preceding 
Saturday if they be of the Hebrew Faith, we urge 
them to give their alms at whatever place of worship 
they may attend, and we ask them to do this to the 
full extent of their ability. We also express the hope 
that they will not allow any of their friends, who may 
not intend to be present at a place of worship where 
a collection is made, either to forget or to ignore the 
appeal. Every shilling is wanted, and every shilling 
denied must mean of necessity some corresponding 
denial of relief to a poor sufferer, although neither 
he who withholds his gift nor anyone else can ever 
gauge or define the effect of the omission. It is for 
the lessening of human suffering that the money 
contributed is bestowed, and of suffering not limited 
to the bodily pain felt by the individual who seeks 
medical or surgical aid at the hospital. He or she 
in any given instance may be the father or mother, 
son or daughter, on whom the household depends to 
earn the wage that keeps the wolf from the door. If 
he be a child, he will be one who some day will need 
to win for himself a living which will probably be 
proportionate to the health and strength which he 
enjoys, and the money spent on alleviating the 
bodily ailment of such a child in the present will 
carry with it the saving of him from more bitter 
pain in the future. If it helps him to grow up to 
sound manhood, as well it may do, thereby enabling 
him to become a healthy and useful citizen, it 
will prove itself an investment on behalf of the 
community bringing in profit a hundredfold. 

The State and the Health of its Citizens. 

This aspect of the provision of medical aid for 
those who cannot afford to pay for it well merits the 
consideration of those who are already aware of the 
benefit which the hospital confers on the individual 
in alleviating his personal pain and in restoring him 
to health. It has been brought before us during the 
past few months by the publication of the Report of 
the Royal Commission on the I’oor Laws and the 
Relief of Distress, which, while concerning itself 
mainly with the. medical assistance rendered by the 
community to the individual and paid for out of 
the rates, has also had to consider the present 
and future condition of hospital work. The Report 
contains valuable criticism of the system under 
which rate-provided and voluntary medical relief are 
furnished to the necessitous, and in that criticism 
and in the suggestions made for the co-ordinating 
and organizing of both the rate-provided and 
the voluntary schemes the object kept in view is 
always the advantage to the community of main¬ 
taining in health the army of workers of all classes, 
the prevention rather than the cure of disease, and 
the bringing into the world and rearing of a race of 
healthy children. In speaking of the hospitals, the 
Commission testifies to the great developments 
which have taken place in them since the early part 
of the last century, and points out that since then 
“ the growth of operative surgery has increased the 
demand for hospital treatment, and in spite of 


frequent extensions of hospitals the demand is still 
in excess of the accommodation.” The history of 
hospitals in connection with poor-law infirmaries is 
traced through the time when the poor-law 
guardians had to send to the hospitals all eases 
needing special treatment and surgical operations, 
to the present day, while now the great difficulty 
the hospitals have to contend with is the elimina¬ 
tion of those cases applying for admission to them 
which would more appropriately be treated in the 
workhouse infirmary. At present, it must be re¬ 
membered that the hospitals stand between the sick 
poor and pauperism—the aid they give is the free gift 
of the richer to the poorer, and its acceptance brings 
with it no slur or disability 7 . Increased usefulness 
and influence is suggested for the hospitals in the 
future when, if the central recommendation of the 
Commission is carried out, there will be a “Medical 
Assistance Committee” in every district, on which 
the voluntary hospitals will be represented, so that 
“overlapping” may be avoided, so that the help of 
the hospitals may be secured to those whose need is 
sorest, and so that, their fullest possible effectiveness 
may be made certain. Meanwhile, they will continue 
their work with patience and energy 7 ,'relieving pain 
and restoring the toiler to health, conscious that any 
change of system affecting them will in all probability 
be long postponed, and also with the knowledge that 
the work of restoring the poor to health in whatever 
class of institution it is being carried out is conducted 
in emulation of their example, under the direction 
of men trained in their schools. 

The supporters also of the Metropolitan Hospital 
Sunday Fund in the past, as well as those who now 
first subscribe to it, will be aware that the work of 
organizing economically medical aid for the poor, 
the necessity for which the Commission dwells upon 
with such emphasis, will include the very services 
which the Fund, as a pioneer, has rendered already 
so far as its powers have permitted. It has dis¬ 
tributed assistance systematically, after acquiring 
full information with regard to the means and 
conduct of each institution to which it has allotted 
the money subscribed by its contributors. It has 
not only preached economy and careful adminis¬ 
tration, but has insisted upon them; and those who 
have brought their offerings to it have had the 
certainty that they have contributed to a system 
which has ty 7 pified method and order in the distri¬ 
bution of charity, promoting the generous relief of 
suffering without niggardliness, but also without 
waste. 

The Promise of a more effective Ambulance 
Service. 

The Report of the Poor I,aw Commission does not 
stand alone, however, as the result of an official 
inquiry into the needs of the poor in sickness made 
known during the past year. An investigation 
directly affecting the hospitals of London, with a 
view to making their work more effective, was 
ordered by 7 the Home Secretary at the end of 1906, 
and was entrusted to a departmental committee 
composed of three members who were requested to 
inquire as to the provision made for dealing with 
eases of accident and sudden illness occurring in 
streets and public places in the metropolis. They 
were to express their views as to what improve¬ 
ments in ambulance provision were necessary or 
desirable, and as to how such improvements could 
best be brought about with due regard to efficiency 
and economy. With the details of the Committee’s 
recommendations we are not here concerned, but we 
may note, as relevant to the case of the hospitals in 
any appeal for help, that it found itself obliged at 
an early stage to prosecute its inquiries far beyond 
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the strict terms of the reference which has been 
set out above. It soon became obvious that an 
ambulance service to be effective must bring to 
the hospitals cases of accidental injury and 
of illness occurring outside the limits of the 
County of London, the “ Metropolis ” proper, and 
accordingly the requirements of the wider area 
under the charge of the London Police were con¬ 
sidered and discussed. It was urged also on the 
Committee that cases appealing for means to reach 
the hospitals quickly and safely were not confined 
to those accidents and onsets of illness which are 
constantly occurring in streets and public places. The 
Committee decided that the service must be at the 


rapid enough to nullify the inconvenience of a 
long journey would be quite obviously an immense 
boon to the sufferers treated, but to provide it 
is beyond the powers of the hospitals them¬ 
selves. Its provision would have to include not 
merely the purchase of vehicles of a costly character, 
but also the housing and maintaining of them, and 
of the necessary staff of drivers and attendants, 
together, possibly, with the institution and upkeep 
of call boxes, and the making of arrangements 
for the use of public and private telephones 
according to need. All this is outside the sphere of 
the hospitals, which will see with satisfaction the 
establishment of an Ambulance Service, but will 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1908. 


Table I.— General Hospitals.* 

N.B.—The figures referring to out-patients in these Tables represent the number of visits paitlby out-patients—nor the xitmber of out-patients. 


Name of hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out. 

patients’ 

visits. 

Accidents 

and 

eraergenciee 

Charing Cross. 

£ 

1,530 

2,178 

1,017 

987 

237 

129 

178 

75,477 

10,878 

French. 

399 

910 

288 

532 

248 

60 

30 

15.348 

2,090 

German . 

709 

1,547 

408 

893 

225 

121 

125 

99,878 

3,368 

Great Northern Cent ral . . 

1,260 

2,374 

1,858 

150 

153 

213 

78 847 

11.057 

Guy's .. ... .. 

1,575 

8,565 

6.841 

840 

533 

701 

446,662 

83,638 

Hampstead General 

377 

851 

_ 

_ 

_ 

74 

62 

48.553 

680 

Italian.. 

225 

785 

135 

620 

30 

49 

19 

23.657 

226 

Kensington General .. ... 

247 

17 


17 


— 


24,365 

1,857 

King b College.. 

1,800 

2,482 

739 

1.242 

245 

197 

186 

46.654 

6.493 

London. 

6,300 

14,781 

5,625 

6,292 

2,119 

799 

1,423 

607,271 

162,346 

London Homceop&thic. 

495 

1,055 

'l.OOl' 

_ 

81 

54 

49.763 

2,035 

Phillips' Memorial Homoeopathic 

52 

127 

37 

67 

3 

12 

7 

2.403 

17 

London Temperance . 

776 

1,401 

418 

674 

28 

89 

120 

26.873 

19,439 

Metropolitan . 

1,125 

— 




— 

— 



Mildmay 

338 

585 

133 

363 

101 

29 

32 

37,009 

6,159 

Miller Hospital and Royal Kent Dispensary... 

270 

353 

94 

218 

7 

22 

30 

74.255 

10,277 

National Anti Vivisection . 


197 

53 

139 

6 

20 

5 

23.829 

1,451 

North-West London . 

416 








— 

Poplar. 

546 

1,397 

_ 

_ 

67 

81 

85 

80, .568 


Tottenham, Prince of Wales’ . 

737 

1,513 

250 

902 

20 

93 

199 

93,482 

- 

Royal Free.. ... ... 

1,462 

2,218 

' 1,928 ' 

242 

142 

148 

101.241 

24,597 

St, George s . 

562 

4,389 

2,710 

1,300 

335 

379 

113,790 

28,759 

SS. John and Elizabeth. 

371 

494 

< 

52 

— 

— 

36 

— 

— 

St. John’s, Lewisham . 

197 

309 

61 

172 

47 

28 

24 

1,395 

309 

St. Mary's . 

2,610 

4,059 

1,294 

2,029 

397 

260 

249 

133,992 

25,627 

St. Thomas s . 

169 

_ 

— 

— 


— 

— 

— 

— 

Seamen’s Hospital Society... 

1,665 

2,121 

989 

812 

- 

257 

157 

101,805 

13,141 

The Middlesex Hoap. and Convalescent Homo 

2.700 

5,566 

’ 3,075 ' 

1,263 

367 

322 

128,615 

32,643 

University College. 

2,554 

3,754 

1,113 

1,597 

344 

261 

327 

133.269 

36,358 

Walthamstow, See. . 

152 

491 

52 

336 

— 

33 

28 

12,541 

1.971 

Wandsworth, Bollngbroke. 

326 

770 

124 

517 

— 

52 

77 

26.450 

5,616 

West Ham. 

602 

583 

170 

288 

20 

40 

63 

109,785 

12,646 

West London . 

1,277 

2,426 

' 2,185 ’ 

151 

148 

241 

135,959 

22,190 

Westminster . 

1,429 

2,666 

2,241 

388 

179 

246 

71,374 

9,855 


£35,253 

70.964 

13,000 

18.697 

8,468 

4.644 

5.866 

2,925,110 

535,723 

Estimated to supply omissions. 


7960 

10,428 

18,531 

1,251 

606 

854 

197,424 

56,465 

Total . 

£35,263 

78,924 

23,428 

37,228 

9,719 

5,250 

6,720 

3,122,534 

692,188 


* Wo reproduce the term “ General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund. 


disposal of those injured or suddenly taken ill in a 
factory, at a railway station, or in a humble home, 
and of those lying ill in such places and surroundings 
as preclude the possibility of proper treatment and 
nursing. These extensions of scope have introduced 
difficulties as to the proper authority under which any 
ambulance service should be placed, but they also 
made it abundantly manifest that the newly-perfected 
means of mechanical propulsion must be taken into 
consideration and that the “rapid ambulance” 
so desirable in the majority of cases would pro¬ 
bably have to be summoned by a well-organized 
system of telephonic communication. Such a service 
for bringing accidents and illness to the hospitals 
speedily and efficiently by means of locomotion 


see also that it will not lessen the strain upon 
their resources—it will increase it. Cases w’hieh 
are now not brought to them because the dis¬ 
tances to be traversed are too great and the 
means of transport are insufficient will arrive 
urgently demanding admission, with the result that 
the institutions which already have more to do than 
they can accomplish will be systematically “ fed ” 
with patients as if they had “asked for more.” In 
the prospect, therefore, of an Ambulance Service 
worthy of London and of modern civilisation, we see 
proof of public esteem for the good work done by 
the hospitals ; the certainty that the suffering of tho 
sick and injured will be lessened ; and, at the 
same time, one more reason why the Metropolitan 
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Hospital Sunday Fuad should retain and secure the 
hearty support of all. 

The Children Act, 1908. 

An important statute passed for the protection 
of children has recently come into force, which, 
although it cannot be said to affect the Hospitals 


directly, testifies indirectly to the desire of the nation 
to safeguard the health of the young and thereby to 
increase the usefulness of its citizens, and must 
also tend to increase the demand for hospital 
accommodation for children. In particular it makes 
the neglect punishable by law when a parent or 
other person legally liable to maintain a child 
shall fail to provide the child with adequate food, 
clothing, medical aid or lodging, or if being unable 


Table II. —Special Hospitals. 


Name of hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 
patients’ 
visits, t 

Accidents 

and 

imergencies 

City of London for Diseases of Chest . 

£ 

900 

1,310 

Twir 


152 

60 

57.351 


Hospital for Consumption... 

3,420 

1,367 

984 

292 

315 

82 

46.059 

— 

Mount Vernon Consumption. 

1,530 

1,367 

- 1 

— | 

— 

216 

19 

12.950 

— 

Royal Hospital for Diseases of Chest . 

613 

717 

580 

24 

76 

61 

25,596 

_ 

Royal National Sanatorium . 

113 

420 

416 

— 

— 

— 

2 

— 

— 

Royal National Hospital for Consumption... 

337 

831 

— 

— 

— 

150 

7 

— 

— 

Alexandra Hospital for Hip Disease . 

433 

178 

13 

53 

5 

110 

7 

1,250 

— 

Banstead Surgical Home. 

39 

36 

6 

14 

— 

18 


— 

— 

Barnet Home Hospital . 

62 

52 

32 

10 

— 

14 


— 

— 

Belgrave Hospital for Children . 

225 

— 

— 

— 

— 

— 

— | 

— 

— 

Cheyne for Incurable ,, . 

146 

71 

3 

11 


50 

6 

— 

— 

Bast London Hosp. for „ . 

1,007 

2,047 

404 

902 

362 

no 

404 

89,690 

4,627 

Evelina Hosp. for Sick ,, . 

225 

889 

7( 

)3 

54 

63 

189 

58,302 

_ 

Homo for Incurable „ . 

84 

59 

12 

— 

— 

44 

3 

— 

— 

Home for Sick ,, . 

171 

314 

_ 

— 

118 

44 

18 

3,860 

— 

Hospital for Sick ,, . 

1,097 

3,265 

1.207 

1,276 


184 

409 

105,481 

— 

Kensington Hosp. for ,, . 

96 

167 

148 

_ 

11 

10 

20,482 

903 

Paddington Green for „ . 

337 

778 

654 

197 

33 

91 

53,270 

1,515 

Queen's Hospital for ., . 

1,001 

1,734 

250 

1,052 

28 

137 

334 

74,121 

12,834 

Royal Waterloo Hosp. for Children & Women 

203 

604 

66 

288 

16 

85 

76 

34.533 

— 

St. Mary's Hospital ,, „ 

326 

645 

m 

481 

— 

18 

38 

18.257 

15,473 

St. Monica's Hospital „ „ 

96 

131 

109 

_ 

20 

2 

_ 

_ 

Victoria Hospital ,, ,, 

844 

1,069 

295 

504 

515 

72 

143 

68,842 

1,271 

Victoria Home, Margate . 

45 

122 

46 ; 

27 

— 

48 

1 

— 

— 

Hospital for Hip Disease . 

56 

62 

— 

22 

2 

38 

— 

— 

— 

British Lying-in . 

ns 

535 

533 

— 

33 

24 

2 

5,184 

— 

City of London Lying-in. 

200 

802 

799 

789 

10 

31 

3 

29,397 

— 

Clapham Maternity . 

45 


— 1 


— 


— 

— 

— 

Bast-End Mothers' Home. 

84 

498 

1 490 

8 

20 

_ 

15,570 

_ 

General Lving-in. 

101 

837 

\ - 

1 832 

— 


5 

21,470 

— 

Plaistow Maternity . 

68 

no 


1 107 

— 


1 

— 

— 

Queen Charlotte's Lying-in . 

579 

1,865 

1,722 

135 

— 

8 

21,690 

72 

Home for Mothers and Babies. 

45 

152 

— 

1 - 

— 

5 

— 

1,662 

— 

Chelsea Hospital for Women. 

343 

754 

675 

225 

46 

12 

9,912 

_ 

Hospital for Women. 

501 

1,006 

343 

480 

84 

55 

13 

14,715 

337 

Grosvenor Hosp. for Women and Children... 

208 

415 

138 

242 

— 

21 

14 

15,350 


New Hospital for Women . 

399 

752 1 


— 

— 

54 

— 

33,086 

_ 

Samaritan Free . 

456 

773 

107 

558 

150 

45 

18 

15,047 

— 

Cancer . 

_ 

823 1 

713 

47 

83 

114 

14,500 

__ 

Middlesex (Cancer Wing) . 

£93 

178 

— 


— 

47 

— 

437 

_ 

London Fever . 

337 

712 

— 

! 662 

60 

— 

20 

— 

_ 

Gordon for Fistula . 

51 

323 

10 

1 311 

— 

14 

2 

5,412 

_ 

St. Mark's „ . 

293 

523 

39 

| 426 

— 

29 

5 

6.033 

— 

National for Diseases of Heart, <fcc. 

191 

173 

141 

_ 

25 

7 

21,804 


Female Lock. 

281 

379 

| 373 

1 — 

3 

126 

— 

— 

— 

Hospital for Epilepsy, &c . 

236 

228 

210 

_ 

39 

4 

9,806 


National for the Paralysed, See . 

1,091 

958 

520 

| 151 

56 

156 

39 

51,233 

_ 

West-End for Nervous System . 

473 

435 

309 

51 

37 

67 

8 

20,964 

— 

Central London Ophthalmic . 

197 

408 

' 400 

1 

IE 

1 

28,002 

546 

Royal Eve . 

360 

598 

577 

— 

21 

— 

68,890 

2,135 

Royal London Ophthalmic . 

1,249 

2,331 

| 2.242 

1 ^ — 

10 

83 

6 

120,366 

2,024 

Royal Westminster „ . 

186 

7U 

704 

6 

21 

1 

36,580 

540 

Western „ ... .. 

118 

370 

j 230 

| 140 

— 

6 

— 

25,647 


Royal National Orthopredic . 

225 

537 

448 

_ 

87 

2 

11.367 


Royal Sea Bnthing Hospital . 

214 

476 

310 

88 

— 

141 

16 

3,011 

_ 

St. John’s Hospital for Diseases of Skin ... 

56 

314 

_ 


— 

28 

— 

38,126 


St. Peter's for Stone . 

135 

509 

— 

[ — 

— 

27 

26 

39,169 

- 

Central London Throat and Ear . 

19 

707 

' 665 

3 

1 20 

19 

51,200 


Hospital for Diseases of Throat . 

17 

793 

) 39 

| 714 

9 

25 

6 

48,760 

13 

London Throat . 

28 

489 

483 

12 

6 

i 

14,740 


Royal Ear. 

52 

300 

300 

— 


4 

10,721 

_ 

Royal Dental. 

416 

— 

— 

— 

— 

— 

— 

57,960 

_ 

National Dental . 

34 

— 

— 

~ 

— 

— 

— 

26,342 

— 


£23,106 

40,009 

| 8,860 

10,191 

2,510 

I 3,387 

2,319 

1,564,187 

42,290 

Estimated to supply omissions . 

— 

799 

| 5,982 

8,945 

415 

185 

183 

35,542 

11,244 

Total . 

£23,106 

40,808 

| 14,842 

19,136 

2,925 

3,572 

j 2,502 

1,599,729 

53,534 
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otherwise to obtain these things he fails to take 
steps to procure them under the Acts relating to the 
relief of the poor. We all know the reluctance of 
the working classes (and of many who work but 


enforced, the tendency will be to bring children more 
often to the hospital and to endeavour to obtain for 
them treatment as in-patients or as out-patients 
when there is any risk that the omission to do so 


Table III. —Cottage Hospitals and Convalescent Homes. 



Hospital 

In 



Con- 

Remaining 


Out- 

Accidents 

Name of hospital. 

Sunday Fund 


Relieved. 

Cured. 

valescent 

under 

Died. 

patients 

and 

award. 




homes. 

treatment. 


visits. 

emergencies 

Metropolitan Convalescent (Walton) . 

£ 

478 

2,850 

1,370 

1,231 


68 

8 



,, ,, (Broadstaira) 

304 

1,812 

554 

1,188 

— 

59 

1 

— 

— 

„ (Bexhill) . 

All Saints' „ (Eastbourne) . 

574 

2.864 

407 

2,282 

— 

52 

3 

— 

— 

450 

3,267 

881 

2,282 

— 

117 

2 

— 

— 

„ ,i (St. Leonarda-on-Sea) 

Ascot Priory ,, . 

28 

216 

93 

119 

— 

9 

— 

— 

— 

96 

234 

218 

— 

— 

35 

1 

190 

42 

Brentwood ,, . 

11 

144 


— 

— 

— 

— 

— 

— 

Charing Cross Hospital Convalescent . 

73 

611 


506 

— 

20 

2 

— 

— 

Chelsea Hospital for Women Convalescent ... 

61 

307 

307 

_ 

16 

_ 

— 

— 

Metropolitan Hospital Home . 

39 

— 

— 

— 

— 

— 

— 

— 

— 

Deptford Medical Mission Convalescent. 

20 

134 

— 


— 

— 

— 

— 

— 

Mrs. Gladstone's Convalescent. 

96 

725 

— 

— 


— 

— 

— 

— 

Friendly Societies' ,, . 

112 

1,214 

— 



12 

— 

— 

— 

Hahnemann ,, . 

34 

157 

132 

14 

— 

30 

— 

4,892 

— 

Hanwell ,, . 

14 

187 

— 


— 

12 

1 

— 

— 

Hastings Fairlight ,, . ... 

Hendon, Ossulston Home . 

32 

194 

160 


— 

21 

1 

— 

— ‘ 

64 

— 

— 

— 

— 

— 

— 

— 

— 

Herbert Convalescent . 

22 

516 

278 

166 

_ 

48 

— 

— 

— 

Herne Bay (Baldwin-Brown) Convalescent ... 

67 

457 

— 

— 

_ 

— 

— 

— 

— 

Homoeopathic Hospital „ 

Hemel Hempstead „ 

17 

212 

211 

— 

_ 

2 

— 

— 

— 

31 

445 

118 

316 

_ 

11 

1 

— 

— 

Mrs. Kitto’s „ 

56 

344 

343 

— 

— 

— 

1 

— 

— 

London Hospital „ 

Mary Ward ell ,, 

81 

183 

48 

129 

_ 

13 

_ 

— 

— 

67 

189 

— 


_ 

— 

— 

— 

— 

Police Seaside Horae . 

51 

962 

— 

— 

_ 

18 

— 

— 

— 

St. Andrew’s (Clewer) Convalescent . 

112 

706 

— 

— 

. 

56 

5 

— 

— 

„ (Folkestone) „ . 

202 

2,245 

— 

— 

_ 

82 

— 

— 

— 

St. John's Home for Convalescent Children... 

22 

310 

— 

— 

_ 

87 

— 

— 

— 

St. Joseph's Convalescent . 

56 

564 

394 

131 

_ 

33 

3 

— 

— 

St. Leonards-on-Sea „ . 

113 

898 

_ 


_ 

44 

— 

_ 

— 

St. Mary’s „ . 

St. Michael's ,, . 

26 

104 

_ 


_ 

7 

_ 

_ 

— 

39 

315 

_ 


_ 


1 

_ 

— 

Seaside „ . 

169 

— 

— 

— 

— 


— 

— 

— 

Acton Cottage Hospital . • 

Beckenham Cottage Hospital . 

Blackheath and Charlton Cottage Hospital ... 

91 

211 

185 

_ 

9 

15 

11,243 

_ 

92 

243 

31 

196 

_ 

12 

17 

827 

100 

90 

169 

16 

125 

13 

12 

12 

5,498 

61 

Bromley, Kent ,, 

137 

_ 

_ 

_ 


— 

_ 

— 

_ 

Bustaey Heath ,, 

43 

169 

25 

120 

3 

12 

9 

42 

_ 

Canning Town „ 

84 

_ 

_ 

_ 


— 

— 

_ 

_ 

Chislehurst, SIdcup, Ac., M 

73 

— 

— 

_ 

_ 

— 

— 

— 

— 

Coldasb ,, 

25 

76 

23 

28 

— 

20 

1 

— 

— 

East Ham 

81 

173 

13 

139 

_ 

10 

10 

16,128 

— 

Kltham , t ... 

70 

235 

50 

148 

8 

11 

19 

— 

66 

Enfield „ 

73 

287 

15 

232 

_ 

21 

17 

— 

24 

Epsom and Ewell „ 

Harrow „ 

05 

124 

11 

98 

14 

7 

2 

— 

44 

_ 

173 

29 

118 

_ 

11 

10 

_ 

18 

Hounslow ,, 

45 

159 

26 

120 

_ 

8 

5 

2,269 

309 

Livingstone Dartford „ 

108 

236 

43 

171 

_ 

12 

10 

— 

55 

Kingston, Victoria Hospital. 

Mildmay Cottage Hospital. 

87 

257 

31 

187 

12 

20 

12 

_ 

42 


_ 

— 

_ 


_ 


_ 

_ 

Reigate and Redhill ,, .. 

124 

370 

35 

281 

16 

26 

22 

— 

60 

Sidcup „ . 

Tilbury (Passmore Edwards) Cottage Hospital 

45 

151 

26 

112 

3 

7 

3 

219 

23 

56 

135 

42 

83 


8 

18 

1,946 


Willesden ,, 

124 

289 

155 

134 

— 

17 

16 

253 

70 

Wimbledon „ 

62 

208 

22 

152 

_ 

17 

14 

60 

80 

Wimbledon, South, „ 

66 

237 

8 

200 

_ 

7 

12 

118 


Wood Green 

66 



_ 

_ 




_ 

Woolwich and Plumatead ,, 

Hospital for Invalid Gentlewomen . 

St Saviour’s Hospital and Nursing Home ... 

56 

167 

30 

117 

4 

9 

7 

_ 

167 

113 

178 

10 

146 


16 

3 



113 

140 

51 

83 

_ 

16 

3 

_ 

_ 

Invalid Asylum. 

39 

222 

69 

122 

7 

22 

2 

— 

_ 

Fir’s Home. 

43 

62 

28 

_ 


19 

15 

_ 


St Catherine’s Home . 

23 

24 


_ 

_ 

12 

3 

_ 


Friedenheim Home for the Dying . 

356 

178 

27 

15 

_ 

39 

97 

_ 

_ 

Free Home for Dying . 

126 

95 

24 


_ 

17 

54 

— 

_ 

St Luke’s House . 

180 

129 

27 

1 

1 

29 

97 

_ 

_ 

Santa Claus Home. 

69 

64 

38 

2 

2 

20 




Royal Mineral Water Hospital. 

56 

1,225 

1,134 

16 


152 

5 

— 

- 

Winifred House. 

64 

37 


8 

_ 

18 

_ 

_ 


Bversfield . 

— 

308 

2 f 

7 

_ 

51 

10 

1,586 

_ 

Infants’ Hospital . 

113 

465 

40 1 

213 

_ 

29 

80 



All Saints’, Highgato . 

25 

141 

125 ! 

— 

— 

16 


— 

— 

Estimated to supply omissions. 

£6,670 

30,603 

7,411 

11,723 

83 

1,564 

630 

45,271 

1,161 

— 

3,432 

3,378 

8,418 


252 

102 

10,214 

685 

Total. 

£6,670 

34.035 

10,789 

20,141 

83 

1,816 

732 

55,485 

1.846 


little) to have recourse to the guardians, and also the 
restrictions and conditions which attach to poor-law 
relief; and it is not difficult to see that if the obligation 
which existed before to obtain medical attendance for 
a sick child is now more strictly and more frequently 


may be visited with penalties. We have no wish to 
labour our point or to carry our argument further 
than it will lead us naturally and obviously. We 
maintain, however, that the direction of modern 
feeling as evinced in the inquiries of the Poor Law 
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Commission and of the Ambulance Committee, and in 
the Children Act which came into force at the begin¬ 
ning of last April, is towards increasing medical 
responsibility for the health of what we know as 
the “masses.” In that responsibility the hospitals 
will have to bear their share, probably rather more 
than their fair share, and the Metropolitan Hospital 
Sunday Fund presses its demand that they should be 
enabled to bear the burden. None will grudge the gift 
who think of the suffering children of London. In 


Table IV.—Dispensaries. 


Name of dispensary. 

Hospital 
Sunday 
Fund 
aw aril. 

Out¬ 

patients’ 

visits. 

Battersea Provident . 



£214 

63,000 

Billingsgate . 



118 

14,390 

Blacklriars Provident . 



23 

7,503 

Bloomsbury ,, . 



17 

6,235 

Brixton, &c. 



56 

23,697 

Brompton Provident . 



19 

4,304 

Buxton Street. 



28 

— 

Camberwell Provident. 



90 

92,703 

Camden Town .. . 



17 

7,540 

Chelsea, Brompton, an<f Belgrave ... 



51 

6,562 

Chelsea Provident. 



11 

3,336 

Child's Hill ,, . 



17 

6,185 

City . 



56 

21,831 

Clnpham General and Provident ... 



28 

10,852 

Deptford Medical Mission. 



28 

11,517 

Eastern . 



43 

31,365 

East. Dulwich Provident . 



54 

23,397 

Farriugdon General . 



45 

8,083 

Finshurv . 



63 

34.197 

Forest Hill Provident. 



43 

23,009 

Greenwich ,, . 



39 

23,742 

Hacknev .• . 



20 

1,600 

Hampstead . 



70 

— 

Holloway and North Islington 



23 

2.568 

Islington . 



69 

56,091 

Islington Medical Mission. 



49 

— 

Kcnnington and Vauxhall Provident 



16 

6,334 

Kensal tfovm Provident . 



17 

5,310 

Kentish Town Medical Mission. 



24 

3.061 

Kilburn. Maida Vale, and St. John's 

Wood 

45 

7,932 

Kilburn Provident Medical Institution.,. 


58 

20,570 

London . 



18 

— 

London Medical Mission . 



153 

17,933 

Margaret-street, for Consumption ... 



35 

7,894 

Metropolitan . 



74 

39,660 

Mildmay Medical Mission .. 



23 

— 

Notting Hill Provident . 



11 

7,572 

Paddington ,, . 



39 

8.383 

Public . 



34 

8.107 

Queen Adelaide's . 



30 

17,980 

Royal General . 



30 

13,058 

Royal Pimlico Provident . 



54 

24.945 

Royal South London. 



52 

10,224 

St. George's, Hanover-square. 



30 

3,994 

St. John's Wood Provident . 



57 

18.564 

St. Marylebone General . 



61 

9,339 

St. Paucrns and Northern. 



36 

8,145 

St. Paneraa Medical Mission . 



25 


South Lambeth. Stock well, A North Brixton 

44 

7,908 

Stamford Ilill, Stoke Newington ... 



63 

34,601 

Tower Hamlets . 



56 

10,917 

Walworth Provident . 



18 

9,523 

Wandsworth Common Provident ... 



17 

6,191 

Westboume Provident. 



22 

9,962 

Western . 



76 

24.015 

Western General . 



114 

20,374 

West Ham Provident . 



15 

1,375 

Westminster General. 



52 

22,711 

Whitechapel PtovMent . 



38 

25,457 

Woolwich „ . 



38 

— 




£2,766 

885,750 

Estimated to supply omissions 



— 

91,054 

Total . 

£2,766 

976,804 


health, their lot is not to be envied. In illness, or when 
accident befalls them, the hospital opens its doors to 
them as a haven in which they can find relief, and 
more than that can forget for a while the crowded 
street, their playground, and the reeking room, their 
only home. If all to whom the opportunity occurs 
to contribute to the Hospital Sunday Fund could 
only visit one or two hospital wards filled with 
children for half an hour before the plate or bag 
came before them, the resources of the Fund would 
be hugely raised. 


Another reason for a Liberal Contribution. 

Yet another reason may be added for the need for 
special effort in 1909 in order to keep the annual 
collection of the Metropolian Hospital Sunday 
Fund at its usual high level. We are at peace with 
the world. It is now several years since the country 
had to bear the stress of the Soutli African war 
and its accompanying expenditure of the national 
resources. Nevertheless, the recent years of peace 
which we have enjoyed have not been markedly 
years of prosperity or of “good trade.” Liabilities 
affecting the nation must be met by those having 
charge of its finances, and methods of taxation 
necessary in the eyes of a Chancellor of the Exchequer 
do not always secure the cheerful acquiescence of 
those upon whom the burden is cast. It is often 
threatened by those who consider that they have 
been hardly treated by the imposition of fresh or 
increased taxes that their economies occasioned 
thereby must take in the first place the shape of 


Table V.—Nursing Associations. 


Name of association. 



Hospital 

Sunday 

Fund 

award. 

Viaita. 

Belvedere and Abbey Wood 




£ 9 

3,469 

Brixton . 




27 

— 

Central St. Pam-ras . 




20 

10.858 

Chelsea and Pimlico . 




27 

17,220 

llacknev . 




34 

23,142 

Hammersmith. 




55 

30,531 

Hampstead . 




21 

— 

Ieleworth. 




14 

5,308 

Kensington . 




61 

29.116 

Kilburn . 




9 

— 

Kingston. 




34 

17.026 

Metropolitan (Bloomsbury) 




b8 

28,544 

St. Olnve’s (Bermondsey) ... 




48 

26,212 

Paddington and Maryleboue 




48 

23,914 

Plaistow . 




68 

19,790 

Plaistow (Maternity) . 


... 


150 

— 

Rotherhithe . 




14 

4,429 

Shoreditch. 




89 

41.531 

Silvertown . 




13 

— 

South London (Battersea) ... 




61 

44,933- 

Tottenham . 




7 

— 

Southwark. 




41 

21,220 

South Wimbledon. 




21 

— 

Westminster . 




2 ? 

17,667 

Woolwich. 




30 

17,010 

East London . 




178 

82.774 

North London. 




75 

33.257 

London District . 




492 

244,677 

Peckham . 




9 

5,162 

Estimated to supply omissions. 



£1,750 

747,890 

165,026 

Total .i. 




£1,750 

912,916 


diminished contributions to charity. We hope that 
as a matter of fact so ignoble a threat is but rarely 
carried out, and that such diminution of almsgiving 
does not take place save only when necessity abso¬ 
lutely compels it. We hope also that in all such cases 
gifts to the hospitals of London are the last to be 
withdrawn. Sometimes, however, charitable gifts 
must cease to flow from their accustomed sources 
for various reasons, and then the charity must put up 
with the loss unless otherswiil come forward and make 
it good. We call upon all, therefore, in the current 
year to see that neither bad trade nor the course 
of taxation shall affect to its loss the Metropolitan 
Hospital Sunday Fund. Whatever the condition 
of England’s commerce may be, the hospitals of 
London must carry on their business unflinchingly. 
Their commerce is one that brings them no profit in 
a financial sense, but they appeal to all to prevent 
them from carrying it on at a loss. They endeavour 
to frame their estimates for the financial year with 
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all the care and skill that they can command. 
Experience has taught them to he prudent; it has 
also taught them not to be over sanguine. They 
practise every economy that is consistent with the 
efficient discharge of their duty. If they suffer loss 
of income, if at the end of their financial year the 


Table showing the Results of Collections since 
the Commencement of the Fund. 


Year. 

Totals. 

Donations. 

Year. 

Totals. 

Donations. 

1873 .. 

.£27.700 


1891 . 

.£45,330 .. 

.£9019 

1874 

. 29,936 

. 1505 

1892 . 

. 41,512 .. 

. 4429 

1875 . 

. 26,396 


1893 . 

. 39,290 .. 


1876 . 

. 27,042 

. 1339 

1894 . 

. 43,679 .. 

. 7717 

1877 .. 

. 26,082 

. 947 

1895 . 

. 60,361 .. 

.21,990 

1878 . 

. 24,904 

. 1199 

1896 . 

. 46,035 .. 

. 5533 

1879 ., 

. 26,501 

. 1120 

1897 . 

. 41,003 .. 

. 3607 

1880 .. 

. 30,423 


1898 . 

. 40,397 .. 

. 3864 

1881 .. 

. 31,856 

. 1638 

1899 . 

. 53,504 .. 

.15,310 

1882 . 

. 34,146 

. 2106 

1900 . 

. 51,993 .. 

.16,137 

1883 . 

. 33,935 

. 1980 

1901 . 

. 54,731 .. 

.18,343 

1884 

. 39,329 


1902 . 

. 62,669 .. 

.16,307 

1885 ., 

. 34,320 

. 2555 

1903 . 

. 64,975 .. 

.15.766 

1886 . 

. 40,399 

. 4817 

1904 . 

. 65,054 .. 

. 15,143 

1887 

. 40,607 

. 4130 

1905 . 

. 78,379 .. 

. 29,425 

1888 . 

. 40,379 

. 3080 

1906 . 

. 63,075 .. 

.18,441 

1889 .. 

. 41,744 

. 3482 

1907 . 

. 78,651 .. 

.35*865 

1890 . 

. 42,814 

. 3991 

1908 

. 80,181 .. 

.39,941 


1884. Including £4500 from the International Health Exhibition. 

1885, 1886, 1887. Including three donations of £1000 each from 
Dr. James Wakley, Editor of The Lancet. 

1891. Including £5000 from the late Duke of Cleveland, &c. 

1894. Including a legacy of £5000 (less duty) from the executors of 
the late Mr. W. J. Whitaker. 

1895. Including £10,000 from Messrs. Bamato and friends; £340C 
from the Stock Exchange; £1000 from Lord Iveagh; and £1000 from 
Mr. J. B. Robinson. 

From 1891 to 1896 Sir Saville Crossley, Bart., P.C., M.P., gave an 
annual donation of £1000, and since has divided his contribution 
between this Fund and King Edward’s Fund. 

1897. Jubilee year. H.ll.H. the Prince of Wales started a Special 
Fund for Hospitals. 

1899. Including £10,000 from Mr. George Herring, and £1050 from 
Mr. J. Lane Densham. 

1900. Including a further £10,000 from Mr. George Herring, £1090 
from Mr. Thus. King, and “ F. II.” £1000. 

1901. Including a further £10,000 from Mr. George Herring, and 
£4000 from Sir F. Cook, Bart., M.P. 

1902. Including a further £11,575 from Mr. George Herring, and 
£1000 from Mr. Charles Morrison. 

1903. Their Majesties the King and Queen, with most of the other 
Members of the Royal Family, attended at St. Paul’s Cathedral. 
Including a further £12,302 from Mr. George Herring. 

1904. Including a further £11,926 from Mr. Georg© Herring. 

1905. Including a further £12,400 from Mr. George Herring, and 
£12,500 from the executors of Mr. F. W. Cook. 

1906. Including a further £11,000 from Mr. George Herring and 
£3000 on account of the legacy bequeathed by Mr. Herbert Lloyd. 

1907. Including £30,000 from the late Mr. George Herring's estate, 
and a second instalment of £3000 on account of the bequest of the late 
Mr. Herbert Lloyd. 

1908. Including £35,000 from the late Mr. George Herring’s estate, 
and an instalment of £2000 on account of the bequest of the late 
Mr. Herbert Lloyd. 


balance is against them, it is because their revenue 
has fallen short of their expectations, and perhaps 
because some of those to whom they have looked for 
support have failed them. Such failure will be due, 
no doubt, to necessity and not to any lack of good 
will; but it has as its result a deficit instead of the 
modest degree of solvency for which they hoped. 
They impose no tax except that which the generosity 
of their friends will enforce. They levy no duty upon 
which they can insist. They can only appeal to all 
who “have” to assist in the name of charity in allaying 
the sufferings of those who “have not.” From those 
who have health they crave aid on behalf of those 
whose health has failed, and who have been rendered 
helpless thereby ; who have been struck down by 
physical injury or disease against which they have 
made no provision while in health. They ask it of 
those who have wealth, and of those who have that 
sufficiency which is wealth compared with the slender 
resources of their humbler brethren, whom sickness 
or accident must of necessity overwhelm unless help 
is at hand. Prudence there may be on the part of 
the labourer and artisan, which will help to keep 
his family from want while he is in the hospital. 
Many a man, and very properly, makes an inroad 
upon his savings with this object in view, but let 
us remember that for many hundreds of thousands 
of our countrymen it is not possible to make 
such provision for contingencies as will safeguard 
them when serious illness or accident befalls. They 
belong to the class whose occupation renders them 
liable to accidental injury in a degree which their 
neighbours in other walks of life may scarcely 
realise. They live in homes and under conditions 
which in the public interest as well as in theirs 
we hope to see ameliorated ; but at present, at all 
events, they so live that disease is likely to find in 
them but little resistance to its attack; and the 
remedies which science jilaces in the hands of the 
community for serious physical conditions are of a 
costly nature, including suitable lodging and food, 
highly trained nursing, surgical and medical aid, 
costly drugs, and costly apparatus. No economies 
that even the better situated of the working 
classes are able to make, can enable them to 
meet sucli a demand upon their resources, and 
if in the hospitals they accept charity no blame can 
attach to them in their misfortunes. But if times 
become better let them remember to contribute 
their mite. Others who come to the hospitals are 
lower in the economic scale : men and women whose 
labour is fortuitous, and who in casual work, often 
of the roughest kind, are even more liable to injury 
and disease than the artisan or labourer in regular 
employment. It is for such as these, too, that the 
generosity of the public is craved on Hospital Sunday. 
The alms of the charitable, which given promiscuously 
may mean the provision of a few meals or the 
tiding over of a temporary crisis of a life of chronic 
mendicancy, have a different signification when 
they contribute to the building up of health of 
those who thus will at least have the chance of 


SUMMARY OF TABLES. 


- 

Hospital 
Sunday Fund 
award. 

In-patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits, 

Accidents 

and 

emergencies 

General Hospitals . 

£35,253 

78,924 

23,428 

37,228 

9,719 

5,250 

6,720 

3,122,534 

592,188 

Special Hospitals . 

23,106 

40,808 

14,842 

19,136 

2,926 

3,572 

2,502 

1,599,729 

63,534 

Cottage Hospitals and Con-) 
valescent Homes.f 

6,670 

34,035 

10,789 

20,141 

83 

1,816 

732 

55,485 

1,846 

Dispensaries . 

2,766 

- 

— 

— 

— 

— 

— 

976,804 

— 

Horsing Associations ... ... 

1,750 

— 

— 

— 

— 

— 

— 

912,916 

— 

Total . 

£69,545 

153,767 

49,059 

76,505 

12,727 

10,638 

9,954 

6,667,468 

647,568 
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helping themselves. Such gifts as these are surely 
worth a little self-denial, the loss of a transitory 
pleasure, or the abnegation of a luxury which once 
enjoyed will leave nothing behind worth possessing. 
The present season maybe one at which the prospect 
of financial burdens presses heavily upon some who 
in the past have been able to treat them more lightly; 
but we urge upon all that it would be unworthy of 
them to allow the hospitals and the poor whom they 
relieve to suffer thereby. The reward of satisfaction 
in a good deed done without ostentation will be to 
those who give freely. 

All can and should give. 

The Metropolitan Hospital Sunday Fund is not 
only an organization for collecting the alms of 
the wealthy and well-to-do, who in places of 
worship in prosperous neighbourhoods have helped 
it before, and will, we feel confident, aid it again 
most generously : it is also essentially the oppor¬ 
tunity for all to give in proportion to their means. 
There is a time honoured and possibly trite expres¬ 
sion, which has been used sometimes in jest and 
sometimes in earnest until its origin and its inventor 
have alike been forgotton, if any one person can ever 
have originated it. A hackneyed phrase, however, 
may sometimes be justly and seriously applied, and 
if we now say with regard to the Metropolitan 
Hospital Sunday Fund “All contributions thankfully 
received,” we do so with every hope that those who 
read will realise that it is addressed in all earnest¬ 
ness to themselves and to their neighbours without 
exception. The Fund welcomes the gifts of all, and 
distributes them justly and evenly so that they 
take their part in sustaining those great healing 
institutions which have set an example to the 
whole of the charitable world. There must be 
very few who attend religious worship on Hospital 
Sunday so poor that they cannot give their mite, 
perhaps in gratitude for that which the hospitals 
have done for themselves or for their friends or 


relatives. There can be few children who cannot 
bring contributions which will show that they too 
have learnt something of the duty of self-denial and 
of thought for others. We have said above that all 
should remember to give themselves, and to remind 
others, so that none may be able to plead ignorance or 
forgetfulness. We refer not only to those Londoners 
who on Hospital Sunday may not attend at any 
place of worship because they seek recreation or 
for other causes. London at this season is filled 
to overflowing with strangers to whom it extends a 
ready welcome; some are from foreign countries, 
and others from various parts of the British islands 
or from distant portions of the Empire. Some are 
here for business, others for pleasure; but whether 
they are here to make money or to spend it on their 
own enjoyment, they should be reminded of the 
hospitals of the metropolis whose doors stand open 
to all who need their aid, and who bestow that aid 
without taking account of birthplace or of “settle¬ 
ment,” of nationality or of creed. They should Dot 
be allowed to forget that if the qualification for 
admission to the hospitals of London is that of 
physical suffering which the hospital can allay, 
combined with poverty, there is one cause and 
one only which may bring about the denial 
of help to those whose claim for assistance is 
beyond question. That cause is in three simple 
words: “want of money.” Insolvency almost every 
hospital risks each year, relying upon the repetition 
of those kindly gifts which have helped it in the past, 
but beyond a certain point a hospital cannot go, and 
the work has to be sadly curtailed and kept within 
limits which can only be made wider by the 
generosity of the public. 

To that public appeal is 
made once more in 1909 on 
behalf of the Metropolitan 
Hospital Sunday Fund. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Receipt* and payments for the year ending 31st October, 1908. 


Dr. 

1908. £ s. . 

To Balance at Bank of England, 1stNov., 1907 4,079 6 

,, Balance, Petty Cash . 8 19 

,, Collections made at Sundry Places of 

Worship . 40,213 15 

„ Collections at Schools. 26 0 

,, Donations. 1,C 

„ Dividend on £224 15s. 2d. Consols. 5 7 

,, Interest on Balance of Legacy from the 

late Herbert Lloyd (less Tax) . 136 6 

„ Dividend on £45,346 la. 3d. ConBols, 

S er Executors of W. A. Guesdon, 

eceased. 1,133 13 

,, George Herring’s Estate— 

On account of Interest . 35,000 0 

,, William VokinB’ Bequest— 

Dividend on £22,590 16s. 3d. ConsolB 536 ] 

,, Interest on Deposit . 90 1 

,, Legacies— 

Herbert Lloyd, third instalment of 

legacy of £10,000 . 2,000 0 

„ Income Tax returned. 35 11 


d. 

£ s. d. 

1908. 


£ 8 . 

d. 

3 


By Awards to 150 Hospitals . 


63,584 5 

7 

2 


,, Awards to 13 Institutions. 


1,317 7 

6 

— 

4,088 4 5 

,, Awards to 60 Dispensaries. 


2,764 0 

11 



,, Awards to 29 Nursing Associations... 


1,750 0 

0 

7 

g 


„ Surgical Appliances . 


4,071 5 

1 

8 


„ Rent . 


275 0 

0 

0 
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3 
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4 
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6 
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0 

8 
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11 
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0 

0 
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0 
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0 

— 
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(Signed) W. H. PANNELL & Co., Chartered Accountants, 13, Basinghall-street, E.C. 


%* In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in collected form (.and 
which have been specially supplied to us in response to our applications, and are quite independent of any returns made to the Metropolitan 
Hospital Sunday Fund Committee ), we have been greatly indebted to a large number of secretaries and other officers of the various medical 
charities of the metropolis. To them we desire , as on many previous occasions , to tender our sincere thanks.— Ed. L. 
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Gentlemen, —I no doubt owe the honour you have done 
me in asking me to deliver an address on this occasion to 
the fact that I am an old student of the British universities. 
When I was a young man, soon after completing my studies 
in Paris I paid a visit to this island, early enough to see the 
surgical science of Lister at its dawn, and I am happy 
to-day to remember and to state that since that time I have 
been among those who have always rendered just homage to 
the science of your country. This is not because, like 
certain philosophers, I think that Science has no country ; 
on the contrary, X believe that we ought to be as proud of 
our country’s men of science as of our great soldiers. But the 
man of science is fortunate in that he is imbued with an 
additional sentiment added to the love of his own country, 
and that is a sincere admiration and brotherly sympathy for 
all those who in foreign countries have enriched the science 
to which he himself has devoted his life. 

The best way of proving sympathy and sincere admiration 
for a scientific association which meets to celebrate a long 
and laborious past is to present to it a review of a subject to 
which the speaker has for many years himself given much 
attention. I propose, therefore, on this occasion to speak on 
the modern treatment of fractures, not only because I believe 
firmly in the efficacy of a mode of treatment which I myself 
introduced, but also because the profession in this country is 
still under the influence of the righteous emotion caused in 
the surgical world by the unjust accusation to which your 
compatriots were subjected. That it is possible for such in¬ 
justices to occur is due not merely to the existence of a 
feeling unfriendly to the medical profession, but also to the 
important changes which the method of treating fractures 
has recently undergone, changes not fully known to the 
medical world, and still more imperfectly known to the 
non-medical public. The importance and gravity of the 
subject will, I hope, interest you sufficiently to induce you 
to forgive any deficiencies in my address. 

Treatment by Reduction and Splints. 

The truth is that within recent times the classical 
treatment of fractures has been und#going a radical change. 
It is a remarkable fact that the treatment of fractures, the 
beginnings of which go back so far into the mists of time 
that we have no idea of the era when splints and treatment 
by immobilisation were invented, lias always rested upon 
the same data and upon the same principles ever since the 
first beginnings of the science of surgery. Read any treatise 
on fractures, from the most ancient to the most modern 
from Hippocrates to Ambroise Pare, to Dupuytren and 
Malgaigne and Hamilton; read all the encyclopaedias, even 
the titles of which I cannot enumerate—every one of them 
will tell you that movement is the enemy of the formation of 
callus and of bony repair ; that it is an obstacle to the forma¬ 
tion of callus, so that defective consolidation, whenever it is 
observed, is attributed to movement having been permitted. 
In order to obtain the union of fractures all practitioners 
have taken account of one fact alone—that a bone is a rigid 
lever. When it is broken the fragments must be fixed in 
the position of the normal bone and immobilised. To reduce 
and to immobilise are the only measures upon which attention 
is riveted. 

Ambroise Part;, the first surgeon who boldly relied on his 
own personal observation, whose imagination was always 
alive to find out something new, often hesitates between his 
own imagination and the ancient traditions as to fractures, 
but he ends up always with remarks which impel him to 
greater exactness and greater violence to ensure the reduc 
tion of fractures and their maintenance in position. Beyond 
this he gives information only as to the drugs which might 
No. 4476. 


favour the production and the union of bone. With the 
exception of this last point, the aims of Dupuytren, of 
Malgaigne, and of Hamilton are exactly the same, although, 
like all nineteenth century writers, being convinced that they 
possess much more accurate views on anatomy and physics 
than the older writers, they apply procedures for reduction 
and maintenance still more rigorously, and invent new 
details in the methods of reduction and in splints. The 
strange thing is that they are so persuaded that they really 
reduce fractures, and that they favour union by immobilisa¬ 
tion, that they pay little or no heed to clinical observation. 
It does not occur to them to try any other means. If their 
results are bad, their only thought is to attribute the 
failure to the inadequacy of the means of reduction 
and immobilisation which they had adopted. Here and 
there in their writings on fractures it can be clearly 
perceived that some great observers were disturbed by 
facts which, as it were, struck them in spite of them¬ 
selves. Malgaigne had, indeed, seen untoward results due 
to muscular contraction in fractures of the lower limb, and 
he thought that in the inclined plane he bad found a means 
of preventing them. Hamilton, speaking of fractures of the 
elbow, recommends that the fragments should be imme¬ 
diately mobilised at the risk of not obtaining good adjust¬ 
ment, because it is essential to prevent ankylosis. Velpeau 
recommended that in fracture of the radius the splints 
should never be tightly applied, for fear of causing per¬ 
manent ankylosis. The doubts expressed by these surgeons 
show that the evil consequences of immobilisation could not 
have been altogether unknown to them, yet not one of them 
was bold enough to run counter to accepted opinions ; all 
soon returned to the employment of the most complete 
possible immobilisation after the most violent reduction. 
We find the greatest surgeons devising most extravagant 
appliances, such as Dupuytren’s splints for fracture of the 
radius, the action of which is utterly futile, because, from a 
point d'appni in itself detestable, it has to oppose the con¬ 
traction of the muscles and the cicatricial contraction at the 
site of the fracture ; or again, that apparatus of Desault for 
fracture of the clavicle, which recalls the “Maiden,” the 
torture jacket of the Middle Ages, under which the con¬ 
traction of the muscles renders certain in the future the 
maximum possible deformity owing to overriding of the 
fragments of the bone. 

Every one of these authors, not excluding even those who 
hesitated, all come back to the formula which Malgaigne 
very frankly placed at the head of his great treatise on 
fractures; “The treatment of fractures can be summed up 
in two great indications : Reduce the fracture and keep it 
reduced until consolidation is complete.” The nineteenth 
century saw the birth of a considerable number of works 
on fractures; all of them rely, above everything else, on 
physical or geometrical theories of the mechanism of 
fractures ; if they discuss treatment at all, it is only to 
describe new means for the forcible reduction of fractures 
and their maintenance in position. 

Treatment by Irremoveable Appliances. 

An enormous part in treatment of this kind has been 
played by a new invention—that of irremoveable apparatus. 
This method of treatment is extremely valuable in certain 
cases, but the infatuation for these appliances has been such 
that in a very large number of oases they are the cause of 
the very worst evils that can be produced by immobilisa¬ 
tion. To realise the regrettable results of this absolute 
immobilisation upon the nutrition of the limbs we must 
come down to our own times. The problem presented by 
the treatment of fractures, which used to be “reduce, and 
maintain relative immobility," has now become “reduce, 
and enforce absolute immobility of one or several segments 
of the limb without regard to the duration of the im¬ 
mobilisation.” 

The Origin of Modern Treatment. 

It was perhaps the very exaggeration of the evil produced 
by the abuse of this ingenious invention that contributed to 
bring about an understanding of the necessity for a change 
in treatment. So far as I myself am concerned, it was the 
excess of the evil which, more than any other fact, par¬ 
ticularly struck me. The excess of the evil opened my eyes 
to the inconveniences of immobility, and to the part which 
I mobility ought to play in the repair of fractures. This 
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observation it was which emboldened me to make mobilisa¬ 
tion a leading principle in the treatment of fractures. The 
success of the treatment has been due to the very numerous 
clinical observations which have demonstrated the truth of 
the principle. But to bring about an abrupt change in treat¬ 
ment, and to replace a bad by a good line of treatment, it is 
not alone sufficient for observers to recognise the existence of 
the evil. Our art must advance by slow steps, and it is well 
to learn how a change which upsets all the oldest principles 
could be made, how it could even enter the mind of an 
observer, and how it could be adopted by the majority of 
surgeons accustomed to another practice, which, although it 
presents many disadvantages, yet has for centuries rendered 
services at once incontestable and uncontested. This pro¬ 
gress in therapeutics must be brought into relation with the 
great scientific changes by which modern surgery has been 
created. The paradoxical idea of introducing movement as a 
part of the treatment of fractures, and its acceptance by the 
medical public, must in fact have owed its development and 
its success to some very strong reasons. 

Before making known the results of my own observations 
and experience I long meditated upon the facts and I can 
assert that I only made up my mind to publish conclusions 
contrary to all received ideas and to initiate a revolution in 
treatment, because I was witnessing and taking a part in the 
transformation which surgery was undergoing. Pasteur and 
Lister had so completely upset all our earlier notions that 
their example forbade any hesitation in submitting the best 
established scientific and practical theories to severe 
criticism. They inspired me with the courage which alone 
could lead to useful discoveries and transform what it is most 
difficult to transform—practices resting upon most ancient 
customs, such as are to be described by the word “ routine.” 
My assertions as to the remote consequences of the dis¬ 
coveries of Lister may be considered exaggerated, yet I 
am profoundly convinced of this indirect influence of a 
great piece of scientific work, and more especially of a piece 
of work which brought about a radical transformation 
not only in scientific theory but also in the mechanical 
execution of the details of the surgeon’s own acts, a change 
which completely upset his habits in practice. This extra¬ 
ordinary piece of work which upset all our habits and 
destroyed the whole edifice of our surgical education, pro¬ 
duced in us such an aptitude for change that I also found it 
possible to accomplish another piece of destructive scientific 
work, which, while it has its own dangers, can alone lead to 
great transformations in science and in practice. The 
relation of the change which I have advocated to our older 
education is in fact very singular. A distinguished American 
surgeon, Caldwell, of Freeport, who had assiduously followed 
my practice at the Beaujon Hospital and had watched my 
treatment in the various types of fractures treated there, 
said in summing the matter up : • * It is a very strange thing, 
after spending all one’s life as a surgeon and following 
scrupulously the precepts of surgery, to realise that one has 
been steadily deceived, and that in a practical matter so well 
established as the treatment of fractures one has been doing 
evil where one believed that one was doing good.” 

Is not this the very same idea that Sir William Bennett 
has sought to express in the introduction to his “Lectures 
on the Use of Massage and Early Passive Movements in 
Recent Fractures ” ? 

Indeed, it cannot but excite surprise in the mind of an intelligent 
person that the stiffness, pain, and other disadvantages which so con¬ 
stantly follow- the t reatment of fractures upon classical lines, should have 
been countenanced for so many years when they can. In the majority of 
cases, be entirely obviated by a treatment so simple as that described in 
the following lectures. 

To break so completely with acquired habits, even when 
the change is the consequence of numerous positive observa¬ 
tions, is in truth a revolution, and revolutions are only made 
when the reasons in their favour are many and strong. 
The transformation wrought in our scientific mentality, 
giving it a degree of boldness which might seem to be 
temerity, undoubtedly had a leading part in influencing my 
course. But the advance of surgery is always complex, and 
it must not be forgotten that other considerations influenced 
my mind, leading me to study the fundamental influence 
of movement on the vitality and on the regeneration of 
organs damaged or destroyed by injury. It is no doubt true 
that these considerations also have no very direct bearing, 
but they are the consequence of the advance of science and 
of the contemporary progress of medicine and physiology. 


When the study of many of the empirical methods of massage 
and gymnastics was commenced in France the study of 
movement was at the same time founded and developed. In 
this study two great French men of science were the chief 
leaders. Marey, by his methodical and in a certain sense 
mathematical study of all movements, taught us to register 
and reproduce them in pictures which were at once true and 
expressive ; while Lagrange introduced medical analysis into 
the study of functional and gymnastic movements by apply¬ 
ing the physical ideas of Marey to sport and training. It is, 
at any rate, the fact that my acquaintance with these two 
men of science contributed to lead me to study movement 
from the point of view of its physiological and pathological 
consequences in fractures and in injuries of the joints. 
Since that time a considerable number of men of science, 
teachers of gymnastics, masseurs, and others have carefully 
studied all the scientific facts bearing on the subject, and 
the present position of what is called physio-therapy is the 
result of a series of quite modern investigations. 

The study of movement from the educational and thera¬ 
peutic points of view seems to have originated in France 
during the last century. The aims of the gymnastic methods 
of Amoros and Laisnfi were at first educational, but their 
application in our country long remained very restricted, 
whereas in England and in America the love of sport gave 
origin to important empirical ideas with regard to movement 
and to training. It was, however, in Sweden and Norway 
especially that the study of movement from the educational 
point of view and the development of the art of massage 
were given a truly scientific character, and was controlled by 
men of science and doctors, while in every other country it 
remained the property of empirics. We must, in fact, not 
fail to recognise that the share of Sweden and Norway in 
the evolution of massage and gymnastics has been scientific. 
It must not be supposed that the fundamental difference 
between the system of gymnastics known as Swedish and 
other systems lies in any actual difference in the movements. 
The merit of the Swedish system of gymnastics lies in the 
application of scientific rules and of a definite method. The 
cause of its success is to be found in this methodisation. 
Various very different forms of movement are capable of 
giving equally successful results if they are measured and 
if they are performed on a regulated system. Again, it is 
the method or system which has rendered it possible to use 
this therapeutic procedure Jin many very different forms of 
education and treatment. 

Treatment by Massage and Early Movement. 

With regard to the treatment of fractures which I 
advocate, I will say this, that my success has been due, more 
than anything else, to the introduction of a strict method of 
applying special forms of movement to the treatment of 
fractures. It is the method which has rendered possible the 
generalisation of this therapeutic measure and its application 
to all forms of injury of the skeleton and of the articula¬ 
tions. It is not unprofitable thus to recall the spirit of the 
method which served as a clue to guide me in working out a 
therapeutic revolution, and it is, in fact, true that each 
successive step can be traced in the history of my various 
trials and investigations, and in the order in which my 
various applications of the method succeeded one another. 
I began by lessening the degree of immobility; next I did 
away with it altogether ; next I began to use movements at 
an early stage ; then I began to use them immediately after 
the injury ; finally, I made use of massage—that is to say, of 
a method of mobilising the muscles, the joints, and even the 
bony fragments. It was necessary to define the indications 
and the limits of this special form of movement. Thus it 
was that years of observation and experiment led me to 
establish the bold practice of methodical therapeutic 
mobilisation. 

It is a singular thing to realise that it was through my 
own detailed studies that I did this, and that apart from my 
personal researches nothing was published before the 
appearance of the description of my method. The only 
instance in which massage had been used for a fracture at 
about the time at which I developed a complete method was 
for fracture of the patella ; it was so used by Metzger, who 
apologised for applying massage to a fracture, on the 
ground, as he said, that in this particular fracture bony 
union could not be obtained. The same masseur, in dis¬ 
cussing sprains of the ankle, stated specifically that massage 
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should not be used if the malleolus was fractured. At the 
very same period I showed, in opposition to this, that 
massage favoured the production of new bone, and later 
the beautiful experiments of Cornil on animals proved that 
this result of the mobilisation of the fragments was 
invariably to be observed, and in young animals was too 
great. Having carefully studied all earlier observations 
which might have served as precedents for my method of 
mobilisation and massage, I have satisfied myself that none 
such existed. 

Suture of Bones. 

Since my method was devised and generalised two im¬ 
portant means for the study and the treatment of fractures 
have seen the light of day ; these are suture of bones and 
radiography. I do not wish to decry immediate suture of 
fractured bones. When Sir Hector Cameron performed the 
first suture of the patella, when Lord Lister published his 
articles on the subject, I was the first to follow their 
example. I believe, indeed, that I am to this day the 
surgeon who has performed the operation of suture of 
the patella in a greater number of cases than any other 
in the world. I believe also that there are few surgeons 
more familiar than I with the suture of bones in 
general. I consider that most valuable results can be 
obtained from immediate suture performed antiseptically. 
But the question is, Does the suture of bones used as 
a general method for treating fractures in the way 
recommended by Arbnthnot Lane in England, Lambotte 
of Antwerp, Tuffier of Paris, and many other surgeons, 
deserve to be generalised and preferred to every other 
method ? Without denying its conspicuous advantages, X 
must say that for my part I do not think so. I believe 
that it is a sort of continuation of the old method of 
reduction and fixation of the fragments. It would seem, 
indeed, to be the ideal of reduction followed by immo¬ 
bilisation, and has, in fact, been held to be the most perfect 
realisation of the old precept as to the treatment of 
fractures. It is certain also that the more the method of 
mobilisation is developed the fewer will be the occasions 
on which immediate suture will be performed. If, as I 
have shown, a small amount of movement assists the process 
of repair at the site of fracture, it is quite evident that 
suture cannot be the ideal mode of treatment, for it ought, 
if properly performed, to do away with all movement of 
the fragments. I can at once give a practical example of 
this ; suture of the olecranon is undoubtedly the simplest 
of all operations of the kind. I have done it for old 
fractures inadequately treated by other surgeons. I have 
never had occasion to do it for recent fractures properly 
treated by my method, because perfect recovery is obtained 
within a fortnight without operation. 

Radiography. 

Since I began the treatment of fractures by movement, 
light has been thrown on the study and the treatment of 
fractures from another new and important source ; this is 
the application of radiography to the examination and to the 
treatment of fractures. Although I am the author of an 
essay on the errors of radiography, I appreciate the import¬ 
ance of radiography in regard to fractures ; but I hold that 
on the one hand radiography cannot dispense us from the 
study of the symptoms of fractures, and on the other that 
it cannot warrant an untrained person replacing a doctor 
in making a diagnosis and in treating fractures. Radio¬ 
graphy gives us only a picture of the projection of a 
bone, and is subject, therefore, to many more drawbacks 
than ordinary photography by reflection. Consequently 
it is necessary very critically to examine images which 
for a multitude of reasons may give misleading pictures 
of the site of the fracture. It is necessary to learn 
how to appreciate the real value of a radiogram ; only 
after much experience can one become a good judge 
of radiograms of fractures, even when these radiograms 
have been well taken. A radiogram which is badly taken 
may give rise to a multitude of errors of representation 
which ought to be known and which produce many mistaken 
ideas in the mind of the non-medical public. Subject to 
these two reservations, radiography is a marvellous aid in the 
diagnosis and in the treatment of fractures. From this time 
fbrth the surgeon ought never to fail to use it whenever it is 
possible to do so. Nevertheless, the value of the help it can 
give varies very much. In the immense majority of cases 


there is very little chance that abstention from resort to 
radiography will prevent us from arriving at a correct 
diagnosis and the institution of proper treatment; it is 
essentially necessary in rare cases only. In the majority of 
instances it is only an additional security, giving a useful 
assurance to us and to the friends of the injured person an 
interesting demonstration and a document for future use. 

Radiography has afforded me very special help in all that 
concerns my own standpoint with regard to the treatment of 
fractures. I have long maintained that surgeons who sup¬ 
posed that in reducing fractures they adjusted the bony 
fragments end to end and restored them to their normal 
position were deceiving themselves, and that in spite of 
faulty position, in spite of a certain degree of persistent 
overriding, the function of the limb again became perfect. 
The object which we most have in view in treatment, then, 
must not be this ideal juxtaposition. Radiography has, 
in fact, surprised surgeons very much by showing them 
fractures well and soundly cured, with excellent functional 
results, but with considerable bony displacement. Very 
often, indeed, surgeons not fully acquainted with these 
matters, and still more patients, on examining such radio¬ 
grams have been led to believe that errors have been made, 
even when the function of the limb is as perfect as the 
nature of the injury renders possible. What we are thus 
taught will prove very valuable in establishing a modem 
treatment of fractures. 

The Modern Method. 

After this very short summary of the history of the treat¬ 
ment of fractures down to the present day, let me next 
explain my conception of what this treatment by movement 
is, and state the new facts observed by me which give a 
revolutionary character to my method. A certain amount of 
movement between the fragments ensures the best bony 
repair; this is the corner-stone on which my method is based. 
Every movement which is not injurious by reason of its 
amplitude favours repair, but it must be understood that the 
movement must be measured—dosed, so to say. The move¬ 
ment which is necessary for the repair of the bones is not 
less necessary to the vitality of all the constituent parts of 
the limb, and particularly for all the organs of motion— 
joints, muscles, ligaments, and tendons. The relation which 
the movements have to pain experienced by the patient is 
not such as is commonly believed ; certain kinds of move¬ 
ment help to relieve the pain. Immobilisation, which seems 
to relieve, only gives momentary relief, for it prepares the 
way for other pains in the future. Mobilisation, gently per¬ 
formed as early as possible after the injury to the bones, is 
the method which best promotes disappearance of the pain. 
Massage affords the best form of movement. By simple 
mobilisation, by massage, and even by his own examination, 
the surgeon ought never to cause pain, for the pain so caused 
leads to fresh pain and produces complications. 

The reduction of a fracture is only a relative necessity ; it 
should be resorted to only in certain deformations of the axis 
of the bone which are incompatible with the function of the 
limb—lower third of the leg, shaft of the humerus. In a 
large number of cases the manceuvre of reduction is useless ; 
it is useless in all fractures of the radius with impaction and 
moderate deformity, in most fractures of the upper extremity 
of the humerus, and in the great majority of fractures of the 
neck of the femur. In all fractures in which the displace¬ 
ment is due to muscular contraction any attempt at reduction 
is useless, as in fracture of the clavicle, of the olecranon, 
and many fractures of the malleoli. After massage the 
fracture is either spontaneously reduced, as in the case of the 
olecranon, or is very easy to maintain reduced, as in the case 
of the clavicle and malleolus. Those conditions which favour 
the vitality of the limb are all more important than those 
which produce immobilisation of the fragments. The fact 
that shortening has not the injurious influence on repair 
which it is said to have should not be lost sight of when 
considering displacement. A moderate degree of shorten¬ 
ing which does not change the static position of a limb 
is favourable to repair. The muscles surrounding a 
shortened lever act more rapidly and better than upon a 
lever on which they are stretched. A certain amount 
of shortening ought not to be interfered with, as it 
is favourable to the repair of a broken bone. Massage 
has so great an effect in stimulating bony secretion 
at the site of fracture that in children, in whom the 
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activity of the production of bone is great, massage 
ought not to be applied, save with great moderation, for fear 
of provoking excessive osseous secretion—in fact, a tumour. 
In their case simple mobilisation is often sufficient. Mobilisa¬ 
tion from the beginning, within the first 24 or 48 hours, is of 
capital importance, and at this stage movements of very small 
amplitude are sufficient; passive or induced movements are 
the best at the beginning. Active or spontaneous movements 
ought to be measured and directed by the surgeon ; to allow 
the patient to follow his own fancy with regard to active 
movements is dangerous—all the more dangerous because 
with my method the pain caused by movement disappears 
from the beginning, and therefore does not limit the untimely 
action of voluntary movement. The pain experienced and 
the degree of sensitiveness of the callus are the best guides 
in directing and in permitting movement by the patient. The 
secondary treatment of fractures and their supervision ought 
to be prolonged. Functional use of a fractured limb is the 
condition most favourable to its regaining active power. Even 
during this secondary period everything likely to irritate the 
region of the callus ought to be avoided. It is useless to 
cause pain by movements exaggerated in amplitude or by 
resort to foroible manipulation. 

While before my investigations the surgeon contented him¬ 
self, after having reduced a fracture, by awaiting cure, the 
modem surgeon should play a much more active, much more 
personal, and much less simple part. He ought not only to 
diagnose the fracture but ought to make its exact nature 
visible bv a radiographic picture, and then take action to 
obtain not only solidity of the limb but also to restore its 
suppleness, its regularity of action, and its power. He must 
not merely await the solidification of the skeleton. More 
over, his treatment must vary a great deal according to the 
age, the sex, the variety in the site of the fracture, the kind 
of fracture of the limb, the general or local health of the 
patient, his occupation, and according also to the circum¬ 
stances under which he is called upon to act. for if he cannot 
ensure proper personal supervision of mobilisation, massage, 
and the supervision of the movements, it may happen that he 
will be compelled to replace an excellent method of mobilisa¬ 
tion by a moderately good method of suture or absolute 
immobilisation. The surgeon needs a great deal of experi¬ 
ence to conduct the treatment of a fracture in the best way, 
and I cannot help asking with some anxiety how a non¬ 
medical tribunal is to form a judgment on questions so com¬ 
plex should the patient and his medical attendants cease to 
be in accord. The situation is complicated. Well-to-do people 
bring actions against surgeons because they continue to 
experience pain or stiffness after a fracture; workmen 
reproach the surgeon because he cures them too well, 
inasmuch as by causing the disappearance of all secondary 
pain, accidents are not followed by the permanent infirmity 
for which they hoped. The whole history of the surgery of 
fractures cannot be related in an address which is already too 
long, but I shall have succeeded in my purpose if I have 
made plain to you to how great an extent the duty of the 
surgeon has become, difficult indeed, but effective in this 
matter of fractures. Instead of waiting for the injured 
person to cure himself, we can cure him and quickly restore 
to him the use of his limb. 

It is a laborious task, more difficult than the banal appli¬ 
cation of irremoveable appliances ; it is still insufficiently 
understood by the profession, and altogether unknown to the 
public. But I am proud to think that in your country 
it has met so favourable a reception that you have been 
willing to listen to the exposition of the subject which 
I have to-day offered to you as a tribute of fraternal 
homage. 


A Cancer Crusade in Russia.— The annual 

meeting of the Anti-Cancer Association was held in St. 
Petersburg on May 16th, under the presidency of Dr. G. E. 
Kein, who stated that every sixth death in St. Petersburg of 
persons over 54 years of age was from cancer. The first 
branch of the association has been established at Yalta. A 
cancer laboratory has been opened in St. Petersburg, as has 
been already announced in our columns. A special com¬ 
mittee is endeavouring now to obtain funds to found a cancer 
hospital, and thereafter a Pan-Russian Cancer Institute. A 
special census of cancer cases in St. Petersburg will be 
made in 1910. 
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Gentlemen,— Although syphilis is directly or indireotly 
responsible for a large number of organic diseases of the 
nervous system and it is a useful practice based upon 
the results of experience to treat a large number of 
cases of disease of the nervous system by antisyphilitic 
remedies, yet it is well to bear in mind that in such 
widespread disease as syphilis, coincidence as well 
as cause is of very frequent occurrence. Therefore, in 
making a diagnosis the question has to be determined 
whether the fact that the patient has had syphilis, or 
even presents at the time of examination signs of active 
syphilitic lesions, is a coincidence or bears a direct or 
indirect causal relationship to the nervous symptoms for 
which he is consulting you. In many cases, especially in 
women, there may be no history of syphilitic infection and 
no 'signs on the body, and yet the character of the disease 
may clearly point to the possibility or even the certainty 
that it is of syphilitic origin ; or it may happen that with¬ 
out a history or signs of syphilis a nervous affection may 
arise in an individual, which after antisyphilitic treatment 
ends by cure, arrest, or amelioration, but it does not neces¬ 
sarily follow that the disease was syphilitic, for we do not 
know what would have happened in the way of improvement 
if no drugs had been administered; in fact, we cannot be 
sure whether it was an example of coincidence or cause. 

A person suffering from an affection of the nervous system, 
whose blood gives a positive antigen reaction, is. much more 
likely to be suffering from a syphilitic affection than one who 
has had syphilis but whose blood does not yield the reaction, 
for it is an indication that the syphilitic virus is still active, 
and therefore capable of producing true syphilitic lesions of 
the nervous system. An examination of the cerebro-spinal 
fluid in such a case will afford most valuable evidence not 
only as to whether the disease of the nervous system is post- 
syphilitic or not, but whether it is one of true syphilitic 
inflammation or of a degenerative parasyphilitic nature. 
Such evidence is of vital importance, for in the case of the 
former mercury, rapidly but judiciously administered, may 
be followed by a complete cure, whereas in the latter it will 
do more harm than good. I will cite a case that was recently 
under my care. 

A woman, aged 34 years, was admitted to Charing Cross Hospital said 
to be suffering from tabes. She had shooting pains In the legs, un¬ 
steadiness In gait and station, a feeling of the soles as if walking on cork, 
unequal pupils which reacted sluggishly to light and to accommodation, 
pain and cramp in the muscles of the legs, absent knee-jerks, patches of 
anesthesia on the legs, and a belt of thoracic anesthesia with girdle 
sensation. After inquiring into the history and finding that she had 
suffered with headache and squint, that the knee-jerks which were 
absent on admission had returned a few days later, I came to the con¬ 
clusion that this woman, with a probable duration of infection of not 
more than four years, was suffering really from pseudo-tabes, the result 
of syphilitic meningitis, especially as she told me that she had had a 
little stiffness in the neck, and I tnen obtained Kemig's sign. Lumbar 
puncture was performed, and 390 lymphocytes per cubic millimetre 
were found—an enormous number for tabes dorsalis. This largo number 
of lymphocytes could only be accounted for by a widespread active 

f jummatous change In the meninges. She was placed on mercurial 
nunction. The symptoms began to clear up rapidly and a fortnight 
later the lymphocytes had fallen to 70 per cubic millimetre, and the fluid 
this time was tested by the Wasaermann method, and found to give a 
negative reaction for both antigen and antibody. Unfortunately, the blood 
was not tested on this or future occasions. A fortnight later the cerebro¬ 
spinal fluid was examined and only 20 lymphocytes per cubic millimetre 
found, the patient being almost well. ~A fortnight later still, there were 
no lymphocytes, and the fluid was negative to the Wasscrmann 
reaction. The patient was quite well; the pains, anaesthesia, and un¬ 
steadiness had entirely disappeared. 

It is of the greatest importance, therefore, to be able to 
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decide whether a syphilitic patient is suiiering from the 
immediate effects of the syphilitic virus on the enclosing, 
supporting, and vascular structures with secondary effects on 
the nervous structures, or from the remote effects of the 
syphilitic poison upon the bio-chemical stability, and, there¬ 
fore, durability of the nervous elements themselves. The 
sooner the nervous affection follows the primary infection 
the more likely it is to be syphilis of the nervous system ; 
the longer the interval the more likely it is to be parasyphilis, 
but exceptions occur, especially to the former rule. It is 
much more common for tertiary syphilitic lesions of the 
nervons system to arise very long after the primary infection 
than for tabes dorsalis or general paralysis to occur within a 
few years of infection. There is no period from the appear¬ 
ance of the primary sore onwards to the end of life in which 
true syphilitic lesions of the nervous system may not occur. 
It is very unusual for a generalised syphilitic meningitis to 
commence after the lapse of five years from primary infec¬ 
tion ; quite one half of the cases manifest symptoms within 
the first 18 months, in some the symptoms are obvious with 
the appearance of the roseolar rash, and a few cases have 
occurred when the primary sore was yet unhealed—a very 
different order ‘ of things to tabes dorsalis and general 
paralysis, for in these diseases it is very rarely that symptoms 
occur in less than four years after infection, and the average 
time is ten years. 

In the case of active syphilitic meningitis, arteritis, and 
gummata, all of which conditions may occur simultaneously, 
successively, or progressively over the whole cerebro-spinal 
axis, the blood will most probably give a positive antigen 
reaction, the cerebro-spinal fluid will exhibit a great increase 
of lymphocytes and albumin, but it may give neither antigen 
nor antibody reaction. The administration of mercury will 
cause the disappearance of the antigen serum reaction, the 
disappearance of the lymphocytes from the cerebro-spinal 
fluid, and the cure, amelioration, or arrest of the symptoms 
if the disease has not been allowed to progress so far as to 
lead to thrombosis of vessels and destructive ischaemic 
softening of the cerebro-spinal nervous substance. In the 
case of para-syphilis, especially general paralysis, there is a 
different reaction: the blood serum gives the antibody 
reaction ; the cerebro-spinal fluid both in tabes and general 
paralysis exhibits lymphocytes and shows the presence of 
albumin. 

Clinical Diagnosis. 

Neurasthenia. —A neurasthenic, who has had syphilis, and 
■who is suffering with irritability of temper, headache, 
insomnia, lassitude, loss of memory, who has occasionally 
difficulty in finding words to express his thoughts, com¬ 
plaining of migrainous or vertiginous attacks and of various 
cutaneous sensory disturbances, in the form of anaesthesia 
or parsesthesia, who is hypochondriacal and depressed, who 
has a mortal dread of softening of the brain, from which 
some friend of like habits and history has suffered, whose 
knee-jerks are exaggerated, and whose physiognomy exhibits 
a wearied, hypotonic, anxious condition, with lack-lustre 
eyes, will naturally arouse in the mind of the practitioner 
the possibility of the patient being in the prodromal stage of 
general paralysis. Examination of the pupils and of the 
cerebro-spinal fluid with negative results, in conjunction with 
the absence of any signs of dementia, will usually enable 
him to decide in favour of neurasthenia and give a favourable 
prognosis. 

Pseudo-general paralysis. —Pseudo-general paralysis (diffuse 
syphilitic brain disease) is sometimes termed syphilitic 
general paralysis. I think that this is an unfortunate term 
to use, because general paralysis is of syphilitic origin and 
yet is incurable by antisyphilitic remedies. Diffuse syphilitic 
brain disease is not a primary neuronic decay, but a wide¬ 
spread chronic inflammatory process affecting the enclosing, 
supporting, and nutrient structures, due directly to the 
action of the syphilitic virus ; instead of occurring, as a rule, 
many years after infection, the most serious cases commence 
within the first four years after infection, therefore the 
average age incidence is some years below that of general 
paralysis. The early diagnosis of diffuse cerebral syphilis is 
of the most vital importance, for it is amenable to anti¬ 
syphilitic treatment, which if adopted in its early stages 
arrests or ameliorates, and occasionally, but rarely, a cure 
may be hoped for. It is therefore essential to know what 
are the diagnostic differences of general paralysis and diffuse 
cerebral syphilis. It is rarely that true general paralysis is 


associated with permanent coarse obtrusive paralyses; in 
fact, the term “ paresis ” expresses the condition more truly. 
On the other hand, diffuse syphilitic brain disease is very 
liable to be followed by paralyses of all kinds. 

[Dr. Mott here discussed the differential diagnosis of this 
form of dementia and the dementia characteristic of general 
paralysis. He continued as follows :—] 

The dementia of syphilitic brain disease is partial ; it is 
unequal and elective in its attack, it compromises certain forms 
of psychic activity, memory, association of ideas, energy and 
capacity for mental work, rather than diminishing intelli¬ 
gence as a whole. It does not alter so profoundly the 
character and personality of the individual, nor in the great 
majority of cases does it destroy the patient’s idea of his past 
and present state, nor that of orientation in time and space. 
He still possesses the auto-critical faculty, and is more or less 
conscious of and disturbed by bis mental deficiency. The 
accompanying bodily troubles are coarse and obtrusive and 
due to focal disseminated lesions in the brain and spinal 
cord, causing apoplectic and epileptiform seizures, as well as 
various paralyses and sensory troubles. The evolution of 
general paralysis is slow, insidious, and progressive towards 
marasmus and death. Syphilitic dementia, especially if it be 
treated, remains stationary or tends to regression, ending in a 
state of acquired non-progressive dementia. 

Arteriosclerosis. —Syphilis is probably the most important 
factor in the production of arterio-sclerosis, especially 
cerebral arterio-sclerosis. Consequently a patient who has 
had syphilis may present signs of general arterio-sclerosis in 
which the vessels of the body generally, and of the brain 
and kidneys in particular, may suffer. Toxic conditions of 
the blood may arise in consequence of the latter affection ; 
owing to the renal inadequacy, and probably also the 
diseased conditions of the vessels of the brain, urjemic 
symptoms may arise in a person who is suffering with mental 
symptoms caused by the disease of the cerebral vessels and 
the altered conditions of the blood. The symptoms of 
uraemia—namely, headache, pyrexia, twitchings, epilepti¬ 
form seizures—may simulate the symptoms and seizures of 
general paralysis. There are, however, points of difference 
which will enable a diagnosis to be made. In such a case 
examination of the heart and arteries and the urine would 
afford information. The pupils in uraemia may have a 
sluggish reaction to light, but they are rarely unequal or 
irregular. Very probably examination of the fundus will 
show retinitis, haimorrhages, and arterio-sclerosis of the 
retinal arteries, causing thickening of the walls, which 
appear like silver wires ; consequently the veins as they pass 
over the thickened arteries often show a kink. The patient 
is usually over 50 years of age. The cerebral symptoms 
are often characterised by a progressive dementia and 
paralysis, but there are many points of difference, both in 
the mental and motor symptoms. 

[Dr. Mott here said that the dementia of cerebral arterio¬ 
sclerosis was a partial, unequal loss of mind. The patient 
became irritable, suspicious, and even dangerous to himself 
and others, but, unlike a general paralytic, he retained his 
notions of personality and the faculty of auto-criticism, and 
was more or less conscious of his loss of memory and mental 
enfeeblement. ] 

Chronic alcoholism. —Cases of chronic alcoholism in which 
there is a history or signs of syphilis frequently offer many 
difficulties in the matter of diagnosis. They do so for many 
reasons : first, because many paralytics in the early stages of 
the disease take to drink. The symptoms they present are 
largely due to the effects of the intoxicant, and they are 
certified and sent to the asylum, where the diagnosis of 
mania a potn is made. The true nature of such a case 
declares itself after the effects of the alcohol have had time 
to wear off. Hallucinations, especially of vision and of a 
terrifying nature, are common in alcoholism ; they are not 
common in general paralysis uncomplicated by alcoholic 
intoxication. The dementia of alcoholism is characterised 
by the predominance of the moral affective defects over the 
intellectual, by a degradation of the ethical sense, deteriora 
tion of will, and the tendency to delusions of persecution, 
jealous suspicion, and violent motor reactions, rendering 
them dangerous to themselves and others. The psychic 
activity is confused rather than destroyed. There is 
deficiency rather than absence of memory. 

Polyneuritic psychosis ( Kirrsakotc's disease). —The clinical 
picture of a severe case of the disease is not unlike that of 
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general paralysis in its final stages. The patient, prostrate, 
bedridden, and emaciated, with contracted limbs and suffer¬ 
ing with bedsores, lies oblivious to her surroundings ; roused 
to reply to questions, only incoherent responses are obtained. 
Such a condition may well be termed pseudo-general 
paralysis. Frequently a definite diagnosis cannot be made 
unless the case be watched ; if this be done occasionally at 
intervals the mind appears to be clear in Korsakow's 
disease. The definite signs and symptoms of polyneuritis 
may be present. When the symptoms of Korsakow's disease 
are confined to loss of memory and mental confusion the 
diagnosis is more difficult. Auto-criticism may still be 
present in the patient suffering with Korsakow's disease; 
consequently, when confronted by her mental shortcomings 
she betrays astonishment and even alarm in her facial 
expression. The general paralytic, having lost the faculty 
of auto-criticism, is self-satisfied, and the expression is one 
of foolish contentment or of apathetic indifference. 
Hogarth, in the scene of “The Rake’s Progress at Bedlam,” 
nearly one hundred years before the classical description by 
Bayle, portrayed the general paralytic with his grandiose 
delusions and lack of auto-criticism. In the picture we see 
the man, partly naked, seated on a stool, a paper crown on 
his head, a wooden sceptre in his hand, and a foolish, self- 
satisfied mock majestic smile on his countenance. The 
cerebro-spinal fluid in Korsakow’s disease would be negative 
as regards the antibody reaction and lymphocytosis ; 
therefore in all doubtful cases lumbar puncture should be 
performed and the cerebro-spinal fluid examined. 

Dementia prtecox .—The age, mode of onset, and evolution 
of this disease are unlike those of general paralysis, except 
the juvenile form. In 80 per cent, of the cases of dementia 
prsecox the mental symptoms occur before the age of 25. 
There is usually a strong hereditary history of insanity, and 
no history or signs of congenital syphilis. General paralysis 
is a disease which, on an average, does not commence until 
ten years after infection; therefore the most frequent 
period for general paralysis to occur is not adolescence, 
but the prime of life. Occasionally, however, I have seen 
young women admitted to the asylum with dementia para¬ 
lytica in whom the mental affection commenced at a rela¬ 
tively early age. Inquiry into the history often shows that 
they were prostitutes or had come from a refuge home, or a 
history of congenital syphilis was either certain or probable. 
Dementia is not the earliest sign of this affection, but hallu¬ 
cinations and fragmentary delusions; the Argyll Robertson 
pupil is not present, the pupils are not unequal, and, as a 
rule, not irregular. If there is any doubt the diagnosis can 
at once be settled by examination of the blood and cerebro¬ 
spinal fluid by the Noguchi and Wassermann methods, and 
by cyto-diagnosis of the cerebro-spinal fluid. 20 successive 
cases of dementia pnecox were examined by Mr. G. H. 
Harper-Smith and Dr. G. H. Rae Gibson in the laboratory, 
and in every instance the result was negative. 

Disseminated sclerosis .—The typical insular sclerosis of 
young adults should not be mistaken either for general 
paralysis or multiple syphilitic brain disease, although cases 
of multiple focal patches of sclerosis, the result of syphilitic 
arteritis, thrombosis, and ischiemic softening, in many 
respects resemble that form of insular sclerosis the cause of 
which is at present unknown. The difference in the clinical 
symptoms and the evolution of the disease to general para¬ 
lysis in most cases suffices for a differential diagnosis; but 
if there be any doubt, examination of the cerebro-spinal 
fluid and blood with negative results will serve to exclude 
general paralysis. 

Cerebral tumours .—Cerebral tumours without motor or 
sensory troubles are not infrequently sent to asylums and, 
according to my experience, they are as .often as not called 
“general paralytics.” Examination of the fundi in most 
cases would have revealed optic neuritis, a condition never 
found in general paralysis, although it may occur in syphilitic 
brain disease ; but as a rule, according to my experience, 
syphilitic gummata and syphilitic meningitis do not produce 
the same degree of swelling of the disc that non-syphilitic 
tumours do ; very much, however, depends upon the situation 
and the rapidity of growth of the tumour. Large slow- 
growing tumours of the frontal lobe occurring in men at the 
prime of life, and with a history of syphilis and drink, may 
be especially difficult to differentiate from the slow de- 
mential form of general paralysis ; especially is this so when 
the tumour destroys the left frontal lobe and irritates the 


adjacent motor cortex, as it would cause speech affections 
from the involvement of Broca’s convolution and epilepti¬ 
form seizures. I saw recently a woman in one of the 
London County Asylums and had her transferred to Charing 
Cross Hospital. Air. E. T. Collins found five diopters of swell¬ 
ing in each disc. After a course of mercurial treatment the 
swelling went down rapidly to two diopters, and from being 
unable to read large print, she could read quite small print, 
the headache ceased, and the vomiting no longer occurred. 
The cerebro-spinal fluid of this case did not give the 
Wassermann reaction, although it contained a considerable 
excess of lymphocytes ; but then we know that in only about 
25 per cent, of cases of syphilitic brain disease does the 
cerebro-spinal fluid give a positive antibody result. [Dr. 
Mott here said that lymphocytosis by itself was not sufficient 
evidence to prove that the disease was syphilitic, but the 
result of treatment combined with this made it fairly certain 
that it was a syphilitic gumma that caused the symptoms in 
this case.] 

Examination op the Cerebro-spinal Fluid. 

The Wassermann-Neisser-Druck method .—This test may be 
carried out in the following manner. It is necessary first to 
immunise an animal against the blood corpuscles of some 
other animal—for example, by injecting the blood corpuscles 
of an ox into the circulation of a rabbit. After several 
injections the blood serum of the rabbit becomes haemolytic 
to the blood corpuscles of the ox by virtue of the presence 
in the serum of an immune body plus the normal comple¬ 
ment or cytase. The latter is removed from the serum after 
withdrawal from the rabbit by heating to 56° C. for 30 
minutes. There is then left in the rabbit’s serum the immune 
body, which by itself will not dissolve the red blood corpuscles 
of the ox. The addition, however, of a small amount of 
guinea-pig serum which contains complement will at once 
restore its haemolytic properties. The actual experiment 
consists in mixing the serum or cerebro-spinal fluid to be 
examined in varying dilutions with a watery or alcoholic 
solution of the liver of a syphilitic foetus ; a small amount 
of the serum of a guinea-pig is added, and the bulk made up 
to a constant volume (about two cubic centimetres) with 
saline solution. The series of tubes containing these mixed 
solutions are placed in an incubator at 37° C. for one hour, 
and then the sensitised corpuscles are added. By sensitised 
corpuscles I mean the washed corpuscles of the ox to which 
has been added the heated rabbit’s serum. The mixtures are 
again placed in an incubator for two hours at 37° 0., then 
removed and placed on ice over night. The next morning 
the amount of haemolysis in each tube can be estimated. If, 
on the one hand, antigen (contained in the extract of the 
syphilitic liver) and antibody (in the serum or cerebro-spinal 
fluid) have been present they have united with the comple¬ 
ment (provided by the guinea-pig serum), and no solution 
of the corpuscles will have taken place, because the comple¬ 
ment has been fixed before the addition of the sensitised 
corpuscles. If, on the other hand, the antibody was not 
present in the serum or cerebro-spinal fluid, then the comple¬ 
ment in the guinea-pig serum has remained free to act on the 
sensitised corpuscles and to lead to their solution (hemo¬ 
lysis), A control experiment using normal serum or cerebro¬ 
spinal fluid—namely, one which contains no antibody—must 
be made at the same time. In order to make the antigen 
test, the blood serum or cerebro-spinal fluid is used in place 
of the syphilitic liver extract, and tested in varying dilutions 
against a serum or cerebro-spinal fluid which has previously 
been proved to contain antibody in known amount. 

The Noguchi method.—K simple method introduced by 
Noguchi consists in boiling two parts of the cerebro-spinal 
fluid with five parts of a 10 per cent, solution of butyric acid 
in saline solution for a few seconds and then adding one part 
of a normal sodium hydrate solution and again boiling 
briefly. A flocculent or granular precipitate is obtained on 
standing in parasyphilitic affections due to the presence of a 
globulin. The test is useful in distinguishing general 
paralysis from other forms of insanity not associated with 
meningo-encephalitis. 

Cgto-diagnosis .—The number of leucocytes present in the 
cerebro-spinal fluid may be estimated approximately by the 
following methods. 1. A drop of the fluid which has been 
previously well shaken'is placed in the chamber of a Thoma- 
Zeiss hsemocytometer and the cells allowed to settle. The 
number of cells lying over the 400 squares of the chamber 
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multiplied by 10 will give the number of leucocytes in 
one cubic millimetre of the fluid. 2. The cerebro-spinal fluid 
is centrifuged and the supernatant fluid poured off. The 
residue is removed in a capillary pipette, blown on to a slide, 
and allowed to dry. Stained with Leishman or Jenner’s stain 
the residue from a normal cerebro-spinal fluid will show at 
the most only two or three lymphocytes in the field with a 
magnification of 400 diameters, whereas in progressive para- 
syphilitic affections the lymphocytes are markedly increased 
in number. 
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S Gentlemen, — I hope to put before you clearly and briefly 
my views and experience of the treatment of simple 
fractures. 

I was originally led to resort to operative procedures by 
finding from the dissection of bodies whose bones had 
sustained fractures that the fragments when displaced had 
hardly ever united in anything approaching accurate apposi¬ 
tion, and that definite changes took place in those joints 
whose functions were affected by the alteration in the 
physiology of the skeleton resulting from such imperfect 
replacement of the broken fragments. 

A careful inquiry into the results of the treatment of 
fractures by splints and manipulation confirmed the experi¬ 
ences of the dissecting-room, and showed that the conse¬ 
quent joint changes meant depreciation in physique and in 
the wage-earning capacity of those who had to engage in 
laborious pursuits. These views met with violent opposition 
till the discovery of x rays proved that the first contention 
was true, while the law courts are steadily impressing on the 
profession in a costly manner the disabilities which are 
associated with imperfect restoration in the form of broken 
bones. 

In 1894 I read before the Clinical Society of London my 
first paper on the results of the treatment of simple fractures 
by operation, and I contrasted them with those obtained by 
other means. Since that time I have continued to operate 
on all simple fractures in which I was unable to bring the 
fragments into satisfactory opposition when the circum¬ 
stances of the patient required it. During the last 17 years 
I have operated upon a very large number of recent frac¬ 
tures at all ages, from early infancy to extreme old age, with 
the same uniform success. I have employed various methods 
at different times, endeavouring to devise means of fixation of 
the fragments in accurate apposition which shall be at 
the same time effectual and easy of application. I soon 
recognised that if the treatment by open operation was to 
become general it was necessary that the procedure should be 
rendered as uncomplicated as possible. 

The difficulty that has beset this treatment is that if a 
foreign body is left in a wound the surgeon must be infinitely 
more careful about asepsis than he is in the ordinary course 
of events, and in a degree proportionate to the bulk of the 
foreign body. Judging from what I have read on the subject 
it would also appear that the methods of the antiseptic 
surgeon, as contrasted with those of the surgeon who 
practises asepsis, are prejudicial to success. It is because of 
insufficient aseptic precautions, and to some extent from a 
want of familiarity with the use of wire, screws, Ac., that 
we hear so many complaints of the development of rarefying 
osteitis, about a screw or wire perforating a bone, of screws 
working loose and consequently becoming ineffective for the 
purpose for which they were employed, and of the employ¬ 
ment of such futile methods as ivory pegs, Ac. With the 
exercise of greater cleanliness and with an increasing manual 
dexterity these troubles will cease to arise. Why a surgeon 


should not be governed by the same principles by which an 
ordinary skilled mechanic works I cannot understand, but I 
presume that the surgeon has rarely had any such training as 
would fit him for this kind of work Curiously enough, the 
opposition to such operative procedures, which continued with 
such intensity for so long, seems to have suddenly diminished 
because several surgeons have broken loose from tradition 
and have satisfied themselves that by operation alone can the 
greatest measure of success be obtained. 

I do not propose to discuss the various methods which I 
have adopted for retaining the fragments immoveably in 
accurate apposition, but will confine myself to describing 
those which I now find most effective for the purpose. 

The locality of the incision should be carefully chosen to 
avoid damage to important structures, and especially to 
nerves, and to reduce to a minimum the chance of subsequent 
infection of the wound. In the lower extremity there is no 
risk of danger to important vessels, tendons, or nerves, but 
in the arm the conditions are very different and every pre¬ 
caution must be taken. 

To ensure asepsis, which one can do with certainty, an incision 
of ample length is made. Several folds of gauze are attached 
to the edges of the skin incisions by means of fenestrated 
forceps specially constructed for the purpose. They are long 
and heavy enough to fall away from the wound and do not 
require to be held. The forceps used to control hemorrhage 
exert pressure upon the bleeding vessels sufficient to per¬ 
manently obliterate their lumen. By their use the necessity 
of the introduction of the gloved hand into the wound for 
the purpose of tying a ligature is avoided. The danger of 
the rubber glove is the possible presence of a puncture 
through which infection might enter the wound. The hremo- 
static forceps are very long, so that the handles fall free of 
the wound. All instruments employed for manipulating 
fragments, holding swabs, plates, and screws, drilling bones, 
and driving in screws are also very long and very powerful in 
order to avoid any contact of the portion of the instrument 
grasped by the hand with the wound, since the gloves are 
liable to be damaged in the powerful manual efforts which 
are sometimes necessary to restore the broken bone to its 
original form. 

In considering the means by which accurate apposition of 
fragments is effected we must take into account the nature 
of the fracture and whether one or two bones are involved. 
Besides this, comminution often adds greatly to the difficulty 
of the operation. In torsion fractures the surgeon must 
remember that in proportion to the overlapping of the 
fragments so there exists between and separating the surfaces 
which have to be brought into apposition an increasing 
quantity of muscle, since the chisel-shaped fragments diverge 
from one another as they overlap, burying themselves in the 
surrounding soft parts. Anyone imbued with the old creed 
and unfamiliar with operations on recent fractures would 
imagine that to effect apposition all that is necessary is to 
exert traction upon the distal fragment of the broken bone 
by pulling on the limb, the trunk being secured, and that by 
means of this traction the fragments can be drawn from their 
beds in the soft parts and the fractured surfaces placed in 
accurate contact. In the case of spiral fractures of the 
long bones of the lower extremity, in which this variety of 
fracture is the most common, no amount of traction which 
can be exerted on the limb is sufficient to overcome the over¬ 
riding of the fragments. This is due to the resistance offered 
by the bruised and swollen soft parts which surround the 
fractured bone and from the point of view of traction on 
the limb form inextensile ties in its length. This applies 
equally to fractures produced by direct injury, the resistance 
to replacement varying with the extent of overlapping of the 
fragments, the amount of extravasation of blood, the lacera¬ 
tion of soft parts, and the consequent inflammation. 

To effect apposition in the spiral fracture it is necessary 
to divide or displace all soft parts intervening between the 
fragments, to carefully clean away any clot or soft tissues 
from the fractured surfaces, and especially from the retreat¬ 
ing angles of the fragments, and to exert traction on the 
limb, supplementing that traction by forcible apposition of 
the fragments by powerful forceps, which are so manipulated 
as to glide the inclined plane of one fragment upon the 
other. This gliding of the fragments is facilitated by the 
introduction of a narrow flat blade with a serrated edge to 
prevent it slipping between the fragments which when 
rotated upon its axis by its powerful leverage action moves 




1668 The Lancet,] LIEUT.-COL. SEMPLE, R.A.M.C.: VACCINE-THERAPY OF ENTERIC FEVER. [June 12,1909. 


the fragments held together by the forceps upon one 
another. 

In the case of a fracture of a single bone as the femur 
which has been broken by direct injury, the extent of the 
overlapping of the fragments is, from the nature of the injury 
and the mode of causation of the fracture, usually much less. 
Still the damage sustained by the surrounding soft parts or 
ties in the length is correspondingly greater, since in the 
torsion fracture the injury which the muscles sustain results 
solely from the fracture, while in that produced by direct 
injury the soft parts are lacerated and bruised by the impact 
of the force which determined the fracture and only to a 
small extent from the forcible displacement and overlapping 
of the fragments. 

In a fracture of the femur produced by direct injury 
traction alone exerted on the limb does not appear to 
influence the overriding of the fragments. The fragments 
can most readily be brought into apposition by so mani¬ 
pulating the limb that the extremities of both fragments are 
made to protrude through the incision, and can be manipu¬ 
lated till the inner margins of the fractured surfaces are 
brought in contact with one another. Each fragment is 
grasped with forceps, and while the limb is slowly and 
steadily extended the opposing edges of the ends of the 
fragments are levered on one another till the broken surfaces 
come into accurate apposition, when the axes of the fragments 
are in continuity and the bone is restored to its normal form. 
This difficulty does not exist to the same extent in fractures 
of the upper extremity produced by direct injury, since the 
ties in this limb are less bulky and tense than in the leg, and 
from the nature of things spiral or torsion fractures are of 
comparatively rare occurrence in the humerus, radius, or ulna, 
though they are not infrequent in the metacarpals. 

The difficulty of effecting accurate apposition is very 
greatly increased by the presence of comminution which 
can make a considerable demand on the skill and ingenuity 
of the surgeon. This complication produces most obstacles 
in the case of the spiral fractures, since every aspect of the 
fragments is very oblique and much is necessarily out of 
sight, and there is no surface or point on which one fragment 
may be made to impact on the other. Perhaps the most 
awkward complication one may have to meet is great fragility 
of the fragments, such as appears to exist to a great extent in 
alcoholics and to a lesser degree in feeble children and in 
old age, but this concerns the retention of the fragments in 
apposition rather than their reduction. 

Delay in operating renders the replacement of the frag¬ 
ments more difficult, because the shortened soft parts or ties 
become rapidly less extensile, and a correspondingly greater 
force is required to stretch them. This is a serious matter if 
the bones are fragile or comminuted. The operation should 
be undertaken as soon as the skin can be effectually 
cleansed. 

As to the best means of retaining fragments securely in 
apposition when the fractured bone has been restored to its 
normal form, I would point out that in certain fractures, as 
in those about epiphysial lines, there is usually no tendency 
to a recurrence of the displacement once reduction has been 
effected, providing the part is put up in a position the reverse 
of that in which it was produced. For instance, in a Colles’s 
fracture either through bone or through the junction of the 
shaft with the epiphysial line, after replacement of the 
fragment by manipulation or operation the hand is retained 
in a position of extreme flexion and adduction, which is also 
the extreme position of usefulness. It is well to remember 
that if the surgeon has to employ any means for retaining an 
epiphysis in position—as, for example, in separation of the 
lower epiphysis of the femur—he should insist on the 
removal of the rigid connecting medium after union has been 
effected ; otherwise it will control the growth in the 
epiphysial line and deformity will result. In a case of a 
complicated fracture through the inner half of the epiphysial 
line of the lower end of the femur, objection was made to the 
removal of the staples which were employed to retain the 
fragment in position because of the condition of the patient. 
Later this patient developed a bowed leg. 

There are occasions on which it is necessary to rely on 
screws alone, as in the case of fractures of the neck of the 
femur and in some spiral fractures, but in the vast majority 
of cases I prefer to use as long and as strong a steel plate as 
possible, carrying as many screws as space permits. To 
reduce the difficulty of finding the drill-hole in the distal 


compact layer of bone, which is frequently of no avail when 
the fragment is comminuted, I employ screws of a length 
only sufficient to engage the proximal compact tissue and 
threaded up to the head in order to secure as firm a hold as 
possible on the bone. For this purpose I use screws in two 
lengths—i- and |-inch—and in two gauges—Nos. 5 and 7. 
In the young infant I employ $- and i-inch screws in No. 3 
gauge. The fewer the varieties of screws employed the 
smaller is the number of drills, and consequently the less 
complicated the operation, since each gauge of these 
modified screws requires only one drill. By this means I 
have reduced enormously the difficulties of securing the 
fragments immoveably in apposition. In simple fractures I 
hardly ever use wire. I would exclude from this the fractures 
of infancy when two or more weeks have been allowed 
to elapse between the receipt of the injury and the operation. 
In such cases the distal fragment loses its density at a very 
early period, and while the proximal fragment will hold the 
screw securely the thread will get no secure grip of the distal 
portion because of its friability. In these circumstances I 
supplement the junction by encircling the plate and distal 
fragment with a loop of silver wire. 

The operative measures which are required in the treat¬ 
ment of badly united fractures are similar, except that the 
fragments have to be cut through in two distinct planes in 
fracture of a single bone and in four planes in fracture of 
two bones, such as the radius and ulna or tibia and fibula, 
in order that the axes of the fragments can be rendered con¬ 
tinuous. These operations are very much more difficult and 
are accompanied with more risk from haemorrhage than are 
recent fractures. The results obtained are also very rarely 
as good because of the changes which develop in the joints 
whose functions have been affected by the faulty junction. 
I think that with better initial treatment such cases will soon 
cease to exist. 

Whatever the extent of the shortening in badly united 
fractures, the surgeon should endeavour to correct it entirely 
or to reduce it as much as possible. There is, as far as I am 
aware, no limit to which the muscles, nerves, vessels, 
&c., can be stretched if only sufficient force can be exerted 
on the fragments. Such operations may make a very great 
demand on the skill and resources of the surgeon, and an 
increasing familiarity with them will enable him to obtain an 
increasing measure of success. 


A PRELIMINARY NOTE ON THE VACCINE- 
THERAPY OF ENTERIC FEVER. 

By D. SEMPLE, M.D., M.Ch.R.U.I., D.P.H. Cantab., 

LIEU TEN A NT-COLO NFL, R.A.M C. (RETIRED); DIRECTOR, CENTRAL 
RESEARCH INSTITUTE FOR INDIA, KASAULI, PUNMAH, INDIA. 

My attention was first drawn to the possibility of using a 
bacterial vaccine in the treatment of enteric fever from a 
remark made by Sir A. E. Wright in a lecture given by him 
under the auspices of the Chelsea Clinical Society, London, 
and reported in the Clinical Journal of May 6th, 1906. 
Wright suggested that the results obtained by M. Cbante- 
messe in exploiting an antityphoid serum were probably due 
to a typhoid vaccine in disguise ; or in other words, that the 
antiserum used probably contained bacterial elements de¬ 
rived from the cultures originally injected into the horses 
which supplied the serum. 

The subject of vaccine-therapy in cases of enteric fever 
was referred to by Lieutenant-Colonel C. Birt, R.A.M.C., in 
an article by him in the Journal of the Royal Army Medical 
Corpt for September, 1906. Birt in his review recommended 
the inoculation of one-fiftieth of the dose of vaccine used in 
preventive inoculations, and that the blood changes should 
be studied either by opsonic index determination or by 
Bordet’s and Gengou's reaction of fixation of complement. 
He also advised that the site of injections should vary ; no 
part should be twice inoculated. He did not record any 
cases treated by himself, but mentioned that C. Fraenkel had 
treated some 57 cases as long ago as 1893. 

The therapeutic application of this method to the treatment 
of enteric fever is as yet practically unexploited, but judging 
from the results obtained in the few cases which I have 
treated, the method is worthy of careful consideration, and 
may possibly be the means of greatly diminishing the death- 
rate from this disease. 
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The principle which underlies the application of prophy¬ 
lactic bacterial vaccines also applies to therapeutic vaccines. 
This principle consists in setting in motion the machinery 
which elaborates the products of immunisation. In vaccine- 
therapy one of the most important points connected with the 
elaboration of these immune bodies is that it should take 
place before marked necrotic changes have taken place in 
the tissues and organs affected; hence the necessity for treat¬ 
ment as early in the disease as possible. In the practical 
application of this object to a septictemic disease like typhoid 
fever the production of a cumulated positive phase is 
important. Our aim should be to follow up the positive 
phase response without calling into existence any perceptible 
negative phase. It is very evident that we are not likely to 
attain this object by using large doses, or even moderately 
large doses, giving rise to marked constitutional symptoms 
and a consequent negative phase superimposed upon the 
disease from which the patient is already suffering ; we are 
more likely to attain our object by using small doses of a 
vaccine prepared from the strain of bacteria responsible for 
the patient’s disease, and only just sufficient to produce a 
response without producing any registrable negative phase. 
When the dose is regulated on these lines a positive phase 
only is registered, and a phagocytic response takes place 
soon after the inoculation. 

Wright 1 obtained evidence of increased bactericidal power 
in the blood of persons inoculated with an antityphoid 
vaccine on the day following inoculation ; also evidence of 
increased phagocytic response on the day following the 
inoculation of a staphylococcus vaccine. In numerous cases 
he obtained evidence of an increased opsonie power of the 
blood within one hour after the inoculation of a tubercle 
vaccine. Allen 2 has in several instances obtained an 
increased opsonic index within 24 hours after the inoculation 
of bacterial vaccines ; and in one case, after the therapeutic 
inoculation of 250,000,000 organisms prepared from a 
culture of the micrococcus catarrhalis, he obtained an 
opsonic index of 1-57 within eight hours ; and indices of 2, 
2-23, and 2 32 within 12,15, and 18 hours respectively. It is 
true that in these examples of a quick response the causal 
micro-organisms are more or less localised, and to some 
extent shut off from free access to the lymph and blood 
streams, and it is in cases of this kind that bacterial 
vaccines are believed to give the best results ; but latterly 
several successful results have been recorded by Wright and 
others in cases of streptococcal septicaemias. 

Typhoid fever being a general septicaemia in addition to 
having localised foci when the causal micro-organisms 
multiply, there are no a priori reasons why the principles of 
curative vaccination, which have been successfully applied to 
other septicaemic diseases and localised infections, should not 
hold good in this disease. The conditions which obtain in a 
case of enteric fever are not favourable for the rapid pro¬ 
duction of protective substances, because the specific 
bacterial elements are being constantly introduced into the 
blood stream, where they are killed off and diluted to such 
an extent that when they come in contact with the tissues 
which elaborate bacteriotropic substances a feeble response 
only can take place. In these circumstances a toxic effect 
may be the most prominent symptom, and as a matter of 
fact, it often is in many cases of enteric fever. 

When the same bacterial elements are introduced sub¬ 
cutaneously in the form of a vaccine and in appropriate 
doses the toxic effects are a negligible quantity, and mainly 
localised to the vicinity of the inoculation. The bacterial 
elements are brought directly in contact with the tissues 
which respond by the elaboration of protective substances. 
An increase of thermostable opsonins may be taken as 
an index of the immunising response taking place during 
an attack of enteric fever, and it may also be taken as an 
index of the increased immunising response stimulated by 
the vaccine treatment of this disease. 

There is at present a general consensus of opinion that 
autogenous vaccines give rise to better results than stock 
vaccines. The results achieved in the two cases (Nos. 8 
and 9) treated with vaccines prepared from their own 
micro-organisms would seem to point towards a justification 
of this opinion. Of the nine cases here recorded seven were 


1 Principles of Vaccine Therapy, a lecture delivered before the 
Harvey Society. New York, by Sir A. E. Wright. 

* Vaccine Therapy and the Opsonic Method of Treatment, second 
edition, 1908 (London : H. K. Lewis). 


treated with a stock vaccine prepared from one strain oE 
bacillus typhosus, and two with autogenous vaccines. The 
vaccines were prepared from a 48-hours’ broth culture killed 
by the addition of 05 percent, carbolic acid ; standardised 
by counting after the dilution of a measured quantity (in 
accordance with methods devised by Sir A. E. Wright) and 
sterility tested in the usual way. It was found that the 
addition of 0 5 per cent, carbolic acid could be relied upon 
to give a sterile vaccine within 24 hours without any previous 
heating. This method of sterilisation is now used at the 
Central Research Institute, Kasauli, in the preparation of 
antityphoid vaccine sent out for preventive inoculations, the 
possible harmful effects of heating being avoided. 

From a practical experience of the use of this particular 
strain of bacillus typhosus in prophylactic inoculations, and 
judging from the blood changes and reactions following its 
use, 0-5 cubic centimetre was found to be a suitable first 
dose, and 1 cubic centimetre a suitable second dose. These 
quantities corresponded to 270,000,000 and 540,000,000 
bacilli respectively. In the therapeutic application of the 
vaccine it was deemed advisable to give doses not likely to 
cause any apparent constitutional disturbance. In the first 
few cases treatment was commenced by giving 6,000,000 
bacilli, about a forty-fifth of the first prophylactic dose. In 
the other cases the doses varied from 8,000,000 to 12,000,000 
bacilli, and in two cases 30,000,000 and 40,000,000 bacilli 
were given. The vaccine was always given in a bulk of 
one cubic centimetre, which was easily arrived at by diluting 
the original vaccine with normal salt solution, so that one 
cubic centimetre corresponded to the number of bacilli to be 
given. 

The front of the chest about four inches below the centre 
of the clavicle was the site selected for the injections, and 
no two inoculations were given in exactly the same place, a 
practice which was based on the assumption that the 
bacteriotropic substances resulting from the inoculation of 
bacterial vaccines are probably formed in the tissues at the 
site of the inoculations. 

The technique employed in testing the phagocytic response 
was practically similar to that used by Sir A. E. Wright in 
his opsonic experiments. It was necessary to use a diluted 
serum in order to obtain a more exact measure of the increase 
in thermostable opsonins, as indicated by an increase in the 
phagocytic response of those inoculated. Unless the serum 
had been diluted it would have been impossible to accurately 
count the bacilli taken up by the phagocytes in some of the 
cases treated. 

Teo/init/ve. 

1. Scrum .—Blood from the finger was drawn off into glass 
capsules and allowed to stand at room temperature for 24 
hours, when the clear serum was pipetted off and diluted 
1 in 5 with sterile normal salt solution. The diluted serum 
after being filled into glass pipettes and sealed was heated in 
a water bath at a temperature of 58° C. for 15 minutes, so as 
to eliminate the thermolabile opsonins and complement. It 
was then ready for use. The control serum was from a 
healthy laboratory attendant and prepared in the same way. 

2. Blood corpusolcs .—One volume of blood was drawn off 
from the finger of a healthy man and mixed with an equal 
volume of 15 per cent, sodium citrate in normal salt 
solution. The mixture was then centrifuged and the super¬ 
natant clear fluid drawn off with a pipette. The corpuscles 
were then well mixed with an excess of normal salt solution, 
and again centrifuged and the supernatant fluid drawn off. 
This process was repeated three times. The washed 
corpuscles were now gently mixed so as to give an even 
distribution of the white cells. 

3. Bacterial suspension .—A platinum loopful from the 
surface of an 18 hours’ agar growth of bacillus typhosus was 
well emulsified in normal salt solution and allowed to stand 
upright in a piece of glass tubing about a quarter of an inch 
in diameter, sealed at one end, and resembling a small test 
tube. It was allowed to stand in this position while the 
serum dilutions and washed corpuscles were being prepared. 
Care was taken to make the suspensions as nearly as possible 
of the same strength each time and when used one volume 
was drawn off from the upper part of the fluid in the tube. 
The same strain of bacillus typhosus was used for the opsonic 
and agglutination tests throughout these experiments. 

4. Dilutions employed .—Heated serum dilution (1 in 5), 
two volumes; washed corpuscles, two volumes ; and bacillus 
typhosus suspension, one volume. These proportions gave a 
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final serum dilution of 1 in 12 ■ 5. After being well mixed by 
filling and refilling several times into a glass pipette the end 
of the pipette was sealed off and the mixture placed in the 
incubator for 15 minutes at a temperature of 37° C. It was 
then taken out of the incubator, the end of the pipette 
snipped off and the contents again well mixed, and films 
made and stained in the usual way. When counting only 
polymorphonuclear corpuscles were noted ; a note was also 
made of the corpuscles which showed no phagocytosis. Some 
workers attach more importance to the percentage of negative 
corpuscles than to the phagocytic index as indicated by the 
average number of bacteria ingested. On this account I 
decided to record the results in both ways. 

It is well to bear in mind that the opsonic content of an 
enteric fever patient’s blood may vary considerably from day 
to day irrespective of treatment by vaccination. A normal 
person’s opsonins may also fluctuate from day to day, but, 
generally speaking, they remain at a lower ebb than in the 
case of a patient who is successfully struggling to rid 
himself of a bacterial infection, or who is being assisted in 
his efforts to produce bacteriotropic substances by means of 
vaccination. 

In the application of this method of treatment the guiding 
principles should be to avoid the production of any apparent 
constitutional disturbance, and to follow up the positive 
phase as indicated by an increase of opsonins in the patient’s 
serum. On these points much yet remains to be observed, 
and further experience is required to decide the most efficient 
dosage and interspacing of doses. 

Judging from the manner in which Cases 8 and 9 responded 
to the treatment I would recommend when possible a vaccine 
prepared from the patient’s own infecting micro-organism, to 
be given as early in the disease as possible, and in doses of 
from 15,000,000 to 30,000,000 of bacilli daily, for from four 
to six days in succession, a fresh site to be selected for each 
injection, and the opsonic index to be tested daily. Any 
lowering of the phagocytic response or other untoward con¬ 
stitutional effects would indicate that benefit was not being 
derived from the inoculations, and in the event of this 
occurring an interval should be allowed to elapse until the 
opsonic content of the blood became increased. 

The quickest method of obtaining the bacillus typhosus or 
paratyphosus for the preparation of an autogenous vaccine 
is to make a cultivation from the patient’s blood. This is 
best done by drawing off a few cubic centimetres of blood 
from the median basilic vein of the arm by means of a sterile 
needle and syringe, using aseptic precautions, and imme¬ 
diately transferring the contents of the syringe to 20 or 30 
cubic centimetres of Gonradi’s bile medium, or to the same 
amount of sterile ox bile. The blood-infected bile medium 
should be incubated for from 16 to 24 hours at 37° O., and 
subcultures made on to one or two agar slopes. When the 
agar slopes have been incubated for 24 hours at 37° C. any 
growth present is tested for purity, and also as to whether it 
is a typhoid or paratyphoid A or B growth. Having cleared 
up these points, a few broth tubes may be inoculated from 
the pure agar growth, and after 24 hours’ incubation at 
37° G. a vaccine can be prepared and standardised in the 
usual way. Counting from the time the sample of blood is 
taken from the patient it is possible to have a vaccine pre¬ 
pared by this method on the third day, or on the second day 
by utilising the first agar growth obtained from the bile 
medium. 

While the autogenous vaccine is being prepared treatment 
should be commenced by using a stock vaccine, and then 
carried on with the vaccine prepared from the patient’s own 
micro-organism as soon as possible. 

Where facilities for the preparation of a vaccine from the 
patient's own micro-organism are not available a stock 
vaccine could be used. The vaccine used for the prophylactic 
inoculations could be diluted with sterile normal salt solu¬ 
tion, so that one cubic centimetre contained the number of 
bacilli suitable for a therapeutic dose. In the absence of 
facilities for carrying out opsonic tests, Widal’s reaction in 
conjunction with the general condition of the patient might 
be taken as guides to dosage, interspacing of doses, and the 
continuance of treatment. During vaccine treatment there 
is no necessity to alter or interfere with any ordinary sym¬ 
ptomatic or general treatment usually carried out. In the 
cases here recorded the usual treatment was not in any way 
interfered with. 

Of the 11 cases, details of which are given, nine were 


treated with vaccines—viz., seven with stock vaccines and 
two with autogenous vaccines (vaccines prepared from their 
own infecting micro-organisms). Two of the 11 patients 
did not wish for vaccine treatment. One of the untreated 
patients died. All those who received vaccine treatment 
made a good recovery. The bacillus typhosus was isolated 
from the blood early in the disease in every case. My thanks 
are due to Captain E. D. W. Greig, I.M.S., for much assist¬ 
ance in making cultivations from the blood, and to Captain 
D. S. Harvey, R.A.M.C., for valuable help in testing the 
opsonic index in several of the cases detailed in Appendix I. 


Conclusions. 

1. It will be seen that the administration of bacterial 
vaccines in cases of enteric fever is a practical method of 
increasing the bacteriotropic substances in the blood, as 
evidenced by an increase in the opsonic index of those treated 
by this method. 

2. When appropriate doses are given the method is devoid 
of all risks, is easily carried out, produces no apparent 
disturbance in the patient’s condition, and does not inter¬ 
fere with any other treatment the physician may deem 
necessary. 

3. It would not be possible to generalise from the few cases 
here recorded as to whether vaccine treatment has a marked 
effect in cutting short the fever period. Cases 3 and 4 treated 
with stock vaccine, and Cases 8 and 9 treated with auto¬ 
genous vaccines, would seem to indicate that it may have this 
effect. 

4. In six of the nine cases treated well-marked improve¬ 
ment set in after the inoculations. This was especially the 
case in Nos. 8 and 9 treated with autogenous vaccines. In 
the remaining three there was an amelioration of the clinical 
symptoms. 

Appendix I. 

Details of the 11 cases of typhoid referred to in the fore¬ 
going note, showing the dates and results of (1) cultivations 
made from the blood ; (2) inoculations of vaccine; (3) 
opsonic tests ; and (4) agglutinating reaction of the serum 
on bacillus typhosus. In all these cases the bacillus typhosus 
was isolated from the blood on the first attempt. A few 
cubic centimetres of blood were drawn off by means of a 
sterile needle and syringe and under strict aseptic pre¬ 
cautions from a vein of the arm in front of the elbow, and 
immediately transferred to either a small bottle or small flask 
containing 30 cubic centimetres of Conradi’s bile medium. 
The blood-infected bile medium was then incubated for 24 
hours at 37° C. and subcultures made on to agar slopes, with 
the result that a pure culture of bacillus typhosus was 
obtained from every case. 

Case 1. Treated unth stock vaccine.— Private - —aged 25 years- 
Total service two years. Admitted to hospital on Dec. 14th, 1906. 
Disease, enteric fever. Dec. 17th : A cultivation made from the blood 
cave a pure growth of bacillus typhosus. 18th and 26th: First and 
second Inoculations of vaccine respectively, 6,000,000 bacilli. Opsonins 
not tested. 


Agglutinating Reaction of Serum on Bacillus Typhosus. 


Date. 

Serum dilutions. 

Remarks. 

10 

20 

40 

80 

160 

Dec. 18th, 1906 1 



+ 



) No reaction on para- 

(before r 

inoculation). ) 

+ 

4- 

+ 

± 

\ typhosus A or B. 

Dec. 25th. 

+ 

+ 

+ 

± 

- 

8 days after first inoculation. 

Jan. 23rd, 1907. 

+ 

+ 

+ 

+ 

— 

4 weeks after second 
inoculation. 


Remarks.—The disease in this case ran a mild course. con¬ 
stitutional disturbance produced by the inoculation. There were no 
complications. 


Case 2. Treated ivith stock vaccine— Private——aged 2 4 ,y. e ^* 
Service two years and 10 months. Admitted to hospital Dec. 3l9t, i • 
Disease, enteric fever. Dec. 31st: Agglutinating reaction of 
bacillus typhosus 1 in 40 complete; 1 in 80 incomplete, ^o react! 
paratyphoid A or B. A cultivation made from the blood gave a pure 
growth of bacillus typhosus. Jan. 2nd, 3rd, and 5th, 1907 : First, ecco . 
and third inoculations respectively, 6,000,000 bacilli. Thermos 
opsonins tested only when patient had been convalescent for two 
a half months. April 11th: 50 cells = 85 bacilli, average =1*7 ; W 1 
tives = 34 per cent. Not much above what one would expect in 
normal men. A cultivation made from fceces on Jan. 9th ; negative. 
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Agglutinating Reaction of Serum on Bacillus Typhosus. 


Serum dilutions. 


Date. 

10 

20 

40 

80 

160 

Remarks. 

Dec. 31st, 1906 (on ( 
admission). ) 

+ 

+ 

+ 

_ 

-4- 

- 

1 No reaction on paratyphoid 
7 A or B. 

Jan. 2nd, 1907. 

+ 

± 

— 



Beforo first inoculation. 

„ 3rd ,, 

+ 

+ 

+ 



24 hours after first 
inoculation. 

„ 5 th „ 

+ 

+ 

+ 


— 

2 days after second 
inoculation. 

23rd „ 

+ 

+ 

+ 

± 


18 days after third 
inoculation. 


The disease ran a mild course; no complications. 

Cask 3. Treated with stock vaccine.—Corporal - , aged 21 years. Ser¬ 

vice two and a half years. Admitted to hospital Feb. 25th, 1907. Disease, 
enteric fever. Feb. 28th : Agglutinating reaction of serum on bacillus 
typhosus 1 in 160 complete. No reaction on paratyphoid A or B. A 
cultivation made from the blood gave a pure growth of bacillus 
typhosus. March 1st, 2nd, 3rd, and 4th: First, second, third, and 
fourth inoculations respectively, 6,000,000 bacilli. 11th -. Temperature 
normal. Thormostablo opsonins not tested before inoculation, and 
not until the ninth day after his last inoculation. 13th (nine days after 
fourth inoculation): 14 cells = 210 bacilli, average = 15; negatives = 
nil. Control 36 cells = 50 bacilli, average = 1'4; negatives = 50 per 
cent. 24th (20 days after fourth inoculation): 50 cells = 116 bacilli, 
average = 2 - 3 ; negatives = 20 per cent. Control 50 colls = 8 bacilli, 
average = 016; negatives = 80 per cent. April 11th : 100 cells = 1101 
bacilli, average = 11; negatives = nil. Control not tested. 29th : 40 
cells = 300 bacilli, average = 7 5, negatives = nil. Control 50 cells = 
40 bacilli, average = 0*8 ; negatives = 60 per cent. 


Agglutinating Reaction of Serum on Bacillus Typhosus. 



Serum dilutions. 



•Little. 

10 

20 1 

40 

80 

160 

320 



Feb. 28th ) 
(before inocu- - 1 
lation). ) ! 

+ 

+ 1 

+ ! 

+ 

+ 



No reaction on para¬ 
typhoid A or B. 

March 9th. 

+ ; 

+ 

+ 

± 

— 



5 days after fourth 
inoculation. 

April 11th. ! 

+ 

+ 1 

+ 

± 

— 



5J weeks after fourth 
inoculation. 

„ 28th. 

+ 1 

+ 

+ 

± 

~ 



8 weeks after fourth 
inoculation. 


Remarks.— Cultivations marie from the ftrees on Feb. 18th, May 1st, 
and from the urine on May 5th; negative. The disease in this case ran a 
very mild course ; no complications. 

Cask 4. Treated with stock vaccine. —Private , aged 22 years. Ser¬ 
vice five and a half years. Admitted to hospital March 3rd. 1907. Disease, 
enteric fever. March 5th: The serum gave no agglutinating reaction 
on bacillus typhosus or on paratyphoid A, but gave a complete reaction 
1 In 10 and incomplete 1 in 20 on paratyphoid B. A cultivation made 
from the blood gave a pure growth of bacillus typhosus. 8th, 9th, 11th, 
and 12th : First, second, third, and fourth inoculations respectively, 
8,000,000 bacilli. Thermostable opsonins not tested before inocula¬ 
tion. 13th (one day after fourth inoculation) : 26 cells = 364 bacilli, 
average = 14; negatives = nil. Control 36 cells = 50 bacilli, average 
1 ‘4; negatives = 50 per cent. 17th (five days after fourth inoculation): 
50 cells = 120 bacilli, average = 2*4; negatives = 24 per cent. Control 
not tested. 24th (13 days after fourth inoculation): 40 cells = 111 bacilli, 
average = 2'7 ; negatives = 25 per cent. Control 50 cells = 8 bacilli, 
average = 0*16 ; negatives = 88 percent. April 11th : 100 cells = 700 
bacilli, average = 7 ; negatives = 22 per cent. Control not tested. 29th : 
50 cells = 250 bacilli, average — 5; negatives = 34 per cent. Control 
50 cells = 40 bacilli, average = 0*8; negatives = 60 per cent. 


Agglutinating Reaction of Serum on Bacillus Typhosus. 



^ Serum dilutions. 



10 

20 

40 

80 

160 


March 5th i ! 
(before inocu- - 
lation). ) | 

- 





( Reacted on paratyphoid B, 1 in 
t 20. No reaction on A. 

March 11th. | 

+ 

+ 

+ 

± 

- 

2 days after second inoculation. 

„ 28th. 

! 

+ 

+ 

+ 

± 

- 

16 days after fourth inoculation. 


Remarks.— Cultivations made from the forces on March 7th, 18th, 
20th, and 22nd, and May 1st gave negative results. A cultivation made 
from urine on May, 1st gave negative results. The inoculations gave 
rise to no disturbance. Tno disease ran a mild course. There were no 
complications. (See Chart 1.) 

Case 5. Treated with stock vaccine.— Gunner-, age 24£ years. 

Total service, four and a half years. In India two and a half years. 



Bacillus typhosus isolated from the blood, b, First inoculation, 8,000,000 bacilli. C, Second, ditto, d, Third, ditto, e, Fourth, ditto. Double line = opsonic index. 
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Admitted to hospital March 23rd, 1907. Disease, enteric fever. 
March 24th: On admission his serum agglutinated bacillus typhosus 
complete 1 in 40, but not in higher dilutions. No reaction on para¬ 
typhoid A or B. A cultivation made from the blood gave a pure growth 
of bacillus typhosus. 25th, 26th, 29th, and April 1st: First, second, 
third, and fourth inoculations respectively, 12,000,000 bacteria. 

Thermostable Opsonins. 

1. Before inoculation.— March 25th : 55 cells = 28 bacilli, average = 
0‘51; negatives = 70 per cent. Control 50 cells = 8 bacilli, average 
= 0’16 ; negatives = 88 per cent. 

2. After inoculation. —March 26th (24 hours after first inoculation': 
63 cells = 42 bacilli, average - 0 66; negatives = 76 percent. Control 
50 cells = 11 bacilli, average = 0 2; negatives = 80 per cent. 29th 
(three days after second inoculation): 30 cells = 78 bacilli, average 
= 2 6; negatives = 33 per cent. Control 30 cells = 23 bacilli, average 
= 0 67; negatives = 60 per cent. 31st (two days after third inocula¬ 
tion) : 30 cells = 181 bacilli, average = 6; negatives = 16 per cent. 
Control 30 cells = 104 bacilli, average = 3 5; negatives 20 per cent. 
April 4th (three days after fourth inoculation): 30 cells = 237 bacilli, 
average = 7*9; negatives =27 per cent. Control 30 cells = 39 bacilli, 
average = 1*3; negatives = 60 per cent. 6th (live days after fourth 
inoculation): 30 cells = 267 bacilli, average = 8 9; negatives = 33 per 
cent. Control 30 cells = 42 bacilli; average = 14 ; negatives = 50 per 
cent. 9th (eight days after fourth inoculation): 30 cells = 320 bacilli, 
average = 10*7 ; negatives = 16 per cent. Control 50 cells = 32 bacilli, 
average = 0 6. negatives = 60 per cent. i6fch ( 5 days after fourth 
inoculation): 50 cells = 434 bacilli, average = 8*7; negatives = 30 per 
cent. Control 110 cells = 18 bacilli, average = 016 ; negatives = 90 per 
cent. 29th (28 days after fourth inoculation): 33 cells = 277 bacilli, 
average = 9; negatives = 30 per cent. Control 33 cells = 41 bacilli, 
average — 1*2; negatives = 60 per cent. 


Agglutinating Reaction of Serum on Bacillus Typhosus. 


Dilutions used. 


Date. 


March 24th (on 
admission). 

March 28th. 
April 4th. 

„ 15th. 


„ 29th. 


20 

40 

80 

+ 

+ 

- 


+ 

♦ 

4* 

+ 

4- 

+ 

+ 

f 

+ 

+ 

+ 

_ 


Remarks. 


160 

320 

500 

640' 

I _! 

800 

nemarhs. 






1 No reaction on para- 
1 typhoid A or B. 

± 

- ■ 




2 days after second 
inoculation. 

4- 1 

+ 

4- 

4- 

± 

3 days after fourth 
inoculation. 

4- 

+ 

4- 

4* 

_ ! 

14 days after fourth 
inoculation. 

4- 

± 




28 days after fourth 
inoculation. 


Remarks /—In this case the symptoms were not severe. The inocula¬ 
tions gave rise to no apparent constitutional disturbance. Temperature 
fell to normal on the twenty-first day. No complications. (See Chart 2.) 


Case 6. Treated with stock vaccine. —Gunner-, aged 22.$ years. 

Total service, four and a half years. Service in India f -ur months. 
Admitted to hospital on March 27th, 1907. Disease, enteric fever. 
March 27th: A cultivation made from the blond gave a pure growth of 
bacillus typhosus. Reaction of serum on bacillus typhosus—agglutina¬ 
tion 1 in 20 complete ; 1 iu 40 incomplete. 

Thermostable Opsonins. 

1. Before inoculation .—March 29th : 30 cells =3 bacilli, average = 0 3; 
negatives = 93 percent. Control 30 cells =. 23 bacilli, average = 067; 
negatives = 60 per cent. 30th : 20 cells = 20 bacilli, average = 1 ; 
negatives = 50 per cent. Control 20 cells = 40 bacilli, average = 2; 
negatives = 20 per cent. 30th and 31st and April 1st and 2nd: First, 
second, third, and fourth inoculations of vaccine respectively, 6,000,000 
bacilli. 

2. After inoculation.— 24 hours after third inoculation. April 2nd : 
30 cells = 195 bacilli, average = 6 5; negatives = 3 per cent. Control 
30 cells = 45 bacilli, average = 1*5; negatives = 50 per cent. 4th 
(two days after fourth inoculation): 30 colls = 162 bacilli, uverage = 
5*4; negatives = 23 per cent. Control 30 cells = 39 bacilli, average = 
1*3 ; negatives = 60 per cent. 6th (four days after fourth inoculation): 


Agglutinating Reaction of Serum on Bacillus 7 'yphosus. 



Serum dilutions. 

Remarks. 


10 

EO 

40 

80 

160 

320 

March 27th ) 
(before / 

inoculation). ) 

4- 

+ 

± 

- 

I 


i Also reacted on para- 
\ typhoid A 1 in 20. but 
( not on B. 

April 3rd. 

4- 

4- 

4- 

± 


a 

24 days after first 
inoculation. 

4th. 

4- 

4- 

+ 

± 

i 


2 days after fourth 
inoculation. 

„ 10th. 

4- 

4- 

+ 

± 

B 


8 days after fourth 

inoculation. 

„ 15th. 

+ 

4- 

+ 

+ 

± 

B 

13 days after fourth 
Inoculation. 

„ 30th. 

+ 

4- 

+ 

+ 

4- 

± 

18 days after sixth 
inoculation. 

Hay 4th. 

4- 

+ 

+ 

+ 

± 


22 days after sixth 
inoculation. 


30 cells = 258 bacilli, average = 8‘6 ; negatives = 16 per cent. Control 
30 cells = 42 bacilli, average = 1*4 ; negatives = 50 per cent. 9th (seven 
days after fourth inoculation): 50 cells = 449 bacilli, average = 8*9; 
negatives = nil. Control 50 cells = 32 bacilli, average = 0 6 ; negatives 
= 60 per cent. 11th: Fifth inoculation of vaccine, 6,000,000 bacteria. 
12th : Sixth, 6,000,000 bacilli. 15th (throe days after sixth inoculation): 
50 cells = 330 bacilli, average = 6 6; negatives = 6 per cent. Controi 
110 cells = 18 bacilli, average = 0T7; negatives = 90 per cent. 20th 
(eight days after sixth inoculation): 50 cells = 300 bacilli, average - 6; 
negatives = 52 percent. Control 50 cells = 26 bacilli, average = 0 - 53; 
negative = 66 per cent. 22nd (tan days after sixth inoculation)' 
30 cells = 300 bacilli, average = 10; negatives = nil. Control 35 cells 
= 41 bacilli, average = 1*2; negatives = 50 per cent. 30lh (18 days after 
sixth Inoculation): 30 cells = t>4 bacilli, average = 2'1; negatives = 50 
per cent. Control 30 cells = 17 bacilli, average = 0 56; negatives = 66 
per cent. 

Remarks.— The inoculations had no appreciable effect in diminishing 
the length of the fever period. Some improvement in the clinical 
symptoms was produced by the vaccine. About the twenty-fourth day 
of the disease the patient developed symptoms of bronchitis accom¬ 
panied by a severe cough. At no time during the disease were the 
symptoms severe, and the patient made a good recovery. 

Case 7 .—Treated with stock vaccine.—Driver -. aged 23 years. 

Service four years and three months. In India 11 months. Admitted 
to hospital April 28th, 1908. Disease, enteric fever. April 29th: A 
cultivation made from the blood gave a pure growth of bacillus 
typhosus. May 2nd, 3rd, 4th, and 5th: First, second, third and fourth 
inoculations respectively of 30,000,000 bacilli. 

Thermostable Opsonins. 

1. Before inoculation.—liny 1st: 50cells = 298 bacilli, average = 5’96; 
negatives = 34 per cent. Control 50 cells = 17 bacilli, average = 0 34; 
negatives = 82 per cent. 2nd : 50 cells = 469 bacilli, average = 9 38; 
negatives = 12 percent. Control 50 cells = 17 bacilli, average = 034; 
nega'ives = 76 per cent. 

2. After inoculation. —May 3rd (24 hours after first inoculation): 50 
cells = 1227 bacilli, average = 24'5; negatives = nil. Control 50 cells 
= 22 bacilli, average = 0 44; negatives = 84 per cent. 4th (24 hours 
after second inoculation): 50 cells = 590 bacilli, average = 118; 
negatives ^ nil. Control 50 cells = 15 bacilli, average =03; negatives 
= 84 per cent 5th <24 hours after third inoculation): 50 cells =560 
bacilli, average = 112; negatives = 2 per cent. Control 50 ceils - 20 
bacilli, average =04; negatives = 78 per cent. 6th (24 hours after 
fourth inoculation): 50 cells = 694 bacilli, average = 13 88; negatives 
= 4 percent. Control 50 cells = 18 bacilli, average = 0 36; negatives 
= 80 per cent 7t.h (48 hours after fourth inoculation) : 50 cells = 855 
bacilli, average = 171; negatives = 2 per cent. Control 50 cells = 20 
bacilli, average — 0’4 ; negatives = 80 per cent. 8th (three d iys after 
fourth inoculation): 50 cells = 931 bacilli, average = 186; negatives 
= 4 per cent. Control 50 ceils = 21 bacilli, average = 0 41; 
negatives = 74 per cent. 9th (four days after tourth inoculation): 
50 cells = 432 bacilli, average = 8 64 ; negatives = 16 per cent. Control 
50 cells = 22 bacilli, average = 0 44; negatives = 72 per cent. 10th 
(five days alter fourth inoculation): 50 cells = 769 bacilli, average 
= 15 - 38 ; negatives = 8 percent. Control 50 cells = 10 bacilli, average 
= 0‘2; negatives = 82 per cent. 11th (six days after fourth Inocula¬ 
tion): 50 cells = 492 bacilli, average = 9 84 ; negatives = 6 per cent. 
Control 50 cells = 15 bacilli, average = 0 36; negatives = 82 per oent. 
12th (seven days after inoculation): 50 cells = 367 bacilli, average 
= 7 34 ; negatives = 10 per cent. Control 50 colls = 20 bacilli, average 
= 0*4 ; negatives = 72 per eent. 15th (ten days after fourth Inocula 
tion): 50 cells = 793 bacilli, average = 15 86; negatives = nil. Control 

Agglutinating Reaction of Serum on Bacillus Typhous. 





Serum dilutions. 












Remarks. 



10 

20 

40 

80 

160 

320 

640 


April 29th. 

4- 

+ 

+ 

4- 

4- 

± 


Before inoculation. 

May 

1st. 

4- 

4- 

4- 

4- 

+ 

± 


„ M 


2nd. 

4- 

4- 

4- 

4- 

+ 

4- 

4- 

,, „ 


3rd. 

4- 

4- 

+ 

+ 

± 

- 


24 hours after firat 
inoculation. 


4th. 

+ 

4- 

4- 

4- 

4- 

± 


24 hours after second 
inoculation. 

*» 

5 th. 

4- 

4- 

+ 

+ 

4- 

+ 

± 

24 hours afterthird 
inoculation. 

II 

6th. 

+ 

4- 

4- 

4- 

+ 

+ 

± 

24 hours after fourth 
inoculation. 

»» 

8th. 

4- 

4- 

4- 

4- 

4- 

4- 

± 

3 days after fourth 
inoculation. 

II 

9th. 

4- 

4- 

4- 

4- 

4- 

+ 

± 

4 days after fourth 
inoculation. 

• f 

10th. 

4- 

4- 

4- 

4- 

+ 

4- 

± 

5 days after fourth 
inoculation. 

»* 

Uth. 

+ 

4- 

+ 

4- 

4- 

± 


6 days after fourth 
inoculation. 

** 

12th. 

4- 

4- 

4- 

4- 

+ 

± 


7 days after fourth 
inoculation. 

• • 

15th. 

4- 

4- 

4- 

4- 

4- 

+ 

+ 

10 days after fourth 
inoculation. 

• • 

19th. 

4- 

4- 

+ 

+ 

4- 

4- 

+ 

1280 4- 2 weeks afterfourth 
inoculation. 


25th. 

4- 

+ 

4- 

+ 

4- 

± 


3 weeks after fourth 
Inoculation. 

Juno 

lat. 

+ 

+ 

+ 

4- 

+ 

4- 

± 
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mil 


A, Bacillus typhosus isolated from the blood, b, First inoculation, 10,000,000 bacilli, c, Second, ditto, r. Third, ditto, E, Fourth, ditto. 
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60 cells = 21 bacilli, average = 0 42; negatives = 74 per cent. 19th 
(14 days after fourth inoculation): 50 cells = 412 bacilli, average — 8'24 ; 
negatives = 6 per cent. Control 50 cells = 17 bacilli, average = 0'34 ; 
negatives = 84 per cent. 25th (20 days after fourth inoculation): 50 
cells =234 bacilli, average =4 68; negatives = 16 per cent. Control 
50 cells = 19 bacilli, average = 0 38; negatives = 78 percent. Juno 1st 
(26 days after fourth inoculation): 60 cells = 472 bacilli, average = 9 44 ; 
negatives = 12 per cent. Control 50 cells = 18 bacilli, average =0 36; 
negatives = 74 per cent. 

Remarks. —No very marked improvement was noticed after the inocu¬ 
lations in this case. The opsonic index was high to begin with, and 
went up higher still after inoculation, and remained high during the 
whole course of the disease. A severe type of enteric fever from the 
outset. The first Inoculation was given on the eleventh day of the 
disease. (See Chart. 3.) 

Case 8 .—Treated with a vaccine prepared from his oirn micro¬ 
organism.— Gunner-, aged 28 years. Total service seven years. 

Service in India three and a half years. Admitted to hospital 
March 27th, 1907. Disease, enteric fever. On admission on March 27th 
tils serum agglutinated bacillus typhosus complete 1 in 40 and incom¬ 
plete 1 in 80. It also agglutinated paratyphoid A complete 1 in 40, but 

f ;avo no reaction with paratyphoid B. A cultivation made from the 
dood gave a pure growth of bacillus typhosus. On March 29th and 
30th a vaccine was prepared from his own infecting micro-organism and 
sterilised and standardised in the usual way. March olst: First 
inoculation of vaccine 10,000,000 bacilli. April 1st, 2nd, and 3rd: 
Second, third, and fourth inoculations respectively of 10,000,000 bacilli. 
Thermostable Opsonins. 

1. Bejore inoculation. —March 29th: 30 cells = 66 bacilli, average 
= 2'2; negatives = 43 per cent. Control 30 cells = 131 bacilli, average 
= 4'3; negatives = 6 6 percent. 31st: 30 colls =86 bacilli, average 
= 2‘8; negatives = 30 per cent. Control 30 cells =104 bacilli, average = 
3‘5; negatives = 20 per cent. 

2. After inoculation. —April 2nd (24 hours after second inoculation): 
30 cells = 195 bacilli, average = 6 5 ; negatives = 3*3 per cent. Control 
30 cells = 45 bacilli, average = 1*5; negatives = 50 per cent. 4th (24 
hours after fourth inoculation): 30 cells = 406 bacilli, average = 13'5; 
negatives = nil. Control 30 cells = 39 bacilli, average = 1*3; negatives 
= 60 per cent. 6th (three days after fourth inoculation): 30 cells = 
399 bacilli, average = 13’3; negatives = nil. Control 30 cells = 42 bacilli, 
average = 1 *4 ; negatives =50 per cent. 9th (six days after fourth 
inoculation): Cells were all crowded with bacilli; negatives = nil. 
Control 50 cells = 32 bacilli, average =-• 0‘6; negatives = 60 per cent. 
16th (13 days after fourth inoculation): 40 cells = 321 bacilli, 
average = 8; negatives = 5 per cent. Control 60 cells = 13 bacilli, 
average = 025; negatives = 90 percent. 29th: 30 cells = 693 bacilli, 
average =21; negatives «= 20 percent. Control 33 cells = 41 bacilli, 
average =»1'2; negatives = 60 per cent. 

Agglutinating Reaction of Serum on Bacillus Typhosus. 


Serum dilutions. 



10 

I 20 

40 

80 | 

160 

J 320 

640 

' 

March 27th i 
(on 

admission). ) 1 

+ 

+ 

4* 

± \ 




! i Also reacted on para- 
- typhoid A up to 1 in 
( 40, but not on B. 

April 4th. 

-1- 

+ 

+ 

\ + 

+ 



1 day after fourth 

inoculation. 

„ 10tb. 

4- ; 

+ | 

-1- 

+ 

+ 

± 


7 days after fourth 
inoculation. 

„ 15th. 

+ | 

+ 

+ 

+ 

+ 

+ ! 

± 

12 days after fourth 
inoculation. 

„ 29th. 

+ 

+ | 

1 

+ 

1 

+ J 

+ 

± 




Remarks .—This patient improved steadily after the first inoculation. 
His opsonic index remained high throughout the disease. There were 
no complications. (See Chart 4.) 


Case 9 .—Treated with a vaccine prepared from his own micro¬ 
organism.— Gunner -, aged 26 years. Service one year and three 

months. Admitted to hospital April 17th, 1908. Disease, enteric fever. 
April 17th: A cultivation made from the blood gave a pure growth of 
bacillus typhosus. On April 21st and 22nd a vaccine was prepared and 
standardised, and sterilised in the usual way. April 23rd, 24th, and 
25th: First, second, and third inoculations respectively of 40,000,000 
bacilli. 

Thermostable Opsonins. 

1. Before inoculation— April 20th: 50 cells *= 6 bacilli, average = 0 - 12; 

negatives = 88 percent. Control 50 cells = 8 bacilli, average = 0T6 ; 
negatives = 84 per cent. 21st: 30 cells = 40 bacilli, average = 1*3; 

negatives = 53 per cent. Control 40 cells = 44 bacilli, average = 11; 

negatives = 60 per cent. 22nd : 50 cells = 30 bacilli, average = 0‘6 ; 

negatives = 74 per cent. Control 50 cells = 35 bacilli, average = 0 7 ; 

negatives = 56 per cent. 

2. After inoculation .—April 24th (24 hours after first inoculation): 

50cells = 208 bacilli, average = 47 ; negatives = 28 percent. Control 

50 colls = 25 bacilli, average = 0'5 ; negatives = 80 per cent. 25th : 

(24 hours after second inoculation): 50 cells = 124 bacilli, average = 2 4; 
negatives = 12 percent. Control 50 cells = 15 bacilli, average = 0'3; 
negatives = 67 per cent. 26th (24 hours after third inoculation): 50 
cells = 115bacilli, average = 2*3; negatives = 16 per cent. Control 

50 cells = 30 bacilli, average = 0 6; negatives = 76 per cent. 27th 

(48 hours after third inoculation): 50 ccIIh = 381 bacilli, average = 
7*5; negatives = 8 per cent. Control 50 cells =15 bacilli, average = 
0’3; negatives = 82 per cent. 28th (three days after third 
inoculation): 50 colls = 519 bacilli, average =103; negatives = 
2 per cent. Control 50 cells = 14 bacilli, average = 0 24 ; 
negatives = 72 per cent. 29th (four days after third inoculation): 
50 cells = 245 bacilli, average = 49; negatives = 18 per cent. Control 
50 cells = 31 bacilli, average — 0 62 ; negatives = 72 per cent.. 30th (five 
days after third Inoculation): 50 cells = 92 bacilli, average = 1*84; 


negatives = 54 per cent. Control 50 cells = 15 bacilli, average =0'3: 

negatives = 84 per cent. May 1st (six days after third inoculation); 

50 cells = 62 bacilli, average = 1*2; negatives = 60 per cent. Control’ 
50 cells = 17 bacilli, average = 0 34 ; negatives = 82 per cent. 4th (nine 
days after third inoculation): 50 cells = 62 bacilli, average = 1*24; 
negatives = 52 per cent. Control 50 cells = 15 bacilli, average = 0*3; 
negatives = 80 per cent. 13th (18 days after third inoculation): 50 
cells = 100 bacilli, average = 2; negatives = 22 per cent. Control 

50 cells = 19 bacilli, average = 0*38; negatives = 78 per cent. 26th (31 

days after third inoculation): 50 cells = 91 bacilli, average = 1*82; 
negatives = 24 per cent. Control 50 cells = 19 bacilli, average = 0 38* 

negatives = 78 per cent. June 1st: 50 cells = 67 bacilli, average = 1*34 * 

negatives = 38 per cent. Control 50 cells = 18 bacilli, average =» 0*36; 

negatives = 74 per cent. 


Agglutinating Reaction of the Serum on Bacillus Typhosus. 




Serum dilutions. 


Hem&rks. 


10 

' 20 

I 

) 

40 

1 80 

160 

320 

640 

April 20th. 

4- 

+ 

4- 

4- 

4- 

± 


Before inoculation. 

„ 24th. 

4- 

4- 

4- 

4- 

4- 

± 


24 hours after first 
inoculation. 

„ 25th. 

+ 

* 

4- 

+ 

+ 

± 


24 hours after second 
inoculation. 

28th. 

+ 

+ 

+ 

4- 

4- 

± 


24 hours after third 
inoculation. 

„ 27th. 

+ 

4- 

4- 

4- 

4- 

± 


48 hours after third 
inoculation. 

„ 28th. 

4- 

4- , 

1 | 

4- 

+ 

i + 

± 


3 days after third 
inoculation. 

„ 29th. 

+ 

4- 

4- 

1 4- 

4- 

± ( 


4 days after third 
inoculation. 

„ 30th. 

4- j 

4- 1 

4- ' 

+ 

4- 

± 


5 days after third 
inoculation. 

May 1st. 

4- 

+ 

4- ! 

4- , 

4- 

± 


6 days after third 
inoculation. 

„ 4th. 

4- . 

+ 

4- 

4- 

4- 

± 


9 days after third inocula¬ 
tion (temperature normal). 

„ 13th. 

4- 

4- 

+ 

+ 

4- 

± 


18 days after third 
inoculation. 

„ 26th. 

+ 

+ 

4- 

4- 

+ 

+ 

± 

31 days after third 
inoculation. 

June 1st. 

+ 

4- 

4- 

4- 

4- j 

± 


37 days after third 
inoculation. 


Remarks .—Steady improvement set. in after the first inoculation. 
Temperature normal on the nineteenth day. No complications. 


Case 10. Not treated with vaccine. —Gunner-, aged 22 years and 

8 months. Total service 7 years and 10 months. Service In India 
7 months. Admitted to hospital April 16th, 1907. Disease, enteric fever. 
April 16th : On admission his serum agglutinated bacillus typhosus 
1 in 80. Higher dilutions not tried. No reaction on paratyphoid A or B. 
A cultivation made from his blood on the same date gave a pure growth 
of bacillus typhosus. 

Thermostable Opsonins. 

April 16th : 50 cells = 252 bacilli, average = 5; negatives = 40 per cent. 
Control not tested. 17th: 30 cells = 160 bacilli, average = 5*3; negatives 
= 40 per cent. Control 40 cells = 20 bacilli, average = 0'5; negatives 
= 60 per cent. 20th: 50 cells = 319 bacilli, average = 6; negatives 
= 10 per cent. Control 30 cells = 17 bacilli, average =» 0’56 ; negatives 
= 50 per cent. 22nd : 50 cells = 100 bacilli, average = 2 ; negatives 
= 52 per cent. Control 35 cells = 41 bacilli, average =» 1*4 ; negatives 
= 50 per cent. 24th: 32 single cells counted. All negative. A possible 
error due to clumps of cells and bacteria. Died April 27th. 



a. Bacillus typhosus isolated from the blood. 


Remarks .—The disease assumed a severe type after April 22nd, when 
a low typhoid condition accompanied by haemorrhage from the bowels 
set In. (See Chart 5.) 
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B, Bacillus typhosus isolated from the blood. 


Case 11. Not treated with vaccine.— Gunner -, aged 23 years. 

'Service 4£ years. Admitted to hospital April 23rd, 1907 (eighth day of 
disease). Disease, enteric fever. April 23rd : Agglutinating reaction of 
serum on bacillus typhosus on admission 1 in K) complete; 1 in 160 
incomplete. Also gave a complete agglutination with paratyphoid A 
and B, 1 in 40 (group reactions). A cultivation made from the blood 
gave a pure growth of bacillus typhosus. 

Thermostable Opsonins. 

April 24th: 30 cells = 361 bacilli, average = 12; negatives — nil. 
Control 30 cells =■= 0. (The control on this date was a man being 
inoculated with staphylococcus vaccine as a curative for boils.) 26th : 
20 cells = 180 bacilli, average = 9: negatives = nil. Control not tested. 
28th : 50 cells — 351 bacilli, average = 7 ; negatives = 2 per cent. 
Control 50 cells = 40 bacilli, average =0 - 8; negatives — 60 percent. 
30th : 30 cells = 60 bacilli, average = 2: negatives 40 per cent. Control 
30 cells = 17 bacilli, average = 0 56; negatives = 66 per cent, j 
May 2nd : 33 cells =-177 bacilli, average = 5 4 ; negatives = 15 per cent. 
Control 33 cells = 17 bacilli, average 0 51; negatives — 75 per cent. 
4th : 50 cells = 40 bacilli, average — 0'8 ; negatives = 66 per cent. 
Control not tested. 7th : 40 cells = 300 bacilli, average = 7'5 ; negatives i 
= 6 per cent. Control not tested. 10th: 50 cells = 250 bacilli, 
average =• 5. negatives *= 4 per cent. Control 55 cells = 45 bacilli, 
average = 0’9: negatives = 80 per cent. 18th: 50 cells = 32 bacilli, 
average = 0'64; negatives not counted. Control cells = 12 bacilli, 
average = 0 - 4 ; negatives not tested. 


Agglutinating Reaction of Serum on Bacillus Typhosus. 


— 

Serum dilutions. 

Para¬ 

typhoid 

A. 

Para¬ 

typhoid 

B. 

10 

|20 

40 80 

1 160 

200 

1 1 

300 400 

640 

800 

4i 

80j 

160 

40 

80j 

160 

April 23rd. 

+ 

+ 

!+ 


± 





♦ 

L 


+ 

-1 


„ 26th. 

+' 

r 

H 

+ 

-f 

+ , 

± 



+ 

+ 

_ 

+ 

+ 

_ 

u 28th. 

+ 

+ 

+ 

-b 

1 + 1 

+ 

+ + 

± 








„ 29th. 

+ 

+ 1 

+ 

+ 

+ 

+ ' 

+ + 

+ 

± 







„ 30th. 

+ 1 

+ 

+ 

f 

+ 

1 + 

+ + 

+ 

± 







May 4th. 

+ 

■H 

+ 

-i- 


+ 

+ + 

- 








„ 6th. 

+ 

+ | 

+■ 

+i 

+ 

+ ' 

± 










Remarks .—The disease was not of a severe type, although the fever I 
period was somewhat prolonged. Patient commenced to convalesce ' 
on the thirty-third day. His opsonic index remained fairly high | 
throughout except on April 30th and May 4th, which corresponded to 
the worst periods of his illness. (See Chart 6.) 

Appendix II. 

The charts here reproduced show the temperature and I 
opsonic indices of six of the 11 cases of typhoid referred i 
to in the foregoing note. These charts also show the date 
and day of disease on which the bacillus typhosus was 
isolated from the blood; the dosage, and interspacing of 
doses of vaccine in the cases treated. In the opsonic charts 
the control or normal person is taken as unity, although in 
several instances the controls were below this average 
standard and in others above it. The opsonic charts are 
intended merely to give a general impression as to the 


increase or decrease of opsonins during the progress of the 
disease. A more correct idea of the opsonic changes which 
took place will be found in the details of each case in 
Appendix I. 


A CASE OF FACIAL PALSY TREATED BY 
FACIO-HYPOGLOSSAL ANASTOMOSIS 

IN WHICH AN ANASTOMOSIS WAS ALSO MADE BETWEEN 
THE SPINAL ACCESSORY AND THE DISTAL SEGMENT 
OK THE DIVIDED HYPOGLOSSAL NERVE IN 
ORDER TO PREVENT PERMANENT 
LINGUAL PARALYSIS AND 
ATROPHY.’ 

By CHARLES A. BALLANCE, M.V.O., M.S. Lond„ 

SURGEON TO ST. THOMAS'S HOSPITAL. 

The patient was a single woman, aged 25 years, under the 
care of Dr. David Ferrier at the National Hospital for 
the Paralysed and Epileptic, Queen-square. When first 
seen by me, in January, 1906, she had complete left 
facial palsy and unhealed disease of the temporal bone. 
She gave a decided family history of phthisis and 
had herself suffered from haemoptysis. In 1903, three 
years before she came under my care, she met with two 
severe accidents in each of which she was struck on 
the head, and in the second of which (a motor accident) 
she also sustained a severe mental shock, her companion 
being killed. Some six weeks after the last accident a dis¬ 
charge of thin watery inodorous pus was noticed from the 
left ear, and she suffered from tinnitus. She went to a 
hospital, and in March, 1904 (five months after the accident), 
was operated upon for the first time. The discharge con¬ 
tinued, and so in July, 1904, a second operation was done, 
and in November a third, but with no better result. After 
the third operation the patient noticed a tendency to 
deviate to the right in walking, and the left side of the 
face became completely paralysed. The discharge continued, 
and in February, 1905, a fourth operation was done. A week 
later another operation was performed, after which the 
patient had severe attacks of giddiness and frequently fell, 
sometimes backwards, sometimes to the right. She had con- 
stant headache with pain in the ear, but no sickness. In 
July, 1905, a sixth attempt to cure the bone disease by 
operation was made. Some improvement in general condi¬ 
tion followed, but the discharge continued. In Novemlx r, 
1905, the pain in the head became worse and was associated 
with giddiness and vomiting. When the discharge was free 


1 A short account of this case was given at a meeting of the German 
Society of Surgery In Berlin on April 16th. At the same meeting Dr. 
Tilmann of Cologno demonstrated a very successful case of facio- 
hypoglossal anastomosis four years after operation. 
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the pain was better and vice versa. She frequently fell 
without any warning and bruised herself. Her vision became 
misty and she experienced difficulty in reading. 

When [ saw the patient in January, 1906, foul pus was 
discharging from the left ear; the meatal flap had appa¬ 
rently fallen down so that the antrum could not be seen 
through the speculum. Pus was obviously pent up behind 
the flap. There was complete facial palsy on the left side ; 
the patient suffered from pain in the left ear and from frontal 
and occipital headache. She was slightly ataxic on the left 
side. In walking she occasionally tended to deviate but the 
direction of deviation was not constant. There was no 
aerial conduction of hearing on the left side but bone con¬ 
duction was still present. There was no optic neuritis, but 
the left external rectus was weak. The reflexes were normal. 
The right ear was normal. 

On Jan. 24th, 1906, a radical mastoid operation was per¬ 
formed. I found that the facial nerve had been divided in 
the descending portion of the Fallopian canal, the horizontal 
semicircular canal had been opened, and there were two 
other openings into the semicircular canals as if an attempt 
had been made to remove them. The antrum had been 

Fig. 1. 



Facio-hypoglossal anastomosis. Accessory-hypoglossal ana¬ 
stomosis. The hypoglossal nerve was divided at the posterior 
liorder of tho hyoglossus muscle. The occipital artery waa 
then divided and the proximal end of the hypoglossal was 
sutured end to end to the trunk of the facial nerve which 
had been divided at the stylo-mastoid foramen. The spinal 
accessory nervo was split longitudinally and one-lialf was 
brouglitacross the neck and sutured end to end to the distal 
cut end of the hypoglossal at the posterior border of the 
hyoglossus muscle. 

incompletely exposed and was full of greenish pus. The 
tegmen tympani was carious and was removed; the dura 
over it was thickened but not perforated. In the 24 hours 
after the operation the patient three times passed into a 
curious subconscious state of low delirium, the respiration 
ceased, and artifleial respiration and stimulants were neces¬ 
sary. The sight was much impaired, and the pupils were 
widely dilated and nearly immobile both to light and to 
accommodation. The sensitiveness of the left cornea was 
diminished. There was no diplopia. After the grafting 
operation was done epidermisation was soon completed. 

On July 4th, 1906, the patient was re-admitted to hospital. 
There was slight constant left internal strabismus in 
addition to complete left facial palsy of peripheral type. 
On the 10th a nerve-grafting operation was done. An 
incision was made along the anterior border of the stemo- 
mastoid ; the posterior belly of the digastric was exposed 
and divided ; the facial nerve was found at the lower part of 


the parotid and was identified by direct electrical stimula¬ 
tion ; the retrahens aurem was the only muscle which 
responded to the stimulus. The trunk of the facial was 
followed up to the stylo-mastoid foramen and divided 

Fig. 2. 



Facio-hypoglossal anastomosis. To show symmetry of face. 
The paralysis of tho loft external rectus occurred before 
tho patient came under observation. 

FIG. 3. 



Faclo-hypoglossal anastomosis. To show closure of eye. 

at its point of emergence. The hypoglossal nerve was 
found and divided at the posterior border of the hyo¬ 
glossus. The occipital artery was divided between two 
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ligatures so as to set free the nerve. The central end of the 
hypoglossal nerve was then anastomosed with the peripheral 
end of the facial. The spinal accessory nerve was next 
isolated and split longitudinally for about two inches; one- 
half of the nerve was divided transversely at the distal 
peripheral end of the slit. The strip of spinal accessory so 
raised up was united end to end with the peripheral end 
of the divided hypoglossal. The posterior belly of the 
digastric was sutured and the wound closed. Six weeks 
after the operation the left trapezius and sterno-mastoid 
muscles and the left side of the tongue were atrophied 
(Fig. 1). 

The patient went to Canada and so was lost sight of for 
some time. When she returned 20 months after the opera¬ 
tion the nutritional and functional recovery of the facial, 

Fig. 4. 



1 Recovery of tongue (after atrophy from division of the hypoglossal 
nerve) following union with the spinal accessory nerve. 


lingual, and cervical muscles was complete. The movements 
of the face and tongue were dissociated, but when the 
shoulder was suddenly jerked a wave of muscular contraction 
was seen to pass from the back of (he left side of the tongue 
towards the tip, so that the movements of the shoulder and 
tongue are not yet completely dissociated (Figs. 2, 3, 4, 
and 5). 

Although I happen to be the first surgeon (British Medical 
Journal, 1903) to perform a facio-accessory anastomosis 
(in 1895), Dr. Kdrte (Deutsche Medimnische Wnohemohrift , 
1903) was the first to perform a facio-hypoglossal anasto¬ 
mosis (in 1901). my first facio-hypoglossal anastomosis being 
performed in 1902. The hypoglossal nerve supplies muscles 
the cortical centres of which are nearer to the face centres 
than is the case with the cortical centres of the muscles of 
the shoulder. The cortical centres for the muscles of the 
face and tongue indeed overlap one another. It might 
therefore be anticipated that the prospects of dissociated 
facial movement through the centre for the movements of the 
tongue would be greater than when working through the 
centre for the movements of the shoulder Moreover, it may 
be recalled that the movements of the tongue are closely 
associated with those of the lips, so much so that in health 
the orbicularis oris and the transverse fibres of the tongue 
contract together. Probably the facial nerve derives its lip 
fibres from the hypoglossal nucleus. There is certainly a 
close relation not only between the cortical face centre and 
tongue centre, but also between the facial and hypoglossal 


nuclei in the bulb. The hypoglossal nerve is therefore to 
be preferred for this anastomosis to the spinal accessory 
nerve. 

Experience has shown that the atrophy of one half 
of the tongue leads to no material inconvenience, but 
that loss of power in the sterno-mastoid and trapezius 
muscles may be associated with deformity, discomfort, incon¬ 
venience, and even worse results. These are additional 
reasons why the hypoglossal should be preferred for 
the anastomosis, a view which Professor Trendelenburg 
endorses. 

It is of the first importance to obtain in cases of facial 
palsy as the result of nerve anastomosis movements of the 
face dissociated from those of the shoulder or the tongue, as 
the case may be. In this way only can equal and 
symmetrical emotional movements, as in talking and laugh¬ 
ing, be resrored. It was shown by Professor Bernhardt 2 
that in most of the cases of facial palsy which had been 
treated by grafting the facial nerve on the spinal accessory 
or the hypoglossal, although the patient did regain normal 
electrical reactions, associated movement of the facial 
muscles with those of the shoulder or tongue, and some power 
of voluntary movement of the facial muscles, yet the normal 
symmetrical play of the facial muscles in the expression of 
the emotions was not regained, so that the deformity, though 
no longer noticeable when the face was at rest, became 
apparent directly the patient expressed any emotional state, 
as in laughing or talking. 

In the case I have related the movements due to emotional 
stimuli are symmetrical and perfect. I believe this result 
can be obtained only by devoting the whole nerve, either 
spinal accessory or hypoglossal, to the cure of the facial 
palsy. Partial anastomosis such as I and others have on 
many occasions done is not the right course to adopt. End- 
to-side anastomosis I condemn, as I do also end-to-end 

Fig. 5. 



Atrophy of tongue following division of the hypoglossal nerve. 

(After Purves Stewart.) 

anastomosis with use of part only of the hypoglossal or of 
the spinal accessory nerve. The attempt to obtain recovery 
from the lingual atrophy by uniting the distal end of the 
divided hypoglossal to the lingual nerve on the hvoglossus 
muscle has in my hands failed. This case shows how a 
good result may be obtained without sacrificing half of the 
tongue or either of the cervical muscles. 

I am much indebted to Dr. S. A. Kinnier Wilson for the 
photographs of the case. 

Harlov-stract, W. 


* Quoted from Professor Trendelenburg's article on Facia! Palsy 
(Deutsche Chlrurgie, 190S). and from Professor Alt’a article on the 
"nerative Treatment of Facial Palsy (Verhandlungen der Deutschen 
Ot logischen Geseliachaft, 1908). 



1678 This Lancet,] MR. GEORGE HEATON: THE SURGICAL TREATMENT OF COLITIS. [June 12,1909. 


THE SURGICAL TREATMENT OF COLITIS . 1 

By GEORGE HEATON, M.B., B.Ch. Oxon., 
F.R.C.S. Eng., 

SUBGEOS TO THE GENERAL HOSPITAL, BIRMINGHAM. 


During the past few years certain inflammatory affections 
of the large intestine, which until recently had always been 
treated by purely medical measures, have been occasionally 
dealt with by surgical means, and attention has been called 
by surgeons to the good results which may be attained in 
such cases by diverting the intestinal contents from the 
inflamed bowel. As I have recently had under my care two 
cases where this has been done with happy results I have 
thought it might be of interest to relate them and to make 
some brief remarks on the present position of surgery in this 
connexion. 

For clinical purposes the various inflammatory affections 
of the large intestine—excluding specific infections like 
dysentery and the various forms of colitis met with 
secondarily in such general diseases as Bright's disease, 
pneumonia, and pyaemia— may be divided into four main 
classes: (1) acute and chronic simple colitis; (2) muco- 
membranous colitis; (3) acute ulcerative colitis; and 
(4) chronic ulcerative colitis. 

Of simple acute colitis I do not propose to speak. Its 
treatment is a purely medical one and properly comes within 
the domain of the physician. 

Simple Chronic Colitis. 

Simple chronic colitis is a disease to which a good deal of 
attention has been directed of late years. In its pathology 
it would seem to resemble the chronic hypertrophic inflam¬ 
mation that one sees in the nose, and it has been called 
“colitis hypertrophica.” It is a disease of adult life and con¬ 
siderably commoner in women than in men. It probably 
owes its origin, as so many other bowel disorders do, to 
habitual chronic constipation. The membranous colitis, to 
be referred to afterwards, seems in the majority of cases to 
pass through this stage. 

When suffering from this form of colitis the patient, who 
has habitually to take purgatives to get any action of the 
bowels, has a good deal of griping abdominal pain, and there 
is usually tenderness along the course of the colon. The 
large bowel can frequently be palpated as a thickened tender 
tumour in each loin. The sigmoidoscope, which should in¬ 
variably be used in these cases, reveals nothing abnormal 
except an excessive amount of mucus coming down from the 
sigmoid, and this passage of mucus is a main symptom in the 
disease. 

It is of interest from the surgical point of view in two 
ways. First of all, such patients are liable to mild catarrhal 
attacks of appendicitis by direct extension of the trouble to 
the appendix. In these attacks they refer all their pain and 
trouble to the right iliac fossa and a tender swelling may be 
felt there. But a similar tenderness is generally present 
along the whole course of the colon. In many cases there is 
doubtless a distension of the cavity of the appendix with 
mucus, and when this escapes the pain over the organ ceases. 
But these intermittent distensions of the appendix may be 
repeated indefinitely, and when so repeated undoubtedly 
call for surgical treatment. For at any time the distended 
and thinned appendix may actually burst. But when such 
an operation is being advised it should be made clear to the 
patient that the operation is being undertaken to remove the 
risk of a burst of the appendix and that the symptoms which 
are due to the colitis may still remain. 

In the second place I am firmly convinced that in some 
cases of chronic colitis, when the symptoms have re¬ 
mained unabated in spite of years of patient medical treat¬ 
ment, a removal of the appendix will sometimes completely 
cure the patient, and this even when after removal there is 
apparently little or nothing pathological in the removed 
organ. I have on eight or nine occasions removed the 
appendix in such cases at the request of my medical 
colleague, Dr. T. Stacey Wilson, and in the large majority of 
the cases the operation has resulted in the cure of the colitis. 
I can only suggest as an explanation of these results that 

1 A [paper read before the Midland Medical Society on March 24th. 


the appendix may in some cases of chronic colitis act as a 
storage-ground for intestinal toxins, or its contents as the 
culture medium of the organisms which keep up the chronic 
inflammatory process. 

Mu co-vi cm hr a nrn* Colitis. 


Membranous or muco-membranous colitis is an affection 
about which much has been written and about the pathology 
of which we are still very much in the dark. Various 
theories are held on the subject. Nothnagel, on the one 
hand, regards it as due to a “perverted innervation” of the 
intestine and is supported in this view by the fact that it 
may exist without any structural alteration or evidence of 
inflammation being observed in the colon. Von Noorden 
holds that constipation is invariably the exciting cause; 
while Glenard and others hold that a general enteroptosis is 
always present and is the main factor in its causation. We 
know at any rate that in a certain number of cases it is 
associated with diseases of the female pelvic organs and that 
certain other organic diseases of the bowel, such as appen¬ 
dicitis and carcinoma, are not infrequently found in con¬ 
junction with it. It is in all probability primarily a local 
disorder of the large bowel in the causation of which con¬ 
stipation takes a large part. 

its clinical characters are fairly typical. The majority 
of the patients are women somewhere between the ages 
of 20 and 40 years. They are usually thin, anaemic, with 
disordered digestions and poor circulation. Neurasthenia 
or hypochondriasis is often present, and the complaint is 
commonest amongst the so-called leisured classes. There 
is almost invariably a history of long-continued habitual 
constipation. The pain is usually of a griping character 
and in the course of the colon. The characteristic mem¬ 
branous casts are from time to time passed per anum and 
with these casts bright red blood is frequently seen. The 
sigmoidoscope reveals no ulceration of the bowel and the 
mucous membrane in a large number of cases is apparently 


normal. 

Such patients have as a rule weak, flaccid abdominal 
walls, which give a poor support to the abdominal 
viscera ; and in consequence these viscera, and particularly 
the kidneys, become loose, and there is a general viscero¬ 
ptosis. This visceroptosis is so common as strongly to 
suggest a relation between the conditions. I have on one 
occasion performed a nephropexy on a lady with the object 
of ameliorating or curing the disease. The operation wa3 
successful for three or four months, but then the membranes 
were passed as frequently as before. 

The disease is, unfortunately, a most rebellions one to 
treatment. Though rarely, if ever, fatal, the patients are 
apt to drift into a hopeless invalidism. General hygienic 
measures, a careful dieting, plenty of outdoor exercise, and 
a change of air and scene are the chief agents in improving 
their condition. Medicinally the main thing is to overcome 
the constipation, and it would seem that the best results 
are gained by administering castor oil in frequent and small 
doses. The various intestinal antiseptics—bismuth, salol, 
(3 naphthol, cyllin, and the like—are extolled by some, 
but they fail as often as they succeed. If aperients fail the 
large intestine should be washed out daily with copious 
encmata and this requires to be done for several months. 

Of late years surgical measures have been tried and in 
some cases with marked success. Weir of New York was 
the first surgeon to do a csecostomy, though in his case the 
patient had an ulcerative colitis. Since then csecostomy, 
and more recently appendicostomy, has been performed a 
number of times by various surgeons, and a considerable 
number of cures have been reported. By means of these 
operations the large Intestine is put at rest, and with a 
csecostomy the fieces are entirely diverted from the dis¬ 
ordered bowel. At the same time, through the opening thus 
made the colon can be daily irrigated with mild antiseptics 
or astringents. 

For membranous colitis appendicostomy would seem the 
better operation, and I have lately had a most successful 
case, the notes of which I briefly give. 

Case 1. Appendicost rnny for membranous colitis. —The 
patient was a woman, aged 35 years. She had been married 
10 years bnt had no children. As a girl she had always been 
troubled with constipation and her bowels had been very 
irregular as long as she could remember. Occasionally, 
after several days’ obstinate constipation, she would suffer 
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from a most troublesome diarrhoea and would pass a con¬ 
siderable amount of mucus. 

For the last five years she had noticed membranous casts 
in the stools. These were nearly always present and 
occasionally she passed some bright red blood in the motions. 
She had undergone prolonged periods of rest on her back in 
bed with careful dieting, and had had at one time or other 
all the various intestinal antiseptics tried on her. She was a 
thin, spare woman with lax abdominal walls. The pain was 
referred along the course of the whole colon from cascum to 
sigmoid. Both ascending and descending colon could be felt 
as firm tender swellings on deep palpation. She had a good 
deal of dysmenorrhoea, for which she had been treated 
for many years without much benefit. The bowels were 
extremely constipated, never being opened without purgatives 
or enemata. The motions contained a considerable quantity 
of membranous casts which were quite structureless on 
examination. There was a certain amount of general 
enteroptosis, and both kidneys were palpable but not unduly 
moveable. She was despondent. Her appetite was poor 
and very capricious. She seemed to have resigned herself 
to the life of a confirmed invalid. The thoracic organs were 
apparently normal. Her weight was 7 stones 10 pounds. 
She was at first put to bed and put upon a rigid Weir- 
Mitchell treatment. Every morning after an enema a long 
rectal tube was passed and the colon was irrigated with warm 
water. At the end of three weeks she had not improved. 
There was still the same abdominal pain and occasional 
passage of membranes and the depression had markedly 
increased. 

The risks and inconveniences of an appendicostomy were 
explained to the patient and her friends, and the operation 
was performed in September, 1908. The operation itself 
was extremely simple. A small 2|-inch incision was made 
over the caecum, and the appendix, which was 3 inches long 
and quite free from adhesions, was brought through the 
wound and fired to the parietal peritoneum and skin by 
three catgut sutures in the upper angle of the wound. The 
rest of the wound was closed. The end of the appendix 
was cut off flush with the skin three days afterwards. A 
No. 10 soft red rubber catheter was passed into the colon 
through it, and to this was attached an irrigator containing 
plain boiled water. Three pints were allowed to pass gently 
into the bowel while a large rectal tube was in the rectum. 
The fluid then began to flow from the rectal tube. This 
lavage of the colon was repeated daily for several weeks. 
There was at no time any leakage from the opening in the 
appendix, and the only trouble experienced was an occasional 
difficulty in the passage of the catheter through the opening 
in the skin. 

At the end of ten days the patient had much improved in 
her general condition. She lost all her abdominal pain. 
The sleeplessness, from which she had suffered, entirely dis¬ 
appeared, and she began to put on weight. Various mild 
antiseptic solutions were used to irrigate the colon. But 
none seemed any better than plain warm water. Membranes 
were still occasionally passed with the motions per rectum, 
but in much smaller masses. The irrigation was continued 
and is still being continued three times a week. The patient 
has been taught to do this for herself with the aid of a 
domestic servant. She expresses herself as quite well. But 
at present I have not countenanced the closing of the opening 
lest her symptoms and old troubles should recur. 

Appendicostomy is to be preferred to cmcostomy for the 
following reasons: 1. It is a much easier operation, the 
shock and risks of the operation being practically nil. 
2. It is free from the great disadvantage of csecostomy— 
namely, the leakage of irritating intestinal contents through 
the artificial opening. 3. The opening in the appendix can 
be kept patent almost indefinitely, and does not confine the 
patient to bed, or render him an invalid. 4. The opening is 
extremely easy to close. In fact, it will often close itself 
spontaneously if a catheter is not passed through it 
regularly. 

Acute Ulcerative Colitis. 

Of the causes of acute ulcerative colitis we know but little. 
Some authorities, notably Rolleston, include all such cases 
under the term dysentery, and maintain that bacteriological 
examination shows them to be identical. But Osier, Allchin, 
and others hold that they are separate and distinct diseases. 
Bright’s disease would certainly seem to be a predisposing 


factor and the disease seems equally common in men and 
women. 

Below are the brief clinical notes of a case lately under my 
care in the General Hospital and where a crecostomy per¬ 
formed upon the patient when he was almost moribund 
undoubtedly saved his life. 

Case 2. Acute ulcerative colitis; crecostomy; cure .—A 
collier, aged 40 years, was admitted at the beginning of 
September, 1907, under my colleague. Dr. T. S. Short, with 
headache, vomiting, and diarrhoea. He was a patient under 
the care of Mr. J. Bernard Garman and had been seriously ill 
for a fortnight. Five years previously he had had pneumonia. 
He had never been out of England and had always worked 
down a mine. On admission he was in a semi-conscious 
condition. His temperature was 103° F. and the pulse was 
90. Sordes were present on the teeth and the breath was 
extremely foul, and he had profuse diarrhoea. The abdomen 
was distended. The spleen could not be felt. There were 
no rose-coloured spots. There were no adventitious sounds in 
bis chest. An examination of his blood showed the leuco¬ 
cytes to number 7000 per cubic millimetre. Widal’s test 
gave a negative reaction. 

During September the patient remained in much the same 
state, the temperature varying from 100° to 103° and his 
pulse from 80 to 90, and the diarrhoea being continuous. 
Several times he had hemorrhage from the bowel, 
having severe haemorrhages on Sept: 28th and Oct. 7th and 
11th. During October his condition became gradually 
worse. The diarrhoea persisted, the number of actions of 
the bowels increasing from 7 or 8 to 10, 12, 14, and 16 times 
a day. The motions were extremely offensive and often 
seemed to consist of pus only. His weakness and emaciation 
daily increased. The abdominal distension gave place to 
extreme retraction, bed-sores appeared on his legs and 
back, and though his temperature became normal or sub¬ 
normal his pulse increased in frequency till it ranged from 
120 to 130. Widal’s test always gave a negative result. 
But a gradual leucocytosis made its appearance and on 
Nov. 4th was 20,000. 

I saw the patient on Nov. 10th in consultation with Dr. 
Short. We decided that he had acute ulceration of his large 
intestine, the nature of which was uncertain, and as every 
kind of drug administered by the mouth had failed and the 
patient was evidently going to die unless the colitis could be 
checked, we decided to give him the slender chance a 
cfficostomy afforded. This was advised in order if possible 
to divert the fasces from the lower bowel and to enable us to 
irrigate the inflamed and ulcerated colon. 

On Nov. 11th, two and a half months after the commence¬ 
ment of his illness, I performed a crecostomy. On opening 
the abdomen the small intestine was thin, pale, and almost 
empty, and showed no signs of inflammation. The caecum 
and ascending colon as far as it could be seen were thickened 
and sacculated in a most marked manner. His extremely 
weak condition would not permit of a thorough examination 
of his descending colon and sigmoid. A small pouch of the 
csecum was fixed to the parietal peritoneum and the wound 
was closed. This pouch was opened on the following day and 
a Paul’s tube was tied in. Drainage, however, through this 
was inefficient, and it was not until the tube came away that 
a free drainage of the bowel was effected. After this the 
large intestine was irrigated daily with large quantities of 
warm boric lotion. Ten days later the lotion was changed 
for a weak nitrate of silver lotion, and this soon began to 
check the diarrhoea. At the same time the motions passed 
per rectum became more faecal in character and lost their 
extremely offensive odour. The patient himself at once 
began to improve and put on a little flesh. He was sent 
home at the end of December, when the same treatment was 
continued daily until February, 1908, when he returned to 
the General Hospital and the cm cal fistula was closed for me 
by Mr. Frank Barnes. 

The man has since then completely regained his former 
health. He now weighs 11 stones 5 pounds and works at his 
old work in the pit and keeps a small beer-house. The scar at 
the seat of the operation is a weak one, but gives him no 
inconvenience as long as he wears a belt. 

Mr. Garman, writing to me on March 7th, says the patient 
is in perfect health and that he never remembers to have 
had such a satisfactory case. He regards the case as one of 
typhoid fever in which the ulceration persisted in the colon 
after the fever had subsided. This may be so, but the 
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absence of many of the clinical signs and symptoms of 
typhoid fever—notably the absence of splenic enlargement, 
of any rose-coloured spots, the negative Widal reaction, and 
the fact that he had suffered from intractable diarrhoea for 
12 years previously, point to some other cause being present 
as well. 

The case above related is fairly typical in its symptoms. 
There is profound diarrhoea, and blood is almost always 
present in the motions, mixed with a most offensive mucus 
and pus. There are usually marked abdominal tender¬ 
ness, rapid and progressive emaciation and weakness, the 
patient in some cases lapsing into a typhoid condition. 
The temperature is irregular and there may be profuse 
perspirations. 

Diagnosis has to be made from abdominal tuberculosis, 
from typhoid fever, and from malignant ulceration of the 
lower bowel with spurious diarrhoea, and is in some cases a 
matter of extreme difficulty. A sigmoidoscopic examination 
should be made whenever practicable in these cases, and 
will often materially help in arriving at a right conclusion. 
The prognosis seems from the reported cases to be a very bad 
one ; intestinal perforation is frequently a cause of death. 
Murrell' reported five cases treated on purely medical lines 
with one recovery and four deaths. 

Active surgical treatment is urgently called for in such 
cases. The large bowel must be kept empty and at rest, and 
yet to starve such patients is to kill them, while rectal 
feeding is out of the question. An artificial opening is made 
in the caecum, or the appendix is fixed to the abdominal wall 
and opened. The operation can be done in a very few 
minutes and with but little or no shock. Intestinal contents 
are in this way diverted from the ulcerated colon, which is at 
the same time put at rest and under the best conditions for 
repair. Through the opening thus made the inflamed and 
ulcerated bowel can be daily irrigated. H. C. Curl has 
reported 11 such cases, with eight recoveries and three 
deaths. One of the deaths occurred in a patient who was 
already moribund when operated upon. Later, when the 
patient is convalescent and the ulcerative processes have 
come to an end, the cmcostomy or appendicostomy opening is 
easily closed. 

Chronic Uuserative Coliti 

There is little more to be said from a surgical point of view 
than has already been said in dealing with acute ulcerative 
colitis. The urgency of the symptoms is not so great and 
milder medical measures may be given a prolonged trial. 
But when the diarrhoea still continues with the passage of 
blood and mucus, and despite treatment the patient is pro¬ 
gressively losing weight and passing, as they frequently do, 
into a neurasthenic condition, an appendicostomy with pro¬ 
longed daily irrigation of the colon will in many cases 
effect a cure. Many such successful cases have been 
reported. A former house surgeon of mine, Mr. Bernard 
Dawson. 3 has collected ten such cases, including one 
under the care of Professor Arthur Foxwell at the Queen’s 
Hospital, in all of which beneficial results followed the 
operation. 

Into the technique of the operation of appendicostomy it 
is not necessary to enter. With a normally situate appendix 
the operation is simplicity itself. It can be brought out of 
the abdomen through a one and a half inch incision over 
McBurney's point. It is pulled out until the caecum is flush 
with the parietal peritoneum and fixed with two or three fine 
silk sutures. 48 hours afterwards it is cut off close to the 
skin and a No. 10 catheter is passed through its lumen into 
the bowel. This may be left in for a few days to permit con¬ 
traction of the orifice of the fistula. There is practically no 
leakage of freces through the small opening, and when the 
necessity for the opening no longer exists it is closed with 
the greatest facility. 

The operation will, in my opinion, in the near future 
become a popular one owing to the ease of its performance 
and comparative freedom from risk. It has already been 
done for chronic constipation, for drainage and irrigation of 
the colon in colitis, for drainage of distended intestine in 
acute septic peritonitis, and as a substitute for nutrient 
rectal feeding. . 

Birmingham. 


1 The Lancet, March 12th, 1904, p. 721. 
3 Brit. Med. Jour., August 1st, 1908. 


A CASE OF FATAL HAEMORRHAGE INTO 
THE PONS VAROLII IN A 
YOUNG INFANT. 

By SIDNEY PHILLIPS, M.D. Lond., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO ST. MARY'S HOSPITAL AND THE LONDON 
FEVER HOSPITAL, ETC. 

The patient, a female infant, was breast-fed till the age 
of ten months, and afterwards brought up on cows' milk and 
water. She was always a very healthy child. On March 8th, 
1909, being then 14 months old, she had a sudden attack of 
what the mother thought to be bronchitis, and was taken to 
the casualty department of St. Mary’s Hospital. This soon 
passed off and the child seemed quite well when the mother 
put her to bed at 3 P.M. on March 15th, while she went out 
On her return an hour later she found the child in 
the same position as she had left her, but quite un¬ 
conscious and with vomit all around her. She was 

at once admitted to St. Mary’s Hospital quite comatose 
and with complete flaccidity of all the muscles. The 
pupils were equal and normal in size, but did not react 
to light; knee-jerks were present but not Kernig's sign. The 
pulse was 70, and the respirations were quiet, regular, and 
16 per minute. Urine drawn off by the catheter was faintly 
alkaline, of specific gravity 1022, and contained a trace of 
albumin. No sign of organic disease could be found in the 
thorax or abdomen. The face and surface of the body were 
very pale ; the temperature was 96 • 6° F. The child was 

well nourished and appeared to have been well cared for. 

On the left malar region were three small linear parallel 
bruises. The mother said she had noticed them on the 
previous day, but had not thought anything of them, and 
knew of no blow or fall. During the whole of her stay in 
hospital the child remained in the same deep coma; there 
was never any movement of any part of the body except 
some slight twitching of the lips on the 19t,h and movement 
of the left arm on the 24th. There was no optic neuritis. 
Atropine was put in the eyes the day after admission, after 
which the size of the pupils gave no information ; the knee- 
jerks were lost after March 19th, and the urine freely secreted 
contained no albumin after the 17th. The pulse-rate 
quickened gradually to 140 a minute and on one day (the 
22nd) to 160 a minute, when the temperature, otherwise 
subnormal, rose temporarily to 102°. 

During the prolonged period of coma sudden respiratory 
“crises” occurred ; thus on March 17th respirations suddenly 
rose in frequency from 16 to 42 per minute, and 
simultaneously the bronchial tubes became flooded by a 
copious secretion of mucus, with loud rhonchi all over the 
chest. This all subsided in a few hours, the breathing again 
becoming tranquil and slow—only 14 per minute on the 
19th. But similar attacks of dyspnoea and mucus secretion 
occurred from time to time. On the 25th vomiting came on, 
and the child died after 14 days of uninterrupted coma on 
March 29th. Throughout her stay in hospital she was fed by 
the nasal tube. 

Necropsy .—This was performed by Dr. B. H. Spilsbury on 
March 30th. As the brain was removed some partly altered 
blood was seen in the subdural space at the base of the brain 
and extending upwards towards the vertex. There was also 
a collection of recently extravasated blood in the subdural 
space around the right lateral lobe of the cerebellum. On 
section of the pons in the right half throughout its whole 
length was a brownish semi-fluid, apparently a haemorrhage, 
with partial absorption and decomposition of the clot; it 
came close to the median line, but did not reach the surface 
of the brain at any point and was not in communication with 
the subdural effusion. There was no sign of injury to the 
skull, but the dura mater was everywhere slightly adherent to 
the inner surface of the cranial bones, which were roughened. 
The other organs of the body were healthy, but there were 
some area: of commencing broncho-pneumonia. 

Remarks .—The sodden prolonged coma evidently resulted 
from the hiemorrbage into the pons ; the subdural hemor¬ 
rhage was more recent and perhaps gave rise to the slight 
movements which had been noticed of the lips and arm. The 
cause of the hemorrhage was unexplained ; there were no 
indications of syphilis or of cachexia of any sort, and it seems 
more probable that the slight bruising on the face resulted 
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from a'fall due to disturbance of the cerebral circulation 
before the actual haemorrhage occurred than that the latter 
resulted from any violence. The sudden respiratory crises 
and the very prolonged duration of coma, together with the 
rarity of pontine haemorrhage in an infant, seem to render 
the case worthy of record. 

Upper^Brook-street, W. 


INTERNAL HERNIA; EXTENSIVE RESEC¬ 
TION OF GANGRENOUS ILEUM; 
RECOVERY. 

By W. SAMPSON HANDLEY, M S. Lond., F.R.C.S. Eng., 

t ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL; SURGEON TO 
_ THE BOLINGBHOKE HOSPITAL, WANDSWORTH ; LATE HUNTERIAN 
PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The following case presents many points of interest in 
common with Mr. A. K. J. Barker's case 1 of extensive enter- 
ectomy recorded in The Lancet in 1908. 

A married woman, aged 29 years, was admitted to the 
Bolingbroke Hospital on August 5th, 1908. About July 30th 
she hurt herself in getting over a fence, and had some hypo¬ 
gastric pain for a day or two. She felt nothing more until 
noon on August 4th, when severe colicky hypogastric pain, 
without diarrhcea, came on two hours after eating some 
plums. The bowels were opened once on this day; subse¬ 
quently neither flatus nor faices were passed. On admission 
on August 5th the hypogastric pain had increased in severity, 
and was referred chiefly to the left lower abdomen. The 
temperature was normal and the pulse 92. There was no 
dulness nor abdominal rigidity, but marked hypogastric 
tenderness was present. A definite swelling could be felt, 
with an irregularly curved upper border reaching about half¬ 
way to the umbilicus. It had a soft, semi-solid consistency, 
reached higher on the left than on the right side, and under¬ 
went spontaneous changes in shape. There was no general 
abdominal distension. By the vagina a soft, boggy swelling 
could be felt occupying the posterior fornix and extending 
nearly to the pelvic wall on either side. The same swelling 
could be felt by the rectum. Mr. D. M. Aitken, who saw 
the case on admission, diagnosed a volvulus of the intestine. 
An enema was without result, the pulse rose within a 
few hours to 100, the griping pain continued, there was 
some retching, and the facial expression was drawn and 
anxious. There was no evidence of pregnancy, although in 
some respects the case simulated extra-uterine gestation. 

At 9 p. m. Mr. J. H. Mayston gave choloroform and ether, 
and with Mr. Aitken's assistance I opened the abdomen by a 
median hypogastric incision. A considerable amount of dark 
free blood escaped, and a faint putrescent odour was per¬ 
ceptible. A mass of greatly distended reddish-black coils 
of small intestine completely filled up the pelvis, and was 
delivered after some difficulty through the wound. The 
small intestine above showed moderate distension. At first 
the mass appeared to be a volvulus, but closer examination 
showed that the intestine had passed through a hole in the 
mesentery of the lowest portion of the ileum, by which it 
was tightly strangulated and immoveably held. The affected 
loop of intestine was gangrenous on both aspects of the 
mesenteric opening, doubtless because the strangulation 
involved not only the intestine but a considerable length of 
its mesentery. A clamp was applied to the intestine on 
either side of the hole in the mesentery* and the bowel was 
freed in the only way possible by cutting it across between 
the clamps. The necrotic portion, 33 inches in length and 
extending down to the ileo-cmcal valve, was then resected. 
Most of the vessels in its mesentery were thrombosed. The 
upper divided end of the ileum was implanted into the 
emeum by continuous silk sutures in the ordinary way. No 
irrigation was used. The operation lasted 50 minutes. 
At its termination the colour was good and the pulse 136. 
During the first six hours after operation the patient 
absorbed from the rectum almost without leakage about three 
and a half pints of saline solution given by the continuous 
method, and the pulse had fallen to 112. Subsequent after- 
treatment included the half-recumbent posture, very re¬ 
stricted nourishment by the mouth, the subcutaneous 


1 A. E. J. Barker: An Extensive Knteroctomy for Gangrene, 
The Lancet, Sept. 5th, 1908, p. 706. 


administration of normal horse serum, and the repetition for 
some hours daily of rectal irrigation with saline solution. 
On the day after operation the bowels were opened by small 
hourly doses of calomel. On August 11th the patient passed 
a dead ascaris, with its cuticle peeling off. No abdominal 
distension appeared after the operation, and the patient made 
an uninterrupted recovery, a result largely due to the prompt 
action of her medical attendant, Dr. J. F. G. Bent of South- 
fields. When it is more generally recognised that the diagnosis 
of intestinal obstruction should rest almost exclusively upon 
the presence of complete constipation, not yielding to enemas 
within a period measurable by hours rather than days, the 
results of operative treatment will improve enormously. For 
practical purposes f;ecal vomiting should be struck off the 
list of symptoms of intestinal obstruction. In nearly all 
cases it is merely the herald of approaching death, and to 
wait for it is to ensure disaster. 

This case, taken with Mr. Barker’s, in which also no appre¬ 
ciable distension of the bowel above the obstruction had 
taken place, appears to show clearly that the main lethal 
factor in cases of strangulation is neither shock nor the mere 
presence of a mass of dead tissue, however large, but the 
subsequent collection of poisonous material at high pressure 
in the bowel above. Fortunately this stage had not been 
reached in either case. 

New Cavendish-street, VV. 


A CASE OF BACILLARY INFECTION OF 
THE URINARY TRACT TREATED BY 
THE CORRESPONDING SERUM 
AND VACCINE. 

By H. O. BUTLER, M B., B.C. Cantab. 


The patient, a multipara, aged 50 years, was first seen 
about three months before the aente illness. With the 
exception of obstinate constipation the previous history gave 
nothing of importance. She then complained of difficulty in 
holding her urine and a scalding pain on micturition. 
Examination revealed no tenderness over the kidneys. A 
catheter specimen showed an acid urine with large numbers 
of pus cells and enormous numbers of organisms. Treatment 
consisted at first of rest and urinary antiseptics in great 
variety. The result was quite unsatisfactory. It is true that 
periods of improvement occurred, the frequency of micturi¬ 
tion diminishing from every half-hour to perhaps from 12 to 
18 times a day. I could not satisfy myself, however, that 
this was due in any way to the treatment beyond the resting 
in bed. Consequently I urged isolation of the active 
organisms and vaccine treatment. This was refused and I 
ceased attending. 

Three months after when I was called to see the patient I 
heard that during the interval she had never been well, as 
there had always been scalding and inability to hold the 
nrine for more than two hours. At this time I found her 
looking acutely ill, very flushed, and with a pulse of 130. 
She complained of pain in the dorsal region over the left 
kidney, running down to the groin, a constant desire to pass 
urine, and acute scalding pain during the passage. No 
tenderness over the ureter, however, was present on examina¬ 
tion per vaginam, though pressure over the left kidney was 
resented. A catheter specimen of the urine was obtained 
and sent off for bacteriological examination. The report 
stated that in addition to a large amount of pus the bacillus 
coli and a streptococcus were present, this latter being in 
much larger numbers. A mixed vaccine of the two 
organisms was ordered to be prepared, and as the woman 
was acutely ill I gave a subcutaneous injection of 20 cubic 
centimetres of Messrs. Burroughs and Wellcome’s polyvalent 
antistreptococcus serum, my choice being guided by the 
streptococcus being present in so much larger numbers and 
because the woman looked so ill. No effect whatever was 
produced. 

On the next morning, as the patient refused subcutaneous 
injection, 20 cubic centimetres more were mixed with normal 
saline and given as an enema, and this was repeated in four 
hours. Again no result was obtained. In the evening 
25 cubic centimetres of anticoli serum were injected sub¬ 
cutaneously, and in 12 hours the temperature had fallen from 
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101-5° to 99° F., the patient felt better, the pain over the 
kidney lessened, and micturition was less frequent and less 
painful. In 12 hours’ time, as I understood that the anti- 
coli serum was efficacious per rectum, and in deference to the 
patient’s wishes, 25 cubic centimetres were given as an 
enema with no result. Consequently on the following after¬ 
noon the second dose of 25 cubic centimetres was given sub¬ 
cutaneously. The temperature within 12 hours fell to 
normal and the pain over the kidney and the scalding were 
much relieved. During the next three days the patient’s 
temperature rose slightly, but she was obstinately consti¬ 
pated, and when this was relieved the temperature declined. 
The frequency of micturition had by this time fallen to about 
nine times in the 24 hours and this gradually lessened until 
the normal was reached. 

Twelve days after the onset of the acute illness the mixed 
vaccine was given and caused a rise of 0 • 8° within 12 hours 
and lasting about 12 hours. Examination of the urine at 
this time showed only a few pus cells, and during the next 
fortnight these disappeared. The next injection was given 
in a fortnight’s time and then at intervals of one month. 
On each occasion, however, though new needles and strict 
antiseptic precautions were taken, a great deal of pain at the 
site of the puncture was caused ; there was considerable 
swelling, and there can still be felt a hardening of the sub¬ 
cutaneous tissue. 

The prompt action of the anticoli serum, the absence 
of action of the polyvalent antistreptococcus serum, and 
the uselessness of rectal injection of the anticoli serum 
seem the points of interest in this case. 

Chiswick, W. 


AN INSTRUCTIVE FATAL CASE OF 
APPENDICITIS WITH ADVOCACY 
OF EARLY OPERATION. 

By J. 8. BODEN, M.B., B.S. Lond., 

PHYSICIAIf TO THE FINCHLEY DISPENSARY ; 

AND 

EDRED M. CORNER, M.C. Cantab., F.R.C.S. Eng., 

SUEOEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET i AND SURGEON TO ST. THOMAS’S HOSPITAL IN 
CHARGE OF OUT-PATIENTS, ETC. 


Dr. F. J. Smith's report of an obscure and fatal case of 
appendicitis decided us to bring this case forward. 1 Like 
his, it was mysterious and indecipherable, the patient dying 
from pymmia after a few days’ illness. In his case general 
peritonitis was a part of the pyaemia. Both began with 
indefinite abdominal symptoms and diarrbcEa. Both had 
rigors, which denoted the generalising of the poison, and, 
we know now, the futility of operation. There can only be 
one method of treatment likely to be successful in such 
cases—namely, early operation. It is to urge this and to 
aid others, when they meet similar obscure cases, that we 
venture to publish this paper. 

The patient, aged 15 years, a lad of markedly bilious 
temperament, had not been very well for some days— 
“lackadaisical”—to use his mother’s expression. On the 
evening of Jan. 21st he went to a whist drive and partook 
during the evening of sardine sandwiches, a sausage roll, 
trifle, jelly, and claret cup. Next day he was very lethargic, 
went to lie down on his bed in the afternoon, getting up for 
a walk before tea. During the evening he complained of 
headache, sore throat, and his temperature was found to be 
102° F. On the 23rd he remained in bed all day, his tem¬ 
perature falling from 101° in the morning to normal by the 
evening ; during the day he had four loose actions of the 
bowels. On the 24th, with the exception of a continuance of 
the diarrhsa (three actions) he appeared quite well, taking his 
ordinary food at meal times. His morning temperature being 
normal, he remained up from after breakfast till 10 p.m., 
when he went to bed apparently neither over-tired nor 
feverish. The first phase of the illness terminated at this 
time, as is shown on the chart. On the 25th he got up to 
breakfast and appeared well till mid-day, when he was given 
some bovril, which he vomited about two hours later, followed 
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by some retching and pain in the upper part of the abdomen. 
He was seen that evening and found with a temperature of 
98°, a pulse-rate of 82, a furred tongue, heavy breath, and 
some epigastric tenderness. His bowels acted twice loosely 
on this day. On the morning of the 26th he expressed him¬ 
self as feeling better ; there had been no further sickness and 
he said that the pain in his stomach had gone. He was 
thirsty, but had no desire for food. His temperature was 
normal; his tongue was covered with a thick white fur ; the 
epigastric tenderness had gone, but on examining his lower 
abdomen there were distinct rigidity of the right rectus and an 
indistinct resistance to be felt just above and internal to the 
right anterior superior iliac spine. Just above the crest of 
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the ilium and at the outer border of the quadratus lumborura 
pressure elicited pain. Fer rectum there was no fulness or 
resistance. A provisional diagnosis of catarrhal appendicitis- 
was marie. At 6 p.m. the same day he had had a slight 
rigor and his temperature rose to 102°, his pulse-rate 
was 100, the “on guardedness” of the right rectus had dis¬ 
appeared, and a fairly definite resistance in the right lumbar 
region could be felt, which was not markedly tender on 
pressure. The bowels were inactive during the 26th and 
27th. On the 27th the patient passed a very fair night, 
rousing at intervals of two hours for a drink, not complain¬ 
ing of pain in the abdomen, and able to lie quite comfortably 
with the right thigh extended. At 8 A.M. his temperature 
was 99 ■ 2°. When seen at midday it was 105°, with a 
pulse of 114 ; local examination showed no change from the 
previous night. At 8 p.m. his temperature was 104 6°, his 
pulse was 120, and his appearance strongly suggested typhoid 
fever. During the evening, on and off, he had pain in the 
right side of the abdomen, which was relieved by the appli¬ 
cation of a hot-water bottle, and passed a very fair night till 
5 A.M. on the 28th, when he had a second slight rigor with 
a return of pain in the right side of the abdomen. His 
temperature after the rigor was 103’2°. At 8 A.M. it had 
fallen to 99 -4°, but had risen again at 10 A.M. to 105° with a 
pulse of 105. A blood specimen was taken which gave a 
negative typhoid reaction. In view of the second rigor, Mr. 
W. H. Battle was asked to see the case and be prepared to 
operate. When he saw the boy at 2 P. .\r. the temperature 
was 103° and he had»a good quality pulse of 98 ; his tongue 
was certainly cleaner, and it was considered that operation 
was not necessary on account of the lad’s excellent general 
condition, the fact that the bowels had acted without pain 
twice in the night, the indefinite character of the local 
symptoms, the probability that the appendix was lying 
behind and to the outer side of the ciecum (the most favour¬ 
able position for any active mischief remaining localised), 
and that it was the seventh day of the illness. The same 
evening (the 28th) the spleen could just be felt and the lad s 
condition was so like that of typhoid fever that relief was 
felt no operation had been done during the afternoon. His 
temperature remained fairly steadily at from 103° to 104° till 
next morning (the 29th), with a pulse of from 98 to 104. At 
10 A.M. his temperature had fallen to 99° and his pulse to 76. 
During the three days (28th to 30th) the bowels continued to- 
act loosely from three to five times in the 24 hours. A third 
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rigor occurred on the afternoon of the 29th, his temperature 
at 6 p.m. rising to 105-6° (the pulse was 112), reduced by 
sponging to 102 • 6° and falling to normal at 10 P. m. and to 
97° at 2 a.m. (a fall of 8-6° in eight hours). Apart from 
the remittent (and intermittent) temperature the boy’s condi¬ 
tion appeared good and there was no marked change either 
generally or locally. Dr. T. W. Hicks of Finchley saw the 
case in consultation on the 30th. There were no indications for 
operative interference and nothing could be found to account 
for the rigors ; he had had a fourth in the early morning of that 
day. The local condition at this time prompted the some¬ 
what old-fashioned diagnosis of “ typhlitis," a definite, only 
slightly tender, sausage-shaped swelling being felt with its 
large axis vertical rather external to the region of the csecum. 
The temperature kept very remittent on the 30th and 31st, 
and six rigors occurred during the 48 hours. When seen by 
Mr. Corner on Feb. 1st the patient was bright and cheerful, 
the tongue was covered with white fur, the temperature was 
99 • 6°, and the pulse 84. The abdomen was not distended, 
moved on respiration, could be palpated all over, and was 
only tender in the right loin. The right rectus was a little 
more tense in its middle than the left. Some cutaneous hyper- 
sesthesia was present in the loin and at the side ; there was 
none in front. The liver was not tender or enlarged. Con¬ 
sidering the pros and coni of the case the appendix seemed 
most likely to be the cause of the trouble, and, in view of 
the boy’s getting worse since he was seen on the Thursday 
before by Mr. Battle, operation was recommended, on the 
distinct understanding that the infection might have become 
too generalised for the operation to save the boy. 

Mr. W. S. Rooke, anesthetist to the Great Northern Hos¬ 
pital, gave the anesthetic. The abdomen was opened through 
the right rectus and the cecum found. It was fastened 
by adhesions into the loin. Gauze plugs were used to pack off 
the peritoneal cavity, which was uninflamed, and the proximal 
portion of the appendix was followed to the tip which was 
found in a small abscess cavity under the liver at the back of 
the abdomen and on the outer side of the ascending colon. It 
was removed, a gauze plug packed in the abscess cavity, and 
the wound closed round the gauze drain. The boy bore the 
operation well. On examination the distal half inch of the 
appendix contained a fmcal concretion, was gangrenous at 
the tip, and perforated over the concretion. The patient 
rallied well from the operation and his condition on 
Feb. 2nd was distinctly hopeful; there were no further 
rigors, no sickness, and the bowels acted naturally twice 
during the day ; he had an attack of faintness during the 
early morning of Feb. 3rd and slight icterus was noticed. 
He was dressed under an anaesthetic at midday, and at 2 p.m. 
his temperature rose to 103° and his pulse to 140 (at no time 
during his illness up to this time had his pulse exceeded 
120), and on examination an area of harsh pleural friction 
was found over the lower left axillary region, with physical 
signs pointing to some underlying pneumonic consolidation. 
From this time he went rapidly downhill with dilatation and 
failure of heart, and died at 9 a.m. on Feb. 4th. 

This case illustrates many clinical object-lessons in an 
important and common disease. 1. The great value of early 
operation (within 36 hours of the onset, which would have 
been the only chance of saving the patient). Early opera¬ 
tion is the method of the future; far more appendices will 
be removed in the acute stage and far fewer in the quiet 
interval. When the patient is a young subject, in whom 
appendicitis is so common, an exploratory operation is 
justifiable in the early stage, even when the diagnosis is 
indefinite. 2. The illness began with indefinite abdominal 
symptoms and diarrhoea, unaccompanied by sickness. The 
diarrhoea is a toxic symptom, and if that symptom is present 
during or followed by appendicitis, that appendicitis is of a 
more than usually dangerous form. 3. Rigors are infrequent 
with appendicitis. A rigor at the beginning of the illness 
may mark the onset of an unusually toxic appendicitis. 
But should it occur later in the disease, a rigor suggests 
pylephlebitis, portal pysemia, or general pyaemia, under 
which circumstances a fatal result may be expected. 

4. The type of fever as shown in the accompanying chart is 
very unusual in appendicitis. It is markedly remittent. 

5. But one of the most remarkable clinical features of 
the case was that when the temperature was low, the 
pulse was quiet, and the boy not ill ; yet he was 
probably doomed by the time of the second or third rigor. 

6. Clinically, the illness was in two phases, the first without 


rigors subsiding before the second began. Although the ill¬ 
ness appeared to subside, the cause of it did not, the sup¬ 
purative process reawakening and rapidly killing the patient. 
The almost universal formation of pus in appendicitis 
constitutes its great danger and variations. 

To sum up, this case illustrates the import in appendicitis : 
of an indefinite onset, of continued diarrhcea, intermittent 
fever, and rigors. It shows how both the local and general 
clinical conditions may be unreliable. And that in indefinite 
cases it is better to rely on probability—a young person with 
serious abdominal mischief very probably has appendicitis, 
the seriousness of the illness may show itself in the pulse, 
the temperature, the sickness, the diarrhoea, &c.—and act on 
that, than to rely on the very indefiniteness of the case and 
pursue ordinary domestic treatment. 


Clinical Boies: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF RUPTURE OF THE HEART. 
By William H. Davis, M.D. R.U.I., 

I.ATE HOUSr Sl'RGKON, ROYAL VICTORIA HOSPITAI., BELFAST; HONORARY 
PHYSICIAN TO OSSULSTON CONVALESCENT HOME, HENDON, N.W. 


As rupture of the heart is a lesion of somewhat rare occur¬ 
rence, the following case may be of interest. 

At 5.45 a.m. on July 18th, 1908, I was called to see a 
woman, and on arrival found her dead in bed. I had nob 
previously attended her. She was a flabby, obese, and thick¬ 
set woman, aged 62 years ; her weight was 13 stones, and 
she was 5 feet in height. Her previous history, which I 
obtained from her daughter, was as follows. She had had 
12 children and five miscarriages. For a considerable 
number of years she had been in poor health, and 
several attacks of influenza were the only definite illnesses 
recorded. For the past three years she had suffered much 
from oedema of the feet (worse in the evening and after 
standing), dyspnoea on exertion, and attacks characterised 
by a feeling of faintness, clammy sweats, and vomiting. 
Two years ago she was told by a homoeopathist that she had 
“diabetes.” The daughter stated that her mother used to 
drink “ quarts and quarts of water and cold tea ” daily, and 
that she was troubled by extreme irritability of the skin and 
“ could almost scratch her legs off.” 

On July 16th, two days before her death, the woman 
attended as usual to her household duties. On the morniDg 
of the next day she complained of feeling unwell, and about 
mid-day had one of her “fainting” attacks, in which she 
lay helpless, cold and clammy, and short of breath. During 
the day she vomited several times and had diarrhoea and 
some pain in her abdomen. Her daughter first saw the 
vomit towards evening and she described it to me as being 
“chocolate-coloured.” At 8 p.M., after another attack of 
sickness and diarrhcea, the patient retired to bed, and at 
11 p.m. she had another severe attack of vomiting, on both 
of these occasions the vomit being as described above. At 
5 a.m. the vomiting returned with increased severity, and 
while “straining to get anything up ” she suddenly gave a 
rattle in her throat and fell back dead. 

A post-mortem examination was held. 'With the exception 
of some passive congestion of the liver and kidneys and a 
dilated stomach—the mucous membrane on the anterior wall 
of which showed three areas of ecchymosis varying in size 
from that of half-a-crown to that of a shilling—the chief 
interest of this necropsy lay in the cardiac condition. On 
puncturing the pericardium about three ounces of blood¬ 
stained fluid escaped. On enlarging this opening so as to 
expose the heart, this organ was seen to be flabby, toneless, 
and collapsed, brownish-red in colour, and to be lying 
on a large blood clot of the size of a saucer, and about 
one and a half inches in thickness at its thickest 
part. On the upper part of the anterior wall of 
the left ventricle, near the septum, a tri-radiate rent 
was seen. When pressure was made on the ventricle 
blood oozed out through this opening, which was 
large enough to admit the tip of the little finger. On 
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incising the left ventricle the anterior wall was found to be 
abnormally thin, being in fact only a quarter of an inch in 
thickness, and of this fully two-thirds of the outer part 
showed advanced fatty degeneration. The valve segments 
were normal, but there was some relative incompetence of 
the mitral and tricuspid valves. 

Church End, Finchley, N. 


A NOTE ON A CASE OF HYDATID CYST OF THE 
UTERUS ; HYSTERECTOMY ; DEATH AFTER 
49 HOURS. 

By Somerton Clark, F.R.C.S. Edin., 

SURGEON TO THE MISSION HOSPITAL, DERI ISMAIL KHAN, INDIA. 


Lai Bibi, an Afghan, from 30 to 35 years of age, was 
brought to hospital on Dec. 25th, 1908, by her father who 
is a shepherd. The patient had noticed a swelling in the 
suprapubic region 13 years ago. For four years this had 
gradually increased in size till it was of the size of a nine 
months pregnancy. The growth had never been painful. 
The appetite had always been good and the general health 
unimpaired. The menses had been quite regular both as to 
time and quantity, except for one whole year two years ago 
when they stopped altogether. Last year they again became 
regular. There had been no pregnancies. 

On inspection the abdomen appeared to be fuller on the 
left side. On tapping two or three drops of whitish-yellow 
fluid escaped. Per vaginam, the cervix uteri was found to 
be effaced and the os uteri to be of the size of a pea, while 
the uterus was equally distended below and in every 
particular presented the condition of a woman in labour at 
full time. 

Abdominal section was performed on Dec. 31st. The 
incision was three inches in length below the umbilicus. 
The uterus presented. The cavity of the uterus was opened 
and a liver trocar was thrust into the tumour, from which 
daughter cysts were seen to escape. On drawing the tumour 
out of the abdomen, the large bowel was found to be 
adherent for live inches. The uterus and the greater part 
of the tumour were then removed. The remaining part of 
the tumour was of the size of half a cocoanut and it could 
not be dissected off the bowel, and so the lining membrane 
was destroyed with carbolic acid and scraped. The edges 
were brought together with a purse-string suture. A quart 
of saline solution was poured into the abdomen and the 
wound was closed. The operation lasted for 55 minutes and 
at the end the patient suffered from shock. The temperature 
was below 95° F. During the afternoon it rose to 98°. On 
the next day (Jan. 1st, 1909) the patient rallied, but she 
became weaker during the following night. On the next 
morning the pulse became faster and faster and improved 
only for an hour after the injection of five minims 
of strychnine at 11 A.M. At 12 noon three pints of 
saline solution were transfused into the left basilic vein. 
At 1 P M. the patient died. There was no sign of 
peritonitis. 

With regard to the source of the disease, the father of 
the patient had never been to Australia, nor had any of 
his relatives. But the Povindahs, to a tribe of which this 
woman belonged, have dealings with Australia and work on 
the goldfields, pointing to the introduction of the disease 
from Australia. 

I cannot end without thanking Miss Werthmiiller, Dr. 
A. J. Turner, and Dr. Hal Barnett for their assistance. 

Dera Ismail Khan, India. 


The Society of Tropical Medicine and 

Hygiene. —The annual general meeting of this society will 
be held at 11, Chandos-street, Cavendish-square, London, 
W., on Friday, June 18th, at 5 P.M. A dinner, limited to 
60 covers, will be held the same evening (June 18th), at the 
Trocadf'ro Restaurant, Piccadilly Circus, at 7.30 P.M., Pro¬ 
fessor Ronald Ross, C.B., F.RS., being in the chair. 
Tickets, 7*. 6 d. each (exclusive of wine and cigars), may be 
purchased at the restaurant, before dinner, by Fellows and 
others interested in tropical medicine who have obtained 
admission cards from the secretaries. 


®ebital jtatws. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Ctuet. 

A meeting of this society was held on May 26th, Dr. 
James Ritchie, the President, being in the chair. 

Mr. C. W. Cathcart showed the following cases : 1. A 
case of Mistaken Diagnosis of Malignant Disease of the 
Abdomen in a man, aged 32 years. In 1905 he had suffered 
from severe pain beneath the left costal margin for a period 
of two weeks subsequent to an attack of influenza. The 
pain had then subsided and he had remained fairly well 
until three months before his admission to hospital, when he 
had a second attack of pain and later a third attack. He 
had lost weight considerably and on admission on Dec. 7th, 
1908, he looked very ill, but no distinct gastric symptoms 
were present. On exploring the abdomen a large nodular 
mass was found in the abdomen, firmly adherent posteriorly 
and impossible to remove. Mr. Cathcart was so sure of the 
diagnosis that he did not detach a portion of the growth for 
microscopic examination and he made a diagnosis of 
malignant disease of the stomach wall. After recovery from 
the operation the patient was transferred to the Hospital for 
Incurables, where he improved rapidly. The swelling was now 
going down steadily and the man was regaining health. Such 
a case might be taken as one of the cures of cancer brought 
about by the employment of any of the reputed cancer cures. 
2. A female patient after Double Nephropexy by Billington’s 
method. She had suffered much from dyspeptic symptoms, 
as well as troubles connected with urination, and was quite 
unfit for her ordinary domestic duties. The right kidney 
was the most freely moveable, so it was first sutured, with 
great benefit to the patient, and later the left kidney was 
treated in a similar way. She had now put on much flesh 
and was in every way improved. The operation consisted in 
stripping the capsule from off the upper and posterior half 
of the kidney, twisting it into a cord and hooking it over the 
last rib, and fixing it in this position. The bare surface of 
the kidney became adherent to the surrounding parts, and 
the organ was fixed in a better position than by the usual 
methods. 3. A woman, aged 22 years, after operation for 
Idiopathic Distension of the Colon. At the operation the 
whole of the large intestine was seen to be distended and 
this extended down into the pelvis and passed directly into 
the rectum without there being any band or constriction. 
The diagnosis was made of obstruction caused by nerve 
spasm of the muscular fibres. An artificial anus was made 
in the left iliac fossa and all the severe symptoms passed off, 
and she had remained well since the operation two years ago. 

Mr. J. W. Doivden and Mr. J. M. Graham showed a 
series of patients to illustrate the Results of Treatment of 
Fractures of the Upper Extremity by means of Slight Support 
by Slings instead of by Rigid Splints. Such fractures as those 
of the clavicle, the greater tuberosity of the humerus, the 
surgical neck of the humerus, the shaft of the humerus, 
separation of the lower epiphysis of the humerus, and 
fracture of the olecranon along with double Colles’s fracture 
were all treated by slings and daily gentle massage. In 
periods varying from three to five weeks the patients had all 
regained free use of their limbs and were without any 
deformity. Several of them were young children, and in 
these a light cardboard splint was applied at night. 

Professor F. M. Caird showed a man who had lost weight 
and suffered from Constipation, accompanied by the passage 
of mucus and blood. There was a nodular fixed swelling in 
the lower part of the abdomen towards the left side. It was 
diagnosed to be a carcinoma of the sigmoid flexure. On 
opening the abdomen the tumour was found to be fixed to 
the back wall of the abdomen and to have caught up certain 
coils of intestine and involved them in the growth. These 
coils were divided and sutured and the tumour was dissected 
off. The patient was now well. 

Dr. Dawson F. D. Turner showed the following cases: 1. 
A woman, who developed Rodent Ulcer on the Right Side of 
the Nose nine months ago. She had been treated with nine 
exposures to the x rays and one or two exposures to radium 
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and the ulcer was healed. 2. A lad who suffered from Warts 
on the Hands. These were treated by radium and had dis¬ 
appeared by one application of 45 minutes’ duration of one 
centigramme of pure radium bromide. It required an interval 
of about 14 days before the full effect of the radium was seen, 
and in about three weeks from the exposure the warts 
dropped off. 3. A woman and a child suffering from Naevus 
and treated by radium. In the case of the woman the nsevus 
on the cheek had had 19 hours’ exposure to one centigramme 
of the pure salt at different times over different areas of the 
nsevus. In the case of the child the nsevus on the lower lip 
had been exposed twice, each exposure occupying 20 minutes. 
4. A woman, aged 50 years, who suffered from Recurrent 
Scirrhus after operation in July, 1908. The scar was in a 
nodular condition and was painful. Treatment by x rays 
and radium was commenced in January, 1909, and the 
nodules had now disappeared as well as the pain. She had 
been treated with the Edinburgh Royal Infirmary one milli¬ 
gramme of radium during 49 hours. 

Dr. G. A. Gibson showed the following cases. 1. A well- 
marked case of Adipositas Dolorosa in a woman, aged 52 years, 
who suffered from breathlessness and discomfort. She was 
less than 60 inches in height and more than 60 inches in 
girth. She weighed 23 stones on admission but presently 
only 21 stones. 2. A case of Anterior Poliomyelitis, possibly 
due to Lead Poisoning. The patient, who was a man, 
exhibited well-marked wrist-drop in both hands with atrophy 
of the thenar and hypothenar muscles as well as those of 
the forearm, upper arm, and shoulder girdle. Some years 
ago he had been exposed to the influence of lead. The 
disease had commenced in the muscles of the right thumb 
and had spread upwards and then later had affected the left 
thumb muscles and left hand. This was the same mode of 
onset as in progressive muscular atrophy and the lesion here, 
as in lead poisoning, was in the multipolar nerve cells in the 
anterior cornua of the cord. 3. A case of well-marked 
Disseminated Sclerosis in a young man. All the symptoms 
were present with the exception of the staccato voice. The 
sensory symptoms were mainly altered in the manner of 
perversions. 

Mr. David Wallace showed the following cases. 1. A 
man, aged 30 years, who had suffered from Pancreatic Cyst. 
Six months before operation he had been kicked on the abdo¬ 
men by a pony, and for a few days had suffered much pain 
in the epigastrium, with vomiting half an hour after meals. 
For the next two or three months he had no discomfort. 
The pain then recurred, with the formation of a swelling to 
the right of the epigastrium. The tumour was of the size of a 
small cocoanut and was very moveable. On opening the 
abdomen the stomach was found pushed up and the trans¬ 
verse colon pushed down by the protrusion of a cyst covered 
with pancreatic tissue. The cyst was stitched to the edges 
of the abdominal wound on April 27th, and the patient was 
out of bed by May 17th. A small sinus was still present, 
but no fluid escaped, and at no time was the discharge great, 
nor was it composed of pancreatic fluid. 2. A female 
patient after Partial Gastrectomy. She was 56 years of age 
and had been troubled for several months with gastric sym¬ 
ptoms and was very anaemic. A freely moveable tumour 
was easily felt; no free hydrochloric acid was present in the 
gastric secretion. The tumour was attached to the posterior 
wall of the stomach by a base one and a half inches in 
diameter, and was of the nature of an adeno-carcinoma. 
She was now in excellent health. 

Mr. George L. Chiene showed a lad, aged 16 years, who 
had suffered for four months from Pain in the Abdomen with 
Chronic Diarrhoea and Progressive Emaciation. On examina¬ 
tion the abdomen was distended and a malignant stricture 
was found a short distance above the anus. Colostomy was 
performed and an exploratory incision through the abdo¬ 
minal wall showed that the coils of intestine were thickly 
studded over with white nodules. The diagnosis was made 
of scirrhus cancer becoming colloid. 


North of England Obstetrical and Gynae¬ 
cological Society. —A meeting of this society was held in 
Leeds on May 21st, Dr. J. W. Martin (Sheffield), the 
President, being in the chair.—Dr. E. O. Croft (Leeds) showed 
the Left Kidney from a fatal case of Pyelitis in Pregnancy. 
The patient died in coma a few hours after a series of three 
fits. She was six months advanced in her second pregnancy. 
The first pregnancy occurred six years before and the labour 


had been followtd by convulsions. The kiuney was hydro- 
nephrotic and contained a large quantity of milk-like pus. 
The dilated and thickened ureter contained caseous material. 
The right kidney was normal in size, and on naked-eye 
section showed evidence of slight fatty degeneration ; its 
capsule stripped easily.—Dr. Croft also showed a Large Solid 
Broad Ligament Tumour of unusual character. It had been 
enucleated from the broad ligament of a woman aged 47 
years without injuring the corresponding tube and ovary. 
It weighed 14i pounds and measured 10 to 12 inches 
in various diameters. On section it showed a central 
well-defined oval mass five or six inches in diameter 
of the consistence of a soft uterine fibroid and of a light 
brick-red colour. This was surrounded by a broad band of 
material of a myxomatous appearance. From this area a 
considerai le amount of fluid exuded. The tumour was 
apparently an oedematous fibroid which had undergone 
central “red degeneration” and myxomatous degeneration 
of the peripheral portion.—Dr. Carlton Oldfield (Leeds) 
showed a specimen of Carcinoma of the Cervix which had 
been removed by Wertbeim’s method. The patient was only 
30 years of age. She was also suffering from syphilitic rupia 
and ecthyma. One enlarged lymphatic gland was found in 
the parametrium close to the cervix.—Mrs. F. Orford 
(Pontefract) showed a specimen of One-eyed Monster 
(Cyclocephalus).—Dr. J. B. Hellier read the notes of a 
case of Double Uterus and Vagina with Unilateral Hmmato- 
colpos. The patient, aged 16 years, had menstruated regu¬ 
larly and normally for two years, with a little dysmenorrhoea. 
For some months she had noticed a swelling at the vulva, but 
only at the monthly periods. Retention of urine led her to 
seek advice. There was a normal vaginal passage leading 
to a normal cervix uteri on the left side. On the right was 
a cystic swelling occupying the whole length of the vaginal 
wall and protruding from the vulva. On incising this about 
six ounces of dark-red inspissated menstrual fluid escaped. 
The right half of the uterus was also dilated, but there was 
no sign of a haunatosalpinx. The vaginal septum was com¬ 
pletely excised. The patient had menstruated normally 
since.—Dr. Hellier also showed a Uterus with Double 
Pyosalpinx. The uterine body had been amputated because 
both tubes and ovaries had to be removed. There was a 
septum extending to the os externum and completely dividing 
the uterus into two cavities. 


Mtfos anbr SUticts of 


A System if Medicine, by Eminent Authorities in Great Britain, 
the United States, and the Continent. Edited by William 
Osler, M.D. Oxon. and McGill, F.R.S., Regius Pro¬ 
fessor of Medicine in the University of Oxford, England ; 
Honorary Professor of Medicine in the Johns Hopkins 
University, Baltimore, Jcc.; assisted by Thomas McCrae, 
M.D., F.R C.P. Lond., Associate Professor of Medicine 
and Clinical Therapeutics in the Johns Hopkins Uni¬ 
versity, Baltimore. Vol. IV.: Diseases of the Circulatory 
System ; Diseases of the Blood ; Diseases of the Spleen, 
Thymus, and Lymph Glands. The Oxford Medical 
Publications. London : Henry Frowde and Hodder and 
Stoughton. 1908. Pp. 865. Price 30s. single copy, 
24*. net per set of 7 vols. 

The first article in this volume deals with general consider¬ 
ations in cardio-vascular disease and is contributed by Dr. 
Charles F. Hoover of Cleveland, Ohio. The general physio¬ 
logy of the vascular mechanism is reviewed and the effects 
of disease are briefly considered. It is stated that the 
auricle is capable of throwing a wave of blood into the 
aorta, and this statement is supported by reference to some 
records made by Gerhardt, to the experimental work of 
Hurthle, and to personal observations of the writer of the 
article in a case of pulsus bisferiens, but we are hardly con¬ 
vinced by the brief evidence here given. The myogenic 
and neurogenic theories of the cardiac rhythmicity are care¬ 
fully enunciated, and Dr. Hoover, in his discussion, appears 
to hold an even balance between them and admits that the 
problem is unsolved. On the whole, this article is somewhat 
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Wilhelm Roux succeeded in producing a half-embryo from a 
half-blastomere. Growth and division of nucleus and of cell 
always accompany differentiation, but the production of a 
new form out of a relatively simple germ, comparatively 
structureless and unformed, and the gradual passage of this 
into a new individual which is like its parents, ‘ ‘ that is the 
marvel which has excited the wonder of the observer and 
demands all his wit to understand and to explain.” 

In a short introduction to his “Review,” as the author 
modestly terms his work, he acknowledges his indebtedness 
to an excellent model in the “Text-book” of Korschelt and 
Heider, published in 1902, and he gives both here and in a 
concluding chapter an interesting account of the views and 
speculations of Aristotle and others on the problems of 
development. In 1874 Professor W. His compared the 
various layers of the embryo of the chick to elastic plates 
and tubes ; but Davenport recently carried the subject from 
the morphological side much further. The author in¬ 
corporates part of the work of Davenport. His in 1874 
not only sought a mechanical explanation of differentiation, 
but according to his principle of “germinal localisation” 
every spot in the blastoderm corresponds to some future 
organ—i.e., although the parts of the embryo cannot be 
said to be preformed in the germ, the materials for those 
parts are already there. Unequal growth produces the form 
bf the parts, and so of the whole body. Wilhelm Roux 
raised this principle of His to the rank of a theory, which 
has been called the “ Mosaik-theorie,” or theory of self- 
differentiation. 

The author proceeds to inquire what are the internal, 
and what the external, conditions that determine the course 
of development. As cell-division is the first—or almost the 
first—sign that a developing organism gives of its activity, 
he discusses what is known of those factors which determine 
the direction of division in general, and in particular the 
pattern of segmentation. There are several types of cell- 
division : (1) radial— e.g., that observed in sponges, 

echinoids ; (2) spiral cleavage, as in molluscs and some 
worms ; (3) bilateral, as in some fishes ; and (4) irregular, as 
in turbellarians. Hertwig’s experiments on the effects of com¬ 
pressing the eggs of frogs between plates of glass are quoted, 
and many others, such as those of Driesch on echinoderm 
eggs. It would appear that many of the patterns exhibited 
by eggs with a spiral cleavage are explicable by reference to 
the laws of surface-tension. 

There is a short chapter on “Growth,” after which the 
author comes to the external factors which affect the de¬ 
velopment of an egg, and he deals successively with the 
following points : 1. Gravitation. In many cases this has 
no effect; but there are some instances where it affects 
development. 2. Mechanical agitation. Pelagic ova 
afford instances in which this may be considered. The hen’s 
egg requires a small amount of movement ; the hen turns 
her eggs every day, and in artificial incubation this must be 
done, else, as Dareste has shown, the allantois sticks to and 
ruptures the yelk sac in unturned eggs. Violent agitation of 
a hen’s egg is fatal. 3 and 4. Magnetism and light. These 
do not seem to exercise a directive influence generally, 
though certain qualities of light injuriously affect de¬ 
velopment of certain ova. 5. Heat. This, of course, is 
important. O. Hertwig has made a careful investigation into 
the conditions of temperature for the development of frogs’ 
eggs. The normal temperature here is from 15° to 16° C., 
though the optimum is somewhat higher, and it is of no 
small importance to observe that the definitive distribution 
of specific substances in the nnsegmented egg, and so 
the determination of the embryonic axes, may be brought 
about partly at least by the spermatozoon, from its actual 
point of entrance along its “penetration path.” 


We have said enough to show the great interest attaching 
to the whole problem, a problem perhaps new to many 
English readers. To the trained embryologist we commend, 
not only the material part of the work, but the keen critical 
dissection of the very suggestive theory of Driesch and 
various other theories which so largely prevail in the domain 
of a recent but very abstruse department of natural know¬ 
ledge. Apart from the formation of “monsters ” under very 
abnormal conditions, great interest attaches to the study of 
“variations,” “sports,” “mutations,” by varying these 
external factors, and the problem that confronts the 
experimentalist is to determine the part played by each 
factor of the external environment. 

About one half of the book is devoted to the “ Internal 
Factors.” The author begins with “The Initial Structure of 
the Germ as a Cause of Differentiation,” and later there is 
a short but interesting chapter on the action of the parts of 
the developing organism one on another. The former is con¬ 
sidered very elaborately, for nearly all groups of the 
animal kingdom are passed in review, from amphibia to 
coelenterata. This is the part that is of the greatest 
interest to the specialist. The author gives a careful resume 
of the conclusions and considerations to be drawn from an 
elaborate series of experiments, one of the most important 
deductions being that the cytoplasm of the undeveloped 
ovum is not homogeneous and ‘ ‘ isotropic, ” as was suggested 
by E. Pfliiger in 1883, but heterogeneous and “containing 
various specific organ-building stuffs which are definitely 
and necessarily connected with the production of certain 
parts or organs of the developing animal ’’ (p. 240). The 
removal of these “stuffs” entails the absence of the 
corresponding organ later. 

This is a thoroughly interesting book. 


Injuries and Diseases of the 'Knee-joint considered from the 
Clinical Aspect. By Sir William H. Bennett, K.C.V.O., 
F.R.C.S. Eng., Consulting Surgeon to St. George’s 
Hospital and to the Hospital of St. John and St. 
Elizabeth ; Senior Surgeon to the Seamen’s Hospital, 
Greenwich. With 34 illustrations. London: James 
Nisbet and Co., Limited. 1909. Price 4». 6<f. net. 

The largest joint in the body is extremely liable both to 
disease and injury, and in both cases the importance of the 
condition is so great as to justify the devotion of a volume to 
their consideration. And we know no surgeon better qualified 
than Sir William Bennett to write such a book, while we are 
glad that he has taken for discussion the varions lesions from 
their clinical aspect only, for by doing so he has increased the 
practical value of the work materially by giving it a well* 
defined scope. 

A short description is given of the normal knee, and the 
importance of the ilio-tibial band is pointed out; two 
skiagrams, showing the joint in extension and flexion, 
demonstrate clearly how little protection the patella affords 
against wounds from the front, for in all positions of the 
joint a considerable area of the synovial membrane is vulner¬ 
able both above and below the patella. In the treatment of 
acute effusion into the joint, whether haemorrhagic or serous, 
the author is opposed to the application of ice, and he quotes 
a case in which the application of an ice-bag to an injured 
knee was followed by sloughing of the skin over the patella. 
Ice relieves somewhat the pain in effusion, but he has come to 
the conclusion that hot compresses are preferred by most 
patients, and the local effect is better. He points out that 
the mere tension of an acute effusion may send the tempera¬ 
ture up to 103° F. For this acute pain he advises gentle 
shampooing with a very light hand ; he has found that 
patients, restless and irritable from pain, can be sent to sleep 
sometimes in a few minutes in this way. He is opposed to 
complete immobility in these cases of acute effusion, and as 
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goon as the tension begins to lessen he advises gentle move¬ 
ment of the joint by the patient. This gentle movement, he 
considers, favours absorption and prevents adhesions. 

An important chapter is that on painless effusion into the 
knee-joint. It is by no means a rare condition, but very little 
about it has appeared in print. Sir William Bennett has seen 
it mainly in women and girls, and in most cases there has 
been marked menstrual or uterine trouble, and often anmmia. 
A slight injury to one knee may draw attention to marked 
effusion, but on examination it will be found that the other 
knee also contains fluid. The re-establishment of menstrua¬ 
tion or the correction of the abnormality is in many of the 
cases followed by disappearance of the fluid. The condition 
may occur in boys, and Sir William Bennett thinks that here 
it is generally associated with phimosis or some other affec¬ 
tion of the external genital organs, when if this be remedied 
recovery follows. We have not met with any such sugges¬ 
tion previously, but it is of great interest and importance, 
and it should not be difficult to obtain evidence on the point. 
The medical officers of schools would be in the best position 
to test the accuracy of the existence of such an association. 

The chapters dealing with what has been called ‘ ‘ internal 
derangement of the knee-joint ” are of much interest. As 
to its frequency the author has found damage to the 
semilunar cartilages in nearly two-thirds of all cases of 
affection of the knee consequent on injury. The left knee 
was more than twice as frequently affected as the right. 
The injury done to the cartilage may vary greatly. In some 
cases it is merely bruised, but the consequent swelling is 
sufficient to prevent complete extension of the joint. 
Absorption may remove the blood and serum effused into 
the cartilage, but sometimes it is necessary to remove the 
swollen cartilage, as in one case detailed in the book. In 
other cases where a displaced cartilage has not been returned 
to its rightful position it tends to become sodden and felt¬ 
like, and this condition is doubtless favoured by the constant 
grinding pressure to which it has been subjected during 
movements of the joint; inflammatory processes are set up 
and it becomes difficult to recognise the tissue as the 
fibro-cartilage. Sir AVilliam Bennett points out that in 
recurrent displacement the following points will generally 
be noticed: 1. The tendency to recurrence is in direct 

proportion to the looseness of the knee-joint and the wasting 
of the muscles of the thigh. 2. With repeated attacks the 
effusion gradually tends, in most cases at least, to diminish in 
quantity with each attack until it may no longer be seen. 
3. The severity of the injury necessary to produce the 
symptoms diminishes with successive attacks. 4. In a 
certain proportion of cases the occasional recurrence of 
effusion with a feeling of weakness is the only symptom. 
5. In course of time in some cases the attacks, though 
frequent, may cause so little inconvenience, and the dis¬ 
placed cartilage is so readily reduced, that little or no dis¬ 
ability arises. 6. If the displacement of the semilunar 
cartilage is into the intercondylar notch all symptoms of 
abnormality may disappear. 

The treatment advised by the author is this : The displaced 
cartilage must be reduced as soon as possible, and the joint 
is then to be kept at rest until the effusion has gone, 
massage of the muscles and the knee being very useful in 
assisting the absorption of the fluid. This early massage 
also checks the rapid muscle waste. The disappearance of 
the effusion rarely takes more than a week and then move¬ 
ments may be begun, but rotation must be avoided. 
The massage must be continued for a period of from three 
weeks to six months. So long as the thigh muscles are wasted 
or the capsule is loose, massage must be continued. When 
treatment fails operation is indicated, but Sir William 
Bennett thinks that if the early treatment is correctly carried 


out operation is needed in only a small proportion of cases. 
The cases in whioh operation is clearly indicated are, 
firstly, those in which non-operative measures have con¬ 
clusively failed ; secondly, those in which general flaocidity 
of the joint, as shown by an abnormal amount of 
lateral movement upon manipulation, is in exoess of 
the other symptoms ; and, thirdly, those in which a speedy 
cure is urgently called for by special circumstances. The 
incision preferred by the author is longitudinal, commencing 
above about half an inch from the edge of the patella at its 
centre and extending downwards to a little beyond the line 
of the articulation, and he maintains that this incision gives 
ample room for every purpose. He lays great stress on the 
importance of never operating while there is fluid in the 
joint. 

We have examined particularly this section of the work, 
as it is one which is of special interest at the present time, 
for more attention is now being paid to abnormalities of 
the fibro-cartilages of the knee than hitherto, as it is 
being recognised that many obscure pains in the knee 
are associated with slight injuries of the cartilages. In 
the remaining chapters of the volume, we may say that we 
have been impressed by the evidence of Sir William Bennett's 
intimate acquaintance with his subject, so that we feel sure 
that the book will be valuable to all who have to deal with 
injuries or diseases of the knee-joint, both to general prac¬ 
titioners and to those who are operating surgeons. The wide 
experience of the author supplies principles and details from 
which all may derive benefit. The book contains many 
illustrations, including a number of skiagrams which help to 
make its reading and comprehension easy. 


Manuel dc T/i erapeutique Clinique des Maladies Tropic ales . 
Par le Dr. A. Guili.oN, Medecin-Major de 2e Classe des 
TroupesColoniales; Professeur-adjointiU'ficole d’Applica- 
tion du Service de Sante des Troupes Coloniales. With 
illustrations in the text. Paris : Octave Doin et Fils. 
1909. Pp. 387. Price 7 francs. 

Tills work on the treatment of tropical diseases is written 
by a French military medical officer for practitioners on land 
or sea in tropical regions, more especially for those living in 
isolated places where books of reference are not avail¬ 
able. It forms a very compact and practical text-book, 
omitting historical and bibliographical reference, but 
embodying very full therapeutical and other treatment ; 
and, what is more important, it furnishes prescriptions 
recommended by recognised authorities on the treatment 
of tropical diseases, amongst whom we note the names of Sir 
Patrick Manson and several officers of the Royal Army 
Medical Corps and Indian Medical Service. The first chapter 
covers Asiatic cholera, yellow fever, and plague. The Roux- 
Yersin serum, as employed in the French colonies, is recom¬ 
mended for the treatment of the last-named disease. In the 
section dealing with the treatment of dysentery the advisa¬ 
bility of the surgical treatment of very chronic forms of the 
disease is well described, and the establishment of an 
artificial anus at the level of the crncum is recommended to 
allow the large intestine to obtain rest and to be washed out. 
Manson’s treatment on the same lines is mentioned. The 
treatment of tropical liver abscess is also well described. 
Kala-azar, a disease in which considerable interest has been 
aroused recently, is well, though somewhat briefly, described. 
Its geographical distribution is laid down as covering India, 
China, and Tunis. Experimental treatment by atoxyl in 
large doses is recommended, and from the fact that the 
Tunisian parasite has been found in dogs the possibility of a 
curative serum derived from this source is suggested. The 
treatment of tropical skin diseases is fully described. We 
notice the application of balsam of Peru in the treatment of 
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itch is regarded as an efficacious one, and a complimentary 
reference is made by the author to the officers of the Royal 
Army Medical Corps who introduced this specific treatment. 
The treatment of the two forms of bilharzia disease, intes¬ 
tinal and urinary, deserves mention, as well as the sections 
dealing with bites of snakes, scorpions, and poisonous insects. 
Ptomaine poisoning from eating poisonous meats, fish, and 
vegetables is very fully described and suitable lines of treat¬ 
ment laid down. Beri-beri, elephantiasis, sunstroke, heat¬ 
stroke, and other pathological conditions met in the tropics, 
are embodied in the concluding chapters. 

The book can be recommended confidently to medical men 
practising in the tropics. 


LIBRARY TABLE. 

Suture of Arteries, an Experimental Research. By E. 
Archibald Smith, M.B., Ch.B. Viet., F.R.C.S. Eng. 
London : Henry Frowde and Hodder and Stoughton. 1909. 
Pp. 70. Price 2s. 6 d .—The suture of arteries is assuming an 
important position in surgery, for on its performance depends 
the practicability of some of the most recent suggestions in 
plastic surgery, such as the transplantation of organs. Even 
in mere wounds of vessels it is not without great value, for to 
be able to suture a wounded artery would greatly diminish 
the risk of gangrene of a limb. It is not without interest 
to note that the first successful attempt to suture an artery 
was made exactly 150 years ago, for in 1759 Lambert of 
Newcastle devised, and Hallowell put into practice, the 
suture of an artery which had become the seat of a traumatic 
aneurysm. The idea was revived by Gluck in 1881 and 
many experiments have been made since, with more or less 
success. The cases in which arterial suture has been per¬ 
formed in man are few ; in 1903 Jensen was able to collect 
eight cases, and Mr. E. A. Smith has added 12 others. This 
little book contains an account of a number of experiments 
on animals performed in Vienna with the view of discovering 
the most suitable form of arterial suture. Mr. Smith goes 
through the methods hitherto employed, and then describes 
that which he himself considers to be best. This is a form of 
quilled suture, in which a small piece of catgut takes the 
place of the quill. For a longitudinal wound of a vessel this 
suffices, and it is also suitable for end-to-eud suture, in all 
cases the edges of the wound being turned outwards so as to 
bring intima into contact with intima. For longitudinal 
wounds it might be thought that some narrowing of the 
vessel at the site of the suture might occur, but we are told 
that in practice this is barely noticeable, and Mr. Smith 
thinks that the narrowing is not permanent. For the more 
easy practice of this method of suture he has devised several 
ingenious instruments. The special merit of this form of 
quill suture is that it shows little or no tendency to cut out. 
The author holds that if an artery be carefully sutured there 
is a restitutio ad integrum, for new elastic and muscle fibres 
form in the scar and it is lined internally by normal endo¬ 
thelium. A chapter on the histology of the cases is given, 
and the list of references to papers on the subject should 
prove useful to future investigators. 

Aids to Medicine. By Bernard Hudson, M.D. Camb., 
M.R.C.P. Lond., Assistant Physician to the City Road Chest 
Hospital; Pathologist and Registrar to the East London 
Children’s Hospital; late Casualty Physician to St. Bar¬ 
tholomew’s Hospital. London : Bailltere, Tindall, and Cox. 
1909. Pp. 252. Price, cloth, 3s. net; paper, 2s. 6rf. net.— 
The object of this little handbook is to supply the student 
with a book for revision purposes of a convenient size 
to carry in his pocket, and, as stated by the author, it is 
not in the least degree intended to serve as a substitute for 
any of the many excellent text-books on medicine. It is an 


admirable little ‘ 1 cram ” book, and as such books appear to 
be an unavoidable feature of modern medical education, this 
one may be recommended, for it may well prove useful to 
fortify students’ memories just before they are to be tested 
by final examinations in medicine. The type is good, there 
is a good index, and practically the whole of modern 
medicine is well and concisely covered. 

A Practical Course of General Physiology for Medical 
Students. By D. Noel Paton, M.D. Edin., F.R.C.P. Edin., 
Professor of Physiology, University of Glasgow; and G. 
Herbert Clark, M.B. Glasg., D.P.H. Edin., Muirhead 
Demonstrator of Physiology, University of Glasgow. 
Glasgow : James Maclehose and Sons. 1908. Pp. 39. Price 
Is. net.—In order to encourage accurate observation and 
correct interpretation of the results obtained by simple 
physiological Investigation, the authors have prepared a 
syllabus giving directions for the performance of a series 
of experiments to illustrate the chief properties of living 
tissues without indicating the results likely to be obtained. 
It is directed that the experiments shall be carried out 
before the student attends lectures on the subjects he is 
working at. The book is interleaved to enable him to record 
his results, and the directions given are full, clear, and 
sufficient. The subjects to be worked at include the pro¬ 
perties of protoplasm, muscle, nerve, reflex actions, the 
senses, the circulation, and respiration. The idea is a good 
one, and it should serve to render the conrse of practical 
physiology a more useful training than where the student 
strives after an expected result. 

Arteriosclerosis: Etiology, Pathology, Diagnosis, Pro¬ 
gnosis, Prophylaxis, and Treatment. By Louis M. Warfield, 
A.B., M.D. With an introduction by W. S. Thayer, M.D. 
With eight original illustrations. St. Louis, Mo. : C. V. 
Mosby Medical Book Co. 1908. Pp. 165.—The condition 
of arterio-sclerosis, although in the strict sense a patho¬ 
logical condition of the blood-vessels, with a varied etiology 
and a complex symptomatology depending largely upon the 
distribution and degree of its incidence, is described by the 
author as a clinical entity. He lays stress upon the fre¬ 
quency of the occurrence of early arterial degeneration and 
its association with the conditions of hard work, worry, and 
high living. Without being discursive he gives a general 
account of the condition and of its clinical manifestations 
in clear and simple language. Treatment is discussed in 
some detail, and especial emphasis is laid upon the import¬ 
ance of early recognition and of the carrying-out of measures 
to prevent the advance of the pathological process. Dr. 
Warfield would like to see men and women past the age of 
40 submit themselves to a routine medical examination twice 
a year in order to find out if they are in sound health. Such 
a proceeding, if generally adopted, would no doubt serve 
the useful purpose of drawing attention to the importance 
of care in regard to their mode of life in many persons who, 
without apparently suffering, overtax their powers, and who 
eventually come for treatment only when irreparable damage 
has been done. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—In the May issue Dr. 
Byrom Bramwell discusses the teaching of medicine at Edin¬ 
burgh and points ont the existence there of the malady from 
which London is equally suffering—the multiplication of 
lectures and consequent lack of time for clinical observation. 
He even suggests the abolition of so-called clinical lectures, 
which are seldom instances of really valuable clinical 
teaching. Mr. A. Logan Turner writes on orbital complica¬ 
tions of suppuration in the frontal and ethmoidal sinuses ; 
and articles dealing with renal decapsulation as a treatment 
of puerperal eclampsia are contributed by Sir J. Halliday 
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Croom, Dr. R. C. Buist, and Dr. H. Oliphant Nicholson. 
Notes of cases of removal of foreign bodies, intentionally 
swallowed, from the alimentary canal are recorded by Mr. J. 
Hogarth Pringle and Mr. Alexis Thomson. 

The Dublin Journal of Medical Science .—An interesting 
paper on atrophy of the testicle, written by Dr. Charles 
Greene Cnmston, is published in the May number of this 
magazine. Mr. F. Kennedy Cahill discusses the causes of 
the collection of gas in the stomach and the treatment to be 
adopted in different forms of the disorder, and Mr. W. I. 
de C. Wheeler writes on local anaesthesia in minor surgery 
and its relation to reactionary pain. Dr. W. R. Dawson 
considers the Irish recommendations of the Royal Commission 
on the Care and Control of the Feeble-Minded. 

The Birmingham Medical Reviem .—-The existence of appar¬ 
ently healthy persons who yet act as “ typhoid-carriers ” and 
spread the infection of this disease has been much discussed 
recently, and any light that can be thrown on the question is 
of value. In the March issue of this journal Dr. J. 
Miller discusses some recent investigations on this subject 
and records a case of his own in which the bacilli were 
found, not only in the gall-bladder, but also in a necrotic 
area of the liver. It would appear that infection of the bile- 
passages is effected through the blood stream. In the same 
number Dr. W. A. Potts discusses the causes which lead to 
the birth of feeble-minded children, among which maternal 
intoxication, either by alcohol or infective diseases, appears 
to be pre-eminent. _ 

Erratum. —In our review of the collected papers of Lord 
Lister which appeared in The Lancet of June 5th, p. 1603, 
the price of the book, owing to a slip on the part of the 
reviewer, was given as “£2 2 1 . each volume.” It should 
have been £2 2s. net the set. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 

REGISTRATION. 

- 0 -- 

Tuesday, June 1st. 

The General Medical Council resumed its sittings to-day 
at the offices of the Council, 299, Oxford-street, W. The 
President, Sir Donald MacAlister, occupied the chair. 

Dental Surgery Licences. 

The Dental Education and Examination Committee sub¬ 
mitted the following report:— 

A letter has beenreceived from an educational body, the Incorporated 
Dental Hospital of Ireland, calling attention to a certain difference 
existing between the requirements of the several bodies granting 
licences in dental Burgery. The recommendation of the General 
Medical Council, whloh is to be found in the regulations for 
the registration of medical and dental students, 1903, p. 18, 
is: “'One year bond-fide apprenticeship with a registered dental 
practitioner, after being registered as a dental student, may be counted 
as one of the four years of profcasional study." It appears that the 
Royal College of Surgeons of England allows two years of such Btudy to 
be counted towards the four years of the curriculum, hut that the other 
licensing bodies only allow one year to be so counted. As from the 
printed regulations the actual practice of some of the bodies is not 
obvious, inquiries have been made bv the Registrar and answer received. 
The regulation (2) of the Royal College of Surgeons is ** of having been 
engaged during a period of not less than two years, in acquiring a 
practical familiarity with the details of mechanical dentistry under the 
instruction of a competent practitioner, or under the superintendence 
of the mechanical department of a recognised dental hospital, where 
the arrangements for teaching mechanical dontlatry are satisfactory to 
the Board of Examiners in Dental Surgery." 

Mr. Henry Morris referred to the recommendation of the 
General Medical Council—namely, that “one year bona-fide 
apprenticeship with a registered dental practitioner, after 
being registered as a dental student, may be counted as one 
of the four years of professional study.’’ If only one year 
of professional study might be counted, then the curriculum 
became a five years’ curriculum or else the period passed 
in a dental hospital had three years allotted to its final 


stages, which was one year longer than was required. It w 
allowed by those who are best acquainted with the actual 
practical work that two years for general and surgical 
subjects are sufficient, but’that two years are required at 
least for education in mechanical dentistry. The require¬ 
ments of the General Medical Council are that there 
should be two years at least of training in mechanical 
dentistry and that there should be a four years’ curri¬ 
culum, thus requiring that either the whole of the two 
years of training in mechanical dentistry must be passed 
in a dental hospital or else that the curriculum becomes 
one of five years. The Royal College of Surgeons of 
England are convinced that the education in mechanical 
dentistry which students got under a proper director in 
the hospital was infinitely superior to that which they 
got as apprentices of dental practitioners throughout the 
country. The aim and object of the College^ was .by 
degrees to make the whole period four years, including 
two in mechanical dentistry to be passed under the 
direction of the hospital. That was the reason why in 
1906 they changed the requirement of three years’ practice 
in mechanical dentistry to two years, because they hoped if 
it was reduced to two years those two years would be passed 
in a dental hospital. And that is really the tendency at the 
present time. But the time has not arrived when that 
can be done, for the reason that there is not provided in 
all places where dentistry is taught in this country suffi¬ 
cient laboratory accommodation for the education in 
mechanical dentistry for all students who are training. The 
hope of the Royal College of Surgeons is to get the two 
years included within the four years’ curriculum because 
more than two years for general work are not required. 

The report was adopted. 

Mr. Morris moved— 

That the report of the Dental Examination Committee be communi¬ 
cated to the Royal College of Surgeons of England with such observa¬ 
tions as it may be desired to offer. 

Sir Charles Ball seconded. 

The motion was agreed to. 

Penal Cases. 

The Council resumed consideration of a charge against 
Robert Galbraith Reid, registered as of 202, Ewell-road, 
Surbiton, M.B., Mast. Surg. 1887, Univ. Glasg., who appeared 
before the Council in answer to a summons. 

The Council came to the conclusion that the facts alleged 
in the notice of inquiry had not been proved. 

Report of the Education Committee. 

The next business was to receive a report from the Educa¬ 
tion Committee on various proposals submitted to it referring 
to the curriculum in medicine. At the suggestion of Dr. 
Norman Moore an understanding was come to to defer the 
discussion of the details of the report until the November 
session, when it would be given a foremost place in the 
programme of business. 

Dr. Mackay, the chairman of the Education Committee, 
then moved that the report should be entered in the minutes. 

Mr. Thomson moved as an amendment that the report 
should also be circulated to the licensing bodies for their 
information. 

Mr. Morris, in seconding the amendment, remarked that 
it would be well if the licensing bodies considered the report 
before the Council came to a final decision. 

Dr. Mackay replied that if the Council were proposing a 
very drastic change in the Regulations and were not sure of 
opinion on the matter it might well go to the licensing 
bodies for suggestions. However, it was now proposed to 
add to the recommendations and not to the requirements 
of the Council. All the facts and figures had been before the 
bodies. 

The amendment was rejected on a show of hands. 

"The motion that the report should be entered in the 
minutes was agreed to. , 

The report deals with various proposals submitted to the 
committee for consideration. In it it is stated that the com¬ 
mittee does not recommend the exclusion of chemistry, 
physics, and biology from the curriculum of medical studies 
and their transfer to a preliminary stage. Further, the com¬ 
mittee does not recommend at the present the addition of a 
year to the curriculum in medicine. 

In a concluding portion of the report the following passage 
appears:— 
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The committee believe that a period equivalent at least in time value 
to 27 months of undivided study should be allotted to the subjects for 
the Final Examination, half value being granted to periods of overlapping 
study. With the majority of the licensing bodies the last two years of 
the curriculum contain only 21 months. This being allowed for, 
it will be seen that the proposal implies that in cases where there 
is no overlapping the undivided study of the Final subjects must 
be begun, when the minimal course is to be followed, in the 
middle of the third year. In many of the licensing bodies the com¬ 
pletion of the examination of the first period does not take place 
until this point has been reached. It is, however, the prac¬ 
tice among these bodies to commence the work for the Final 
Examination at the beginning of the third year. In the cases 
referred to, the student, when no hindrance takes place, completes his 
course in 57 months, and, on the principle of allowing half-value for 
overlapping study, out of this total devotes the equivalent of 30 
months’ study to the Final subjects, and 27 months to those of the First 
Period. 

When the work for the Final Examination begins at the commence¬ 
ment of the third year a delay of six months in the completion of the 
First Period Examination maybe compensated for according to the 
principles involved in the proposal, but any further delay will necessitate 
an addition to the Final portion of the curriculum. The subjoined 
table sets forth the details of the scheme 


Date of commencement 
of work for final 
examination. 

Date of 
com¬ 
pletion of 
examina¬ 
tion in 
anatomy | 
and ! 
physio- 

i"ky- 

Months. 1 

Length of period : 
of study for final 
examination. 

Months. 

Total 
length 
of curri¬ 
culum. 

Months. 

Overlapping 

study- 

Undivided 

study. 

Total. 

Equivalent 
value 
of total. 

Beginning of third year. 

30 

6 

27 

33 

- 

57 

>. .. ,, 

36 

12 

21 

33 

27 

57 

M 

42 

18 

18 ' 

36 

27 

60 

99 9 V 99 

48 

24 

15 1 

39 

27 

63 

Middle of third year. 

30 

_ 

27 . 

| 27 

27 

57 

9. 9. 9. I 

36 

6 

24 

30 

27 

60 


42 

12 

21 

33 

27 

63 


48 ! 

18 1 

18 

36 | 

27 

66 

Beginning of fourth year. 

36 | 

_ 

27 

27 

27 

63 

99 99 9. 

42 

6 i 

24 

30 

27 

66 

. 

48 

12 1 

21 

33 

27 

69 


It is obvious, however, that if the work for the Final Examination be 
commenced in the course of the second year of the curriculum the 
penalty for delay in passing the First Period Examination might bo 
avoided in whole or in part. The institution of a minimal time-value 
limit for the second period necessitates the taking of a similar action in 
regard to the first period. The natural course would be to recommend 
in the case of the first period subjects a minimum limit of study 
equivalent in value to 24 months of undivided study. There is, how¬ 
ever, a difficulty in the way of taking this step, because, in the case of 
certain of the licensing bodies, those which recognise school study in 
the preliminary sciences before the commencement of the medical 
curriculum, some of the students complete the examination in anatomy 
and physiology in a period of 18 months from the beginning of pro¬ 
fessional study. The difficulty maybe met practically by adding to the 
original recommendation a rider to the effect that'final study earlier 
than the third year of the curriculum shall not be taken into account 
in reckoning the time-value of the final period. 

It will be generally conceded that, apart from overlapping study, 
some period of actual undivided study should be safeguarded for the 
subjects of the Final Examination. It is important that it should be 
made possible for the student to devote the last full year of the course 
entirely to clinical work, and for this end, taking' into account the 
incidence of the autumn vacation, it may bo suggested that a minimum 
riod of 15 months of undivided study should be required for the 
nal subjects. By many, however, this will be regarded as in¬ 
sufficient, and it would not be an unreasonable position to take to hold 
that the recognition of overlapping study should be confined entirely to 
the intermediate portion of the curriculum, and that 21 months ot un¬ 
divided study should be demanded as a minimum for the Final Exa¬ 
mination. If this proposition be adopted it will not be necessary to 
make any regulation regarding final study in the earlier portion of the 
course. While recognising that there is much to be said on both 
sides, the committee, looking to the relative importance of the final 
work, recommend to the Council the adoption of the latter proposal. 

The committee accordingly advise that the following be added to 
the "Recommendations of the Council in regard to Professional 
Education”:— 

“ For the purposes of this Recommendation the subjects of the curri¬ 
culum are arranged in two groups, the earlier group comprising the pre¬ 
liminary sciences and anatomy and physiology, the later group 
embracing all the remaining subjects, exclusive of pharmacy. 

The Regulations of the bodies should be so framed as to secure (1) for 
the study of the later group the reservation of a period equivalent in 
value to 2£ academic years (27 months) of undivided study, half tiine- 
value being allowed for periods of work In which studies in the earlier 
and later groups overlap; and (2) the reservation of a period of 
two academic years (21 months), in which the studies of the later group 
shall have the undivided attention of the student." 


Reappointment of Registrar. 

Mr. H. E. Allen was appointed Registrar. 

Vote of Thanks. 

On the motion of Dr. Norman Moore a vote of 
thanks was awarded to the President for his services in the 
chair. 

The summer session then came to an end, the Council 
adjourning until November. 


MEDICINE AND THE LAW. 


Fergusson v. the Malvern Urban District Council. 

In The Lancet of Feb. 15th, 1908, p. 517, we con¬ 
gratulated Dr. J. C. Fergusson upon the recovery of damages 
against the Malvern urban district council in respect of the 
pollution of water used at the hydropathic establishment 
conducted by him, which caused an outbreak of enteric fever 
among its inmates. At the same time we indicated certain 
points upon which there had been findings of fact by the 
jury, and as to the legal bearing of which argument in the 
Court of Appeal was likely to follow. The jury found 
that the defendants, the Malvern district council, were 
guilty of negligence in permitting sewage to escape from 
their sewer and to contaminate certain water which the 
plaintiff made use of for his establishment, and they also found 
definitely that this contamination of water by sewage was 
the cause of the outbreak of fever, and not, as was 
suggested, defects in the plaintiff’s drains. The first two 
questions put to the jury were, however, (1) Had the plaintiff 
any proprietary right in the water flowing from the Tudor 
well to his tank ?—to which the answer was in the negative ; 
and (2) Had the plaintiff any licence from the owner to use 
the said water ? To this also the answer “ No ” was returned, 
and it must be added that all the questions thus put were 
agreed between the counsel for the parties as embody¬ 
ing the issues of fact at stake. In these circumstances 
it will readily be seen that the legal right to compensation 
claimed by Dr. Fergusson was open to grave doubt. The 
water was polluted by sewage through negligence on the 
part of the defendants, but they did not supply him with it 
for drinking or for any other purposes, and they were not 
aware that he was taking it. In the terms of the questions 
and answers quoted he had no proprietary right in the water, 
and those who had such right had given him no licence to 
use it. The Court of Appeal decided that the findings in 
question were fatal to the plaintiff’s case and deprived 
him of the judgment obtained at the trial, summarising 
the point as to the mutual position of the parties 
in a decision which has now been upheld by the House of 
Lords. In giving judgment on May 23rd the Lord Chan¬ 
cellor said that the real question was whether there was a 
lawful enjoyment of the water by the plaintiff ; that the jury 
had negatived any such enjoyment; and that strict justice 
had been done by the judgment of the Court of Appeal. 
Lord Macnaghten concurred. Lord James of Hereford 
referred to the damage undoubtedly suffered by the 
plaintiff, but did not consider that he had any chance 
of establishing his case on a new trial. Lord Shaw 
was equally unable to say that there should be a new 
trial, although he expressed some doubt as to whether 
the question of the lawful enjoyment of the water had been 
clearly put to the jury. It is to be regretted that Dr. 
Fergusson, in addition to the grave losses already sustained 
by him, should have to bear the heavy cost of unsuccessful 
and protracted litigation. 


The Cambridge Scientific Instrument Com¬ 
pany. —In The Lancet of May 15th (p. 1427) we described 
briefly Einthoven’s string galvanometer, which was exhibited 
by Professor A. D. Waller at the recent conversazione of the 
Royal Society, and in our issue next following (p. 1448) we 
published a paper by Professor Waller describing Einthoven’s 
recent electro-cardiographic researches. Physiologists and 
others should know that the very delicate string galvano¬ 
meter which forms the chief part of Einthoven’s apparatus 
is being made in this country by the Cambridge Scientific 
Instrument Company, Cambridge. 
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National Control over the Purity 
of Foods. 

At the International Congress of Applied Chemistry, 
which concluded its multifarious activities last week, a 
useful series of papers on chemical and technical questions 
relating to the purity of food were contributed to the 
section which went by the hitherto unfamiliar term of 
“ Bromatology.” The section devoted two meetings to a 
discussion on National Methods of Food Control, and 
another to Food Standards. Dr. W. II. Wiley gave an 
interesting and characteristic address on the origin and 
progress of the “pure food" movement in the United 
States, in which he has played so prominent and dis¬ 
tinguished a part. Dr. Eugene Roux and Dr. F. Bordas 
described the important administrative organisation for the 
repression of fraud and falsification in articles of food, 
which is rapidly being developed in France under their 
direction as a result of the legislation of 1905; and Dr. A. 
McGill showed the progress made in the same direction 
in Canada by methods which are based partly on American 
and partly on British experience. Dr. Wysman and Dr. 
Van Rhyn expounded the system in Holland, by which 
trading associations and the State work together in a system 
of supervision over the production of unadulterated butter 
and other articles. Dr. G. S. Buchanan undertook the 
task of summarising British legislation and administrative 
methods, while the Italian, Belgian, and Swiss organisations 
for controlling the purity of food were also explained by 
representatives of these countries. 

As might be expected iu a discussion from the point of 
view of applied chemistry, attention was chiefly directed to 
two of the many ramifications of the question of “pure 
food” ; viz., the protecting of the consumer against the intro¬ 
duction into foodstuffs of deleterious or poisonous substances, 
and the providing of him with security that the article 
which he buys corresponds within reasonable limits to the 
description given of it. The earlier attacks on food 
adulteration were naturally concentrated to a large extent 
on the first of these questions. It was then found that dan¬ 
gerous substances were being employed which could readily 
be detected by the analyst and which no one could be 
found openly to defend: red lead in pepper, Scheele’s 
green in sweets, and many other examples could be given. 
In this country the Sale of Food and Drugs Act of 1875, 
with its machinery of sampling and public analysis, 
practically put an end to such practices, and we owe it to 
the efforts of Waki.ey, Hassall, and other reformers of 
the period that England took a lead among nations in this 
rc-pect. The questions which demand attention at the 


present time are considerably more complicated, and in deal¬ 
ing with them administrative andaeconomic considerations 
become at least as important as the determinations of the 
analyst. The case of preservatives is a familiar example of 
the complexity of the matter where the introduction into 
foods of potentially injurious substances is concerned. All 
countries are not at present prepared to adopt Dr. 
Wiley’s view that any preservative substance, other 
than traditional articles like salt and wood smoke, ought to 
be entirely prohibited in every food. They are disposed 
rather to compromises which admit certain specified pre¬ 
servatives in particular cases under strict regulations, while 
excluding them in instances where no sufficient commercial 
necessity for their employment can be shown, and no com- 
pensating advantage would be gained by the public if 
their use is permitted. The complexity of pure food 
“control” is even more strongly illustrated by dis¬ 
cussions on means for preventing inferior substitutions 
and “ imitation ” articles being passed on to the public 
as “genuine” products. The difficulties which are met 
with in obtaining uniform action in this matter are 
well known to those who have experience of the working of 
the English Sale of Food and Drugs Acts. The discussion 
at the Congress showed that in our colonies and in foreign 
countries the same difficulties are being actively met by the 
prescription of "pure food standards” and definitions of 
genuine products, and by measures which supplement or 
supersede a system of control, based on analysis of samples 
sold by retail. These form a systematic check over the 
proceedings of the food manufacturer or importer, and so 
fix in the right quarter the responsibility for the description 
which is given to the article sold. In France this is being 
done for special classes of foods by a series of adminis¬ 
trative regulations made under the recent pure food law of 
that country. In such cases, for example, as the sale of 
pure olive oil and of mixtures of olive oil and cotton-seed 
oil, or of Cognao brandy and mixtures of Cognac with 
other spirits, the regulations leave no doubt as to 
the obligations of the trader at every stage, and 
are enforced by a special service which has the aid 
not only of chemical research but also of trade experts. 
We are glad to note that there seemed to be a general 
agreement among English speakers in favour of centralised 
action in similar directions in the United Kingdom. 
It would no doubt involve an addition to the benevolent 
bureaucracy of Government departments of which Mr. John 
Burns has lately spoken with so much approval, but after 
all if questions such as these arc required to be settled they 
are essentially questions for the bureaucrat, provided he 
obtains the best expert advice and hears all sides. The 
Local Government Board has lately usefully exercised its 
“ bureaucratic ” powers by supplementing the action of 
local authorities under the Publio Health Acts by special 
regulations relating to imported foods, and it seems very 
desirable that the same kind of proceeding should be 
followed in connexion with local administration of the 
Adulteration Acts. 

Many of the subjects which were reviewed at the dis¬ 
cussion referred to had, of course, little direct medical 
interest. People need not be poisoned when they eat articles 
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sold to them as chocolate which are practically innocent of 
any acquaintance with the cocoa bean, raspberry jam which 
is largely apple pulp, brandy which is three parts grain 
spirit, or vinegar which is mainly a solution of commercial 
acetic acid. The inferior article is often deficient in food 
value or in flavour, but the harm done to the consumer in 
many cases is principally that he is induced to pay more 
than the imitation article is worth on the strength of the 
reputation which the genuine article enjoys, while the maker 
of the latter often becomes driven by the competition of the 
inferior product to debasing the quality of the higher-class 
material. The fair position in cases of this kind seems to be 
that which has been elaborated in our butter and margarine 
legislation. Here are two products of different origin, one 
the “natural ” and the other the “imitation,” which may be 
practically indistinguishable to the ordinary purchaser, and 
between which there is usually little to choose in regard to 
wholesomeness or nutrient value. They are, however, 
required to be distinguished as separate articles of com¬ 
merce, and as a result the imitation article has improved 
in quality and has a large and legitimate sale at a 
price which is certainly cheaper than would be the 
case if the distinction had not been insisted on by law 
and margarines had been allowed to compete with butter 
under the same or a similar name. The adoption of this 
principle has been to the advantage of the purchasing public, 
and particularly to the poorest members of the community, 
and in a broad sense is to the advantage of public health. 
It deserves to be remembered, however, that butter and 
margarine legislation in this country was largely brought 
about by the determination of the traders affected to act 
together in their own interests. This consideration is some¬ 
times lost sight of by manufacturers of other foods, who are 
aggrieved by what they consider to be the malpractices of 
their competitors, and complain of the inadequacy of the law 
and the inactivity of public authorities. A particularly 
instructive part of the discussion was that which showed 
the active cooperation which takes place in some foreign 
and colonial administrations between the authorities and 
certain associations of traders, which are willing to help 
themselves in controlling and maintaining the purity of the 
foods which they prepare. 


Syphilitic Diseases of the Nervous 
System and the Biological 
Syphilis Reaction. 

The differential diagnosis of diseases of the nervous 
system often presents problems of great complexity, and long 
experience is required in order to arrive at correot con¬ 
clusions. The etiological factor frequently suggests certain 
lesions, the correctness of the inference being proved by 
further investigation. One of the most important causes of 
organic diseases of the nervous system is syphilis, and the 
treatment adopted may naturally be based on the knowledge 
that a patient has previously suffered from that malady. It 
Is possible, however, to lay too much stress on a history of 
a former venereal disease. We publish in this issue an 
abstract of an address on the Diagnosis of Syphilitic 
Diseases of the Nervous System delivered by Dr. F. W. Mott 


at the clinical and pathological section of the Birming¬ 
ham Branch of the British Medical Association in which 
attention is drawn in a forcible manner to this matter. He 
points out that in such a widespread disease as syphilis 
coincidence as well as cause is of very frequent occurrence. 
Therefore, as he says, in making a diagnosis the question 
has to be determined whether the fact that the patient has 
had syphilis, or even presents at the time of examination 
signs of active syphilitic lesions, is a coincidence, or whether 
it bears a direct or indirect causal relationship to the nervous 
symptoms of which he complains. This, however, is a problem 
that in many cases can only be solved by ascertaining the 
result of antisyphilitic treatment. Again, granting that 
syphilis is a causal agent, the date of the primary infec¬ 
tion will have to be ascertained, for the line of treat¬ 
ment to be adopted will largely depend upon the time 
that has elapsed since the specific sore appeared. Dr. 
Mott gives as an example diffuse cerebral syphilis which 
occurs within four years of infection. The early diagnosis 
of this condition is of the most vital importance, for it is 
amenable to antisyphilitic treatment which if adopted 
in the early stages arrests or ameliorates the disease, while 
occasionally, though rarely, a cure may be hoped for. On 
the other hand, general paralysis, although of syphilitic 
origin, does not as a rule appear until ten years after infec¬ 
tion, and is then not responsive to antisyphilitic remedies. 

The remark that correct diagnosis is essential for satis¬ 
factory treatment is a platitude which applies to all branches 
of medicine. When the treatment largely depends upon 
one particular factor, such as the causal agent of the disease, 
every resource possible must be adopted in order to attempt 
to elicit the exact state of affairs. A progression of sym¬ 
ptoms and an assemblage of signs frequently enable a 
correct judgment to be formed, but in many circumstances 
other methods have to be employed, chemistry and the 
recent developments of bacteriology holding the chief places 
amongst such auxiliary weapons. To be enabled to deter¬ 
mine a syphilitic taint with certainty is obviously of prime 
importance, and the recent researches on the serum diagnosis 
of syphilis, or as it is sometimes termed the Wassermann 
reaction, have aroused much attention, and numerous 
observers have recorded their results. In The Lancet of 
May 29th we published four papers on this subject written 
respectively by Dr. Alexander Fleming, from the 
Laboratory of the Inoculation Department of St. Mary’s 
Hospital; Dr. James M'Intosh, from the Bacteriological 
Laboratory of the London Hospital; Dr. C. H. Browning 
and Dr. Ivt McKenzie, of the University of Glasgow ; and 
Mr. H. W. Bayly, from the Bacteriological Laboratory of 
St. George’s Hospital. In addition, we published an article 
on Auto-inoculation and Keinfection of Syphilis by Mr. J. 
Hutchinson. These papers form a mass of much valuable 
original work and tend to place upon a sound foundation a 
means of diagnosis which cannot but prove of the greatest 
assistance to the ordinary methods. Dr. Mott, in discussing 
various conditions which might be mistaken for those caused 
by syphilis, indicates the worth of the Wassermann reaction 
and also of the microscopic examination of the cerebro¬ 
spinal fluid. He likewise gives a description of the 
technique of the reaction, and therein lies one of its 
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disadvantages—the test can only be performed by an 
expert worker in a well-found laboratory. Not only are 
the details of the method very complex, but as originally 
described the specific material was obtained from the liver of 
a syphilitic foetus, which is obviously not always easy to 
procure. In order to be of general application, therefore, it 
is necessary that the test should if possible be simplified. A 
perusal of the contributions we have mentioned will show 
that to some extent this has already been accomplished. 
Wassermann believed that the reaction was a specific one 
which could only be brought about by using an extract of a 
syphilitic organ. It was subsequently demonstrated by 
Levaditi and others that it was unnecessary to procure a 
syphilitic extract, as the reaction could be obtained 
by extracts from normal livers and hearts and many 
other tissues and organs. Then Landsteiner proved 
that the substances on which the test depends were 
of the nature of lipoids and were soluble in alcohol, 
so that alcoholic extracts of various organs could 
be well adapted for the purpose. Further, as originally 
performed, it was thought necessary to immunise an animal 
against the blood corpuscles of some other animal, such as 
by injecting the blood corpuscles of an ox into the circula¬ 
tion of a rabbit, whereby the blood serum of the rabbit 
became hsemolytic to the blood corpuscles of the ox by virtue 
of the presence in the serum of an immune body plus the 
normal complement. The normal complement was removed 
from the serum, after withdrawal from the rabbit, by heat 
and there was thus left in the rabbit's serum the immune 
body, which by itself would not dissolve the red corpuscles 
of the ox. The addition, however, of a small amount of 
guinea-pig's serum which contained complement at once 
restored the haemolytic properties. This complicated pro¬ 
cedure was somewhat simplified by Bauer, who took advan¬ 
tage of the fact that there exists in normal human serum 
a haemolytic amboceptor for sheep's corpuscles, which 
did away with the use of the haemolytic rabbit's serum, 
still, however, requiring guinea-pigs' blood as complement. 
Hecht proceeded further and employed the natural haemo¬ 
lytic amboceptor for sheeps’ corpuscles present in human 
serum, and also as his complement that present in fresh 
human serum. As Dr. Fleming points out, IIecht made 
the serum to be tested supply the complement as well as the 
haemolytic amboceptor. Dr. Fleming, taking advantage of 
these observations, has perfected a technique which is more 
simple and better suited to clinical requirements. For a 
description of his process we must refer our readers to his 
paper, as the details are too long to reproduce here, but 
his method appears to us to be an advance on previous 
procedures. 

The general adoption of the biological syphilis reaction 
will doubtless prove of great practical value in the diagnosis 
of diseases of the nervous system of doubtful origin. The 
conclusions already arrived at are suggestive and instructive, 
and further investigations will enable physicians to derive 
valuable information from the results obtained by their co¬ 
workers in the laboratory. As with other biological and 
bacteriological tests, although a marked positive reaction is 
of value—in the present instance it is a certain sign of a 
syphilitic infection—a negative result does not always 


indicate that no infection exists or has existed. It is 
singular that in primary syphilis the reaction may fail to 
appear. If a positive reaction has been obtained the 
indication naturally is that energetic antisyphilitic treat¬ 
ment should be at once adopted. Dr. M’Intosh believes 
that sufficient experience has not yet been obtained in order 
either to give a definite opinion as to the influence of treat¬ 
ment on the reaction, or to say to what extent the reaction 
can be used to indicate whether sufficient treatment has been 
given or not, for the results obtained seem to differ in almost 
every case. Further investigation, then, is necessary before 
the amount of reliance which can be placed on the test can 
be correctly estimated, but the information already obtained 
designates the method as bearing the same important relation¬ 
ship to doubtful cases of nervous diseases that bacteriological 
tests do to tuberculosis. 


Chronic Intestinal Stasis. 

At the meetings of the American Surgical Association 
and of the American Medical Association now being held in 
America two important papers have been read by Mr. W. 
Arbuthnot Lane. One of these—on the interesting sub¬ 
ject of “ The Operative Treatment of Fractures ”—was read 
before the Medical Association and will be found published 
on another page of the present issue. The second, which 
was read before the Surgical Association, dealt with the 
operative treatment of chronic intestinal stasis, a con¬ 
dition which had not been treated by operation by anyone 
before Mr. Lane undertook its surgical treatment. The 
attention of surgeons of other countries has now been 
directed to his methods, and some of them have followed 
his example, and we summarise here his views and 
practice. The importance of chronic intestinal stasis runs 
little risk of being exaggerated. All who have studied 
and written on this subject freely acknowledge that 
the accumulation in the bowel of fsecal material is pro¬ 
ductive of most serious results, both immediate and distant, 
and that it deserves the careful attention and treatment of 
the physician, but it is only within recent years that the 
suggestion has been made that operative measures should 
be undertaken for its relief. That the large intestine 
is of less value than at first sight might appear is now 
acknowledged by many. Metchnikoff has suggested 
that to the presence of the large intestine is due 
much of that chronio poisoning of the whole body 
which hastens the onset of old age or, indeed, which may be 
looked upon as old age itself. To it he ascribes most, if not 
all, of the degenerative processes which are characteristic of 
old age, for on them depends that loss of elasticity of the 
several tissues which is its main quality. It must be acknow¬ 
ledged that these opinions have not met with complete 
acceptance by all, but nearly all agree that they are founded 
on a definite basis of fact. Quite independently of the 
work accomplished by Metchnikoff, Mr. Lane has been 
led to adopt very similar views, and he has had the 
courage to follow the leading afforded by the natural 
deductions. He had noticed both at operations and in 
the post-mortem room that in cases characterised by per¬ 
sistent and intractable constipation numerous adhesions 
exist within the abdomen, accompanied by malposition 
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and displacement of the abdominal contents, so that the 
displaced organs become Hied in] their new situations ; and 
from these observations he was led to conclude that the 
obstinate constipation existing in these cases was directly 
connected with the displacement of the viscera. He showed 
that the displacement of these organs, especially of the 
several parts of the large bowel, produced kinking at the 
flexures, with the result that the contents experience 
considerable difficulty in passing through the narrowed 
portions, while the accumulation of the fasces between 
the flexures led to dilatation of those portions of 
the bowel, and by the sagging thus occasioned in¬ 
tensified the sharpness of the constrictions. In this 
way would be produced a condition of chronic ftecal 
accumulation but little amenable to most, if not all, of the 
ordinary medicinal methods of treatment. On a bowel such 
as this most of the purgatives contained in the Pharmacopoeia 
would have little effect, and what small effect they might 
produce would last but a short time and perhaps be followed 
by even more troublesome constipation. 

This is the condition of affairs looked at from the point of 
view of the peristalsis of the bowel, but its true importance is 
only fully recognised when we consider the effect produced 
by the absorption of the poisonous constituents of the intes¬ 
tinal contents. The true function of the large intestine is 
the absorption of water from the fieces. For many years 
the absorbent power of the large bowel was under-estimated ; 
although nutrient enemata were regularly administered most 
physicians were more than a little doubtful if any large 
proportion of the constituents of these enemata was 
absorbed by the rectum. But careful observation of recent 
years has shown that the power of absorption possessed by 
the large intestine is very great; the quantity of fluid which 
can be absorbed by it is measurable by pints in the day. 
This power of absorption being acknowledged, it is practically 
inconceivable that, with the water which is taken up from the 
bowel, there should not also be absorbed many soluble 
substances. Now it is certain that the decomposition 
products existing in the large intestine are many and their 
quantity great. In health the short duration of the stay of 
the contents within the large intestine is sufficient to prevent 
any more than a moderate amount of absorption of these 
toxic products. But if for any cause the passage of the faecal 
material through the bowel is delayed the amount of toxic 
products absorbed must be greatly increased. In civilised 
life there are several factors which tend to diminish the 
rapidity of the onward progress of the contents of the large 
bowel, and chief among these is probably to be put the long 
continuance of the erect posture in civilised life. While the 
savage, though standing, walking, or running for several 
hours a day, assumes between whiles the recumbent posture, 
civilised man stands or sits in an upright position for more 
than 16 hours a day and only assumes the recumbent posture 
during the time spent in bed. In the upright position the 
eaecum and the ascending colon are very unfavourably placed 
for the onward progress of their contents. The ileum pours 
its liquid faces into the caecum and gravity steadily 
opposes its passage onward, so that these portions of the 
large intestine form, as it were, a kind of cesspool, the empty¬ 
ing of which is irregular, and even when it occurs it is seldom 


complete. The assumption of the recumbent position, 
especially if the body is turned from one side to the other, 
does much to assist the emptying of the first portion of the 
colon, and thus it is certain that in uncivilised man the 
many positions assumed during the day do much to assist 
the intestinal peristalsis. And it is quite probable that the 
food of uncivilised man was more favourable on the whole as 
a stimulant to the bowel wall than the products of modern 
kitchens, though this is another point altogether. The effect 
on the caecum and ascending colon of chronic intestinal 
stasis, however produced, is definitely harmful; the viscera 
undergo much dilatation, and the caecum is forced down 
into the pelvis. Similar dilatation of the rest of the large 
intestine also follows, and according to Mr. Lane numerous 
adhesions form, the presence of which modifies greatly the 
shapes, positions, and activities of the various portions of 
the large intestine. 

Such being the mode of production of this chronic 
inactivity of the bowel, we turn to the symptoms ascribed 
to the absorption of toxins to which the constipation gives 
rise. The chief symptoms are headache, a feeling of physical 
and mental lassitude, an inability to perform the ordinary 
duties of life, much mental misery and distress, and the want 
of control over the temper which makes these patients 
unhappy, and unpleasant not only to themselves but to those 
about them. Various nerve irritations appear ; migraine and 
other neuralgias torment the patient, and by their presence 
intensify the mental discomfort from which they are already 
suffering. Auto-intoxication possesses still another power 
of harm ; it has a definite effect on the resistance of 
the individual to the entry of harmful organisms. Mr. 
Lane even considers that tuberculosis may find an efficient 
aid in its entry into the body in the weakening effect of 
these intestinal toxins, and he claims that the examina¬ 
tion of a large number of children affected with chronic 
tuberculous disease of joints has shown the presence in 
them of unmistakeable signs of auto-intoxication. Among 
these he includes the condition of the skin which becomes 
thin, inelastic, and abnormally dark. It is recognised 
generally that the peculiar tint of the skin in chlorosis is 
definitely dependent on chronic constipation, and various 
other changes of colour of the skin also own a similar origin. 
The amount of cutaneous staining varies greatly, according 
to Mr. Lane, with the type of individual. In light-haired 
patients a very advanced stage of auto-intoxication may 
exist and yet it may be unaccompanied by any obvious 
staining of the skin, while in dark-haired people the 
pigmentary modifications show themselves early. Other 
signs and symptoms of chronic intestinal stasis might be 
mentioned—all those, indeed, that usually mark prolonged 
constipation, but we will assume that the condition 
can be recognised, and come to the important question of 
treatment. 

There is little room for dispute as to the facts of the 
absorption of intestinal products from the undue retention of 
faecal material within the bowel, though opinions certainly 
differ widely as to the significance to be attributed to them. 
While some will think that the results of auto-intoxication 
are of the highest importance, many will be inclined to 
minimise the damage produced by the toxins absorbed and 
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will be inclined to ascribe to other causes the symptoms 
credited by Mr. Lane to chronic intestinal stasis. It is, 
however, when we come to treatment that the greatest 
divergence of opinion will be found to exist, and it is on 
this portion of the subject that the novelty of Mr. Lane’s 
opinion mainly rests. He agrees, of course, that surgery 
has nothing to say until medical and mechanical methods 
of treatment have been tried and have failed. When, how¬ 
ever, all the usual medical and mechanical methods for the 
relief of this chronic constipation have been tried Mr. Lane 
holds that the aid of a surgeon should be invoked, and 
various degrees of operative interference are recommended 
by him corresponding to the various degrees of severity 
of conditions existing. In some cases he has obtained 
considerable success by the mere division of constricting 
bands, and most surgeons who have had much experience in 
abdominal surgery will agree that cases do occur, though 
they are not common, in which a very intractable chronic 
constipation has yielded to the division of a constricting 
band. When the case is more severe, and mere division of 
adhesions will not suffice, Mr. Lane employs one or other 
of two more radical measures. The simpler of these is the 
division of the ileum near it® attachment to the caecum, and 
its transplantation to the sigmoid flexure, so that the 
intestinal contents no longer traverse the whole of the large 
bowel, but take a shorter route and pass only through a por¬ 
tion of the sigmoid flexure and the rectum. The more 
liquid nature of the faeces is sufficient to prevent any 
accumulation, and the previously troublesome constipation 
disappears at once, and with it, Mr. Lane tells us, disappear 
also all the serious symptoms which resulted from it. The 
skin clears and gains its normal colour, the mind of the 
patient is relieved from the anxiety and irritability which 
formerly interfered with its normal action, and the temper of 
the patient shows definitely the good which the operation has 
done. There are, however, some cases which Mr. Lane con¬ 
siders are not adequately treated by this operation of trans¬ 
plantation of the ileum, and in these he considers it necessary 
to excise the whole of the large intestine except the sigmoid 
flexure and the rectum, an operation of no great difficulty in 
itself but one accompanied by a large amount of shock, 
a matter of especial anxiety in subjects so much debilitated 
as most of these patients are. The same beneficial results 
follow upon the success of the larger procedure, and in 
addition there is no risk of any of the intestinal contents 
passing backwards in the cul-de-sac formed by the large 
bowel. 

We cannot doubt the benefits ascribed to these operations 
by Mr. Lane, who has shown the medical profession many 
of his successful cases, but we think that hardly sufficient 
stress has been laid on the question of the risk of the 
operation itself. W'e have not been able to find any very 
definite statements as to mortality of operation ; but deaths 
have occurred, and it would be well if we could see at a 
glance the exact effects of the operation with regard to mor¬ 
tality. The whole question must depend on whether the 
risks of persevering with medicinal treatment would be less 
than those of an operation. Are the dangers and discomforts 
of chronic intestinal stasis sufficient to justify the recourse 
to operative procedures in which the risk to life is by no 


means slight 1 It must be acknowledged that in this country 
the number of those surgeons who accept Mr. Lane's views 
on this matter is comparatively small. Abroad they have 
met with more recognition, but in most countries it seems to 
be felt that sufficient data are not available for coming 
to a decision. We are sure of these things—that the 
evils of chronic intestinal stasis have not been fully 
recognised, and that the condition needs more attention than 
it often receives. The mere administration of a purgative 
and a few instructions as to diet are often considered 
to be sufficient treatment for chronic constipation which 
may have lasted many years. This unenterprising policy 
should not continue. On the other hand, although 
Mr. Lane has done good service in bringing forward the 
methods he advocates, and has shown extraordinary 
perseverance in the face of much opposition in advancing 
our knowledge of the capability of operation on the large 
bowel, we doubt if he has yet proved his case as to the 
frequency with which such extensive operations as excision 
of the large intestine are required. In other words, we 
want to know more of the risk of the operation so as to 
decide how large a number of cases should fall into the class 
where operative procedure is justifiable. 


Hospital Sunday, 1909. 

The annual collection of the Metropolitan Hospital 
Sunday Fund will be made on Sunday, June 13th, and on 

the eve of the event we again express the hope that the 

appeal in the places of worship of all denominations 

in and around London will arouse a free and generous 

response. We know that the liberality of many con¬ 
gregations is taxed on frequent occasions, perhaps weekly, 
on behalf of deserving causes, but we urge the claim 
of the hospitals of London as one of paramount im¬ 
portance, worthy to be met by a donation exceeding 
the usual weekly offering. As a number of persons leave 
London at the end of the week in order to spend Sunday else¬ 
where we trust that they will be mindful also of the needs of 
the Fund. Many of them may attend worship on Hospital 
Sunday at places where no collection is made on behalf of 
this great distributing agency of London’s charity, but it 
will give them little trouble to send their gift direct to the 
office of the Fund at 18, Queen Victoria-street, E.O., if they 
have omitted to entrust it to a friend for addition to the 
offertory. 

In enjoining upon all that they should give generously 
and that they should treat Hospital Sunday as a special 
occasion, we are not unconscions that the present year is 
likely to be one of exceptional need for our charitable insti¬ 
tutions, and that the benevolent cooperation of all will be 
required even more than in past seasons in order to maintain 
the Fund at its usual high level. The Lancet holds no 
brief for Government or Opposition, and expresses no views 
on political questions from a party point of view, but we 
need not therefore ignore the fact that the financial pro¬ 
posals of the Chancellor of the Exchequer, whether 
justified or not by our needs and our circumstances, 
must seriously affect our voluntary hospitals. Under 
those proposals many will find their contributions to 
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Imperial taxation increased materially, and we do not 
shut our ears to statements which have been freely 
made that some at least of those affected may have to 
recoup themselves by diminishing their contributions to 
charity. If they are compelled to do this, and if the 
hospitals suffer thereby with other charities, then it behoves 
all who are not driven to such an unfortunate point 
of penury to put forth an additional effort to make 
good the loss involved. We have referred only to those 
obliged out of necessity to curtail their generosity. Others 
may feel disposed to do so, but we trust that they will 
dismiss the thought from their minds as an unworthy one. 
We feel sure that upon reflection they will realise that any 
effort of self-denial, any decision to forego a temporary and 
fleeting luxury, or even some much desired pleasure, would 
be preferable to allowing their personal loss to be transferred 
■to those noble institutions whose cause we are pleading. 
The hospitals of London, if they crave for aid in their 
financial necessities as a visible and substantial token of 
public recognition of the great work which they carry on, 
have no reason to complain that their usefulness is not held 
in high esteem. Indeed, the main reason of their perpetual 
appeals for help lies in the increased and increasing apprecia¬ 
tion bestowed upon them and in their desire to prove them¬ 
selves worthy of it. They have to strive to do more each 
•year because each year more is expected of them. And the 
help which they receive should be proportionate to the 
growing arduousness of their task. 

The report of the Royal Commission on the Poor-laws 
affords in numerous passages proof of the huge burden cast 
upon the rates by the sickness or premature deaths of 
parents in the humbler classes of society, to which subject 
Mr. Burns also referred in the eulogy of modern medicine 
with which he declared the Tuberculosis Exhibition open 
•last week. We would remind the public that the work done 
•in the hospitals tends, directly and indirectly, to prevent 
and diminish the accumulation of that burden, and that 
what the public gives in charity is to no small extent 
■repaid to them by the hospitals and by the unpaid work 
of their medical staffs. A committee appointed by the 
Home Secretary for the purpose recently issued a report 
upon the provision of a rapid and effective service of 
ambulances throughout the metropolis. In our special 
supplement published on behalf of the Metropolitan 
Hospital Sunday Fund we pointed out that the holding 
of this inquiry showed the importance attached to the 
work of the hospitals and to the promotion of such a 
service, but that its institution in accordance with the 
•recommendations made would mean no small increase in the 
■number of cases brought to hospitals of all kinds for 
•treatment. But already aid to the sick and injured is 
•supplied in every hospital of the metropolis to the full 
extent of its financial power, and we urge upon all that the 
-supply should bo made as nearly equal as may be to a 
■demand likely to be augmented considerably. The supply 
■will never exceed the demand, for the hospitals aim at one 
•ideal—“Efficiency”; and efficiency for them is inseparable 
•from constant movement forward along that path of scientific 
iprogress, the pioneers of which work in the hospital wards. 
Medicine desires to place, through the generosity of those 


who are wealthy by comparison, the benefits of thera¬ 
peutic and surgical skill and of nursing, all of the highest 
order, at the disposal of those whose poverty wculd 
otherwise set the boon beyond their reach, leaving 
them to die unaided. Therefore, the demand for aid never 
lessens, and in urging it on behalf of the Metropolitan 
Hospital Sunday Fund we appeal to all, whatever their 
financial circumstances, to give generously, in the assurance 
that their gift, whether great or small, will be wisely and 
economically administered, and that it will do its full share 
in maintaining those great charities among which the Metro¬ 
politan Hospital Sunday Fund annually distributes its 
resources. 


JmuMons. 

"Ne quid uimis.” 

THE MODERN TREATMENT OF FRACTURES. 

We publish this week an address entitled The Modern Treat¬ 
ment of Fractures, delivered by Dr. Lucas-Championnihre, the 
President of the International Society of Surgery, before the 
Cardiff Medical Society on Friday last, June 4th. Compared 
with the progress which has been made in most departments 
of surgery, the treatment of fractures has lagged far behind. 
The rules laid down in the dawn of medicine held good until 
a very recent date, and as certain of these were based on 
theory rather than on practice it is not surprising that the best 
results should be withheld from those practitioners who will 
not allow the possibility of modification. It is still taught by 
many surgeons, and was until recently universally believed, 
that the essential principles of the treatment of a fracture are 
that the fragments of the bone should be replaced exactly in 
their former position, and that they should be there held 
fixed for a sufficient time to allow the fragments to become 
firmly united. These are the directions which are found 
repeated, the words merely being varied, in nearly every text¬ 
book of surgery or treatise on fractures up to the present 
time, and in most cases without addition or qualification. 
There are, however, considerations which give rise to some 
doubt as to the correctness of these generally received prin¬ 
ciples. The formation of callus is essential to the union of 
a bone, and it is certain that the chief factor in the deter¬ 
mination of the amount of callus formed is the amount of 
movement of the fragments. Further, it cannot be accepted 
as essential that the fragments must be replaced in their 
original position with anatomical accuracy. The introduc¬ 
tion of the Roentgen rays produced shocks in the minds 
of not a few surgeons, for they found that fractures 
which had seemed to be accurately reduced were often 
in a by no means perfect position when they were 
scrutinised by the new exponent. Various slight displace¬ 
ments were seen to be present, and yet the limb was as 
useful as its fellow. It cannot be too firmly laid down that 
the true test of the success of the treatment of a fracture is 
functional activity. To have the fragments of a bone in 
perfect position will not serve unless the utility of the part is 
also completely restored, and if the utility of the limb is 
perfect the precise positional relation of the fragments 
matters little or nothing, cosmetics apart. The introduction 
of the x rays has not been wholly beneficial to the operating 
surgeon, for in the first place skiagrams are very liable to 
misinterpretation, and secondly, the fact that the fragments 
of a bone are not in perfect apposition may lead the unlearned 
to think that the treatment of a fracture has been unsatis¬ 
factory. Dr. Lucas-Championniere’s method of treatment 
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consists in early massage of the limb and mobilisation, com¬ 
menced within the first 24 or 48 hoars. These he holds to be 
of capital importance, for by their aid sufficient callus is 
formed to unite the fragments firmly, the absorption of 
effused blood and serum is favoured, the mobility of the 
limb and of the neighbouring joints is assured, by all of 
which convalescence is hastened. It is often objected to 
this method that it is, or at least may be, very painful, but 
the statement is made chiefly by those who have never seen 
the method employed. No one who has had experience of 
the treatment of fractures by massage and mobilisation can 
doubt that this method often diminishes the amount of 
pain which the patient suffers, not only during the period of 
consolidation of the fracture but also after the fracture 
has united. The treatment by fixation has a great 
tendency to cause stiffness in the muscles of the limb 
and in the adjoining joints, while the breaking down 
of adhesions caused by prolonged rest is often one 
of the most trying portions of the whole treatment. 
This part of the pain resulting from a fracture is entirely 
avoided by Dr. Lucas-Championniore’s tactics, for when the 
pieces of the broken bone have united the functional 
activity of the limb is unimpaired. The results of this treat¬ 
ment fully j ustify its adoption in suitable cases, but there 
must be care in its employment. Splints cannot be absolutely 
discarded, for when the tendency to displacement is very 
great they will be required after the limb has been massaged. 
In other cases splints may be used with advantage but 
removed each day while the massage is given. In short 
common sense must be employed to control the unre¬ 
strained use of massage and mobilisation, for it is not 
difficult to imagine cases where, from the conditions in 
which the patient is situated, or from other considera¬ 
tions, the full carrying out of massage and mobilisa¬ 
tion is impossible. The views expressed by Dr. Lucas- 
Championnifere have not been accepted by the majority 
of our surgeons, and this may have been due to the 
wrong application of his teaching; but there are many 
indications that the new methods are gradually gain¬ 
ing ground as we learn more of their range of utility. 
To those of our readers who are unacquainted with the treat¬ 
ment by massage and mobilisation the reading of Dr. Lucas- 
Championnihre’s address will afford much interest, and they 
might supplement this information by the study of the 
volume which he published in 1895. The careful practice of 
the doctrines inculcated will, we believe, be followed by an 
appreciation of their value. 

THE “INDIVIDUAL CUP” AT THE HOLY 
EUCHARIST. 

Society, in Mr. Gladstone’s phrase, must “stand the 
recoil of itsown principles.” It must equally be prepared to 
modify its usages in the light of better knowledge. Of this 
truth the Church of Scotland has just been affording illustra¬ 
tion at its General Assembly, before which a committee 
reported that on medical, among other, grounds the use of 
the individual cup at the Communion table ought not, in the 
opinion of the said committee, to be prohibited. In the course 
of a debate on the same subject at last year’s sitting of the 
same Assembly it transpired that the falling-off in attendance 
at the Communion table was largely accounted for by the 
reluctance of many of the congregation to apply their lips 
to the cup which had already been similarly touched by 
fellow communicants whose personal cleanliness, nay, whose 
exemption from contagious disease, was more than doubtful. 
Gruesome details of the physical 11 unpreparedness ” of 
these communicants to take part in the mystic rite were 
freely set forth, while more serious still was the suspicion 
that the common cup might be used by this or that 


communicant suffering from malignant disease, incipient or 
developed, and that positive danger to health, nay to life itself, 
was incurred by the use of that cup passed on to the next 
communicant. Impressed with these revelations the General 
Assembly appointed a committee to consider the whole ques¬ 
tion in all its aspects, medical and other, with the 
result that it has just had to take action on that 
committee's finding, by which, as already stated, the 
communicant should not be “prohibited” from using his 
(or her) “individual cup.” An amendment, based on 
a “minority report,” was subsequently proposed that 
the “innovation” in question should not be permitted 
and that the communicant should be allowed to take his 
(or her) chance of the “septic touch,” or worse, as had 
hitherto been ‘ 1 the practice of the Church of Scotland. ” 
To this a counter motion was made that “ the movement for 
change should be discouraged as strongly as possible without 
absolutely forbidding it.” On a division being taken this 
motion was carried, “ amid applause,” by 240 votes to 145 ; 
so that in future the “ individual cup ” may be used by those 
who have fortitude enough to disregard the haply wounded 
amour propre of their fellow communicants or the possible 
imputation of thinking unduly of their corporeal interests at 
a peculiarly spiritual observance of the Church. How the 
innovation may work out in practice remains to be seen. 
Meanwhile, the question is one of a class from which no 
Church is altogether exempt—a movement, medically inspired, 
having long been agitating the Latin communion for the 
more frequent renewal of the holy water kept at the 
entrance of cathedral or basilica, the said water being so 
contaminated by the touch of the poorer among the faithful 
as to become an active medium for the propagation of 
disease. 


THE PROPOSED NEW EALING HOSPITAL AND 
ITS STAFF. 

The unfortunate controversy which raged for some two 
years around the visiting staff of the Hampstead General 
Hospital, and which did much to upset the popularity of an 
undoubtedly useful institution, is now happily a thing of the 
past, and the success of a recent festival dinner on behalf of 
the hospital was such that we may hope it will enjoy a 
career of extended utility under its new rigime. There are, 
however, indications that in another London suburb similar 
trouble is in danger of arising, and in the interests both of 
the sick poor and the medical practitioners in that locality 
it appears to us desirable to make a statement of the facts as 
they have come before us. Ealing has for a number of years 
possessed a Cottage Hospital of some 30 beds staffed by local 
practitioners, with the assistance of a London surgeon who 
has attended to perform operations requiring exceptional 
skill, and we believe that the professional conduct of 
the institution has been entirely satisfactory to its 
beneficiaries and subscribers. Money is now being raised 
to rebuild the hospital and enlarge it so as to accom¬ 
modate about 50 beds. The appeal for funds for this 
purpose has met with fair success, and a considerable con¬ 
tribution has been offered by the King Edward’s Hospital 
Fund for London, but on the embarrassing condition that the 
hospital shall be conducted on the lines of a metropolitan 
general hospital. We understand that the King's Fund has 
not entered into a detailed explanation of this condition, 
but in the light of the policy pursued by that body during 
the negotiations for the amalgamation of the Hampstead and 
North-West London Hospitals it is not hard to foresee that 
the Fund anticipates the replacement of the Ealing local 
staff by a body of metropolitan “consultants.” It is also 
not hard to foresee that any such procedure will be resented 
by the majority of the Ealing practitioners on exactly the 
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same grounds as it was resented at Hampstead, and we are not 
at all sure that the Ealing Hospital will weather such a storm 
as is likely to break around it when its subscribers realise 
the choice which they will have to make. It is on this 
account that we call attention to the matter before it is too 
late for friendly settlement, as we conceive it to be to the 
advantage of the hospital that its supporters should realise 
the responsibilities which unqualified acceptance of the 
subsidy of the King’s Fund will probably entail, and we advise 
any medical practitioners who maybe interested in the result 
to lay the case of local staff verms London staff before the 
people who will be called upon to make the decision. Our 
own feeling is that the local conditions in Ealing are such 
that the hospital is unlikely to thrive if the services of the 
local practitioners are dispensed with. The suburb is a 
well-defined municipal entity with a fair amount of local 
spirit, and if its medical men were driven into an attitude 
of corporate hostility or even of indifference to the success of 
the now expanding hospital we fear that the institution may 
not only cease to expand but even cease to exist. 
Again, it may not prove an easy matter to obtain 
an efficient London staff in the face of medical opposi¬ 
tion in the district, and taking all the circumstances 
into consideration Ealing would do well to ask itself 
before it goes any further, 1 ‘ Shall we support our new hospital 
ourselves and run it in our own way with a staff resembling 
that of the old Cottage Hospital, or shall we accept a hand¬ 
some subsidy towards the building from King Edward’s 
Hospital Fund and be prepared not only to say good-bye to 
our local staff, but to lose their sympathy with the future 
work of the institution? ” Hampstead had to answer that ques¬ 
tion, but we are not at all satisfied that Ealing can give the 
same answer without severely damaging its local hospital. 
We think that a staff of local physicians and surgeons, 
strengthened by one consultant physician and one con¬ 
sultant surgeon from outside will best meet the particular 
conditions of the case. 


THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

A summary of the report of the Society for the Preven¬ 
tion of Cruelty to Children was given in The Lancet of 
May 29th, p. 1577. It is a satisfactory document recording 
the progress and work of the society during the 12 months 
immediately preceding its entry upon the twenty-fifth year 
of its existence, and the meeting which celebrated that anni¬ 
versary afforded no less cogent proof of the high position 
won and maintained by the society. The meeting referred to 
was held at the Mansion House, with the Lord Mayor in 
the chair; among those who addressed it in praise of 
the good work done by the society were the Lord 
Chief Justice of England, Mr. Curtis Bennett, second 
to none in experience as a London magistrate; and 
Mr. Herbert Samuel, M.P., the energetic young Minister 
largely responsible for the recent Children Act, who de¬ 
clared his indebtedness to the unfailing assistance of the 
society’s director in the preparation and discussion of that 
measure. The names of the supporters of the society are 
proof of the triumph achieved by persevering work, in the 
teeth, sometimes, of inert obstruction and active opposition. 
The attitude of the legal profession, for example, has not 
always been one of sympathy towards the society. 
Twenty years ago it used to be a commonplace opinion 
among members of the Bar who criticised its proceedings 
that the society must be mistrusted, and its evidence 
submitted to closer scrutiny than that accorded to 
other prosecutors, because the society always assumed the 
guilt of the defendant, refused to abandon that assump¬ 
tion, and fought tooth and nail for a conviction in order 


to obtain subscriptions from the benevolent by quoting 
records of success. It may be suggested that perhaps this 
was true then, and that experience has taught those respon¬ 
sible to adopt a more judicial position. We doubt, however, 
whether this is the case, and we are inclined rather to believe 
that the society in its early days, as now, satisfied itself that 
a case was one which in the interests of justice ought to be 
taken up, and then laid its evidence fairly before the 
tribunal, leaving accused persons to make good their defence 
exactly as they are left to do in other criminal trials. We 
observe, at any rate, that Mr. Curtis Bennett spoke 
of the society at the Mansion House as prosecuting 
only when it was absolutely necessary, and that Lord 
Alverstone, who said he had been present at the birth of the 
society, declared that for one case of excessive zeal or of 
imprudence on the part of its inspectors there were hundreds 
of cases never heard of by the public in which they had 
brought relief to suffering children. His lordship also spoke 
of the share taken by the society in promoting the up¬ 
bringing of children to be healthy, happy, strong, and 
willing citizens of the empire. This is an aspect of the 
society’s work and of its aspirations which brings it closely 
into sympathy with the medical profession, and it must not 
be forgotten that in nearly every important and contested 
case which the society is compelled to ventilate and to 
fight out before judge or magistrate it is almost 
certain to be the medical evidence which turns the scale. 
The negligent or brutal parent or guardian, through 
his advocate, struggles to secure acquittal. The evi¬ 
dence of neighbours or of servants is belittled and 
ingeniously ascribed to motives of personal hostility to the 
defendant, to lack of accurate observation, or to any other 
cause than the desire to tell the truth. The medical 
witness goes into the box and it is at once found that 
against him no suggestion of animus can be raised, and that 
his evidence is of facts seen and described by a scientific 
observer. He tells the jury of the condition in which 
he found the child when he first saw him, giving par¬ 
ticulars of his weight, his general physical and mental 
condition, and the marks on his body, and he points 
out where the matters thus noticed corroborate the story told 
by other witnesses of cruelty or neglect. He then recites the 
facts observed on a subsequent occasion, when, perhaps, 
after a few days only, there has been rapid increase of weight 
and improvement of condition, evidently due to the substitu¬ 
tion of ordinarily proper treatment for neglect and ill-usage. 
Upon such an occasion the guilt of the accused is usually 
established beyond the possibility of doubt. On the other 
hand, if the weight of medical testimony is on the side of the 
person charged he has the full benefit to be derived from the 
absence of any motive to espouse his cause, and in that case 
also when such evidence turns the scale there can be little 
question as to the justice of the decision arrived at. 


SYPHILITIC SCIATICA. 

No form of sciatica remains more rebellious to treatment 
than the syphilitic unless it is recognised and treated speci¬ 
fically. It is a variety of sciatica the relation of which to 
preceding syphilis is much more likely to impress itself on 
the physician if it occurs in the secondary stage than if in 
the tertiary. The possibility of syphilis being causally re¬ 
lated to sciatica must always be taken into account, though 
the interval between the two be a long one. In the Lyon 
Medical for December, 1908, M. Favre and M. Roubier 
describe the case of a man aged 37 years, who contracted 
syphilis at the age of 24, and who for three months had 
suffered agonising pain in the typical sciatic distribution on 
the right side. Treatment by accepted methods, physical and 
medicinal, had proved of no avail. On the affected side 
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the knee-jerk was exaggerated, the tendo achillis jerks were 
present and equal, there was no affection o£ the sphincters, 
and no loss of sensibility was discoverable. Under treat¬ 
ment with 60 grains of potassium iodide daily and injections 
of mercury biniodide a complete and apparently lasting cure 
was effected in 18 days. Syphilitic sciatica may appear 
as a secondary or as a tertiary phenomenon. In the 
former case it occurs from six to 12 months after the 
chancre, and according to Fournier is rarely complete, being 
usually limited to a segment of the limb ; its evolution is 
Oapricious, it is liable to exacerbations and remissions, 
nocturnal paroxysms being specially apt to occur; it yields 
readily to antispecific treatment. The latter presents the 
classical symptoms of sciatica, with spots painful on pressure; 
it is peculiarly intense and persistent, and, like sciatica of 
the secondary stage, frequently worse at night ; irregular 
anaesthesias may occur and sometimes muscular atrophy. 
Pathologically, it is due to a syphilitic sclero-gummatous 
neuritis, in some cases possibly to a syphilitic osteitis or 
periostitis. In diagnosing between a pure trunk sciatica of 
this nature and sciatic neuralgia from syphilitic disease of 
the spinal roots it is worth remembering that exaggeration 
of the pain by coughing or sneezing is strongly suggestive of 
the latter condition. In this, further, we should expect to find 
anaesthesias of radicular distribution, occurring commonly in 
the following order : fifth lumbar, first sacral, second sacral, 
and fourth lumbar, and finally a lymphocytosis of the 
cerebro-spinal fluid. _ 

THE TEMPERATURE, RAINFALL, AND SUNSHINE 
OF MAY. 

Tue month of May is, taking the average for a long series i 
the most sunny month of the year over Ireland, Scotland, 
and the western and north-western counties of England, but 
over the eastern half of England, June, July, or August 
generally supplies the greatest number of sunny hours. The 
month which has just elapsed has been unique for the extra¬ 
ordinary allowance of sunshine, its record not only beating 
easily that of all the preceding Mays since the inauguration 
of the automatic sunshine instrument in 1881, but being 
higher in some parts of the kingdom than during any month 
of the 12 since the record began 28 years ago. This is all 
the more remarkable, as during the month of April there 
was also a great excess, that month affording more sun¬ 
shine over a considerable portion of the kingdom than 
auy of the 28 preceding Aprils. It has frequently 
been one of the most striking features of the sunshine 
during the past few years that the London record, as 
represented by Westminster, has been steadily diminish¬ 
ing the extent of the minus difference between the metro¬ 
polis and the resorts on the south coast. The figures in the 
table show the same tendency in a rather marked degree, 
Westminster recording 134 hours more than the average, 
while the excess at most places on the south coast is less 
than 110 hours. The aggregate in London, 297 hours, or 
rather more than nine aud a half hours per day, was con¬ 
siderably higher than those in the North of England, and 
also exceeded that at Margate, while it was only three hours 
less than the record at Yarmouth. At Greenwich the figure 
was 326 hours, or only ten hours less than that at Brighton. 
It will be seen that there was very little difference between 
the totals in any part of the South of England, inland 
places such as Bath and Tunbridge Wells getting about 
the same number of hours as the coast. At the very 
top of the scale stand Hastings and Folkestone, with 
the respective total of 340 and 341 hours, equal to 11 hours 
per day, and at the bottom are Manchester and Aberdeen 
with 200 hours, equal to six and a half hours per day. 
As would naturally follow from such uninterrupted sunshine. 


the number of rainy days was very small. There was, in 
fact, scarcely any rain during the first three weeks of the 
month, and it is open to question whether the undoubted 
benefit arising from the brilliant sunshine was not in a 
certain measure counterbalanced by the lack of the usual 
number of showers to cleanse the atmosphere. The great 
dryness was certainly very detrimental to some of the 
ordinary farm produce. In spite of some very sliarp 
and damaging frosts during the earlier half of the month 
the mean warmth of the whole period was slightly in 
excess of the average in nearly all places represented in 
the table, the warmest spot of all being London, with a 
mean temperature of 54-3°. The mildest nights, however, 
were experienced at Torquay and Llandudno, where the 
mean minimum temperature was 1° higher than in London, 
and between 4° and 8° than in the North Midlands. Round 
about the middle of the month the range of temperature 
between the early morning and the afternoon was unusually 
large, but the mean diurnal range for the month was not at 
all high considering the general state of cloudlessness. In 
this respect such widely separated places as Scarborough, 
Margate, Hastings, Torquay, and Llandudno shared alike, 
their mean range being no more than 14°. 


Stations. 
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London (West- ( 

81 

35 

63 

45 

54 3 

18 

9 

1-42 

-017 

297 

+ 134 

Manchester ... 

80 

33 

61 

44 

52-1 

17 

13 

1-53 

? 

200 

F 

Nottingham ... 

80 

32 

62 

42 

52-0 

20 

12 

1-12 

-0-80 

260 

+ 99 

Bath. 

79 

29 

64 

42 

52-8 

22 

6 

1-55 

-0-48 

320 

+ 118 

Harrogate 

75 

29 

59 

40 

49-4 

19 

11 

1-79 

-0*19 

236 

+- 63 

Buxton . 

77 

24 

59 

38 

48-1 

21 

15 

2-71 -F 0-42 

251 

? 

Tunbridge Wells 

81 

33 

62 

42 

51'8 

20 

9 

1-87 

+ 0-06 

333 

+ 106 

Margate . 

80 

37 

57 

43 

49-8 

14 

5 

0-96 

-064 

289 

+ 90 

Hastings. 

72 

36 

59 

45 

52-1 

14 

8 

1*11 

-0*49 

341 

+ 106 

Folkestone 

77 

32 

59 

44 

51*6 

15 

6 

0-75 

-0*98 

340 

+ 117 

Brighton. 

70 

35 

60 

44 

52-3 

16 

8 

1-03 

-0-66 

336 

+ 103 

Bournemouth... 

74 

31 

63 

43 

62*8 

20 

6 

112 

9 

334 

P 

Torquay . 

73 

36 

60 

46 

53-0 

14 

7 

0*90 

- 109 

315 

+ 91 

Llandudno 

74 

32 

60 

46 

52-7 

14 

10 

1*02 

- 0-82, 283 

■+ 77 

Blackpool. 

73 

29 

58 

41 

49-6 

17 

12 

2*08 

+ 0-05 287 

+ 99 

Aberdeen. 

68 

33 

58 

43 

50-1 

15 

19 

2-52 

+ 0-41,200 

+ a 

Scarborough ... 

73 

32 

56 

42 

488 

14 

11 

1-16 

- 0-80; 231 

+ 47 

Yarmouth 

72 

33 

56 

44 

50-1 

12 

8 

1-27 

- 0*61 j 300 

? 


* A day with at least 0 01 Inch. 


INTRACRANIAL H/EMORRHAGE IN THE 
NEW-BORN. 

Tiie occurrence of haemorrhage from the cerebral veins 
which lie beneath the dura mater is one of the common 
causes of infantile cerebral hemiplegia and epilepsy, spastic 
paraplegia, diplegia, and other conditions for which when 
they come under observation relatively little can be done. To 
Cushing of Baltimore belongs the credit of working out the 
problem of their treatment from the point of view of early 
surgioal intervention, and the results he has obtained 
demand the most favourable consideration. The superior 
longitudinal sinus receives from 10 to 12 veins from the 
superior cerebral surface on each side. The presence of 
these large vessels, in relation more particularly to the 
coronal aud Iambdoidal sutures, suggests the possibility of 
their injury in the displacement and overlapping of the 
cranial bones during parturition. The symptoms of 
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the condition are those of cerebral compression, and 
it seems to be characteristic of many of these cases 
that localising signs are absent. In the Boston Medical 
and Surgical Journal of April 22nd Dr. Torbert, of 
the Boston Lying-in Hospital, describes two typical cases. 
One concerned the infant of a primipara, delivered by 
low forceps after an 18 hoar labour, where everything 
seemed to have gone well till the fifth day. Then the child 
refused to feed and appeared stupid. His limbs became stiff, 
although they were still moved. The anterior fontanelle 
became tense and ceased to pulsate. A lumbar puncture was 
done and a teaspoonful of blood-stained fluid obtained. It 
was decided safe to delay until the result of catharsis 
could be seen, but the child sank and died a few hours later. 
The whole cerebral hemisphere on the right was then found 
to be covered with a fresh haemorrhage, which extended 
below the tentorium. In the second case the symptoms 
appeared on the second day, the child being cyanosed, with 
twitching of the right side of the face, and the anterior 
fontanelle bulging. In the course of a few hours death 
ensued and the left hemisphere was found covered with 
recent blood-clot. The only hope for beneficial results lies 
in immediate operation. Last year Cushing reported nine 
cases with four recoveries ; in 1905 he published four cases 
with two recoveries. In every case the diagnosis is made 
entirely on symptoms of cerebral compression, which vary 
somewhat as the compression is supra- or infra-tentorial. 


THE FORTHCOMING HEALTH CONGRESS AT 
LEEDS, 

Progress in sanitation and hygiene depends in a great 
measure upon the education of the public in regard to such 
matters, and the attitude of municipal corporations towards 
health problems and their solution may react either for 
good or for evil upon public opinion. The Lord Mayor of 
Leeds, Alderman F. J. Kitson, is therefore to be con¬ 
gratulated upon the keen interest which he shows in the 
forthcoming Health Congress organised by the city and 
University of Leeds, with the cooperation of the Royal 
Sanitary Institute and the Royal Institute of Public 
Health. It will be held from July 17th to 24th. 
On May 18th a meeting was held in the town-hall of 
Leeds under the presidency of the Lord Mayor, when 
he issued an urgent appeal to all leading citizens to 
assist in the social side of the Congress, and pointed out 
that matters of health ought to receive the attention of 
the whole of the community. The President of the Congress 
is Colonel T. W. Harding, J.P., D.L., a member of the Royal 
Commission on Sewage Disposal, and the general secretaries 
are Dr. J. Spottiswoode Cameron, medical officer of health 
of Leeds, and Mr. R. E. Fox, the town clerk of that city. 
According to the preliminary arrangements, the sections will 
include: Preventive Medicine, of which Dr. Arthur New'sholme, 
Principal Medical Officer to the Local Government Board, is 
the president, and Dr. R. V. Clark and Dr. Charles Porter 
are the secretaries; Industrial Hygiene, with Dr. B. A 
Whitelegge, C.B., Chief Inspector of Factories to the 
Home Office, as president, and Dr. F. W. Enrich, 
Dr. A. G. Wilson, and Miss Maynard as secretaries ; 
Child Study, the president of which is Dr. George 
Newman, Principal Medical Officer to the Board of Educa¬ 
tion, and the secretaries Dr. J. R. Kaye and Miss 
Alice Ravenhill; and Biology and Chemistry, to be pre¬ 
sided over by Dr. A. S. F. Griinbaum, professor of pathology 
and bacteriology in the University of Leeds, with Dr. T. Orr 
as secretary. There will also be an Engineering and Archi¬ 
tectural section. A conference of municipal representatives 
will' be presided over by the Lord Mayor of Leeds, and a 
conference of veterinary surgeons and of sanitary inspectors 


will also be included in the programme. The address of Dr. 
Cameron, the secretary, is 41, Park-square, Leeds, from whom 
further particulars of the Congress may be obtained. 


BENZOIC ACID IN CRANBERRIES. 

When certain substances usually referred to as chemical 
preservatives are found to be normal constituents of foods, 
a serious difficulty may arise in the event of legislation 
being directed to the prohibition of the preservative. 
Salicylic acid, it is true in small quantity, has been found 
in some fruits and in wine, and recently benzoic acid in very 
appreciable quantity has been found in cranberries. The 
dried berry contains as much as 0 ■ 45 per cent., and 
when warmed the free benzoic acid is expelled and 
may be caught as a crystalline sublimate. We do not 
remember to have heard that cranberries have been banned 
on account of producing injury to health; but certainly 
some authorities have, on the force of experiments made 
with benzoic acid or benzoates put in food administered to 
the human body, condemned the use of these substances for 
preservative purposes. The conclusion, however, has been 
attacked by other observers, who claim that in moderate 
quantities, though sufficient for preserving purposes, benzoic 
acid or the benzoates are harmless. It would be interesting 
to find whether cranberries in large doses are injurious outside 
any ordinary effects upon the stomach ; though if they proved 
not to be so, the explanation might be that benzoic acid 
from natural sources produces no injurious results, while 
when it is prepared artificially or by synthesis, perhaps 
because a foreign constituent is present, its exhibition is not 
so innocuous. _ 

TROPICAL ADENITIS AND PLAGUE.' 

In a paper published in The Lancet of June 5th, p. 1595, 
by Dr. R. Leonard Ley, attention was directed to some cases 
of illness characterised by chronic buboes of some size, espe¬ 
cially in the groin, which had come under his observation, the 
patients having seemingly contracted their illness in India or 
elsewhere in the Far East. This form of adenitis, in Dr. 
Ley’s opinion, is “due apparently to an as yet unrecognised 
organism,” which may have been transmitted to man by 
animals, such as horses and mules. He also throws out the 
suggestion that possibly the disease may bear the same 
relation to bubonic plague that cow-pox does to small-pox, 
and that it may in the same way as cow-pox be transmitted 
to man. For some years it has been well known that many 
natives of the East suffer from non-venereal buboes. Manson 
and Scheube have described such cases of tropical adenitis, 
which are said to be generally of a chronic kind, excision 
of the enlarged glands hastening the cure. As yet no 
satisfactory explanation has been forthcoming as to the 
origin of these cases, though Manson thinks they may 
be due to some virus which has gained an entrance 
to the body through some small wound, abrasion, or 
insect bite, on the leg or foot. Some competent bacterio¬ 
logists have made careful search for a specific organism 
in the enlarged glands, but so far without success. 
Cantlie and Hewitt as well as other observers have discussed 
the bacteriology of such cases and the possible relation of 
this form of adenitis, called by some “climatic bubo,” to 
bubonic plague. Cantlie has regarded such cases as a 
modified manifestation of plague which he named "Testis 
•minor," regarding it as often being a precursor of a more 
serious plague epidemic. But most experts now hold the 
view that there are no adequate reasons for regarding 
oriental adenitis as having any connexion whatever with true 
plague. Glandular enlargement is a frequent accompani¬ 
ment of tropical disease, and it is therefore possible that the 
cases which Dr. Ley and others have met with are not due to 
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one specific organism alone, but may be instances of the 
secondary effects of various diseases contracted in the 
tropics. In our opinion no evidence has been brought 
forward to justify the view that these cases of chronic non- 
venereal bubo contracted in India and the Far East, described 
by Dr. Ley and others, have any relation at all with true 
bubonic plague. Nor have we received any evidence that 
horses or mules are susceptible to plague, or that the inocula¬ 
tion of plague bacilli into these animals produces any local 
disease communicable to man in the way that small-pox 
when inoculated into the bovine animal produces a local 
disease transmissible to human beings. 


THE CHURCH ANTI-VIVISECTION LEAGUE AND 
HOSPITAL SUNDAY. 

With the approach of Hospital Sunday our attention is, 
not for the first time, directed to the pamphlets sent out by 
a body bearing the title of the “ Church Anti-vivisection 
League." Everyone has a right to publish his opinion, and 
even to try to bring over others to his way of thinking, 
provided that by so doing he will do no harm to others 
and that he does not bolster up his own opinions by 
means of perversions of the truth. But the provisions 
are of importance. We have had to comment upon the 
literature issued by the Church Anti-vivisection League 
upon a previous occasion, when it became evident 
that the honorary secretary had no idea of what con. 
stitutes “ proof.” It is now evident from a publica¬ 
tion before us that the League has no idea of what con¬ 
stitutes truth. Anti-vivisectors are fond of quoting Tennyson 
as an opponent of vivisection. He undoubtedly was so , but 
he also wrote that “ A lie which is half the truth is ever the 
blackest of lies." We err on the side of charity when we 
say that the pamphlet now in question is half the truth, and 
though we have not space to go through the misrepres enta- 
tions in detail, we will note one or two. On page 1 of the 
pamphlet, under the heading “1908, Hospital Laboratories 
and the Royal Commission,’’ there are given some figures from 
the Parliamentary Return of Experiments on Living Animals 
in 1907. Figures are quoted and then we find the following 
sentence, “In the remaining 1199 experiments anaesthetics 

are alleged to have been used in the initial operation .” 

Why does the League say “alleged”? It can only be 
because it wishes to make the readers of the pamphlet 
believe that vivisectors licensed under certificate B or B + 
E E or F tell lies when they return their experiments as 
being initially performed under anesthetics. Further down 
we find, speaking of experiments without anesthetics, 
“It is true that the vivisectors claim that the great 
majority of these experiments are inoculations or hypodermic 
injections, but it is also noticeable that this year, as 
usual, the Inspector inserts the qualifying expression ‘and 
some few other experiments,’ words which may cover any¬ 
thing.” Now the Inspector expressly states on page 5 of the 
return which is being reviewed, when speaking of experiments 
without anaesthetics, that they “are mostly inoculations, but 
a few are feeding experiments, or the administration of 
various substances by the mouth or by inhalation, or the 
abstraction of a minute quantity of blood for examination. 
In no instance has a certificate dispensing with the use of 
anaesthetics been allowed for an experiment involving a 
serious operation. Inoculations into deep parts involving a 
preliminary incision in order to expose the part into which 
the inoculation is to be made are required to be performed 
under anaesthetics.” Why does the League omit to quote this 
passage, and why does it say that “vivisectors claim that 
the great majority of these experiments are inoculations,” 
implying by these words that they are not so? Most 
of the rest of the pamphlet is taken up with Colonel 


Lawrie’s evidence given on March 25th, 1908, about an 
experiment by Dr. W. H. Gaskell which he (Colonel 
Lawrie) had witnessed on July 7th, 1894. Those portions of 
Colonel Lawrie’s evidence which are not convenient to the 
arguments of the League appear to be omitted altogether. 
Furthermore, the evidence of Dr. L. E. Shore and other 
witnesses before the Royal Commission, all rebutting Colonel 
Lawrie’s statements, is not given, the pamphlet merely 
saying, “ It is hardly necessary to say that Dr. Gaskell and 
his assistants contradict Colonel Lawrie’s assertions.” The 
whole pamphlet is a mis-statement of facts. If the League 
acted up to its name it would remember the apostolic dictum 
—“the Church of the living God, the pillar and ground of 
; the truth.” 

THE ANTITOXIN TREATMENT OF MALIGNANT 
ANGINA AND PARALYSIS IN DIPHTHERIA. 

While the value of antitoxin treatment in diphtheria is 
well established, doubt is entertained as to whether the 
malignant sore-throat and the paralysis of the disease are 
amenable to this remedy. M. J. Comby has warmly recom¬ 
mended the antitoxin treatment of diphtheritic paralysis, 1 
but in Frauce other writers, and in this country Dr. J. D. 
Rolleston, whose experience of the disease at the Grove 
Fever Hospital is great, have denied its value. Dr. 
Rolleston suggests that the good results claimed by 
M. Comby were due not to the treatment, 2 but to the fact 
that late diphtheritic paralysis in diphtheria is, as a rule, 
benign, and that since the introduction of antitoxin more 
patients have survived to suffer late paralysis. More¬ 
over, Dr. Rolleston pointed out that the repeated admin¬ 
istration of antitoxin recommended by M. Comby is 
not innocuous, but may produce rigors, vomiting, and 
collapse, and profuse urticaria. Recently these results have 
received more attention in consequence of the researches of 
Richet on “anaphylaxis,” a term by which he describes the 
increased sensitiveness which animals present under certain 
conditions to a second dose of toxin. At a recent 
meeting of the Society Medicale des Hopitaux of Paris, 
M. H. Mfiry, M. B. Weil-Hallo, and M. Parturier reported 
excellent results at the Pavilion Hospital from administra¬ 
tion of antitoxin in increasing doses (sirotherapie interuiee) 
in the malignant angina and paralysis of diphtheria. In 
1908 they were struck with the number of children who 
succumbed to paralysis or to syncope after disappear¬ 
ance of the membrane. From Jan. 1st to Oct. 1st 622 
children were admitted, of whom nine died from paralysis 
and three from malignant angina. They therefore en¬ 
deavoured to obtain better results by modifying the 
method of treatment. M. Louis Martin advised them to give 
repeated injections of antitoxin during convalescence 
in cases of severe angina without waiting for the 
appearance of paralysis. At the same time they increased 
the dose during the acute period of the angina. They gave 
40, 50, and 60 cubic centimetres on consecutive days. The 
membrane disappeared and the throat became clean ; then 
they gave a dose of from 10 to 20 cubic centimetres every day 
or every other day. If paralysis occurred in spite of this 
preventive treatment they continued and even increased the 
dose of antitoxin, so that some patients received in all more 
than 500 cubic centimetres. From Nov. 1st, 1908, until 
March 1st, 1909, during which this treatment was adopted, 
they did not lose a single case of malignant angina, 
and no patient died from paralysis or from late syncope 
(248 patients were admitted from Oct. 1st to March 1st). 
Paralysis was observed in 18 cases, but usually was mild. 
However, in three cases of malignant angina of the most 

1 The Laxcet, July 28th, 1906, p. 243. 

* The Laxcet, August 4th. 1906, p. 322. 
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severe type they were not able to prevent paralytic sym¬ 
ptoms of an alarming character. In the severe cases 
subcutaneous injections of strychnine, sparteine, and 
adrenalin were also given. Under the latter the arterial 
tension appeared to rise. They did not think that there was 
any danger of anaphylaxis from repeated doses of antitoxin, 
for anaphylaxis usually results from administration of a 
small dose of antigen to an organism saturated with anti¬ 
body. With large doses of antigen the danger is less. In 
the discussion which followed M. Netter said that he had 
found repeated injections of antitoxin useful in malignant 
diphtheria, though he had never given doses so large as those 
mentioned. He did not deny the danger of anaphylaxis, two 
cases of which he had observed, but that never prevented him 
from giving repeated injections of antitoxin in diphtheritic 
paralysis. He also praised the administration of suprarenal 
extract, which he gives by the mouth in severe diph¬ 
theria, having learned this treatment from Dr. Rolleston. 
M. Netter explained the good results on two grounds: in 
animals poisoned by diphtheria toxin there are manifest 
alterations in the suprarenal capsules ; and in severe 
diphtheria the blood pressure is very low. In the heart 
failure of other infectious disease, such as scarlet fever, 
adrenalin has also given him “ marvellous ” results. He 
usually gives from 10 to 20 drops in the 24 hours in live or 
six doses. 


THE VALUE OF MILK-SUGAR IN THE ARTIFICIAL 
FEEDING OF INFANTS. 

In order to increase the calorie value of diluted cows’ milk 
used as a substitute for breast milk in the feeding of infants 
it is usually recommended to add cream and sugar, and 
since cream is too expensive for the poor to employ, and is, 
moreover, less easy to obtain free from bacterial contami¬ 
nation, sugar in some form is more generally utilised. 
OwiDg to the fact that the natural sugar in the milk of all 
animals is lactose, this sugar has been regarded as the best to 
use if possible, although its greater cost compared with other 
sugars, snch as glucose, cane sugar, and malt sugar, is again 
an obstacle to its general use. According to the observa¬ 
tions of Rubner, 243 parts of milk-sngar have an equal heat 
value with 100 parts of fat, and the milk-sugar has therefore 
been utilised in such proportions as to make up for the 
deficiency of fat and sugar in diluted cows’ milk. Recently 
some few authorities have questioned the value of milk-sugar 
added to milk dilutions, and Dr. Richard Weigert of Breslau 
gives in the Berliner Klinuohe Woohemohrift of May 24th an 
interesting summary of these opinions, as well as a record 
of his own observations made at one of the municipal 
dairies in that city. Prechtl in 1901 appears to have been 
the first to write against the use of milk-sngar, on the grounds 
that it promoted the growth of gas-forming bacteria, and 
that it rendered the milk less easily digestible by separating 
the alkalies and calcium from their combinations with phos¬ 
phoric acid. Finkelstein has also regarded milk-sugar as 
injurious, especially in dyspepsia, and further states that it 
is much inferior to cane sugar and to malt sugar as an 
addition to the diet. Czerny and Keller have also expressed 
the view that lactose is of minimal influence upon growth. 
As a result of his own observations, Dr. Weigert concludes 
that the addition of milk-sugar in 10 per cent, solution as 
a diluent for cows’ milk is without influence upon the 
weight curve of infants, that it is without bene¬ 
ficial effect upon digestive disturbances, and may hinder 
the return to normal when given to infants with frequent 
slimy motions. Dr. Weigert found no advantage in employ¬ 
ing milk-sugar solution over simple dilution with water or 
with some simple diluent such as barley-water. He points 
out that the matter has an importance apart from its 


scientific interest in regard to pmdiatrics, since the expense 
to the authorities in supplying pure milk-sugar to the 
municipal dairies is by no means inconsiderable. 


THE VICEROY OF INDIA UNDERGOING PASTEUR 
(ANTI-RABIC) TREATMENT. 

It is reported that Lord and Lady Minto have been obliged 
to undergo the Pasteur treatment in consequence of a pet 
poodle having been bitten by a mad dog, which bit two 
members of the subordinate staff. The poodle having been 
fondled by both Lord and Lady Minto, and its saliva being 
infectious if rabies is present, caused the Viceregal medical 
adviser, Colonel W. R. Crooke-Lawless, R.A.M.C., to summon 
assistance from the Pasteur Institute at Kasauli. The treat¬ 
ment of rabies has been very effectually carried out in India 
during the past seven years. There are two Pasteur Insti¬ 
tutes in India—we believe they are the only British Pasteur 
Institutes in existence, and each under a director appointed 
from the Army Medical Service and financed by the Govern¬ 
ment of India. Details of the last report of the Kasauli 
Institute were published in our issue of May 29th. 


IRRITANT WOODS. 

An interesting case was reported in these columns a few 
years ago, in which ac acute irritation of the skin was traced 
to contact with satinwood. The dermatitis broke out 
amongst the operatives at a saw-mills where satinwood 
was being cut up. The sawdust has since been carefully 
chemically examined with a view to discover a definite 
principle to which the irritating effects might be ascribed. 
The investigation was undertaken by Dr. Auld, of the Scien¬ 
tific and Technical Department of the Imperial Institute, and 
some preliminary results have been placed in a paper read 
before the Chemical Society. By suitable treatment an oil 
present to the extent of 1 per cent, was extracted, which, 
however, did not appear to possess irritant properties. A 
small quantity of an alkaloid, however, was obtained which, 
reduced from its solvent, appeared in prismatic crystals. It is 
apparently an alkaloid not yet included in the ordinary 
category and has been called chloroxylonine. It yields 
definite salts and behaves with certain reagents in a similar 
way to the great alkaloid family. Further experiments are 
being made and further supplies of the alkaloid are in course 
of preparation, but there appears to be little doubt that it 
is capable of producing dermatitis similar in character to 
that produced when the wood from which it is derived comes 
into contact with the skin. 


THE SCOTTISH PRISON COMMISSION. 

Through the retirement of Colonel McHardy the chair¬ 
manship of the Scottish Prison Commission is about to 
become vacant, and we trust that the Government will take 
advantage of this occasion to remove what has long been 
felt as a grave anomaly in prison administration in Scotland 
—namely, the absence of a medical member on the Prisons 
Board. It is somewhat singular that the northern king¬ 
dom, which has always enjoyed an enviable fame in 
psychiatry, should in this respect lag behind England 
and Ireland, where for some considerable time past there 
has always been a medical Commissioner of Prisons. 
The question was carefully considered by Lord Elgin’s 
Departmental Committee on Scottish Prisons in 1902 and a 
strong recommendation was adopted in favour of following 
the same policy in Scotland. The committee reported that it 
was “ much impressed by the fact that in the great majority 
of instances where difficulty has arisen in the management 
of prisons, questions have been involved which require for 
their determination experience in medical requirements and 
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OPHTHALMOLOGY AT OXFORD.—“ PAINFUL HEELS.” 


practice, and yet that no member of the Board possesses any 
medical qualification ” j and it expressed very strongly 
the view that the presence of a medical member would 
greatly improve the administration and would increase the 
confidence of the public. It can hardly be doubted that the 
Government will feel bound to give effect to this authori¬ 
tative recommendation, and that the vacant position will be 
filled by one of the distinguished physicians who, we under¬ 
stand, have offered themselves as candidates for it. 


OPHTHALMOLOGY AT OXFORD. 

The sixth annual post-graduate course in ophthalmology 
in connexion with the Faculty of Medicine of the University 
of Oxford will be held at the Oxford Eye Hospital from 
July 5th to 17th. On July 15th and 16th there will be 
a meeting of ophthalmic surgeons, when addresses and 
demonstrations will be given. The main idea of the course 
is to demonstrate the whole range of ophthalmology, and 
the day s work will be divided among lectures, demon¬ 
strations, and practical work. It is hoped that some 
500 cases will be present for demonstration. Among those 
who are to give special addresses and demonstrations 
on the last two days of the course are, besides well-known 
British ophthalmic surgeons, Dr. Darier of Paris, Professor 
Deutschmann of Hamburg, Professor Dufour of Lausanne, Pro¬ 
fessor Greef of Berlin, Dr. Motais of Angers, and Dr. Remy 
of Dijon. Dr. F. W. Edridge-Green will give a demonstra¬ 
tion of some new phenomena connected with colour vision, 
Mr. N. Bishop Harman will show his new diaphragm test for 
vision, Mr. A. W. Ormond will give a demonstration of the 
Mendelian theory in its application to ophthalmology, and 
Professor Arthur Thomson will give a stereoscopic demon¬ 
stration of the structure of the eye. The course will be 
illustrated by the lantern. Fee for the course, £5 5s. 
Gentlemen attending the course will be provided with board 
and residence at Keble College at the rate of 7s. 6 d. a day 
during the second week, but dnring the first week lodgings 
must be secured. Further particulars can be obtained from 
Mr. Robert W. Doyne, Margaret Ogilvie’s Reader in Ophthal¬ 
mology in the University of Oxford, 30, Cavendish-square, 
London, W. Details of the newly constituted diploma in 
ophthalmology will be found at p. 1727. 


“PAINFUL HEELS." 

In a recent issue of the New Yvrle Medical Journal Dr. 
I. D. Steinbardt has published a useful paper on a subject 
which has not received much attention—painful heels. 
Many patients come under professional care complaining of 
severe pain and tenderness in the heels on walking, and the 
nature of the malady is not understood and therefore is not 
properly treated. A frequent cause of painful heels is acute 
inflammation of the os calcis with formation of new bone, 
which is sometimes described as exostosis of the os calcis. 
Usually there is a history of gonorrhoea, gonorrhoeal rheu¬ 
matism, gout or rheumatism, or traumatism in certain cases 
of weak feet. Males are more often affected than females. 
The gonorrhoeal form usually occurs between the ages of 18 
and 45 years ; the gouty and rheumatic at and after the age 
of 40 years; the form associated with weak feet may 
occur at any age. In a case of the gonorrhoeal form 
the following changes were found. On cutting into the 
soft parts of the heel, which in appearance and on palpa¬ 
tion showed nothing abnormal, the tissues were found 
to be oedematous and the muscle discoloured. On the 
inferior surface of the os calcis the bone was abnormally 
prominent and rough in the region of the tuberosity. The 
bone was also very brittle and could easily be removed with a 


sharp spoon. Some pieces were decalcified and sections were 
cut. They showed granulation tissue consisting chiefly of 
spindle cells. From pieces of the bone a culture of the 
gonococcus was obtained. The adjacent tissues were 
infiltrated in all directions by broad bands of bone. The 
process was evidently an ossifying periostitis due to the 
gonococcus. Osteitis of the os calcis may also be due to 
other organisms ; streptococci and staphylococci have been 
fonnd. The patient usually complains at first of general 
pain in the foot, which soon becomes localised in the heel', 
while over the tuberosity the pain on pressure is exquisite, 
indeed it is often so great that the patient cannot put 
his feet to the ground. Radiography shows one or more* 
spicnles protruding from the os calcis, and periostitis of 
the surrounding bone or a much enlarged tubercle with sur¬ 
rounding periostitis. In the gonorrhoeal variety treatment of 
the primary disease will help to cure the osteitis. In the 
gouty and rheumatic forms these diatheses must be treated. 
In the traumatic form associated with weak feet strapping 
may be applied and followed by the wearing of well-fitting 
plates, but operative treatment may be necessary. For this 
an incision is made in the middle line of the foot two inches 
or two and a half inches long, terminating about half an inch 
behind the tubercle of the os calcis. Retractors are inserted 
and the exostosis at the bottom of the wound is chiselled 
away and the bone is scraped with a sharp spoon until the 
surface becomes smooth and seems healthy. The wound is 
washed out with normal saline solution and closed without 
drainage with interrupted catgut sutures. After two weeks 
the feet may be put to the ground, and after three weeks the 
patient should be able to walk. 


The King has granted to the undermentioned His Majesty’s 
Royal licence to accept and wear the decorations which have 
been conferred upon them by His Highness the Khedive of 
Egypt, in recognition of valuable services rendered by 
them:—To Mr. Henry Pottinger Keatinge, M.B. Durh., 
F.R.C.S. Eng., director of the School of Medicine and of the 
Hospital of Kasr-el-Aini, the Imperial Ottoman Order of the 
Medjidieh, Second Class ; and to Mr. Frank Cole Madden, 
M.D. Melb., F.R.C.S. Eng., professor at the same School of 
Medicine, the Imperial Ottoman Order of the Medjidieh, 
Third Class. 


A telegham from the Governor of Hong-Kong to the 
Secretary of State for the Colonies stated that 11 cases of 
plague and 12 deaths were reported during the week ending 
with the month of May. A telegram from the Governor of 
Mauritius, received at the Colonial Office on June 4th, states 
that there were two cases of plague reported during the week 
ended June 3rd and two deaths from the disease. 


Medical Golfing Society.— The annual 

tournament of the Medical Golfing Society will be held at 
the Burnham Beeches Golf Club on Thursday, June 24th. 
Play will be 18-holes, match play, v. bogey under handi¬ 
cap. There will be three prizes in each of two divisions 
—the senior competition being for those with a handicap 
of 12 and under, the junior for those whose handi¬ 
cap is over 12. The “ Henry Morris ” challenge cup 
and the Medical Golfing Society’s gold medal will be 
competed for. There will also be a foursome sweepstake in 
the afternoon. Any person on the Medical or Dental 
Registers can join on payment of the annual subscription 
(4s.), which includes entrance to the tournament. Entries, 
accompanied by subscription and giving lowest handicap, 
should be sent to L. Eliot Creasy, 36, Weymouth-street, 
London, W., on or before Monday, June 21st. Conveyances 
will meet trains at Burnham Beeches station (G.W.R.). 
Cards may be handed in till 8.30 p.m. 
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INSTRUCTION FOR SCHOOL CHILDREN IN 
THE PRINCIPLES OF TEMPERANCE. 


It has long been realised by all who give thought to such 
matters that instruction on the subject of temperance might 
well be given by the teachers in our national elementary 
schools as a part of the teaching of the elementary rules 
of personal health. Hygiene is included as one of the 
regular subjects in which the students at the training 
colleges, who intend to become teachers, are now instructed 
in order to equip them for their future educational 
duties, and under this heading there would be given 
very properly information as to the value of food¬ 
stuffs, the effects of alcoholic beverages, and the conse¬ 
quences of intemperance to the individual, to the family 
group, and to the commonwealth. But while there need be 
no difficulty about instructing the embryo teacher, there has 
been considerable difficulty in deciding exactly what lines 
should be pursued by the full-blown teacher when he is asked 
to impart his knowledge to his pupils. This is the difficulty 
which the Board of Education is now dealing with. 

There has been issued this week from the Board the syllabus 
of the lessons on temperance which is recommended by the 
department to be followed by the teachers of the scholars 
attending our elementary public schools, and the necessity for 
this syllabus is well explained in a brief prefatory note by 
Sir Robert Morant. At the present time some of our elemen¬ 
tary schools have not on their staff teachers possessing 
the knowledge necessary to give instruction on temper¬ 
ance, and in order that the scholars might receive such 
instruction the services have been utilised of missionaries 
from various societies and organisations, and the classes have 
been allowed to count towards the period of secular instruc¬ 
tion required by the Code. But these peripatetic teachers, 
though specially qualified to discuss their subject, have not 
always, says Sir Robert Morant, the particular qualifications 
required by the Code or any experience of methods of teach¬ 
ing suitable to their audience, while the courses of instruc¬ 
tion have not seldom been found inappropriate to the 
purpose. In these circumstances, the Board of Education 
has come to the conclusion that an official syllabus should 
be issued as a model to which all future teaching should 
■conform in general character, and to some extent in detail. 
We print the syllabus in cxtenso :— 

Section T. 

Eating and Drinking: Food and Its Use. 

1. What things do we eat? 

2. The different kinds of food. 

Meats, fats, starches, sugars, salts. Water in food. 

3. What is the use of our food ? Why food is necessary. 

(a) Food is necessary for the growth of the body. 

(b) Food prevents the body from becoming thin and wearing 
away. It repairs waste. 

( c) It is from food that we get our strength and power to work. 

(d) It is by our food that the body is kept warm. 

(e) The working of the mind depends upon the condition of the 
body. If the body is not properly fed the mind will not work 
so well. 

4. Overfeeding and underfeeding. Too little food Is bad for the body; 
too much food is bad alao. 

5. The special usefulness of the different kinds of food. Why people 
eat various kinds of food, and why they are wise to do so. 

6. Things which people eat and drink for pleasure. Sweets, cakes, 
tea, coffee, and cocoa. Some of these things are foods or quench 
thirst. The value of each. Why people drink tea and coffee. 

7. Other beverages. 

Besides these beverages, which are in part useful, people also 
take for pleasure other beverages, such as beer, wine, spirits. 
These are not useful in the ways in which our ordinary food, 
and such things as cocoa and milk, are useful. People often do 
themselves great harm by taking too much beer, wine, and spirits. 

The chief reason for this is that these beverages contain alcohol 
and little or no real food-substance. 

Children and young people ought never to take alcoholic beverages in 
any circumstances , unless by a doctor's express order. 

Section II. 

Alcohol.—Effects of Alcoholic Beverages on the Body. 

1. The presence of alcohol in beer, wine, and spirits. 

Not only are beer, wine, and spirits not useful to us in the same 
way that our ordinary food is useful; they also contain varying 
proportions of alcohol, which in pure form is injurious to tho 
human body. 

2. Some characteristics and uses of pure alcohol. 

3. The proportion of alcohol in beer, wine, and spirits. 

It is impossible to drink alcohol undiluted, because of the direct 
injury and pain it would produce. 

The harmful effects of alcohol are weakened, though not destroyed, 
when it is mixed with water and other things, as in alcoholic 
beverages. 


4. The drinking of alcoholic beverages may briug about injurious 
effects and chauges in our bodies, which may bo considered under 
tho following headings:— 

The effect of alcohol on :— 

(a) Growth. 

(, b ) The power of the body to resist disease. 

lc) The body’s strength and power to work. 

(a) The proper digestion of food. 

(e) The heat of the body. 

(/) The control of tho hotly which is exercised by the brain. 

(g) The intelligence and understanding. 

5. The effects of excessive drinking of alcohol:— 

(a) The man or woman; who habitually drinks too much alcohol 
may become a mental or physical wreck. 

(b) Persons who drink in excess do not, as a rule, have long or 

healthy lives. The evidence of this. 

Section III. 

Evil Conseijdences of Intemperance to the Individual, to the 
Home, and to the State. 

(For children over 12 only.) 

1. The drinking of alcoholic beverages not only may have bad effects 
upon the body and mind of tho individual, but also may bo followed 
by still more serious consequences—namely, moral injury to himself 
and great harm to others. 

2. The importance of self-control and temperance in ail tilings. 
Freedom is lost if evil habits are acquired. 

3. The personal consequences of.exeessive drinking of alcohol:— 

(a) Waste of money which could bo wisely spent or saved. The 
value of thrift. 

(h) Loss of self-respect. 

(c) Unfitness for work ; loss of employment. Pauperism. 

(if) Ill-health; disease. Insanity. 

It) Neglect of duty ; moral degradation. Crime. 

(J) The ruin of homos; unhappiness aud suffering of men, women, 
and children. 

4. The social evils which result from alcoholic excess. 

The liabit of alcoholic excess affects not only the individual and 
his family, but also tho State—i.e., the whole of the people. There 
is wasteful expenditure of money; and paupers, lunatics, and 
criminals are a heavy burden on the public. Tho working powers 
of the people as a whole aro impaired, aud so tho prosperity of the 
nation itself is undermined. 

The syllabus is followed by a series of notes for the use of 
the teachers, devised to supply them with the information 
necessary for the elucidation of the catechism to which they 
are expected to submit their pupils. Under Section I. it wdll 
be seen that it is intended that the teacher should put 
questions ascertaining what are the foods in common use in 
the children’s homes, and should explain to them the rough 
physiology of nutrition. Children will be taught the use of 
their food and the reason for the employment of the 
different kinds of food, and will hear also the arguments 
against the use of alcohol as a food. Under Section II. 
more stress will be laid upon the possibility of alcoholic 
beverages bringing about injurious changes in metabolism 
and affecting detrimentally the strength of the body and 
the power of work, while stress can also be laid under 
this section upon the effects of excessive drinking of 
alcohol by reference to the estimated mortality due to 
diseases owing to this origin. In support of this part 
of the syllabus the teachers are furnished with tables 
compiled from the Registrar-General’s Decennial Reports 
showing (1) the average mortality among occupied males 
(25 to 65 years of age) from alcoholism in various trades 
over a peried of three years (1890-92) ; and (2) a comparison 
between deaths from all causes and from alcoholic diseases. 
A third table is also given showing the expectancy of life 
(that is, the average future duration of life dated from the 
age in question): (a) in the general population of England 
and Wales based on the experience of 1891-1900; ( b ) in 
persons insured in a large number of the principal life 
offices based on the experience of 1863-93; and (c) in various 
friendly societies and the United Kingdom Temperance aud 
General Provident Institution. The first two tables show 
the risks run from alcoholism by inn-servants and inn-keepers, 
and the third shows how much more favourable is the 
expectancy of life in persons abstaining from alcoholic 
beverages. The tables, of course, are not intended to be 
presented to the children. In Section III. there are laid 
down the lines for certain instruction which is not intended 
to be given to children until they have arrived at the age of 
12, and its moral is that the drinking of alcoholic beverages 
not only may have bad effects upon the body and mind of the 
individual but also may be followed by moral injury to the 
drinker, unhappiness to his home, and danger to the State at 
large. 

The notes to the syllabus, which we have thus briefly 
epitomised, make up an extremely interesting and valuable 
document. The statements and the inferences can be 
supported by high authority, the greatest possible care 
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having obviously been given to the exact form in which the 
inferences are put, so that while the great physical and 
moral lessons are clearly brought out, there should be no 
handle for an accusation either of exaggeration or of 
faddiness. It goes without saying that a debate could be 
started over some of the statements made in presenting the 
economic aspect of the drink problem, but the general pro¬ 
positions that the prosperity of any nation depends upon its 
workers, and that if a large number of these workers damage 
their capacity by excess in alcoholic drinks that nation sooner 
or later will degenerate and fall behind others (being unable 
successfully to compete with more sober and temperate races) 
are put in a convincing form. It has been alleged that some of 
the temperance teaching given in the past which was repre¬ 
sented as scientific has, in fact, fallen short of a scientific 
standard as regards accuracy in stating facts and caution 
in drawing inferences. “In some cases,” says Sir Robert 
Morant, “it appears that attempts have been made to 
support the incontrovertible general arguments against the 
abuse of stimulants by suggesting that alcohol inevitably and 
invariably has deleterious consequences when taken as a 
beverage in any condition whatever. The proposed proof of 
this proposition sometimes included in lectures on temper¬ 
ance given in public elementary schools occupied time that 
might have been better employed for the purpose of 
inculcating temperance on broad intelligible grounds and as 
a scientific argument rested on somewhat precarious founda¬ 
tions.” Not a few medical men will endorse and welcome 
this reasonable pronouncement. 

We consider that the Board of Education in drawing up 
this syllabus, and in thus supplying teachers with the neces¬ 
sary information for the exposition of most important 
matters, has taken the right course to provide security that 
the teaching should be both accurate in its statements of 
facts and suitable in its manner of presentation to the 
audience. It must, of course, often happen that children 
who are practically underfed will receive instruction upon 
the choice of diet, which will create a rather grim 
situation; and other children will have the faults of 
their parents made apparent to them in a manner which 
may make it difficult for them to obey the decalogue. These 
are, however, matters which must not be weighed against 
the general good that will accrue to the community 
if the school children of the nation are taught lessons of self- 
control and the appalling misery and wastefulness due to the 
alcoholic habit. We are glad to see the words of warning 
with which Sir Robert Morant closes his prefatory remarks. 
“ The teacher,” he says, “should carefully avoid anything, 
whether in the details or in the methods of dealing with 
them, calculated to excite morbid curiosity or fear. Instruc¬ 
tion in the subject of • Temperance ’ should itself be 
temperate, and should make a sober appeal to such reasoning 
capacity as a child possesses and to the ideas of decent self- 
respecting and dutiful living which every good teacher 
endeavours to present to and cultivate in the children under 
his charge.” 


THE 

SEVENTH INTERNATIONAL CONGRESS 
OP APPLIED CHEMISTRY. 


With the closing of the proceedings on Wednesday last 
week the impression was left that the International Congress 
of Applied Chemistry in London had been a conspicuous 
success. The meeting at all events has served to remind the 
community of the great importance of chemical science in its 
application to the arts and industries and to the welfare of 
the human race. Considerable credit is due to the organisa¬ 
tion committee for the smooth way in which the work of the 
various sections proceeded. It must have cost considerable 
effort to bring to a satisfactory issue the business of a con¬ 
gress having such a comprehensive subject before it for dis¬ 
cussion as applied chemistry. The fact that there are few 
departments in human affairs which are not affected at some 
time or other by the application of chemical science rendered 
the programme of subjects for discussion a necessarily full one. 
In spite, however, of the situation created by this plethora, 
the attempts put forward to preserve some system and order 
succeeded well, and altogether the outcome of the Congress 
will be an advance in the cause of science and scientific 
industry. 


Pressure on our space last week made it impossible to give 
anything more than a rapid sketch of the proceedings, 
although in that sketch prominence was given to subjects 
which come more or less within the precincts of medical 
science. This week we conclude our account with reference 
more particularly to the proceedings in the Sections of 
Pharmaceutical Chemistry, of Bromatology, and of Hygiene 
respectively. 

Pharmacology. 

Amongst the papers which attracted considerable interest 
in the Pharmaceutical Chemistry Section was one by Mr. 

E. M. Houghton, M.D., Ph.C., on a Proposed International 
Standard for the Physiological Assay of the Heart Tonics of 
the Digitalis Series. As the result of much painstaking ex¬ 
perimental work of a physiological kind, the author is led to 
the following conclusions : (1) It is impossible to determine 
the value of the heart tonics of the digitalis series by 
chemical assays; (2) the toxicity of these products warrants 
that every effort should be made to present preparations 
of them as uniform in value as possible ; (3) experiments 
upon animals have demonstrated conclusively that the varia¬ 
tion in the physiological action of some of these products 
is extremely great; and (4) that the section should appoint 
an international committee to determine and recommend the 
best method of physiological assay of the heart tonics of the 
digitalis series and to erect an international standard, a “ heart 
tonic unit ” to express the physiological value of the pharma¬ 
ceutical products of this series. In his paper the author 
described his method of physiological assay, the result of 
nearly 15 years of laboratory study as a possible solution of 
the problems. 

“ Standardisation ” was the theme also of a good paper by 
Mr. P. W. Squire and Mr. C. M. Caines, who discussed the 
important question of uniformity in the strength of potent 
medicines. In their paper they dealt with some familiar 
examples calling for inquiry. After some discussion, a 
motion was carried unanimously that it was desirable that 
an international inquiry should be instituted with a view of 
securing: (1) greater uniformity in the commercial supplies of 
potent drugs and the means for determining the same ; and 
(2) approximation in the pharmacopoeias of the world to 
common standards of activity. This paper received strong 
support from a paper by Mr. Peter MacEwan, Ph.C., 

F. C.S., and Mr. George P. Forrester, which, referring to 
the variations in the activity of certain toxic drugs, de¬ 
manded an international inquiry. 

In the same section Mr. W. Harrison Martixdale read 
a very complete paper on the various organic arsenic com¬ 
pounds. He urged further work from the therapeutic point 
of view. Broadly, it is shown that inorganio arsenic taken 
internally is slowly eliminated—it remains stored up in the 
system for a long time—but the same does not appear to be 
true with regard to the organic compounds which have been 
used medicinally. The ideal organic arsenic body should 
pass away quickly from the region of the stomach, but, on the 
other hand, for the treatment of diseases of the nature of 
trypanosomiasis and syphilis, a slowly dissolving body would 
seem to be of importance so as to prolong the action on the 
organisms. The relation of the constitution of these organic 
compounds to their therapeutic action was discussed. 

An interesting paper on the Toxicity of Acetanilide Mixtures 
was read by Mr. Seidel on behalf of Mr. Worth Hale. 
It was shown that in the experiments upon both warm- and 
cold-blooded animals caffeine was found to exert a fairly 
marked antagonistic effect so far as the heart-rate is con¬ 
cerned, but it had only very slight action upon the lessened 
contractile power of the heart muscle. The antagonism is 
so very imperfect that it is probably of very little value in 
relieving the heart distress of acetanilide poisoning despite 
the popular belief in its efficacy. When given to the intact 
animal (mice and guinea-pigs) it markedly increased the 
toxicity of acetanilide. On the other hand, sodium bicarbonate 
was found to exert a greater influence than caffeine in counter¬ 
acting the depressing effects of acetanilide. 

These, with the interesting address given by the president 
of the section, Mr. N. H. Martin, on the History of Applied 
Chemistry in its Relation to Pharmacy, formed the chief con¬ 
tributions to this section. 

Bromatology. 

Standardisation was again the favourite topic of discussion 
in this section, and it was interesting to hear the views as to 
the efficacy of the food laws of various countries as related 
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by their representatives. Dr. W. H. Wiley, for example, 
read a paper on Food Control in the United States. He 
described the system of adminstration in that country. 
After giving a detailed sketch of the national laws relating 
to foods he passed on to the State laws and said that prac¬ 
tically all the States had laws of some kind bearing upon the 
control of foods. There were also many municipal laws 
applying to the inspection of restaurants, bakeries, dairies, 
Ac., and to the sale of milk. He regarded the system of 
food control in the States as effective, and emphasised the 
value of a legislative authority deciding upon standards of 
purity. 

Mr. F. W. Beck, solicitor to the Grocers’ Federation, 
discussed the same subject from the point of view of this 
country, and pointed out that the objects which repressive 
legislation with reference to foods should have in view are 
the ensuring of wholesomeness and the prevention of fraud ; 
it should safeguard the consumer, firstly, against the presence 
of dangerous and noxious ingredients, and, secondly, against 
the deceit and dishonesty of misdescription. The fixing of 
standards, he thought, should not be used for mere equalisa¬ 
tion of chemical constituents in foods, and still less should it be 
used for the purpose of establishing or maintaining one branch 
of industry at the expense of, or to the detriment of, another. 
From the public point of view he doubted whether the 
advantage gained in one direction by the fixing of standards 
for natural products is not more than counterbalanced in 
another by the lowering of the general average quality. He 
instanced, amongst other things, the depreciatory effect of 
standards upon the quality of milk and butter. Referring to 
the question of preservatives he drew a distinction between 
their use and abuse, and concluded by proposing what the 
constitution should be of a Board of Reference which from 
time to time might effectively deal with these matters. 

On the other hand, Mr. C. G. Moor and Mr. W. Partridge 
urged that from the administrative point of view the setting 
up of standards would secure uniformity. They suggested 
that in the case of milk the public analyst in every district 
should publish the percentage of fats contained in the milk 
supplied by the different dealers, whose names should be 
attached to the report. 

Mr. N. P. Booth said that the absence of a legal standard 
for chocolate meant that while the sale of certain chocolate 
preparations was prohibited in some other countries these 
wares were permitted to come without restriction to the 
English market. The actual amount of cocoa in chocolate 
varies enormously, and sometimes it was hardly present at 
all, and still the stuff was sold as chocolate. 

The section seemed to be of the opinion that in the work of 
fixing standards the collaboration of manufacturers should be 
invited. 

Synthetic Chemistry. 

There were a number of papers on synthetic chemistry, 
although few of them related to synthetic remedies. In 
generalising upon the subject Professor Paterno of Rome 
pointed out how tortuous and indirect after all was the way 
by which the chemist synthesised a substance as compared 
with the great simplicity of Nature’s methods. He thought, 
however, that organic synthesis would be made more direct 
as our knowledge advanced in regard to the changes effected 
by the action of light, of micro-organisms, of enzymes, and 
of catalytic substances. 

Professor Haller of Paris referred to the influence upon 
certain branches of commerce which the discovery of the 
synthesis of camphor may have. He said that in regard to 
alizarin and indigo, science and industry had incontestably 
got the better of nature. The cultivation of madder had 
completely disappeared in the south of France and artificial 
indigo was a menace to the immense and numerous planta¬ 
tions of India, Java, and Guatemala. It would be rash, he 
added, to say that the same thing was going to happen in 
the case of camphor, for it was to be remembered that the 
fundamental substance used in producing artificial camphor 
—namely, the essence of turpentine—was limited in supply, 
and prices fluctuated considerably. 

Hygiene. 

In the Hygienic Section Dr. J. Grosmann of Manchester 
drew attention to the present mode of sewage sludge dis¬ 
posal, which, he said, was not only objectionable from a 
hygienic point of view, but was absolutely against all economic 
principles. At Bradford a process had been inaugurated by 
which an appreciable amount of fat was obtained from the 


sludge, which found a market at about £7 per ton. The 
residual substance after the separation of this grease by dis¬ 
tillation was a fine brownish-coloured powder without odour 
and sterilised. It showed on analysis a good manurial value, 
and was suitable for mixing with other fertilisers for agri¬ 
cultural purposes. He quoted the instance of a town of 
100,000 inhabitants in regard to the economy of the process. 
In such a case the cost of working up the sludge would 
amount to £2610 per annum, whilst he calculated that the 
amount realised by the sale of the products would be over 
£5000, leaving a margin of close on £2500. 

In the same section an interesting paper on the Chemical 
Evidence of Slight Sewage Pollution of Sea-water was con¬ 
tributed by Mr. H. A. Kenwood and Dr. F. N. Kay Menzies. 
The evidence suggested is of importance in view of the ques¬ 
tion as to whether sea bathing in water contaminated with 
human excreta involved risk to the health. There is also the 
case of the pollution of shell-fish. They found that the figures 
giving the free and saline ammonia furnish the only trust¬ 
worthy chemical guide to the lesser degrees of animal con¬ 
tamination of sea-water; also that delicate corroborative 
evidence may sometimes be obtained from the presence of 
nitrites and phosphates; but the complete absence of oxidised 
nitrogen is compatible with recent pollution, and it is not 
always possible to obtain a definite reaction for phosphates 
when the contamination is marked. The free and saline 
ammonia figure remains of all the available tests hitherto 
suggested the most trustworthy and the most delicate, and 
they suggest that an ammonia figure much exceeding 0 002 
per 100,000 is certain evidence of the sewage contamination 
of sea water. 

In a paper by Mr. J. E. Purvis, Mr. G. H. Macalister, and 
Mr. E. Minnett experiments were quoted to prove that it was 
quite unsound to pour sewage directly into the sea or even 
into a tidal estuary. There was little doubt that the salt of 
the sea stopped the purifying action of the microbic 
scavengers and hence putrefaction was prolonged and the 
discharge remained for some time offensive. Ultimately 
offensive matter was probably destroyed by the oxygen 
dissolved in the sea water. It was urged that some pre¬ 
liminary treatment should be adopted before sewage was dis¬ 
charged into the sea in order to expedite the destruction of 
the complex compounds. 

The sewage of the motor-car, as the fumes may be called, 
was a matter also dealt with in the Hygienic Section. 
M. Frenkel proposes to introduce a deodoriser consisting of 
a tube lined inside with platinised asbestos or porcelain. A 
mixture of air and motor fumes passed through such a tube 
was automatically burnt, the catalytic cell in the tube 
becoming incandescent in the process. The writer said that 
the acrid smell from motor-car engines was due to acrolein 
formed by the action of carbon monoxide on the unsaturated 
hydrocarbons. 

The subject of poisonous industries was discussed in the 
same section. In his address to the section Sir Thomas 
Oliver said that occupation should be a means of life and not 
a cause of death. Ho was optimistic enough to believe that 
what chemistry had done for lucifer matches it could accom¬ 
plish for pottery and paint, so that certain industries which 
had hitherto dragged in their trail a considerable amount 
of suffering and distress should become a means of healthy 
living. 

Professor P. Bedson of Newcastle also contributed a paper 
on a subject connected with dangerous occupations— 
namely, the Inflammability of Coal-dust. He described a 
method and apparatus for the practical study of the question. 
It was found that coal-dusts differed very materially in their 
inflammability. The dust from brown coal was found to be 
the most readily inflamed, while bituminous coal-dust con¬ 
taining a high percentage of volatile matter came next in 
order of inflammability. Finely divided charcoal does not 
inflame under the conditions of the test. Damping the dust 
was found to raise the ignition point considerably and an 
admixture of silica with the coal-dust had a similar effect. 

In the above and in the previous notes in our last week’s 
issue of the proceedings at this most interesting and valuable 
Congress we have dealt mainly with medical matters. We 
have necessarily left out all reference to the highly technical 
papers which were discussed on such subjects, for example, 
as explosives, metallurgy and mining, the starch and sugar 
industries, the colour industry, and so forth, the importance 
of which, however, will be recognised. 
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PROPOSED LEGISLATION ON SULK- 
SUPPLIES : 

I. MR. JOHN BURNS’S BILL. 

II. LORD PENTLAND'S BILL. 

Outbreaks of acute illness have so frequently Ijeen traced 
to the use of contaminated milk that the prevention of these 
risks has become an important question in public hygiene. 
The pathogenic germs are usually introduced by faecal 
matter having found its way into the milk either through 
mere uncleanliness or through dilution with sewage-polluted 
water, and there is unfortunately no means of discovering the 
nature and extent of the mischief until some of the consumers 
are taken ill. Another form of contamination depends on the 
presence of tubercle bacilli due to the teats or udder 
of a cow being affected with tuberculous disease. Most 
farmers would see no reason for getting rid of such a cow 
as long as her yield was up to the average quantity, and 
there is therefore ample justification for the compulsory in¬ 
spection of milch cows contemplated in the two Milk and 
Dairies Bills recently submitted to Parliament. One of these, 
applicable to England, Wales, and Ireland, has been intro¬ 
duced by the Right Hon. John Burns, President of the 
English Local Government Board ; while the other, applic¬ 
able to Scotland only, has been introduced by Lord Pent- 
land. The main objects of both Bills are to provide for 
(1) the effective registration of dairies ; (2) the inspection of 
dairies and the examination of cows therein ; and (3) the 
prohibition of the supply of milk from a dairy where such a 
supply has caused, or would be likely to cause, infectious 
diseases, including tuberculosis. 

I. Mr. Burns’s Bill. 

Mr. Burns's Bill states that the Board of Agriculture and 
■Fisheries will in connexion with this Bill issue an order under 
the Diseases of Animals Act, 1894, dealing with the notifi¬ 
cation of tuberculosis in cattle and the inspection, isolation, 
and slaughter of tuberculous cattle, and the giving of com¬ 
pensation in appropriate cases. The principal portions of 
this Bill possessing a medical interest are as follows. The 
current numbers at the beginning of each section or clause 
now quoted are the same os in the original text, and sum¬ 
maries of clauses not printed verbatim are in italics. 

I. — (1) A jierson shall not carry on tho trade of dairyman in any dairy 
within the district of a sanitary authority unless he and tho dairy 
are registered with tho sanitary authority in accordance with this 
Act and tho orders made thereunder, and if lie does so lio shall be 

ullty of an offence and shall be liable on summary conviction to a 

no not exceeding tive pounds. 

(2) The sanitary authority may remove any dairy from tho register, or 
may refuse to register any premises as a dairy if— 

(a) the premises become or are unsuitable to the purposes of the 
business carried on or proposed to be carried on therein. 

(3) On tho second or subsequent conviction of a dairyman of an 
offence against this Act or tho orders made thereunder the court by 

which ho is convicted may . order that the name of the offender be 

removed from the register of dairymen either absolutely or for such 
.period as may be specified in the order. 

II. —(1) If the milk from any dairy is being sold or used for human 
consumption within the district of any sanitary authority, tho medical 
officer of health for that district shall, whether the dairy is situate 
within or without the district, have power ut all reasonable hours to 
•enter and inspect tho dairy, and if accompanied by a veterinary inspector 
or some other properly qualified veterinary surgeon, to Inspect the 
animals therein : 

Provided thnt If the dairy is not situate within the district of the 
-sanitary authority the medical officer of health shall not be empowered 
eo to enter and inspect the dairy uuless ho has evidence that infectious 
disease is caused, or is likely to Iw caused, by consumption of the milk 
•supplied from tho dairy, and shall, before "inspecting the dairy, give 
notice of the intention to do so to the clerk and medical officer of health 
of tho district in which the dairy is situate. 

(2) If ou any such inspection the medical officer of health or the veteri¬ 
nary inspector or surgeon has reason to suspect that any cow in the dairy 
is suffering from tuberculosis with emaciation or from tuberculosis of tho 
udder, or is giving tuberculous milk, ho may require the cow to bo 
milked in his presence and may tako samples of tho milk, ami the milk 
from any particular teat shall, if he so requires, be kept separate and 
separate samples thereof famished. 

(3) Every dairyman and tho persons in his employment shall render 
such reasonable assistance to tho medical officer of health or a 
veterinary inspector or veterinary surgeon as he may require for all 
or any of tho purposes of this section, and any person refusing such 
assistance or obstructing such medical officer of health or veterinary 

inspector or veterinary surgeon . shall on summary conviction be 

liable to a fine not exceeding five pounds. 

(4) If on any such inspection the medical officer of health is of opinion 

that infectious disease is caused, or is Likely to be caused, by con¬ 
sumption of the milk supplied from the dairy, or of the milk of any 
particular cow kept therein, he shall report thereon, to the sanitary 
authority, and to tho Local Government Board. 


(5) On tho receipt of such a report the sanitary authority may serve on 
the dairyman notice to appear before them within such time, not less 
than twenty-four hours, as may be specified in the notice, to show cause 

why an order should not be made prohibiting him . from supplying 

for'human consumption . any milk from the dairy or from any 

particular cow kept therein until the onler has been withdrawn. ...... 

III.—(1) If a person— 

(a) knowingly sells, or offers or exposes for sale, or suffers to be 
sold or offered or exposed for sale, for human consumption or 
for use in the manufacture of products for human consump¬ 
tion . tuberculous milk or tho milk of any cow which is 

suffering from tuberculosis of the udder, or which is emaciated 
from tuberculosis, he shall for each offence be liable on 
Bummary conviction to a line not exoeediug ten pounds, 
unless lie proves that the milk has been boiled or otherwise 
sterilised. 

(2) Any dairyman after he becomes aware that any cow in his dairy is 
suffering from tuberculosis with emaciation, dr from tuborculosis of the 
udder, or is giving tuberculous milk, shall so far as is practicable not 
keep that cow or permit it to be kept in any field, shed, or other 
premises along with other cows in milk, and if he does so shall bo liable 
on summary conviction to a line not exceeding five pounds. 

VI. —(1) The Local Government Board, after consultation with the 
Board of Agriculture and Fisheries, may make such general or special 
orders as they think tit for the purpose of carrying this Act into effect, 
and in particular with respect to all or any of the following matters :— 

(a) The registration with tho sanitary authority of ilairies and dairy¬ 

men .; 

(b) Tho inspection and examination of dairies and cows therein ; 

(c) Tho lighting, ventilation, cleansing, drainage, water-supply, 

floor space, air space, and construction of floors, of dairies ; 

(d) The prevention of impurities in milk intended for human 

consumption and tho cleanliness of vessels used for or con¬ 
taining such milk; 

(e) The measures to be taken for cooling milk and otherwise for 

protecting milk against infection or contamination ; 

(/) The prohibition or regulation of the use of preservatives in 
milk ; 

( g) The manner of conveyance of milk intended for sale for human 

consumption and the identification of churns and vessels used 
for the conveyance of such milk ; 

(h) Tho prohibition or regulation of tho mixing of the milk in ono 

such chum or vessel with the milk in another such churn or 

vessel; 

(f) Tho labelling of the receptacles of milk for sale for human con¬ 

sumption where the milk is sold otherwise than in its 
natural state; . 

VII. —A warranty or Invoice shall not be available as a defence to any 
proceedings under the Sale of Food and Drugs Act, 1876 to 1907, where 
the article in respect of which the proceedings are taken is milk. 

IX. —(1) The sanitary authority of any district (other than a rural 
district) with a population of fifty thousand or upwards may, subject to 
regulations under this section, establish and thereafter maintain depots 
for the sale of milk specially prepared for consumption by infants 
under two years of age, and purchase and prepare milk and provide 

such laboratories, plant, and other things.as may bo necessary for 

tho purposes of this section. 

The provision shall extend to any district (other than a rural district) 
with a population of less than fifty thousand but not less than ten 
thousand, if the sanitary authority of tho district make an application 
for the purpose to tho Local Government Board and the Board 

consent.. 

X. —Enforcement of duties of local authorities. 

XI . —Service of notices. 

XII. — Expenses of local authorities. 

XIII . —Provisions as to offences. 

XIV. — (1) In this Act— 

Tho expression “dairy” includes any farm, farmhouse, cowshed, 
milk store, milk shop, or other place from which milk is supplied or in 
which for purposes of sale or manufacture into butter or cheese milk is 
kept or used. Tho expression “infectious disease” means small¬ 

pox, cholera, diphtheria, membranous croup, erysipelas, tuberculosis, 
the disease known as scarlatina or scarlet fever, and the fevers known 
by any of the following names: typhus, typhoid, enteric, relapsing, 
continued, and includes any other disease prescribed by an order made 

by the Local Government Board under this Act. 

"XV.—(1) The powers ami duties of metropolitan borough councils as 
sanitary authorities with rospect to the registration of dairymen shall 
l>o exercised and performed subject to any by-laws Which may be made 
for the purpose by the London County Council. 

In the event of the Bill becoming law dnring the present 
session of Parliament the intention is that it shall come into 
operation on Jan. 1st, 1910. It makes no reference to the 
impoverishment of milk by dilation or skimming and does 
not modify the provisions of the Food and Drugs Acts except 
as regards the force of warranties. 

II. Lokd Pentland’s Bill. 

In Lord Pentland’s Bill the principal portions possessing a 
medical interest are as follows. The current numbers at the 
beginning of each clause now quoted are the same as in the 
original text. Summaries of clauses not quoted verbatim 
are printed in italics. 

I. —This Act shall extend to Scotland only, and shall come into opera¬ 
tion on the first day of January one thousand nine hundred and ten. 

II. Definitions of the words dairy . dairyman , and 7nitk. 

III. Appointment of veterinary inspector or veterinary surgeon {not a 
veterinary inspector) by the local authority. 

IV. —(1) It shall be the duty of tho medical officer of health or other 
officer authorised by the local authority for the purpose from time to 
time, and once at least in every year, to inspect evety dairy in the dis¬ 
trict and report to the local authority not later than the first day of 
March in every year whether such dairy is in conformity with this Act 
and the by-lawa made In term* thereof. 
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(2) It shall be the duty of the veterinary inspector from time to time 
and once at least in every year to inspect the cattle in every dairy in the 
district and report to the local authority the result of every such 
Inspection. 

V.—(1) It shall not be lawful for any person to carry on the business 
of dairyman in any premises, unless'such premises have been licensed 
by the local authority. 

XI. Every dairyman who has in his dairy any cow which is apparently 
Buffering from tuberculosis with emaciation, or from tuberculosis of the 
udder, or from any sore on the teats accompanied by suppuration, or 
from any disease liable to infect or contaminate milk, or any cow which 
to his knowledge is giving tuberculous milk, shall forthwith give 
written notice thereof to the local authority stating the situation of the 
dairy. 

XII. It shall not he lawful for any person knowingly to consign, sell, 
offer, oi expose or keep for sale for human food the milk of any cow 
apparently suffering from tuberculosis with emaciation, or from tuber¬ 
culosis of the udder, or from any sore on the teats accompanied by 
suppuration or bleeding, or from any disease liable to infect or con¬ 
taminate the milk, or of any cow which to his knowledge is giving 
tuberculous milk. 

XIII. Diseased not to be kept with healthy animals. 

XIV. If any person resident at or employed In connexion with any 
dairy, or who resides in the same house as any person so employed, 
shall suffer from any illness attended by sore throat or diarrhoea, or shall 
show symptoms of any infectious disease, the dairyman, on becoming 
aware thereof, shall forthwith report to the medical officer of health for 
the district the existence of such illness. 

XV. The medical officer of health of the district in which milk is 
produced shall with all practicable speed furnish to the medical officer of 
health of the district to which the milk is consigned, or in which it is 
sold or offered or exposed or kept for sale for human food, information 
regarding all cases of infectious disease of which he is cognisant 
occurring amongst the persons employed or in the families of persons 
employed, or amongst t he persons residing at the dairy from which the 
milk is consigned. 

XVI. —It shall not bo lawful for any dairyman— 

(rt) to allow any person suffering from or showing symptoms of 
any infectious disease, or having recently been in contact 
with a person so suffering or who resides in a house where 
such disease exists, or is suffering from any suppurating sore 
or from 9ore throat, or diarrhoea, to milk cows or to handle 
milk vessels or in any way to take part or assist in the conduct 
of the trade or business of the dairyman ; or 
(6) if himself so suffering or showing symptoms or having recently 
been in contact or residing sh aforesaid, to milk cows or 
handle milk vessels or in any way to tako part in the conduct 
of his trade or business 

until in each case all danger of the communication of infection to the 
milk or of its contamination has ceased. 

XVII. —(1) If the medical officer of any district lias evidence that any 
person in the district is suffering from any infectious disease or any 
illness attributable to milk supplied within the district from any dairy 
situated within the district, or that the milk from any such dairy is 
likely to cause any such disease or illness to any person residing in the 
district, such medical officer shall visit tho dairy, and the medical 
officer shall examine the dairy and every person engaged in tho sendee 

thereof,.and the medical officer shall forthwith submit to the local 

authority a report of the results of his examination. 

(2) If the medical officer of any district has evidence that any person 

in the district is suffering from* any infectious disease or any illness 
attributable to milk from auj' dairy without the district, or that tho 
milk from any such dairy is likely to cause any such disease or illness to 
any person residing in the district, such medical officer shall forth¬ 
with intimate the same to tho medical officer of tho district in 
which such dairy is situated, with a statement of the evidence in his 
possession, and the last-mentioned medical officer shall be bound, as 
soon as practicable, to examine the dairy and every person engaged in 
tho service thereof or resident upon tho promises. 

(3) The local authority of the district in which the dairy is situated 

shall meet forthwith and . shall either make an order requiring the 

dairyman not to supply any milk from the dairy until tho order has 
been withdrawn by the local authority or resolve that no such order 
is necessary. 

XVIII.— Dairymen to produce list of customers and invoices. 

XI X. —Power to enter and inspect dairies, tC*c. 

XX. —Power to take samples of milk. 

The remaining seven clauses of Lord Pentland’s Bill relate 
chiefly to appointment, of committees, recovery of penalties, 
and questions of expenses. This Bill contains no reference 
to warranties or to the formation of depots for the prepara¬ 
tion of milk for infants. Increased powers given to sanitary 
authorities on the lines proposed in these two Bills will un¬ 
doubtedly lead to an improvement in the quality of the 
commercial milk-supply. 


The Royal Institute of Public Health.— 

The Harben lectures for 1909 will be delivered by Professor 
R. Pfeiffer, M.D., director of the Hygienic Institute, Breslau, 
in the lecture room of the institute, 37, Russell-square, 
W.C., on Monday, June 21st, Wednesday, June 23rd, and 
Friday, June 25th, at 6 p.m. Lecture I., The Importance 
of Baoteriolysins in Immunity ; Lecture II., Endotoxins and 
Anti-Endotoxins ; Lecture III., The Problem of Virulence. 
Fellows and members, and others interested, are cordially 
invited to attend. 


THE CARDIFF MEDICAL SOCIETY. 


The Visit of Du. Lucas-Championnikre : Presentation 
to Mr. J. Lynn Thomas and Mr. H. E. Skyrme. 

Dr. J. Lucas-Championni6re, the famous French surgeon 
and President of the International Society of Surgery, was 
a visitor last week to Cardiff, the occasion being to 
deliver an address to the Cardiff Medical Society, and 
also to make a presentation to Mr. Lynn Thomas and 
Mr. Skyrme as the result of the subscriptions from the 
medical profession towards the costs and damages sustained • 
by those gentlemen in the protracted litigation which has- 
so often been referred to in our columns. 

The Meeting of the Cardiff Medical Society. 

At the meeting of the Cardiff Medical Society on Friday 
afternoon, June 4th, Dr. Lucas-Champiouniere was re¬ 
ceived by the President of the society, Dr. W. B. 
Crawford Treasure, who spoke his words of welcome 
and appreciation in excellent French. The distinguished 
guest was accompanied by the Lord Mayor of Cardiff, 
Alderman Lewis Morgan, whose guests he, Madame Lucas- 
Championni&re, and their daughters were. The address was 
delivered in the theatre of the Engineers’ Institute, which 
was crowded, for the subject, “The Modern Treatment of 
Fractures,” was one peculiarly the lecturer’s own, and he 
spoke upon it, with the fulness and freedom which can 
only come from intimate knowledge. Moreover, the topical 
interest of such an address was very great considering all 
the circumstances which had brought together the audience. 

At the conclusion of the address Mr. E. Tenison Collins 
proposed a vote of thanks to the lecturer, with appropriate 
allusions in French to Dr. Lucas-Cliampionniere’s skill alike 
as surgeon and orator; while Dr. T. D. Griffiths, who 
seconded the vote of thanks, expatiated on the improved 
prospects of sufferers from fractures as the doctrines of 
mobilisation in their cure became more widely adopted. Mr. 
R. Clement Lucas also supported the vote, congratulating 
the Cardiff Medical Society ou securing the honour of a visit 
from the great French surgeon “ with the elongated appendix, 
to my own name.” 

The Anglo-French Society of Cardiff. 

After this meeting Dr. Lucas-Championnii-re went to a 
reception given in Park Placo by the Cardiff Anglo-French 
Society, when Mr. IV. E. Thomas, President of the society, 
offered a cordial welcome to the distinguished guest of the 
city, dwelling on the fact that the object of the society was¬ 
te promote a good understanding between France and Greafc 
Britain. Among those present were M. Barbier, the ex*- 
President, M. Wideman, the Vice-President, and Mr. W. P. 
Seward, secretary of the society. Dr. Treasure, Mr. F. P. S* 
Cresswell, the Lord Mayor of Cardiff, and Mr. A. T. Griffiths, 
President of the Cardiff Chamber of Commerce. 

The Annual Dinner of the Cardiff Medical Society: Prexenta- 
ticn to Mr. Lynn Thowat and Mr. Skyrme. 

The annual dinner of the Cardiff Medical Society was held 
at the Royal Hotel, Cardiff, on the same evening, and a very 
large number of medical men recognised by their presence 
the unusual interest of the occasion. It was well known that 
Dr. Lucas-Championnifere’s visit had for its object, in addi¬ 
tion to the delivery of an address, the presentation to Mr. 
Lynn Thomas and Mr. Skyrme of the Fund towards which- 
medical men all over the world had subscribed. The dinner was 
presided over by Dr. Treasure, the President of the society, 
and among the guests present, in addition to Dr. Lucas- 
Championnii-re and his wife and daughters, were the Lord 
Mayor of Cardiff and the Lady Mayoress, Mrs. Treasure, 
Mrs. Lynn Thomas, Sir Alfred Thomas, M.P., Sir T. 
Marchant Williams, Mr. Clement Lucas (senior surgeon to 
Guy’s Hospital), Mr. E. H. Griffiths, F.R.S. (Principal of 
the University College, Cardiff), Mr. Edmund Owen (Chair¬ 
man of the Council of the British Medical Association), Dr. 
Dawson Williams (Editor of the Sritish Medical Journal ), 
and Dr. S. Squire Sprigge (Editor of The Lancet). The 
usual loyal toasts having been drunk, Dr. Treasure submitted, 
speaking this time in English, the toast of “ Our Illustrious 
Guest, Dr. Lucas-Championni6re,” and bore brief but 
eloquent testimony to the work which Dr. Lucas-Champion* 
nifere had done alike as a surgeon, an operator of remarkable 
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skill and individuality, and a pioneer in France in the spread 
of the teaching of Pasteur and Lister. 

- Dr. Lccas-Championnikre, who was received with great 
enthusiasm, briefly returned thanks to the assembled com¬ 
pany for their reception of him and his family, and to the 
Lord Mayor and Lady Mayoress whose guests he, Madame 
Lucas-Championniere, and their two daughters were. He 
humorously pleaded old age as an excuse for not making a 
speech. 

Mr. William Sheen, honorary secretary of the Lynn 
Thomas and Skyrme Fund, then made a brief statement as 
to the constitution and results of the Fund. He stated how 
the action in which Mr. Lynn Thomas and Mr. Skyrme were 
involved arose as far back as 1904. The first trial was in 
December, 1905, and the second in November, 1906. The 
plaintiff, who claimed £2000 damages, was awarded £100, 
but as the verdict carried with it costs the expense to the 
defendants amounted to such a total that after taxation, and 
after a contribution from the Medical Defence Union of over 
£900, there still remained to be paid £3200. Following a 
medical dinner which was held at Cardiff within a few 
days of the second trial, when about 130 medical men em¬ 
phatically expressed their sympathy with the defendants, an 
appeal was made, and within a period of four months there 
was collected for a re-imbursement fund £1781. The result 
was that Mr. Lynn Thomas and Mr. Skyrme would receive 
about £800 each towards the expenses which they had in¬ 
curred. The money had been subscribed by some 2000 
medical men all over the country, no less than 200 being 
subscriptions of 2s. 6d. 

Mr. Edmund Owen, in introducing Mr. Lynn Thomas and 
Mr. Skyrme to the presenter of the testimonial, congratu¬ 
lated all those responsible for the gathering upon its great 
success. In a manner which obviously went home to his 
hearers he dwelt upon the splendid way in which Mr. Lynn 
Thomas had stood by Mr. Skyrme. This fact had been re¬ 
cognised by the medical profession, and he felt that both 
Mr. Lynn Thomas and Mr. Skyrme had come well through 
a painful ordeal, and that the verdict of the courts was 
not that of their fellow practitioners. 

Sir Alfred Thomas and Mr. Mansell Moullin having 
also spoken in testimony of the personal worth of those who 
were about to receive the testimonial, Mr. Lynn Thomas and 
Mr. Skyrme, amidst much applause, walked up the hall arm- 
in-arm to where Dr. Lucas-Championniere sat on the right 
of the chairman, and received from him the cheques resulting 
from the fund. 

Mr. Lynn Thomas spoke first in acknowledgment of the 
presentation. He declared that the event would for ever be 
memorable to him as proving to him that he had retained the 
confidence of his fellows and bringing with it the assurance 
that an invisible hand would support members of the medical 
profession under wrongful accusations. He returned the 
warmest thanks to Dr. Lucas-Championniere for his presence 
there that evening, to Mr. William Sheen for his devoted 
labour in organising the fund, and to all those who had sub¬ 
scribed to it. Mr. Skyrme spoke in a similar vein, pointing 
out also that the issue of this case, in support of which the 
Medical Defence Union had paid no less a sum than £928, 
had been that both that society and the London and Counties 
Medical Protection Society had now made arrangements with 
insurance companies whereby, in consideration of a small 
annual subscription, the payment of the damages and costs 
in such actions as those in which he and Mr. Lynn Thomas 
had been involved would be paid up to a certain amount by 
the insurance companies. 

Dr. D. R. Paterson then proposed “ The Health of the 
Visitors,” to which the Lord Mayor of Cardiff, Dr. Dawson 
Williams, and Dr. Squire Sprigge responded. 

The Lord Mayor having warmly expressed his pleasure 
both at welcoming Dr. Lucas-Championniere to Cardiff and 
at being present on an occasion so gratifying to Mr. Lynn 
Thomas, Mr. Skyrme, and the medical profession generally, 

Dr. Squire Sprigge said that as the significance of the 
meeting had already been so eloquently indicated by previous 
speakers he would confine his words to one particular point 
—viz., the manner in which the appeal to the profession was 
made. That manner was wholly admirable. The statement 
of the case in the medical press was studiously fair, and 
every point made was, or could be, vouched for by high 
surgical opinion. The original letter of appeal was based 
on broad grounds, without a touch of bitterness or personal 


recrimination in it, was signed by names eminent in the 
medical world as professors, consultants, and leaders 
generally, and received a remarkable scientific endorsement 
from the continent and the United States. The success of 
the movement was assured by the manner in which it was 
inaugurated no less than by the righteousness of the cause 
advocated. 

Dr. Dawson Williams said that the movement which 
reached its final stage on that occasion owed nothing of its 
success to personal considerations. It was a movement to 
vindicate the right to freedom of thought. The claim to 
that right was no new thing, for it had led to the founda¬ 
tion of the mediaeval universities, but it was appropriate 
enough that this most recent defence of the principle should 
have originated in Wales, for the people of the Princi¬ 
pality had in comparatively recent times been impelled, 
by a punctilious adherence to that principle, willingly to 
make many sacrifices. In the exercise of the medical art 
freedom of thought implied freedom to act for the best, 
according to the best knowledge of the day. In conclusion, 
he said that he was commissioned to state that Dr. E. Rayner, 
treasurer of the British Medical Association, had intended to 
be present, but was detained in London by pressure of busi¬ 
ness. Dr. H. Davy, too, who when President of the Associa¬ 
tion, had taken a warm interest in the initiation of the 
movement, was also unfortunately detained at the last 
moment. 

After the health of the chairman and secretaries of the 
dinner, which was in every way a most successful function, 
had been duly drunk the meeting dispersed. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS: 
EXHIBITION AT WHITECHAPEL. 


An exhibition organised by this association was opened, 
as we have already announced, by Mr. John Burns, the 
President of the Local Government Board, on June 2nd at 
the Art Gallery, High-street, Whitechapel. The object of 
the exhibition, which is chiefly of a popular and educational 
character, is to bring home to the people the nature of 
tuberculosis, the extent of its ravages, and the possibility 
of its prevention and cure. To this end, popular lectures, 
homely talks, and lantern demonstrations are given from 
time to time during the period which the exhibition remains 
open—namely, till June 19tb—and no charge is made for 
admission. The success which follows such exhibitions has 
been proved in America, and also in Ireland by the campaign 
organised by Lady Aberdeen, and the country owes a debt 
of gratitude to the National Association for its present 
exhibition and for its determination to carry on the work 
throughout the Kingdom. 

On entering the vestibule of the exhibition attention is 
immediately arrested by the large posters of the association 
with the heading ‘‘Symptoms of Early Consumption.” 
These posters state that consumption is curable in the 
majority of cases if taken in hand early, and after detailing the 
symptoms which may point to consumption exhort sufferers 
to take prompt medical advice. It is to be hoped that the 
crowds, among whom are many working men and women, 
who attentively peruse these excellent posters, will profit 
by the advice given. Almost directly inside the doors of the 
exhibition, the walls of which are covered with maps show¬ 
ing the statistics of tuberculosis and photographs of unhealthy 
and overcrowded areas, are two models of a one-roomed 
tenement as it exists in London. The first displays its furni¬ 
ture—if the tatterdemalion bed, the washstand without a 
basin, and the crazy chest of drawers can be so designated— 
without an attempt to conceal its failings or repair its 
defaults. The actual dwelling which the full-sized model 
represents was occupied by four people—father, mother, 
and two children—and darkness and dampness are its chief 
features. The next model shows the same room, but 
intelligence and a feeling for cleanliness and decency 
have now transformed it into an inhabitable, nay, an 
attractive dwelling. Gone are the paper-patched windows, 
and where there was darkness, inevitably accompanied 
by stench and disease, there is now light, the old 
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furniture wears a new aspect, and we feel that there is 
also an atmosphere of health in the general cleanliness 
and tidiness. Near to this exhibit are rough drawings 
showing the right and the wrong way to sweep a floor. One 
picture shows a woman sweeping a floor on which sits a 
baby, while the dust which the sweeper is raising with her 
broom almost chokes the child. The other shows the broom 
enveloped in a damp cloth and the child is playing happily 
without being subjected to the risk of disease from infected 
dust. Of course, it would be better if the child were taken 
out of the room altogether while sweeping operations were in 
progress, but this exhibition is meant to be practical, and 
those who manage it know that in some of the dwellings of the 
poor this might not be possible. “How to Cough ” and “ How 
Not to Cough ” are other effective pictures. The one shows 
the bacilli-laden moisture from a consumptive patient infect¬ 
ing another person at a distance of 25 feet, and the other 
the same patient coughing with his hand before his mouth, 
afterwards spitting into a piece of paper which he 
crumples up and throws into the fire. Not far off is 
a model cradle made out of a banana box with hammock 
mattress of unbleached calico, cretonne drapery, and 
muslin covering. This easily and cheaply made contrivance 
is a direct answer to the statement that the poor cannot 
afford cradles ; the idea is to this extent far superior to the 
employment of a drawer—the usual substitute for a cradle- 
in that all the drawers which poor women have are 
generally badly wanted. This contrivance, which is similar 
to one shown in connexion with the Second Inter¬ 
national Congress of School Hygiene, 1 was sent by the 
Marylebone Health Society, which also exhibits a cheap 
apparatus for sterilising milk. All of these tangible and 
visible things have a more potent effect upon the minds of the 
really poor or ignorant than the scientific part of the 
exhibition, and nothing but good can come of this somewhat 
sensational way of proving to the populace that many features 
of daily life are dangerous. The exhibition of various kinds 
of food with notes on their dietetic value should also serve 
a useful purpose in the education of those whose daily fare 
is too often prompted merely by custom and who have never 
given thought to the economy of their food. 

A special section is devoted to tuberculosis in children, 
and one of the most interesting exhibits in this department 
is a large model of an open-air school designed by Dr. 
Frederick Rose, assistant educational adviser to the London 
County Council. An eight-page pamphlet giving an account 
of the nature and scope of open-air schools, and details and 
estimates of the model can be obtained at the pamphlet stall 
in the exhibition. This model was originally shown at the 
Country in Town Exhibition held at Whitechapel in 1908. 2 The 
institution known as Lord Mayor Treloar's Cripple Home and 
College at Alton is represented by photographs showing how 
tuberculosis in children is treated, and the methods adopted 
in other institutions, including the Alexandra Hospital and 
the Salop Convalescent Home, are also shown in a similar 
manner and by models. One end of the main room of the 
exhibition building is fitted up as a ward of the Royal 
Victoria Hospital for Consumption at Craigleith, Edin¬ 
burgh, and there is also a model showing the arrangements 
of the buildings and grounds of this institution. The 
hospital is connected with the Royal Victoria Dispensary 
for Consumption, which was started in 1887 with the 
object of combating tuberculosis and of affording a central 
institution towards which persons suffering from the disease 
might be directed. Sanatoriums of various kinds are well 
represented, and the models include the Seaforth Sanatorium, 
the Maitland Cottage Sanatorium at Peppard Common, the 
Frimley Sanatorium, and the Kelling Sanatorium, the last 
model being constructed by a patient. Mention here should 
also be made of the models illustrating progressive over¬ 
crowding as a cause predisposing to consumption and its 
spread, which have been constructed by Mr. R. Sykes, 
R.I.B.A., and lent by Dr. John F. J. Sykes. The Hudders¬ 
field exhibit of models of back-to-back houses, old and new 
type, is also instructive. 

An important development of the treatment of tuberculosis 
in sanatoriums is the graduated system of work for the 
patients, and many of the sanatoriums represented show 
photographs of tne system adopted. Actual specimens of 


1 The LjlXCet, vol. li„ 1907. p. 548, &c. 

2 The Lakcet, vol. ii„ 1908, p. 132. 


manufacture by the patients are also displayed. By the 
Victoria Home for Invalid Children, Margate, some speci¬ 
mens of wool garments are shown, while the St. Vincent’s 
Cripples' Home show photographs of the inmates at 
work knitting, tailoring, and brush-making. Specimens 
of brush work are exhibited by the St. Hugh’s Cripples 
Home. From the Royal Victoria Hospital for Consumption 
at Craigleith come pictures the patients engaged in work of 
many kinds, domestic, industrial, and agricultural. The 
photographs and actual specimens of work done by the 
patients in the Blencathra Sanatorium, Threlkeld, form a 
most interesting and instructive exhibit, as do also the series 
of photographs shown by the Frimley Sanatorium. This 
latter institution includes in its exhibit spades and other 
implements graduated in weight and size in accordance with 
the strength of the patients using them. The work done at 
King Edward VII. Sanatorium at Midhurst is also shown pho¬ 
tographically, and the National Association for the Establish¬ 
ment and Maintenance of Sanatoria for Workers Suffering 
from Tuberculosis at Benenden, the Inverness-shire Sana¬ 
torium, and the Daneswood Sanatorium for the Jewish Poor 
illustrate the work of the patients in similar ways. This 
feature of the exhibition is one which requires the earnest 
and attentive study of all who are in any way concerned in 
the management of sanatoriums. The exhibits are neces¬ 
sarily somewhat scattered about in different parts of the 
exhibition, but a special study of the subject can be easily 
made with the aid of the catalogue. 

A small room is set apart as a pathological section. Here 
are specimens of the liver, lung, and udder of the cow 
affected with tuberculous disease, lent by Dr. E. W. Hope 
from the public health department of Liverpool. Similar 
specimens, together with illustrations of infected and dirty 
milk, are lent by Professor S. Delfipine from the Manchester 
University, while Professor G. Sims Woodhead shows a large 
number of bottle specimens from the Humphry Museum of 
the University of Cambridge. These are mostly from the 
human subject. The Royal College of Surgeons of England 
also lends some pathological specimens both of the human 
subject and of birds. X ray photographs are also lent by 
the Humphry Museum and by the Royal Chest Hospital, 
while others are provided by the Local Government Board 
and Dr. E. J. Steegmann, and lantern slides are sent by 
Dr. Arthur Ransome. 

It is intended to open similar exhibitions in all the 
poorer districts of London in turn, and later an extended 
tour of the provincial cities and towns will be made. It 
is also hoped that the work may be supplemented by 
smaller portable exhibitions in travelling vans, so that the 
propaganda may reach the country districts. The movement 
is entirely free from commercial enterprise and no charge 
will anywhere be made for admission. 
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MEDICINAL PROPERTIES OF THE SULPHURET OF CARBON. 

The sulphuret of carbon, though discovered by Lampadius 
in 1796, has not yet been introduced into the medical dis¬ 
pensatories. MM. Wutzer and Pellengham have lately 
investigated its properties with the following results :— 

1. The sulphuret of carbon is one of the most powerful of 
the diffusible stimulants yet discovered. 

2. It excites powerfully the activity of the heart and 
arterial system. 

3. Its internal use quickly determines acceleration of the 
pulse, increased heat, and sanguineous congestion towards 
the skin, and genito-urinary apparatus. 

4. The most remarkable secondary symptoms are, abundant 
diaphoresis, increase of the urinary secretion and of the 
menstrual discharge. 

5. It has been used with the utmost success as a remedy 
in chronic rheumatism, and in gout where no fever simul¬ 
taneously exists. 

6. The dose in which it is fit to give it internally, is from 
three to eight drops, in any convenient liquid vehicle, or on 
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a bit of sugar. It is also very useful as a liniment, which 
may be formed with sulphuret of carbon 5ij, and campho¬ 
rated alcohol ,?iv; olive oil may perhaps be advantageously 
substituted for the camphor solution.-- Journal do Chimie. 

[The sulphuret of carbon is easily prepared bv passing the 
-vapour of sulphur over charcoal heated to redness, in a 
porcelain tube; it is a transparent, colourless liquid, of 
great levity, and producing intense cold by its evaporation. 
From the extreme cheapness at which it may be prepared, 
-we are disposed to regard it as a valuable addition to our 
remedial agents.] 


MICE OP SUBJECTS IN PARIS. 


To the Editor of The Lancet. 

Shi, -I observed in the last Number of your Journal an 
article on “ medical education,” to which was appended a 
note, stating the price of subjects to be in Paris about ten 
shillings. I beg to inform you that for the last three years 
I have resided in Paris, and have had an opportunity of 
knowing the price of subjects, and I assure you that live 
francs, or four shillings and twopence, is the uniform price 
for unopened subjects, and three francs, or two shillings and 
sixpence, for opened ones. 

I nm. Sir, respectfully yours, 

23, Castle Street, June 1. JOHN FORDE. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

'In 76 of the largest English towns 7115 births and 3893 
deaths were registered during the week ending June 5th. 
The annual rate of mortality in these towns, which had 
been equal to 14 7 and 13 -9 per 1000 in the two preceding 
weeks, further declined to 12-3 in the week under notice, 
and was considerably lower than in any previous week of 
this year. During the first nine weeks of the current 
quarter the death-rate in these towns averaged 14 - 8 per 
1000; the rate in London during the same period did not 
exceed 14-3. The lowest recorded annual death-rates 
in these towns last week were 3-1 in East Ham, 4 0 in 
Leyton, 5 1 in Wallasay, and 5-9 in Handsworth ; the rates 
in the other towns ranged upwards, however, to 19-1 in 
Stockport, 19-4 in Wolverhampton, 20 1 in Wigan, and 
24 -0 in Merthyr Tydfil. In London the recorded death-rate 
last week did not exceed 11-6 per 1000. The 3893 deaths 
from all causes in the 76 towns last week showed a 
further decline of 483 from the numbers returned in the 
two preceding weeks, and included 359 which were 
referred to the principal epidemic diseases, against 413 
and 417 in the two previous weeks; of these 359 deaths, 
140 resulted from measles, 75 from whooping-cough, 55 
from diarrhoea, 45 from scarlet fever, 33 from diphtheria, and 
11 from “fever” (principally enteric), but not one from 
small-pox. The 359 deaths from these epidemic diseases 
last week were equal to an annual rate of 1 • 1 per 1000, 
against 1-3 in each of the two preceding weeks. No 
death from any of these epidemic diseases was registered 
last week in Croydon, Sunderland, Southampton, Halifax, 
or in 14 other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 3-4 in Norwich, 
3-5 in Wigan, 5 0 in Wolverhampton, and 5-6 in 
Tynemouth. The fatal cases of measles in the 76 
towns, which had been 168 and 178 in the two pre¬ 
ceding weeks, declined again last week to 140, and 
were fewer than in any previous week of this year ; they 
caused, however, annual death-rates ranging upwards to 
2 • 2 in Salford, 2-3 in Bootle, 3 ■ 4 in Norwich, and 4-0 in 
Wolverhampton. The 75 deaths from whooping-cough also 
showed a considerable decline from the numbers returned 
in recent weeks; the highest death-rates last week from 
this disease were 16 in St. Helens, 2-0 in Great Yarmouth, 
and 2-8 in Tynemouth. The 55 deaths attributed to 
diarrhena showed a slight further increase on recent weekly 
numbers, and caused an annual rate equal to 2 • 1 in Walsall. 
The 45 fatal cases of scarlet fever also showed an increase, 
and caused the highest proportional mortality in Burnley and 
in Tynemouth. Of the 33 deaths from diphtheria, 10 occurred 
in London and its suburban districts, three in Portsmouth, four 


in Manchester, and three in Leeds. The 11 deaths referred 
to “ fever ” showed a considerable further decline from the 
numbers in the three preceding weeks. The number of 
scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital 
which had been 2173, 2234, and 2254 at the end of the three 
preceding weeks, had declined again to 2223 on Saturday 
last; 275 new cases of this disease were admitted to these 
hospitals during last week, against 348 and 335 in the two 
previous weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs 
which had been 214 and 225 in the two preceding weeks, 
declined to 172 in the week under notice and were 21 
below the corrected average number in the corresponding 
week of the five years 1904-08. The deaths in London 
referred directly to influenza, which had been 20, 19, and 
17 in the three preceding weeks, further declined last 'week 
to 10. The causes of 24, or 0 6 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. The 
causes of all the deaths registered during the week were 
again duly certified in London, Leeds, Bristol, West Ham 
Bradford, Newcastle-on-Tyne, Nottingham, Leicester,’ 
Salford, and in 53 other smaller towns; the 24 uncertified 
causes of death included five in Liverpool, five in Bir¬ 
mingham, and two both in Warrington and in Coventry. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 989 births and 582 
deaths were registered in the week ending June 5th. 
The annual rate of mortality in these towns, which 
had been equal to 17 -5 and 16 -7 in the two preceding 
weeks, further declined to 16-3 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate in these Scotch towns averaged 16 • 9 per 
1000, while in the 76 large English towns the mean death- 
rate during the same period did not exceed 14 -8. The death- 
rates last week in these Scotch towns ranged from 12-3 and 
14-0 in Greenock and Leith to 19 -4 in Dundee, and 19-8 
in Perth. The 582 deaths from all causes in the eight 
towns showed a further decline of 14 from the numbers 
returned in the two previous weeks, and included 59 whioh 
were referred to the principal epidemic diseases, against 
76 and 68 in the two preceding weeks. These 59 
deaths were equal to an annual rate of 1-7 per 
1000, against 2 • 1 and 1-9 in the two previous weeks ; 
the mean death-rate last week from these principal 
epidemic diseases in the 76 large English towns did not 
exceed 1-1 per 1000. Of the 59 deaths from these 
epidemic diseases last week in the Scotch towns, 25 
resulted from whooping-cough, 15 from diarrhcea, seven 
from diphtheria, five from “fever,” five from scarlet fever, 
and two from measles, but not one from small-pox. The 
fatal cases of whooping-cough in the eight towns, which had 
been 38 and 40 in the two preceding weeks, declined last 
week to 25, of which 13 occurred in Glasgow, nine in Edin¬ 
burgh, and two in Greenock. The 15 deaths attributed to 
diarrhoea differed but slightly from the numbers in recent 
weeks, and included five in Glasgow, four in Dundee, and 
three both in Edinburgh and in Aberdeen. Of the seven 
deaths referred to diphtheria, showing a slight increase, five 
were recorded in Glasgow, and two in Dundee. Of the five 
fatal cases of “fever,” four occurred in Glasgow and one 
in Greenock ; three were certified as cerebro-spinal mening¬ 
itis and two as enteric. Of the five deaths from scarlet 
fever, three were retnrned in Glasgow and two in Edinburgh. 
The two fatal cases of measles were fewer than in any recent 
week ; they included one each in Aberdeen and Paisley. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had been 109 and 94 in the two pre¬ 
vious weeks, were 93 last week, and exceeded the number 
in the corresponding week of last year by 18. The deaths 
from violence in the eight towns were 14, of which nine 
occurred in Edinburgh and three in Glasgow. The causes 
of 17, or 3 -0 per cent., of the deaths in the eight towns last 
week were unspecified or uncertified ; in the 76 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0 • 6 per cent. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
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22-3 and 21-7 per 1000 in the two preceding weeks, 
farther declined to 18-2 in the week ending Jane 5th. During 
the first nine weeks of the current quarter the death-rate in 
the city averaged 22 ■ 1 per 1000, whereas the mean rate 
during the same period did not exceed 14 -3 in London and 
16 • 7 in Edinburgh. The 139 deaths of Dublin residents from 
all causes during last week showed a further decline of 27 
from the numbers returned in the two preceding weeks, 
and included 11 which were referred to the principal 
epidemic diseases, against nine and 13 in the two pre¬ 
ceding weeks. These 11 deaths were equal to an annual 
rate of 1-4 per 1000, the death-rate from these epidemic 
diseases in the same week being only 1-3 in London, 
but was 21 in Edinburgh. Of the 11 deaths from these 
epidemic diseases in Dublin last week, four resulted from 
whooping-cough, three from “fever,” two from measles, 
and one each from scarlet fever and diarrhrea, but not one 
either from diphtheria or small-pox. The 139 deaths in 
the city last week included 17 of infants under one year 
of age and 44 of persons aged upwards of 60 years ; the 
deaths of infants showed a considerable decline and were 
fewer than in any previous week of this year. Five inquest 
cases and three deaths from violence were registered last 
week, and 52, or 37 • 4 per cent., of the deaths occurred in 
public institutions. The causes of three, or 2 • 2 per cent, of 
the 139 deaths registered in Dublin last week were not 
certified either by a registered medical practitioner or by a 
coroner; all the causes of the 1072 deaths registered in 
London last week were duly certified, whereas in Edin¬ 
burgh the proportion of uncertified causes of death was equal 
to 4 - 2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Staff-Surgeons : 
A. C. Bean to the President , additional, for temporary service 
at Medical Department, and E. D. J. O'Malley to the 
Boadicea on commissioning. 

Royal Army Medical Corps. 

Captain James M. Buist is placed temporarily on the 
half-pay list on account of ill-health (dated June 4th, 1909). 

Indian Medical Service. 

Lieutenant J. A. S. Phillips has been appointed to the 
medical charge of the 106th Hazara Pioneers. Captain 
H. C. Buckley has been appointed to the medical charge of 
the 31st Lancers. 

Territorial Force. 

Ilayal Army Medical Corps. 

The arrangements for the training at military hospitals of 
the matrons on the rolls of Territorial general hospitals have 
been approved by the Army Council. Each hospital is 
allowed two matrons. The hospitals appointed for the 
training are the Royal Victoria Hospital, Netley; Queen 
Alexandra Military Hospital, Millbank; Cambridge Hos¬ 
pital, Aldershot; Connaught Hospital, Aldershot; Military 
Hospital, Dcvonport; Royal Herbert Hospital, Woolwich ; 
Alexandra Hospital, Cosham; and Military Hospital, 
Colchester. It is proposed that the training time shall be 
from June to October in each year. General officers com¬ 
manding-in-chief have been directed to send to the War 
Office as early as possible the names of matrons who can 
give attendance for training in the present season. 

South Wales Mounted Brigade Field Ambulance : Captain 
John R. I. Raywood to be Major (dated Feb. 25th, 1909). 

2nd Home Counties Field Ambulance: George Thomas 
Willan to be Lieutenant (dated April 3rd, 1909). 

2nd Wessex Field Ambulance : Thomas Phare Puddicombe 
to be Lieutenant (dated April 27th, 1909). 

2nd London Sanitary Company : Arthur John Martin to be 
Lieutenant (dated April 26th, 1909). 

1st Eastern General Hospital : Lieutenant-Colonel Joseph 
Griffiths to be Colonel (dated May 6th, 1908). 

For Attachment to Units other than Medical Units .— 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
David Lennox, from the 1st (City of Dundee) Volunteer Bat¬ 
talion, The Black Watch (Royal Highlanders), to be Lieutenant- 
Colonel with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 


Robert Ross Brown, from the 1st Kent Royal Garrison 
Artillery (Volunteers), to be Lieutenant-Colonel with the 
honorary rank of Surgeon-Colonel, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel Henry Colgate, from 
the 2nd Sussex Royal Garrison Artillery (Volunteers), to be 
Lieutenant-Colonel with the honorary rank of Surgeon- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Supernumerary Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel William Dakin Waterhouse, 
from the 4th Volunteer Battalion, The Royal Fusiliers (City 
of London Regiment), to be Lieutenant-Colonel, with 
the honorary rank of Surgeon-Colonel, with precedence 
as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
James Bruce Ronaklson, from the 7th Volunteer Battalion, 
The Royal Scots (Lothian Regiment), to be Lieutenant- 
Colonel, with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Captain Arthur Conning Hartley, from the 1st 
Bedfordshire Royal Engineers (Volunteers), to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Surgeon-Captain George Harvey Goldsmith, from the 
1st Bedfordshire Royal Engineers (Volunteers), to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Captain Richard Emmett to be Major (dated Oct. 23rd, 
1908). Captain Alan Y. Greenwood resigns his commission 
(dated March 22nd. 1909). 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel and Honorary Surgeon-Colonel James K. Anderson 
relinquishes his commission, under the conditions of para¬ 
graph 69, Territorial Force Regulations, and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform 
(dated March 3rd, 1909). Owen John Parry-Edwards to be 
Lieutenant (dated April 15th, 1909). Lieutenant-Colonel 
Arthur D. Webster resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated April 20th, 1909). Surgeon-Captain James 
Herbert Dixon, from the Welsh Divisional Engineers, to be 
Captain (dated May 6th, 1908). 

The Journal of the Royal Army Medical Corps. 

In the June issue of this journal Captain R. Tilbury Brown, 
R.A.M.C., continues his practical article “ Hints on Camping 
Arrangements for Sanitary Officers,” which has been written 
with a view of giving to medical officers of the Territorial 
Force useful hints on camp sanitation. The first part of 
the communication, which was published by our contem¬ 
porary last month, dealt with the selection of the camp 
site, water-supply, latrines, and so forth, while the current 
contribution deals with the arrangements to be made 
before the arrival of troops, the general organisation of 
the camp, and the duties of the sanitary squad. The 
article is to be continued. Some notes written by Major 
F.. T. F. Birrell, R.A.M.C., in appreciation of the organisa¬ 
tion of the army, with special regard to the removal of 
sick and wounded from field medical units to the lines of 
communication, is mainly composed from official sources and 
affords interesting reading, as does also the “ Australian 
Army Medical Corps,” written by Major S. F. Clark, 
R.A.M.C. Major J. C. Morgan, R.A.M.O., and Captain 
D. Harvey, R.A.M.C., jointly contribute an important paper 
on an Experimental Research on the Viability of the Bacillus 
Typhosus as excreted under Natural Conditions by the 
“ Chronic Carrier,” and Major S. L. Cummins, R.A.M.C., 
deals with surface vaccination in suspected cases of 
tubercle. Among tho clinical notes is one on a 
diphtheroid bacillus isolated from water, which the 
author, Major J. G. McNaught, R.A.M.C., states has 
not been tested for pathogenicity, and there is an 
account of the Zittman treatment of syphilis at Netley by 
Major D. Lawson, R.A.M.C. This treatment, in spite of the 
great discomforts attending it, seems to be popular among 
the men. Many medical officers, the author states, who 
have had charge of this treatment, believe that in the case 
of men invalided from India who have been a very long 
time on mercury, and have accumulated a very large quantity 
in the tissues, the course benefits by assisting them to excrete 
the drug. 

The Red Cross Society and the Territorial 
Scheme. 

Mrs. C. Davies Gilbert, vice-president of the district 
branch of the British Red Cross Society, Eastbourne, on 
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June 3rd gave an “At Home ” at Manor House, Eastbourne, 
at which Sir Frederick Treves was present. In a brief 
speech Sir Frederick Treves said that an extensive movement, 
which was not yet completely developed, was proposed for 
the Territorial Army. The War Office was about to issue a 
memorandum of what it hoped the Red Cross Society 
would do under the Territorial scheme in case of need. 


Cffrnsjjonkna. 


“Audi alteram partem." 

THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sir,— The profession is indebted to you for your judicious 
editorial comments on this difficult question and for the 
opportunities you have afforded us to discuss its many bear¬ 
ings in your correspondence columns. There seems reason to 
believe, thanks largely to your efforts, that all interested in 
this subject may be brought to agree that from a strictly 
professional point of view the proposal of the County 
Council to make use of voluntary charities to secure treat¬ 
ment for their scholars should be strenuously resisted by 
medical practitioners. No schemes for applying the County 
Council s subsidy to provide honoraria for senior students 
or clinical assistants or to pay a nominal rental for un¬ 
occupied out-patient departments can conceal the fact that 
this proposal cuts at the root of what should be a funda¬ 
mental professional principle—viz., that unpaid professional 
service should not be given to institutions which are 
supported or aided by grants from the rates or the exchequer. 
This is a principle which applies, not only to medicine, but 
to all other professions and occupations by which men or 
women earn their living and is one which needs to be con¬ 
stantly remembered in these days of increasing state and 
municipal activity. 

L nfortunately, it is not enough for the profession to recog¬ 
nise the danger of acceding to this proposal of the County 
Council in order to ensure that it will not be adopted. 
There is reason to suppose that at some hospitals the 
governors may take up the position that this is a matter in 
which they are not bound to be guided by medical opinion. 
That the profession is not sufficiently united to make its 
wishes prevail in such circumstances is a matter for profound 
regret; but may we not hope that such a condition will 
before long be remedied ? In the meanwhile it seems 
desirable that we should be able to point out to our lay 
governors that there are reasons altogether outside this pro¬ 
fessional principle which make it desirable to refuse the 
County Council’s proposal. 

There are two features of this proposal which are a serious 
menace to the great system of voluntary hospitals, of which 
the majority of Britons are justifiably proud. There is, first, 
the acceptance of money from a body representing the whole 
community and able to compel contributions to its funds; 
and, secondly, the entrusting to the same lay authority the 
responsibility of selecting cases for medical treatment. It 
should not be difficult to persuade the governors of hospitals 
that to accept money from the rates or the exchequer will 
very shortly render their hard financial task still harder. 
Many of these have been interested in voluntary schools and 
will remember the chief cause of the intolerable strain of 
supporting these institutions. It is of the essence of 
charitable effort that it should be actuated by a greater 
sympathy or by a greater foresight than that possessed by the 
community at large. So soon, therefore, as the philanthropist 
finds that his example is about to be followed by the com¬ 
munity, as represented by the County Council or Parliament, 
he ceases to subscribe and finds some other charitable 
object in which he may hope again to lead public 
opinion. The knowledge that a definite grant is made 
annually by the County Council to a voluntary hospital, even 
though it be for a restricted part of its work, will, if pre¬ 
cedent be followed, speedily lead to a loss of voluntary sub¬ 
scriptions and legacies of far greater value than the subsidy. 
The other dangerous feature of the County Council’s proposal 


is not so easy to bring home to those who are interested in 
the voluntary hospitals, whether as governors or medical staff. 
Nevertheless, it is of vital importance and must be kept well 
in mind in handling this question as well as in dealing with 
the important changes in hospital administration that will 
come when the Poor-law medical service is reformed. If our 
great voluntary hospitals are to survive the awakening of the 
public conscience as to medical matters which the activity 
of the County Council and the Poor-law Commission’s report 
indicate, it can only be by their impressing on the philan¬ 
thropic public that they will still be able to provide for the 
public something altogether different from the medical 
service prodded by the municipality or the State, or what¬ 
ever body it may be which will take the place of the 
11 broken-up ” Poor-law. 

It is true that in the past the voluntary hospitals, shocked 
by the inefficient medical service supplied by the State, have 
supplemented its deficiencies and provided the simplest 
medical treatment for all-comers. Already this has become 
almost unnecessary, and in the future voluntary hospitals 
must base their appeal for support on the grounds that their 
service is not parochial but is Empire-wide, and consists 
essentially in dealing with obscure and difficult cases and in 
the making of medical knowledge and its diffusion through¬ 
out the world. To establish and consolidate this position is 
the duty of everyone who believes that voluntary hospitals 
are worth maintaining. No more serious blow could be 
dealt to the unique reputation of these institutions than for 
our governors to contract with the County Council for the 
wholesale treatment of ailments which are said to afflict 
5 per cent, of the children attending the schools. Let the 
County Council make whatever arrangements it sees fit with 
medical practitioners to treat these patients in the imme¬ 
diate neighbourhood of the child's home or school, and let 
the medical man entrusted with this duty recommend the 
help of the hospitals in those cases which are found on full 
investigation to require special facilities for diagnosis or 
treatment. 

I am, Sir, yours faithfully, 

June 6th, 1909. LAURISTON E. SHAW. 


FRACTURE OF THE SCAPHOID BONE OF 
THE WRIST. 

To the Editor of The Lancet. 

Sir,—Y ou invite your readers to record any cases similar to 
that reported by M. Judet. I can recall several such. One 
was that of a boy, aged 15 years, who fractured his scaphoid in 
turning a hand somersault. When seen some seven weeks after 
the accident he possessed but little movement at the wrist, 
while any attempt at extension was very painful. Pressure 
over the bone even at this date was resented and there was 
considerable pain at night over the outer and palmar aspect 
of the hand. The x ray showed a transverse fracture through 
the centre of the bone, with dorsal displacement of the inner 
half. I have not met with any old case which did not 
exhibit limitation of movement most marked in the direction 
of flexion. 

Fracture of the scaphoid is easily the most common of the 
carpal bones. It occurs with rare exceptions from a fall on 
the extended hand. The most obvious clinical sign is an 
acute pain when the wrist is forcibly adducted and extended. 
In addition one finds a swelling over the radial wrist on the 
dorsal aspect, a general rigidity and, as Codman and Chase 
have pointed out, an acute tenderness in the anatomic snuff¬ 
box when the hand is adducted. In some cases I have 
noted a painful area covering the palmar aspect of the 
thumb and index finger. I have detected crepitus in one 
case only. 

In a recent case I would recommend the surgeon to put 
forcible pressure over the scaphoid while the wrist is flexed 
and adducted. This is best done through the snuff-box 
between the first and second extensors of the thumb. The 
wrist should in any case be kept fixed in the well-extended 
posture for at least a fortnight. During this hyper-extension 
the fingers should be left so that they may be voluntarily 
freely moved. For two weeks more massage and movement 
should be alternated with fixed hyper-extension and then 
treatment may end. I am convinced that immediate 
mobilisation and massage is a grave error. In old cases 
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forcible wrenching under anaesthesia and fixation in hyper¬ 
extension offers the best mechanical advantage to wrist and 
fingers. In two instances I have excised the prominent 
fragment with relief as regards pain but with no increase of 
mobility. I am, Sir, yours faithfully, 

Liverpool, June 8th, 1909. ROBERT JONES. 


MICROCOCCUS TETRAGENUS AS A 
PATHOGENIC ORGANISM. 

To the Editor of The Lancet. 

Sib,—I n the Proceedings of the Royal Society of Medicine 
(Clinical Section) for April, 1909, Dr. E. von Ofenheim con¬ 
tributed a paper on the Vaccine Therapy of Septic<emia, in 
the course of which he commented on the scarcity of the 
literature concerning micrococcus tetragenus infections. It 
accordingly seems worth while to place on record my experi¬ 
ence of that organism. In 1901-1902 I was serving in 
H.M.S. Galatea in home waters, and from the suppurations 
(boils, &c.) which occurred recovered what organisms I 
could. In that ship I only once found a gelatin- 
liquefying coccus (staphylococcus); I never found a 
streptococcus, but from all the cultures worked out I 
obtained what was, I have no doubt, micrococcus tetra¬ 
genus. I recognised it in smears of sputa as well 
in that ship. I also found, once only, a pathogenic 
yeast growing in a venereal sore. I have never found 
M. tetragenus in other ships. M. tetragenus seemed to me 
to be associated with little pus formation, but to excite large 
phlegmons (extensive surrounding swelling and redness) and 
to cause much, sometimes profuse, serous discharge. 

Dr. von Ofenheim speaks of a septicaemia in rats and mice 
caused by this organism. I do not think we had any mice 
in the ship, and rats must have been few, as I have no 
remembrance of them. In those days we did no blood 
cultures, and I am sorry to have no further information. Still, 
it is a matter of some interest that the same observer should 
have found micrococcus tetragenus frequently associated 
with the suppurations of one ship, yet never in those of 
another, both these ships being in English waters. 

I am, Sir, yours faithfully, 

W. E. Home, 

H.M.S. Daedalus, Bristol, May 30th, 1909. Fleet-Surgeon, R.N. 


THE AFTER-TREATMENT OF CATARACT 
EXTRACTION. 

To the Editor of The Lancet. 

Sir,—I have read Mr. A. Lawson’s lecture in The Lancet 
of May 29th on the after-treatment of cataract extraction 
with particular interest, because for the last 15 years I have 
adopted a different method which, I think, makes the patient 
more comfortable both in body and mind. So far no bad 
results have occurred which could reasonably be traced to the 
freedom my patients enjoy, and the number of extractions 
(about 700) is sufficient to have disclosed any serious dangers 
attaching to my plan. 

After the operation the eye is covered with a small piece 
of cotton-wool, fitted carefully into the inner corner by the 
nose, and this is kept in place by a piece of fine isinglass 
plaster. The plaster is pulled just tight enough to exert a 
little pressure over the inner comer of the eye, but no 
pressure is made on the globe ; a very slight pressure in the 
comer will keep the lids closed. Over the wool, but not 
pressing on it, is placed a conical shield of Willesden roofing 
paper, and this is fixed in position with short strips of 
isinglass plaster, one over the bridge of the nose and the 
others on the cheek and forehead. The unoperated eye is 
never covered, nor are the hands tied ; the shield will resist 
a hard blow, and the eye is never accidentally injured under 
it. A shield stuck on in this way is much more comfortable 
than any bandage round the head. 

I do the operation in the morning and make the patient go 
to bed and keep very still all day, and the next morning, 
unless there is some special reason against it, which is very 
seldom the case, he gets up and sits in a chair, keeping 
fairly quiet. On the morning after the operation the shield 
is taken off, the wool changed, and a drop of atropine and 
cocaine applied; subsequently the eye is dressed each 
morning, but the atropine is not used oftener than is neces¬ 
sary to keep up the dilatation of the pupil. In the summer 


the patients are often out in the garden on the third or fourth 
day after the operation and derive much benefit from it; 
they eat their ordinary food and, in fact, are not treated as 
sick people at all. 

I never tell a patient to expect pain, but tell him that if 
he should chance to get any after the operation he need not 
be alarmed at it. A large number say they have no pain. 
I believe pain may be caused by pressure on the eye and by 
the heat of a thick dressing, and am therefore careful to use 
only a little wool and to apply what little pressure is neces¬ 
sary to keep the eye shut only in the comer. An empty 
anterior chamber is not necessarily a cause of pain, for it 
may be empty for days together without any pain at all. At 
one time I bandaged both eyes and kept the patients in bed, 
but gradually gave up such irksome details as seemed to be 
possibly unnecessary and, if so, harmful, and have thus 
arrived at my present plan. 

There is nothing worse for old people than thoroughly to 
upset their accustomed way of life, and, by making * ‘ heavy 
weather ” of their treatment, give them the idea that they 
are undergoing some dangerous process. Of course, anxiety is 
inseparable from surgery, but the surgeon should keep it to 
himself, and the more light-hearted the patient can be kept 
the better will he recover and the less will his pain hurt him. 
To blindfold a patient, handcuff him, feed him on slops, tell 
him to lie still in bed and keep his mouth open if he moves, 
and to expect pain—all this seems to me the best way to 
ensure that he shall be nervous and have pain ; and if to 
this suggestive treatment is added a dose of chloral there 
is surely enough to account for the night terrors and 
dementia Mr. Lawson describes without the shock of the 
little operation. If all this treatment were necessary for the 
safety of the eye it would have to be endured, even though 
it is obviously bad for the patient. My experience con¬ 
vinces me that it is not necessary, and that patients may get 
through the operation for cataract without any material 
discomfort. I am, Sir, yours faithfully, 

J. F. Bullar, M.B. Cantab., 
Southampton, June 1st, 1909. F.R.C.S. Eng. 


THE EMMANUEL MOVEMENT AND THE 
MEDICAL PROFESSION. 

lo the Editor of The Lancet. 

Sir,—W e are constantly in receipt of letters from your 
side of the Atlantic which show that there is a widespread 
misunderstanding among physicians, clergymen, and others 
as to the principles and methods of what has come to be 
known as the 1 ‘ Emmanuel Movement. ” As those who are 
responsible for the inauguration and general guidance of this 
work, we feel it to be our duty to correct this misconception, 
and to acquaint the British public with the real aims and 
motives of our undertaking. We ask you, therefore, to be 
good enough to publish the following statement:— 

The fundamental purpose of the Emmanuel Movement is 
to ally in friendly cooperation the doctor of medicine, the 
psychologically qualified minister of religion, and the trained 
social worker with a view to the alleviation and arrest of 
those semi-nervous, semi-moral disorders which go by the 
name of “functional disorders of the nervous system.” 
Hence, our aim is not to found or propagate a healing cult, 
or to practise medicine, or to substitute our activities for 
those of the physician. We could not do any of these 
things and at the same time retain our self-respect. On the 
contrary, our aim is to assist the physician in those eases 
where a moral or spiritual problem is involved. From the 
very beginning we have associated ourselves with reputable 
medical men, and without the general cooperation of the 
medical profession our enterprise would come to an end. 
The whole work is under rigid medical control, as will 
be seen from the following rules which we have adopted: 

(1) No person shall be received for treatment unless with 
the approval of and having been thoroughly examined 
by his family physician, whose report of the exa¬ 
mination shall be filed with the church clinic records; 

(2) no patient shall be referred for diagnosis or 
treatment to any specialist or assistant save with 
the advice and consent of the patient’s own physician; 

(3) all patients who are not under the care of a physician 
must choose one, and be themselves in his care before they 
can receive treatment at Emmanuel Church. It thus rests 
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wholly with the physicians and not with the clergymen to 
decide whether a patient should he referred to a neurologist 
or other specialist, and which cases, if any, are suitable for 
treatment by moral and religious re-education. In view of 
these facts, we must decline to be held responsible for the 
action of any individual or organisation acting in contra¬ 
vention of any of these principles or methods. In England 
the committee which represents our work bears the title 
“ Church and Medical Union.” 

We are, Sir, yours faithfully, 

Elwood Worcester. 
Samuel, McComb. 

Emmanuel Church, Boston, U.S.A., May 24th, 1909. 


CASE OF CEREBRAL HEMORRHAGE 
FOLLOWED BY HYPERPYREXIA 
AND DEATH. 

lo the Editor of The Lancet. 

Sir,— In The Lancet of May 15th, 1909, p. 1386, Mr. 
Vincent P. Norman describes a case under the above heading, 
and adds, “a clinical fact not often recorded if we judge 
from a perusal of literature bearing on the subject.” 

The above remark, and my having had a similar case some 
time ago, must be my excuses for recording the following. 
The case occurred on board the R.M.S. Oropesa, of the Pacific 
Steam Navigation Company. The patient, a lady, aged 53 
years, was very stout and of plethoric appearance. Her 
husband informed me that she had always been in fairly 
good health, and as a rule took but. little alcohol. Soon 
after leaving Lisbon, however, I noticed that she took a good 
quantity of red wine with her meals, and as we got into 
tropical heat the quantity was considerably increased. 
On the third day after leaving St. Vincent, Cape de Verde 
Islands, I noticed that her face was very congested, and I 
feared apoplexy. About 4 A.M. the following morning I was 
hurriedly sent for to see the lady in question, the steward 
informing me that she had had a “fit.” On my arrival I 
found the patient quite unconscious, pupils were dilated and 
inactive, radial pulse could not be counted, respiration was 
at first markedly stertorous, becoming later Cheyne-Stokes in 
character, and there was complete relaxation of her 
extremities. Her face was very evanosed and she was 
obviously dying. 

The point, however, that impressed me most was the 
sensation of extreme heat imparted to my hand. I had felt 
nothing like it before, and for this reason I decided to take 
her temperature. In the axilla the thermometer registered 
107-8° F., and in the rectum 108-6°F. To make sure that 
the thermometer was accurate I obtained another one, which 
gave precisely the same result. The patient died within an 
hour of my seeing her, and was buried at sea the next day. 

I am, Sir, yours faithfully, 

Morgan Richards, M.D., B.S. Durh. 

Chelsea, S.W., June 4th, 1909. 


FERGUSSON v. MALVERN URBAN DISTRICT 
COUNCIL: APPEAL OF PLAINTIFF 
BEFORE HOUSE OF LORDS. 

Jo the Editor of The Lancet. 

Sir, —Mr. F. W. Joshua writes under the above heading 
in your last isRue “toprevent any misconception of the true 
state of facts that may arise from reading ” my letter 
in your issue of May 29th. I cannot see that his 
letter is called for by anything I said in mine, nor can 
I see that it serves any useful purpose ; but Mr. Joshua 
probably differs from me on this point. On the contrary, 
I think that his letter, far from fulfilling its object, renders 
the case liable to be misunderstood, as anybody reading it, 
and not having followed the case closely, would naturally 
conclude that my father had stolen the water-supply. Such a 
conclusion is quite wrong, and is detrimental to the character 
of a medical man ; and it is on this account that I now beg 
the hospitality of your columns to enable me to correct the 
inevitable misapprehension that must arise from a perusal of 
Mr. Joshua’s letter. 

The jury found that Dr. Fergusson had no right to the 
water, because he could produce no documentary or other 
evidence that he was entitled to it. There is unimpeachable 


evidence that the pipe conveying the water had been exactly 
as it was found as long as Dr. Fergusson had occupied the 
establishment, 16 years, and that no alteration whatever had 
been made to it by anyone with his knowledge or on his 
behalf. It was probably the original means of supply from 
the time when the house was built in 1843, a time when no 
public supply existed and when anybody was at liberty 
to take water wherever it was to be found. This explains 
the absence of evidence as to ownership, and the jury had 
no alternative to finding that my father had no legal 
right to it. 

The idea that he was fraudulently using it is negatived by 
the fact that the jury found him not guilty of contributory 
negligence, as was alleged by the defendants. Some of the 
wild assumptions and ridiculous conjectures which the jury 
were asked to believe, without evidence, were of a damaging 
character, and included the idea of my father having stolen 
the water. Repetition of these assumptions in the House of 
Lords was promptly cut short by the Lords asking point- 
blank whether there was any evidence whatever in support of 
them ; as the Lord Chancellor said, “We want facts, not 
theories.” 

I think I have said enough to justify the last paragraph of 
my letter in your issue of May 29th, and to correct the 
impression which must be left by Mr. Joshna’s letter; my 
father has through no fault of his own lost his case, but has 
emerged with a clean character, in spite of much “mud¬ 
throwing,” and on that account lie deserves the sympathy of 
all, especially his professional brethren. 

I am, Sir, yours faithfully, 

J. N. F. Fergusson, M.B. Cantab. 

Malvern Hydropathic Establishment, Great Malvern, June 9th, 1909. 


A PLEA FOR THE USE OF ANTI- 
DIPHTHERITIC SERUM. 

To the Editor of The Lancet. 

Sir,—I n my letter published in The Lancet of June 5th 
under the above heading the report of Case 1 should have 
read as follows :— 

“I saw C. D. on Nov. 5th, 1906, at 9 A.M., with quinsy, 
soft palate very red and oadematous, with a patch of 
membrane on left tonsil. He had been using hot inhalations 
of Friar’s balsam but could not swallow. At 10.30 A.M. I 
injected 4000 B.U. and at 10 p.m., when I again visited him, 
he could swallow easily; a swab was taken with negative 
results. The next day he had a prof me toarlet fever rath. The 
case ran an ordinary course, but the quinsy aborted.” In my 
oommunication the words whioh I have italicised were 
inadvertently omitted, and as they form the central feature of 
the case I trust you will allow me space to correct the slip. 

I am, Sir, yours faithfully, 

Wansteart, N.E., June 5th, 1909. Frank AliGLIS. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

The German Congress of Internal Medicine was held at 
Wiesbaden from April 19tb to 22nd, Professor ScHUl/TZE 
(Bonn) being in the chair. 

Itueaus of the Stomach. 

Professor Lenhartz (Hamburg) presented a report on the 
results obtained by his method in the treatment of gastric 
ulcer. I may here mention that copious details of the 
method were contributed by Dr. J. Victor Haberman of 
Hamburg to The Lancet of July 7th, 1906, p. 25. Professor 
Lenhartz said that the special features of his system included 
absolute rest in bed for at least four weeks and the wearing 
of an ice-bag over the stomach. Instead of the usual 
starvation diet the patient, even when hsematemesis has 
occurred, received on the first day iced milk and four 
beaten-up eggs, sometimes with a little wine. The daily 
quantity of food was gradually increased, so that on 
the seventh day the patient began to take eight eggs, 40 
grammes of sugar, 800 grammes of milk, 70 grammes of 
chopped raw meat, and 100 grammes of milk and rice ; 
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while on the fourteenth day he began to take eight eggs, 50 
grammes of sugar, 1000 grammes of milk, 70 grammes of 
chopped raw meat, 200 grammes of milk and rice, 100 
grammes of zwieback (a kind of rusk or “pulled bread”), 
50 grammes of raw ham, and 40 grammes of butter. Pro¬ 
fessor Lenhartz pointed out that the starvation diet formerly 
in use was very detrimental, especially to annemic patients, 
and that the egg albumin answered well for fixing the 
free hydrochloric acid in the stomach. There had now been 
295 cases treated by this method—262 of them immediately 
after severe hiemorrhage. Of these cases only seven—i.e., 
2-3 per cent. —terminated in death. In only 18 cases did fresh 
hiemorrhage occur. Neither narcotics nor purgatives were 
given, as it was essential that the bowels should not be moved. 
The death-rate was much lower under this treatment than 
under any other, Dr. Leube’s method included. The patients 
were not discharged from hospital until no blood had been 
present in the faeces for several weeks. When hiemorrhage 
occurred repeatedly the case must be suspected to be one 
of either cancer or cirrhosis of the liver. 

Dr. Rosenfkld (Breslau) said that the aim of treatment in 
all diseases of the stomach was to prevent occlusion of the 
pylorus. This was done by the administration of fat in the 
form of cream. The other food must be prescribed accord¬ 
ing as free hydrochloric acid was present or absent; in 
acidity of the stomach albuminates must be given and carbo¬ 
hydrates avoided ; in hypo-acidity of the stomach it was 
advisable to give albuminates sparingly and carbohydrates 
freely. The meals should be taken at intervals of six hours, 
oo as to allow the stomach sufficient repose. Previously to 
the above diet, for four days the food should consist of 
nothing but cream in a quantity of 500 grammes three or 
four times a day. This diet had a styptic effect in haemor¬ 
rhage of the stomach, it opened the pylorus, and decreased 
the hyperacidity. 

In the discussion, Professor von Leube (Wurzburg) stated 
that among 627 cases of gastric ulcer treated by him during 
the past 11 years the mortality was 0 ■ 3 per cent. ; in cases 
attended with hiemorrhage it was 2 -5 per cent. He pointed 
out that the four principles aimed at in his treatment were 
absolute rest for a fortnight, small doses of Carlsbad salts, 
hot poulticing, and starvation diet. He was in favour of 
abstinence from food, because vomiting was often produced 
even by small quantities. In hsemorrhage lasting for two or 
three days total abstention from food was advisable. The 
administration of morphine was useful for checking peri¬ 
stalsis and adrenalin for checking haemorrhage. He agreed 
with Professor Lenhartz that purgatives should be avoided. 

Professor Krkhl (Heidelberg) drew attention to the fact 
that as regards gastric acidity there were evident points of 
difference between the inhabitants of north and south 
Germany raspectively, and that owing to these differences 
there might be diversities of opinion on questions relating to 
diet. In north Germany hyperacidity was rare. 

Dr. Gerhard (Basle) gave comparative statistics of the 
Leube and Lenhartz procedures. He said that patients 
treated by Leube’s system could leave their beds on an 
average after 19-4 days and could leave the hospital on an 
average after 39 • 6 days ; the corresponding figures under the 
Lenhartz system were 25 ■ 1 and 40 • 3 days. 

Professor Schmidt (Hallo) said that rest in bed was more 
important than the diet; by the horizontal position of the 
body in bed the stomach became able to move its contents. 

Dr. von Tauora (Strasburg) recommended large doses of 
atropine for the purpose of combating the hyperacidity. Of 
100 patients treated according to Leube’s method, 58 had 
after a fortnight only a little decreased in weight, while 42 
had even increased. 

The Aetton of Digitalis on the Organa eg Circulation. 

Dr. Otfried Muller (Tiibingen) said that intravenous 
injections of digalen and strophanthin in the usual doses 
did not produce an obvious effect on the vessels. Under 
the use of digitaline the force of the cardiac contractions 
was only slightly increased in healthy persons, but it was 
strongly increased in cases of weakened heart. Digitalis and 
its compounds were cardiac tonics, whilst carbonic acid baths 
acted on the vaso-motor system. 

Dr. Fleischmann (Berlin) recommended crystallised 
strophanthin for intravenous injections instead of the usual 
amorphous strophanthin. In patients suffering from cardiac 
diseases the results were often striking, the pulse becoming 
oormal, while dyspnoea and cyanosis disappeared. 


Dr. Volhard (Mannheim) recommended that in disorders 
of the circulation adrenalin should be injected in doses vary¬ 
ing from 0 • 5 to 1 • 0 milligramme. The effect of this was that 
cyanotic patients acquired a pale complexion, the blood 
pressure increased, and a general improvement manifested 
itself. 

Professor Kraus (Berlin) said that he approved of the 
administration of adrenalin in syncope, and he had even given 
six injections daily without any ill-effect. Used in this way 
adrenalin was always satisfactory and it had evidently a tonic 
action on the heart. 

Professor Heubner (Berlin) said that he had given in 12 
hours to children suffering from septic diphtheria as much as 
12 cubic centimetres of a solution of adrenalin of strength 
1 per 1000. 

Peripheral Sensibility. 

Dr. Henry Head (London) read a paper on Peripheral 
Sensibility and its Estimation. In his opinion the 
afferent nerves were of three kinds, respectively conveying 
impulses which were sorted in the central nervous system 
into the three great functional groups of (a) touch, (J) pain, 
and (c) temperature and sense of position. Recovery of 
sensation after complete division of a peripheral nerve began 
with disappearance of the analgesia and with the return of 
sensibility to the extreme forms of temperature, but the area 
over which gentle touching could not be felt remained 
unaltered for a much longer period. The recovered sensi¬ 
bility to heat and cold was due to the presence of minute 
areas (“hot and cold spots”), each of which could be 
stimulated by heat or cold alone. This form of sensation 
was designated protopathic sensibility. At a later period it 
became possible to discriminate two points with more or less 
approximation to the normal accuracy. This form of sensi¬ 
bility was designated epicritic, since it was peculiarly 
associated with the localisation and discrimination of 
cutaneous stimuli. Every peripheral afferent nerve contained 
protopathic and epicritic fibres. 

Dr. Schonborn (Heidelberg) said that he liad made 
a trial of Dr. Head's methods in 60 cases of organic 
nervous disease and in his opinion they gave satisfactory 
results. For testing the rise of temperature he recom¬ 
mended Miescher’s apparatus, which was preferable to the 
use of test-tubes ; he had also devised a new algometer. He 
stated that in syringomyelia moderate temperatures between 
26° and 27° C. were correctly distinguished, whilst high and 
low temperatures were not. The hyperiesthesia for low tem¬ 
peratures in tabes dorsalis was a disturbance of sensibility 
which had nothing to do with a diminution of the cold points, 
but must be regarded as a protopathic feeling of discomfort. 
There was apparently a contradiction in Dr. Head's opinion 
that this protopathic zone was only observed in troubles of 
the peripheral nerves, but it must be considered that the 
disease was localised, not in the medulla, but in the region 
of the roots. Dissociation of disorders of peripheral sensi¬ 
bility was much more frequent than has hitherto been sug¬ 
gested and could be recognised only by the exact method of 
Dr. Head. 

Professor Gold3CHEIDER (Berlin) said that the existence 
of a protopathic and of an epicritic nervous system seemed 
to him not sufficiently proved. The facts observed by Dr. 
Head might be based on differences of stimulation. Dr. 
Head’s protopathic state was, in his opinion, identical with 
Professor Leyden’s relative hyperiesthesia. The difference 
between deep and other sensibility was justified. Such dif¬ 
ferences as those between the protopathic and epicritic 
systems were seen when the nerves were compressed, and 
even when menthol was applied to the skin. Such relative 
hyperiesthesia was observed also in hemiplegia. It was not 
aiwavs justifiable from an observation of dissociation of 
sensation to assume the existence of different systems of 
fibres. Irradiation in the protopathic stage was caused by 
the cohesion of the nerve fibres in the central region. In 
the peripheral part of their course the elements were lying 
together ; in the medulla they were separated, but a con¬ 
nexion was maintained by the ganglia. This was the cause 
of the phenomena of summation and irradiation. 

Dr. Schmidt (Halle) said that many obscure points had 
been cleared up by Dr. Head’s researches, but that the genesis 
of spontaneous pains in neuralgia was not yet explained; 
it possibly depended on an increase of the deep sensibility. 

Dr. Head, in his reply, said that Professor Goldscheider’s 
view with regard to the connexion of the fibres was not in 
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accordance with certain facts. He mentioned a case of 
punctured wound of the seventh cervical vertebra in which, 
apart from the typical loss of sensibility for pain and 
temperature on the right side, there was an isolated dis¬ 
turbance of the sensibility of the left forearm in the line of a 
protopathic rone. This happened without there being any 
connexion of fibres. 

On the Relation between Oxygen Supply and Circulation. 

Dr. Plesch (Berlin) described a method for determining in 
the human subject both in health and disease (1) the quantity 
of blood driven into the circulation at each contraction of the 
heart ( Schlagvolumen ); and (2) the quantity of blood which 
circulated in a minute ( Minutcnvolumen ). He found that in 
healthy persons the average Schlagvolumen was 60 cubic 
centimetres and that the average Minutcnvolumen was 4 • 5 
litres, the extreme range being respectively from 40 to 80 
cubic centimetres for the former and from three to five litres 
for the latter. It was found that 30 per cent, of the oxygen 
in the arterial blood was appropriated for the organism, so 
that the blood came back to the heart with 70 per cent. 
In valvular diseases the Schlagvolumen was not at all 
smaller; it might even be greater in the state of compensa¬ 
tion as, for instance, in stenosis of the mitral valve. The 
duration of circulation was in healthy persons 55 seconds, 
and 65 beats of the heart were necessary to propel the blood 
from the heart through the circulation and back to the 
heart. In increased muscular exertion the duration of the 
circulation might be accelerated by five seconds, and this 
was also the case in ametnic persons, for in them the 
quantity of the blood was diminished and the Minutenvolumen 
was increased. On the other hand, the duration of the 
circulation was but little increased in chlorosis. 

General Septiccemia Originating in the Mouth. 

Dr. Paessler (Dresden) reported a series of cases of 
septicaemia which had originated in the tonsils. Sometimes, 
although the tonsils themselves were healthy, suppuration 
might be present in their recesses. The septicaemia might 
be treated successfully by removing the source of infection 
in the mouth. Polyarthritis was also often caused by 
affections of the tonsils. 

(To be continued..) 


REPORT ON HUMIDITY AND VENTILA¬ 
TION IN COTTON WEAVING 
SHEDS. 

(From our Manchester Correspondent.) 


The report of the Departmental Committee on Humidity 
in Cotton Weaving Sheds is of great interest to all engaged 
in the cotton industry and has urgent bearings on the 
health of the cotton operatives; and as Lancashire and 
Cheshire are the chief seats of the industry its importance 
locally is very great. Since the first meeting of the Com¬ 
mittee on Dec. 13th, 1907, in Manchester, 37 of the 
44 meetings held took place in Manchester and the neigh¬ 
bourhood and the remainder in Glasgow and Bradford. 
The weaving sheds were divided into “humid ” and “dry." 
Of the former 76 were visited, and 31 of the latter, while 
four worsted mills and ten works where ventilating plant is 
manufactured or used were also visited. The questions of 
the use of artificial humidity and of ventilation have been 
discussed for 30 or 40 years, and the practice of the former 
seems to have obtained first at Padiham, where it is said it 
was introduced from America. In 1882 Dr. Bridges and 
Mr. Osborn reported that the chief complaint was that the 
clothes of the workers were so damped by the steam that 
coughs and colds and lung diseases were contracted, with 
rheumatic and other ailments. These gentlemen thought 
that neither excessive dust nor steam was inseparable from 
the process of heavy sizing, and that there were secrets of 
procedure which did away with the need for the diffusion of 
dust or moisture, and that there was a greater evil than dust 
or moisture in the lack of ventilation. 

As the result of an alarming report by Dr. Stephenson, 
medical officer of health of Blackburn, in 1887 on the health 
of the cotton workers of the district the borough health 
committee in 1888 had a special inquiry made, and con¬ 
cluded that the ventilation of the mills was unsatisfactory, 
especially in winter; that heavy steaming had been prac¬ 
tised in Blackburn ; that the conditions of work “had 


influenced the high death-rate ” of the borough ; and that 
heavy and excessive steaming was injurious to the health of 
the workers, but that light steaming with proper ventilation 
was not injurious. In 1889 an Act was passed fixing and 
tabulating the maximum limits for humidity permissible at 
different temperatures, and a minimum of 600 cubic feet of 
fresh air per hour for each worker was ordered. Coming 
nearer to the present time, a committee consisting of Sir 
Henry Roscoe, Sir William Roberts, and Dr. Arthur R&nsome, 
appointed in consequence of the representation of the 
Weavers’Associations in favour of the abolition of “ steam¬ 
ing,’’ issued a report in 1897 advising certain improvements 
in the hygienic conditions, and a standard of 9 volumes of 
carbonic acid in 10,000. 

In 1904 it was shown by Mr. Frank Scudder, F.I.C., that 
with adequate and efficient ventilating plant the air of the 
shed might be kept within the prescribed limits. Not¬ 
withstanding the efforts made to improve the conditions of 
the workers, the leaders of the operatives organised a ballot 
to get the opinion of the workers on the question of the 
abolition of “steaming,” on the ground that it “produced 
not only great bodily discomfort but also injury to health,” 
with the result that 68.154 voted for its abolition, 3094 against, 
and 1221 were neutral, a convincing majority against “steam¬ 
ing.” There seems to be plenty of evidence that “steaming” 
causes discomfort, but the committee considered that direct 
injury to health was not proved. It seems that in the United 
Kingdom there are 1030 “ humid ” and 1636 “dry" cotton 
weaving sheds, but while in the latter case the goods made 
are of finer quality, it is due to the use of superior qualities 
of yarn. The same classes of goods can be made in the 
“humid” sheds of an inferior quality of yarn, which is 
possible because the damp air prevents the frequent 
breakages and delays caused by constant “piecing.” Ail 
recognised authorities allow that weaving is facilitated by 
the employment of artificial moisture, and before the intro¬ 
duction of modern methods primitive modes, such as damp¬ 
ing the floor, called in these parts “ degging ” (you may hear 
a Lancashire or Cheshire gardener call a watering-can a 
degging-can), or by putting troughs of water under the 
looms, or wet cloths on the beams, especially when dry 
winds prevailed, were followed. Many of the witnesses 
suggested that by the use of better material or improved 
sizing the necessity for humidity would cease, but as 
long as there is a demand for low-priced goods so 
long will there be a supply, “if not from this country, 
from others, to the detriment of British trade.” 

Sir Henry Roscoe’s committee seems to have considered 
chiefly the deposit of moisture on the clothing, and 
the consequent chilling effect, rather than the physio¬ 
logical disturbances caused by work in a hot and humid 
atmosphere. It is believed now that the chilling effect on 
leaving the hot sheds is due to perspiration and absence of 
evaporation from the olothing, rather than to deposit of 
moisture in the clothing taken off, “except when such 
clothing is kept in unsuitable places.” The table of 
humidity given in the Act of 1901 begins at a dry bulb 
temperature of 35° F. and a wet bulb temperature of 
33° F., and goes up as high as a dry bulb temperature 
of 100° F., and a wet bulb temperature of 91° F. It 
cannot, however, have been thought possible that weaving 
could be carried on at temperatures near either of the 
extremes. On the whole, the scientific witnesses agree 
generally with the view of Dr. Haldane as given in the 
Journal of Hygiene , vol. iv., October, 1905. In still and 
warm air what matters to those present is the temperature 
shown by the wet bulb thermometer. If it exceeds about 
78° F., continuous hard work becomes impracticable, and he 
would propose that 75° wet bulb should be taken as the 
maximum. Below that there should be a difference of 2° 
between the two thermometers. During the cooler part of the 
year the maximum temperature should be 70°, because more 
clothing is then worn, so that when in a warmer place workers 
are more liable to feel the heat and get wet from perspira¬ 
tion. He was also in favour of humidifying by means of water 
rather than steam to supply the requisite moisture and pro¬ 
duce cooling by rapid evaporation. It seems obvious that a 
fine spray of cold water might be an improvement on hot 
steam. In the course of the medical evidence also it was 
asserted that a dry shed, even with comparatively bad venti¬ 
lation, is preferable to a humid shed conforming to the 
present nine-volume standard (of C0 2 ). The ventilation 
standard had important bearings on the question of humidity 
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With comparatively dry air, the oftener it is changed in the 
shed the more necessary is it to have artificial humidity in 
aid of the weaving process. In 1902 the Haldane Committee 
recommended a standard of 12 volumes of CO a per 10,000, 
or 20 volumes when gas or oil is used for lighting. This 
proposal was much criticised, and by some considered re¬ 
actionary, and so required careful consideration by the com¬ 
mittee. Authorities, such as Parkes, de Chaumont, and 
Pettenkofer, recommended a standard of six to ten volumes 
per 10,000, and it has been generally accepted that the C0 2 
was an indication of other impurities injurious to health 
rather than the CO., itself. This idea, however, seems now 
to be looked upon as “early Victorian.” The trend of 
opinion now is to treat the idea of something injurious 
existing in expired air beyond the C0 2 itself, as a myth, and 
that far more C0 2 in the air can be breathed comfortably 
than is usually thought desirable provided that other con¬ 
ditions are favourable and that the supply be continuously 
changed. For instance, there is a mill in Blackburn 
where the same class of goods is manufactured in two 
sheds under the same roof but divided by a partition. 
In one shed there is artificial humidity while the other is 
“ dry.” In the latter the CO a varied between 34 and 41 
volumes per 10,000 during many months, yet the workers 
were as healthy as those in the “wet” shed where the 
standard was maintained. No single complaint was 
made by the operatives in the dry shed where there is no 
legal standard, while in the humid shed complaints were 
universal. 

The evidence of Dr. Haldane, Dr. Leonard Hill, Dr. M. S. 
l’embrey, and Dr. A. E. Boycott goes to show that the ill 
effects of crowded rooms are due less to the percentage of CO a 
than to other factors, as “the heat, humidity, and nervous 
fatigue from excessive illumination and excitement.” They 
say:—“One cannot detect any bad effect from 60 volumes per 
10,000 when the temperature of the room is low and “ The 
important thing is to keep the wet bulb temperature low.” 
“ The quality of freshness and stuffiness in a building, and 
in consequence the energy or slackness of the inhabitants, 
has nothing to do with the content of the air in C0 2 as such. 
Cool air free from unpleasant smell but containing 3 per 
cent, of C0 2 “is found to be a distinctly invigorating 
mixture.” These opinions are backed up by many quotations 
from European and American physiologists to the effect that, 
contrary to the old idea, “There is no poison in breath.” 
41 Whenever in shut-up, crowded rooms certain impairment 
of health ensues, involving headache, dizziness, sickness, Ac., 
these symptoms are attributable solely to heat retention.” 
4 ‘The normal conditions of the surrounding atmosphere, viz., 
temperature, humidity, and movement, are of enormously 
greater importance for our comfort and health than the 
chemical composition of the air. Further, the refreshing 
sensation noticeable on abundant ventilation of closed rooms 
or in the open air, results not from the greater chemical 
purity of the air, but from the more rapid heat-loss from the 
body.” It is easy to understand that, influenced by these 
views, the committee feels justified in recommending that in 
humid sheds the standard of ventilation should be 12 
volumes of CO a per 10,000, and that when gas or oil is used 
for illumination 20 volumes of CO s in 10,000 should be 
allowed. 

As regards the maximum temperature of the wet- 
bulb thermometer the committee thinks that the evidence 
scarcely justifies it in coming to a final conclusion. 
Notwithstanding this, it unanimously expresses the opinion 
that the discomfort and possible injury of the operatives can 
best be met by fixing a maximum limit of wet-bulb tempera¬ 
ture and by securing between the wet- and dry-bulb tempera¬ 
tures a difference sufficient to prevent the deposit of 
moisture. The use of steam for humidifying is generally 
condemned. There are various forms of “saturators” which 
are specially useful where the plenum system of ventilation 
is adopted. Another evil is due to the construction of the 
sheds, by which the air-intake is in the roof, and so is 
heated by the outflowing air. It is urged that the white¬ 
washing of the roofs should be more thoroughly done, and 
the steam-pipes should be kept better covered. It is also 
suggested that the taking of the body temperature, which 
was begun by Dr. E. L. Collis, H.M. medical inspector of 
factories, should be resumed, especially in sheds where 
the heat is abnormally high. They should be visited on the 
hottest days of the summer, so that some definite informa¬ 
tion as to the effects of working in damp atmospheres at 


high temperatures could be obtained. To carry this out it is 
suggested that the help of the medical officers of health should 
be obtained, and if this suggestion comes into effect it is to 
be hoped that this extra work will be met by increased 
pay. Steaming has, it seems, been largely superseded by 
appliances for introducing “ atomised” water into the sheds, 
and frequently this is also used for the double purpose of 
ventilation and humidifying. “Live steam ” raises the wet- 
bulb temperature very considerably, and its use is very un¬ 
popular among the operatives. In the districts of Burnley, 
Nelson, and Colne the operatives have steadily refused 
to work in the sheds if artificial humidity is introduced, 
and no standard of ventilation has been fixed for them. 
The amount of C0 2 in these sheds in winter is, on the 
average, 16-5 volumes in 10,000, but exceptionally this is 
much exceeded, and legislation is desirable in these cases. 
Mechanical ventilation does not seem to be much used in the 
dry sheds, but it has been complained of as causing draughts, 
which would probably not have been the ease if the incoming 
air had been warmed. The purity of the water used is, of 
course, important, and with the assistance of Mr. Scudder a 
standard of purity has been agreed on. Briefly, “ any water 
which absorbs from acid solution of permanganate of 
potash in four hours at 60° more than 0 5 grain 
of oxygen per gallon of water shall be deemed to 
be liable to cause injury to the health of the persons 
employed.” Cloak-rooms are recommended, but there are 
some difficulties met with. A self-registering hygrometer, 
to do away with the labour at present involved in taking 
records three times daily, is very desirable, but none so far 
are fitted to stand the dust and vibration of the weaving 
sheds. 

Summarising the recommendations of the committee, a 
limit of the wet-bulb temperature should be fixed at which 
all admission of artificial humidity should cease, the limit to 
be determined by early experiment and to be the lowest 
necessary for efficient weaving. The schedule of humidity 
should be amended by eliminating all temperatures above the 
maximum, to be hereafter determined, and all temperatures 
below 50° on the dry bulb. The standard of ventilation in 
humid sheds should be altered from 9 to 12 volumes of 
C0 2 per 10,000. That in dry sheds 15 volumes of CO a in 
10,000 should be the standard; that draughts must be avoided 
in the sheds; that a standard of purity should be fixed for 
water to be used for the purpose of humidifying ; that there 
should be cloak-room arrangements; that the readings of 
the thermometer should be taken jointly by representatives of 
employersand employed; and that there should be a standard 
hygrometer. It is also recommended, among other details, 
that the size of steam pipes for the wet bulb should remain as 
at present pending further inquiry, and the covering of them 
be maintained efficiently; and that the cleansing of floors and 
walls should be better attended to, as also the whitewashing 
of roofs. No doubt these recommendations, if carried out, 
would greatly, in many cases, improve the conditions of work. 
In a lecture at the Manchester School of Technology given 
by Professor J. Radcliffe recently, he passed some criticism 
on the report of the committee, especially as to the raising 
of the CO, standard to 12 volumes per 10,000, which he 
considered was a step in the wrong direction “as the 
available quantity of air for each individual was very small, 
and a great deal depended on the amount of moisture present, 
the source of the C0 2 , and the freedom of the air from dust.” 
He said that in many cases the injury to health resulted 
from uncleanliness, deficient ventilation, and constant 
changes of temperature directly due to the carelessness, 
indifference, and ignorance of the work-people. He had had 
direct experience of this. He favoured the mechanical 
systems of ventilation over the ordinary provisions for 
ventilation, heating, and humidifying of large factories and 
workshops. The difficulties generally arose from insufficient 
capacity of the plant, or from bad management. He 
thought also that some treatment of the yarn might be 
devised which would give good results without the presence 
of excessive moisture. There will always be some points on 
which opinion may differ, as, for instance, the question of 
humidity, to which Professor Radcliffe thinks too much 
attention has been paid, but the great mass of the workers 
seem to think otherwise. If the suggestions of the Com¬ 
mittee are carried out the comfort and health of the opera¬ 
tives will no doubt be increased, provided that they do their 
share in maintaining the improved conditions under which 
they would work. 



1720 The Lancet,] 


THE CLEANSING OF CAIRO. 


[June 12,1909. 


THE CLEANSING OP CAIRO. 

(From our Special Sanitary Commissioner.) 

The Origin and Development op the Scavenging 
Department.—The Want op Fuel. — The De¬ 
structor.— Only One-Seventh op the Refuse 
Treated. —Mountains op Filth Accumulate under 
the City Walls.—Flies and Dust from Foul Dust- 
heaps Invade the Streets. 

Previous to the British occupation the care of keeping the 
streets of Cairo clean was confided to contractors, who certainly 
devoted some attention to the European quarter, but the natives 
were left to their own devices. Consequently household refuse 
was thrown out on the nearest convenient spot. Some house 
holders employed Zibals. These men represent a characteristic 
Oriental institution. The ordinary visitor or tourist does 
not perhaps realise that one of the greatest of Egyptian diffi¬ 
culties is the want of fuel. Yet it suffices to travel on an 
Egyptian railway to observe that there are hardly any trees 
and no forests. There are picturesque clusters of palm trees, 
but these do not provide timber nor good fuel. Imported 
coal, on the other hand, costs £2 a ton at the least, and in a 
country where wages are sometimes as low as 5 d. a day it 
is obvious that the mass of the people cannot afford to burn 
imported coal. Wood also has to be imported for building 
and industrial purposes, and is far too dear to be used as fuel. 
Consequently rubbish is the only cheap fuel available. The 
Zibals are the collectors of rubbish. Householders pay them 
a small sum to fetch and carry away vegetable and other 
household refuse which they sell as fuel, especially to 
the public baths, and in this way perform a service of the 
greatest social importance in the life of the Egyptian. In 
the big furnaces of the bathing establishments this rubbish 
can be burnt, otherwise it is difficult to see how Turkish 
baths could be provided for the people. In no way does 
Egypt, and especially Cairo, compare more favourably with 
Europe, and especially with England, than in respect to its 
public baths. There are 59 hammams or public baths in 
Cairo, and 49 of them were extensively frequented at the 
time of my vi-it. These are not new institutions, like the 
baths and washhouses in England, but are contemporaneous 
with the growth of Cairo itself. To the sanitary reformer 
nothing has been more disheartening than the statistics pub¬ 
lished from time to time showing how poorly the public baths 
built in British towns are frequented. It is true that of 
late years a bathroom is built in most private houses of a 
certain rental, and frequently even in workmen’s cottages ; 
but this is quite a recent innovation and one that is not 
always appreciated by those for whom it is provided. 
Indeed, there are frequent stories of the bath in model 
cottages being covered over to serve as a bedstead above and 
a coal-box or a rabbit hutch below. In the East, on the 
contrary, it has been a long-established custom for the great 
mass of the people, the women and the children as well as 
the men, to frequent the haramatn. This, however, would 
be impossible if some form of cheap fuel had not been forth¬ 
coming, and thus the questions of public baths and of the 
disposal of household refuse have been linked together. The 
natural process, therefore, in an oriental town is to burn 
some of the household refuse in the furnaces of the public 
baths. Scavenger dogs and, in Cairo, scavenger cats 
devour another part of it, and the rest is allowed to 
accumulate on any neighbouring waste ground. But when 
the population of Cairo largely increased, and so many 
Europeans came that a European quarter was created, some 
attempt was made by the employment of contractors to 
establish systematic scavenging. 

Shortly after the British occupation, and following par¬ 
ticularly on a severe outbreak of cholera, the matter of 
refuse disposal had to be considered seriously. The first 
person to be engaged on this work was Mr. A. H. Hooker, 
F.I.C., F.C.8., a pupil of the late Charles Heaton, lec¬ 
turer on chemistry at Charing Cross Hospital. Here I may 
be allowed a personal word. To Charles Heaton I also am 
deeply indebted not only for my first lessons in hygiene, 
but for introducing me to this journal, where I helped 
him in his work as Special Sanitary Commissioner 
till ultimately he retired and I succeeded to his post. 
In such circumstances it will readily be understood the 


pleasure it afforded me not merely to find Mr. Hooker 
among the first to welcome my arrival at Cairo, but to leam 
that he had honoured the name of our common master by 
rendering eminent service to the cause of hygiene in Egypt. 
In 1883 Mr. Hooker had just terminated his work as secretary 
to the Cholera Commission under Sir Guyer Hunter and had 
served through the whole of the epidemic. He then addressed 
a lengthy report on the sanitation of Cairo and other towns 
to the Egyptian Government. In consequence Mr. Hooker, 
on the advice of Sir Evelyn Baring (now Lord Cromer) was 
appointed sanitary inspector for Lower Egypt. Late in 1884 
Mr. Hooker was charged with the executive sanitation of 
Cairo and Alexandria, under the title of chief inspector of 
the whole sanitary services. His first act was to dismiss- 
the contractors who were highly paid for doing very little. 
At the same time he submitted an estimate for the carrying 
on of a sanitary service which was approved by the Govern¬ 
ment. Having thus secured the means, he purchased carts, 
horses, mules, brooms, and many other necessary utensils, 
making these purchases personally. Then he organised on a 
military basis a small army of scavengers, appointing old 
soldiers as foremen or chiefs of gangs. The next step was to 
establish municipal workshops for the construction and 
repair of all the utensils, and municipal stables for the 
horses and mules. Machine brushes were introduced and 
all the watering service was taken over. Formerly there had 
been great carelessness in the measuring of the water 
purchased by the authorities from a private company to 
water the public streets. Mr. Hooker introduced a meter 
which automatically and accurately measured the amount of 
water used and thus realised a considerable economy. At 
Alexandria he established a similar service; indeed, at all 
the larger towns he imitated more or less fully what had 
been done at Cairo. The principle was to divide large towns 
into separate districts with their chiefs or controllers and a 
separate staff. To better maintain discipline and order the 
posts in the departments were reserved for the army, old 
soldiers being given the preference and having a right to 
enter the Municipal Service Corps. In 1890 the sanitary 
authorities took over surface sanitation—that is, scavenging 
—and the public works department became responsible for 
road-making. Shortly after this Mr. Hooker retired from the 
service, with the satisfaction of having accomplished a task 
of great public utility and beneficence. 

Mr. Felix E. Powell is now responsible for the scavenging 
of Cairo. But circumstances have changed and are changing 
in the city and he very frankly recognises that the work 
in existing circumstances cannot be satisfactorily accom¬ 
plished. When Mr. Hooker left the annual expenses of the 
service amounted to £16,000 per annum, now they amount 
to £47,372, and to do the work properly yet £13,000 more 
are needed, which is the same as saying that, if the figures 
maybe accepted as a basis, at least a quarter of the necessary- 
work must be left undone for want of means. Nevertheless, 
it is an inspiriting sight to visit the scavenging depot at 
Boulac. Here a fine international assembly of municipal 
machinery and appliances can be seen. There are English 
and German road-sweeping machines and thousands upon 
thousands of Italian hand birchwood brooms. The dry¬ 
ness of the climate causes the twigs to snap very soon 
and in the summer a broom will hardly last more than a 
week. It is quite a business merely to check these brooms, 
to hand out new ones, and to secure the old ones for the 
furnace at the destructor. At Cairo when asphalt or 
macadam is laid down in a street a small tax may be imposed 
in exchange and this covers the cost of keeping the street 
clean. But for the other streets which have only the bare 
earth no such revenue can be raised. Nor for the moment wilt 
any effort be made to pave these streets, for it has been 
decided to postpone all such expenditure till after the sewers 
are laid. Therefore, there is no credit open—i.e., no funds 
available—for sweeping unpaved streets, but under the 
Public Health Department there is a credit for prophylactic 
work, and the clearing away of filth from a street mav be 
classified as work done for the prevention of disease. What 
such a task implies docs not seem to have been realised in 
Cairo. 

There has been a good deal of discussion about the water- 
supply of Cairo among the dwellers, and a little about the 
drainage of the city, but what was familiarly known in 
England as the dustbin problem has not been agitated in 
Cairo. Throughout France la question des gadouet holds a 
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prominent place in sanitary congresses and discussions, but 
in Cairo I could hardly find anyone who had taken it into 
consideration. As a consequence of such negligence and 
ignorance, Cairo is now face to face with dangers and diffi¬ 
culties arising from the accumulation of dustbin contents 
surpassing anything that I have ever seen in other towns. 
Though the scavenging is incomplete, because, as already ex¬ 
plained, there is not enough money to maintain a sufficient staff 
to do the work thoroughly, the evils would not be so great if 
when the refuse is collected it was disposed of in a proper 
manner. As a matter of fact, there is only one destructor, 
which only deals with a very small part of the refuse. It is 
inconveniently situated near the ruins of the ancient aqueduct 
on the way to Old Cairo, and the refuse with which it deals 
is difficult of destruction. In Europe there is always mixed 
with the household refuse a certain amount of coal or wood 
cinders, and this makes it possible to burn the rubbish, and 
the dealing with the contents of our dustbins constitutes a 
large industry. At one time all the rubbish was carefully 
sorted, but this sorting is such dirty work that many 
sanitary authorities have preferred sacrificing what little 
monetary advantage it may afford and have resorted to 
the much cleaner process of cremation after rough 
sifting. The resulting clinkers are absolutely sterilised 
by the process of fusion in the furnace and can there¬ 
fore be used for road-making, or in some cases are 
ground to powder, mixed with cement, and artificially con¬ 
verted into flagstones. This, however, cannot be done so 
readily at Cairo because there are no coal or wood cinders 
in the domestic refuse, and no less than 40 per cent, of the 
material collected is absolutely unbumable, and it contains 
much dust brought into the town on the feet of the camels, 
donkeys, and other animals that daily come to Cairo from 
country districts. This refuse is dragged with prongs over 
a grill so as to shake the unburnable matter through 
the iron bars into a receptacle underneath. The 40 
■per cent, of unburnable material was at one time sold 
as manure, but it contained too much salt and ammonia 
to be valuable. It has now been improved by mixing 
it with blood from the slaughter-house. The remain¬ 
ing 60 per cent, which can be burnt is burnt, but it 
consists largely of “soft core”—that is to say, of organic 
matter, such as cabbage stumps, potato peelings, orange 
peel, and other vegetable refuse. There is not much broken 
glass with it and practically no coal or anything much that 
will fuse, and only a very poor and useless sort of clinker is 
produced. The refuse from the markets and from the hos¬ 
pitals goes directly to the destructor without being sifted. The 
dust-sifters are paid £110s. per month as wages, which is a 
higher wage than what can be earned by working on the land 
or as a street-sweeper in the city. In England it has been 
found that the dangerous character of this work on account 
of the dirt and dust is in part compensated by the 
fact that it is done in the open air. In Egypt not 
only do these dust-sorters work out of doors but they 
sleep in the open air, except during the two or three months 
of winter when it is not so warm. For this purpose they do 
not, however, have to hire rooms or pay rent. They collect 
from the refuse which they sort old oil tins which they 
flatten out, and with bits of old sacking and fragments of 
carpets make up the walls and roofs of little huts which have 
for their main support old poles, planks, and any other waste 
material that they may chance to find. In these extra¬ 
ordinary and wretched hovels these men will sleep when the 
weather is exceptionally cold. 

Though the clinkers produced by the destructor are not 
good, a powder is obtained which when mixed with water 
and a little lime makes a cheap inferior mortar which 
is a staple article used in building small native houses 
and known in the trade as Tiotromel. Then there is a crema¬ 
tion chamber which renders great service for the destruction 
of condemned meat and carcasses. When regulations to 
prevent the spread of rabies first came into force the bodies 
of about 500 dogs were cremated here in the course of one 
month. Now there are not more than about 150 destroyed 
per month. Part of the heat of the destructor is used to 
generate steam which supplies the needs of the neighbouring 
public abattoir. Some of it is used to drive a fan which pro¬ 
duces a blast on the furnace. Thus it may be said that in 
spite of the special difficulties just described satisfactory 
work is done by the destructors and as far as it goes we 
have here a solution of the problem. Unfortunately it does 
not go far enough. 


Though the scavenging work is Dot done thoroughly and a 
good deal of dirt and refuse still remains lying about, 
especially in some of the poorer quarters, in small streets and 
blind alleys, nevertheless about 600 cart loads are removed 
every day. It is estimated that these loads weigh, on an 
average, a third of a ton, and that 210 tons weight is carted 
away from Cairo every day in about 600 cart loads ; but of 
this quantity the destructor can only deal with 30 tons per 
day. Only one-seventh of the total is satisfactorily 
treated. This is an appalling fact. It should be known 
to every citizen of Cairo and become a subject of daily 
concern, and of agitation until more effective measures 
are adopted. A portion of this refuse is sold to the public 
baths and this realises a revenue of £600 a year while 
causing a terrible nuisance which I will describe later. The 
last figures I saw showed that the baths were taking 189 
cartloads of refuse per day. There thus remains a growing 
daily accumulation of more than 300 cartloads, more than 
300 cubic metres, of dirty, dangerous matter. Yet it is not 
treated in any way. It is not cremated, it is not even sorted 
or removed to any distance. Incredible as it may seem, this 
refuse is simply dumped down in the immediate neighbourhood 
of Cairo. Thus perfectly flat suburbs have been in the course 
of time converted into hilly districts, and the northern side of 
Cairo is now surrounded and hedged in by mountains of filth. 
The picturesque citadel of Cairo was pointed out to me and I 
was told there were cannon there that could reduce the 
city to ashes in a very short time. In the meanwhile, it is 

Fig. 1. 



Railway passing through dumping ground upon and along¬ 
side of large mountains of rubbish. 


the city that has brought its daily output of ashes to the 
citadel, and the mountains thus constructed are now nearly 
as high as that on which the historic fortress stands. If the 
town were to be bombarded by the fortress some warning 
would be given and the inhabitants would have a chance of 
escaping. The citizens of Cairo have, however, neither 
respite nor chance of escape from another sort of bombard¬ 
ment to which they are daily exposed. Here on these 
hills heavy artillery is constantly discharged, and it is 
as if more than 300 shells exploded every day, for when 
each of the 300 carts is tilted up a cloud arises 
consisting not of gunpowder smoke but of deadly dust. 
This is taken up by the wind and carried to the streets and 
open windows of Cairo. As this incredible state of affairs 
may elicit accusations of exaggeration I put in my camera as 
a witness. To the north of the citadel and north-east of 
Cairo there are such large hills that doubtless, and judging 
from a distance, most persons have mistaken them for off¬ 
shoots of the Mokattam range of mountains. As a matter 
of fact, they are enormous dust and rubbish heaps, and these 
are now quite close to the inhabited houses. The largest 
dust-heap will be seen on the left of a railway line that has 
likewise been laid in the midst of all this filth. (See Fig. 1.) 
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Here it assumes the proportions of a veritable mountain. 
Another of my photographs shows some of the scavengers’ 
carts commencing the ascent of these hills. (See Fig. 2.) 
The road is made of rubbish, and on both sides the house¬ 
hold refuse accumulates. Formerly all this ground was quite 
flat. Then I have taken a photograph of the extreme limit, 
where empty tins, broken pots, and other rubbish comes 
tumbling down into a rope-walker’s yard and almost against 
the very walls of a small factory. (See Fig. 3.) Here, 
making string and ropes, a number of young children are 
at work, and they breathe the dust fresh from these 


breeding grounds of millions of flies which convey to the 
town the germs they collect on the dust-heaps. 

The readiness with which flies breed here is in itself a 
proof of the foul nature of the rubbish. But we have a 
further proof in the fact that it ferments and becomes so hot 
that spontaneous combustion sets in. These mountains of 
dirt are actually on fire. It is only necessary to stand still 
for a moment to feel the heat of the fire even through thick- 
soled boots, while if a walking-stick is pushed down some 10 
or 12 inches the hole makes a small chimney from which 
smoke issues when the stick is withdrawn. Considering this 

i. 2. 



The scavenger carts bringing refuse to mountains of rubbish accumulated close to the north-east side of Cairo. 


Fig. 3. 



Limit of tlie dumping ground, where the rubbish falls into a rope-walker's yard where children arc employed. 


mountains of town refuse. The carriage in which I rode 
will be seen above the lower dust hills, the higher 
mountains of rubbish being seen in the distance. I shall 
never forget the appearance of the coachman's back. It 
was not possible to tell the colour of the cloth of which his 
coat was made. As he had remained still for some time 
hundreds, nay thousands, of flies had settled on the smooth 
expanse of broadcloth that covered the parts of his back which 
he could not reach to beat them off. Flies form another of 
the dangers created by these mountains of refuse. Not only 
is the dust blown from them into the town, but it forms the 


phenomenon, it will be said that by spontaneous combustion 
all the vast accumulation of rubbish is automatically purify¬ 
ing itself. The best of all sterilisers—namely, fire—should 
render it perfectly clean and safe. Though I am not aware 
that any scientific experiments have been made to prove that 
this is so, still I am quite ready to believe that deep down in 
these mountains, where everything that could burn has been 
consumed, the heat was sufficient to sterilise what remains ; 
but this is the work of years and does not apply to the surface. 
It is the newly emptied cartloads of freshly collected refuse 
, that constitute the principal danger. Here will be found not 
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only all the animal and vegetable matter constituting 
kitchen refuse, &c., but there is also some fsccal matter and 
specifically dangerous things, such as pus-stained rags, and 
foul discarded fragments of clothing that were worn by 
the unhealthy, and from these disgusting fomites pathogenic 
germs are blown towards the neighbouring streets and houses 
or conveyed there by the flies. Then, again, some private 
enterprise comes here with carts and workmen and pays a 
small sum to be allowed to cart away a little of this rubbish. 
This seems to indicate that it is of value as manure. It 
would be well if these people, instead of taking a few loads, 
could cart it all away, for who ever heard of surrounding—of 
hedging in—a town with mountains of manure ’ 

(To be continued.) 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


T'uberoulotis and the Mill-supply. 

The Newcastle corporation sanitary committee recently 
received a deputation from the Northumberland and Durham 
Dairy Farmers’ Association respecting tuberculosis in dairy 
cows. It is stated that the committee, in its reply, felt that the 
doubts expressed by the deputation as to the efficacy of the 
tuberculin test for tuberculosis were due to misapprehension, 
and it regarded as remote the possibility of the tubercle 
bacillus being accidentally introduced into the milk after it 
had left the farm. The committee did not agree with the 
suggestion of the deputation that the question of taking legal 
proceedings against a member of the association should be 
settled by joint investigation with the association. The 
committee also refused a farther proposal from the associa¬ 
tion—to take more samples from individual cows whose 
mixed yield had been shown to be tuberculous—on the 
ground of the loss of six weeks’ time for the purpose of 
inoculations, or, including the time for the first tests, three 
months in all, during the later half of which the consumers 
of that particular supply would be getting milk known to be 
tuberculous. 

Payment of Vaccination Officers. 

The Newcastle board of guardians at one of its recent 
meetings had under consideration the question of payment of 
vaccination officers. It appears that a vacancy has arisen in 
the western district, and the finance committee of the board 
had recommended that the new officer should be paid a fee 
of 2s. 6 d. per case instead of 4s. 6 d. as hitherto. The com¬ 
mittee stated that the average payment for vaccination over 
the last five years was £422 per annum for the particular 
district ; that the minimum fee of 2s. 6 d. had been fixed by 
the Local Government Board; that the western district 
had a high birth-rate; and suggested that, whilst it did 
not wish to interfere with the existing scale of pay¬ 
ment in other districts, this appointment was a new' 
one, and if paid on the lower scale a saving of £120 
per annum would be made for the ratepayers. The 
discussion which followed on a motion to adopt the recom¬ 
mendation w r as free and apparently stormy, the advocates 
for the lower fee alleging that a good man could be obtained, 
that “ medical men would tumble over each other to get the 
post," that when letting tenders they took the lowest, that the 
neighbouring town of Gateshead had adopted the lower scale, 
and finally, that the appointment was merely an adjunct to 
private practice. Those who wished the fee to remain at 4s. 6 d. 
were emphatic in considering that the proposed change would 
mean “sweating and blacklegging,’’that other towns, Sunder¬ 
land, York, and Tynemouth, paid 4*. 6 d. and 1». registration 
fee; Bradford, Gloucester, and Middlesbrough paid 5«. and 
Is. ; Alnwick and Felton, 7». ; the Castle Ward of Northumber¬ 
land, 7s. 6 d. ; and in London fees were paid up to 10s.; that 
the fees of the new officer could hardly be changed without 
also lowering those of the officers of the other districts. The 
resolution to adopt the half-crown rate was defeated by 22 
votes to 18, one member not voting. An amendment that 
3s. 6 d., plus the other amounts, should be paid was also lost 
by 20 to 15. The rate therefore is to remain at 4s. 6 d. per 
case. 

Royal Victoria Infirmary. 

A quarterly Court of Governors of the institution was held 
on May 27th at the infirmary, Sir Riley Lord presiding. 


Sir Thomas Oliver was reappointed an honorary phy¬ 
sician and Sir Riley Lord was made a president of the 
infirmary. The latter, in his remarks to the meeting, alluded 
to his hope that the institution might at no very distant date 
be in the possession of a convalescent home, to which 
patients might be sent to continue their treatment after 
their short stay in the building, which shortness was 
necessitated by the pressure on the beds. The financial 
statement was presented to the court, and showed that the 
average number of patients in the infirmary for the past four 
months had been 654, as against 619 in the corresponding 
month, of last year. The total income for the same period 
was £10,815, against £8969 last year, while the total 
expenditure for the period had been £10,952, as compared 
with £10,276 last year. The expenditure therefore exceeded 
the income by £137, while last year for the same months the 
deficit was £1307. The contributions made by the workmen 
of the district continue to increase. 

June 8th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Royal Infirmary and the Budget.. 

At the weekly meeting of the managers of the Edinburgh 
Royal Infirmary Dr. R. McKenzie Johnston submitted a state¬ 
ment showing that the increase in the price of alcohol pro¬ 
posed in the Budget would affect the infirmary to the extent 
of £112 per annum. This increase was only to a small 
extent due to the use of alcohol as a beverage, but applied 
to preparations in which alcohol was used. For anaesthetics 
alone it meant an increase of £50. The result of the tax 
meant practically an increase of 10 per cent, on drug ex¬ 
penditure. A letter was read from Dundee Royal Infirmary 
asking support to get some concession in regard to the 
making of tinctures and other pharmaceutical preparations. 
The subject was remitted to the medical committee for report. 
A proposal by Dr. A. Veitch of Gilmore-place to provide 
motor-car rides for patients on Wednesdays was accepted 
with thanks. Dr. Veitch made similar arrangements last 
yea-, which were successful and highly appreciated. Dr. 
Veitch has interested a number of private motor-car owners in 
his scheme, who have readily placed their cars at his disposal 
for the purpose. He hopes to make the scheme big enough 
to include the nursing staff if possible. 

Complimentary Dinner to Dr. Stuart Macdonald , Edinburgh. 

Dr. Stuart Macdonald, who was recently appointed 
to the lectureship on pathology in the Newcastle 
School of Medicine, was entertained, on the evening of 
June 3rd, by a number of his friends and colleagues in 
Edinburgh at a dinner in the Caledonian Station Hotel. Dr. 
Alexander Bruce occupied the chair. Dr. Macdonald has 
been for a number of years an extra-mural lecturer and 
teacher of pathology in the Edinburgh school. He was for 
a time an assistant pathologist at the Royal Infirmary, and 
up to the present was pathologist to the Royal Hospital for 
Sick Children. He is a graduate of Edinburgh, and has 
made valuable contributions to the literature of epidemic 
cerebro-spinal meningitis and of delayed chloroform nar¬ 
cosis. He leaves Edinburgh with the hearty good wishes of 
his Edinburgh colleagues for a prosperous and distinguished 
career in connexion with the North of England School of 
Medicine. 

The Edinburgh Royal Maternity Hospital. 

The annual meeting of the supporters of this charity 
was held on June 3rd, Principal Sir William Turner, 
K.C.B., presiding. Dr. J. W. Ballantyne, submitted the 
report. The number of patients treated in the hospital 
was 549 ; at their own homes 663; at the Leith branch 
437. There had been during the year 13 maternal deaths 
among the indoor cases, none among the outdoor. 48 
nurses were trained and training had been given to 47 
students. The financial report showed that the income 
had been £1902 and the expenditure £2316. During 
the year the Early Notification of Births Act had come 
into force and the medical staff had aided the health 
officer of the city by supplying him with information which 
enabled the health visitor to get in touch with patients who 
had been in hospital. The directors were satisfied that 
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benefit would accrue to mothers and infants by this 
arrangement. 

Tuberculous Patients at Edinburgh City Hospital. 

It is gratifying to be able to record that the public health 
committee, which is ably presided over by Dr. G. M. Cullen, 
has agreed to recommend to the town council that the number 
of beds at the City Hospital for cases of pulmonary phthisis 
be increased from 50 to 62, and that six pavilions for the 
open-air treatment should be provided. Any increased ac¬ 
commodation for these cases will be welcomed by those who 
know the needs of a city like Edinburgh. 

Conference on Medical Supervision of School Children in 
Lanarkshire. 

The Lanarkshire authorities are making an effort to 
organise the medical supervision of school children in the 
county on a satisfactory and businesslike basis. As a first 
step in the process the secondary education committee of the 
connty has asked the county council that the scheme be 
given the assistance of the county medical officer. The idea 
is to have at the head a man who will be in no competition 
with local practitioners. It is suggested that he should 
supervise the beginning of the scheme, and afterwards, when 
it is organised, his work will resolve itself into mere direction. 
Details of the scheme have been given in a circular forwarded 
to the school boards of the county, and a conference of the 
authorities interested in the matter was held last week. 
At this conference 35 out of the 48 school boards of 
the county were represented, and it was decided that 
the scheme would be proceeded with if the committee 
received a certain number of favourable replies from the 
various boards after the proceedings at the conference had 
been reported to them. It is estimated that the number of 
children who will have to be medically examined amounts to 
three-eighths of the total school population. That means 
that 38,193 children in the county will fall to be examined, 
and it is considered that a staff of from five to seven medical 
inspectors will be required. Assuming the cooperation of all 
the school boards in the county the cost will lie between 
£2500 and £3000 per annum. A full staff may not be 
necessary at first, but whatever the cost may be the expense 
will fall upon each board in a proportion based upon the 
average number of scholars on the register. The connty will 
be divided in such a way that each part will receive an 
efficient service. 

Proposed Paisley Lunacy District. 

The parish council of Paisley has decided to approach 
the General Board of Lunacy to have Paisley parish formed 
into a lunacy district formerly in its asylum at Riccartsbar 
it has been in the habit of receiving boarders from the 
various parishes round Paisley, but these parishes have now 
combined and built an asylum at Dykebar. As boarders 
have been a source of considerable revenue in the past, if 
the parish were converted into a lunacy district the council 
would be in a position to make up to a certain extent the 
deficiency. 

June 8th. _ 
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Tuberculosis in Dublin : Suggestions of the Public Health 
Committee. 

The public health committee of the Dublin corporation 
has just issued its report (June 5th) on the subject of tuber¬ 
culosis in Dublin. It refers to the fact, already brought to 
light on several previous occasions, that “very often con¬ 
sumptives sleep in the same room, and sometimes in the same 
bed, with healthy members of their families,” and indicates 
the obvious truism that this “close contact of persons 
suffering from pulmonary tuberculosis is no insignificant 
factor in spreading this formidable disease.” The medical 
superintendent officer of health has suggested the providing 
of a separate room for the consumptive; and that such 
rooms should be constituted “temporary places for the 
reception of the sick,” under the provisions of Section 
155 of the Public Health (Ireland) Act, 1878. The report 
states that in 1908 956 persons died from pulmonary 
consumption in the City of Dublin. The great majority 


of the deaths occurred among the poorer classes, espe¬ 
cially in the families occupying single-room dwellings. 
The provision made for consumptives in our metropolitan 
hospitals is small in comparison with the number of persons 
affected with pulmonary tuberculosis. Then the joint sana¬ 
torium which is shortly to be erected will accommodate some 
50 patients only, at a cost of about £5000 per annum. The 
report expresses the belief that “ on an average a room for 
the reception of a consumptive person will not cost more 
than 2s. 6d. per week, or £6 10s. a year. The equipment as 
bedroom would not exceed £3 10s.” It proceeds to state that 
if the committee were “ empowered to expend £200 a year 
in hiring, equipping, and maintaining rooms 20 consumptives 
could be provided for,” adding the suggestion that this sum 
should be placed at its disposal “as a tentative effort to 
lessen, in the direction indicated, the spread of tuberculosis.” 
The persons provided for would, in most cases, be those 
employed in some industrial occupation ; occasionally a con¬ 
sumptive after return from hospital or sanatorium. The 
suggestion is surely a feasible one, and in the present state 
of affairs it is worthy of a fair trial. 

Health of Belfast. 

At a meeting of the city corporation of Belfast held on 
June 1st it was reported that between April 18th and 
May 15th, 1909, the death-rate from all causes in Belfast 
was 20-0, 7-8 from chest affections, and 0 -8 from zymotics 
per 1000. There is a marked diminution in fever cases 
(especially typhoid), but the mortality from chest affections 
is in excess of the normal rate. In reference to the late 
Health Commission the finance committee reported that it 
had informed the Local Government Board that, acting on 
counsel’s opinion, it felt it was not liable for a sum 
of £600, but the Earl of Shaftesbury, who is one of 
Ihe aldermen, spoke very decidedly against entering into 
litigation with the Local Government Board. Neither the 
Local Government Board nor the Treasury forced the Commis¬ 
sion on them, he said, but a number of their own citizens, 
and they had already agreed to pay the principal portion of 
the expenses, and the present sum in dispute was only £600. 
Lord Shaftesbury said that the idea was that the corpora¬ 
tion was not to pay for those members of the Health Com¬ 
mission who came from outside Ireland (Colonel Harding, 
the chairman, Dr. A. K. Chalmers of Glasgow, and Dr. 
L. W. D. Mair of London), but he said it was of great 
advantage to the city to have these men. Everyone would 
surely admit that their expert knowledge was a real asset in 
such an inquiry, and the result was that they obtained as 
good an opinion regarding the health of the city as could 
possibly be had. They must agree that the result of the 
inquiry was of great benefit to the city. Was it, therefore, 
dignified—was it a very high attitude to take up—to say, 
“ We paid £800, but we won't pay the other £600 "1 It was 
not edifying for an important city like theirs to assume this 
attitude,which implied, “Weadmit that the Commission was 
of benefit and that the report was of use, but we won't pay this 
£600.” Alderman Sir James Henderson, D. L. (an ex-mayor), 
in supporting Lord Shaftesbury, said the three gentlemen of 
the Commission—namely, Colonel Harding, Dr. Chalmers, and 
Dr. Mair—in respect of whose expenses this sum of £600 
was in dispute, were of the greatest possible assistance as 
members of the Commission ; in fact, he did not think they 
could have done without them. Ultimately, the chairman 
of the finance committee was obliged to take the matter 
back, and a special meeting of the corporation is to be called 
to decide the question in order that there shall be no more 
delay. 

Itoyal Victoria Hospital, Belfast. 

Saturday, May 29th, was “ Hospital Saturday,” and £720 
have been paid in already, which is about the same sum as 
was paid at the corresponding date of last year. 

The Kelvin Statue. 

The acrimonious dispute regarding the site for the statue 
of Lord Kelvin was settled on June 2nd, when at a public 
meeting of subscribers held in the Belfast City Hall (the 
Lord Mayor presiding), the Chancellor of the Belfast Uni¬ 
versity (the Earl of Shaftesbury) withdrew the claim made 
by the University, and it was unanimously decided to place 
the memorial in the grounds of the City Hall. 

The Dujfcrin Children's Hospital. 

The new institution now known as the “ Dufferin Children's 
Hospital,” in connexion with the Belfast workhouse, was 
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appropriately opened on Jane 3rd by Lady Hermione Black¬ 
wood, youngest daughter of the late Marquis of Dufferin and 
Ava. The building, which stands on a beautifully open and 
healthful position isolated from the other buildings on the 
workhouse premises, is three storeys in height, built of red 
brick, with balconies in front, and has eight wards to accom¬ 
modate altogether 200 children. Children suffering from 
complaints making it necessary can be isolated, not alone in 
the wards but in the lavatory annexes. The windows are 
suitably guarded and there are special exits in case of fire 
or emergency, and a special system of beating and electric 
lighting has been installed. Altogether the whole surround¬ 
ings and the arrangements provided in connexion with the 
hospital have been so carefully thought out and the details so 
completely executed as to reflect the highest credit on the 
guardians, especially the lady members. The chairman of the 
board of guardians (Mr. J. S. Bryars), who presided, having 
welcomed Lady Hermione Blackwood, described the building, 
which that lady formally opened with an interesting address 
on the importance of looking after the physical and 
moral improvement of children. Sir John Byers, in moving 
a vote of thanks to Lady Hermione Blackwood, joined 
with her in complimenting the members of the Belfast 
board of guardians on their splendid medical work. They 
were the first body of their kind in Ireland to isolate 
consumptives, and they had erected a sanatorium which was 
a credit to them and to Belfast and an example to the whole 
of Ireland. They had also built a maternity hospital, a 
nurses’ home, and, to crown all, on that day those present 
had an opportunity of seeing opened the largest and best- 
equipped children's infirmary in Ireland. Miss J. Clark 
seconded the vote, which was very enthusiastically carried. 
Subsequently the members of the board and the large number 
of visitors present were hospitably entertained to afternoon 
tea by Mr. J. S. and Mrs. Bryars. 

June 8th. 


PARIS. 

(From oub own Correspondent.) 


2 he Pierre Budin Foundation. 

The inauguration of the building of this foundation took 
place on May 24th under the presidency of M. Emile Loubet, 
late President of the Republic. The establishment is 
organised for the reception of infants accompanied by their 
mothers. The infants will be weighed and examined 
periodically by physicians, who will overlook and give 
directions for their upbringing. Suckling by the mother 
will be held up as the most suitable method of feeding, but 
in case of need this will be supplemented or replaced by 
distributions of milk. Madame Budin was present, and 
M. Paul Strauss, senator and president of the institution, 
spoke first, and gave an account of the objects of the 
foundation. Afterwards M. Leon Labb6, M. Maygrier, 
M. Henri de Rothschild, and M. Landouzy gave details of the 
life and work of Professor Budin. Then M. Lionel Laroze 
recited an ode by Jean Richepin to the memory of Budin. 
M. Loubet wound up the proceedings by appealing to all 
those present to aid in the salvation of infant life. After the 
meeting the various buildings were inspected. 

The Destruction of Tubercle Bacilli in Bread. 

At a meeting of the Society of Biology held on May 15th 
M. Auch6 gave an account of some experiments which 
he had made as to the destruction of tubercle bacilli in 
bread. He mixed some tuberculous sputum with dough, 
which was then baked. Apparently the heat of the baking 
destroyed the bacilli, for guinea-pigs which were inoculated 
with a bouillon made with some of the bread-crumb were not 
infected with tubercle. M. Auchfi docs not, however, con¬ 
sider that this experiment proves that bread made from tuber¬ 
culous dough is necessarily safe, for in the case of large 
loaves the central parts may not always attain the tem¬ 
perature necessary for the destruction of the bacilli, and 
besides the temperature at which bread is baked varies in 
different bakeries. 

An Old Soldier and Unqualified Practice. 

The Association of Medical Men of the Seine has recently 
prosecuted an old soldier, aged 81 years, a Zouave named 
Jacob, for illegal practice of medicine. The tenth Chamber 


of the Tribunal, the court which heard the case, has just 
given judgment. The judgment states that the Zouave was 
prosecuted for having habitually taken part in the treatment 
of sick persons, that clothed in a white robe he showed 
himself to those who came to consult him, that he fixed his 
eyes on them and invoked certain spirits whom he called 
“ superiors,” that he asked his patients no questions, neither 
did he prescribe any particular rigime nor any remedies. 
The rest of the picturesque description of the Zouave’s 
behaviour notes that he used to pass between the benches 
upon which his visitors were sitting and touch them lightly 
with his hand ; that he collected such moneys as they were 
willing to give, but that such offerings were entirely 
voluntary ; and that the sfiance terminated by his advising 
them in general terms to drink neither wine nor alcohol, to 
eat nothing but vegetables, and never to take any drug. 
As he always did the same thing and took no heed of 
what was supposed to be the matter with his visitors Jacob 
could not be held to “treat the sick,” and the court found 
therefore that there was no violation of the law. The syndi¬ 
cate of medical men therefore had to pay the costs. 

An Experimental Beseareh on the Method of Action op 
“ Altitude Cures." 

At the Hospitals’ Medical Society on May 28th M. G. 
Russ read a paper on a study which he had made to deter¬ 
mine the effects on the respiratory and circulatory and 
metabolic functions during a long stay at a high altitude. 
The subjects of the experiments remained in good health 
and only suffered from mountain sickness in an insignificant 
degree. Study of the respiratory exchanges at rest and in the 
course of the least effort at muscular work showed that the 
hypothesis of an increased metabolism ( combustion intra- 
organiqve ) in high mountain climates cannot be upheld. 
Even at the considerable altitude of 4350 metres the 
respiratory exchanges remained the same as at sea level, 
all other conditions being equal. The increase in pul¬ 
monary movement in a person at rest is nearly con¬ 
stant at a high altitude, but in the majority of cases 
it is inconsiderable, even at the height already men¬ 
tioned. It is not necessarily accompanied by an increase of 
amplitude in the inspirations, and very often it only con¬ 
stitutes an extra exertion for the person without any com¬ 
pensatory advantages in aerating the ineffective regions of 
the lung. On the other hand observations made on healthy 
people should not be applied too hastily to sick ones, 
especially to tuberculous patients whose pulmonary move¬ 
ments are always exaggerated. Muscular work done at a 
height causes a much greater increase in the “respiratory 
debit ” than when it is performed at sea level. Mountain 
walks form the best method of rendering an atelectatic lung, 
or one bound by adhesions, permeable to air. In four guinea- 
pigs kept for 24 days at Chamounix and nine days in the 
observatory at the top of Mont Blanc, M. Russ and M. 
Davesne were unable to determine any considerable erythro- 
cythiemia by taking blood from the heart. The appearance 
of a small number of nucleated red corpuscles in these 
animals is apparently due to the effect of cold and not to 
any excitation of the hsematogeuic bone marrow by the 
deficiency of oxygen in the blood. At high altitudes inhala¬ 
tion of oxygen constitutes the specific treatment for mountain 
sickness and is an immediate cure for slight attacks. This 
procedure only influences respiratory movements in a 
transitory manner, but exercises a very marked action on 
tachycardia due to altitude. Acclimatisation to the rarefied 
air of mountain heights is essentially a process of accustom¬ 
ing the nervous centres to deficiency of oxygen in the blood 
stream. 

Subcutaneous, Intramuscular, and Intravenous Injections of 
Alkaline Mineral Waters. 

M. Fleig communicated a further note on his researches 
into this subject to the Therapeutical Society on May 26th. 
He has injected into the veins of men the waters of Vais, 
Chatel-Guyon, and Saint Nectaire in doses of 200 cubic 
centimetres without making them isotonic, and up to 400 
cubic centimetres with that precaution. These facts prove 
the safety of utilising intravenous injections of alkaline 
mineral waters for therapeutic purposes on a large scale. 
M. Fleig proposes to make the waters isotonic by using 
sugar when they contain substances chemically incompatible 
with Ealt. 

June 7th. 
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A Simplified Serum Reaction for Syphilis. 

Dr. Schiirmann, of the Institution for Experimental Therapy 
in Diisseldorf, writing to the Deutsche Medizinische Wochen- 
schrift, says that in the course of attempts to modify Wasser- 
mann’s reaction for syphilis he has found that the lactic acid 
is of importance for the reaction, but that it cannot be ascer¬ 
tained by the usual Uffelmann reagent because of the presence 
of haemoglobin in the serums. He has now devised another 
way in which 0-1 cubic centimetre of serum is diluted in 
3 cubic centimetres of a solution of chloride of sodium 
of 0-8 per cent, strength and a drop of perhydrol 
is added. The serum is then mixed with 0-5 cubic 
centimetre of a reagent consisting of 0-5 part of phenol, 
0-62 part of a 5 per cent, solution of chloride of iron, 
and 34 • 5 parts of distilled water. This reagent is of a 
blue-violet colour, and can only be kept for a very short 
time even in a stoppered bottle. Normal blood serum 
brought into contact with the reagent shows only a slight 
greenish hue on the top, which completely disappears on 
shaking, the mixture being left absolutely clear and trans¬ 
parent. With syphilitic serum the reaction is quite different, 
for when it is mixed with the above reagent a brownish-black 
colour appears, which becomes still more intense on shaking 
the glass. Syphilitic serum, moreover, froths after being 
brought into contact with the reagent. The reaction becomes 
visible in from one to two minutes. Up to the present time 
84 samples of serum have been examined by this method, the 
result being that serums which showed a positive Wasser- 
mann reaction turned the reagent dark brown. Serum from 
scarlet fever patients did not give a positive reaction ; the 
serum of sheep, guinea-pigs, and rabbits also proved 
negative. 

Collective Investigation on Appendicitis. 

The Berlin Medical Society some time ago made arrange¬ 
ments for a collective investigation into the cases of appendi¬ 
citis which happened in 1907, and the results of the 
investigation were communicated at a recent meeting of the 
society by Professor Albu and Professor Rotter. Professor 
Albu said that the number of cases of appendicitis had 
increased enormously since the “ nineties ” of last century 
Whilst in the year 1897 there were only 1847 cases 
registered, the number rose to 3081 in the year 1902 
and to 6061 in the year 1907. It has been alleged 
that the increase was apparent rather than real, being 
in actual fact due to improvements in diagnosis. This 
argument was true only to a certain extent, but the 
increase in the number of cases could not be accounted 
for wholly by improvement in diagnosis, and the ex¬ 
planation undoubtedly was that the disease has become 
endemic. Of the patients suffering from acute appendicitis 
9 -3 per cent, were under 10 years of age, 34 per cent, were 
from 10 to 20 years, 29 • 6 per cent, were from 20 to 30 years, 
17 per cent, were from 30 to 40 years, and 10 per cent, were 
above 40 years. For chronic appendicitis the acme was in 
the age period from 20 to 30 years. With regard to the 
etiology, it was stated that previous infectious diseases were 
only seldom registered; an accidental injury was acknow¬ 
ledged in only three cases. The cause of the disease was appa¬ 
rently enterogenic. In 55 per cent, of the cases there was 
constipation, in 62 per cent, there was pyrexia, and in 
57 per cent, there was increased frequency of the pulse. 
Suppuration developed in 2 per cent, of the acute 
cases. Dr. Rotter, referring to the therapeutic re¬ 
sults, said that 2705 cases of acute appendicitis had 
been registered, of which 2365 were treated in hospitals 
and 340 at home. In the first category there were 214 
deaths, or a mortality of 9 per cent. ; in the latter category 
there were six deaths, or a mortality of 1 ■ 7 per cent. There 
were 1344 cases operated on, with 197 deaths, or a mortality 
of 14 6 per cent. With regard to the stage at which the 
operations took place 105 were performed on the first day, 
with one death, or a mortality of 0 - 9 per cent. ; 318 were 
performed on the second day, with 23 deaths, or a mortality 
of 7 per cent. ; the entire mortality of the two first days 
being therefore 5-6 per cent. On the third day 238 opera¬ 
tions were performed, with 23 deaths, or a mortality of 10 per 
cent. ; and after the third day 683 operations were performed, 


with 150 deaths, or a mortality of 20 per cent. The death- 
rate following operations after the second day was therefore 
18 • 8 per cent. In cases under ten years of age the death- 
rate was 17 • 4 per cent., from 10 to 20 years it was 5-3 per 
cent., from 20 to 30 years it was 10 per cent., from 30 to 50 
years it was 21 “7 per cent., and above 50 years it was 80 per 
cent. Operations a froid have been performed for chronic 
appendicitis in 87 cases, and during an interval in 805 cases, 
the actual number of deaths being nine, or a mortality of 
0 ■ 9 per cent. The best results were obtained by early 
operations. 

Congress of XaUi.ra.lisU and, Medical Men. 

The forthcoming meeting of the German Association of 
Naturalists and Medical Men will be held at Salzburg in 
Austria from Sept. 19th to Z5th. In addition to the scientific 
proceedings, the programme of the meetings includes as usual 
a variety of social entertainments. The ancient and cele¬ 
brated city of Salzburg, with its splendid alpine surroundings, 
will certainly attract many visitors from Germany, Austria, 
and abroad. After the meeting excursions will be made to 
the well-known health resorts of Reichenhall and Gastein. 
Medical men desiring to take part may apply for further 
particulars to the local committee or to Dr. Wiirtenbergen 
in Salzburg. 

June 7th. 


NEW YORK. 
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Vaccine Complicated with Foot-and-Mouth Disease. 

The Bureau of Animal Industry of the United States 
Department of Agriculture has published the results of 
an investigation as to the origin of an outbreak of 
foot-and-mouth disease among cattle which prevailed 
during the early part of last winter. It was found 
after very careful investigation that it had its origin in 
calves used for the propagation of small-pox vaccine virus 
which had been contaminated with the virus of foot-and- 
mouth disease. The contaminated virus was traced to 
vaccine which had been imported from a foreign country. 
The disease was finally traced to calves that had been used 
for the cultivation of vaccine virus by a large Detroit firm. 
On further inquiry it appeared that this firm had secured a 
supply of vaccine virus which was imported by a firm in 
Pennsylvania. From the stockyards of the Detroit firm, 
where the calves which had developed the disease were kept, 
the disease spread widely. The cattle which were vaccinated 
by the virus from both of these firms all developed the foot- 
and-mouth disease. The laboratories of the Public Health 
and Marine Hospital Service immediately began an examina¬ 
tion of all the supplies of vaccine virus in the country and 
now report that there is no impure vaccine on the market. 

The Proposed National Public Health Department. 

The efforts to secure the establishment of a National 
Public Health Organisation have resulted in the designation 
by the President of the Surgeon-General of the Public 
Health and Marine Hospital Service as a special commis¬ 
sioner to prepare a plan by which all of the agencies of the 
Federal Government which have duties relating to the public 
health may be consolidated into one department. The 
department over which the Surgeon-General presides, “ The 
Public Health and Marine Hospital Service,” has been doing 
excellent national sanitary work, and only requires such re¬ 
organisation as will enlarge the scope of its jurisdiction, 
increase its equipment, and give it adequate powers to make 
it a most efficient department of health. The proposition 
which meets with most favour is the consolidation of several 
bureaux, having duties which nearly or remotely relate to 
the public health, and now scattered among the other 
departments, into an independent public health organisation. 
This plan would be most readily effected if the Public 
Health and Marine Hospital Service were taken as the 
unit in the consolidation act and the various allied branches 
of public health service were incorporated in its organisa¬ 
tion. This method of securing an adequate National Public 
Health Department meets with general professional approval, 
and it is anticipated that the Surgeon-General will finally 
report such a scheme to the President. 
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Tuberculosis Increasing in Rural Districts. 

The New York State Department of Health reports that 
tuberculosis is increasing in the rural districts and diminish¬ 
ing in the cities of the State. On the basis of the average 
for five years from 1901 to 1905, the death-rate in the cities 
of the State fell from 203 • 5 to 185 per 100,000, while in the 
country districts there was an increase from 112'7 to 123 
per 100,000. This remarkable difference in the death-rate 
from tuberculosis of the two classes of people is attributed to 
the stringent sanitary measures adopted and enforced by the 
health authorities of cities as compared with the rural 
districts. Somewhat of this change is undoubtedly due 
also to the campaign of education which has been in progress 
in the cities by means of lectures and exhibitions. 

The Transm ission of Qerms by the Mails. 

The United States Post Office Department has adopted 
stringent measures in the transportation of pathological 
specimens to avoid the possibility of the transmission of the 
germs of disease to those engaged in the service. In the 
first place, the postal service will handle cultures or speci¬ 
mens only when destined to United States State or 
municipal laboratories. Specimens intended for medical 
laboratories other than public institutions must be trans¬ 
mitted by messenger or express. Liquid cultures or cultures 
of micro-organisms in media that are fluid at ordinary tem¬ 
perature (below 45° C. or 113° F.) are unmailable; such 
specimens may be sent in media that remain solid at ordinary 
temperature. On the outside of every package of diseased 
tissues admitted to the mails shall be written or printed the 
words: “Specimen for bacteriologic examination; this 
package to be treated as letter mail.” No package contain¬ 
ing diseased tissues shall be delivered to any representative 
of any said laboratories until a permit shall have first been 
issued by the Postmaster-General certifying that the said 
institution has been found to be entitled, in accordance with 
the requirements of this regulation, to receive such speci¬ 
mens. Minute rules are given in regard to the construction 
and preparation of packages used for conveying through the 
mails pathological specimens, in the moist and in the dry 
state, for bacteriological examination for diagnosis in cases 
of suspected diphtheria, tuberculosis, and other communicable 
diseases. 

Decline of Attendance on a Homeopathic School. 

The University of the State of Minnesota has maintained 
for 20 years a separate homoeopathic department, devoted to 
teaching all the medical courses of the junior and senior 
years. Latterly the attendance has gradually declined until 
but three students made up the class. The regents of the 
University have recently abolished the homoeopathic depart¬ 
ment and created two elective chairs in homoeopathic 
materia medica and homoeopathic therapeutics. It also pro¬ 
vided that students electing such instruction should be 
granted diplomas specifying that they were in homoeopathic 
medicine. 

Honouring the Memory of Dr. Ephraim McDowell. 

The American Gynecological Society, at its recent meeting 
in this city, celebrated the centennial of Dr. Ephraim 
McDowell’s first operation of ovariotomy by a banquet. A 
memorial address was given by the President of the society, 
Dr. J. Riddle Goff, and addresses were given on the “Suc¬ 
cessors of McDowell ” in America and in Europe. 

May 26th. _ 


gtetol ftrius. 


University of Oxford: Diploma in Ophthal¬ 
mology.— The Board of the Faculty of Medicine gives 
notice that it has approved the following regulations for the 
diploma in ophthalmology (see Statute approved by Convoca¬ 
tion on May 11th, 1909, Gazette, p. 614) :— 

1. The examination shall be conducted partly in writing, partly viva 
voce , and shall be partly practical. The subjects of the examination 
shall be: (1) the dioptrics of the normal and abnormal eye; (2) abnor¬ 
malities and diseases of the eye and its appendages, tnelr etiology, 
pathology, diagnosis, and treatment; (3) the relation of ophthalmology 
to general medicine; (4) clinical cases illustrating (1), (2), and (5); 
(5) ophthalmic surgery. 

2. The fee payable by a candidate on admission to the examination, 
on the first occasion on which he offers himself, shall be £15, unless he 


Is a graduate of the University, In which case it shall be £10. Any 
candidate who has paid such fee”, and who offers himself for oxaminatioa 
again on a subsequent occasion, shall pay a fee of £5 onlv. 

3. The examination shall be held annually and shall commence o» 
the third Tuesday in tho month of July, 'the assistant registrar shall 
give at least one month's notice of the time and place. 

4. The names of candidates shall bo received by the assistant registrar. 
They must be sent on forms provided by him for the purpose and to 
obtained at his office, so as to reach him on or before J une 30th pre¬ 
ceding the examination. Tho statutable fee must be paid at tho time of 
entering the name. 

5. Candidates must have their names on the Medical Itogister of the 
United Kingdom, or, if they are graduates in medicine of universities 
outside the United Kingdom, must obtain tho permission of the Board 
of the Faculty of Medicine. 

6. Candidates shall bo required at tho time of entering their names 
to produce the following certificates : (i) *A certificate showing that 
the candidate has satisfactorily carried out in tho University of Oxford 
the practical study of tho anatomy of the eye and its appendages. 
Including the development and minute structure of these parts, (ii) 
fA certificate showing that tho candidate has satisfactorily carried out 
in the University of Oxford the practical study of physiological optics 
and of the physiology of vision, (iii) Certificates showing that the 
candidate has duly attended a course of clinical ophthalmology for 12 
calendar months in connexion with hospitals or institutions recognised 
for the purpose by tho Board of tho Faculty of Medicine, (iv) A 
certificate showing that the candidate has satisfactorily carried out ii> 
the University of Oxford the study of tho subjects of examination set 
forth in Clause 1. 

7. The assistant registrar may require candidates to give such further 
Information as he may judge necessary to satisfy him that tho pro¬ 
visions regarding admission to the examination have been properly 
observed. 

8. Any candidate who has failed to send in his name as above pre¬ 
scribed shall he permitted to do so up to the seventh day before the 
commencement of the examination on payment of an additional fee of 
two guineas. 

* The course for this certificate would occupy one term in the depart¬ 
ment of human anatomy. 

t The course for this certificate would occupy one term In the depart¬ 
ment of physiology. 

Foreign University Intelligence.— 
Athens: Dr. N. Kephallinos has been appointed Extra¬ 
ordinary Professor of Children's Diseases. — Berlin: Dr. 
Felix von Luschan, who was for some years a surgeon in the 
Austrian army in Bosnia, has been appointed Professor of 
Anthropology in the Philosophical Faculty.— Innsbruck : Dr. 
Rudolf Pick of Prague has been appointed Professor ofjAnatomy. 
—Marburg: Dr. Alfred Lohmann, prirat-docent of Physiology, 
has been granted the title of Professor.— Naples: Dr. Arnoldo 
Cantani has been recognised as privat-docent of Medicine.— 
New York ( College of Physicians and Surgeons'): Dr. Theodore 
0. Janeway, of the Bellevue Hospital and Medical College, 
has been appointed Professor of Medicine.— Rome : Dr. 
Canzio Ricci has been recognised as privat-docent of 
Psychiatry, and Dr. Vasco Forli as privat-docent of Neurology 
and Psychiatry. 

Royal College of Surgeons in Ireland.— 

The annual meeting of the Fellows was held on June 5th, 
Mr. J. Lentaigne, the President, being in the chair. A 
favourable report was submitted. During the year 19 candi¬ 
dates having passed the examination were admitted Fellows, 
48 obtained the Licence, 27 the Diploma in Public Health, 
16 the Licence in Dental Surgery, and 70 passed the entrance 
examination. The obituary list showed that eight Fellows 
and 28 Licentiates died during the year. There are at present 
living 484 Fellows, 2910 Licentiates, 303 Diplomates in 
Public Health, and 538 Licentiates in Dental Surgery. At a 
meeting of the Fellows held on June 7th the following 
were elected for the ensuing year:—President: Mr. John 
Lentaigne. Vice-President: Mr. Robert H. Woods. Secre¬ 
tary of the College : Sir Charles A. Cameron, C.B. Council: 
Sir Henry R. Swanzy, Mr. William Stoker, Sir Charles 
Alexander Cameron, C.B., Mr. John B. Story, Sir Charles 
B. Ball, Sir Thomas Myles, Sir Arthur Chance, Mr. Richard 
D. Purefoy, Sir Lambert H. Ormsby, Mr. Henry G. Sherlock, 
Mr. R. Bolton M’Causland, Mr. R. Lane-Joynt, Mr. William 
Taylor, Mr. Edward H. Taylor, Mr. G. Jameson Johnston, 
Mr. R. Charles B. Maunsell, Mr. William Ireland Wheeler, 
Mr. D. Edgar Flinn, and Mr. Thomas E. Gordon. 

Donations and Bequests.— Under the will of 
the late Mr. Charles Morrison of Basildon the London Hos¬ 
pital will receive £10,000.—The late Mrs. Annie J. Holborn 
of Kensington bequeathed by will £5000 to St. Bartholomew’s 
Hospital, £500 to the Kensington Dispensary and Children’s 
Hospital for a “ Kensington Chapel ” cot, £500 to the Home 
for Confirmed Invalids, Highbury, and £200 to the Medical 
Mission in connexion with the Women’s Settlement at 
Canning Town. 
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West London Medico-Chirdrgical Society.— 
The annual conversazione and Cavendish lecture will be held 
at Kensington town hall on Friday, June 25th, at 8 o’clock. 
Lecturer: Sir Victor Horsley. Subject: The Cerebellum. 

Literary Intelligence.—A new edition of 
Dr. F. W. Burton Fanning's “Open-air Treatment of Pul¬ 
monary Tuberculosis” (Modern Methods of Treatment Series) 
is announced by Cassell and Co., Limited. In this edition the 
author deals with the researches of Sir A. E. Wright and his 
collaborators as well as with the new methods of early 
diagnosis, including Calmette’s ophthalmo-reaction. 

Deaths of Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. P. Katchkoffski, privat-doocnt of Surgery 
in the University of Kieff—Dr. Bourneville, physician to the 
Bicetre.—Dr. Ludwig Hotter von Sulmthal, extraordinary 
professor of medicine in the University of Gratz.—Dr. 
A. Pinner, extraordinary professor of chemistry in the 
University of Berlin, at the age of 67 years. 

St. Paul’s Eye Hospital, Liverpool : 
Ophthalmia Neonatorum —At the annual meeting of 
the supporters of St. Paul's Eye Hospital references were 
made to the new departure made in the direction of special 
measures for the treatment of ophthalmia neonatorum and 
the prevention of subsequent blindness. The scheme had 
been warmly commended in the memorandum appended to 
the report of the committee of the British Medical Associa¬ 
tion, and had there been described as an almost ideal 
method which might well be imitated in other large cities. 
It was also stated that the Local Government Board had 
sent a request for particulars, and evidence had been given 
before the Parliamentary committee appointed to consider 
the working of the Midwives Act. The cases of ophthalmia 
neonatorum treated in the hospital during the first year were 
75, and during the first four months of 1909 53 The ward 
now contains four beds for mothers and four cots. The 
accommodation having proved insufficient the committee 
appealed for funds to rebuild the hospital on a site opposite 
the David Lewis Northern Hospital. A special feature of the 
new hospital is to be the extra accommodation for children 
with a view to the prevention of blindness. There will be an 
ophthalmic ward of ten beds and ten cots, and two wards 
(including isolation roomB) of ten beds each for boys and 
girls respectively. It is proposed that this department shall 
be designated the “George Edward Walker Memorial 
Children’s Department,” in memory of the late senior 
surgeon. The cost of reconstruction will be about £13,000 
of which sum £6000 and the value of the land were already 
promised or given. It was agreed to call the institution in 
the future “ St. Paul's Eye Hospital,” and to cease to treat 
diseases of the ear. 

The Society for Training Teachers of the 
Deaf and for the Diffusion of the Oral System.— 
The annual general meeting of this society, which advo¬ 
cates the use of the Geiman or “pure oral" system of 
speech, was held, by the kind permission of Mrs. and Dr. 
H. E. Symes-Thompson, at 33, Cavendish-square, W., on 
May 26th. Sir Melvill Beachcroft, chairman of the London 
County Council, presided, and in the course of a very interest¬ 
ing address said that the society had been doing its best for 
30 years to train and send out qualified teachers of the deaf 
on the pure oral system. 25 years ago the Royal Commission 
on the Deaf had recommended that the training colleges for 
teachers of the deaf should receive at least an equal grant 
to that given to the ordinary training colleges, but 
no grant had been given (except in the case of the 
“third year student”), and they were to a very large 
extent dependent on voluntary aid. It was remarkable, he 
said, that the State should be backward in assuming the 
fullest responsibility in regard to the deaf and the blind ; and 
though deafness is perhaps a greater misfortune than blind¬ 
ness, as it isolates the sufferer more completely from society, 
more has been done, and is being done, for the blind in this 
country than for the deaf. He hoped that as a result of the 
meeting increased interest would be shown in the efforts of 
this institution to provide the means for teaching the dumb 
to speak and the deaf to read. Mr. P. Macleod Yearsley, 
medical inspector of the London County Council deaf 
schools, and honorary lecturer on anatomy and physiology at 


the society’s training college, urged the necessity of deaf 
children remaining longer at school. Mrs. Arthur Kinsey, 
late lady-superintendent of the training college and school, 
described how deaf children were taught to speak. Miss 
Mary Johnston, lecturer on the training of the speaking 
voice. Dr. G. E. Shuttleworth, and Mr. B. St. John Ackers, 
founder of the society, also spoke, and the usual votes of 
thanks brought the meeting to a close. The college and 
school at Eaton Rise, Ealing, are open to visitors on 
Tuesdays during term. 

Hygiene in Elementary Schools. — The 

following motions were unanimously carried at a meeting 
of the Council of the Metropolitan Counties Branch of the 
British Medical Association on May 27th :— 

1. That the Council of the Metropolitan Counties Branch of the 
British Medical Association, representing over 2700 registered members 
of the medical profession resident in, and for the most part practising in 
London, would respectfully urge on the London County Council, and 
also on all boards of managers of elementary schools in London, that, 
in view of the questions of physical welfare which will l>e undertaken 
by the school care committees' and the local associations of care com¬ 
mittees about to be formed, it iB desirable to include in the membership 
of each of those committees one or more registered medical practi¬ 
tioners. 

2. That a copy of the preceding resolution be sent to the following— 
namely, (1) the chief officials of the Education Department of the Loudon 
County Council; (2) the honorary secretaries of divisions of the Metro¬ 
politan Counties Branch of the British Medical Association; (3) the 
divisional correspondents of the London County Council; (4) tho 
honorary correspondents of non-provided Church schools; [5) the 
clerks of all borough councils in London, with an appropriate covering 
letter in each case; also to (6) The Lancet and British Medical Journal 
and any other suitable medical or nursing journal. 


arlianuntarj $nltl%nte. 


NOTES ON CURRENT TOPICS. 

The End of the Whitsuntide Holidays. 

Many Members of Parliament prolonged their holiday for a few days 
after Thursday, June 3rd, when the House of Commons resumed 
its sittings. In fact, the attendance on Thursday was one of 
tho smallest seen for many a day. However, the silting was not 
wasted. The Government was able to get one of the allotted days 
of supply, and in tho crowded condition of tho Ministerial pro¬ 
gramme every day is precious. The expectation is prevalent 
that the session will extend into September, if not into October. 
The Finance Bill will take precedence over other measures, 
and Members who are interested in the Housing and Town 
Planning Bill and Mr. Burns’s Milk Bill are beginning to regret 
that more progress with them was not made in the early part of the 
session. It is too soon to write confidently of their ultimate prospects 
of becoming law’ this session. Opposition to Bills, unless they excite 
widespread controversy, i9 apt to become languid in July and August. 
Thus it is remarkable how many Bills a Government will pass through 
their remaining stages in a very few weeks towards tho end of a session, 
when Members are anxious to be released from attendance to thoir 
Parliamentary duties. 

Dr. Newsholme'8 Annual Report. 

The publication of the annual report of the medical officer of the 
Local Government Board is usually delayed a considerable time. Dr. 
Arthur Newsuolmk’s report for tho year 1907-08 i9 only now issued as 
a Parliamentary paper. It principally concerns the general administra¬ 
tive business of the medical department, but there are appended to it 
several reports dealing with important problems of public health from 
the pens of other medical officers. Dr. Newsholme himself indicates 
the work which the medical department of the Local Government 
Board has done. Ho states that. &9 in past years, it has sought to 
extend its usefulness by obtaining and disseminating knowledge. It has 
held conferences with local authorities and their officers with reference 
to such matters as the prevalence of disease, hospital construction, local 
by-laws, and the appointment of officers. Advice and assistance have been 
directly rendered to local authorities by the visits of medical inspectors. 
Formal inquiries have been held by these officers into such matters as 
the combination of districts for hospital and other administrative 
purposes, loans for hospital sites and buildings, local by-laws, and 
schemes for water-supply and sew’age disposal. Other sections of Dr. 
Nkwsholme’s own report deal with vaccination, plague, cholera, and 
auxiliary scientific investigations. 

Industrial Poisoning. 

Dr. Thojvlas M. Legge, H.M. medical inspector of factories, has 
written a report which deals largely with the cases of industrial 
poisoning oocurrlng In 1908. It is included in tho Blue-book containing 
the annual report of the Chief Inspector of Factories and Workshops for 
that year. Dr. Legge includes in his report a table setting forth In a 
succinct fprm the statistics on the cases of industrial poisoning. From 
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it it appears that 646 cases of lead poisoning were notified in 1908, and 
32 had a fatal termination. Only one case of phosphorus poisoning is 
mentioned, and ten persons wore affected by mercurial poisoning. 
There were 23 cases of arsenic poisoning, one of which resulted in 
death. 47 cases of anthrax were reported, and seven of them were fatal. 

Milk and Dairies ( Scotland ) Bill. 

Lord Pentland’s Milk and Dairies (Scotland) Bill, which is now pub¬ 
lished, most, like the Milk Bill of Mr. Burns for England, be read in 
conjunction with the recently issued Tuberculosis Order of the Board of 
Agriculture. That Order applies to all parts of the United Kingdom 
except Ireland. Lord Pent land’s Bill provides for the appointment of 
veterinary inspectors by local authorities in Scotland, and the licensing 
of dairies. It is to be the duty of the medical officer of health, or other 
officer authorised by the local authority, at least once a year to inspect 
all dairies within a district and to.make a report on them. Local 
authorities are to make by-laws regulating the inspection of cattle in 
dairies, and the structure, ventilation, and cleansing of buildings, and also 
for securing the health of the cows, and the cleanliness of persons engaged 
in the business, and the avoidance of infection and contamination. The 
Local Government Board for Scotland is given powers by the Bill to 
make general or special Orders. These Orders may lay down (a) the 
measures to bo taken for cooling the milk and protecting it against 
infection and contamination ; (6) the prohibition or regulation of the 
use of preservatives; (c) the manner of conveyance of milk intended 
for sale for human consumption ; (d) the prohibition or regulation of 
the mixing of the milk from different churns; and (e) the labelling of 
the receptacles of milk for sale for human consumption, where the 
milk is sold otherwise than in its natural state. Another clause 
in the Bill provides for the notification of cows suffering from tuber¬ 
culosis or any other disease liable to infect or contaminate the 
milk. The milk of diseased cows must not be sold for human food, and 
diseased animals must be kept apart from healthy. Persons suffering 
from disease of an infectious nature are precluded from assisting in a 
dairy. Power to take samples of milk is given to medical officers of 
health and veterinary inspectors. The Bill contains 27 clauses, many 
of which provide the machinery for carrying out its main principles. 

The Housing and Town Planning Bill. 

The Housing and Town Planning Bill is now awaiting its committee 
stage, which is to be taken in committee of the whole House. Several 
Members have given notice of their intention to move instructions 
before the committee stage is actually begun. Sir Walter Foster, 
following up the line which he took in the debate on the second reading 
of the Bill, intends to move “ that it be an instruction to the committee 
to extend the scope of the Bill so as to make provisions with respect to 
the appointment and duties of borough and district medical officers of 
health." The amendments to the Bill, of which notice has been given, 
fill about 22 pages of the notice paper. 

The Principcdship of Aberdeen University . 

The appointment of the Principal of the University of Aberdeen, in 
succession to tho late Principal Marshall Lang, is occupying the 
attention of the Secretary for Scotland. Some time may olapse before 
the appointment is announced, but in Parliamentary circles tho name of 
Dr. Matthew Hay, Aberdeen, is freely mentioned in connexion with it. 
It also has been stated that there Is a probability that the appointment 
may be given to a gentleman not at present associated with the work of 
the University. 

The Medical Acta ( Amendment ) Bill. 

Mr. Cooper has withdrawn his Medical Acts (Amendment) Bill 
dealing with the subject of anaesthetics. Several Members put down 
hostile motions which barred its progress, but its disappearance will 
be only temporary. Tho object of the Bill was to require a medical 
practitioner applying for registration on or after January, 1911, to 
submit evidence of having received practical instruction in the adminis¬ 
tration of anesthetics and to prohibit any person not a registered 
medical practitioner administering an anaesthetic except under certain 
conditions. The rights of persons registered as dentists before the 
commencement of the Act were safeguarded. Those who are acting 
with Mr. Cooper on the subject of the administration of anaesthetics 
are anxious to have the provisions of the Bill extended as regards 
registered dentists. His simplest course, therefore, has been to withdraw 
the Bill temporarily and to reintroduce it in an amended form. The 
reintroduction will take place in a few days. 

Public Health and Social Conditions. 

An interesting Blue-book containing statistical memoranda and 
charts relating to public health and social conditions has been pre¬ 
sented to Parliament by the Local Government Board. The volume 
generally has been prepared by Mr. C. F. Adair Hore, but the Poor- 
law and public health sections havo been produced under tho supervision 
of Mr. Davy and of Dr. A. Newstholme, the medical officer of the 
Board, respectively. The section relating to public health deals with 
the rates of mortality in the United Kingdom, European countries, and 
large towns, infant mortality, the principal causes of death, the 
mortality from various diseases, including tuberculosis, public health 
administration, housing and overcrowding, and the public medical 
service. Much Interesting information bearing on these subjects is 
given in this section. j 


HOUSE OF COMMONS. 

Thursday, June 3rd. 

Enteric Germ-carriers Amongst Soldiers. 

Mr. John Ward asked the Secretary of State for War whether tho 
non-commi9sioned officers and men now under experimental treatment 
as enteric germ-carriers had each given personal sanction to such 
experiments before inoculation; and whether, in case the treatment 
perrnanentlj T impaired their health, they would be granted pensions.— 
Mr. Haldane wrote in reply: The proposed treatment was fully 
explained to the patients, who, far from offering any objection, are 
greatly interested in what is being done. Apart from their liability to 
infect others, they are iii exceedingly good health, and the possibility of 
permanent injury to their health from the treatment need not be con¬ 
templated. Papers on tho subject will shortly be laid. 

Tuesday, June 8th. 

Tuberculosis in Greenock. 

Mr. W. Thorne asked the Lord Advocate whether his attention hail 
been called to the high death-rate in Greenock caused by phthisis an«.i 
other tuberculous diseases; ami whether he intended taking any action 
in the matter.—Mr. Ure replied: Tho Local Government Board for 
Scotland are aware that the death-rate from phthisis in Greenock la 
somewhat high. They have the matter under consideration and are in 
communication with the local authority. 

The Bridget and Medicines. 

In the course of the debate on the motion for the second reading of 
the Finance Bill, 

Mr. PREtYMAN expressed the hope that the Chancellor of the Exchequer 
would in regard to spirit duties find some means of relieving from tho 
extra taxation the medicines into which spirits entered. The increase 
in the price of medicines would fall very hardly on poor hospitals 
throughout the country, which might also be hit in respect of their 
subscriptions on account of the Budget. 

Wednesday, June 9th. 

Returns on Experiments on Living Animals. 

Mr. George Greenwood asked the Secretary of State for the Homo 
Department whether the words university physiological laboratory in 
the list of places on the register under tho Act 39 and 40 Viet., c. 77, in 
the Return of Experiments on Living Animals, No. 172, of June 11th, 
1908, referred to the physiological laboratory of the University of 
London ; whether that laboratory was now situate in the building which 
used to be known aa the Imperial Institute ; whether that building, or 
the part of it which was used for such laboratory, was purchased by 
public moneys; whether it was now owned by the State or by tho 
University; and whether he would give directions that in future the 
returns of experiments on living animals should in the list of 
registered places set forth specifically the addresses of such places, 
in order that the public might be informed where such places 
actually were.—Mr. Gladstone replied: Tho answer to tho 
first and second parts of the question is in tho affirmative. The 
answer to the third part is that the part of the building in the occupa¬ 
tion of the University of London was transferred to His Majesty’s 
Commissioners of Works under an agreement the nature of which is 
explained In tho Parliamentary paper of July, 1899; to the fourth that 
it is in the occupation of the University and is held by the Commis¬ 
sioners of Works as explained in the Parliamentary paper referred to. 
The return for 1908 is now in print, but if my honourable friend will 
inform me of any reasons for giving more detailed addresses of registered 
places in future returns I will consider them. In the particular case to 
which he refers the address given is that used as the postal address of tho 
institution. 


BOOKS, ETC., RECEIVED. 


Rebman. Limited, London. 

The Diseases of Women. By J. Bland-Sutton. F.R.C.S. Eng., and 
Arthur E. Giles, M.D., B.Sc. LoncL, F.R.C.S. Edin. Sixth 
Edition. Price 11*. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Atlas and Epitome of Ophthalmoscopy and Ophthalmoscopic Dia¬ 
gnosis. By Prof. Dr. O. Haab, ol Zurich. Second American 
Edition from the Fifth Revised and Enlarged German Edition. 
Edited by G. E. do Sehwcinitz, A.M., M.D. Price 13*. net. 

Atlas of the External Diseases of the Eye. Including a Brief 
Treatise on tho Pathology and Treatment. By Prof. Dr. O. Haab. 
of Zurich. Authorised Translation from the German. Third 
Edition, Revised. Edited by G. E. do Schweinitz, A.M., M.D. 
Price 13«. net. 

Scientific Press, Limited, London. 

Burdett’s Hospitals and Charities, 1909. By Sir Henry Burdett, 
K.C.B., K.C.V.O. Price Is. 6d. net. 

Swan Sonnenschein and Co., Limited, London. (Clarke, S., Man¬ 
chester.) 

Tho Intermediate Sex. A Study of Some Transitional Types of 
Men and Women. By Edward Carpenter. Price 3*. Gd. net. 

Swan Sonnenschein and Co., Limited, London. 

The Climate of Strathpeffer. By H. W. Kaye, M.D. Oxon. Price 
2 s. 6 d. 

Thom, Alex., and Co., Dublin. (Longmans, Green, and Co., London 

The Royal University of Ireland. The Calendar for the Year 1909. 
Price not stated. 

Examination Papers, 1908. A Supplement to the University 
Calendar for the Year 1909. Price not stated. 

Tipografia “La Speranza,” Roma. 

La Nuova Scienza Medica ossia La Sifilide ereditaria ed acquisita in 
rapporto alle Malattie del Corpo umano. Per il Dr. Pasquale 
Fusco. Volume I. Price not stated. 

Urban und Schwarzenberg, Berlin und Wien. 

Atlas der Rectalen Endoskople, Von Dr. Arthur Foges, Wien* 
I. Tell. Price M.14. 
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appointments. 


Successful applicants for Vacancies . Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than ti o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Burgess, Mildred M m M.D.Lond., has been appointed Medical 
Officer of the Brixlon llill London County Council Industrial 
School for Girls. 

Heath, A. D., M.D.Lond., M.R.C.S.. M.R.C.P. Lond., has been 
appointed Physician-in-Charge of the Skiu Department of the 
General Hospital, Birmingham. 

Heaton, George, M.B., Ch.B. Oxon., F.R.C.S. Eng., has been 
reappointed Honorary Surgeon to the General Hospital, 
Birmingham. 

Masson, Charles Armit, M.B., Ch.B. Aberd., has been appointed 
Senior Assistant Physician at Inverness District Asylum. 

McKillop, A. C., M.B., Ch.B. Edin., has been appointed Junior 
Assistant Physician at Inverness District Asylum. 

Moore, Irwin, M.B., C.M., lias been appointed Assistant Surgeon to 
the London Throat Hospital. 

Nlall, W. G., M.D., M.S. R.U.I., has been appointed Medical Officer 
to the Guildford No. 2 District.. 


D'aomnts. 


For further information regarding each vacancy reference should be 
made to the advertisement [see Index). 


Bermondsey Medical Mission.—R esident Assistant (female). 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, with rooms, tire, lights, and attendance. 

Bolinghhokk Hospital, Wandsworth Common, S.W.—Resideut 
Medical Officer. Salary £150, with board and residence. Also 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board and residence. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon, for six months. Salary at rate of £80 per aunum, 
with board, lodging, and washing. 

Bradford Poor-Law Hospital and Workhouse.— Assistant Resident 
Medical Officer (female). Salary £130 per annum, with rations, 
apartments, and wasldng. 

Brecon and Radnor Asylum, Talgarth. Breconshire.—Assistant Medical 
Officer. Salary £170 per annum, with board, apartments, attend¬ 
ance, and laundry. 

Brighton, Hove, and Preston Dispensary.— House Surgeon, un¬ 
married. Salary £130 per annum, with board and residence. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon 
also Assistaut House Surgeon, both unmarried. Salaries £80 and 
£60 per annum respectively, with board, lodging, and washing. 

City of London Hospital for Diseases ok the Chest, Victoria Park, 
K.—House Physician for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £75 per 
annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. Also Medical Officer and 
Second Medical Officer to the Casualty Department, both for six 
months. Salaries at rate of £100 and £40 per annum respectively 
with luncheon and tea. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.— 
House Physician for seven months. Salary at. rate of £60 per annum, 
with board, residence, and washing. Also Clinical Assistants in the 
Out-patient Departments. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Gloucestershire Education Committee.— School Medical Inspector. 
Salary £250 per annum, with travelling expenses. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Also Assistant House Surgeon. Salaries £100 and £50 per annum 
respectively, with board, residence, and laundry- 

Indian Medical Service, India Office, London.—Twenty-one Com¬ 
missions. 

Inverness, Northern Infirmary.— House Surgeon. Salary £100 per 
annum, with board, Ac. 

Ireland, Lurgan Union Workhouse and Fever Hospital.— Resident 
Medical Officer (female). Salary £80 per annum, with apartments, 
laundry, and rations. 

Kensington and Fulham General Hospital, Earl’s Court, London, 
S.W.—Resident Medical Officer. Salary £50 per annum, with 
board, washing, and residence. 

Leeds, West Riding Asylum, Menston.—Fourth Assistant Medical 
Officer. Salary £150 per annum, with board and apartments. 

Lindsey (Lincolnshire) Education Committee.— Two School Medical 
Inspectors. Salary £300 per annum. 

Liverpool Infirmary for Children.—Two Resident Medical Officers 
for six months. Salary in each ease £30. with l>oard and residence. 

London County Asylum. Colnev Hatch. New Southgate, N.— Junior 
Assistant Medical Officer. Salary £160 per annum, with board, 
apartments, and washing. 

London Hospital Medical College.— Assistaut to the Bacterio¬ 
logist and Lecturer on Bacteriology. 

London Temperance Hospital.—A ssistant House Surgeon, for six 
months. Salary at rate of £75 per annum. 

■Lutterworth Union.— District Medical Officer and Public Vaccinator. 
Salary £40 per annum and fees. 


Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board and residence. 

New Hospital for Women, Euston-road.—Medical Woman to take 
Charge of X-Ray Department. Also an Ana-stbetist. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

Norfolk County Asylum, Thorpe, Norwich.—Locum Tenons Assistant 
Medical Officer. Salary 3 guineas per week and all found. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 

Royal Free Hospital, Gray's Imi-road, W.C.—Junior Obstetric 
Assistant (Resident) and Clinical Assistants (females). 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Assistant Surgeon. 

St. Mark's Hospital for Fistula and other Diseases of the 
Rectum, City-road, E.C.—Three Clinical Assistants. 

St. Mabylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square, W.—Honorary Physician. 

Seamen’s Hospital Societt.—P athologist. Salary £100 per annum, 
with board. 

Sheffield Union Hospital, Fin-ale.—Resident Assistant Medical 
Officer. Salary £100 per annum, with apartments, rations, &c. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—Resident Surgical Officer, House Physician, 
and Junior House Surgeon. Salaries £120, £100, and £50 per 
annum respectively, with apartments, board, and washing. 

Victoria Hospital for Children, Tite-street. Chelsea, S.W.—House 
Physician for six months. Salary £30, with board, lodging, and 
laundry. 

West Bromwich District Hospital. —Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

Westminster Hospital, Broad Sanctuary, S.W.—Resident Obstetric 
Assistant for six months. Board and lodging provided. 

Weston-6Uper-Mare Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Winchester, Royal Hampshire County Hospital.— House Physician, 
unmarried. Salary £65 per aunum, with board, residence, &c. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.—Two 
House Surgeons. Salary £80 per annum, with board, lodging, and 
laundry. 


Jirijp, gtarriages, anil geatjis. 


BIRTHS. 

Bashford. — On Juno 4th, at 18, Downshire-hill, Hampstead, N.W., the 
wife of II. II. Bashford, M.D. Lond., of a daughter. 

Deny hr. —On May 30th, at Albion-street, Hull, Yorks, the wife of 
Stanley E. Denyer, C.M.G., M.D. Cantab., F.R.C.S. Eng., of a 
daughter. 

Greene.— On June 5th, at Crossbrook-street, Cheshunt, Herts, the wife 
of W. A. Greene, M.R.C.S., of a daughter. 

Spoor.— On Mav 29th, at 55, High-street, Stoke Newington, London, 
the wife of Herbert M. Spoor, M.B., Ch.B. Edin., M.P.8., of a son. 

Wilson.— On June 5th, at Ililgrove-road, N.W., the wife of J. Clark 
Wilson, M.D., M.R.C.P., of a daughter. 


MARRIAGES. 

Miller—White.— On June 5th, at St. Mark’s Church, Ilamilton- 
terrace, by the Rev. II. C. Frith, Vicar of the Church of the Holy 
Redeemer, Clerkenwell, Reginald Miller. M.D., M.R.C.P., to Ethel, 
youngest daughter of the late George White of Newton Abbot. 

Shipman—Bousfield.—O n June 2nd, at the parish church, Grantham, 
George Alfred Cargill Shipman. M.A., M.B., to Dorothy Louisa, 
only (laughter of the late Rev. Stephen Bousfield, M.A., Rector of 
Shelton, Nottingham, and Mrs. Bousfield, Grantham. 

Wank i.yn—Rice. —On June 1st, at the English Church, Munich, by the 
resident chaplain, the Rev. D. Cooper Hunt, M.A., William 
McConnel, second son of the late Rev. Edward Wanklyn, Vicar of 
St. Michael's, Bournemouth, to Ethel, fourth daughter of the late 
Rev. C. II. Rice, Rector of Cheam. 

Worton—Davidson.— On June 5th. at the parish church, Croydon 
Albert S. Worton, M.D., to Annie Myrtle, youngest daughter of 
the late Robert Davidson and Mrs. Davidson. 


DEATHS. 

Gathergood. —On Tuesday, June 1st, after a long illness patiently 
borne, Benjamin William Gathergood, M.D. (retired), at his 
residence, Aylmer Hall, Tilney, near King’s Lynn, Norfolk, 
aged 57. 

Leeds.— On May 31st, at Murrayfiold, King’s-road, Reading, Charles 
George Stretton Leeds, M.D., youngest son of the late Henry 
Leeds, Cheltenham. 

Plumbe. —On June 7th, at Monkendons, Maidenhead, Samuel Thomson 
Plumbe, M.D. Lond., aged 56 years. 

Skerkitt. —On June 4th, at her father's house, Mary Dorothy Skerritt. 
widow of the late Edward Markham Skerritt, M.D., F.R.C.P..of 
Ivor House. Durdbam Park, Bristol, and eldest daughter of John 
Ueel&s of White Knight’s Park, Reading, in her 60th year. 


N.B.- A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Softs, Sjjorf Comments, anb pastes 
to Correspondents. 

THE BRITISH FIRE PREVENTION COMMITTEE. 

The occasion of the tenth anniversary of incorporation was celebrated 
recently by the British Fire Prevention Committee in various 
ways. A series of fire tests with fire-resisting doors was con¬ 
ducted at the committee's testing station at Regent’s Park, and an 
anniversary banquet, under the presidency of Mr. E. O. Sachs, was 
held on May 25th at the Gaiety Restaurant. 

The chief toast of “Success to the Committee” was given by the 
Earl of Londesborough, who pointed to the successful work done by 
the committee in reducing the loss of life and property from spread 
of fire, and who also dwelt on the greater knowledge of building 
materials and appliances obtained by the scientific and independent 
tests at the committee's testing station, which had done much to 
obtain a better understanding as to tho value and also the limitations 
of the different methods of construction and equipment. lie 
emphasised tho fact that the committee’s funds had been voluntarily 
raised and that during the ten years' work some £23,000 had been 
spent in research. About 150 subjects had already been under 
investigation, some of these Involving as many as 20 or 30 testing 
operations. 

The Chairman, in reply, indicated that the question of popu¬ 
larisation of lire prevention as affecting child life in particular 
would have the most, serious consideration of the committee in the 
future, and that their efforts would be employed to coin!>at the care¬ 
lessness which resulted In children playing with fire, the dropping of 
matches in the street, and the use of celluloid combs and flannelotte 
clothing. 

In reply to the toast by Judge Rentoul on the British Fire Service 
Captain Hamilton laid stress on the fact that the harmony which now 
existed between fire preventive and fire service work had been brought 
about during the period ho had held oflice, and that ho was happy to 
see that all societies and tho London Fire Brigade were now working 
harmoniously to a common end. 

A number of foreign delegates from the International Fire Service 
Council who were present spoke in appreciative terms of the com¬ 
mittee's work of the last ten years. Many telegrams brought messages 
from abroad to the same effect. 

The widespread acknowledgment of the research work and the 
reports of the British Fire Prevention Committee is well deserved, 
for it is a private body working voluntarily, whilst similar work 
which is being done abroad depends on the aid of Government grants. 
The committee is actuated by the most public spirited of motives and 
is performing such an important service to the State that it is not a 
little surprising to find the State content to let the work depend on the 
munificence of an enthusiastic handful of subscribers. There i9 little 
need to remind medical men of tho paramount i mportance of prophylaxis 
in our warfare against disease, and no less important are preventive 
measures in the protection of the community against the other great 
hostile forces of Nature, of which uncontrolled fire is perhaps tho 
most terrible that In this country we are called upon to face. And 
there is too often a close parallel between the salvage w’hich tho fire 
brigade can effect in a burning house and that which tho physician 
can bring about in a diseased body. The only satisfactory treatment 
for lire and disease alike is to prevent their occurrence, and in this 
endeavour the British Fire Prevention Committee is in honourable 
partnership with the Public Health Sendee of the country. A farther 
bond between the two bodies is their common recognition of the fact 
that the only rational way to improve their methods is by systematic 
research into the causes of the evils which they exist to combat. 
Anyone desiring further information of this interesting society will 
find its offices at 1, Waterloo-place, Pall Mall, S.W. 

“RONTGEN RAY WRINKLES." 

To the Editor of The Lancet. 

Sir,—I think Mr. Leslie Miller has chosen a singularly unfortunate 
title for his book—“ Rdntgen Ray Wrinkles.” As Rontgen ray treat¬ 
ment is now so popular, not to say fashionable, for skin diseases'sueh an 
eczema, the lay reader will be horrified to think wrinkles can be the 
result of this treatment! 

I am. Sir, yours faithfully, 

Park-atreet, W., June 6th, 1909. Bernard E. Potter, 

THE LATEST QUACK ADVERTISEMENT. 

The gullibility of the public in all ranks of life as to anything concerning 
their health is well known. There is no form of “treatment,” from 
“ Christian Science” down to rheumatic rings, which is not believed 
in by someone. The United States are, however, the happy hunting 
ground of the quack, and the matter which we reproduce below will, 
we are sure, bring joy to the mind of Dr. Weir Mitchell as a story 
worthy of the delightful quack whose autobiography he wrote some 
few- years ago. 

Dr. Kaufmann, according to the circular which puffs his remedy, 
was in 1850 a professor at the University of Berlin, a peat which he 
held for 13 years, during which time he is stated to have written 


largely for The Lancet. Concerning both these statements we 
have considerable doubts. Among the numerous diseases which 
Kaufinann’s Bitters will cure (according to himself) is “scrofula,” 
and tho letter which follows was written by a Mrs. Shaw, “a 
celebrated spiritualist and clairvoyant physician of West Twenty- 
Sixth-street, New York City.” Mrs. Shaw, it will be noticed, does 
not give the year in which tho occurrence took placo. 

(Copy) 

New York City, August 1st. 

My Dear Dr. Kaufmann,—Some time ago I treated a case of 
scrofula of over twentj’-ftvG years’ standing, for which thousands of 
dollars had boon paid without receiving any benefit. It came to my 
notice in what you would call a rather singular manner. One even¬ 
ing w’hlle holding a circle at the house of Mrs.-, Fifth Avenue, 

my attention was called to the case. Among those who gathered 

was Mrs.-, the wifo of a wealthy banker of Now Orleans, who 

was visiting the lady at whose house the circle was being held. The 
circle was held in the front parlor, upstairs, adjoining which was 
the bedroom of the lady of the house. Manifestations of various 
kinds had occurred, when, all of a sudden, rappings, screeches, and 
yells took place. In fact, it seemed as if a babble of noises had 
broken loose, when the bedroom door opened, and an empty bottle 
of Sulphur Bitters which was standing on the mantel-piece, and of 
which tho lady of the house had used tho last the day before, rolled 
along the floor, jumped upon tho table around which wo wore all 
seated, tumbled first to one and another, stopping a second at each 
one, until it was in front of this lady, who was troubled with the 
scrofula, when it fell Into her lap. The rapping, screeches, and yells 
then continued, but after a short time stopped; and a pencil, which lay 
upon some letter paper, rose up, as It were, and wrote these words : 
“ Have faith ; Sulphur Bitters will aid and cure you.” The paper 
then blew into the same lady’s lap. It was afterwards examined 
and read by us all. I then persuaded the lady to try it. At this 
time she had suffered for twenty-five years. Her case was tho 
worst I ever saw. Her ears and eyes w’ere in a most pitiable con¬ 
dition, and on her neck she had scrofulous lumps. And then for 
over six months she had suffered with running sores on her leg, 
and at this time her eyes were in such a condition that she could 
hardly see out of them, and her face was so bad that it almost 
made me shudder, as used as I am to look on the sick and suffering. 
Well, Doctor, to make a long story short, she took my advice and 
used your Sulphur Bitters, for when I saw those spirit manifesta¬ 
tions take place that evening I knew Sulphur Bitters would cure 
her. After using it less than six months Bhe was completely cured, 
and her last words to me the day she left for her beautiful southern 
home were: “May God bless old Dr. Kaufmann.” And allow’ mo 
to say that I never saw the equal of your Sulphur Bitters in all 
diseases of the blood. I am, yours sincerely, 

Evangeline Shaw. 


AN INFLUENTIAL APPEAL. 


In response to the appeal in The Lancet of May 15th, the following 
further subscriptions have been received :— 


Amount already acknow¬ 
ledged . 

Mr. A. J. Home, Presi¬ 
dent, R.C.P.I. 

Mr. J. Lentaigne, Presi¬ 
dent, K.C.S.I. 

Dr. Lombe A11 h i 11 
(Monkstown, Co. 

Dublin). ... 

“ M eli tens 1 s” (Malta 
Postal Orders) . 


£ 8. d. I £ 8. d. 

! Dr. J. J. Charles (Port- 
22 19 0 stewart. Co. Derry) ... 10 0 

j “Sympathy”. 2 2 0 

3 3 0 “A Practitioner” 

! (Dublin). 110 

3 3 0 Mr. Arthur Flnegan 

I (Mullingar) . 110 

Mr. J. Knox Denham 
2 0 0 1 (Dublin). 110 


2 0 0! £39 10 0 


PICTORIAL PRECEPTS FOR THE TUBERCULOUS. 

We have receive! a large sheet of highly picturesque illustrations 
showing what to do and what to avoid with a view to the prevention 
or limitation of tuberculous infection. Being well calculated to 
arouse popular interest, these pictures afford the most promising 
means of appealing to that section of the public which is in 
a general way impervious to advice on the subject of per¬ 
sonal health. The illustrations represent in a graphic manner 
tho evils of indiscriminate spitting, of intemperance, of constantly 
closed windows, of overcrowded rooms, and other hygienic errors. 
The illustrations (21 on a sheet) may be obtained from the oflice of the 
Medical Officer, 36-38, Whitefriars-street, London, E.C., and are 
supplied in three sizes, suitable respectively as a poster, as a card for 
hanging up, and as a handbill. We understand that the health com¬ 
mittee of Richmond, in Surrey, is making use of these pictures for 
inculcating hygienic principles. 

“METHODS OF BARBARISM” IN ITALIAN HOSPITALS. 

If anything could accelerate the reforms In the hospitals of Italy— 
reforms (writes an Italian correspondent) long engaging the attention 
of special commissioners and calling loudly for prompt and effective 
enforcement—it would be such an incident as the following, which 
has been going the round of the Roman press. A little girl, between 
seven and eight years of age, of respectable parentage, was recently 
admitted into the Foliclinico for diphtheria and piAced in the isolation 
pavilion. A “suora” (nun), with two “infermiere ” (assistant nurses), 
was in charge of the ward. The little patient cried without ceasing, so 
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audibly that the “ suora,” losing patience, seized her one evening, 
and with the aid of an “ infermiera ” dragged her to the dead- 
house, in which several corpses were lying. “ If you don’t 
keep quiet,” was the “suora’s" threat, “we’ll leave you here among 
the dead bodies.” The little girl, terrified out of her wits, “kept 
quiet” accordingly; but her parents, shortly thereafter, having come 
to know what had been done to her, lodged a complaint with the 
director of the Policlinico, who ordered the “suora” to be dismissed 
from the hospital. This is the last of a series of “ irregularities” (to 
put it mildly) which, occurring in the best appointed and most 
“up-to-date” of the Roman hospitals, has diffused something like a 
panic in the poorer classes, who (in the words of the official Tribuna) 
“tremble at the thought of their children having to go to the 
Policlinico." The dismissal of one of the clinical staff for 
moral turpitude; the “flirtations” (or worse) between patients 
and their visitors or attendants; the abandonment of the mori¬ 
bund by “suore" and “infermiere" alike; thefts of clothing 
and other articles belonging to the administration of the hospital; 
general disorder resulting from perfunctory surveillance—these and 
other sinister details to which the official journal calls attention in the 
week now passing more than justify the repugnance felt by the poorer 
classes to enter the Policlinico, or, indeed, the sister institutions whose 
record is not a whit more creditable. In an article on the whole 
question of the Policlinico and its management, the Tribuna 
draws attention (among many other abuses) to the pernicious 
system of “tipping" the nurses and inferior personnel. Inade¬ 
quately paid, these functionaries graduate their services according to 
the “ mance ” (gratuities) they receive from the parents or relatives 
of the patients. “Hence," says the official journal, “the quarrels, 
the rivalries, the irregularities, in a word, the disorganisation of the 
service.” The whole hospital system, indeed, not only in Rome but 
in the provinces, is more than ripe for reform, reform of the most 
drastic, the most “root-and-branch" description. Italy has many 
friends, nowhere so many or so free-handed as in the English-speaking 
world. But there are limits even to British-American loyalty and 
largess, and not a few among her sympathisers and supporters are 
beginning to echo the dying words of her life-long friend, Sir James 
Stansfcld, the codperator and subsidiser of Mazzini and Garibaldi: 
" This Italy he used the words to Mde. White-Mario, as reported in 
the Tribuna some ten years ago—“ is not the Italy you and I fought 
for! ” 


LYNN THOMAS AND SKYItME FUND. 

The following additional subscriptions to the above fund have been 
received: J. Harris Jones (Maesteg), £1 10$. ; S. P. Francis (Brecon), 
10s. 6d. 


THE “HANDY” URINE COLLECTING BOTTLE. 

It is a matter of dally necessity to obtain samples of urine for purposes 
of analysis. The ordinary medicine bottle is not convenient for this 
purpose owing to its narrow neck. Messrs. C. J. Hewlett and Son, 
35 to 42, Charlotte-street, London, E.C., have designed a new bottle 
in which the neck is extended in the shape of a funnel. It is 
convenient in shape, is secured by an indiarubber stopper, and 
enclosed in a neat japanned case. The bottle, which has a capacity 
of about four and a half ounces, can be easily cleansed and a 
roughened space is engraved on the front on which the name of the 
patient may be written. We have no doubt that this simple piece of 
apparatus will prove useful. The price is 2s. 6 d. 

Communications not notieed In our present issue will receive attention 
In our next. 


UJefel gmrjr for % ensuing Mull. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield, 
E. G. Graham Little): at 5 p.m. 

Dr. Wilfred Fox and Dr. Rolleston: A Case of Leukpemic Infil¬ 
tration of the Skin. 

And other Cases. 

Friday. 

Section for the Study of Disease tn Children (Hon. 

Secretaries—Hugh Lett,, E. I. Spriggs, Harold J. Stiles). 
Provincial Meeting at Edinburgh. 

N.B.—Fellow of the Society arc entitled to attend and to speak 
at all Meetings. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m.. Dr. J. A. Braxton Hicks: Exhibition of the 
Better-known Tropical Parasites. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday’.— 5 p.m., Dr. W. S. Lazarus-Bar low: Radio¬ 
activity and Carcinoma (an Experimental Enquiry). (Croonian 
Lectures.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. J. Gallowav: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. L. Mummery: The Diagnosis of Diseases of thG 
Rectum and Anus. 

Tuesday.—4 p.m.. Dr. P. Stewart: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. W. H. H. Tate: Climacteric Hemorrhage. 
Wednesday.—4 p.m., Mr. P. J. Freyer -. Clinique (Surgical). 5.15p.m. ; 
Lecture:—Mr. C. Dent: Persistent Symptoms after Head 
Injuries. 

Thursday. — 4 p.m., Sir Jonathan Hutchinson : Clinique (Surgical). 

5.15 p.m., Lecture:—Mr. E. Corner: Affections of the Umbilicus. 
Friday.— 4 p.m., Mr. M. S. Mayou: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture:—Mr. Bidwell: Practical Surgery. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Ooeratlons. 

12.15 p.m., Lecture:—Dr. Pritchard : Practical Medicine. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m.. Lecture :—Dr. 
S. Taylor: Valvular Disease—Aortic Obstruction. 

Wednesday. —10 a.m., Dr. Davis-. Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Harman: Diseases of the Eyea, 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 
5 p.m.. Lecture:—Dr. Beddard : Medicine. 

Thursday. —10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Cllnica. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera¬ 
tions. 6 p.m., Lecture:—Mr. Edwards: Clinical. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases In Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 P.M., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecturer—Mr. B. 
Harman: “Pink Eye.” 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Bar. Dr. Saunders: Diseases of Children. Mr. Harman: 
Diseases of the Eyes. 12.16 p.m., Lecture:—Dr. G Stewart: 
Practical Medicine. 2 p.m., Medical and Surgical Clinics. 
X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 A.M., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham): Nose, 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.M., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds): Gynaecological (Dr. A. B. Giles). 

4.30 p.m.. Lecture:—Dr. G. G. Macdonald: Pathology of 

Cardiac Inflammations. _ „ 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meacben); Eye (Mr. R. P. Brooks). 
Thursday.— 2L30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 P.M.. Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Lecture Demonstration: Mr. A. 
de Prenderville: On the Administration of Anesthetics. 
Friday.— 10 a.m., Clinic:—Surgical Out-patient <Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out- 

K itient (Dr. A. G. Auld); Eye (Mr. B. P. Brooks). 3 P.M., 
edlcal In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m.. Operations. 2.16 P.M. , Sir Dyce Duckvrorth: 
Medicine. 3.16 p.m., Mr. Turner: Surgery. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations:-10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday. —2 p.m., Operations. 2.16 p.m., Dr. R. Wells: Medicine, 
3.16 p.m,. Mr. Carless; Surgery. 4 p.m., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations10 a.m.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m.. Special 
Lecture:—Mr. Carlet>s : Fractures about the Ankle. 
Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylors 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Eye. 

3.30 p.m., Special Lecture:—Mr. Cargill: Glaucoma—Diagnosis 
and Treatment. _ „ „ , , 

Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medl* 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. B. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 

2.15 p.m., Special Lecture:-Dr. R. Bradford: Some Varieties of 
Anpemia. _ . 

Saturday. —2 p.m., Operations. Out-patient Demonstrations :— 
10 A.M., Surgical and Medical. 11 a.m., Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:—Sir William Gowers: 

Tremor. „ , _ 

Friday. —3.30 p.m.. Clinical Lecture :—Sir Victor Horsley: Surgery 
of the Nervous System. 
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CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday.— 3.45 p.m., Lecture:—Dr. Atkinson: Pharynx and Naso- 
pharynx. 

Friday. —3.45 p.m., Lecture :—Dr. Abercrombie: Pharynx and Naso¬ 
pharynx. 

WBST-KND HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday.— 3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.—& p.m., Clinical Demonstration: Dr. J Mackenzie. 
Wkdnesday. —3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thursday. —3 p.m.. Clinical Demonstration -. Dr. T. D. Savlll. 
Friday.—2 p.m., Clinical Demonstration: Dr. P. Stewart. 6.30 P.M., 
Clinical Demonstration: Dr. E. Macnamara. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).- London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.mA City Orthopicdic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (15th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.40 p.m.). University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m .), Samaritan (9.30 a.m. and 2.30 p.m.), Thrtiat, GoMen- 
Bquare (9.30 a.m.), Soho-squaro (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central Loudon Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

WEDNESDAY (16th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter'B (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
Royal Ear (2 P.M.), Roj'al Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (17th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m.). 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.;, St. George's(1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural. 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.J, the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


Letters , whether intended for insertion or tor private informa- 
turn, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recom mend practitioners. 

Local papers containing reports or nervs paragraphs should he 
marked and addressed “ To the Sub-Editor.'' 

Letters relating to the publication , sate and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or bo local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
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which from time to time occur (e.g., the Jack the Ripper 
cases) in which no object can be seen beyond an apparently 
uncontrollable desire for blood. Here we note that there is 
probably an emotional complex present, not merely the desire 
for blood, but also an admixture with the love of notoriety, 
of a wish to frighten the public and of self-satisfaction 
at finding the prominence attained, the last acting as 
an incentive to repetition of the process to feed the 
flame of vanity. Ivan Bloch ( p. 51), in talking of the 
biological and ethnological significance of the colour red 
in the sphere of sexuality, says that the nature of the 
sadist to “see red” is firmly founded on a physiological 
basis and merely exhibits an increase of a normal pheno¬ 
menon. Hence many ingenious prostitutes wear a red chemise. 
He compares: "Lust, murder, and sadism, where women 
inflict slight injuries on their love partners for the purpose of 
sucking blood, which gives them sexual gratification (sexual 
vampirism).” The element of cruelty does not enter into the 
question in the same way as some may think. Modern 
writers on social psychology and emotion (Ribot and 
MacDongall) do not discuss the question of cruelty—they 
hardly ever mention the word—and yet in generally dis¬ 
cussing acts of this class the word 1 ‘ cruelty ” is much used— 
the agents are said to be “cruel” and “senseless.” If 
“ cruelty ” means the needless infliction of pain (mental or 
bodily) just for the sake of it, then it does not appear that 
these people are cruel any more than we should call an 
animal cruel who kills another for food. The agent may 
indeed be the reverse of cruel in this sense, for it is not 
the horror of the torture chamber that he perpetuates and 
dwells upon, but the satisfaction of his own inordinate 
desire which he must gratify. A • • cruel ” man is, etymo¬ 
logically speaking, one who thirsts for blood ( pruor ) and the 
adjective "crudus” means full of blood; hence raw, un¬ 
cooked, unfinished, as secondary meanings, but by the 
majority the real significance of the word is not appreciated. 

Let us dive down to the early periods of human life to 
see whether we can obtain any illumination upon this lust 
for blood. Animals, especially the carnivora, which have 
to get their living, seem to be specially attracted by the smell 
of blood and the sight of it; it makes them furious to be 
placed under the influence of it (even the herbivora are 
specially affected by the smell of blood—e.g., witness the 
terror of cows cooped up near a slaughter-house). The 
sight of blood has long been associated with the death of the 
victim, and hence with the opportunity for the appeasing of 
hunger, and therefore, even if it be supposed to be a connate 
instinct, there is yet the powerful law of association remain¬ 
ing to make it a feeling, an emotion, a mover of the first 
rank. Without the feelings or emotions there is no stimulus 
to either impulsive or voluntary action, and this seems as 
far as we are at present able to go in the analysis of feeling. 
We do not know what it is nor how it is originally 
developed ; we can merely note its existence and that there 
are degrees in its intensity We must just accept this, that the 
desire for blood is primarily a necessity for the means of living 
and that it may be the only way to satisfy a certain mental 
and bodily craving; it denotes the satisfaction of trends or 
tendencies to violence and destruction which, conscious or 
unconscious, exist in all men. As Ribot says (quoting 
Gall), the most violent tendency has its source in normal 
life. There is an inclination gradually rising from the 
pleasure of seeing anything killed to the most overpower¬ 
ing desire to kill. It is possible to pass by imperceptible 
gradations from the extreme case to the normal state in 
the following order : the pleasure of killing, the overpower¬ 
ing desire to kill, the pleasure of looking on at killing, 
the pleasure of seeing the blood of animals shed, the 
pleasure due to the representation of violent and blood¬ 
thirsty melodrama, and lastly, the pleasure of reading blood¬ 
thirsty novels or hearing accounts of murders, which is purely 
an affair of the imagination. If there is one psychological 
law more firmly established than another, both by facts and 
argument, it is that every intense representation—i.e., idea— 
of an act tends to realise itself. How is it, he goes on, 
that artists who feel things violently never pass them into 
action ? Because the law is in them subject not to an 
exception but to a deviation by the creation of a work of art 
which delivers them from the haunting idea. Morbid art is 
thus a defence against abnormal tendencies which otherwise 
would tend to transform themselves into action. Man 
being a carnivorous animal retains the trend of idea that the 


blood—in his acts of necessity and amusement— is the main 
thing—he must always be killing something, and with many 
the killing is the chief object of life. Hence big battues 
and other sport. Early men and savages, to whom cooking 
was unknown, ate the flesh raw and and drank the blood 
of their viotims, and there are now many who prefer meat 
raw or underdone. I remember that some years ago I had to 
examine the mental condition of one of the survivors of the 
Mignonette, the yacht which was wrecked, when some of the 
crew were exposed to the greatest hardships of hunger and 
thirst. They were reduced finally to killing the boy (who was 
almost dead before his veins were opened), and one of the 
participators in the carnal feast told me that he never 
experienced anything more delicious than drinking the blood 
—no doubt he was in the state to appreciate anything in the 
form of nutriment ; but even the remembrance of his ex¬ 
perience came back with a satisfaction which it is difficult to 
believe would have been so forcible with any other medium. 
Ribot talks of the emotions of elation and self-display as 
instincts, just as the desire for blood is primarily an instinct, 
and without doubt we see this instinct of self-display in 
animals, birds, and human beings. It may become a passion 
transcending prudence, as in the various excesses of dress and 
shcial functions, but being harmful to no one but the 
individual we take no notice of it, as we have done away with, 
sumptuary laws. We expect these instincts to be confined 
within sober limits by the gradual growth of judgment; but 
when we find that judgment has not developed with a re¬ 
straining force we are not surprised at the overgrowth of the 
instincts and at the infractions of the law which necessarily 
ensue. “ Wisdom and blood combating in so tender a body 
we have ten proofs to one that blood hath the victory,” says 
Leonato in Much Ado about Nothing. 

Instances of the results of the overpowering mastery of 
the sexual instincts occurring in people of otherwise good 
judgment and of great intellectual power, of indulgence 
carrying them into compromising situations in spite of the 
knowledge that they are on dangerous ground, are common 
enough. The divorce court teems with such experiences. 
Craving does not wait on judgment, but writers on emotion 
and feeling shirk the definition of this pushing force. Of the 
various hypotheses perhaps the best is that which supposes 
craving to be the demand of the organism for something 
which is necessary for its continuance or its nutrition. 
This does not help us much if we do not know what the 
conditions are which call for this ministration of physical or 
psychic material. But it seems to be about as far as 
we can go. The difference between a food and a 
stimulant comes in here. Alcohol is an augmentor of 
energy but it is not a food. Ink-drinking supplies iron to 
the anscmic girl. The extraordinary tastes of pregnant 
women doubtless indicate chemical and nutritional needs, 
but what is the condition which calls for blood 1 It is a 
psychical craving due to a mental state which ordinarily has 
no force beyond being a sign that what is required for 
nutrition is in a condition ready for satisfying the craving, 
and it is a notable instance of the transference from the 
object to the subjective condition on which the objective 
rests for its accomplishment. Such transferences are not un¬ 
common, witness how women buy things merely because they 
are tempted into shops or bazaars ; they do not want them, 
they may have no use for them, but the mere act of buying 
must be satisfied because the idea < of acquisition is so 
intensified that it becomes ideo motor. A person at a great 
height throws himself from a platform, not because he reants 
to kill himself, but because the idea of throwing becomes 
ideo-motor; the man of the ideal trend does badly 
to keep firearms or poison in his possession because the fact 
of possession adds to the intensity of the idea, and the idea 
is very apt without wish or intention to expend itself in 
ideo-motor action. The paintings of realistic artists, such as 
Ffilicien Hops or Fragonard, the horrors of the Wiertz 
gallery at Brussels, the sensational murder stories of E. A. 
Poe are the fortunate motor outcome of strong ideas— 
fortunate for the authors, for the ideas, though offensive to 
many, are in reality the harmless outpourings of what might 
have been dangerous trends for their possessors. We 
shudder and say, “What a morbid mind such and such a 
person must have had,” not recognising that we are gazing 
at the working out of an idea which might have had a very 
different ending but for the fortunate direction in which 
the overmastering idea resolved itself. The influence of the 





The Lancet,] 


DR. T. CLAYE SHAW: A PROMINENT MOTIVE IN MURDER. [June 19. 1909. 1737 


literature of the penny-dreadful order in arousing ideas of a 
kindred nature acting as incitements to theft and murder is 
an every-day experience, and the momentary enthusiasm of 
pageant or of scenic display is taken advantage of by the 
cognoscenti to ensnare people in obligations who are after¬ 
wards surprised at finding to what they have committed 
themselves. 

The other evening a man near me in the gallery at the 
moment of the play, An Englishman’s Home , when the 
Englishman is led off the stage to be shot, shouted out, 
“Cheer up, old chap ; be a man, it'll soon be over ! ” If the 
recruiting sergeant had been near he would have found a 
ready conscript at the moment! How he would have liked 
it after his excitement had been dissipated is another 
question. An emotion once translated into action is im¬ 
possible to recall: there is no further experience of it until 
the centres become charged again. Without doubt, much 
of this excess of feeling is morbid ; it ought not in a properly 
balanced mind to arrive at such an intensity as to bear 
down restraint, and if it rises to such a pitch as to do more 
than is necessary for the need of the individual and his 
social system—i.e., if it shows itself incapable of modifica¬ 
tion by the means adopted by the environment—then 
measures must be taken by the predominant .Social to 
check it. But our sociology takes little account of trends and 
tendencies until it sees what they result in, and this is 
perhaps inevitable. If we arrested every person who showed 
emotional excess because in some cases it might result in 
rape, murder, or larceny, we should deprive the world 
of inventions, of works of art, of philanthropy, and 
even of brilliant oratory and literature. So we accept 
the whole budget of possibilities with the risks incident to 
the admixture of harmless and dangerous tendencies. But 
in taking the risk we must not under-estimate the forces for 
evil underlying the volcanic crust of the social system. 
Perhaps we do not, after all, under-estimate these forces—we 
are surprised at nothing nowadays. We live in such inflam¬ 
mable elements that we note with cold blood what is done 
when the blood is hot, knowing all the time that “ the brain 
may devize law for the blood, but a hot temper leaps over a 
cold decree.” When we do get hold of the violator of laws 
we punish him with rigour, and I am inclined to think that 
there is less regard than formerly for mental infirmity, 
though the medical claims for the nature and extent of 
mental unsouudness, and therefore of lack of real responsi¬ 
bility, are much greater and sounder than they ever 
were. Doctors know that emotional excitement or ex¬ 
aggerated feeling is a morbid condition, often the 
prelude to delusional insanity; but whether going on to 
that or not it is a symptom of degeneration in many 
instances connected with a bad ancestry, and as such is 
entitled, if to punishment at all, at any rate to a modified 
punishment; but what chance would a delinquent have who, 
on the plea of a morbid desire for blood, claimed mitiga¬ 
tion of penalty—and yet such a person might be more 
dangerously unsound than the man who, through his inco¬ 
herence and delusions, gets off without any difficulty. The 
man who has inordinate cravings and dangerous trends or 
tendencies may complain that society has no right to 
allow him to go about as a free agent and then to 
avenge itself upon him when his acknowledged morbid 
trend forces him to deeds which he is unable to keep 
from. As a rule, we inflict a money tax on libertinism due 
to emotional laohetis, the co-respondent is heavily fined, the 
man who commits an assault under angry or jealous feelings 
(perhaps mixed up with sexualism in some degree) is fined or 
perhaps imprisoned, the emotional suffragette is fined or sent 
to gaol, but the man who sheds blood can only pay for it in 
kind—that is the one. law of the Old Testament which we 
exact, perhaps because we are ourselves so susceptible to 
feelings of horror on the mere suggestion of blood-spilling. 
If, then, to normal persons the idea of blood-spilling is so 
repugnant, what must be the state of mind of the person 
who finds his only satisfaction in taking the blood of 
innocent persons ? And yet there are such people, and we 
allow them to go about in our midst while we calmly await 
catastrophes ! The feeling of curiosity is often the basis from 
which cruelty springs—inordinate curiosity, I mean. There is 
something magnetic in all urgent accessions of the horrible, 
and here it takes very little to see the feeling pass into 
action of some kind. In the lower orders of society there are 
more emotion and more display of it tnan in the upper 


classes, and this partly because the latter have long been 
educated to conceal their feelings; there is not the actual 
stress of life which it is the object of emotion and feeling to 
alleviate, whereas the urgency of living in the former leads to 
those acts of violence which are so much more common 
in it than in other platforms of the social scale. People talk 
about the apathy and the sobering influence, the calmness, 
and the dry, intellectual judgment of the middle and upper 
ranks, it is the absence of nccessitt dc vivrc which conditions 
this peaceful state, this agapemone of conflicting interests ; 
but even here the element of the original lust of blood may 
be seen in the crowding of fair women to see the most 
dangerous jump in the steeplechase, in their presence at a 
sensational murder trial, or in their interested and eager 
contemplation of the writhings of the witness in the box 
under cross-examination in the Divorce Court. Very curious 
are the cases where the desire for the sight of blood prompts 
to suicidal attempts. I had under care a young lady who 
was suffering from an attack of adolescent insanity, during 
which she poured a canful of paraffin oil over her head and 
hands and then fired it with a match. She was badly burned 
and afterwards was much scarred. What surprised her was 
that at the time of the act she felt no pain, owing, of course, 
to the condition of anaesthesia which sometimes occurs in 
these cases, more especially in the cataleptoid forms. Being 
anxious to see if her power of sensation had returned she 
afterwards cut herself seriously in order to ascertain whether 
the blood flowed and to show that she was really alive. 

As we get lower down in the social scale crimes of murder 
and violence are most frequent; there is plenty of vice and 
infraction of the law in the higher classes, but it is of a 
different type, and may be described as more of the intel¬ 
lectual life, forgery, swindling on a large scale, emotional 
excess of the selfish form. This may be due in part, as our 
President the learned judge once said here, to excess in 
drinking (especially of bad liquor) among the lower orders, 
but another reason is probably to be found in the lower state 
of evolution and in the degenerative surroundings under 
which they live, circumstances which naturally reinforce any 
trend or tendency to the uncontrolled instincts with which 
early life seems inseparably bound up. 

Modern psychology, though it has done much to analyse 
mental processes, has not been up to now successful in 
enlightening us as to the real nature of the elementary 
processes themselves. It seems doubtful if we shall ever be 
much nearer than we now are towards a real comprehension 
of them, but we do at any rate know that there are 
actual facts or conditions, and, helped by pathology, we 
know that these conditions may be exaggerated or distorted 
in some whilst in others they never rise to any prominence— 
may, indeed, be scarcely existent. The law, which may be 
described as the verdict of the intellectual element of mind, 
as the declaration of what is the truth with the emotional 
element filtered out, ignores the validity of the chief side of 
mind out of which action oftenest arises ; hence the lawyer 
and the physician must come into conflict, unless they come 
to terms about the primary psychological dictum—viz., that 
emotion or feeling is the basis of voluntary action, and that, 
therefore, any morbid alteration in kind or intensity of the 
former must change the character of the latter. 

I have tried to determine whether there has been, with the 
progress of time, any alteration in this question of haemo- 
thymia, whether the cry of the peace-party of to-day, the 
appeal for the putting down of armaments, the enthusiasm 
of vegetarians, the demand for the commutation of death 
sentences, can be regarded as due to a process of evolution. 
We may be more slow to anger (experience has taught us the 
advantage of that) ; we may be more willing to pay when in 
older times we should have fought; we may be more careful 
of life; we may conduct wars on more humanitarian 
principles, but when once engaged the old emotions seem to 
come up in all intensity, and on occasion the call for blood 
overwhelms every other. 

The result of all this is that whatever it may mean there 
is an innate primary feeling with regard to blood—at one 
time attractive, at another repellent, but in all cases strong. 
That trends or temperaments foster the one and increase the 
other; that the instinct is probably connected with the 
earliest efforts to procure food ; that just as the sexual 
instinct or that of fear may be the direction of a 
trend and may be so strong as to lead to all kinds 
of extravagances (as we Bee daily that they do), so may the 
B b 2 
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last of blood be overpowering and lead to murderous acts ; 
that being an emotion, it is probably more compelling than 
most ideas, and as such should be correctly estimated ; that 
as emotion or feeling is the primary determinant of our 
efforts to live, it should hold a prominent place in our 
estimate of responsibility, because any morbid elevation of it 
renders voluntary inhibition negative and such voluntary 
power as is caused must be in its own direction. It can only 
be repressed by eradication of the conditions by which it 
exists, and when once seen seclusion methods should at once 
be resorted to without waiting for the acts to which it must 
of necessity lead. 


NOTE ON SOME OF THE THEORIES AS 
TO THE MODE OF PRODUCTION OF 
GROCCO’S PARAVERTEBRAL 
TRIANGLE OF DULNESS. 

By WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE 
BELGRAVK HOSPITAL FOR CHILDREN, ETC. 


The important paper contributed to The Lancet of 
Dec. 5th, 1908, by Dr. Robert D. Keith and Dr. Arthur Keith on 
the Extension of a Pleural Effusion towards the Sound Side 
in a Still-born Child corresponding to Grocco's Paravertebral 
Triangle, had accidentally escaped my notice when it 
appeared. It deals so largely and with the weight of so 
much anatomical authority with the question as to the 
mechanism of that physical sign that it deserves the careful 
consideration of clinicians and particularly of teachers. In 
spite of the long interval which has elapsed, the following 
remarks may be still opportune as they do not appear to 
have been anticipated by any other published comments on 
the paper, and as they might yet elicit valuable criticisms 
from other quarters. 

There are Paravertebral Du busses of Variant Shapes and 
Origins, including that dulness which belongs to the bones 
and muscles of the back, and any dulness that may radiate 
across from a consolidation or a tumour. But there is only 
one of them which is of any use to ns when our purpose is 
the detection of fluid—the “triangle” precisely as it is 
described by Grocco. Where opinions differ as to its 
presence the question arises as to the relative efficiency of 
the percussions themselves. As the dulness is not a “ dead 
dulness” but a partial dulness only, the pleximeter un¬ 
doubtedly gives an advantage to those trained in its use by 
yielding a much more definite note of dulness. 

Had we no means available for discriminating between 
any spurious products of percussion and those that are 
genuine, and between Grocco's triangle due to fluid and any 
other paravertebral dulness not due to fluid, there would be 
a better excuse for confusions and for resulting doubts such 
as have recently found expression in The Lancet, and as 
late as May 8th, 1909, in the New York Medical Journal , and 
which have delayed the general acceptance and use of a 
very simple and reliable method. That excuse ceased to 
exist after the publication in The Lancet in 1905,'of the 
“crucial test and counter test.” If a dulness should dis¬ 
appear from the back on lying on one side and reappear on 
lying on the other side, it is not likely to be due to the bones 
and muscles of the back. Neither can it be the product of 
a pneumonic consolidation or of a tumour, unless we imagine 
that these can materially alter their relation to the chest 
wall (of course with due reservation for any pleuritic fluid 
bathing a pneumonia). 

Apart from absolute scepticism as to its existence, the 
doubt which still prevails as to the cause of the phenomenon 
has been contributory to the delay. But the question has 
been thought not unworthy of the attention of anatomists, 
and among the best results of this prolonged discussion are 
those excellent contributions by Professor G. Elliot Smith 
of Cairo,- and by Dr. A. and Dr. R. Keith, 3 and the sug¬ 
gestions by Dr. F. W. Forbes-Ross, 4 all of whom recognise 
that the sign is a clinical one, though the cause be anatomical, 
and that any satisfactory explanation must rest equally on 
clinical and on anatomical evidence. 


1 The Lancet, July 22nd, 1905, p. 216. 
3 The Lancet, Sept.. 28th, 1907, p. 890. 

* The Lancet, Deo. 5tli, 1908, p. 1699. 

* The Lancet, Juno 29th, 1907, p. 1773. 


The Theories asto the Causation of the Triangular Dulness .— 

1. It may be convenient to attach the name of “ the 
Plcximetric-Spine Theory" to that which is referred to by 
A. and R. Keith in the following terms: “Dr. William 
Ewart, who was the first in this country to explain the 
clinical signs of Grocco’s triangle, ascribed it to the pleural 
effusion acting as a mute and preventing the vertebral column 
from conducting the pulmonary resonance.” 

Another view which they mention lies in reality outside the 
scope of the clinical question at issue, as it docs not credit 
the effusion with the causation of the triangular dulness, but 
regards the latter as entirely physiological. “ Dr. F. W. 
Forbes-Ross regards Grocco's triangle as a physical necessity 
of the anatomical conformation of the posterior chest wall ; 
Roch and Dufour reach practically the same conclusion. 
Like Dr. Forbes-Ross they ascribe the triangle of dulness 
chiefly to the musculature of the back.” The pleximetric 
spine theory is not critically analysed by the Keiths, but it 
is indirectly discountenanced by their approval of three other 
theories described in their valuable paper :— 

2. The Direct Fluid Dulness Theory. —This is the old 
original theory which assumes a bulging of the water-logged 
pleural sac into the sound half of the chest sufficient to 
produce on percussion the paravertebral dulness. 

3. The Pulmonary Collapse Theory will be presently dis¬ 
cussed. 

4. The Posterior Mediastinal Mesentery 'Theory. —This is the 
original and most important feature in their communication. 
It is set forth in the following words :— 

"The posterior mediastinal mesentery was described and figured by 
one of ns in these pages some live years ago. It corresponds to the 
translucent, triangle seen in the corresponding part of t.he thorax when 
the patient is examined in a suitable position by the aid of x mys. This 
mesentery has boen overlooked by anatomists owing to the body being 
hardened’aud always examined in the supine position, when the heart 
and mediastinal contents are pressed backwards against the spine. It 
can be well demonstrated during the course of a post-mortem examina¬ 
tion when the sternum and costal cartilages aro removed. If the peri¬ 
cardium with its contents be then lifted forwards the posterior 
mediastinal mesentery will be seen to stretch from the pericardium to 
the spine and to have a front-to-back extent of from one to two inches. 
In our opinion Professor Elliot Smith is justified in applying the term 
pendulum-swing to the contents of the thorax; when a full breath is 
taken the heart and roots of the lungs can be seen to move forwards and 
downwards, following the direction taken by thedescendingdiaphragm. 
To permit that movement the posterior mediastinal mesentery must be 
slack and long ; it is its slackness and extensibility that permit so free 
and easy an extension of the contents of one pleural cavity towards the 
side which has the higher negative pressure; the mesentery being 
triangular in shape, apex alxive and liase below, retains that outline 
when pressed into the sound side by a collection of fluid on the diseased 
side, thus giving rise to a triangle of dulness such as is described by 
Grocco.” 

The Direct Fluid Dulness Theory is best understood by 
glancing at their illustration (loc. cit .) based upon sections 
through the chest of a still-born infant in whom a left pleural 
effusion extended into the sound side, just as Professor Elliot 
Smith’s illustration shows encroachment of a right pleural 
effusion into the left chest {loc. cit.') 

“ It supports those who regard Grocco's paravertebral triangle of 
dulness as due to a direct extension of the pleural lluid or contents from 
the diseased towards the sound side. In Fig. A the contents of the 
thoracic cavity are exposed from behind. The left pleural cavity is dis¬ 
tended by a pleural effusion, the left lung being compressed towards its 
root, and the posterior mediastinal mesentery, formed by the approxi¬ 
mated leaflets of the right and left pleura* between the oesophagus and 
aorta, bulges towards the right so as to compress the base of the right 
lung. The extension of the posterior mediastinal mesentery is best 
seen in the transverse section shown in 13, b. The heart also is forced 

towards the right. Were such a chest to be percussed out an area of 

dulness to the right of the mid-line of the spine and corresponding to 
Grocco’s triangle should be found." 

7 he Pulmonary Collapse Theory seeks some support from the 
observation made by the present writer and appended to bis 
original communication that an abscess below the diaphragm 
can give rise to a dull paravertebral triangle (which dis¬ 
appears immediately the abscess is evacuated). 

•* Dr. Ewart believes that the fluid content of such an abscess acts, like 
a pleural effusion, as a mute on the spinal column. On theoretical 
grounds we should expect a subphrenic abscess to produce Grocco’s 
triangle, but in a manner different from that supposed by Dr. Ewart. 
Recently Dr. W. Pasteur has dealt with “ massive collapse” of the base 
of the lung as a sequence of subphrenic abscess and other abdominal 
inflammatory states; lie ascribes, and we think rightly, the pulmonary 
collapse to a cessation of action and relaxation of the diaphragm on the 
diseased side, a reflex inhibition following on the subphrenic inflamma¬ 
tion. The dome of t.ho diaphragm on the diseased side is found to be 
raised upwards; there is a considerable diminution of the pleural 
space on the diseased side, with a corresponding loss of the elastic 
traction of the basal part of the lung. On the basal part of the sound 
side there i-s the usual negative pressure, with the result that the 
collapsed basal part of the lung on the diseased side is drawn towards 
the sound side, giving rise to a triangular area of dulness." 
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Any criticism of the foregoing views must be confined to 
the main points. In the matter of theories it may be said 
with every deference that “safety is not in numbers.” 
Three theories should not be required to explain one plain 
fact. If differing, they suffer mutual defeat; if similar, 
then their agreement should be more absolute than it is in 
this case, to fit a quantity so strictly constant as the 
“triangle.” 

This constancy is the second consideration of a general 
order which is to the point. Grocco’s triangle was originally 
introduced to us in terms of angles and of millimetres, its 
height alone undergoing variation ; although the pleural 
effusions vary extensively in balk. Subsequently, however, 
when I discovered in 1905 that it can also be produced by 
collections below the diaphragm, and in particular by ascites, 
I was able to point out that the base of the triangle was apt 
to be broader in the abdominal eases. In short, it may be 
said of all three theories that they agree neither among them¬ 
selves nor with the mathematical feature of the phenomenon 
they ought to explain. 

Passing now to details, a principle of fundamental import¬ 
ance to clinicians in their study of intra-pleural events is the 
fact that a lung laterally compressed by fluid retreats into 
the spinal groove by virtue of the posterior position of the 
pulmonary root above and of the attachment below of the 
posterior edge of the lung by means of the ligamentum latum 
pulmonis. This recession and this attachment have always 
seemed to me to govern in effusion the persistence of the 
spinal and vertebral resonance for some distance below the 
upper level of the fluid, and the production of the S-sbaped 
outline of dulness of Damoiseau, and they must not be lost 
sight of in the present connexion. In upward compressions 
from abdominal lifting of the diaphragm the same principle 
should hold good; and it is not easy to realise how the 
posterior pulmonary border could possibly vacate its groove. 

Another principle is that whatever may happen to the 
anterior pulmonary border by way of collapse or of enlarge¬ 
ment or of encroachment into the other half of the thorax, 
the pulmonary root and a fortiori the posterior border are 
incapable of any migration across the vertebral column. 
This is precluded by the attachments of the centrum 
tendineum to the spine on the one hand, and to the inferior 
vena cava on the other. The posterior and vertical axis of rota¬ 
tion of the heart which passes through the foramen pro vena 
cava from the liver up to the superior vena cava and the 
innominate artery may be stretched in its upper part, and 
lower down it may sway slightly with the centrum tendineum 
and with the liver under the stress of powerful pressures, as 
in Professor Elliot Smith's case. But this lateral displace¬ 
ment can amount only to very little, and the close connexion 
of the spinal column with the pericardium and the posterior 
mediastinum, kept up through the vena azygos, raises an 
impassable barrier between the two spinal grooves, precluding 
any transference of viscera from the one into the other. 

There is, moreover, a new clinical fact which seems to 
leave little standing ground for any theory dependent upon 
alleged oscillations of fluids or of viscera across the middle 
line. I have more recently realised that a Grocco’s triangle 
can be percussed out on both sides of the spine in bilateral 
pleural effusions, as well as in ascites. This is easily demon¬ 
strated by the skilful use of Sansom’s pleximeter. The 
significance of this fact from the point of mechanism is 
obvious. The two triangles could not be produced by reci¬ 
procal encroachment by bulgings, but they can be explained 
as the result of reciprocal percussion waves. A pleximetric 
conduction would also seem to be the only explanation avail¬ 
able for the telling fact that the two triangles are almost 
always of uneven height as the two effusions are rarely equal. 

The conclusions may be briefly stated :— 

1. Grocco's paravertebral thoracic triangle of dulness, due 
to fluid free in the pleura, is rectilinear not curved; and in 
other respects also it agrees with the description of it given 
by Grocco. 

2. It is also produced by fluid collections in the abdomen ; 
its base is then broader than in pleural cases. 

3. In the latter neither its width nor its shape vary appre¬ 
ciably, but only its height; this rises exactly to the level 
reached by the effusion itself. 

4. In bilateral oases of pleural effusion a Grocco’s triangle 
can be made out on both sides, in spite of the dulnesses due to 
the two effusions. As the effusions are seldom quite equal 
two unequal Grocco's triangles are the rule. 


5. In asoites and analogous abdominal cases the. rule 
is for the two triangles to be equal; they therefore make up 
together a low but wide equilateral triangle bisected by the 
spine. 

6. The simultaneous occurrence of a right and of a left 
Grocco's triangle is incompatible with the alleged causation 
by pleural bulging across the vertebral column. 

7. The same reasoning applies to the theory that a 
pendulum displacement of the intra-thoracic viscera across the 
middle line might explain the dulness. 

8. Anatomical probabilities are against any possible 
shifting of a collapsed pulmonary base away from its own 
vertebral groove. 

9. The assumption that a Grocco’s triangle is produced 
directly by any fluid or other non-resonant substance imme¬ 
diately underlying it is negatived by the circumstance that 
the general outline of the triangle is always “geometrically ” 
the same and is not contingent upon the innumerable varia¬ 
tions in size and in shape which belong to fluid collections 
or to solidifications. 

10. This is an argument in favour of the causation sug¬ 
gested under the name of the plesrimririo spine theory. 

11. The same view is supported by the results of the 
crucial test and counter test, which also afford proof of the 
genuineness of this clinical sign and of its helpfulness in the 
diagnosis of pleural and abdominal conditions. 

Upper Brook-atreet, W. 

PANCREATIC GLYCOSURIA TEN YEARS 
AFTER TYPHOID FEVER. 

By P. J. CAMMIDGE, M.D. Lond. 

ON Sept. 8th, 1908, I was consulted by an American 
gentleman, who came to me with a letter of introduction 
from Dr. J. B. Murphy of Chicago. In his letter Dr. Murphy 
stated that the patient was suffering from diabetes and had 
been sent to me with the object of determining the condition 
of his pancreas and clearing up the etiology of the disease. 
He also informed me that there was a distinct history of 
cholecystitic infection. 

The patient was a well-built, healthy looking man, 51 
years of age. He had had no serious illness, except an 
attack of typhoid fever in 1898. There was no history of 
syphilis or gastro-intestinal disturbances, nor had he had any 
symptoms pointing to the presence of gall-stones. Although 
he smoked a good deal he took little or no alcohol. He had 
never suffered from thirst or polyphagia. The quantity of 
urine excreted had not increased. So far as he knew he 
had not lost flesh, nor had he noticed any diminution of 
strength. 3 per cent, of sugar had been found in his urine in 
the course of a routine examination at an American health 
resort in January, 1908, but on an anti-diabetic diet this had 
been reduced to about half. 

A physical examination revealed nothing abnormal. The 
patient’s tongue was not red or glazed, and his gums and 
mouth appeared normal. His skin was moist. His heart 
was not enlarged, the heart sounds were natural, and his 
arteries were not thickened. His abdomen and body gene¬ 
rally were well covered with fat. No abdominal tumour or 
swelling could be discovered on palpation. The liver dulness 
was normal and the stomach did not appear to be dilated. 
Analysis of a specimen of the mixed night and morning urine 
gave the following results :— 

Reaction, acid ; specific gravity, 1023 ; albumin, about 1: 5000; sugar. 
Folding's solution, reduced at once, phenylhydrazin, crowds of 
typical phenylglucosaznne crystals, insoluble in 33 per cent, sulphuric 
acid in five minutes. Quantitativelj r , copper reduction (Bang’s method), 
2'3 per cent. Polariscope, + 2’2 per cent. Fermentation (Lohen- 
stein’s sacchariinetor), 1*9 percent.); acetone, nil ; aceto-aeetic acid, 
nil ; indienn, a fairly well-marked reaction ; bile, nil ; urobilin, a patho¬ 
logical excess; blood, nil ; urea, 2 42 per cent.; chlorides, 0 - 8 per cent. ; 
phosphates. 0’i3 per cent.; preformed to conj. sulphates, 8:1. “ Critical 
solution point ” (phenol), raised 10° C. Microscopically, many small 
calcium oxalate crystals, a few squamous and transitional epithelial 
cells, a few leucocytes, no casts. “ Pancreatic" reaction, many typical 
lino crystals, soluble in 33 per cent, sulphuric acid in 5-10 seconds; 
melting point, after re-crystallisation, 160° C. 

The urine, therefore, contained a fair amount of a dextro¬ 
rotatory fermentable sugar, -with traces of a non-fermentable 
variety. The results of the “pancreatic” reaction suggested 
that the glycosuria, was probably associated with disease of 
the pancreas, and the presence of many small calcium 





1740 The Lancet,] 


DR. P. J. CAMMIDGE: PANCREATIC GLYCOSURIA, ETC. 


[JUNE 19, 1909. 


oxalate crystals in the centrifngalised deposit tended to con¬ 
firm this conclusion. The pathological excess of urobilin 
pointed to there being a catarrhal condition of the biliary 
passages, which probably extended to the pancreatic ducts. 
The abnormal reaction for indican and the disturbed relation 
of the preformed to the conjugated sulphates suggested that 
both the pancreatic disease and cholangitis were connected 
with a catarrhal condition of the upper part of the intestinal 
tract. The absence of any trace of acetone or aceto-acetic 
acid showed that there were not the profound tissue changes 
met with in severe diabetes and rendered it probable that 
the pancreatic disease was of a slowly advancing type, such 
as, in my experience, is the common result of cirrhosis of the 
pancreas secondary to infection of the ducts. Although the 
specimen contained traces of albumin, the fairly normal 
critical solution point, the normal percentages of urea and 
inorganic salts, and the absence of casts or other evidence of 
renal mischief rendered it unlikely that there was any serious 
disease of the kidneys, while the presence of leucocytes and 
transitional epithelium suggested that it was not improbably 
of bladder origin. 

The bowels were stated to be opened regularly every day, 
and there was neither diarrhoea nor constipation. A sample 
of the fasces submitted for examination gave the following 
results:— 

Appearance, dark brown, formed, solid mass; reaction, amphoteric; 
stereobllin, a well-marked reaction ; occult blood, nil. Microscopically, 
a little vegetable tissue, many partly digested muscle fibres, some 
fatty acid and soap crystals, no fat globules; 


Organic matter... ... . 

. 86 7% of the dry weight, normal 85-89 % 

Total fat. 

.. 16-6% „ 


„ 15-25% 

Unsaponified fat. 

.. S-6Z ,. 

,, 

„ 10-15% 

Saponified fat . 

. 802 .. 

,, 

„ 10-15% 

Organic matter not fat . 

■ 7012 .. 

„ 

„ 60-75% 

Inorganic ash . 

■ 1382 „ 


10-15% 


The only striking variation from the normal was the large 
amount of partly digested muscle fibre found microscopically, 
but this was probably to be explained by the highly nitro¬ 
genous diet which the patient was taking. There was no 
marked excess of unabsorbed fat, nor was the relation 
between the saponified and unsaponified fats disturbed in the 
way that one might expect in serious disease of the pancreas. 
This, however, I have found in a considerable number of 
cases of glycosuria of undoubted pancreatic origin in which 
I have had the opportunity of examining the stools, and I 
have come to the conclusion that any marked interference 
with fat digestion is of serious prognostic significance and 
indicates that the patient is in the last stages of the disease. 
The absence of any trace of occult blood was against there 
being any malignant growth in the coarse of the gastro¬ 
intestinal tract, to which the pancreatic disease might be 
secondary. 

As I have pointed out elsewhere,' I have been led to divide 
cases of pancreatic diabetes into three classes, according to 
the probable origin of the pancreatic affection :—(1) Those 
in which the morbid influence has reached the gland by way 
of the ducts; (2) those secondary to blood diseases or 
circulatory disturbances ; and (3) those in which the diabetes 
has been induced by destruction of the pancreas by 
malignant growths. There was no evidence that the case 
under consideration fell under either the second or third 
head, while the urinary analysis suggested that it was asso¬ 
ciated with an infection of the pancreatic ducts and biliary 
passages. 

Bearing in mind the history of typhoid fever, and the now 
well-recognised tendency of the typhoid bacillus to linger in 
the gall-bladder and bile-ducts, in some cases, long after the 
patient has quite recovered from the disease, it seemed to 
me possible that I had to do with a case of typhoidal pan¬ 
creatitis going on to glycosuria, and that a bacteriological 
analysis of the feces might throw farther light on the condi¬ 
tion. A portion of the fecal material was taken with a sterile 
knife from the centre of the mass sent for examination, emul¬ 
sified in sterile normal saline solution, plated on Drigalski 
and Conradi’s medium, and incubated at 37° C. On being 
examined 24 hours later one of the six plates that had been 
inoculated showed two small, blue, finely granular colonies, 
with raised centres and filmy edges, suggesting bacillus 
typhosus. Sub-cultures were made from these on to agar- 
agar slopes and incubated at 37° O. for 24 hours ; they then 


1 Surgery, Gynecology, and Obstetrics. January, 1908, p. 22. 


showed a thin, bluish-white, translucent film, that had not 
spread far from the needle track. Hanging-drop prepara¬ 
tions showed actively motile rod-shaped bacilli. The bacilli 
did not stain by Gram’s method, and cover-glass preparations 
stained by Van Ermengen’s method showed that they were 
richly flagellate. Glucose-gelatine shake cultures showed no 
gas formation in 48 hours. Lactose litmus broth was not 
rendered acid and showed no gas formation. Litmus-milk 
cultures were not coagulated, nor was there any acid forma¬ 
tion in 48 hours. Neutral red broth became turbid, but there 
was no film formation or colour change. Peptone salt cul¬ 
tures incubated at 37° C. for 48 hours gave no indol reaction. 
An emulsion of the bacilli in normal saline solution, prepared 
from a 24 hours agar culture, gave a similar reaction with a 
typhoid serum to a laboratory culture of bacillus typhosus. 
The feces, therefore, contained a small number of bacilli 
having the appearance and characters of bacillus typhosus; a 
result which tended to confirm my surmise as to the probable 
origin of the disease. 

Pancreatitis is not a common sequel of typhoid fever, and 
as yet there has been no reported instance in which glycos¬ 
uria has developed as a result of typhoidal infection of the 
pancreas. The interval of ten years that had elapsed in this 
case between the original infection and the discovery of 
sugar in the urine, at first sight, made it a little difficult to 
believe that there could be any etiological relation between 
the two, but as the bacteriological examination of the stools 
showed that typhoid bacilli were still present, and there was 
evidence pointing to a focus of infection in the biliary 
passages and pancreatic ducts, it was not too much to 
assume that such a relation existed, and that the glycosuria 
was the direct outcome of slowly advancing changes in the pan¬ 
creas set up by the persistent infection. Contrary to what has 
been generally taught, I have found that pancreatic diabetes 
is usually a mild and slowly advancing disease, often un¬ 
attended by any marked symptoms for many years, 3 so that 
the absence of any physical signs and the latent character of 
the disease in this case did not surprise me but rather tended 
to confirm my view as to the cause of the glycosuria. 

In the treatment of pancreatic diabetes it is essential to 
first determine the cause of the condition of the pancreas and 
endeavour so far as possible to control it. As it was highly 
probable that in this case the primary etiological factor was 
an infection of the pancreatic ducts and biliary system with 
typhoid bacilli advantage was taken of the results of the 
experiments by S. J. Crowe, 3 in which it was shown that 
hexamethylenetetramine (urotropine) given by the mouth to 
dogs is excreted in the bile and pancreatic juice in quantity 
and speedily sterilises the ducts that have been artificially 
infected with typhoid bacilli. Ten grains of this drug, with 
ten grains of sodium salicylate, which is also excreted in the 
bile and pancreatic juice, were therefore ordered to be taken 
three times a day in two ounces of water for three weeks, 
when it was suggested that the feces and urine should 
be again examined. The second indication for treat¬ 
ment is to discover the patient’s tolerance and powers 
of digestion for the various forms of sugar (particularly 
levulose and dextrose), starch, fat, and proteid, so 
that a diet may be arranged which, while it throws a 
minimum amount of work upon the pancreas and combats 
the glycosuria, may yet supply a sufficient quantity of 
nourishment to keep the patient in good condition. The 
only really satisfactory way of arriving at such a diet is to 
have the patient under observation in a nursing home or 
hospital for a short time so that the food may be accurately 
prescribed in weighed quantities and the effects of variations, 
with and without the addition of preparations of pancreas, 
can be determined by regular quantitative analyses of the 
urine and feces. Such a procedure also has the advantage 
of educating the patient to a new mode of life and placing 
him in a much better position to take care of himself 
subsequently. 

As this patient was obliged to return to America imme¬ 
diately after I had seen him I was only able to give him 
general directions as to his diet and mode of life, based upon 
my experience of similar cases, and suggest that he should 
consult his medical adviser in Chicago and get him to work 
out a diet chart suitable to his needs. 

Beaumont-street, W. 


2 The Pancreas, its Surgery and Pathology, by Mayo Robson and 
Cammidge. pp. 269 and 438. 

* Johns Hopkins Hospital Bulletin, April, 1908, p. 109. 
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Dr. Pavy, in his lectures on the Pathology and Treatment 
of Diabetes Mellitus, criticised at some length, and adversely, 
the conclusions we had drawn from our observations on 
diabetic coma. He has brought forward no new facts and 
does not deny the accuracy of our observations, but disagrees 
with the view to which a consideration of the experiments 
made by ourselves and other workers has led us. The facts 
that are not in dispute may be briefly summarised as 
follows. Directly coma sets in the patient shows a well- 
marked hyperpnoea. The “alkalinity” of the blood—that 
is, its power of combining with acids—is reduced, and the 
quantity of carbon dioxide in the patient’s blood is materially 
diminished. If sufficient alkali such as sodium bicarbonate 
is given by the mouth or is injected into a vein the 
" alkalinity ” of the blood and its carbon-dioxide content 
are increased, and the symptoms of coma may disappear, at 
least temporarily. When coma is imminent the patient’s 
appetite becomes extremely poor, and during coma the 
metabolism of the body, as judged by the output of dextrose, 
nitrogen, and carbon dioxide, is greatly decreased. 

The interpretation of these fundamental facts on which 
Dr. Pavy insists is that which has been given by the majority 
of observers ever since the classical experiments of Walter on 
the poisoning of animals by acids. According to this view, 
the prolonged acidosis of diabetes reduces the amount of 
base which is available in the blood and tissue fluids for com¬ 
bination with carbon dioxide; the blood therefore contains 
less carbon dioxide, and being unable to transport as much 
as should be removed from the tissues carbon dioxide begins 
to accumulate in them. In the case of the respiratory centre 
carbon dioxide is its normal stimulus, and, therefore, the 
centre is, at first, stimulated to greater activity. The 
accumulation, however, of carbon dioxide leads to a cessa¬ 
tion of its production ; and, as Dr. Pavy says, “death takes 
place when the non-removal has attained a sufficient height 
to reduce the occurrence of activity to a point which is no 
longer consistent with the continuance of life.” 

It is possible to draw from this view certain deductions 
which can be tested experimentally. 

In the first place, so long as the body is alive it will con¬ 
tinue to produce carbon dioxide. Whenever the blood is un¬ 
able to remove it as fast as it is produced, carbon dioxide 
must accumulate in the tissues, and if it accumulates then 
its tension in the tissues must be raised ; both of these de¬ 
ductions are apparently admitted by Dr. Pavy. Unfortu¬ 
nately, there is no method of estimating directly the carbon 
dioxide tension in the tissues; but it is generally assumed 
that the tension of carbon dioxide in the renal cells would 
not be raised without that in the urine being correspondingly 
increased. We have shown that the tension of carbon dioxide 
in the urine in diabetic coma is not raised. 

In the second place, if the “alkalinity” of the blood 
begins to fall, and if carbon dioxide begins to accumulate 
at an increased tension in the tissues, the blood in the 
capillaries must be exposed to an increased tension of carbon 
dioxide. And although the reduced “alkalinity” of the 
blood might prevent its taking up a normal quantity of carbon 
dioxide, nevertheless such gas as the blood did take up would 
be under an increased tension. The tension of the carbon 
dioxide in the blood can be either estimated directly or 
deduced from an analysis of the alveolar air. By the former 
method we have found that it is at any rate not increased, 
and by the latter that it is, as a matter of fact, diminished 
even to a fifth of its normal value, and that this decrease is 
greatest during coma, but is obvious for days both before and 
after the coma. 


In the third place, Dr. Pavy points out that if an alkali is 
injected into the blood the symptoms of coma cease tem¬ 
porarily ; and this he explains by saying that the alkali has 
increased the power of the blood to combine with carbon 
dioxide. If this explanation of the good effect of alkali 
were true, then, since the blood in the capillaries would be 
exposed to carbon dioxide in quantities greater than it is 
capable of taking up, and at a tension above the normal, 
the venous blood, in addition to containing carbon dioxide 
at a tension above the normal, should be saturated with 
carbon dioxide for that abnormal tension. We have shown 
by direct experiment not only that the tension is not raised 
but that the blood is not saturated even for a tension of 
carbon dioxide below the normal. Further, if the arm of a 
patient is bandaged for a sufficiently long time—such, for 
instance, as two minutes—before the blood is drawn, the 
carbon-dioxide content of the blood can be raised even up 
to the normal. In fact, the blood in coma and the pre- 
comatose state can combine with very much more carbon 
dioxide than it actually contains, as will be seen by reference 
to our determinations. 

These observations render untenable the view which is 
still advocated by Dr. Pavy, and which we ourselves held 
until we began to work at the subject. This view is based 
upon the assumption that the decrease of carbon dioxide in 
the blood is primarily due to the inability of the blood to 
combine with more carbon dioxide than it is found to contain. 
This we have shown to be untrue. Some other explanation 
of the fundamental facts of diabetic coma is necessary, and 
this we have already attempted to give. 

Blood is both alkaline and acid in the sense that it can 
combine with acids and alkalies. Physico-chemical investi¬ 
gations upon the relative concentrations of acid and basic 
ions in blood show that in health its reaction is always 
roughly neutral, approaching that of distilled water. Strictly 
speaking, the reaction of blood is alkaline to such a slight 
degree that it may be referred to as being neutral. The 
reaction of lymph, tissue-fluids, and protoplasm is presumed 
to be the same as that of the blood. It is probable that the 
slightest disturbance of this chemical neutrality affects the 
metabolic activity of protoplasm, and that but a very little 
upset of the neutrality towards the acid side is incompatible 
with life. During metabolism carbon dioxide and other 
acids are continuously produced. In the case of distilled 
water, the least addition of carbon dioxide or other acid 
destroys its neutral reaction, but in the case of blood and 
protoplasm, owing to their carbonates, phosphates, and 
proteins, considerable quantities of carbon dioxide and other 
weak acids can be added without altering their reaction and 
destroying their neutrality. This power of the blood and 
protoplasm to combine with acids without change of chemical 
reaction has been called by B. Moore “ reactivity” to acids. 

Daring the prolonged and severe acidosis of diabetes the 
bases become combined with abnormal acids, and are no 
longer available to combine with the normal acid products of 
metabolism ; hence the range of “reactivity ” to acids of the 
blood and protoplasm is diminished. On this account during 
severe acidosis the neutrality of the body would be imperilled 
by relatively smaller doses of its ow'n metabolic products. 
The cells would be less capable of withstanding the acid 
properties of their metabolites and would become more 
sensitive to the physiological action of all acid substances. 
In the terminal stages of acidosis the quantity and tension of 
carbon dioxide in the blood are progressively reduced, not, 
as we have shown, because the blood cannot take up more 
carbon dioxide than it is found to contain, but because the 
rising concentration of acid ions in the blood and protoplasm 
progressively affects the activities of cells. It has been shown 
by many observers that the quantity of carbon dioxide in 
blood under comparable conditions of experiment runs parallel 
with and may be taken practically as a measure of the power 
of the blood to neutralise acids. As the power of neutralising 
acid substances manufactured during metabolism progres¬ 
sively falls tissue activity correspondingly decreases, and less 
carbon dioxide and other acid substances are produced. Also, 
the respiratory centre is stimulated to greater activity and 
the hyperpnoea pumps carbon dioxide out of the blood. We 
have shown that the diminution of carbon dioxide in the 
blood is present for days before coma begins and lasts for 
days after com has passed off. During coma this change 
is associated with a great increase of the total pulmonary 
ventilation and a great fall of the carbon dioxide in the 
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alveolar air. We have suggested that the extreme diminution 
of the carbon dioxide in the blood in coma is in part due to 
the rapid removal of carbon dioxide by the hyperpnoea, 
an explanation which Dr. Pavy accepts. Before coma 
begins and after it has passed off there is still present 
a marked fall of carbon dioxide in the blood and 
alveolar air, bat it is less in degree than in coma. 
Further, it may be present when the total pulmonary 
ventilation is low and cannot therefore be due to an ex¬ 
cessive pumping of carbon dioxide out of the body. When 
such a patient is made to hold his breath, he is not able to 
stop breathing sufficiently long to raise the percentage of 
carbon dioxide in his alveolar air to the normal—that is, his 
respiratory centre owing to the acidosis reacts more readily 
to carbon dioxide. If he is given oxygen to breathe con¬ 
taining a percentage of carbon dioxide 2 -5 per cent, greater 
than that in his alveolar air, he absorbs the carbon dioxide 
from the mixture into his blood. We conclude, therefore, 
that the low percentage of carbon dioxide in the patient’s 
blood and alveolar air is due not to his blood being unable 
to take up more than it was found to contain, but to a 
diminished production of carbon dioxide by his tissues and 
to an increased sensitiveness of his respiratory centre to 
carbon dioxide. 

We have, therefore, shown that in the precomatose and 
comatose states of diabetes the blood can take up more 
carbon dioxide than it contains and that there is not 
an accumulation of carbon dioxide in the tissues. Fail¬ 
ing any other explanation, we conclude that the dimi¬ 
nution of carbon dioxide in the blood is caused by 
a decreased production and by the hyperpnoea when present, 
and that both are alike caused by the acidosis. It is 
necessary to explain the onset of the hyperpnoea. Haldane 
and Priestley and others have shown that in health 
carbon dioxide is the chief stimulus to the respiratory centre. 
In diabetic coma, hyperpnoea begins and continues although 
the quantity and tension of carbon dioxide in the blood are 
low and there is no accumulation of carbon dioxide in the 
tissues. At first sight it is not obvious how in this case 
carbon dioxide could be an effective stimulus to the centre. 
If carbon dioxide could affect the centre only in virtue of a 
specific chemical action it could not be the stimulus in coma. 
We have shown that in diabetic coma the respiratory centre 
is not stimulated to greater activity, as it is in health, by a 
slight increase of carbon dioxide in the blood. A patient in 
coma was given air lo breathe containing 2' 6 per cent, more 
carbon dioxide than was in his alveolar air and the hyper¬ 
pnoea was not increased. The same patient, three days’ 
later, when he was conscious and his hyperpnoea had dis¬ 
appeared, was again given air to breathe containing 2 • 6 
per cent, more carbon dioxide than was in his alveolar 
air, and his hyperpnoea returned at once. Carbon 
dioxide is also an acid substance, and although it 
may be the principal, it is by no means the only, 
acid substance produced even in normal metabolism, 
much less in severe diabetes. W r e therefore put forward the 
view that the effective stimulus to the respiratory centre in 
coma was the increasing concentration of unneutralised acid 
substances. Our view was expressed in these sentences: 
“ It is suggested that the following process is taking place in 
the nerve cells of the medulla. The decreased ‘ reactivity ’ 
of the protoplasm of the cells due to the prolonged acidosis 
renders their reaction more easily disturbed by, and there¬ 
fore makes them more sensitive to, the stimulating influence 
of any acid body, including carbon dioxide and other acids 
produced during metabolism.” When criticising this view 
Dr. Pavy quotes against us the work of Haldane and 
Priestley, which indicates that in health the activity of the 
respiratory centre varies directly with the tension of carbon 
dioxide in the blood. Dr. Pavy therefore calls our explana¬ 
tion of the hyperpnoea in diabetic coma “vague, un¬ 
substantiated, and extraneous.” When Dr. Pavy wrote 
this criticism he was apparently unaware that Haldane, like 
other observers, had already maintained that carbon dioxide 
is not the only substance which stimulates the respiratory 
centre, and that in order to explain the regulation of respira¬ 
tion it is necessary to believe that even in health acid bodies 
other than carbon dioxide do stimulate the centre. This 
view was put forward originally by Pfliiger, Geppert, and 
Zuntz, and has been amply confirmed by the recent work of 
Haldane, Pembrey, and others. In fact, our view of the 
cause of the hyperpiu.ua in coma is in strict accord with what 


is known of the regulation of respiration in health, and witb 
the changes which take place in the body in severe diabetes. 
Similar changes will be taking place in all the other cells of 
the body, and we imagine that as the acidosis increases the 
metabolic activity of the tissues is thereby slowly and pro¬ 
gressively diminished until consciousness, and finally life, is 
no longer possible. 

Dr. Pavy in his lectures reaches several conclusions in 
regard to diabetes in general from which we strongly dissent. 
But we defer a consideration of the subject until the publica¬ 
tion of our observations on diabetic patients, when we propose 
to raise the points in question. 
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The operation of cardiolysis was first suggested in 1902 by 
Brauer and put in practice by Petersen—two names which 
to-day are associated with another and much more important 
advance in the surgery of the chest. The name cardiolysis 
is perhaps a little misleading, as it is at any rate more 
impressive than the surgically simple procedure to which it 
is given. It was pointed out by Brauer that in certain cases 
of adherent pericardium where the heart is embarrassed by 
fixation to the surrounding parts, a considerable amount of 
this overloading of the heart’s action could be got rid of by 
rendering the prseeordial part of the chest wall more flexible 
than normal by removing its bony and cartilaginous frame¬ 
work. No extensive separation of adhesions was suggested, 
and it is obvious that under the circumstances in which the 
operation has to be done such procedure would be very 
dangerous. In the first place the circulatory conditions 
are very unfavourable for prolonged general amesthesia, 
while the risk of tearing the left pleura or even the heart 
wall would seem to be very great. The suggestion of 
Brauer was therefore prime facie an excellent one, and it 
obtained immediate practical justification in the operations 
done on his oases. The operation was extremely simple and 
short and the results were encouraging. Nevertheless, it 
seems to have been very little done. A review of the subject 
published in August, 1908, by Ernst Venus 2 gives a total of 
17 cases, three of them being Brauer’s. The article contains 
a summary of all the cases and seems to be founded on a very 
complete study of the literature. There is no death recorded 
as the consequence of the operation, and the results appear on 
the whole to be very good. 

In regard to the indications for operation there is a fairly 
general agreement amongst the various authors that those 
cases only are suitable in which the heart lias shown some 
capacity for recovery under treatment by rest in bed. 
Clearly, if relief of the overloading of the heart is to be 
obtained by mobilisation of the pnecordium, the capacity of 
the heart to recover must be demonstrable when the over¬ 
loading is relieved by rest. It would seem then that the most 
suitable cases are those in which the heart is just inadequate 
for active life. 

In all the published cases general anaesthesia seems to 
have been used, on the whole without much trouble. The 
operation need not last more than a few minutes and no very 
profound degree of anaesthesia is necessary, so that if the 
patient has been kept at rest for some time previously there 

1 A paper read before the Clinical Section of the lioyal Society ol 
Medicine on May 14tb. 1909. ...... 
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seems no great objection to the use of chloroform. If it 
were necessary, however, to do the operation at a time when 
the heart was in an unsatisfactory condition there can be 
little doubt that a local anesthetic should be preferred. As 
is well known, the chest wall can be very satisfactorily 
infiltrated with eucaine and adrenalin, and one has been 
able, for example, to open the pericardium very freely 
under it in a child with purulent pericarditis without 
causing pain. 

The technical details of the operation are very simple. A 
horseshoe-shaped flap should be marked out having its base 
above at the third rib and its apex at the seventh. The 
inner edge should be over the sternum and the outer in the 
region of the nipple line. The flap is turned up with the 
pectoralis and all the structures external to the ribs. The 
fourth and fifth ribs are those most commonly excised, but 
the extent of the rib resection will, of course, depend on what 
is found. A length of at least 3 or 4 inches of combined rib 
and cartilage must be removed. The third, the sixth, and 
even the seventh rib must also be dealt with if it appears 
necessary, and even the left edge of the sternum has been 
excised when the heart was obviously fixed to it. 

There has been but one subject of disagreement in the 
matter of technique, and that is the question of the removal 
of the costal periosteum. Kiittner, Danielsen, Leukenbach, 
and von Beck all insist on the importance of removing the 
whole periosteum of the resected ribs lest the mobilised part 
of the chest wall become rigid again. Konig, however, 
points out that this is extremely difficult to do, and has, in 
addition to the general disadvantage of prolonging the 
operation under circumstances where saving of time is very 
important, the special disadvantage that there is consider¬ 
able risk of a wound being made in the left pleura. The 
latter, as is now well known, comes inwards normally as far 
as the left edge of the sternum and is by no means neces¬ 
sarily obliterated in these cases. He recommends, therefore, 
that the anterior periosteum only should be removed. That 
this is the proper course to follow and is not likely to lead to 
re-ossification is shown by a number of cases in which the 
prrecordium has remained flexible for a long period, and 
especially by a case of Konig’s, in which, two and a half 
years after the operation, the patient having died from 
general tuberculosis, a necropsy was made. It was shown 
that practically no ossification had occurred. The possibility 
of leaving the periosteum without damaging the usefulness 
of the treatment makes the operation still more simple and 
removes the only serious risk it could be supposed to have. 

In the case reported at the end of this paper the fourth 
and fifth ribs were removed for a length of about 4 inches 
in front of the heart, the periosteum being left behind. The 
latter was obviously adherent to the front of the pericardium 
and pleura, and the extent to which it was drawn in and out 
by the tumultuously beating heart gave one a very clear idea 
as to how much the cardiac movements must have been 
hampered by the rigid chest wall. 

So far as the general condition of our patient was con¬ 
cerned, he appeared to be a favourable case. He improved 
greatly with complete rest, but was quite unable to cope 
with exertion of the most ordinary kind. His general health 
and development were good, and his disposition was cheerful. 
There was no valvular lesion, and there were striking indi¬ 
cations of mechanical embarrassment. Nevertheless, we felt 
then, as we feel now, that it is in reality a very difficult 
matter to gauge the condition of the myocardium. His 
improvement has been slow and we do not bring him 
forward as an example of a complete cure, far from it, 
but he is undoubtedly in a much better condition than 
he was, and we hope that with continued care he has 
not yet reached the limit of his progress. We would 
emphasise in particular the great improvement in the 
force and volume of his pulse and the diminution 
in the size of the spleen and liver and the degree 
of dropsy. On the other hand, it must be pointed out 
that the cantering cardiac rhythm is still present and 
the action irritable, as it is in some cases of “soldiers 
heart.” We believe that the choice of suitable cases is not 
-easy, and would in particular look with suspicion upon cases 
of multiple serositis in which there may be, so far as the 
heart is concerned, indication for this operation, but which 
from their tendency to show exacerbations and to spread 
from serous membrane to serous membrane, would probably 
not be favourably influenced by surgical interference. 

The patient, a male, aged 16 years, was first adtnitted to University 
•College Hospital on August 16th, 1908, and remained until Sept. 8th, 


under the care of Sir Thomas Barlow. Ho came to the hospital 
complaining of oedema of the legs and swelling of the face in the 
morning, which had come on gradually during the preceding three 
months and had steadily grown worse, until he was compelled to 
abandon his occupation. The only point in his previous history that 
appeared to throw any light on the causation was a somewhat vague 
account of pulmonary tuberculosis two years previously. 

On admission he was well developed and healthy-lobking, except for 
some cyanosis. The evening temperature usually rose to99°F. The 
whole interest of his case centred on the circulatory system. The 
pulse, 88, was of very low tension and small calibre, though regular. 
The pulsus paradoxus was present. The veins in the neck were very 
full and pulsated visibly. The heart showed a wide Impulse, extending 
on the left side from tho third to the sixth intercostal spaces. Chango 
of posture made no alteration in the position of the impulse. There 
was great systolic retraction all over this area with a powerful left 
ventriclo beat. On palpation systolic and diastolic shocks were felt. 
On auscultation there was a triple rhythm ; the first sound was short, 
but no murmur of any kind was audible. Sir Thomas Barlow pointed 
out that the cardiac sounds were muffled below the level of the fourth 
costal cartilage on the left side. Both lungs showed some congestion 
at the bases posteriorly. Tho liver extended almost two fingers’ breadth 
below tho right ocstal margin, was tender, and unduly hard. The spleen 
extended two fingers’ breadth below the left costal margin. There was 
marked oedema of both lower extremities, extending up to tho thighs. 
The urine, of specific gravity 1015, was free from albumin and blood. 

Sir Thomas Barlow, in a special note, expressed Ids opinion that these 
symptoms pointed to an adherent pericardium with mediastinitis, left 
pleurisy, and perihepatitis. There was great improvement after rest, 
and tho oedema entirely disappeared in three weeks. The patient was 
readmitted under l)r. Poynton, acting for Dr. S. Martin, on Sept. 21st, 
with the history that on his leaving the hospital nil the symptoms at 
once returned. This time his condition was obviously worse, although 
he had not done any actlvo work. His pulse was more rapid (90-100), 
the oedema had reappeared, and there was some iluid in the abdomen. 
Tho face was cyanosed and engorged and the jugulars very full. 
Breathlessness and palpitation were now complained of. Tho caidiac 
condition showed all the phenomena noted above, and the triple 
rhythm and small, low-tension pulso were extremely well marked. 
The liver was larger, reaching almost to the umbilicus, and tho spleen 
about the same size. There was no albuminuria. 

It was evident on investigation that t he rest in bet! rapidly got rid of 
the oedema, but on the least exertion it reappeared and breathlessness 
was at once complained of. A walk up and down the ward was sufficient 
to cause symptoms in these circumstances, and in face of the physical 
signs it seemed possible that the operation of cardiolysis would bo 
beneficial. The great difficulty in the decision was that of excluding a 
considerable myocarditis, and with regard to this the most encouraging 
point was tho rapid improvement that occurred when strict rest was 
en joined. He was accordingly transferred to Mr. Trotter's care. 

The operation was done by Mr. Trotter on Oct. 5th. A semicircular 
flap was marked out in the pracordinl region and was reflected upwards. 
It included all the structures anterior to the ribs. The fourth and fifth 
ribs were those which seemed to move most with the movements of the 
heart, and a length (between 3 inches and 4 inches) of both was 
removed, the periosteum being left behind. The pericardium was found 
much thickened and adherent to tho chest wall over the region exposed. 
After removal of the ribs the structures over the heart accommodated 
themselves far more easily to the cardiac movements. The flap was 
replaced and the wound completely closed. 

Tho after-treatment of the case has required close attention. It 
seemed at first, in spite of the favourable result of tho operation, as if 
tho cardiac muscle was more at fault than was thought, and that after 
all we were possibly dealing with a cardiac fibrosis. The patient’s 
mother brought alarmist accounts of him after his departure from 
the hospital, which led us to believo he was in extremis and 
enabled us to readmit him for a long period into the hospital. 
On his return it was apparent that, far from being worse, his condition 
ahowod distinct improvement. Ho remained on his third admission 
two months in tho hospital, of which about five weeks were spent in 
bed. lie was then allowed to get up and lastly to walk a little. In 
January ho could sit up for six to eight hours, with his legs hanging 
down, without getting any, or very slight, oedema of the ankles. Tho 
liver was then only one finger’s breadth below the costal margin and the 
spleen one and a half fingers’ breadth. 

At the present time wo believe that the operation has been justified 
by the result even if the improvement goes no further; for tho patient 
can now go for a walk extending over half an hour, and in the evening 
there is only slight pitting over the ankles. He looks more healthy and 
is much less breathless. His pulse has more power and is not so small 
in size. The size of tho heart is somewhat diminished; the liver, 
though easily felt and harder than normal, U decidedly Biualler, and 
the spleen scarcely palpable. Tho veins in the neck are greatly 
reduced in size. There is still a cantering rhythm. This improvement 
has been very gradual and slow and wo behove has boon materially 
assisted by the continuous use of small, repeated doses of digitalis 
(ffi, v. of the tincture) since November. No exercise of any sort except 
massage was permitted for three months after the operation, and since 
then it has been graduated. A month ago he was not quite so well. 
There had been a slight increase in the cedoma ami a sensation of 
fatigue on slight exertion, and as a consequeuco of this more rest was 
ordered, and improvement has followed this precaution. 


Royal Institute op Public Health.—T he 

Council has awarded the Harben gold medal for eminent 
services to the public health, which it is empowered to 
do triennially, to his Excellency Professor E. von Behring, 
M.D., Marburg, Germany, and has appointed Brevet- 
Lieutenant-Colonel W. B. Leishman, M.B., R.A.M.C., Pro¬ 
fessor of Pathology, Royal Army Medical College, the Harben 
lecturer for the year 1910, and Professor Angelo Celli, M.D., 
Rome, the Harben lecturer for the year 1911. As already 
announced, the Harben lectures for 1909 will be delivered 
by Professor R. Pfeiffer, M.D., Breslau, in the lecture room 
of the institute on Monday, June 21st, Wednesday, June 23rd, 
and Friday, June 25th, at 6 ip.ar. 
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PROPOSED INTERNATIONAL STANDARD 
FOR THE PHYSIOLOGICAL ASSAY 
OF THE HEART TONICS OF 
THE DIGITALIS 
SERIES . 1 

By E. M. HOUGHTON, M.D. Mich. Univ. 

It is a truism that therapeutic accuracy depends largely 
upon the uniform activity of the medicinal products at the 
disposal of the prescriber. Laboratory workers of the last 
quarter of a century have done much to point out the 
fallacies of empiricism and to devise ways and means for 
placing the practice of medicine on a more scientific basis. 
Much credit is due to the chemist for the development of 
methods of assay whereby the identity and purity of many of 
the most important medicinal substances may be determined, 
but it is becoming more and more clearly recognised that 
there are a number of much used drugs which are not 
amenable to chemical assay. The heart tonics of the digitalis 
group stand out conspicuously on account of their chemical 
properties, toxicity, and therapeutic importance as the chief 
representative of this class. 

To Schmiedeberg, Fraser, Kiliani, and many other workers 
we are indebted for our knowledge of the chemistry of this 
group. It is not necessary to point out the many dis¬ 
crepancies that appear in the results of these workers, but 
owing to the variations in the properties of the crude drug 
as it appears on the market and the ease with which chemical 
decomposition takes place, it is impossible to reconcile these 
views and to accept them as final. 

“We are not generally accustomed to think of the heart 
tonics as being the most poisonous remedies employed in 
therapeutics, yet it is true. According to some of the best 
authorities, the maximum dose of extract of digitalis is 
about one-half as great as the maximum dose of extract of 
belladonna, while strophanthin, the active principle of 
strophanthus, is three times as poisonous as atropine, ten 
times as poisonous as strychnine, and 12 times as poisonous 
as absolute hydrocyanic acid. It would be considered 
dangerous pharmaceutical practice to allow preparations 
containing atropine, strychnine, or hydrocyanic acid to 
be sold, without first being subjected to careful chemical 
assay and standardisation. The United States and other 
pharmacopoeias give elaborate methods for the exact 
quantitative determination of these constituents; while, 
owing to the fact that the contained active principles 
of the heart tonics are glucosides, so easily decomposed by 
chemical manipulation that an assay cannot be made, no 
directions whatever are given for the determination of the 
physiologically active properties of the galenical preparations 
and the tests for the purity of the respective glucosides are of 
little value. Crude digitalis, strophanthus, &c., may be 
mixed to a greater or less extent with foreign material or 
inferior drugs when they come into the hands of the 
pharmacist or manufacturing chemist. By careful botanical 
examination the adulterating substance can be detected, and 
the advisability of garbling or rejecting the lot will depend 
upon the extent of impurities.” 3 

During the autumn of 1896 I had occasion to test, by a 
method to be discussed later, four samples of strophanthin, 

‘ • three of which were supposed to be chemically pure. There 
was found such wide variation in activity that one was 
99 times as fatal as another ; the strength of the remaining 
two varied between the above limits. No two samples were 
even approximately the same strength. What a chance for 
a sudden fatal termination of an apparently improving heart 
case ! ” 3 

Keller 1 concluded as the result of his researches that the 
therapeutic value of digitalis could be measured in terms of 
digitoxin, it being assumed that the other constituents were 
of so little value that they could be ignored. Without 
going into details, suffice it to say that in 1898 one of my 
assistants, a trained chemist, working upon known material, 
was unable to obtain results that would be considered of 
quantitative value, but was able to show, by determining the 

1 A paper read before tho Pharmaceutical Chemistry Section of the 
Seveuth International Congross of Applied Chemistry on May 31st, 
1909. 

* Houghton: American Medical Association, June 9th, 1898. 

1 Journal of the American Medical Association, April 3rd, 1897. 

4 Berlchte der Deutschen Pharmlschen Gesellschaft, 1897. 


minimum fatal dose of the material for frogs, that reasonably 
constant results could be obtained by the physiological test 
(unpublished). These results were confirmed by Ziegenbein 5 
by determining the minimum fatal dose for frogs and the 
digitoxin content. Likewise, Famulener and Lyons 8 arrived 
at the same conclusion from similar experiments. Barger 
and Shaw 7 showed that tinctures of digitalis were approxi¬ 
mately from three to seven times as toxic as the digitoxin 
obtained from them. Focke and Fromme 8 were also unable 
to accept Keller’s conclusions. 

From these citations and others that could be referred to 
it is evident, since Keller’s method has been looked upon as 
the most reliable chemical method proposed for digitalis (and 
the chemistry of the other heart tonics, with the exception 
of strophanthus, is still more involved), that chemical methods 
are insufficient for the valuation of the physiological activity 
of the heart tonics. Clinical experience and laboratory 
experiments have for generations shown that the variation in 
the activity of these drugs is very great. The age of the 
plant, method, and time of gathering and drying, preserva¬ 
tion or storage, &c., all have more or less influence upon the 
active constituents contained. 

In view of the many clinical observations showing the 
variation in the physiological activity oi these preparations as 
they are dispensed for the treatment of patients ; in view of 
the confirmation of these observations by numerous laboratory 
investigators using different methods of physiological assay 
for measuring such value ; in view of the great importance 
that would accrue to science through the adoption of uniform 
methods ; in view of the great toxicity of these compounds 
as compared with other and generally conceded deadly 
poisons which can be assayed by chemical methods; and, 
finally, in view of the impossibility of assaying these drugs by 
chemical methods, I believe that this section of the Congress 
should appoint a committee composed of not fewer than 
three members, who are actively engaged in pharmaco¬ 
logical work, from each country desiring to participate, to 
consider before the next meeting of the Congress the different 
methods of physiological assay that have been proposed for 
measuring the value of the heart tonics, and to determine by 
exhaustive experiments upon animals the simplest and most 
reliable methods of assay, the precautions necessary to 
obtain uniform results, and the best method of expressing 
the results obtained in language intelligible to the practising 
physician. 

There is no gainsaying that the Ehrlich method of assaying 
antidiphtheritic serum, which has been adopted by most 
civilised countries, has been of inestimable value in allowing 
physicians of all countries and languages to express and 
consider the results that have been obtained through the 
specific application of antidiphtheritic serum. 

In America the subject of standardisation of antitetanic 
serum has recently been considered at length by a special 
committee appointed by the American Bacteriological 
Society for such purpose, and they were able to agree upon a 
method of assay for antitetanic serum that has been 
accepted by the United States Government, and which has 
brought about uniformity in strength of the serum prepared 
in that country. A different method is employed in Germany, 
and none at all, I believe, in Italy, France, England, and 
other countries. How much better it would have been for 
the subject to have been settled by an international com¬ 
mittee, such as is proposed for the investigation of the 
proper methods of assay for the heart tonics. Such a com¬ 
mittee, working together for the purpose of determining from 
a practical scientific basis the best and simplest method of 
assaying and expressing the value of these products to the 
therapeutist, would accomplish work of world-wide import¬ 
ance to science and to humanity. It is unnecessary to dwell 
longer on the matter, as the truth is self-evident. 

For consideration I desire to present a method more or less 
modified that has for nearly 15 years teen in almost daily 
use in the laboratory under my supervision. As a matter of 
history it may be stated that the first experiments were 
made in the autumn of 1894, the method itself being 
suggested by Professor Ehrlich’s results obtained by testing 
antidiphtheritic serum. , 

The method was first published in a paper entitled 11 The 
Pharmacological Assay of the Heart Tonics," which was read 


a Archlv der Pharraacie, 1902. 

6 Proceedings of the American Pharmacological Association, 1902. 

7 Pharmaceutical Journal, 1904. 

8 Deutsche Aerzte-Zeitung, 1904. 
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before the Section on Materia Medica, Pharmacy and Thera¬ 
peutics of the American Medical Association, June 7th-10th, 
1898, and in which a detailed method of assay for the 
preparations of strophanthus was given as follows :— 

Quantitative assay .—A quantitative estimation, by pharmacological 
methods, of the activity of the heart tonics is a much more difficult 
problem than is a qualitative assay. Many series of experiments were 
necessary in order to decide what method or methods were best suited 
for this work. Too great variation was exhibited in the results obtained 
from blood pressure experiments on dogs, rabbits, Ac., and such experi¬ 
ments are, moreover, quite complicated and difficult to carry out. I 
found that fairly accurate data could be obtained from the application 
of a solution containing strophanthin, digitalin, Ac., to the laid bare 
frog’s heart, comparing the action of the drug thus tested with that of 
a sample of known strength. This method, however, was finally 
abandoned for a simpler one, which gives much better results. It 
seemed to me quite probable that the strength of the heart tonics 
could be determined from their killing power when administered to the 
lower animals. Accordingly, rabbits, guinea-pigs, rats, frogs, Ac., were 
employed for determining the minimum fatal dose of the drug. I 
finally chose frogs as being best adapted for this purpose. Different 
species of frogs vary considerably in reaction to the poisons, but the same 
species behave much alike. I have found it best to employ frogs of a 
nearly uniform size for the standardisation of any particular tonic. Since 
it is impossible to obtain on the market frogs of exactly the same size, it 
is best, when one has a large number of samples to standardise, to have 
the frogs separated into lots by weight, those in each lot not varying 
over three grammes; then wo can use those weighing 10 to 13 grammes 
for strophanthin, those weighing 14 to 17 grammes for tincture 
strophanthus, those weighing 18 to 21 grammes for tincture digitalis, 
&c. Frogs weighing les9 than 30 grammes can be obtained at a very 
reasonable prico from fishermen, as they are too small for the table. 
However, it is necessary that from the moment of capture they be 
handled with great care and kept in wet moss, Ac., until they arrive at 
the laboratory, when they should be at once transferred to suitable 
ponds. 

The method of administering the poisons and observing results may 
be briefly stated as follows. Dissolve the strophanthin. or tincture of 
strophanthus, in normal saline solution. The strength of the medicated 
solution should be such that the total quantity to be injected shall not 
exceed 0*5 c.c. The fluid should be measured by means of very slender 
pipettes, graduated into hundredths, into round-bottomed capsules of 
about 1 c.c. capacity, from which the last drop may be taken up in a 
narrow pipette having a long slender point, and the injection then 
made through the frog's mouth into the abdominal lymph sac. Great 
care should be taken not to puncture the skin, as this will allow a 
portion of the injected fluid to leak out. After injection the frogs 
should be placed in wide-mouthed frog glasses, the plates containing 
about a quarter of an inch of water. It will be necessary to Inject 
several series of about live frogs each for each sample of the drug to be 
assayed, a first series to be injected with drug of known standard 
strength. After testing a large number of tinctures of strophanthus I 
found that 0-00015 c.c. per gramme body weight represented fairly 
well the toxic activities of an average sample of tincture prepared 
from strophanthus (Komb<5). The minimum fatal doses of tinctures of 
strophanthus prepared from various lots of drug obtained from the 
American market were found to be as follows 


1 . 0-00015 

2 . 0-00026 

3 . 0 00015 

4 . 0-00012 

5 . 0-00013 

6 . 0-00015 

7 . 0-00010 


8. 


.. 0-00015 

9. 


.. 0-00022 

10. 


.. 0-00017 

11. 


.. 0-00016 

12. 


.. 0-00015 

13. 


.. 0 00025 

14. 


.. 0-00033 


The several tinctures were prepared by one process and with the same 

menstruum. 

The second series are to bo injected with doses varying considerably 
in size. The third series are to be injected after the approximate dose 
of poison has been found from the second series. From the third series 
we may almost surely fix the minimum dose. A fourth scries should 
finally bo Injected, which will fix the limits of strength very closely. 
The minimum fatal dose should kill at least three frogs out of five. If 
a less number die it is best to inject nnother series with doses one point 
greater. 

One very important advantage of the method above outlined for the 
assay of the heart tonics is the fact that various kinds and sizes of 
frogs may be employed at any season of the year, the only essential 
being that at the time the assay is made the standard and un¬ 
standardised preparations should be tested at the same time, the frogs 
being of exactly the same species and kept under exactly the same con¬ 
ditions. comparative results only being necessary, since the standard 
solution maintains its activity almost entirely unimpaired. A standard 
tincture of strophanthus retains its strength very well, as Is shown by 
the following tests made on the first standard tincture I employed. 

Minimum fatal dose. 


July 6th, 1897 ... 
Oct. 19th, 1897 ... 
Dec. 23rd, 1897 ... 
Feb. 23rd, 1898 ... 
April 25th, 1898 


. 0 00015 

. 0 00015+ 

. 0-00015 

. 0-00015+ 

. 0-00015 


The loss in strength was so little in nearly one year that it came 
within the limits of error. Similar results are observed in regard to the 
permanence of a concentrated tincture of strophanthus. 


Observations con tinned since the above was written 
11 years ago have convinced me that tincture of strophanthus, 
when properly stored, loses very little in its active properties. 
This is quite contrary to experience with digitalis pre¬ 
parations, as our experiments show quite conclusively that 
there is a loss in activity from month to month, even though 
the preparations are stored with exceeding care. 

In making the above tests for the potency of the standard 
preparation of strophanthus, great care was exercised in the 


selection of the frogs for the purpose in order to have those 
of as nearly uniform resistance as could be obtained. Like¬ 
wise, a large number of frogs were used in making the several 
assays. I have not had occasion since 1898 materially to 
change the details of the method of making the assay or 
deriving standards for the other heart tonics. 9 

The application of the method may be briefly described as 
follows. 

1. Rules to be observed in order to obtain the most accurate 
results. —The reaction chosen as a measure should be the 
most constant and characteristic obtainable for each given 
drug. The kind of animal chosen for making the observation 
should be the one in which the reaction is most clearly dis¬ 
cernible. The animals employed for making a test should be 
of the same species, differing as little as possible from one 
another in weight, temperament, Sec., in order that the 
resistance of the several animals employed for making a test 
shall be as uniform as possible. The animals employed for 
the experiments should be kept under identically the same 
conditions just before and while the experiments are being 
made : the same food, the same degree of temperature, &c. 
In making a quantitative assay the strength of the un¬ 
known should be compared with the strength of a standard 
preparation of the same drug, the assay of both being made at 
the same time, and the conditions of the experiments being 
precisely the same in both cases. The standard adopted 
must possess the pharmacological activity of an average pre¬ 
paration. This standard is obtained by mixing equal parts 
of not less than ten lots of the preparation derived from the 
same number of lots of crude drug, which have been deter¬ 
mined to be of first-class quality by physical and botanical 
examination. The action of the drug being assayed should, 
if possible, be compared with the action of the standard upon 
the same animal, and in those cases where this cannot be 
done a sufficient number of animals of as nearly uniform 
resistance as possible should be employed to rule out any 
individual idiosyncrasy. 

2. Apparatus. —Small wire frog baskets with legs and 
covers or frog glasses and plates will do, care being taken 
not to set the baskets too deeply in water and not to fill the 
plates sufficiently full of water to drown the animals. The 
water should cover the bottom of the baskets or plates about 
one-fourth inch. Small balance for weighing the frogs. 
Volumetric flasks for diluting the preparations to be assayed, 
and glass pipettes, graduated into hundredths of a cubic 
centimetre, with long narrow points, or better, supplied with 
needle-points for injecting the frogs. 

3. The strength of the preparation being assayed is to 
be compared with the strength of the standard, the two being 
tested at the same time and under the same cenditions. (See 
directions already given for the assay of tincture of 
strophanthus.) The standard is obtained according to the 
method outlined in the general remarks, which is an average 
sample of the preparation made from first-class crude drug. 
1 cubic centimetre or gramme of the preparation to be 
assayed is diluted with normal saline solution to make the 
dilution such that the amount to be injected into each frog 
shall be about 0 ■ 5 cubic centimetre, the same care being 
exercised in making the solution as would be in making up 
volumetric solutions for chemical assay. The frogs, which 
are of the same species and have been kept under the same 
conditions, are weighed and the weights recorded, the frogs 
being marked so that they can be readily identified. The 
frogs should not differ more than 3 grammes in weight, but 
may be of any size, the aim being to have the resistance 
uniform. It will be necessary to inject several series of frogs 
approximately as follows :— 


First Series.—A. Frogs Injected with Standard. 


Number of 
frogs. 

Weight of 
frogs. 

Amount of tinc¬ 
ture injected 
i per gramme body 
weight. 

Result at end 
of 12 hours. 

1 

15 grammes. 

0 0001 

Alive. 

2 

16 

0 00015 

,, 

3 

15 

0-0002 

Dead. 

4 

17 

0 00025 



The killing dose is between O'OOOlo and 0-0002. 


9 An article by the writer on Physiological Testing was published 
in the last two edition;, of the National Standard Dispensatory. 



















1746 The Lancet,] DR. HOUGHTON: PHYSIOLOGICAL ASSAY OF THE HEART TONICS, ETC. [June 19, 1909. 


B. Frogs Injected with Tincture to be Assayed. 


N umber of 
frogs. 

Weight of 
frogs. 

j Amount of tinc¬ 
ture injected 
i per gramme body- 
weight. 

Result at end 
of 12 hours. 

1 

16 grammes. 

0-0001 

Alive. 

2 

15 

0-00015 

,, 

3 

17 

0-0002 

„ 

4 

15 

0-00025 

Dead. 


The killing dose is between 0-0002 and 0-00025. 


Second Sekies. 
A. Standard. 


Number of 
frogs. 

Weight of 
frogs. 

Amount of tine- | 
ture injected 
per gramme body- 
weight. 

Result at end 
of 12 hours. 

1 

15 grammes. 

0-00015 

Alive. 

2 

16 

0-00016 

Dead. 

3 

15 

0 00017 

.. 

4 

17 

0 00018 


5 

16 

0-00019 

•• 


The killing dose is between 0-00015 and 0-00016. 


II. Tincture being Assayed. 


N umber of 
frogs. 

Weight of 
frogs. 

Amount of tinc¬ 
ture injected 
per gramme body- 
weight. 

Result at end 
of 12 hours. 

i 

16 grammes. 1 

0 0002 

Alive. 

2 

15 

0-00021 


3 

15 

0-00022 

Dead. 


16 

0-00023 


5 

17 

000024 

- 


According to the results obtained from the injection of the 
three series of frogs, 0-00016 cubic centimetre of the 
standard tincture has the same killing power as 0-00022 
cubic centimetre of the tincture being assayed. Hence, the 

0-00016 16 

tincture possesses a strength of q . 00022 = 22 = + P er 


cent, of standard. 

Experience has shown that the figures given in the follow¬ 
ing list indicate what may be taken as a tentative standard 
for the several preparations mentioned. 


Digitalis, fluid extract, U.S.P., 1893 

„ solid extract. 

,, powdered extract. 

„ tincture, U.S.P., 1900 ... 

,, digitalin (German) 

Squill, fluid extract, U.S.P., 1890 
Strophanthus, tincture, U.S.P., 19X) 
Convallaria, fluid extract of rhizome and roots, 

if ir >1 herb 

,, ,, ,, flowers ... 


Minimum fatal dose 
per gramme 
body weight. 

. 0 0015 

. 0-0005- 

. O-OQOfr 

. 0015 

. 0-00005 

. 0-0012 

. 0-000075 


U.S.F.. 

1900 


0-00025 
000015 
0 00009 


These figures were derived in a manner similar to that used 
for the derivation of the minimum fatal dose for the 
standard tincture of strophanthus, as previously stated. Re¬ 
ference to the following synopses dealing with strophanthus, 
digitalis, squill, and convallaria shows how accurately these 
figures correspond with the results obtained in routine prac¬ 
tice in a large manufacturing laboratory. The averages indi¬ 
cate the actual results obtained on all the samples of the 
preparations tested since the year 1901. The records for the 
previous five years were unfortunately destroyed in a fire 
that we had in our laboratory in 1903, consequently the 
figures for that period are not available. It should be 
observed that the figure for the standard tincture of stroph¬ 
anthus was given in the paper published in 1898, and that 
it closely approximates with those derived from the assay of 
134 samples of tincture of strophanthus tested, as stated,, 
since the year 1901. 

Synopses of Results. 

Tincture of Strophanthus, IT. S.P., 1690 (5-per cent). 


Tiic lulling dubo is between G'0oG21 and 0 00022. 


Third Series. 
A. Statidard. 


Number of 
frogs. 

Weight of 
frogs. 

j Amount of tinc¬ 
ture injected 
per gramme body- 
weight. 

Result at end 
of 12 hours. 

1 

15 grammes. ^ 

0 00016 

Alive. 

2 

16 

0 00016 

Dead. 

3 

16 

000016 


4 

17 

000016 


5 

16 

0 00016 

Alive. 


Minimum fatal dose 0-00016. 


B. Tincture being Assayed. 


Number of 
frogs. 

Weight of 

frogs. 

fAmount of tinc¬ 
ture injected 
per gramme body- 
weight. 

Result at end 
of 12 hours. 

1 

16 grammes. 

0-00022 

Dead. 

2 

17 

0-00022 

,, 

3 

15 

0 00022 

Alive. 

4 

17 

0-00022 

Dead. 

5 

16 

0-00022 

Alive. 


Minimum fatal dose 0‘00022. 


It will be observed in the above illustration that the 
minimum fatal dose for the standard tincture of strophanthus 
was a little larger than that which had been previously 
adopted, but, in arriving at the percentage value of the 
tincture, proper correction is made for this variation from 
the standard by i he figures used. 


- 

MLF.D. 

Units. 

Standard adopted in 1897 . 

0-00015 1 

6666 

Revised standard subsequently adopted. 

0-00016 

6250 

Average for 134 samples tested since 1901 ... 

0-000167 

1 5985 

Fluid Extract of Digitalis. 

- 

M.F.D. 

Units. 

Standard adopted in 1898 . 

0-0015 

666 

Average for 83 samples tested since 1901 

0-00142 | 

701 

Fluid Extract of Squill. 

- 

M.F.D. 

Units. 

Standard adopted in 1901 . 

0-0012 

833 

Average for 61 samples tested since 1901 

0 00123 j 

807 

Fluid Extract of Convallaria (Rhizome and Roots). 

- 

M.F.D. 

Units. 

Standard adopted in 1900 . 

1 

0-00025 

4000 

Average for 30 samples tested since 1901 ... j 

0-000245 ! 

| 

4067 


A further development of this method of assay has con¬ 
vinced me that it would be important to adopt “ a heart 
tonic unit ” as a means of expressing the physiological values, 
the number of such units to be derived directly from the 
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minimum fatal dose of the given preparation. A convenient 
unit is obtained by dividing one by the minimum fatal dose 
per gramme body-weight of frog; or, in other words, the 
number of units will be the reciprocal of the minimum fatal 
dose. To illustrate : if the minimum fatal dose of a given 
drug per gramme body-weight of frog is found to be 
equivalent to O'01, then the given substance, assuming that 
it belongs to the group of heart tonics, would contain 100 

heart tonic units: (m.f.d.—= lOOh.t.u.) This rule can be 


to determine and recommend the best method of physio¬ 
logical assay of the heart tonics of the digitalis series and 
an international standard, “heart tonic unit,” to express 
the physiological value of the pharmaceutical products of 
this series. 5. The author puts forth the above method of 
physiological assay, which is the result of nearly 15 years of 
laboratory study, for consideration as a possible solution of 
this problem. 

Detroit, Michigan, U.S.A. 


applied to any of the heart tonics as a means of expressing 
such values in whole numbers. 

Instead of stating the full number of heart tonic units in 
all cases round numbers can be used, which do not vary 
more than a given per cent, from the actual number of units. 
Reference to tables shows what may be accomplished. 

A correction will be necessary where the minimum fatal 
dose of the standard is more or less than that mentioned in 
"the table of standard values already given, such correction to 
be made as per illustration already cited. According to the 
formula the minimum fatal dose of standard divided by 
the minimum fatal dose of unknown 


m.f.d. of standard 


= per cent, of standard) 


v m.f.d. of unknown 
equals the percentage value of unknown. The percentage 
value of the unknown can easily be converted back into the 
normal minimum fatal dose as shown below. 


M.F.D. 

Exact 

H.T.U. 

Approximate 

H.T.U. 

*/ error. 

o-oooi 

10000 

10000 

0 

0-0002 

5000 

5000 

0 

0-0003 

3333 

3330 

0-9 

00004 

2500 

2500 

0 

0-0005 

2000 

2000 

0 

0-0006 

1666 

1660 

0-4 

0-0007 

1428 

1430 

o-i 

0-0003 

1250 

1250 

0 

0-0009 

1111 

1110 

o-i 

0-0010 

1000 

1000 

0 

0 0011 

909 

910 

o-i 

0-0012 

833 

830 

0-3 

00013 

769 

770 

o-i 

0-0014 

714 

710 

0-5 

0 0015 

666 

660 

0-9 

00016 

625 

620 

0-8 

00017 

588 

590 

0-3 

0-0018 

555 

550 

0-2 

0-0019 

526 

520 

1-1 

0-0020 

500 

500 

0 

o-oioo 

100 

100 

0 


M.F.D. = minimum fatal dose per grammo body-weight of frog. 
LL.T. U. — heart tonic units. 


In actual practice a table can be constructed similar 
to the above for all the values that will be derived in 
the testing of the heart tonics under all conditions. These 
may be printed on a sheet or sheets of paper and kept 
for reference in a book form or placed on a chart to hang on 
the wall of the operation room and used in the same manner 
as interest or logarithm tables. Such practice would obviate 
entirely the necessity for the person doing the testing to 
make mathematical computations unless a correction would 
be needed, in order to convert an abnormal minimum fatal 
dose into a normal minimum fatal dose. These variations 
also can be worked out and converted into tables. 

Conclusions. —1. It has been shown by numerous labora¬ 
tory workers that it is impossible to determine the value of 
the heart tonics of the digitalis series by chemical assays. 
2. It is a well-recognised fact that the toxicity of these 
products warrants that every effort should be made to 
present preparations of them of as uniform value as pos¬ 
sible. 3. Experiments upon animals have demonstrated 
conclusively that the variation in the physiological action 
^of some of these products is extremely great. 4. It is 
orged that this section appoint an international committee 


RUPTURE OF THE SPLEEN; REMOVAL; 
RECOVERY. 

By T. S. LUKIS, M.B. 


The patient, a schoolboy, aged seven years, was admitted 
into St. Bartholomew's Hospital under the care of Mr. D'Arcy 
Power ou May 12th, 1908, at 10.30 P.M., having been run 
over by a van weighing two tons. It was alleged that the 
wheels passed right across the boy’s abdomen. 

On admission the patient was collapsed ; his face was pale, 
his lips were blue, and his body was cold and clammy. He 
had passed fmces and urine under him, but no blood. He 
was very restless, turning about, and preferring to lie on his 
face. His pulse was 140 and irregular, the temperature was 
96° F., and the respirations were shallow, numbering 34. 
An examination revealed some bruising of the left side of the 
chest and abdomen. There was a graze on the left side of 
the chest over the ninth, tenth, and eleventh ribs and 
another graze on the abdomen just above the anterior 
superior iliac spine. The appearance suggested that the 
wheels did not pass right over the abdomen, but merely 
grazed the left side of it. The abdomen was tender, 
rigid, and resonant all over and moved very little with 
respiration. The child complained of pain, especially in the 
left lumbar region. No free fluid and nothing abnormal 
could be felt in the abdomen. Mr. G. E. Gask saw the case 
and decided not to operate, the condition of the child being 
unfavourable. 

The patient was very restless all night. His pulse kept at 
140 and was irregular. His temperature rose to 97°. He 
passed two ounces of urine free from blood and he vomited 
food twice. At 6.30 a.m. the pulse became much worse and 
soon could not be felt. The abdomen was much distended 
but the distension was partially relieved by an enema at 
8 A.M. For the rest of the day until 5 P.M. the pulse could 
not be felt, but it then returned to 130 and the patient 
seemed much better, his colour improving. 

On the following day Mr. D’Arcy Power decided to 
operate, the general condition of the child having improved 
greatly. At 3.30 p.m. chloroform was administered and a 
vertical incision was made 3£ inches long through the left 
rectus muscle above the umbilicus, 1£ inches from the 
middle line. The peritoneal cavity was opened and was 
found to contain a quantity of blood-clot and blood which 
was washed out with saline solution at a temperature of 
110°. The anterior surface of the left lobe of the liver 
was found to be grazed over an area of about the size of a 
crown-piece, but had stopped bleeding. The spleen was 
drawn out of the wound and was found to be badly lacerated, 
the lower third of the organ was almost separated from the 
rest, and there were extensive lacerations in the region of the 
hilum. The organ was held in place by a mere strand of 
mesentery which ruptured when an attempt was made to 
ligature it. As bleeding had also stopped in the spleen, 
some of the arteries of which were very definitely thrombosed, 
no attempt was made to recover and ligature the pedicle. The 
bleeding through the peritoneal opening had never been very 
free during the operation, but a drainage tube was left in the 
wound to be an index of possible further haemorrhage. The 
child came through the operation very well, and there was 
no further extensive haemorrhage, the drainage tube being 
removed on the sixth day, when the pulse had quieted down 
to 100. The patient made an uneventful recovery. 

The points of interest in the case are. First, that a delay 
in operating, amounting to 42 hours, did not prejudice the 
patient’s chance of recovery, but probably saved his life. 
Mr. G. S. Simpson, in an article in The Lancet of 
August 11th, 1906, mentioned that of 28 cases of ruptured 
spleen which he had collected three operated on within two 
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hoars of the accident died; of 14 operated on within 24 
hours of the accident 11 survived ; of six operated on from 
24 to 48 hours after the accident five survived ; and of five 
operated on from two to eight days after the accident one 
survived. Secondly, that haemorrhage bad so far arrested 
itself that ligature of the pedicle was dispensed with. 

There are two specimens (2308a and 2308J) in the St. 
Bartholomew’s Hospital Museum which show how nearly the 
spleen can repair itself after extensive laceration. The first 
was taken from the body of a woman, aged 42 years, who 
fell a distance of 30 feet. She was admitted to the hospital 
in an unconscious condition and was treated for a simple 
fracture of the left thigh. She died in an exhausted con¬ 
dition ten weeks after the accident from cystitis and morbus 
cordis. She never complained of any abdominal injury 
throughout her illness. At the necropsy the spleen was found 
to be torn on its anterior and external surfaces. The rent 
passed right through the organ, involving the capsule, and was 
closed by a firm, white scar, one-eighth of an inch in diameter. 
The outermost border of the spleen was soft and lacerable, and 
tore when it was separated from the clot which lay above it. 
The subperitoneal tissue was stained a dark purple colour, 
evidently by an extravasation of blood which had taken 
place some time before death. An encapsuled collection of 
fluid blood was situated immediately round the spleen. The 
second specimen was taken from a woman who died 60 hours 
after being run over by an omnibus. The spleen was exten¬ 
sively torn on the outer surface near the upper margin, but 
the rupture was closed by a firmly adherent clot. This 
woman also had a small rupture of the right lobe of the 
liver. 


THE TREATMENT OF CHRONIC SUPPURA¬ 
TION OF THE MAXILLARY ANTRUM : 

AN OPERATION AND NEW 
INSTRUMENTS. 

By JAMES DONELAN, M.Cn., M.B. R.U.I., 

CHEVALIER OF THE CROWN OF ITALY; SURGEON TO THE THROAT 
DEPARTMENT, ITALIAN HOSPITAL, LONDON. 


For several years there has been a growing tendency 
amongst surgeons to abandon the alveolar method of drain¬ 
ing acute or chronic abscesses of the antrum of Highmore. 
Where an acute abscess is obviously connected with dental 
disease that method may still be adopted in the hope that 
the evacuation of the cavity may in a short time be followed 
by cure. The recorded experience, however, of most surgeons 
in this country and abroad appears to be that this result is 
but seldom attained and then only when all the conditions, 
especially that of the middle meatus, are favourable and 
when there have been very few or no previous attacks. The 
more common issue is that the acute condition becomes 
chronic and the patient has to go on syringing through the 
alveolus until he makes up his mind to have some further 
operation that will not only allow freer drainage but will 
permit the path of buccal re-infection to be closed. 

One of the chief causes of the abandonment of the alveolar 
method is the recognition of the fact that maxillary suppura¬ 
tion is far more frequently set up by infective conditions 
within the nose or its other accessory sinuses than from the 
teeth, which are perfectly sound in a great many cases. 
Such antral abscesses are now usually treated in the acute 
stage by intranasal puncture and irrigation together with 
removal as far as possible of all obstruction to the natural 
outlet in the middle meatus. When this fails, as it must be 
admitted it very often does, further measures consist in the 
removal of a greater or less portion of the external wall of 
the nasal cavity so as to drain the antrum into the inferior 
meatus or, in very obstinate cases, the radical operation 
through the canine fossa with a large counter-opening into 
the nose. 

The experience of the last 12 or 15 years shows that with 
the increasingly early recognition of the causes of intra¬ 
nasal suppuration the necessity for the radical operation 
arises much less frequently than was formerly supposed and 
that it should be reserved for cases in which other measures 
have failed or those complicated with well-marked polypus 
formation in the antrum or nasal cavity. My own experience 
is that if a sufficient opening is made in the exterior nasal 
wall and nasal polypi and part of the middle turbinal are 


removed at the same time one often avoids the canine 
operation despite considerable degeneration of the antral 
mucous membrane. 

For the past ten years I have given up the alveolar route 
except in a very few cases of acute abscess of dental origin, 
and none of these was cured without eventual recourse to 
the intranasal method. Realising that removal of part of 
the nasal wall of the cavity was likely to give better results 
than any other method I have tried instruments of various 
forms with a view to improving the technique, especially in 
the clean and rapid removal of the excised portion. Forceps 
were found slow and uncertain in a rapidly bleeding cavity, 
while breaking down the partition roughly with a burr was 
followed by a greater tendency to cicatricial contraction with 
very often formation of little pus pockets between the 
irregularly torn fragments of the mucous membrane. More¬ 
over, in many cases patients complained of severe neuralgic 
pain for several hours after the burr was used. 

With a view to overcoming these objections I designed a 
right and left rectangular chisel, of which the present is the 
third modification. When these instruments were shown 
lately at the Laryngological Section of the Royal Society of 
Medicine, 1 reference was made to some instruments designed 
for a similar purpose by the late regretted Dr. McKay 
MacDonald. That was the first time I heard of Dr. 
MacDonald’s instruments. I have never seen them, but I 
was given to understand on that occasion that they were 
made in sets of four and were in other respects quite different 
from mine. The chisel (shown in Fig. 1) has a stout handle 



Rectangular chisel for maxillary antrum. 


and shaft with a double-edged blade wrought in the same 
piece at right angles. Along the “ obverse ” side this blade 
has a strong ridge slightly hollowed in the middle to 
facilitate retention in the cut. The “reverse” side is flat 
and placed at an angle of about 50° to the shaft. My first 
pair of chisels were made of English shear steel and gave 
satisfactory results without a second sharpening in 63 cases. 
The next were of too soft a material, had to be sharpened 
twice in 13 cases, and in the last of these a portion of the 
blade broke off in the left antrum but was recovered when 
the bleeding had ceased. The present instruments, by Messrs. 
Krohne and Sesemann, have been used in 27 cases, some of 
them of old persons with hard, thickened bone, and do not 
yet require sharpening. The resistance of the living bone of 
the antral wall, even more than an eighth of an inch thick, 
has no perceptible ill-effect on a good steel edge. Stress is 
laid on this point here as it has been objected to instruments 
of this class that they require frequent sharpening. 3 For 
the initial puncture I have designed an angular gouge V in 
section, with curved cutting edges brought to a point. 
(Fig. 2.) This has, I think, some advantages over the large 

Fig. 2. 



Curved gouge for antral wall (part of shaft A omitted). 


curved solid trocar often used for this purpose, as it not only 
pierces the wall but makes a clean-edged < cut which gives 
the starting lines for the subsequent incisions. 

The operation may be performed in some cases of young 
persons under local anaesthesia and suprarenal ischmmia. I 
have not found this method satisfactory even in persons of 
considerable fortitude when the bone was hard and there was 


1 Proceedings, vol. 1., No. 6, p. 112. 
* Ibid. 




The Lancet,] DB. DONELAN : CHRONIC SUPPURATION OF THE MAXILLARY ANTRUM. [Juke 19,1909. 1749 


any difficulty in cutting it down to the floor of the nose. But 
for this it would be the ideal method. I have usually 
employed general anaesthesia. In a few cases suprarenal 
preparations were used beforehand to produce local ischsemia, 
and I have seen them used by some of my colleagues who 
have done me the favour to make trial of these instruments. 
On the whole, it seemed that local ischaemia gave more 
trouble than it was worth when used with a general anaes¬ 
thetic. The general narcosis was as a rule much delayed, 
sometimes nearly an hour even in the hands of an expert, 
and in most cases took place only when the antagonism of 
the suprarenal agent had been overcome to such an extent 
that the ischaemia was so reduced as to be of little practical 
value. On the other hand, if any difficulty arose in the 
course of the operation the application of any of the ordinary 
suprarenal solutions for a few minutes sufficiently arrested 
the bleeding to permit removal of strayed fragments and 
even examination of the cavity with a small aural mirror. 

A point of considerable importance in these operations is 
the treatment of the inferior turbinal. The natural opening 
of the maxillary antrum being so secluded from the respira¬ 
tory current, and some patients on whom the radical opera¬ 
tion had been performed having complained of neuralgic 
pains in cold weather which were relieved by lightly 
plugging the nostril with gauze, it seemed advisable to avoid 
interference with the turbinal as much as possible. 
Accordingly in some of the earlier of the present series of 
103 antra (including 12 double cases) an effort was made 
to preserve the turbinal intact by removing the whole inner 
wall of the antrum below it. This, however, formed too 
much of a slit-like aperture to remain permanent in all cases. 

I have never removed the “anterior half-inch” or the 
1 * anterior third ” as recommended by so many authors for the 
following reasons. This part of the turbinal bears only 
rarely any relation to the maxillary antrum, and then only a 
very small and useless one for surgical purposes. The 
antrum in the vast majority of a large number of skulls 
examined by the writer, when present at all, is in relation to the 
second, or even the third, molar tooth and its greatest width 
will constantly be found in this situation. On the other hand, 
the anterior third of the inferior turbinal, which is that 
portion attached to the inferior turbinal crest, corresponds to 
the solid origin of the nasal process of the superior maxilla, 
and the dependent fleshy portion in all but the negro races is 
almost constantly in a line with the nasal border of the 
superior maxilla. The only cavity, therefore, in constant 
relation to the anterior third of the inferior turbinal is the 
tear duct, and this probably explains how it is the latter 
has been wounded sometimes when this portion of the 
turbinal has been removed with an idea of facilitating access 
to the antrum. Moreover, when this part of the turbinal 
happens to correspond to any part of the antral cavity it 
does so only where the latter is extremely shallow and where, 
if a curved trocar is pushed, there is very great danger of 
wounding the anterior wall or even the cheek. On the other 
hand, the middle third or posterior half of the turbinal bears 
a practically constant relation to the widest part of the 
cavity. It is in this region, therefore, that the initial open¬ 
ing should be made, and I have done so with unvarying good 
results in 97 out of my 103 cases (the remaining six were 
those in which the turbinal was preserved intact). At first 
the middle portion of the turbinal was cut out by a rapid 
use of the two edges of the chisel, but it was soon found 
to be unnecessary to divide the operation into two stages 
as with a little practice it is easier to carry the incisions 
through both turbinal and external wall. 

The patient should be anEesthetised in the reclining posi¬ 
tion with the head slightly raised and turned to the right, 
where the surgeon stands for either cavity. It is better to 
stop the naso-pharynx with a captive sponge. Taking, for 
example, the right antrum, the angular trocar should be 
applied at a point not less than an inch and a quarter behind 
the posterior border of the nostril immediately below the 
inferior turbinal in such a way that the lower limb of 
the < is nearly parallel with the floor of the nose, while the 
upper edge raises and cuts through the turbinal. The 
puncture is made slowly and so that while the point travels 
towards the deeper part of the cavity a slight swing of the 
handle towards the middle line obtains the full advantage of 
the curved cutting edges. It will sometimes, though rarely, 
be found needful to shift the point a little higher or farther 
back, but never forwards. The < puncture having been 


made, the chisel corresponding to the figure should be 
held with its “ obverse ” surface upwards, slipped into 
the upper limb of the <, and carried backwards and 
somewhat upwards as far as may be thought neces¬ 
sary, generally from half to three-quarters of an inch. It 
should then be drawn back, slipped into the lower limb 
of the <, and pushed back, cutting with its distal edge 
along the floor for a similar distance but taking at the end a 
turn upwards towards the termination of the first incision. 
Then the companion instrument (reverse of figure) should be 
slipped along the upper cut with its “obverse”surface down¬ 
wards and a short cut down and back made to complete the 
excision. A slight twist of the handle at the end will send 
the fragment into the meatus whence it can be removed with 
forceps. The whole excision takes only a few seconds from 
the initial puncture. The cavity should then be explored 
with the little finger, or where this is not possible with a 
large probe suitably bent. Further portions of the wall may 
then be pared away if desired, the proximal edge of the blade 
finding its chief use here, and it is often advisable to remove 
what remains of the posterior end of the turbinal. This may 
be done with either chisel used as a spokeshave. At this 
stage suprarenal products and a small aural mirror with a 
good head-light will often be found useful in examining cases 
of long standing which are inaccessible to the finger. Even if 
the mucous membrane is much degenerated no curetting 
should be attempted, as in the majority of cases it gradually 
becomes healthy. If, however, there are distinct polypi, 
and especially if a similar condition has co-existed in the 
middle meatus, it will probably be better to proceed with the 
radical operation. In either case the cavity should next be 
injected with a 10-volume solution of hydrogen peroxide or 
washed out with sterilised water or saline solution. After 
operation it is better to use no packing. Haemorrhage is 
rarely troublesome. 

The after-treatment consists in the regular antiseptic douch¬ 
ing, which may be gradually discontinued in from four to six 
weeks. For this purpose the writer has designed an antral 
tube which can be fitted to any douche or Higginson 
syringe. If pus is found after that time apart from any 
temporary local inflammation it will probably proceed from 
the frontal sinus or anterior ethmoidal cells. In 15 of the 
cases referred to the middle turbinal alone or associated with 
polypi had to be removed as part of the operation on account 
of intermittent symptoms of frontal retention, and in six of 
these it afterwards became necessary to open and drain the 
frontal sinus. Leaving intact the anterior portion of the 
inferior turbinal in no way interferes with the after-treat¬ 
ment, while it seems to afford protection to the newly ex¬ 
posed antrum from the respiratory current. 

The results of the cases operated on in the above manner 
appear to show that the search for a drain to these cavities 
in the most dependent part is quite unnecessary. No anxiety 
need be felt as to the result in cases in which the antrum 
extends below the level of the floor of the nose, as it would 
seem that in these cases, as in others, the cilia of the 
rejuvenated mucous membrane gradually adapt their action 
to the position of the new opening. The only inconvenience 
I have known patients to suffer from a large opening in the 
nasal wall was in some cases of regurgitation of food 
through the nostrils in sea-sickness, when some particles 
became lodged in the antral cavity. The important thing in 
chronic antral suppuration is to operate as early as possible 
by a sufficient removal of the middle or posterior part of the 
external nasal wall ahd not to allow such cases to drift on 
to formation of nasal polypi and polypoid degeneration of the 
antral mucous membrane, which may need the much more 
severe and sometimes disfiguring radical operation. 

PS.—Since the foregoing paper was written Mr. A. S. 
Underwood has published 3 the results of his studies on the 
superior maxilla, which bear out fully the views expressed 
above as to the proper site for operation, as well as the 
objections to instruments like the burr. 

Manchestvr-square, W. 

■> Brit. Med. Jour., May 15th, 1909, p. 1178. 


Apothecaries’ Hall of Ireland. — The 
quarterly examinations will begin on the following dates :— 
First professional, Monday, July 5th ; second professional, 
Thursday, July 8th; third professional, Monday, July 12th ; 
final professional, Wednesday, July 14th. 
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APHASIA SUCCEEDED BY JACKSONIAN 
EPILEPSY; OPERATION; RECOVERY. 

By W. ALEXANDER, M.D. R.U.I., F.R.C.S. Eng., 

VISITIKO SURGEOH To THE LIVERPOOL WORKHOUSE HOSPITAL. 


A MAN, aged 33 years, was admitted to the Liverpool 
Workhouse Asylum Ward on Nov. 4th, 1908, with a certi¬ 
ficate of insanity. He was brought to the hospital by a 
police constable, who had found him lying in a doorway in a 
nude condition. On examining him in the asylum next 
morning it was found that it was aphasia and not insanity 
that he was suffering from, and he was transferred to the 
medical wards. He understood what was said to him, 
and could assent to, or dissent from, any statement by 
nodding or shaking his head. The pupils were equal, 
there was no facial paralysis, but partial loss of power 
of the right hand and arm (the hand lay in a semi-flexed 
position). There was also some athetosis. On the 8th 
the condition was unaltered except that the fingers 
of the right hand had become more flexed and the athetosis 
had ceased. A firm depressed scar was visible on the scalp 
over the left anterior parietal region, the scalp moved freely, 
and the bone was not apparently injured. He remained in 
this condition till the 9th. The man with whom he lodged 
called on Nov. 8th and said the patient was often the worse 
for drink, that on the night in question (Nov. 1st) he was 
quarrelsome, had called his wife names, and had been turned out 
of doors in consequence. He did not think the patient could 
not speak ; he was noisy. He could not say how the patient 
passed his time from Nov. 1st to Nov. 4th, the day of admis¬ 
sion to asylum. At 5.30 a.m. of the 9th the patient had a 
right-sided epileptiform attack affecting the arm, afterwards 
the leg and face, with only slight loss of consciousness. 
When the twitching of the right hand began the patient was 
quite conscious, but as the attack proceeded he gradually 
became unconscious. He had another fit in the evening of 
the same day at 11.30. On the 10th the patient had three 
similar fits during the day. On the 11th he had 20 fits and 
was very exhausted, the pulse-rate increasing and the pulse 
becoming feebler. An epileptic mixture containing bromide 
of potassium was prescribed. On the 12tli he had six fits 
in an hour. He was transferred to the surgical ward at 
2.30, as the fits still continued and the patient became 
feebler. The skull was trephined over the left motor area. 
A rectangular piece of bone, three inches by two inches, was 
removed. The dura mater was normal and was opened by 
four slits, each extending right across the breadth of the 
opening in the bones. This permitted the cerebral con¬ 
volutions to be easily examined over the greater part of the 
motor area. At the posterior extremity of the third left 
frontal convolution a conical elevation could be distinctly 
seen. The cone was formed of apparently healthy brain 
substance. The needle of an exploring syringe was passed 
into the apex and a full measure (one drachm) of clear fluid 
was withdrawn. A pair of closed sinus forceps were then 
passed along the needle of the syringe into the cavity, and 
on separating the blades rather more than hal f an ounce of 
fluid came away. The veins of the pia mater were con¬ 
gested, and along each side of the veins broad areas of 
whitish flocculent cedemawere seen. Pricking the oedematous 
area gave vent to drops and spurts of clear fluid. The flaps 
and fenestrated dura mater were now bathed with normal 
warm saline solution and the flaps replaced and stitched up 
with silkworm gut. A small glass drainage tube was placed 
for 48 hours in the posterior angle of the wound. The head 
was well enveloped in sterile gauze and cotton wool. Not a 
single vessel had to be tied from start to finish of the opera¬ 
tion, and no ligature of any kind was left beneath the re¬ 
placed flaps. The bone removed was not replaced. 

After operation the patient was rather restless, but at 
10.30 p.m. he went to sleep and slept until 4 A.M., 
when, according to the nurse, he had a fit lasting two 
minutes. He then slept again and awoke at 7.30 A.M. 
On Nov. 13th he had a comfortable day, sleeping a good 
part of his time. After awaking from sleep in the afternoon 
he had two fits, one at 3.30 and one at 3.40. He could now 
move the flexed fingers of his right hand just a little. On 
the 14th he had a good night, with no fits. He could now 
say “yes” and “no” and a few other single words, but 
could not carry on a conversation. The head was dressed 


and the drainage-tube was removed, some clear fluid coming 
from it. He slept and dozed the greater part of the day. 
On the 15th he had slept well all night with no fits. He 
asked for what he wanted by signs and said a few words ; he 
could also open the right hand and grasp with it. On the 
20 th he continued to improve ; there were no fits ; he could 
now carry on a conversation, though with difficulty. He told 

us that his name was ---, aged 33 years, a dock-labourer, 

that he was bom in Liverpool, that his parents were dead, 
but that a brother and two sisters were alive. He 
could count up to 20, but always missed 18. By the 
24th the patient could talk much better; there were 
no fits. He stated that the scar on his scalp was 
caused by a piece of coal falling on his head 16 
years ago, when he was a miner at Wigan. He never 
had any fits before his admission to the hospital. He 
admitted having taken occasionally one or two glasses of 
whisky, but was not in the habit of getting drunk. He 
remembered the lodging-housekeeper putting him out on the 
street on Nov. 1st, but did not remember anything after¬ 
wards until he found himself in the male asylum, where male 
nurses attended him. He also remembered coming to hos¬ 
pital, where there were female nurses. The three day*— 
Nov. 1st to Nov. 4th—are a blank to him. On Nov. 26th the 
stitches were removed. The wound healed by first intention 
and without pyrexia. On Dec. 4th the patient was allowed to 
get out of bed. There were no fits ; the paralysis and aphasia 
were quite gone. He could count up to 20 without 
omitting any numbers. On the 16th he went out at his own 
request. On Feb. 5th he came to report himself. He had 
been working at the docks and could do a good day’s work. 
There were no signs of any defect about him and he said he 
obtained jobs just as well as any other man, so that evidently 
no defect was noticed in the man by the agents of the 
employers who engage the men. 

There are several points of interest in this case. The 
preliminary diagnosis of insanity was probably made in 
difficult circumstances, and was no doubt due to the history 
of violent conduct produced by drink and to his mute condi¬ 
tion. The mutism of insanity and the inability to speak of 
aphasia are very different things and not likely to be mis¬ 
taken for each other provided we are enabled to have a look 
at the eyes of the patient. A partially drunk apbasiac would 
make an error quite possible, but when he was sober there 
could be no doubt about the matter. It is also clear from 
the history, which was, however, very imperfect, that the 
aphasia came on between Nov. 1st and Nov. 4th, the night of 
his admission. He was quarrelling with his wife that night, 
and in consequence was turned out of the house in his night 
attire. From Nov. 1st to Nov. 4th is a blank to him and to 
us. The cyst, if cyst it was, or rather collection of fluid, 
must have formed or increased very rapidly during the three 
days to produce the aphasia and the paralysis. An aphasiac 
cannot very well quarrel, and he was probably not aphasic 
on Nov. 1st, and possibly the excitement and the drink or the 
“ chucking out ” had something to do with the onset of 
aphasia soon after the quarrel. The cavity, when the fluid 
was removed, had no very distinct walls. We opened it 
up freely, but for obvious reasons we could not examine it 
so thoroughly as to be sure of its exact nature, since the 
patient was in a critical state and time was of the greatest 
importance. It was not in the ventricle, as it was near the 
surface and the cavity was limited in its extent. It seemed to 
be one of those adventitious collections of fluid that occur 
mysteriously in the tissues, and which form cysts in time by 
the pressure of their contents upon the periphery of the fluid 
effusion. In this case the effusion was too recent to permit 
the formation of any distinct cyst wall. We may ascribe 
the aphasia and the paralysis to the cyst. It was interest¬ 
ing to notice that the whitish flocculent oedema that is seen 
so frequently in operations on true epilepsy was present in the 
case. I am so familiar with oedema in our operations on 
epilepsy that I did not altogether expect to find it in this 
Jacksonian variety. That epilepsy is probably due to 
circulatory disturbance is now fairly extensively believed, and 
in this case the formation of the quasi cyst was in itself a 
circulatory disturbance. The modu* operandi was also 
influenced by circulatory considerations, to which this 
successful case gives a considerable amount of support, but 
the questions are too large to discuss further on this 
opportunity. 

Liverpool. 
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A CASE OF CATALEPSY OCCURRING IN A 
BOY AGED 15 YEARS. 

By DONALD E. CORE, M.B., Ch.B. Vict., 

RESIDENT MEDICAL OFFICER, BARNES CONVALESCENT HOSPITAL, 
CHEADLE. 


The patient was brought into the out-patient department 
of the Derbyshire Royal Infirmary with a history of having 
had three “ fits ” during the preceding six weeks. Up to 
that time he had been perfectly healthy, and there was no 
evidence of his having had fits or convulsions during infancy. 
His previous medical history was good, but he appears to 
have been very backward while at school. His father at the 
time of his admission stated that in these fits the boy had 
first become very stiff for a short time and then jerked 
himself about, but had never fallen, as there had always 
been time to recognise what was about to happen and to get 
the boy into a chair. There had not been any passing of 
urine in these attacks, neither had he ever bitten his tongue. 
There was no history of fits of any kind in any other member 
of the family. The last fit occurred some two weeks before 
the patient was first seen, and was apparently followed by a 
state of stupor, in which the boy would not feed himself, and 
had to be made to pass his urine. Once his attention was 
drawn to his necessities, however, he passed it himself 
naturally. Otherwise he had been in a condition of blank¬ 
ness, and it was for this condition that he was brought into 
the hospital. 

When first seen the boy was in an absolutely passive condi¬ 
tion. He allowed his limbs to be put into any position, and 
made no attempt either to resist or to alter their attitude. 
The extremities could be moulded into positions as if they 
had been made of wax He was, however, alive to painful 
stimuli, and resented pinpricks by frowning and finally by 
turning his body away from the stimulus. The only muscles 
which were active were those of the eyes ; these were moved 
voluntarily, and the patient watched proceedings with 
interest. The general condition was very good, the boy 
being well grown and with remarkably well-developed 
muscles. 

Nervous system. —Motor: Active movements, with the excep¬ 
tion of the ocular muscles, were in entire abeyance. The legs 
and arms could be put into any position without the least 
resistance, and they were maintained in these attitudes until, 
the weight of the limbs overcoming the muscular strength, 
they slowly dropped. Thus, the arms being erected over the 
head, they remained in this position for over a quarter of an 
hour. Then they began to sway, and the excursions becoming 
wider and wider they finally lay by the side. The legs fell 
more quickly, being exhausted in from five to ten minutes. 
After the sensory system had been investigated by the use of 
a pinpoint the passivity of the limbs lessened, and very 
considerable strength was manifested. There were no 
tremors and no evidence of any head retraction. The boy 
on admission was able to stand, but would make no 
attempt to walk. He had to be led about as though lie were 
blind. The muscular tone was normal. Sensory : There was 
much resentment displayed to painful stimuli. In most cases 
this was manifested by a screwing up of the facial muscles. 
Reflexes: The knee-jerks were present and normal. Ankle 
clonus was absent on both sides ; Babinski’s reflex was 
similarly absent on both sides. The superficial reflexes were 
present and active. Bladder and rectum : There were incon¬ 
tinence of urine and marked constipation. Special senses: 
There was no nystagmus. The right pupil was slightly larger 
than the left. The discs were normal. The pupils reacted 
normally. On his admission it was impossible to say whether 
he was able to hear or not. He took no notice of anything 
that was said to him. Mental: Entire negativism, altering 
occasionally to a state of anger. There was no evidence of 
any cerebral irritation. Speech: Absent. There were no 
trophic lesions of any kind present on his body. The heart, 
luDgs, and abdominal organs were normal. 

The boy would not feed himself and had to be spoonfed. 
Shortly after his admission he would not swallow what was 
put into his mouth, and he had to be nasal-fed. After the 
first meal given in this way, he took his food perfectly well 
if it was placed in his mouth. On the eighth day of his 
stay in the hospital he developed a very slight but quite 
definite squint, the left internal rectus apparently being at 


fault. This, after varying from day to day, disappeared 
within a week of its appearance. 

The boy was treated with galvanism and massage, and 
although at the time of application he seemed to improve, he 
remained in the state described for over 16 weeks. During 
this period he never, apart from electrical stimulation, made 
a single voluntary movement. He lay on his back staring at 
the ceiling and generally soaked in urine. While being 
galvanised he turned himself about in order to evade the 
battery, and on several occasions shouted out, but as soon as 
the current was taken off he relapsed into his former state. 
Some ten weeks after his admission contractures of the 
fingers made their appearance, and any effort to extend them 
met with the most violent resistance. This was followed by 
flexion of the legs on the thighs, and of the thighs on the 
trunk, but the mental condition remained just as it was, and 
the limbs when straightened could be moulded in the same 
way as when he was first seen. 

Sixteen weeks after his admission the boy was suddenly 
heard singing in the night, and shortly after he spoke a few 
words apart from electrical stimulation. From this time he 
recovered rapidly, but for some time after he was able to feed 
himself and to speak his muscles were in their original state 
of waxy flexibility. Thus after having been given a plate 
of rice and a spoon he would sit and stare at the food 
without making the least attempt to eat it. Then when some 
was lifted into his month he would start feeding himself and 
would continue to raise the spoon to his mouth long after 
the plate was empty. When told to stop he would slowly 
obey. If he was questioned, he would at first make no effort 
to answer, neither would he look at the questioner, but after 
a long pause he would in a peculiarly monotonous tone reply. 
This transition state rapidly passed off, and the boy became 
what was probably his normal condition. This was one of 
irritating stupidity, mingled with a low degree of cunning. 
He was intensely disobedient and stole consistently from the 
other patients in the ward. He had no idea of decency, and 
would get out of bed the moment the nurse’s back was 
turned, and, taking off his clothes, would run about the ward 
naked. He was able to read and write and to work out 
simple arithmetical problems. He was sent to the Derby 
Infirmary Convalescent Home, where he stayed three weeks. 

The temperature throughout the whole period of his stay in 
the hospital was normal. There was never any albuminuria. 

My reasons in publishing this case are its rarity and the 
duration of the condition. When he was first seen the 
question raised was whether he had not some meningeal 
trouble, and this was made all the more probable by the in¬ 
equality of the pupils and the squint. There was never any 
elevation of the temperature, and the pulse was always 
perfectly normal. There were no signs of any cerebral 
trouble, and a diagnosis of hysteria was made. This was 
confirmed by the appearances of the contractures. A dia¬ 
gnosis discussed was one of post-epileptic stupor, but the 
length of time which had elapsed betw een the last fit and 
his admission, 14 days, put this out of the question. Then 
again, the fits were not perfectly typical of epilepsy. 

Of the many hysterical manifestations the case conformed 
most closely to that known as catalepsy. This state nowadays 
is considered to be almost always hysterical, although 
Whitla in his recent text-book says that it may be associated 
with such diseases as meningitis and melancholia. Osier, 
Fagge and Pye-Smith, and Savill all agree in regarding it as 
purely hysterical. Kraepelin, on the other band, looks upon 
catalepsy as a symptom more or less synonymous with 
“flexibilitas cerea,” and considers it characteristic of 
dementia prsecox. Maurice Craig, under the heading of 
“Catatonic Stupor,” describes the following condition 
associated with mental depression, delusions, and hallucina¬ 
tions : a markedly resistant condition of the muscles, which, 
when overcome, remain in whatever attitude they are placed ; 
mutism, and occasionally automatic imitative speech, “verbi¬ 
geration.” 

Dr. Hack Tnke, in Allbutt’s “ System of Medicine,” 
states that catalepsy may be a condition per te, or it may be 
associated with mental symptoms. He describes a case 
which resembles the one above as belonging to the former 
class. In his opinion it is a rare condition and one which 
almost always affects young females. The onset is generally 
ascribed to mental shock of some sort and the symptoms 
come on suddenly. In the case I have just described there 
were no mental symptoms of the nature of delusions or 



1752 The Lancet,] DR. PIRIE: REMOVAL OF SUPERFLUOUS HAIRS BY IMPROVED METHODS. [June 19,1909. 


hallucinations. The boy was certainly mischievous and 
remarkably unintelligent, but he did not differ in these 
respects from many boys of whose mental health there is no 
doubt. Dr. Hack Tuke further remarks that the memory for 
events which have occurred during the attack may or may 
not be impaired. In my case many small details of ward 
discipline and also fragments of conversation which had been 
spoken at his bedside during the stage of negativism were 
lemembered with the greatest clearness. 

The pathology of these crises is uncertain. The immediate 
factor at fault is the motor inhibitive function of the 
cerebrum, but this does not carry us very far to their solution. 
The primary trouble is essentially that of the group of 
functional disease to which it belongs—namely, the 
hysterical diseases. In the consideration of mental disturb¬ 
ances from the standpoint of function, one can recognise 
three factors which, acting normally, are responsible for 
comprehension, thought, and memory. These three factors 
are the afferent, the central, and the efferent paths of the 
central nervous system. Any element of these three systems 
may influence one or all the elements of the other two. In 
highly developed organisms the afferent and efferent systems 
work upon each other through the central; for some actions, 
however, the activity of the central processes is not necessary. 
In health the central system works upon the efferent by a 
process of excitation and depression, the healthy exercise of 
these functions constituting judgment. In a steady state of 
health the central system does not materially alter or affect 
the normal impressions received from the afferent paths, but 
in disease it does, the result being delusions. Delusions are 
the result of a disturbed central mechanism—that is to say, 
they are the outward and visible sign of intrinsic central 
trouble. Intrinsic afferent trouble constitutes such diseases 
as blindness, deafness, and the like ; intrinsic efferent 
trouble the various paralyses. A diseased action of the 
central mechanism on the efferent system results in dis¬ 
turbances of judgment. Most diseases of the mental 
organisation are referable to excessive, diminished, or 
perverted function. 

In the case above considered, we may imagine the higher 
elements of the central mechanism to be, as it were, blotted 
out. That is to say, comprehension and thought, at the 
time of his attack, were non-existent. With the abolition 
of comprehension, the influence of this function on the 
actions disappeared, the lad manifesting no sign of judg¬ 
ment, and so arose such symptoms as refusal of food, incon¬ 
tinence of urine, and the plasticity of the limbs. Memory, 
as we have seen, was not altogether in abeyance, but was 
not associated with any efferent impulse. The trouble was 
one in which the highest functions only were concerned. 

The recovery of many of these cases is not infrequently 
accompanied by an attack of maniacal excitement, as though 
the central mechanism, after its long period of inactivity, 
begins work with its functions exalted. 

I am indebted to Dr. F. B. Thornton of Derby for permis¬ 
sion to publish this case. 

Cheadle, near Manchester. 


REMOVAL OF SUPERFLUOUS HAIRS BY 
IMPROVED METHODS. 

By A. HOWARD PIRIE, B.Sc., M.D.Edin., 

CHIEF ASSISTAXT IX THE ELECTRICAL DEPABTMEXT, ST. 
Bartholomew’s hospital. 


The removal of superfluous hairs by means of electrolysis 
is a very satisfactory minor operation when well carried out. 
Frequently, however, a small scar is produced at the seat of 
operation, and in order to avoid such a scar a simple pre¬ 
caution is necessary which is not mentioned in works on 
medical electricity. Like all other operations, it must be 
performed intelligently and not blindly, without regard to 
the principles of electricity, anatomy, and physiology. It is 
often spoken of as if the root of the hair was burned by the 
electricity as a mevus is burned by a cautery point. This is 
quite a wrong view to take of the operation. The destruction 
of the root of the hair is caused by an acid or an alkali, 
generated at the positive and negative poles respectively. 
1. If a needle which is not acted on by acids is used, such as 
gold or platinum, and it is connected to the negative pole, 
then nascent chlorine appears round the needle with the 


formation of hydrochloric acid and destruction of the hair 
bulb. It is as if a minute quantity of free hydrochloric 
acid had been injected into the hair follicle. 2. If a needle 
which is acted on by hydrochloric acid is used, such as zinc, 
the acid attacks the zinc, forming chloride of zinc, and this 
goes into solution; thus both hydrochloric acid and zinc 
chloride are set free in the hair follicle. In this case a 
little of the zinc remains in the follicle, but is not 
driven in to the surrounding cells, and therefore there 
is no staining of the skin where a corrodible needle is 
used, provided it is connected to the negative pole. 
3. If a non-corrodible needle such as gold is used for the 
operation, and it is connected to the positive pole, free 
sodium is liberated at the surfaces of the needle; this at once 
combines with the water of the tissues to form caustic soda, 
which in turn attacks and destroys the root of the hair. 
i. If a corrodible needle, snch as a steel needle, be used and 
be connected to the positive pole free sodium is liberated at 
the surface of the needle, which at once becomes caustic 
soda, which attacks the iron, forming oxide, and hydrate of 
iron. This remains in the hair follicle and therefore does 
not stain permanently the skin. But there is a much more 
important action going on in this case which does stain the 
tissues, and that is the transport of iron ions from the steel 
needle into the actual cells of the skin, where they are 
fixed and remain as iron oxide or rust. For this reason a 
corrodible needle must never be attached to the positive pole 
in this operation. No pigmentation is therefore produced if 
one uses a corrodible needle, provided it is connected to the 
negative pole. 

When the current is turned on and the needle which is 
attached to the negative pole touches the skin, acid formation 
at once begins. As the needle sinks into the hair follicle the 
acid also penetrates deeper till it reaches and destroys the 
bulb of the hair. The needle must be left a sufficient leDgth 
of time to allow sufficient acid to collect in the follicle to 
destroy the root of the hair. But while the root is being 
destroyed, so is the skin around that part of the hair which 
is embedded in the upper layer of the skin. It is quite un¬ 
necessary to destroy more than the root of the hair, and this 
destruction of surrounding tissue is the cause of future 
scarring. This can easily be avoided by a simple method of 
insulating the needle to within a sixteenth of an inch of its 
point. When a needle is so insulated and thrust into the 
root of the hair, the free acid attacks only the root and 
therefore there is no scarring left after the operation. 
Patients have remarked to me on the decrease in the amount 
of reaction following the operation when the insulated needle 
has been used, and it is very striking to an operator who 
uses an insulated needle after being accustomed to a naked 
needle. 

The method of insulating the needle is very simple. In 
the first place, I prefer to use a fine wire in place of a 
needle. I find the wire supplied with the finest hypodermic 
needle useful for the purpose. It is finer than a No. 12 
sewing needle, which is the finest sewing needle obtainable. 
Another advantage of this wire is that it has not a sharp 
point and therefore is not so likely to leave the hair follicle 
and make a false passage. If too much force is used in 
introducing the wire it bends and makes further progress 
impossible. By its extreme fineness it finds its way down by 
the side of the hair, and in the case of hairs whose roots take 
a curved course in the skin it follows the curve instead of 
making a false passage, as the finest sewing needle does. 
Unless the point of the needle reaches the actual bulb of the 
hair the operation is useless. Therefore a fine wire with a 
blunt point is better than a fine sharp needle for the purpose. 

The wire should be insulated as follows. Hold a piece of 
shellac in the left hand and the wire in the right. Heat the 
wire to redness in a Bunsen flame, and while red hot embed 
it quickly in the shellac all except its point and lift it out 
again quickly, thus leaving a sixteenth of an inch uncovered 
by shellac. There is thus a thin layer of shellac left on the 
wire, and it fits it so well that no irregularity appears to the 
naked eye in the outline of the wire as compared with its 
former state. The tip of the wire must not touch the shellac. 
One-sixteenth of an inch remains naked at the tip of the 
wire. The wire cuts into the shellac when it is red hot as one 
cuts a banana with a knife. 

Ctmclnfum .—To sum up, the essentials of good results in 
this operation are : (1) connect the needle to the negative 
pole ; (2) use a fine stiff wire as a needle (the wire supplied 
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with the finest hypodermic needle is a suitable one) ; and (3) 
insulate the wire so that only the last one-sixteenth of an 
inch supplies the current. The advantages of this method 
are two—(1) no scarring after the operation ; and (2) a lower 
per cent, of re-growth of hairs. 

New Cavendish-street, W. 


A SIMPLE METHOD OF DIAGNOSIS IN 
PARALYSES OF THE EXTRINSIC 
MUSCLES OF THE EYE. 

By ANGUS MAONAB, M.B., Ch.B. Edin., F.R.C.S. Eng., 

CHIEF CLINICAL ASSISTANT, ROYAT. I.ONOOX OPHTHALMIC 
HOSPITAL, ETC. 

It is quite unnecessary to insist on the importance of 
being able to diagnose the affected muscle in a case of 
diplopia; it is equally unnecessary to point out that the 
methods generally adopted entail either a very efficient 
memory or a severe mental effort on the part of the physician 
making the diagnosis. The almost invariable difficulty which 
students find in their attempts to decide which muscle is 
affected seems to show that the methods employed do not 
allow of the diagnosis being readily and exactly made. 

It appears impossible to bring any new observations to 
bear on such an old subject, but the grouping of the facts 
here given and the generalisations from them appear to make 
the subject easy of comprehension and the diagnosis of the 
particular muscle simple, the only requirement being the 
elementary one, that the direction, point of insertion, and 
action of each of the muscles should be known. 

The diagnosis proceeds in stages. I., Is there a muscle 
paralysed? II., What is its action? III., Which eye is 
affected ? IV., Which of the muscles having this particular 
action is affected ! By thus proceeding from the general to 
the particular the possibilities are gradually narrowed down 
till the final test consists merely in discriminating between 
two similarly acting muscles. 

It will be noted that the scheme here elaborated pays no 
attention to crossed or homonymous diplopia, though the 
first step taken by many is to determine, Is the diplopia 
homonymous or crossed? This method of proceeding may be 
very misleading; for instance, a superior oblique paralysis 
should lead to a slightly convergent position of the eyes, and 
the diplopia, though chiefly vertical, should be homonymous ; 
but if the patient previously had an exophoria, the divergence 
due to it might exceed the convergence due to the paralysis 
and the diplopia would be crossed, which, of course, would 
contra-indicate a superior oblique paralysis. The general 
statement given below as Section 4, that the angular sepa¬ 
ration of the images is greatest when the object is in the 
line of the affected tendon and the torsional displacement, if 
any, is greatest when the line from the object to the eye 
cuts the affected tendon at right angles, will be found very 
useful. 

There are several fallacies which should be avoided if a 
correct diagnosis is to be arrived at. The eye which ob¬ 
viously deviates from the object fixed is not necessarily the one 
affected, for the patient may have very good vision in the 
affected eye, and bad vision in the one whose muscles are 
normal; the secondary deviation of the unaffected eye may 
then be mistaken for the primary deviation of the affected 
one. In testing for torsional displacement, too, the vertical 
image is not necessarily due to the unaffected eye. The 
patient will often say that the coloured object (candle) is 
leaning and the white one is vertical; and then if the coloured 
glass be moved to the other eye the white object is still 
vertical, and the coloured sloping. It is quite unnecessary to 
determine in which way the image slopes, the important 
point is, in which part of the field is the angle of inclination 
of the one image to the other greatest ? 

The method briefly stated is as follows :— 

1 . A muscle is paralysed when a diplopia occurs in one part 
of the field of vision or when there is diplopia over the whole 
field a nd the separation of the images increases in. one direction. 

A red glass is placed before the right eye, and the patient is directed 
to look towards a lighted candle which is successively raised, lowered, 
moved to the right and left. If the patient sees two candles in some 

K sitlons but not in others, or seeing two in all positions the distance 
tween the two increases in certain directions, there la a muscle 
paresis. 


2. The direction in which the diplopia is greatest 1 indicates 
the direction of action of the affected m uscle. 

In testing for the direction of the greatest diplopia the horizontal 
and the vertical components must be considered separately. The candlo 
is held straight in front of the eyes, and the patient is directed to note 
how much one image is to the right of the other, and for the present 
to neglect entirely any difference in level; he should be asked to 
estimate in inches the distance between them and to hold up his two 
index lingers in their respective positions. The patient's head being 
then kept steady the candle is moved to the right and to the left. If 
any difference is seen it should be noted os horizontal separation 
increasing to tho right or to the left. The patient’s attention is then 
directed to tho difference in level—i.e., the vertical element of tho 
diplopia—and in the same way on raising tho candle or lowering it the 
patient will readily estimate any difference in the level of the two 
images ; a note can then be made that the vertical separation increases 
upwards or downwards. In determining the variations in the two com¬ 
ponents of a diplopia it is imperative that the patient's attention be 
kept to the point; when testing tho horizontal separation no remarks 
about level should lie listened to ; to the question, “ IIow far is the one 
candle to the right of the other? ” the answer, ** The red caudle is now 
sloping,” only confuses the observer. 

If the vertical component is very small relatively to the horizontal the 
diplopia can be spoken of as a horizontal one ; the action of the affected 
muscle will be horizontal, and to the right or left according as tho 
diplopia increases to the right or to the left. If the vertical element is 
greater than the horizontal the diplopia can be spoken of as a vertical 
one, and the muscle affected will bean elevator or a depressor accord¬ 
ing ns tho vertical element of the separation increases upwards or 
downwards. 

3. The image projected further in the direction of greatest 
diplopia, is formed by the affected eye. When the candle is 
moved in the direction in which the diplopia increases the 
image which moves most rapidly in that direction is the one 
formed by the affected eye. 

Having determined the direction of action of the affected muscle wo 
now find out which eye is affected. The diplopia is due to the lagging 
of a muscle, and ia greatest when the muscle is called on to make its 
greatest effort. If the candle be placed in that part of the field where 
the diplopia is greatest the normal eye will be able to follow it and 
receive its image on tho macula, but tho affected oye will lag behind 
and receive an image of the light at a point on its retina remote from 
the macula in tho opposite direction to that of tho object. Taking into 
consideration the relative positions of these two retinal images, it will 
be apparent that the one in the affected oye cannot be superimposed on 
the other, but will always be at a point removed from it in tho opposite 
direction to that of the source of light. If now we consider tho 
mental projection of these two images in space, that one due to the eyo 
which lags will always be further in the direction of the object fixed. 
But this is tho direction of greatest diplopia, therefore the imago 
which is further out in the direction of the greatest diplopia is always 
formed by the affected eyo. Having determined the direction of tho 
greatest diplopia we have merely to ask the patient which candle Is 
further In this direction—up, dow'n, right or left—and his answer will 
indicate the eye which is affected. 

If the diplopia bo a horizontal one the diagnosis will be complete, for 
there is only one muscle which moves each eye to the right or to tho 
left. If, however, tho diplopia l>o vertical we have still to decide 
betw-een two muscles, for each eye can be moved up by the superior 
rectus or the inferior oblique and'downwards by the inferior rectus or 
the superior oblique. 

4. The separation of the images is greatest when the eye is 
looking along the line of the tendon of the affected muscle or 
when the object is opposite the end of the affected tendon. 

Bearing this rule in mind, w r e have only to recall the direction of tho 
tendons to decide the muscle. Wo have already determined the action 
of the muscle and tho eye which is affected. If the candle be placed in 
the two positions in which it would be intercepted by the lines of tho 
two possible tendons, then the vertical separation will be greater w’hen 
it ia on the line of tho affected one. 

Suppose that the vertical separation increases downwards and tho 
image from the right eye is lower, we have a depressor of the right eye 
affected. Tho line of the one depressor tendon—the superior oblique— 
passes forwards and to the left, and the tendon of the other—tho 
inferior rectus—passes forwards and to tho right. The candle is 
therefore placed in tho left lower part of the field, in line with tho 
oblique, and then in the right lower part of the field, in lino with tho 
rectus, and the patient is asked in which position is the difference in 
level greater. His answer will determine the muscle affected. 

If a further control of these vertically acting muscles be w ished, and 
the patient appreciates that one candle is inclined towards the other, 
then the angle of inclination of one image to the other is always 
greatest when the line from the object to the eye is at right angles to 
the tendon of the affected muscle. 

In the case of a depressor we have to distinguish between the superior 
oblique and the inferior rectus; and similarly for an elevator between 
the superior rectus and inferior oblique. For the former pair hold tho 
candlo in the lower part of the field, first to tho right and then to tho 
left, and ask the patient to say w hen the inclination Is greater. Then 
placing the candle in the position where the inclination is greatest 
tAke a line from it to the eye. and that one of these two muscles whoso 
tendon is at right angles to this lino is the one affected. Similarly for 
the elevators. The lino of the superior oblique teudon, of course, is 
taken as from the pulley to the insertion in the globe. 

This method has been found very efficient and has stood the 
test of three years’ application to all the cases of muscle 
paralysis occurring in two busy hospital clinics. It 
requires no diagram to be memorised, and calls for the 

t The expression "diplopia is greater” is used to mean the angular 
separation of the two Images is greater. 

B B 3 
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minimum of intelligent cooperation on the part of the 
patient. 

The application of these rules to the various muscle 
paralyses taken in detail is as follows : — 

Given a diplopia which increases in one direction we 
have— 

A. — Horizontal Diplopia. 

1. Increasing towards the right ■.— 

(a) Imago formed by the right eye further to the right: 

Right External Rectus. 

( b ) Image formed by the left eye to the right: 

Left Internal Rectus. 

2. Increasing to the left 

( c ) Image formed by the left eye to the left: 

1a. ft External Rectus. 

(d) Image formed by the right eye to the left: 

Right Internal Rectus. 

B. —Vertical Diplopias. 

Separation increasing upwards. 

1. Right eye's image above 

An elevator of the right eye affected. 

(e) Vertical separation greater up and to the right than up and to 

the left: Right Superior Rectus. 

(/) Separation greater up and to the left than up and to the 
right: Right Inferior Oblique. 

2. Left eye’s Image above 

An elevator of the left eye affected. 

( g) Separation greater up and to the left than up and to the 
right: Left Superior Rectus. 

(, h ) Separation greater up and to the right than up and to the 
left: Left Inferior Oblique. 

Separation increasing downwards. 

1. Right eye’s image below :— 

A depressor of the right eye affected. 

(i) Separation greater down and to the right than down and to 
the left: Right Inferior Rectus. 

(J) Separation greater down and to the left than down and to 
the right: Right Superior Oblique. 

2. Left eye’s image below :— 

A depressor of the left eye affected. 

(k) Separation greater down and to the left than down and to 

the right: Left Inferior Rectus. 

(l) Separation greater down and to the right than down and to 

the left: Left Superior Oblique. 
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SURGICAL SECTION. 

Benign Tumours (Fibroma , Myoma., Lipoma) Encaptulcd in 

the Wall of the Stomach.—Some (,'aeet of Gastric Surgery. 

A meeting of this section was held on June 8th, Mr. 
J. Warrington Haward, the President, being in the 
ehair. 

Mr. Walter G. Spencer read a paper on Benign Tumours 
(Fibroma, Myoma, and Lipoma) Encapsuled in the Wall of 
the Stomach.’ He said the connective-tissue tumours of the 
stomach were commonly sarcomata. There were, however, 
exceptions to that general statement: a benign encapsuled 
growth, a fibroma, myoma, or lipoma, might increase to a 
considerable tumour, and yet could be removed without 
damage to the stomach. These benign growths had 
been mistaken for sarcomata and an excessive operation 
had been done; when left alone, such tumours had 
caused death by pyloric obstruction, or by ultimately 
becoming malignant. A case under Mr. Spencer which 
occurred in a female, aged 46 years, was similar to a 
tumour of the stomach described by Morgagni. The patient 
was first seen by Mr. H. G. Barling, who discovered the 
tumour and distinguished it from the kidneys, which were both 
moveable in the horizontal plane. When drawn out through 
the abdominal incision the appearance was that of a per¬ 
fectly normal stomach containing a soft body of the size and 
shape of a large kidney. The stomach cavity was quite 
normal, but the mucous membrane of the posterior wall was 
pushed forwards, yet was freely moveable over the tumour, 
which had grown in the submucous tissue. The tumour was 
easily shelled out and proved to be a dense fibroma of the 
shape and size of a large kidney, weighing 200 grammes, or 
7 ounces. The patient recovered well, and three and a 
half months after was fit to resume her occupation. Mr. 
Spencer also showed a museum specimen of a precisely 


similar tumour, only smaller, the Bize and shape of a 
small sausage. Bnt it was placed in exactly the same 
position, with the convexity downwards and the con¬ 
cavity close to the lesser curvature. It also during life 
formed a freely moveable abdominal tumour which the 
surgeon took for an intussusception and cut out the tumour 
along with the middle part of the woman's stomach. Finding 
out what he had done, he had to reopen the abdomen to 
correct the suturing, but the patient died. The tumour was 
shown in tilu and was seen to be situated in the submucous 
layer, encapsuled and separable from the mucous and 
muscular coats. Under the microscope it had the structure 
of a myoma or fibromyoma. Reference was made to other 
cases of encapsuled and pedunculated benign tumours of the 
stomach ; also to specimens in the Museum of the Royal 
College of Surgeons of England from the horse and cod-fish. 
Mr. Spencer, in conclusion, said that although it was impos¬ 
sible to diagnose such tumours except at the time of opera¬ 
tion, yet benign tumours, either sessile or encapsuled, or ped¬ 
unculated and easily detached, could be successfully removed 
without excising any portion of the stomach.—Mr. L. A. 
Bidweli. said it was interesting to note that a tumour of the 
stomach might be mistaken for a moveable kidney and 
described a case in point. He raised the question whether 
benign tumours ever became malignant.—Dr. H. Mac- 
NAUGHTON Jones remarked that malignant degeneration was 
observed in uterine myomata. —The President suggested that 
benign tumours became malignant, not from degeneration 
but from invasion from without.—Mr. Sfencer, in replying, 
pointed out that the question of benign tumours becoming 
malignant really resolved itself into a question of terms. A 
tumour that from an ordinary surgical point of view might be 
described as benign, might, if submitted to minnte histo¬ 
logical examination, be found to contain malignant features. 

Mr. E. Stanmore Bishop read a paper entitled “ On Some 
Cases of Gastric Surgery." He said that surgery, as applied 
to gastric disease, bad of late years attracted much atten¬ 
tion. The proposal to treat surgically gastric ulcer and its 
results was comparatively recent, and all records of cases 
so treated were valuable, whilst the outcome had been, as a 
rule, so satisfactory that many previously looked upon as 
incurable or neurotic had been subjected to at least explora¬ 
tory operations with a view if suitable to more definite 
procedures. Those explorations had resulted in the dis¬ 
covery of some conditions which were to a certain extent 
unexpected but which had proved amenable to surgical 
skill, such, for instance, as hour-glass stomach or early 
carcinoma, whilst experience had shown that gastric or 
duodenal perforations were, if attended to without loss of 
time, by no means the hopeless accidents they were once 
considered. Of partial gastrectomy there bad been six 
cases. In all, operation was not sought until a well-marked 
mass was present which could be felt, and in two cases seen. 
The lump varied in size from a celluloid ball to a tangerine 
orange. The patients were two males and four females, their 
ages ranged from 38 to 57 years. All the patients were in very 
poor condition and had become emaciated ; probably that 
accounted in large measure for the mortality—four out of six. 
Two survived for a period of 10 and 12 months respectively, 
but died ultimately : from certain recurrence in one case and 
from exhaustion with probable recurrence in the other, but 
that was not verified post mortem. The operation performed in 
each case was that of Billroth with end-to-end union, and that 
was followed in two cases by leakage at the angle between the 
vertical and circular sutures. In all great difficulty was experi¬ 
enced with the clamps. The later method of closing both 
openings completely and finishing with gastro-enterostomy 
evidently yielded better results, and was the measure which 
would probably be adopted generally in future. In the 
Anna.lt of Surgery last year Mayo called attention to a 
triangular fold of peritoneum descending in certain cases 
from the duodeno-jejunal angle and losing itself on the 
jejunum and advised its removal. It would also be in the 
memory of all abdominal surgeons that a discussion arose 
some months since as to the correct line of apposition between 
the two viscera. Might it not be that that fold indicated 
the proper angle at which the united jejunum should lie, and 
that so far from removal it should be welcomed as an addi¬ 
tional means of strengthening and protecting the line of 
union ? In two of his oases it was observed and used for 
that purpose. The result was good, and in the later cases 
the angle so indicated had been followed as nearly as 
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possible. Another point to which he had as yet seen no refer¬ 
ence was the peculiar naked-eye appearance of the first seven 
or eight inches of the jejunum ; that gut, which was the 
part desired for anastomosis, looked sodden, it had not the 
polished surface of the rest of the small intestine and was 
covered by a number of minute eminences ; it might contain 
putty which had been compressed in places, so “moulded” 
was it. Of course, the surgeon relied mainly upon the fact 
of its emergence from the duodeno-jejunal opening, upon its 
anatomical position in fact, to assure himself that it was the 
coil required, but that was a confirmation which supplied 
additional certitude and was therefore welcome. He was not 
sure that that was always the case, but he had seen it in so 
many that he should confess to a feeling of doubt and 
uneasiness if it were not recognisable. Another point was 
the value of the symptom of hunger-pain as a differentiator 
between gastric and duodenal ulcers. This symptom un¬ 
doubtedly had great significance, and was of much import¬ 
ance in the differential diagnosis, but he ventured to hint 
that that differential value might be somewhat exagge¬ 
rated. In two or three of his cases in which duodenal 
ulcer was demonstrated at the operation that symptom was 
absent, whilst in a case sent to him by a well-known physi¬ 
cian with a confident diagnosis of duodenal ulcer, based 
upon its presence, no duodenal ulcer was found, but a typical 
saddle-9haped ulcer of the lesser curvature of the stomach 
was present. The operation itself appeared to act very 
much in the same way with reference to the passage of food 
through the alimentary canal as perineal section did with 
regard to the passage of urine through the urethra when a 
stricture was present; the stricture in that case being at the 
pylorus, at first all the contents passed through the new 
opening; the stricture being thus allowed to rest, if not 
cancerous, slowly yielded ; some content began to find its 
way along the normal route, then more and more, less and 
less passing through the artificial opening, until at last the 
normal route became again the only one. Whether the new 
route in cases of gastro-enterostomy became totally closed, 
as did the perineal opening, there did not so far appear to be 
sufficient evidence to prove, but that matters tended in that 
direction, the x-ray evidence he had been able to obtain 
seemed to show very definitely.—After Mr. Bidwell, Mr. 
C. P. Childe, and Mr. Spencer had spoken, Mr. Stanmore 
Bishop replied. 


EDINBURGH MEDICO-CHIRURGICAL 
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Eye-Strain.—Phwrmaoology of Ergot. 

A meetinc of this society was held on June 2nd, Dr. 
James Ritchie, the President, being in the chair. 

Mr. George A. Berry opened a discussion in a com¬ 
munication entitled ‘ ‘ Critical Remarks on the Symptomato¬ 
logy and Causes of so-called Eye-strain.” After referring 
to the vagueness of the term he said that popularly 
* * weakness ” might be any symptom such as readily watering, 
intolerance of light, defective sight or discomfort, and frontal 
headache induced by reading. “Eye-strain,” on the other 
hand, was a term originated by the medical profession 
and he did not know of it as distinct from asthenopia; 
indeed, he preferred the latter term as it was associated 
with a generic diagnosis. He thought that the bearing 
which eye conditions had in causing headache had been 
exaggerated. When there was hypermetropia, or astig¬ 
matism, or an absence of complete lateral parallelism 
of the axes of the two eyes, it did not follow that 
the deviations from the normal accounted for the patient’s 
complaints as they were too readily assumed to do. 
Speaking generally, the symptoms which in his opinion 
indicated eye-strain were due either to irritations of the 
superficial nerves in the conjunctiva and cornea or to the use 
of the eyes under conditions which called for a strained 
relationship between associated impulses as between accom¬ 
modation and convergence. In the case of superficial irritation 
it was the summation of minute, long-continued stimuli which 
caused the actual pain referred elsewhere than to the eyes 
alone. In other cases the headache might be looked upon more 
as the effect of the cerebral effort which was required to dis¬ 
sociate nerve impulses. In almost all cases of eye-strain 
there was also an individually variable element to be con¬ 
sidered—namely, the neurotic element. Equal sources of 


irritation produced different degrees of pain in different 
individuals or in the same individual at different times. 
Thus, in health an effort might be made without the con¬ 
scious appreciation of its being an effort, while in ill health 
it might be associated with asthenopia. Thus often during 
convalescence from acute illness, discomfort or pain in the 
eyes or headache might be experienced for the first time. 
The most frequent causes of conjunctival and corneal irrita¬ 
tion were lid pressure, exposure to strong illumination, and 
gout. Lid pressure was very often induced by astigmatism, 
especially if this was one in which the horizontal meridian 
of the cornea was the most highly curved (as happened in 20 
per cent, of astigmatic eyes), when an unconscious effort was 
made to correct it by pressing the lids on the ej e. Generally 
this could only be done by frowning. The pressure induced 
irritation of the cornea leading by summation to the sensa¬ 
tion of frontal strain and headache. Most people who have 
walked in the glare of the sun have experienced this head¬ 
ache as a result of the frowning and semiclosure of the eyes. 
Many astigmatics have found out that their vision can be 
improved by pressing the finger-tip on the eyeball. The 
ophthalmometer revealed in many cases the change which 
lid pressure produced on the cornea. The headache in¬ 
duced by lid pressure arose mainly when the eyes 
were focussed on near objects. Lid pressure was only 
resorted to in the lower degree of astigmatism because 
headaches did not accompany the higher degrees of this 
affection. Asthenopic symptoms from the superficial irrita¬ 
tion caused by strong illumination were very common and 
were due to the effect of the ultra-violet rays. The eyes 
were usually protected from such rays by being directed to 
the green of grass or trees which absorbed the rays. The 
symptom set up by such strong light as sunlight, reflection 
from white paper, incandescent gas or electric light was 
not generally headache but smarting of the eyes when 
reading and inability to continue reading for long. The 
symptoms quickly disappeared when the patient was kept in 
a darkened room, but such treatment was both unnecessarily 
irksome and even hurtful. All that was necessary was to 
protect the eyes from the rays by special glasses, the best of 
which was called “euphos,” but “London smoke” glasses 
afforded a sufficient protection and allowed the patient to 
live in sunlight. When there was astigmatism the use of cylin¬ 
drical glasses became necessary but they were only required 
for reading or other near work if headaches were present. 
Another form of eye-strain was technically called asthenopia 
accommodativa. The most frequent cause of this kind of 
headache was hypermetropia and it was aggravated by read¬ 
ing with insufficient light. Reading in bed was often hurtful 
because the illumination was obtained from a single feeble 
candle. Myopic conditions were easily recognised, and 
hence the symptoms complained of could be treated. Early 
and full correction for reading until after the age of full 
growth was now generally recognised to be right. In 
what has been called asthenopia nervosa the patients 
were, in fact, hysterical and treatment by suggestion was 
advisable. Mr. Berry had found the subcutaneous injec¬ 
tion of sterilised water over the eyebrows was most 
efficacious, and the use of dark glasses must be forbidden. 
Not more than three or four injections should be given.— 
Dr. George Mackay said that the personal equation in 
eye-strain was remarkable. Some individuals with very 
marked errors of refraction never suffered from headache, 
while in other cases with very slight errors the disability 
owing to headache was intense. The employment of a very 
weak prism often afforded remarkable relief.—Dr. W. G. 
Sym said that an endless number of diseases, including 
sterility, diabetes, and appendicitis, were supposed by some 
to be due to eye-strain. He thought that Mr. Berry had 
made too much of the lid-pressure theory. 

Dr. Alexander Goodall read a paper entitled “ A 
Pharmacological Estimate of the Value of Commercial 
Samples of the Liquid Extract of Ergot with Notes on Ergot 
Standardisation.” He said that in the case of some drugs 
whose active principle was recognisable a chemical standard 
was laid down by the British Pharmacopoeia, but in cases 
where no chemical assay was possible that official publica¬ 
tion gave no guidance. It had been found, however, by 
many firms of manufacturing chemists that it was in their 
interest to employ a pharmacological test for some of their 
products, and in the case of certain substances there now 
existed ample data to afford standards. Well-known examples 
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ware the tinctures of digitalis, strophanthus, and squill, and 
tae preparations of adrenalin and cannabis indica. The 
position regarding ergot was different. Its therapeutic 
effects were notoriously uncertain, and its chemistry was in 
a state of chaos. There was no general agreement regarding 
its pharmacological action, and there were no very satis¬ 
factory data to afford guidance in attempting to fix a pharma¬ 
cological standard. Added to all this was the fact that ergot 
preparations tended to lose their activity very rapidly. Among 
the methods of standardisation employed were : (1) depth 
of blue produced in the cock’s comb ; (2) the effect on the 
blood pressure in pithed or in amesthetised animals ; (3) the 
reversal of the effects of adrenalin ; and (4) the effect upon 
the isolated uterus. The first method consisted in injecting 
fluid extract of ergot into fowls or feeding them with an 
ergot preparation. If the preparation was active the comb 
and wattles became blue and cold. The method was not a 
certain one. There was evidence that toxic effects and even 
gangrene might be caused without any effect being necessarily 
produced on the contraction of the vessels or visceral muscle 
elsewhere. The second method consisted in injecting a fluid 
preparation intravenously and noting the effect on the blood 
pressure of a pithed or amesthetised animal. In this way it 
was quite possible to increase the blood pressure in a cat by 
20 or 30 millimetres of mercury. The third method 
was introduced by Dale, who said that he had found it apply 
in particular to a base which he had isolated and called 
ergotoxin. Stated briefly, the method depended upon the 
fact that if adrenalin be injected into an animal during the 
rise of pressure caused by ergotoxin it would cause a fall of 
pressure, but Dr. Goodall had not been able to obtain satis¬ 
factory results with preparations stated to be standardised 
by this method. The fourth method depended on the effect 
of ergot in Ringer's solution on the isolated uterus, and had 
been commended as an excellent means of standardisation. 
Dr. Goodall at first considered that the effect upon the blood 
pressure seemed to be the simplest and most accurate. 
Observations were accordingly made upon rabbits and cats 
under full anresthesia by ether. The readings were taken 
from the carotid artery. The injections were made into the 
jugular vein. The results have been classified in three 
series—namely: (I) the effect on the blood pressure pro¬ 
duced by special samples of ergot; (2) the effect on the 
blood pressure produced by ordinary commercial samples of 
ergot; and (3) combined observations of the effects pro¬ 
duced on the blood pressure and on the uterus. The observa¬ 
tions in Series 1 were made with samples submitted to Dr. 
G jodall by manufacturing chemists to be tested physio¬ 
logically, so that these samples were probably made from 
carefully selected ergot. In every case there was a fall of 
blood pressure succeeded by either a return to normal or a 
rise above it. The results given by the last 17 specimens 
Rhowed an average fall of 39-4 millimetres of mercury, 
followed by an average rise of 20-5 millimetres above 
normal. As regards pressor action—i.e., the subsequent rise 
above normal—five specimens had no effect and five caused a 
rise of 30 or more millimetres. In other words, 70 per cent, 
failed to cause a rise of 30 millimetres and 41 per cent, 
failed to cause a rise of 20 millimetres. In Series 2 use was 
made of samples of liquid extract of ergot obtained from 
well-known houses in London, Edinburgh, and elsewhere. 
The collective result was that 76 per cent, of these 
commercial samples failed to raise the blood pressure 20 
millimetres of mercury. In Series 3 the combined effects 
on the blood pressure and on the uterus were observed. 
Of the 21 samples employed, 14 caused a satisfactory con¬ 
traction of the uterus in doses which did not necessarily 
raise the blood pressure, while four samples caused a slight 
contraction, and only three failed to affect the uterus. This 
means that 66 per cent, of the samples caused a well-marked 
uterine contraction, and that 85 per cent, caused a con¬ 
traction of some sort. The most striking phenomenon of 
the three series was the absolutely constant fall of blood 
pressure which followed immediately upon an intravenous 
injection. It was stated by Dixon that this fall was due to 
impurities and that it did not occur if the ergot was injected 
subcutaneously. The question of the absorption of ergot did 
not come within their purview, but there could be no doubt 
that the pharmacology of ergot would remain unsatisfactory 
u itil a means of separating the depressor constituents had 
b ‘en discovered. The rise of pressure which followed the 
fall was not nearly so constant, but it might have been that 


in many experiments the depressor and pressor substances 
balanced each other. A sample of ergot which caused a rise 
of blood pressure also caused contraction of the uterus, 
but a sample which caused no rise of blood pressure 
might nevertheless cause a satisfactory uterine contraction. 
Samples of ergot might cause contraction of the uterus in 
smaller doses than were required to raise the blood pressure. 
Ergot therefore appeared to have a specific action on the 
uterus. Dr. Goodall considered that the effect on the blood 
pressure was a satisfactory pharmacological test as far as the 
prescriber was concerned. A fair standard was that a dose not 
greater than 20 minims injected intravenously should cause a 
rise of blood pressure of 20 millimetres of mercury in an 
amesthetised animal weighing 1500 grammes. On the other 
hand, since 42 per cent, of the commercial samples caused 
contraction of the uterus without effecting a rise of blood 
pressure, the action on the uterus might be regarded as 
a more satisfactory test by the manufacturer, and in view of 
the almost exclusive use of ergot in uterine conditions might 
be considered sufficient by the prescriber. 


Royal Academy op Medicine in Ireland.—A 

meeting of the Obstetrical Section was held on May 21st, 
Mr. E. H. Tweedy, the President, being in the chair.—The 
President exhibited specimens of Fibroids with red degenera¬ 
tion, removed six weeks after delivery. The woman had 
been sent to him six months pregnant and with a large 
myoma. He kept her over two months in hospital. He 
induced labour at full term. The child was dead. On the 
third day her temperature and pulse rose, and on the fourth 
day the temperature reached 103° F. There was great tender¬ 
ness of the abdomen and he became very uneasy about the 
case. He asked Sir William Smyly to see her in consultation 
on the fifth day with a view to immediate operation. Sir 
William Smyly advised postponement of the operation and 
the woman got gradually better. When her temperature 
became normal he removed the tumour by supra-vaginal 
hysterectomy. It showed in a very characteristic manner red 
degeneration, which was a disease that apparently very rarely 
occurred save in pregnancy. High temperature was a con¬ 
stant symptom of red degeneration, and this he thought 
might arise apart from a germ invasion and he due to absorp¬ 
tion of toxic matter from the degenerating myoma.—Dr. 
R. D. Purefoy said that the change noticed in one of these 
tumours was one of the least common forms of degeneration 
and one of wdiicb they knew least. He was not quite con¬ 
vinced that the temperature was due to the red degenera¬ 
tion. He was inclined to think that it was connected with a 
certain degree of localised sepsis.—Dr. H. Jellett said he was 
watching a patient who came to him six months pregnant 
with a large myoma below the foetus, filling the pelvis. 
The patient had been going on very well since. In such 
a case, where there was a large myoma on the posterior 
wall of the uterus, filling the hollow of the sacrum, and in 
which the cervix was jammed above the symphysis, he would 
like to know how long Mr. Tweedy would allow her to remain 
in labour. Sometimes tumours that were firmly impacted 
did get drawn up, but in his case it seemed rather hopeless to 
expect the tumour to do so.—Dr. R. J. Rowlette said there were 
certain points about red degeneration which were fairly fixed. 
It was commonly found associated with pregnancy, and 
seldom in other conditions. In almost every myoma asso¬ 
ciated with pregnancy which he had seen there had been 
more or less red degeneration. It was certainly a necrotic 
change of some sort, as the tissue failed to stain. In preg¬ 
nancy the entire tissue of the uterus was in a highly vascular 
condition, and something interfering with the blood-supply, 
causing stasis in the veins, might cause a diffusion of blood 
pigment. There was no doubt that in some cases the red de¬ 
generation might give rise to temperature, as it was liable 
to be affected by septic or putrefactive organisms.—The 
President, in reply, said the fibroids were chiefly situated on 
the fundus, but also encroached on the lower uterine seg¬ 
ment. It was only when he became convinced that the growth 
had undergone degeneration that he determined not to let the 
patient run the risk of another pregnancy. He thought Dr. 
Jellett’s case was plain sailing. His patient should not be 
allowed even to fall into labour. He should calculate the 
time of full term and perform Caesarean section. After 
removing the child it would be easy to remove the uterus. 
The myoma was almost certain to degenerate if she was 
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allowed to fall into labour. He thought there was a toxin 
that could raise the temperature apart from germ invasion.— 
Dr. Purefoy read a paper on Some Pathological Conditions 
of the Urethra.—Dr. B. A. H. Solomons read a paper entitled 
“ A Case Illustrating the Toxaemia of Pregnancy complicated 
by Rupture of the Uterus.”—The President and others 
discussed the paper and Dr. Solomons replied. 


Mtfos anb jtotitM rf Jwrfes. 


Further Advances in Physiology. Edited by Leonard Hilt., 
M.B. Lond., F.R.S. With diagrams. London: Edward 
Arnold. 1909. Pp. 440. Price 15*. net. 

This volume is the sequel to “Recent Advances in 
Physiology ” by the same editor, and deals with certain 
branches of the science other than those dealt with in that 
volume. The aim of the editor and his coadjutors has been 
to record their views on certain selected subjects which 
have a particular application to pathology and clinical 
medicine—e.g., problems concerning the circulation and 
respiration, the neuro-muscular system, and vision. To 
each subject is appended a bibliography of recent works on 
that subject. 

Professor Benjamin Moore writes on the Equilibrium of 
Colloid and Crystalloid in Living Cells (pp. 1-33). It 
is a dissertation on chemico-physical matters, including 
a discussion of that excessively complex physico-chemical 
aggregate called protoplasm or bioplasm and its essential 
constituents the proteins. The importance of the inorganic 
ions for cell life and activity is set forth. The relation 
of nutrient fluids to the heart beat is admirably dis¬ 
cussed, and the paramount importance of ions of the 
inorganic salts which, while they have a loose union 
•with the proteins, possess such freedom of movement that 
they give to the solution in which they exist many of the 
more important physico-chemical properties of a saline solu¬ 
tion. The author concludes “ that neither osmosis nor any 
other physical hypothesis which leaves out the peculiar and 
varying chemical constitution of bioplasm can yield an 
explanation of absorption, secretion, or excretion, ” and that 
‘ 1 the unstable unions between bioplasm and dissolved 
substances furnish the key to many of the intricate problems 
both of physiology and of practical medicine. ” 

Dr. Martin W. Flack’s essay on the Heart (pp. 34-71) deals 
with its histology and morphology and with the nervous 
elements of the vertebrate heart. The heart musculature is 
now known to be of the nature of a syncytium. The a.-v. 
bundle, of course, receives special attention. “ The evidence 
that the a.-v. bundle is the sole passage of conduction is toler¬ 
ably strong ”(p. 61). The peculiarities of cardiac muscle as 
-contrasted with skeletal muscle are set forth in detail. The 
relative merits of the myogenic and neurogenic theories of 
the heart beat are critically examined, but Engelmann’s 
terms, “ chronotrop, ” “inotrope,” do not seem to be intro¬ 
duced, while in connexion with the revival of apparently 
dead hearts after many hours we do not find the name of 
Kuliabko. There is also a careful study of the heart in situ. 
“ Pulse Records in their Relation to the Events of the 
Human Cardiac Cycle ” (pp. 72-111) are reviewed by Dr. 
Thomas Lewis. The author insists on the value of graphic 
curves taken simultaneously from different pulsating parts. 
The venous pulse in man and animals is fully studied, and a 
minute study is made of the auricular pressure curve and the 
jugular pulse tracing. Wenckebach on occasion is printed as 
“ Wenchebach ” in this essay. 

The editor's chapters on “ The Vascular System and 
Blood Pressure " (pp. 112-181) are both interesting and con¬ 
troversial. In Pawlow's laboratory the establishment of what 


is called Eck’s fistula—i.e., joining the portal vein and vena 
cava—was the prelude to the more heroic work of Carrel, 
Guthrie, and others in America, which has opened up a new 
field in experimental work. The carotid has been stitched 
by Carrel to the external jugular vein, and the circulation in 
the thyroid gland reversed with no ill consequences. A 
length of the carotid artery of a dog has been kept in normal 
saline solution at 32° F. for 20 days and then successfully 
transplanted in the course of the abdominal aorta of a young 
cat, and on the seventy-seventh day the animal was in perfect 
health. He who wishes to read the Romance of Surgery will 
find it in ttie Journal of Experimental Medicine. The experi¬ 
ments were made at the Rockefeller Institute, and of Carrel's 
paper on “Transplantation in Mass of the Kidneys ” a resume 
with illustrations is given by Dr. Hill. 

Dr. Hill also recounts fully the recent experiments on the 
contractility and elasticity of arteries, of arterial, venous, 
and capillary pressures in man, and the methods of measuring 
them; and especially does he dwell on the factors that 
cause increased tension in organs enclosed in capsules, 
which leads him to the consideration of glaucoma and intra¬ 
cranial and other pressures. He finds that a pressure of from 
10 to 20 millimetres of water are sufficient to overcome the 
capillary pressure in the arm placed at the heart's apex level 
(p. 142). We would call attention to the importance attached 
by Dr. Hill to muscular movements in connexion with the 
circulation, and we can do so best by quoting his own 
words 

The function of the heart is to drive the blood into the capillary bed ; 
the function of the arterioles is to regulate the distribution and switch 
the current on to one or ottier part of thecapillary bed and limit the 
pooling of tiie blood under the stress of gravity; the function of the 
skeletal muscles and respiratory pump, aided by the valves in the 
veins, is to drive the blood back from the capillary bed to the heart, to 
prevent hypostatic congestion, and to act as a pump to the vascular 
system of no less importance than the heart. The respiratory pump 
even may drive the blood through the right heart and lungs. 

The effect of mental work on blood pressure and the 
importance of muscular exercise in the cure of irritable 
dyspepsia of brain-workers are considered. Dr. Hill then 
deals drastically with the present filtration hypothesis 
relating to lymph formation, oedema, and dropsy. Plethora, 
hydremia, liypenemia, shock, and collapse are next con¬ 
sidered. The whole essay is worthy of careful study. 

Dr. Arthur Keith writes an excellent monograph on “ The 
Mechanism of Respiration in Man ” (pp. 182 207). It is a 
telling example of how the study of what is apparently 
common-place in matters of anatomy may be made to shed 
new light on physiological problems. The author gives a 
summary of 16 points with winch he deals; among his 
conclusions beiDg that:—the expansion of parts of the lung 
are unequal, and the most expansible parts are the infun¬ 
dibula ; the bronchial muscle regulates the tension of the 
infundibular air; the roots of the lungs are not fixed as is 
generally held; the great fissure of the lung is of functional 
importance; expiration is controlled by muscular action, 
and the diaphragm acts as a piston. We notice the author 
uses the term “Rontgen” instead of “Rontgen.” 

Dr. M. S. Pembrey’s chapters on the Physiology of Muscular 
Work (pp. 208-257) are both interesting and practical. He 
is right in insisting that we ought to study the muscular 
activity as a whole as regards speed, endurance, and 
strength, as in athletes, and make more use of the results of 
trainers of men and animals. The effects of muscular work 
on the different functions of the body are fully considered. 
Some chapters on the Physiology of Nerve, by Dr. N. H. 
Alcock (pp. 258-283), will appeal more to the physiologist 
than to the practitioner ; still the remarks on regeneration 
of nerves will have a special interest for the latter. We 
should like to have seen a fuller account of Head’s work on 
section of nerves. We notice that the word “ zincatine ” is 
retained, and the term a “ wave of zincatinity " is used. 
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Perhaps the most ‘ ‘ revolutionary ” chapter of all is that of 
Dr. J. S. Bolton on Recent Researches on Cerebral Localisation 
(pp. 284-350). A full account of the significance of cerebral 
lamination is given, including the superb work of Campbell, 
Brodmann, and others. The functions of the different cell 
lamin® are discussed, and the use of histology as a method 
of cortical localisation. Full credit is given to the researches 
and generalisations of Flechsig; nor is the early work of 
Bevan-Lewis and Clarke and the later work of John Turner 
forgotten. One of Dr. Bolton’s most interesting chapters is 
that on the higher functions of the cerebrum. The classical 
views of aphasia and the time-honoured localisation of the 
motor speech centres in Broca's convolution have recently 
been assailed by Marie and Monakow. Physiologists and 
physicians should read and ponder well this comparison and 
critical dissection of the older and newer views on 
aphasia. They would do well also to study the dis¬ 
cussion on language and on “alteration of personality.” 
The Studies in Special Sense Physiology (pp. 351-425) by Mr. 
M. Greenwood deal with (1) visual adaptation, and (2) colour¬ 
blindness. The principles of the two modern theories of 
vision are considered and criticised ; there is also an interest¬ 
ing historical introduction, including the speculations of the 
Greek philosophers on vision. 

We cordially commend this work alike to physiologists and 
to medical men. It is at once scientific and suggestive, 
while the problems with which it deals so successfully are 
amongst the most interesting and practical that can engage 
the attention of all true students of medicine. 


A System of Medicine by Eminent A uthorities in Great Britain, 
the United States, and the Continent. Edited by William 
Osler, M.D. Oxon. and McGill, F.R.S., Regius Professor 
of Medicine in the University of Oxford, Honorary 
Professor of Medicine in the Johns Hopkins University, 
Baltimore ; assisted by Thomas McChae, M.D., F.R.C.P. 
Lond., Associate Professor of Medicine and Clinical 
Therapeutics in the Johns Hopkins University, Baltimore. 
Vol. V., Diseases of the Alimentary Tract. London : 
Henry Frowde and Hodder and Stoughton. 1909. Pp. 903. 
Price 30». net. 

In this volume of 903 pages is contained a series of 
monographs giving a most complete and erudite account of 
the diseases of the alimentary tract. 

The first chapter is written by Dr. C. G. Stockton 
(Buffalo) and is headed Introductory Discussion on the 
Diseases of the Digestive Apparatus. Certain critical 
relations are described that may exist between disturbed 
physiological activity and structural changes as expressed in 
morbid processes. Dr. Stockton points out that digestion is 
frequently looked upon as the function of an extensive and 
complicated apparatus, but it is so intimately related with 
the functions of other parts of the body that it is difficult 
to draw lines of precise limitation beyond which it 
can be said that digestion has no part and from 
which it receives no reciprocal activity. The digestive 
apparatus is commonly spoken of as including the alimentary 
tract and those important glands which contribute specific 
secretions to the advancement of digestion ; but as absorp¬ 
tion and assimilation, on the one hand, and the formation 
and withdrawal of catabolic and waste products, on the 
other, are so immediately related to the preliminary diges¬ 
tion, it is impossible to form a clear conception of the 
diseases of the digestive organs without taking into con¬ 
sideration the state of other and contributing parts of the 
organism. The author then draws attention to some physio¬ 
logical points in what he terms the interrelation of digestive 
functions. Common experience teaches that the mental 
state and the sense of taste in some unknown way affect the 
primary digestion. Thus worry induces leanness, and 


happiness favours the opposite condition, in a measure 
independently of the amount of food taken. Further, the 
digestive secretions and the motor activity of the stomach 
and intestine are excited by proper psychical stimulation, 
and some of them inhibited, others over-excited, by distress. 
Several similar examples are given of the effect of other 
organs on the digestive organs, indicating the necessity of 
taking a broad view of the whole mechanism of the body 
when digestion is at fault. 

Chapter II. is occupied with a consideration of diseases of 
the mouth and salivary glands, the author being Dr. D. 
Riesman (Philadelphia). A good account is given of the 
various affections of the mouth, especial attention being 
given to leukoplakia. 

Diseases of the oesophagus are described by Dr. T. McCrae 
(Baltimore). Carcinoma of the oesophagus is considered at 
length and the frequency with which perforation is met with 
is noted. This complication may take place into different 
organs or areas, depending upon the site of the growth, but 
in by far the greatest number the ulceration occurs into the 
large air passages, the larynx, trachea, or a bronchus ; apart 
from these situations it may occur into the mediastinal 
tissue, the pleura, the lung, or even, although a rarity, into 
the pericardium. 

Functional diseases of the stomach are considered by Dr. 
Julius Friedenwald (Baltimore). The conditions of hyper- 
chlorhydria, gastrosuccorrhoea, gastromyxorrhcea, gastralgia 
nervosa, achylia gastrica, and neurasthenia gastrica are 
described in an admirable manner. The symptoms and 
diagnosis are carefully discussed, and numerous useful hints 
are given in regard to therapeutics. Diet naturally holds an 
important place in the treatment of all these conditions, and 
the nature of the food which should be given is accurately 
and minutely laid down. The drugs which may prove useful 
are also indicated. In speaking of the preparations which 
may be employed in hyperchlorhydria Dr. Friedenwald 
remarks of the alkalies that may be useful in neutralising 
the excess of acid, that the bicarbonate of soda, calcined 
magnesia, magnesia carbonate, calcium carbonate, and the 
phosphate of soda are most frequently prescribed, and that 
calcined magnesia has an advantage over bicarbonate of 
soda, as the former neutralises four times as much acid as 
the latter; it has the additional advantage that it is 
distinctly laxative, and is therefore especially useful when 
constipation is present. 

Dr. C. F. Martin (Montreal) is responsible for the chapter 
on organic disease of the stomach. Commencing with gastric 
and duodenal ulcer, he dwells at length on the pathogenesis 
of the former, but arrives at general conclusions only— 
namely, that gastric ulcer occurs wherever gastric juice 
flows, that the process in its earliest stages is essentially a 
necrosis, and that healing is prevented in some way by the 
action of the gastric juice. He also discusses the relation¬ 
ship of the circulatory system to this disease, but without 
expressing any definite opinion. He seems to indicate that 
neither embolism, hasmorrhagic erosions, nor submucous 
haemorrhages satisfactorily explain the formation of ulcer. In 
regard to the neuropathic theory whioh has been advanced, 
Dr. Martin believes that beyond lowering the resisting power 
of the tissues of the stomach and also inducing hyper¬ 
acidity, there is little connexion between injury of the 
nervous system and production of gastric ulcer. 

The pathology of cancer of the stomach is fully described. 
It is pointed out that the growth is nearly always primary, 
secondary involvement being rare. Most practitioners will 
agree with the statement that there is no one pathognomonic 
sign of cancer in this site. The diagnosis must be made from 
the symptom and sign complex. Reference is naturally made 
to the secretory power of the stomach in cases of malignant 
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disease of that organ, for it has been asserted that absence 
of hydrochloric acid is characteristic of that condition. Dr. 
Martin, however, points ont that the absence of this acid is 
but one sign and of partial importance only, for the same 
phenomenon occurs in gastric neuroses, catarrh, and atrophy 
of the stomach, and also in the course of fevers and con¬ 
stitutional disturbances. On the other hand, he remarks 
that although the presence of lactic acid is not pathogno¬ 
monic of cancer and may be present in intestinal obstruction, 
sometimes even in benign pyloric stenosis and other con¬ 
ditions, nevertheless its early appearance in cancer, together 
with a diminution of the total acidity even before any signs 
of stenosis, is very important. 

Diseases of the intestine are described by Dr. Alfred 
Stengel (Philadelphia). A full and complete account is 
given of the chief intestinal affections, whilst brief refer¬ 
ence is made to the less common ones, such as sprue, epi¬ 
demic gangrenous proctitis, and others. One of the most 
striking features of this portion of the work is the manner 
in which the differential diagnosis of the principal diseases 
is discussed. The diagnosis of abdominal affections is often 
a matter of great difficulty, and Dr. Stengel's remarks are 
worthy of careful study. Much useful information will be 
derived by reference to them and some of the remarks are 
quite illuminating. 

Dr. H. D. Rolleston (London) writes on diseases of the 
peritoneum. He makes some interesting observations on the 
natural resistance of the peritoneum against disease. He 
points out that the defensive powers of the membrane consist 
in (1) the great absorptive power of the peritoneum, by 
means of which invading organisms are carried away before 
they can multiply in riiu, produce toxins, and so set up 
inflammation (it should, however, be noted that this absorp¬ 
tive power may lead to a general infection or toxsemia); 
(2) the phagocytic action exerted by endothelial cells, poly¬ 
morphonuclear and other leucocytes ; and (3) the bacteri¬ 
cidal and antitoxic power of the peritoneal Quid. The 
section on subphrenic abscess will be found interesting. 
11 causes of simple subphrenic abscess are tabulated, 
appendicitis being set down as the most frequent. The con¬ 
dition is one which is not infrequently missed and any 
information upon the physical signs that might help us in 
diagnosis is welcome. 

A chapter by Dr. T. R. Brown (Baltimore) is devoted to a 
description of splanchnoptosis. The author considers this 
term preferable to enteroptosis, since the latter word simply 
means descent of the intestine, whilst the former may be 
taken to signify descent of any or all of the abdominal 
viscera. In describing the displacement of the individual 
organs special terms are used, such as nephroptosis, gastro- 
ptosis, and so on. Dr. Brown also remarks that in the earlier 
days nephroptosis, being much more easily recognised, was 
regarded as the most important feature, and to it were 
ascribed the protean symptoms often met with, while later 
investigations with better methods of diagnosis have shown 
that the displacement of the kidneys is usually associated 
with the displacement of the stomach, intestines, ice., and 
that many of the symptoms originally ascribed to floating 
kidney are in reality referable to displacement of other 
organs. This statement may perhaps explain the failure of 
operative measures which sometimes follows attempts made 
to give relief to floating kidney. 

Diseases of the pancreas are considered by Dr. E. L. 
Opie (New York). The interesting condition, acute haemor¬ 
rhagic pancreatitis, receives full attention. 

The last chapter in the book is by Dr. A. 0. J. Kelly 
(Philadelphia) and deals with diseases of the liver, gall¬ 
bladder, and biliary ducts. An excellent account is given 
of cholelithiasis, the remarks on treatment being particu¬ 
larly worthy of attention. 


We have perused this volume with pleasure. Much of 
the information which it contains is most valuable and we 
can cordially recommend the work to our readers. The 
subjects with which it is concerned are constantly met with 
in the ordinary course of practice, and many present great 
difficulties in the way of diagnosis and treatment. The 
principal feature of the work is the practical manner in 
which the authors of the various articles have dealt with 
the conditions which they have described. Theoretical 
considerations have not been neglected, but the symptoma¬ 
tology, diagnosis, and treatment have invariably been most 
fully and satisfactorily discussed ; hence as a work of refer¬ 
ence this volume will prove especially valuable. 


Manual of Diseases of the Ear, Including Those of the Nose 
and Throat in Relation to the Ear. By Thomas Barr, 
M.D. Glasg., Lecturer on Diseases of the Ear, University 
of Glasgow ; and J. Stoddart Barr, M.B., Ch.B. Glasg., 
Assistant Lecturer on Diseases of the Ear, University of 
Glasgow. Fourth edition, with three coloured plates and 
six illustrations. Glasgow: James Maclehose and Sons. 
1909. Pp. 477. Price 14s. 

We have already had reason, when reviewing the previous 
editions of Dr. Thomas Barr's work, to speak of it in 
laudatory terms, and we have great pleasure in saying that 
we have still more reason to speak well of this volume. In 
the chapter on General Symptomatology there is a fairly full 
dissertation on the disturbances of equilibrium, and in re¬ 
ferring to this symptom further on in the book it is stated 
that more experience is necessary with regard to B&rilny’s 
experiments. Although these experiments are alluded to, 
there is no detailed instruction given as to their employment, 
an omission which we regret, and trust that it will be 
remedied in the next edition. Otomassage is introduced for 
the first time in this edition—that is to say, if by that term 
nothing more is understood than the results obtained by the 
use of Delstanche’s pneumatic tractor. Wilde’s incision is 
still recommended in suitable cases ; and although it must be 
admitted that this is not the usual teaching, yet it is a point 
upon which it is more than probable that there would be 
justifiable diversity of opinion. The portion of the book 
devoted to operations is extremely clear and well written. 
The section on Diseases of the Nose and Throat in Relation 
to Diseases of the Ear is somewhat altered, but not materi¬ 
ally so ; while that on Labyrinthine Suppuration has been very 
carefully brought up to the present date. As an addition in 
this issue three plates have been inserted each showing 15 
coloured drawings of ear drums, with a detailed description. 
These will be extremely useful to students, some of them 
being particularly fine examples. The book has lost nothing 
by the inclusion of Dr. Stoddart Barr in the editorship. It is 
a splendid text-book and admirably written, and the 
rapidity with which successive editions appear shows well its 
popularity. 


La Renaissanoe de V Ophtalmologie. By Dr. Julius 
Hirschberg, Professor of Ophthalmology in the Uni¬ 
versity of Berlin. Translated from the German by Dr. 
Daniel van Duyse, Professor of Ophthalmology in the 
University of Ghent. With 12 figures in the text and 
seven plates. Leipzig: Wilhelm Engelmann. 1908. 
Pp. 147. Price 6 marks. 

This brochure, dedicated to the Academy of Medicine of 
Paris by the author and translator, comprises the section on 
the renaissance of ophthalmology in the eighteenth century 
in the second edition of the great Graefe-Saemisch Handbook 
of Ophthalmology. It is fitting that the history of the period 
which is distinguished by the pre-eminence of Daviel, the 
originator of extraction as the mode of election for the treat¬ 
ment of cataract, should appear in French guise. Moreover, 
it is a period of consuming interest for ophthalmologists, 
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hardly less for Englishmen than for their French confreres, 
and many who find it difficult to read German will be grate¬ 
ful to Dr. van Duyse for his admirable translation. It lacks 
the bibliographies of the original and some of the notes ; in 
the copy sent to us for review the last plate is also wanting. 

The work is divided into three chapters—on the con¬ 
troversy as to the nature of cataract, on the operation for 
artificial pupil, and on the extraction of cataract. It 
is shown that Werner Rolfinck established anatomically 
the seat of cataract in the lens in 1656, thus con¬ 
firming the opinion and perhaps the direct observation 
of Francois Quarre, a Parisian surgeon. At this period the 
lens was regarded as the seat of vision, and it was utterly 
heterodox to imagine that sight could be retained if it was 
injured or diseased. Hence a great controversy arose, the 
majority of surgeons retaining the old view that cataract was 
an opacity in front of the len9, which at that time was 
thought to be situated much farther back in the eye than is 
actually the case, the intervening space forming the posterior 
chamber. The struggle reached its climax in the early part 
of the eighteenth century, when a French surgeon, Brisseau 
the younger, re-discovered the truth and published it to the 
world in a small treatise on cataract and glaucoma in 1709. 
The famous Antoine Maitre-Jan subsequently made the same 
observation, apparently independent of Brisseau, since he 
does not mention his name. The first engagement in the 
campaign took place in the French Academy of Sciences 
and was notable for the conversion of Saint Yves. The 
greatest opponent of the theory, however, was the extra¬ 
ordinarily clever and unscrupulous Thomas Woolhouse, a 
man whose only rival in brilliancy, audacity, and 
charlatanism in the early history of ophthalmology is his 
compatriot Taylor. In France, besides Saint Yves, the new 
view was supported by Morand and Francois Pourfour du 
Petit, whilst strenuous adherents were found elsewhere— 
Heister, the illustrious anatomist and surgeon, in Germany ; 
the not less illustrious Boerhaave in Holland; Valsalva, 
Morgagni, Benevoli, and Cocchi in Italy; and Cheselden, not 
to mention John Taylor, in England. 

Cheselden, one of the glories of St. Thomas’s Hospital, 
has left his mark on ophthalmology as the inventor of the 
operation for the formation of an artificial pupil. His first 
communication appeared in the Philosophical Transactions 
of the Royal Society in 1728, and dealt with the division of 
the “ contracted ” iris with a needle. Further observations 
on the subject were published in the fourth aDd subsequent 
editions of his anatomy. Cheselden and his pupil Sharp 
called the operation simply “incision through the iriB," but 
it soon obtained the more dignified, if also more pedantic, 
name coremorphosis (pupil-formation). It is almost with 
regret that the honour of suggesting the procedure must be 
attributed to Woolhouse (1711). The second method of 
establishing an artificial pupil, by the excision of a cuneiform 
segment of the iris—iridectomy—is due to Joseph Beer of 
Vienna (1798). Even the production of an iridodialysis was 
advocated by Scarpa and others for the same purpose, but 
rapidly fell into disrepute. Iridencleisis, the incarceration 
of the iris in a corneal or scleral wound with a view to 
dragging the pupil to one side, was employed by Adams 
(1812), Himly, George Critchett, the elder Pagenstecher, 
and others. Patients on whom this operation has been per¬ 
formed are occasionally met with to-day, but unfortunately 
the eyes were liable to become inflamed and sympathetic 
ophthalmia not infrequently ensued. 

The account of the introduction of extraction as the 
routine method for dealing with senile cataract will doubt¬ 
less prove the most fascinating part of this record. It had 
been suggested by Steven Blankaart in 1688, and actually 
employed for lenses dislocated into the anterior chamber by 


Saint Yves and Petit in Paris in 1707 and 1708. The honour 
of introducing the operation for senile cataract and placing 
it upon a sound basis belongs without doubt to Jacques 
Davie], whose first publication appeared in the Merc lire do 
France in 1748. His chief publication was a communication 
to the French Academy of Sciences in 1752. Dr. Hirschberg 
and Dr. van Duyse have reproduced it in extenso, and ophthal¬ 
mologists will read with profound interest this landmark in 
the history of their profession. In his earliest operations 
Daviel made a section which included the lower two-thirds 
of the cornea and followed the apparent corneo-scleral 
margin. The incision was commenced with a lance-shaped 
knife and completed with curved scissors. The flap was 
turned upwards with a spatula and the lens capsule 
opened with a needle. The lens was expressed by pressure 
with the finger on the lower lid. Later the section included 
only half the circumference of the cornea, and still later 
experiments were made with a triangular flap. The battle 
was not yet won. The new procedure demanded manipula¬ 
tive ability which every surgeon did not possess. A wave 
of reaction followed, abetted by Percival Pott and B. Bell 
of Edinburgh, though strongly opposed by Jonathan Wathen 
and James Ware amongst English surgeons. The final 
victory was ushered in by Joseph Beer, Frederick and- 
Edward Jiiger, Rosas, Fischer, Arlt, and Hasner, all members 
of the Austrian school: Sichel, a pupil of Frederick Jiiger, 
carried it into France, where it was driven home by his- 
pupil Desmarres. The subsequent history of the operation- 
is too familiar to need recapitulation, dealing as it does with 
improvements of technique introduced by the modern school 
of ophthalmology which had its rise in von Graefe. 

It will be gathered from our resumi that this book is one 
which every ophthalmologist will peruse with pleasure and 
profit, though it will be a matter for regret that English 
surgeons play no very creditable part in the story. 


LIBRARY TABLE. 

A Reference, Handbook of Gynecology for Nurses. By 
Catharine Macfarlane, M.D., Gynecologist to the 
Women’s Hospital of Philadelphia. London and Phila¬ 
delphia : W. B. Saunders Co. 1908. Pp. 160. Price 
6s. net.—In this little book the authoress has attempted to 
set clearly before her readers the main facts in regard to 
gynaecological nursing which it is necessary for nurses to 
know. A short account is given of the commoner gymeco- 
logical affections, and then the preparation of a patient for 
an operation, the details of the duties of the nurse during the 
operation, and the after-treatment of the case are all con¬ 
sidered. To help the memory illustrations are given of all 
the instruments required for the various operative procedures. 
The recommendations upon the whole are good and accurate, 
the author has evidently taken a good deal of pains to- 
express herself clearly and succinctly, and the book should- 
prove of value to those nurses for whom it is intended. 
English nurses engaged in this class of nursing may refer to. 
it with advantage. 

Aids to Obstetrics. By Samuee Nall, M.B. Cantab.,. 
M.R.C.P. Lond. Revised by C. J. Nepean Longriuce, 
M. D. Viet., F. R. C. S. Eng., M. R. C. P. Lond. Seventh edition. 
London : Baillit-re, Tindall, and Cox. 1909. Pp. 193. Price 
2s. 6 d. net.—Dr. Nall’s “Aids to Obstetrics” is too well- 
known a book to require much notice on our part. It has 
been of assistance to hundreds of students, and although as 
a rule we do not regard with favour cram-books of any kind, 
yet so long as a demand exists for them it is important that 
it should be satisfied so well as it is by this little book. In 
the production of this the seventh edition the author has 
secured the cooperation of Dr. Nepean Longridge, and the 
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Look appears to have been revised well and brought up 
to date. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited bv 
Sir Ray Lankestek, K.C.B., F.R.S., with the cooperation 
of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, 
M.A., F.R.S., and E. A. Minchin, M.A. With lithographic 
plates and text figures. London : J. and A. Churchill. New 
series, No. 211 (Vol. LIII.), Part 3. May, 1909. Subscrip¬ 
tion per volume of four parts, 40 n. net.—This part contains 
the following articles:—1. Studies on the Structure and 
Classification of the Digenetic Trematodes, by William 
Nicoll, M.A., D.Sc., of the University of St. Andrews, with 
two plates. Many of these studies deal with new genera 
and species of this interesting group of parasitic worms. 
Amongst them are Stephanophiala laureata, found in the 
intestine of Salino fari, and S. transmarina in the intestine 
■of Salmo nivkiss ; Lebouria idonea in the intestine of 
Anarrhichas lupus, and L. obducta in the intestine of 
Bairdiella chrysura : Cainocreadium labracis in the intestine 
of Labrax lupus and Peracreadium genu in the intestine of 
Labrus bergylta ; Fellodistomuni agnotum in the gall¬ 
bladder and duodenum of Anarrhichas lupus; Steringophorus 
-cluthensis in the intestine of Pleuronectes microcephalus ; 
and I’lagiorchis notabilis in the intestine of Anthus obscurus 
and Motacilla flava; each of these is more or less fully 
described. A table shows the chief comparative differences 
between the six genera of Allocreadiime. Two plates 
illustrate the text. 2. On the Anaspidace*, Living and 
Fossil, by Geoffrey Smith, Fellow of New College, Oxford, 
with two plates and 62 figures in the text. The Ana- 
■spidaceie are shrimp-like animals found in freshwater pools 
in Tasmania and similar creatures have been obtained from 
the Permian—carboniferous measures. 3. On the So-called 
“ Sexual ” Method of Spore Formation in the Disporic 
Bacteria, by C. Clifford Dobell, Fellow of Trinity College, 
Cambridge. The author thinks that, in the disporic forms 
at least, no real sexual process occurs. 4. Studies on 
Polychset Larvae, by F. H. Gravely, M.Sc., junior demon¬ 
strator of zoology in the Victoria University of Manchester, 
with one plate and three text figures. 5. Some observations 
-on Acinetaria, by C. H. Martin, demonstrator in zoology at 
■Glasgow University, with one plate and six text figures. 
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DlilED EGG AND MILK PRODUCTS. 

(Casein, Limited, Skeepcote-lane, Battersea, London, S.W.) 

When food products are dried by such a process that on 
restoring water to them they appear again to be identical 
with the natural product they are obviously worthy of atten¬ 
tion. A milk powder obtained by the ordinary method of 
evaporation by heat is no longer milk when water is added to 
it. The fat is separated amongst other things and the 
activity of the enzymes is destroyed in the process. The 
products of Casein, Limited, are, on the other hand, obtained 
by submitting a fine spray of the liquid to the action of a 
current of warm air. The result is that the liquid is instantly 
robbed of its water and a practically dry powder deposits. 
We found that the milk powder so obtained when treated 
with water yields practically natural milk again ; there is no 
separation of constituents, the vital entities are not destroyed, 
and, moreover, the taste is indistinguishable from that of 
raw fresh milk. So with the egg powder which may 


be used for all practical purposes with the same success as 
the fresh egg. We have also examined a sweet whey powder 
and a powder consisting of the pure protein of milk. Lait- 
proto, as the powdered casein is called, gave the following 
results on analysis : moisture, 7 • 80 per cent.; protein, 
84 ■ 70 per cent.; and mineral matter, 7 • 50 per cent. The dry 
substance contains therefore about 92 per cent, of pure milk 
protein. TIrg milk powder gave the following results on 
analysis, from which it will be seen that the original milk was 
of excellent quality and contained a full share of fat: 
moisture, 1 ■ 60 per cent. ; mineral matter, 5 • 50 per cent. ; 
protein, 22 05 per cent. ; fat, 34-00 per cent. ; and sugar, 
36 -85 per cent. The egg powder gave the following results: 
moisture, 4 • 30 per cent. ; mineral matter, 3 • 70 per cent. ; 
protein, 54-00 per cent.; and fats, 38 00 per cent. We 
regard all these preparations with distinct favour; they 
are an obvious advance on food preparations dried by the 
agency of heat above coagulating point. 

VIX DE VIE. 

(Schweppes, Limited, 64, Hammersmith-road, London, W.) 

The use of grape juice as a beverage diluted with plain 
aerated water appears to be growing in favour, and as there is 
no reason for believing that such a beverage is not entirely 
wholesome the practice may therefore be commended. 
Dilute grape juice certainly affords a refreshing and palatable 
drink, and it appears to have a cooling effect which some 
ascribe to its acid constituents. Yin de T ie we find has been 
sterilised by a satisfactory process; it showed no signs of 
fermentation and therefore of alcohol in appreciable quantity. 
Search for preservatives was made without success. Our 
analysis gave the following results : alcohol, a trace ; extrac¬ 
tives, 16 -95 per cent. ; tartaric acid, 0 -92 per cent. ; grape 
sugar, 15-15 per cent.; and mineral matter, 0- 25 per cent. As is 
well known, grape sugar is the most digestible of sugars and, in 
fact, may be regarded as a predigested sugar which is fitted for 
direct absorption into the blood. Grape juice contains, how¬ 
ever, other things besides sugar, amongst which are chiefly 
alkaline salts and a little protein. The juice is probably 
slightly laxative on this account, a property which has been 
remarked in the so-called “grape cure.” A plentiful supply 
of grape juice has also been employed with favourable 
results in pulmonary as well as gastric and intestinal catarrh. 
It is also recorded that a regimen of grape juice reduces the 
albumin in albuminuria. 

DRY YEAST TABLETS AND POWDER. 

(Matthaei And Co., 12 and 13, Ciu-dam-street, London, E.C.) 

The use of yeast in therapeutics is well known, its effect 
probably depending upon its power to resolve complex 
bodies into simpler ones. Thus it has been used in cases 
where metabolism is obviously at fault, as in diabetes 
mellitus, some physicians assuming that it acts as though 
it possessed the ferment agents of the gastric and pancreatic 
juice. It has also been used in acne, eczema, and so forth. 
For these purposes it is desirable that the yeast should be 
clean and active, requirements to which we find these pre¬ 
parations comply. They are stated to be prepared from pure 
yeast by a special cold air process. However that may be, 
we found both the powder and tablets active in their attack 
on sugar. Under the microscope it was easy to recognise 
a pure species. 

"DE RESZKE " CIGARETTES. 

(J. Millhoef and Co., 17, Down-street, Piccadillv, London, W .) 

We are informed that these cigarettes have been pre¬ 
pared at the suggestion of the famous tenor whose name 
they bear. The result has been a blend of tobaccos which 
it is stated is free from irritating qualities even with 
delicate throats. According to our examination the tobacco 
in the one case appeared to be a carefully selected 
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Dubec and in the other Virginia. The smoke is agree¬ 
ably fragrant and aromatic, and decidedly less irritating or 
aciid than that produced in common brands. No tobacco 
smoke can be absolutely unirritating, but in this case some 
attempt to reduce this quality appears to have met with 
success. It may be added that the paper is of very fine 
quality, and there is little doubt that in many cases the 
paper is one of the chief factors in irritation. 

NORIDAL SUPPOSITORIES. 

The Anglo-Continental Chemical Works, Limited, 63. Crutched 
Friars, London, E.C.) 

The composition of these suppositories is mainly based on 
the hjemostatic action of the calcium salts and the extra¬ 
ordinarily powerful vaso-constricting effects of paranephrin, 
the active principle of the suprarenal gland. The formula of 
the noridal suppository is given as follows: calcium chlorate, 
O’05 gramme; calcium iodate, 0'01 gramme; paranephrin, 
0 ■ 0001 gramme ; and balsam of Peru, 0 * 1 gramme. The 
healing and antiseptic action of the last constituent coupled 
with that of the hsemostatics no doubt accounts for the 
favourable clinical reports which were given when noridal 
suppositories were under trial. 

SANT& COGNAC BRANDIES. 

(Agents : R. Foord and Co., 93 and 94, Chancery-lane, London, 
E.C., REPRESENTING G. MORICE NOULAUD AND Co., COGNAC.) 

Accepting the results of analysis as a guide there would 
appear to be little doubt that these brandies are both pot-still 
products and the products of wine. We have examined four 
different specimens, two of which are described to be ten years 
old and the other two 20 years old. Amongst both specimens 
of these ages was one described as “ brut.” On analysis we 
found that the description “ brut ” meant that the extractives 
(practically consisting of sugar and resins) were compara¬ 
tively small in amount. Thus, in the ten years old sample 
“brat” they amounted to 0"21 per cent., while in the 
ordinary ten years old sample they amounted to 0 1 57 per cent. 
Similarly in the 20 years old sample, “very choice brut,” 
the extractives amounted to 0*20 per cent., while in the other 
sample of the same age they amounted to 0*59 per cent. The 
alcoholic strength of each sample was examined. It varied 
from 47 * 67 per cent, by volume to 50 • 31 per cent. As to 
secondary constituents, the aldehydes, furfural, ethers, and 
higher alcohols, they were generally present in considerably 
larger amounts than are found in the brandies of the Grande 
Champagne district. Ethers in particular varied from 135 
parts per 100,000 of alcohol present to 172 parts. From 
these results we judge that the brandies have been distilled 
from full and vigorous wines, and hence they do not possess 
that delicacy of taste so characteristic of “fin champagne” 
which is distilled from light delicate wines. This view is 
borne out by the comparatively large separation of oils which 
occurred when the brandies were redistilled for the purpose 
of analysis in the laboratory. We have, however, no doubt 
that they are genuine Charente brandies and very suitable as 
stimulants for medical use. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on June 10th, 
Mr. Henry Morris, the President, being in the chair. 

Mr. C. A. Ballance, M.V.O., was introduced, and having 
made a declaration in the terms of the oath prescribed by tbe 
charter of 1800 was admitted a member of the Court of 
Examiners. 

It was resolved to issue diplomas of Fellowship to 34 
successful candidates ; three other candidates were also 
successful but had not yet attained the legal age of 25 


years ; in all 73 candidates had presented themselves for 
examination. 

The report of the Committee on Anjesthetics was received 
and adopted. It recommended that the following clause 
should be added to Section 1, Clause 6, of the regulations for 
the diploma in dental surgery :— 

6. Of having attended at a recognised dental hospital and school a 
course of practical instruction in the administration oi such anaesthetics 
as are in common use in dental surgery. 

The following examiners were appointed:—Examiners in 
Elementary Biology: James P. Hill and Thomas W. Shore. 
Under the Examining Board in England: in Anatomy, 
W. H. Clayton Greene, Arthur Robinson, and William 
Wright; and in Physiology, Benjamin Moore and E. H. 
Starling. For the Fellowship : in Anatomy, C. H. Fagge, 

F. G. Parsons, James Sherren, and Arthur Thomson; and in 
Physiology, G. A. Buckmaster, E. W. Wace Carlier, C. F. 
Myers-Ward, and William H. Thompson. In Midwifery 
under the Examining Board in England:—Hugh J. M. 
Playfair, W. Rivers Pollock, J. H. Targett, and W. W. H. 
Tate. For the Diploma in Public Health: Parti., Harold 
R. D. Spitta; and Part II., Richard D. Sweeting. Mr. 
William F. Haslam was elected from the members of the 
Court of Examiners a member of the Board of Examiners in 
Dental Surgery. 

A letter was read from the President reporting the pro¬ 
ceedings of the General Medical Council at its late session ; 
the letter was entered on the minutes and the best thanks of 
the College were given to him for his services as the repre¬ 
sentative of the College. 

Mr. R. J. Godlee was appointed a member of the Court of 
the University of Bristol. 

The President reported that as it was impossible for Dr. 

G. Elliot Smith to leave Egypt at present the Arris and Gale 
Lectures would be postponed to the winter. 

The Council received from the Secretary of State for the 
Home Department a copy of a letter from the Society of 
Members (and already published l ) requesting the observations 
of the Council upon it. The following reply was sent:— 

The Council of the Royal College of Surgeons of England thank the 
Secretary of State for Home Affaire for affording them the opportunity 
of commenting upon the letter addressed to him by the honorary 
secretaries of the “ Society of Members of the Royal College of Surgeons 
of England,” and beg to submit the following observations in reference 
to the several paragraphs of the letter, viz. 

1. It Is not customary and it is unnecessary for the College to apply 

for a Charter to effect changes which it has power to effect by 
by-law. The power to admit women to examination for the 
diplomas of the College is given by the Medical Act, 1876, and 
the by-law has been made in accordance with the provisions of 
that Act. 

2. The Medical Act of 1876 clearly contemplates a difference in the 

corporate standing of men and women admitted to medical 
qualifications, and the Royal College of Surgeons is entitled to 
give effect to this definite provision of the legislature. 

The property of the College is not vested in the existing 
Members, but in the body corporate. Members upon their 
admission pay a fee in return for which they receive a diploma 
entitling them, in association with the Licence of the Royal 
College of Physicians, to registration, and to other professional 
and collegiate privileges, but they pay no further fee or 
subscription. 

If, on petition being made at any future time by the College, the 
Crown should be advised to grant a Charter giving full 
corporate rights to women, the fact that the by-law now pro¬ 
posed existed would not place women in any worse position 
than that in which they are at present. 

3. The Royal College of Surgeons is not comparable to a University 

with its numerous faculties, and there is no reason why it 
should follow the example of such bodies in framing its regula¬ 
tions. It may be pointed out that the course adopted by the 
Royal College of Surgeons is the same as that adopted by the 
Royal College of Physicians of London. 

4. In the scheme for conjoint examinations by the Royal Colleges of 

Physicians and Surgeons and the University of London it is 
contemplated that three qualifications should be granted, each 
of which would be held subject to the laws and regulations in 
force at the particular institution from which it was derived. 

There is nothing anomalous or unprecedented in this arrange¬ 
ment, and indeed it is the position which actually prevails at 
the present time with regard to those who hold more than ono 
degree or diploma. 

0 . The quotation in Paragraph 5 of the letter from the “ Society of 
Members,” with regard to Clause 1 of the proposed By-law 
XXVI., by omitting the important words “ subject to the pro¬ 
visions therein and hereinafter contained,” endeavours to show 
that the by-law is contradictory in its terms, but these words 

E rovent this being the case. 

e result of the poll taken by the Council shows that more than 
one-third of the Members to whom circulars were sent failed to 
express any opinion. As regards the supplementary poll men¬ 
tioned. the Council have no information regarding the number 
and nature of the replies received, nor, so far as they are aware, 
have these particulars been published. 


1 The Lancet, May 15th, 1909, p. 1406. 
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The Election to the Council of the 
Royal College of Surgeons of 
England. 

The Fellows of the Royal College of Surgeons of England 
■will not have the easy task which was at first anticipated 
in deciding on the relative merits of the candidates for the 
three vacancies which now exist on the Council. As our 
readers probably all know, in each year three candidates 
retire in rotation, and as each candidate serves for eight 
years it follows that within the period of each eight years 
■every seat on the Council, numbering 24, is vacated in turn. 
For the three seats now becoming vacant there are seven 
candidates, and the three members of the Council retiring by 
rotation are all offering themselves for re-election. This in 
itself is unusual, though the position has occurred, and we 
may mention that, so far as we are aware, on no occasion 
on which this has occurred have all the three retiring 
members been re-elected. If the impulse towards change 
is to play its usual part one old servant of the College at 
least will be left out at the present election, but will be 
able to quote regular precedent as a consolation. 

The retiring members of the Council are Sir William 
Watson Cheyne, Professor A. W. Mayo Robson, and 
Mr. Clement Lucas, and the four new candidates are, 
in order of seniority, Mr. W. Harrison Cripps, Mr. C. A. 
Ballance, Mr. J. Bland-Sutton, and Mr. W. H. H. 
Jessop. With regard to the question of re-election we have 
always felt that a member of the Council who has done 
good work is deserving of re-election at least for a second 
term, provided that his health will enable him to carry out 
the fairly arduous duties of the post. A great corporation 
should have a continuous policy, and this is best secured by 
making full use of experienced counsellors. We have also 
usually suggested that preference among candidates for 
office, whether for election or re-election, should be given to 
those who are still connected with a hospital and a medical 
school, so that as large a number as possible of the Council 
should be in close touch with educational matters. Whether 
it is ever desirable that a Fellow should hold office for a third 
period is a matter on which it is impossible to lay down any 
rule. The circumstances in which such an occurrence is 
desirable may be exceptional, but they can none the less 
exist. The general view, with which we ourselves are in 
substantial agreement, is that a Fellow who has been 
appointed for a full term of eight years and has then 
been re-appointed for a further term of eight years, 
so that he has served on the Council for 16 years, he 
has had his share in the government of the College, and may 
give place to a new man with the full knowledge that he has 


established a position among his professional brethren as a 
leader. Within many years the only instance we can call 
to mind of election for a third full term is that of Mr. 
Bryant, who was elected to the Council in 1880, and sat 
therein until 1904, inclusive of a three years’ presidency. 
Sir William Watson Cheyne, senior surgeon to King's 
College Hospital and professor of clinical surgery at the 
College, became a Fellow in 1879, and was elected a member 
of the Council in 1897, but as he was then a substitute 
member he had to apply for re-election in 1901, when he 
was elected for the full term of eight years. Up to the 
present, therefore, he has served on the Council for 12 years, 
and we feel sure that his wish to continue in office will be 
endorsed by the electorate. Professor Mayo Robson 
also took his Fellowship in 1879, and is by four years 
Sir Watson Cheyne's senior on the Council. Originally 
elected as a provincial representative, being on the 
acting staff of the Leeds General Infirmary and lecturer 
on practical surgery in the Leeds School of Medicine, he is 
now Emeritus Professor of Surgery in the University of 
Leeds, but must be regarded as a cosmopolitan representative 
of pure surgery who has been domiciled in London for many 
years. He is a distinguished operator, his lectures delivered 
to the College have been valuable contributions to science, 
and he has done much to advance our knowledge of operative 
procedure. These things may be borne in mind as counter¬ 
balancing the fact that Professor Mayo Robson has already 
served two full terms as a councillor. Mr. Clement Lucas 
took the Fellowship in 1871; he is consulting surgeon to Guy’s 
Hospital, has served only one term of office, and is the 
only representative of Guy’s Hospital seeking office at this 
election. Mr. Harrison Cri its has already been a member 
of Council, obtaining a seat as a substitute member in 
1905. Having applied for re-election last year without suc¬ 
cess he is now making a further application, and it is not 
unlikely that he may meet with his reward. He is the 
senior surgeon to St. Bartholomew’s Hospital, his business 
ability was, we know, of much assistance to the Council 
during his short previous service of three years, and on 
general grounds his claim for an extension or renewal of 
confidence is strong. St. Bartholomew’s Hospital, which 
Mr. CRirrs represents, also provides another candidate in 
Mr. Jessop, and this will probably lead to some splitting of 
the votes of the Fellows connected with that hospital, 
otherwise Mr. Cripps'S chances would be very good. Mr. 
Ballance's Fellowship dates from 1882. He is surgeon to 
St. Thomas's Hospital, and has recently been appointed a 
member of the Court of Examiners. We have for a long 
time maintained that, though it is highly undesirable that 
all the examiners of the College should be members of the 
Council, as was almost the rule at one time, it is very useful 
that a certain proportion of the examiners should have seats 
on the Council. In this way the Court of Examiners is 
brought into touch with the Council, and the views of the 
examiners can be more fully represented to the governing 
body of the College than would be possible by means of 
reports. Mr. Ballance’s work on the surgery of the ear 
and of the brain is known, not only to the profession of this 
country, but to surgeons all over the world, and we consider 
that his presence on the Council would be a very distinct 
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gain to that body. Mr. Bland-Sutton took the diploma of 
Fellow in 1884. He is surgeon to, and lecturer on surgery 
at, the Middlesex Hospital. He is well known as a most able 
surgeon and skilful operator. His contributions to patho¬ 
logy and to gynaecological surgery have been numerous and 
we think that he, too, would be an acquisition to the Council. 
There are, however, but three vacancies, and it must not be 
forgotten that Middlesex Hospital sends already two very 
able members to the Council Board in the persons of the 
President, Mr. Henry Morris, and one of the Vice-Presi¬ 
dents, Mr. Pearce Gould. This amount of representation 
is, we think, as much as is justified by the size of the 
medical school of Middlesex Hospital. We do not doubt 
that Mr. Bland-Sutton will one day be a member of the 
Council of the College if he is not a successful candidate on 
this occasion. 

Mr. W. H. H. Jessop, like Mr. Bland-Sutton, became a 
Fellow of the College in 1884. He is senior ophthalmic 
surgeon to St. Bartholomew’s Hospital, and we believe that 
he comes to the poll rather as an ophthalmic surgeon than 
as a hospital representative. There are considerable reasons 
why there should be an ophthalmic surgeon on the Council, 
and, in fact, for the past 30 years there has always been at 
least one seat occupied by a surgeon well acquainted with 
the surgery of the eye. At the present time Mr. Richardson 
Cross ably represents this branch of surgery, and although 
the vote of St. Bartholomew’s Hospital can generally carry a 
candidate we are inclined to think that Mr. Jessop’s can¬ 
didature on this occasion will not be successful, Mr. 
Cripps being also a candidate. But all the candidates 
are justified by their professional positions in expecting 
the support at the poll of the Fellows coming from their 
own schools, while some of them can rest their claims in 
a very distinct and notable manner upon a wider basis, so 
that the electors have a difficult task before them. Of 
the candidates seeking re-election Sir Watson Cheyne 
should be absolutely secure of success. Of the men who are 
coming forward for the first time Mr. Ballance’s candida¬ 
ture appears to us to be the strongest. In the event of Mr. 
Ballance being elected to serve on the Council at the first 
time of asking, and looking upon Sir Watson Cheyne’s 
seat as secure, there would only remain one seat to be 
allotted among three past councillors, Professor Mayo 
Robson, Mr. Clement Lucas, and Mr. Harrison Cripps. 
The vote of St. Bartholomew’s men will, then, probably 
serve to turn the scale between the three, but any one of 
them may be found above Mr. Ballance at the poll, past 
services rightly reckoning with the electorate. 


Non-Alcoholic Galenicals. 

As we pointed out in The Lancet of May 29th, p. 1540, 
the new taxes which will be imposed on rectified spirit if 
Mr. Lloyd Georce's Finance Bill be passed without amend¬ 
ment in this respect, will throw a grievous burden alike on 
hospitals and on those medical practitioners who supply 
medicines to their patients, or who have club practices. The 
present time may therefore be considered opportune for em¬ 
phasising the possibility of reducing to a minimum the use 


of alcoholic preparations of drugs without loss of thera¬ 
peutic efficiency or of what is known as pharmaceutical 
elegance. There is no room for doubt that many of the 
tinctures and other spirituous preparations of the British- 
Pharmacopoeia contain substantially more alcohol than is 
for any purpose necessary, and in nearly all cases the 
cost of a tincture depends far more on the solvent 
or menstruum than on the drug employed. Some tinctures 
are nothing but alcoholic solutions of definite substances— 
e.g., tincture of iodine, tincture of iron perchloride, and 
ammoniated tincture of quinine. The spirit in these three 
preparations can readily be dispensed with. Iodine is freely 
soluble in an aqueous, as well as in a spirituous, solution of 
potassium iodide; liquor fern perchloridi of suitably modi¬ 
fied strength may well replace its alcoholic equivalent; and 
even in ammoniated tincture of quinine the proportion of 
alcohol can be considerably reduced on the lines of the more 
agreeably flavoured ammoniated elixir of quinine of the 
British Pharmaceutical Codex. The majority of the Phar¬ 
macopoeia! tinctures are not, however, solutions of definite 
substances, but are dilute alcoholic extracts of various crude 
drugs. In many instances they contain much more alcohol 
than is necessary for the thorough extraction of the amount 
of drug which is ordered, and with respect to such no- 
practical pharmacist would experience difficulty in preparing 
them in concentrated form for subsequent dilution with 
water. Examples of preparations of this type are the 
compound tinctures of camphor, cardamoms, gentian, and 
lavender. The use of the aqueous liquid extract of opium in 
place of laudanum has for many years been quite common. 
Tincture of cinchona, as is well known, precipitates on the 
addition of water, yet even in the case of this drug a 
glycerine preparation of equivalent alkaloidal strength is 
readily obtainable. The formula for this galenical is given 
by the British Pharmaceutical Codex as follows :— 

filycerlnum Cinchona', B.P.C. 

Liquid extract of cinchona. 20'00 

Tragacanth in powder . 0'75 

Alcohol . 2‘50 

Distilled water. 20’00 

Glycerine sufficient to produce.lOO'OO 

This is a palatable preparation, much cheaper to produce- 
than the tincture, and eminently suitable for use in a 
concentrated form. The group of preparations which in¬ 
cludes spirit of chloroform and aromatic spirit of ammonia, 
offers in some cases similar opportunities for economy. In 
St. Thomas’s Hospital much money has been saved by the 
adoption of an aqueous emulsion of chloroform—made with- 
the aid of a small quantity of tincture of senega or tincture 
of quillaia—in place of spiritus chloroformi, B.P. So, again, 
by the use of oils which are free from terpenes a satisfactory 
“ sal volatile ” may be made with an extremely small pro¬ 
portion of alcohol. For many years some well-known manu¬ 
facturing druggists have used glycerine as a preservative for 
liquid extract of cascara sagrada in place of the alcohol 
which the British Pharmacopoeia prescribes for the purpose. 
The glycerine extract is more miscible, less nauseous, and’ 
in other respects wholly satisfactory. The list might be 
considerably extended, but enough has been stated to prove 
that so far as hospitals and private practitioners are 
concerned it is a simple matter to escape from at least some 
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of the expense entailed by the increased taxes on spirits. 
Druggists who live in fear of the inspectors administering 
the Sale of Food and Drugs Acts are in less fortunate case. 
With respect to the galenicals which have been mentioned, 
it may be definitely stated that, given careful preparation, no 
difficulty need be anticipated as regards their keeping 
properties or their compatibility with other liquids. A 
tincture made with glycerine and water has, no doubt, 
a taste which to many is less attractive than its alcoholic 
equivalent. But this consideration is quite insignificant 
when it is remembered that equal therapeutic activity and 
equal convenience in handling may be secured at a great 
saving of expense by the avoidance of unnecessary alcohol 
in liquid preparations of drugs. 


Social Betterment in America. 

Among the many services rendered by ex-President 
Roosevelt to his country, few are likely to have a more 
abiding influence upon its welfare than the impetus which 
he has given to the cause of sanitary and social reform ; a 
cause only second in its importance to the moral cleansing 
which he at least began to introduce into the conduct of 
mercantile and of municipal affairs. The District of 
Columbia, in which the city of Washington and the Presi¬ 
dential residence and offices are situate, is entirely inde¬ 
pendent of State legislation ; and the city has been suffered 
to grow to its present magnitude in a somewhat haphazard 
manner, the effects of which were greatly aggravated after 
the civil war by the number of emancipated coloured people 
who sought refuge and a maintenance within its boundaries, 
and who were quite willing to disregard many of the 
ordinary requirements of decent and civilised life. In order 
to meet the wants of this class a number of flimsy 
tenements seem to have been erected upon ground origin¬ 
ally intended to be reserved as the curtilages or gardens of 
better houses, and blind alleys of the same description were 
built up in the central spaces of what once were squares, 
with the general effect of crowding the city, even in the 
immediate neighbourhood of the best class of its habitations, 
with a series of slums and an aggregation of slum dwellers 
to which it would not be easy to find a parallel elsewhere. 
When Mr. Roosevelt became an official resident in 
Washington his attention was called to the various evils 
which had been suffered to come into existence there, and 
he appointed a Commission charged to inquire into the 
facts, and to recommend or apply such remedies as circum¬ 
stances might permit. This Commission consists of 15 
members, among whom there is a large medical element, 
and it resolved itself into special committees for the better 
conduct of the work entrusted to it. The reports of the 
Committee on Housing, of the Committee on the Building of 
Model Houses, of the Committee on Industrial and Personal 
Hygiene, and of the Committee on Social Betterment have 
just reached us, and we have only admiration for the spirit 
in which the various evils which these committees were 
appointed to encounter have been attacked, and for the good 
sense by which their acts and recommendations are charac¬ 
terised. The first three reports deal chiefly with matters 
which are occupying more or less the attention of all civilised 


communities, and to which, therefore, many parallels may be 
found elsewhere ; but the report of the Committee on Social 
Betterment strikes us as being rather distinctively American 
in its character, and as dealing with subjects which else¬ 
where there has been too much tendency to ignore, or at 
least to regard as lying somewhat beyond the scope of public 
or official intervention. We would invite attention to some 
of its more distinctive features. 

Perhaps one of the most characteristic of these is an 
elaborate inquiry into the amount of injury which is inflicted 
upon the community by the prevalence of the “drug habit,” 
and, indirectly, by the activity of the makers and advertisers 
of the quack medicines by which this habit is largely created 
and fostered. It is said that during the last nine years 256 
patients have been treated in the Columbia hospitals for 
the opium habit and 62 for the cocaine habit; while 
a large number of pharmacists report extensive sales of 
the alcoholic preparations of opium, such as McMunn’s 
elixir, Squibb's mixture, and other proprietary or secret 
medicines containing opium. A list of no less than 
38 largely advertised preparations, depending for their 
activity upon morphia, cocaine, or chloral, is furnished ; and 
one at least of these, Mrs. Winslow’s Soothing Syrup, which 
is said to owe its activity to morphia, is freely advertised in 
this country. We read also of extensively advertised “soft 
drinks ” containing caffeine, extract of kola nut, and extract 
of coca leaf, “ many of them sold at nearly every soda-water 
fountain or as carbonated goods without any warning to the 
public of the harmfulness of the ingredients which they 
contain.” Another form of the same evil is the fact that a 
large number of “cures” for the drink habit or the opium 
habit are advertised by various charlatans, and that nearly 
all of them contain large quantities of morphia. Mr. Samuel 
A l'AMS is quoted as having published a list of 16 advertised 
cures for the opium habit, all which contain morphia, and 
which have no other object than to substitute, for slavery to 
the drug obtained from the pharmacist, slavery to the same 
drug disguised, and purchased at a larger price from the 
“doctor,” or “institute,” or “society.” “The Sunday 
newspapers and small weeklies teem with advertisements of 
drink cures, all of which are swindles.” The report passes 
on to consider the effects of antipyrin and its analogues as 
advertised cures for headache, and of thyroid extract as a 
cure for obesity, saying, among other things, that 1665 
cases of more or less serious poisoning, 54 of death, and 
169 of “habitual use” were traced to the advertised head¬ 
ache remedies by a very moderate amount of inquiry. 
One of these “ remedies,” containing acetanilid and 
antipyrin, is advertised as Harper’s “ Curforheadake 
Brane Fude,” an ingenious perversion of spelling which 
was declared by an American judge to be “ misleading 
and therefore a violation of the law.” Another important 
section of the report deals with the numerous pro¬ 
prietary medicines which are advertised in such terms 
as to suggest that they will produce abortion, another 
with the infanticide resulting from the systematic drugging 
of children, and others with “cures” for diphtheria, con¬ 
sumption, catarrh, cancer, rheumatism, epilepsy, and other 
forms of prevalent disease. Altogether, we learn that there 
were existing in the United States in 1900, 1680 “ patents ” 




The Lancet,] 


THE HAMPSTEAD GENERAL HOSPITAL. 


[June 19, 1909. 1767 


corresponding muscles is continued until fatigue renders the 
maintenance of the position impossible. In Pick’s “Studies 
in Motor Apraxia ’’ will be found a photograph of a patient 
with his face in a jug of milk, a position which he preserved 
for some time consequent on his entire inability to inhibit 
a persistent innervation. In the severe catatonia of dementia 
praecox there would appear to be a dissociation between the 
afferent and efferent aspects of cerebral function. Ideas 
of afferent or central derivation, which normally awaken 
innervation and so movement, are wanting, or at least fail 
to produce any effect. Whether catatonia in its varying 
forms will prove a symptom of localising value remains to 
be seen. 

THE HAMPSTEAD GENERAL HOSPITAL. 

In an annotation last week we expressed our belief that 
the troubles in connexion with this hospital were at an end, 
though we did not go so far as to say, as certain of our 
correspondents seem to have believed, that the resulting 
situation was quite satisfactory to everybody. We were 
perhaps a little previous in the definite statement that all 
controversy is a thing of the past, but we had good reason 
for considering that such was the case, or will be in a 
very short time. Our statement has slightly anticipated 
events, but we hear that three good friends of the 
Hampstead General Hospital have been chosen as a 
small embassy to meet the British Medical Association, 
which Association has delegated three important members of 
its body to meet them and finally suggest a position which 
shall leave no grounds for further recrimination. Six 
experienced, level-headed men, familiar from beginning to 
end with all the details of a most difficult and unfortunate 
contention, having absolutely nothing personally to gain in 
the matter, but being anxious only for the interests of the 
institution and the honour of the medical profession, should 
certainly be able to bury the quarrel, even though it may be 
impossible to please everybody. They have to deal, it must 
be remembered, with accomplished facts and the results of 
those facts, not with the situation as it originally arose; it 
is out of their power—out of anyone’s power—to obliterate 
the past. A vigorous communication has reached us this week 
wherein some pointed remarks are made upon the financial 
position of the hospital, but our correspondent speaks of the 
‘ ‘ lingering hope that some modus virendi may be arrived 
at whereby the general practitioners of Hampstead may be 
readmitted to the free wards of an institution founded 
and developed by them.” In echoing that hope we are 
glad to think that it has much more justification probably 
than the words suggest. We think it quite probable that 
beds will be set apart in the Hampstead General Hospital 
for the use of the Hampstead general practitioners. Of 
course, in such an arrangement all the practitioners of the 
neighbourhood would have equal facilities extended to them, 
and, if only for reasons of administration, the wards would 
be separate from those occupied by the beds of the con¬ 
sultant staff. We sincerely trust that in this way the 
hospital will enter upon a peaceful and prosperous 
career. The quarrel has been a strenuous one, and 
on both sides the arguments employed have been open to 
legitimate criticism, for there was no obvious right and 
wrong in the several difficult situations which presented 
themselves. All that those involved could do was to act 
upon their convictions and in accordance with wbat they 
believed to be the best thing for the medical profession and 
the best thing for the public. When the episode is finally 
closed we suggest that a full and clear statement should be 
made of all the circumstances, and we are glad to believe that 
in spite of a good deal of hard language it will be then found 
that nothing has occurred derogatory to the honour of the 


medical profession or of those involved in the contention. 
The Report for the year 1908, which has just reached us, 
publishes tbe names of the reconstituted staff, which are as 
follows :—Consulting Physician—Sir Samuel Wilks. Con¬ 
sulting Surgeon—Mr. Edmund Owen. Acting Staff—Phy¬ 
sicians to In-patients: Dr. G. A. Sutherland and Sir 
John F. H. Broadbent. Physicians to Out-patients : Dr. 
C. O. Hawthorne, Dr. Frederick W. Price, and Dr. A. 
Manuel. Gynaecologist: Mr. Frank T. Taylor. Physician 
for Diseases of the Skin : Dr. S. Ernest Dore. Surgeons to 
In-patients: Mr. J. Jackson Clarke and Mr. W. H. Clayton- 
Greene. Surgeons to Out-patients: Mr. J. W. Thomson 
Walker, Mr. W. Fedde Fedden, and Mr. George E. Waugh. 
Ophthalmic Surgeon to In-patients: Sir William J. Collins. 
Ophthalmic Surgeon to Out-patients: Mr. Malcolm L. 
Hepburn. Surgeon for Diseases of the Throat, Nose, and 
Ear: Mr. Harold Barwell. Dental Surgeon: Mr. Charles 
H. J. Acret. Anesthetists: Dr. G. A. H. Barton and Mr. 
Hedley C. Visick. Pathologist: Dr. J. A. Torrens. Medical 
Officer in Charge of Roentgen Ray and Electrical Depart¬ 
ment : Mr. S. Gilbert Scott. 


DIVULSION OF THE PUBIC SYMPHYSIS WITH 
RUPTURE OF THE BLADDER. 

In the Intercolonial Medical Journal of Australasia Mr. 
A. F. Maclure has reported the following remarkable case 
of injury of the bladder under the care of Mr. R. Hamilton 
Russell at the Alfred Hospital, Melbourne. A man, aged 
50 years, was taken to the hospital in an ambulance. While 
riding a bucking horse he was thrown several times upwards, 
coming down on the pommel of the saddle, which struck 
him in the pubic arch. At the second impact he said that 
“ he felt the bones give way,” causing intense pain, which 
was aggravated by each succeeding blow. The agony was 
great, and when at length the horse was controlled 
and he was lifted off he was unable to stand. 
He was carried home, where a practitioner who saw him 
soon after the accident passed a catheter. Only a 
little bloody fluid came away. On admission eight hours 
after the accident he complained of severe pain in 
the pubic and right iliac regions, which came on in spasms. 
Examination showed marked fulness and rigidity of the 
whole lower abdomen, which was dull on percussion. Over 
this region there was general ecchymosis. The scrotum was 
distended and dark purple. The discolouration extended as 
far back as Colies’s fascia. The penis was swollen and dis¬ 
coloured. Pressing the pubic bones together did not cause 
pain or crepitus, but on palpation these bones were felt to 
be separated by a considerable interval. A rubber catheter 
was passed, but only a little bloody fluid was obtained. 
There were no bleeding from the urethra and no desire to 
micturate. There seemed no doubt that the impact of the 
pommel of the saddle had torn the pubic bones asunder 
and involved the bladder and perhaps the urethra. An 
operation was performed nine hours after the injury. 
A median incision four inches long in the hypo¬ 
gastric region showed the following conditions. The 
pre-vesical space was distended with bloody fluid (blood 
and urine) which had stripped up the peritoneum, which was 
untorn, from the pelvis and iliac fossa for some distance. 
The pubic bones were separated for a distance of nearly an 
inch, and on being pressed together sprang apart again when 
the pressure was removed. A large piece of the right 
rectus muscle was torn from its insertion into the os pubis. 
The bladder and surrounding structures were separated from 
the bones and the tissues generally were much infiltrated. 
A large tear was found in the front of the bladder on the 
left side near the neck. It would not have been possible to 
suture the bladder, nor was this considered desirable. A 
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dependent opening was made in the perineum for drainage. 
The patient was placed in the lithotomy position and 
a full-sized median grooved staff was passed. On in¬ 
cising the perineum the linger entered a considerable 
cavity below the pubic arch to the right of the urethra, 
which was intact. A second tear in the bladder 
was then found, a large rent below and to the 
right of the neck. By inserting a large drainage-tube into 
this opening it was found possible to drain the bladder with¬ 
out interfering with the urethra. This was accordingly done 
and the operation was completed by passing a drainage-tube 
through the hypogastric incision into the upper tear and 
closing the remainder of the wound. The bones were 
approximated by pressure on the hips, the pelvis was strapped 
with a strip of plaster, and the knees were tightly tied 
together. No constitutional disturbance followed. The supra¬ 
pubic tube was removed on the tenth day and the track slowly 
closed with a little suppuration. The perineal tube was left 
in for three weeks. A week after its withdrawal the patient 
micturated normally. A small urinary fistula persisted in 
the perineum for a few weeks, and healed completely 
in about three months. The patient made a complete 
recovery. Mr. Russell has not been able to discover 
any record of a similar accident, nor of any double rupture 
of the bladder, however produced. The escape of the urethra 
from injury was astonishing. A striking reflection is that the 
recovery from this severe injury was more complete and the 
ultimate loss sustained by the patient was much less than 
would have resulted from a relatively trifling blow on the 
perineum sufficient to damage the urethra. 


GRINDERS' PNEUMOCONIOSIS IN SHEFFIELD. 

The dangers that result from dusty occupations have been 
long recognised, and among these the work of grinding edged 
tools holds an unenviable pre-eminence, probably owing to 
the irritating qualities of the particles of stone and steel 
which are here inhaled. IVe therefore welcome the inquiry 
which has recently been held by a Commissioner represent¬ 
ing the Home Secretary into the question of the feasibility of 
laying down a scheme of regulations for the control of 
works in which the operation of grinding is carried on. The 
inquiry was held at Sheffield, the chief seat of the cutlery 
trade, and some striking evidence was given by Dr. Harold 
Scurfield, the energetic medical officer of health of the city, 
who has done much to call attention to the magnitude 
of the evil. He showed that the death-rate from phthisis 
is 15 per 1000 among grinders, whereas it is only 2 • 6 among 
males over 20 throughout the rest of the population ; while 
the death-rate from other diseases of the respiratory organs is 
5 • 6 per 1000 among these workers as compared with 2 • 1 
among the general population. Among cutlers, whose work 
s less dangerous, the death-rate from phthisis is still 6 per 
1000, and that from other respiratory diseases 7 per 1000. 
Two out of every three grinders die from consumption or 
other respiratory disease. Dr. Scurfield stated that he had 
paid a visit to Solingen in Germany, where similar work is 
done, and found that a great improvement in the health of 
the workers had resulted since a system of exhaust ventila¬ 
tion had been adopted, whereby the dust was removed as it 
was formed; and it is legitimate to hope that the same 
system may be inaugurated in this country. It is 
satisfactory to note that the employers through their 
representative at the inquiry evinced their willingness to 
cooperate heartily in any measures that might be found 
advisable. A curious point was brought out in the evidence 
given by Dr. E. L. Collis—namely, that the percentage of 
ill-health among the wet-grinders is slightly greater than that 
among the dry-grinders, although it might have been 


supposed that the laying of the dust by water would have pre¬ 
vented the occurrence of respiratory disease. It was suggested 
that here the evil resulted from the habit of tuberculous 
workmen of spitting into the trough in which the grindstone 
worked, and the consequent dissemination of the bacilli in 
the spray produced. This point appears to need further 
investigation. Throughout the inquiry it was impossible not 
to be struck by the difficulties introduced into the investiga¬ 
tion by the application of the word “ phthisis ” to both tuber¬ 
culous and simple fibroid disease of the lungs. It is most 
desirable that some word should be introduced to represent 
the latter condition, and as “pneumoconiosis” is too 
cumbrous for general use it might be suggested that 
“coniosis "or “ coniasis ” might be adopted, since it is on 
the lungs alone that the danger of dusty work falls and the 
prefix " pneumo ” is not needed to distinguish this from other 
conioses. _ 

MEDI/EVAL HOUSES AND PHTHISIS. 

Pulmonary tuberculosis has been suggested by Mr. John 
Burns to be the result of social inequality, and this is true in 
the sense that those on the lower rungs of the social ladder, 
in addition to being badly fed and housed, inherit habits 
which make for the propagation of disease. The habit, almost 
universal amongst the poor in the remote Highlands of Scot¬ 
land as well as in London slums, of keeping shut all windows 
and apertures through which the cold outer air may penetrate 
into their dwellings, is probably a relic of the time when 
the drenched serf or hunter crept back to bis hut from the 
damps and fogs without, and, like an Eskimo, tried to forget 
the cold of the outer world in the lulling stuffiness—which 
was not necessarily warmth—of his domestic interior. The 
hut of primitive man was at first round, and as it 
passed through various stages of development to the square 
or oblong shape now universal, it never ceased to abound in 
dark nooks and sunless angles where disease germs, espe¬ 
cially those of phthisis, might be harboured or bred. Before 
the days of glass, windows were at best small apertures. In 
his interesting ‘ ‘ History of the House: the Struggle for 
Fresh Air and Light,” Dr. Gould of Philadelphia expresses 
the opinion that ‘ 1 the habit of bad houses and of house 
diseases,” following on a faulty method of building, “is the 
oldest of human habits." And in a series of admirable illus¬ 
trations of primitive dwellings, from the round stone huts of 
the monks of Skillig and the oratory of St. Gallerus near 
Dingle, to “Teapot Hall” at Scrivelsby in Lincolnshire, he 
shows how unhygienicaily the early Celts and Saxons were 
housed. “Teapot Hall,” which still stands, is probably 
a good specimen of an early mediaeval dwelling. It is 
simply a slanting roof standing on the ground, and, as 
such, resembles the stone oratory of St. Gallerus. Old 
English serfs in the Middle Ages were perpetually 
drifting into towns, where they obtained freedom, but they 
doubtless brought their love of mere stuffiness with them, 
and as the early mediaeval town was mainly built of wooden 
shanties it must have been designed much on the lines of 
“Teapot Hall.” The roof-shaped cottage, as Dr. Gould 
shows, only gradually enlarged its proportions, and this it 
did by throwing out pent-houses, annexes, or oven-shaped 
constructions, which in their turn were quite elaborately 
roofed by a new system of rafters springing from the central 
roof-tree. A barn at Bolsterstone is shown in cross-section, 
most ingeniously, and at the same time inconveniently, 
enlarged by the addition of a kind of aisle. Air and light 
were the last things the old builders sought after. Indeed, 
they seemed, in countries north of the Alps, to aim at exclud¬ 
ing both, even in buildings such as monasteries, colleges, or 
country-houses where some dignity was sought after. It is 
easy to conceive what an impetus such a bad theory and such 
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bad buildings must in the Middle Ages have given to 
every form of dirt disease, but especially to pulmonary 
tuberculosis. 

THE FESTIVAL DINNER OF THE HOSPITAL FOR 
THE PARALYSED AND EPILEPTIC. 

The dinner in aid of the jubilee fund of the Hospital for 
the Paralysed and Epileptic was held on June 10th, by 
permission of the Lord Mayor of London, in the Mansion 
House. The Lord Mayor presided, and was supported by 
H.S.H. Prince Alexander of Teck, chairman of the board 
of stewards. Among those present were Lord Justice 
Kennedy, Sir William Gowers, Mr. Sheriff Baddeley, the 
Dean of Canterbury, Sir Felix Semon, Mr. Carl Meyer, 
and many members of the medical staff of the hospital. 
The chairman, in proposing the loyal toasts, mentioned that 
His Majesty the King had consented to visit the hospital on 
Nov. 4th to open the new buildings, and that the Princess of 
Wales had consented to visit the hospital in October to 
receive purses. The Lord Mayor then proposed “Success to 
the Jubilee Fund." In all some £50,000 were required for new 
buildings, especially for a new nurses' home. He laid stress 
upon the excellent work which the hospital was doing and 
pointed out that medical men came from all over the world 
to attend the practice of the hospital. Mr. Frederick 
Macmillan, the treasurer, responded. Then came the toast 
of “The Medical Staff," proposed in an admirable speech 
by Mr. Comyns Carr, who reproached his hosts for putting 
him down to speak after dinner instead of before. Had 
the latter been the case he could have said to them what 
they had so often said to him, namely, “Avoid rich food, 
be sparing with your alcohol,” but now what was the use of 
saying anything? Sir William Gowers responded. During 
the course of the evening subscriptions to the amount of 
£2719 were announced. The final toast was that of "The 
Chairman,” proposed in a graceful little speech by Prince 
Alexander of Teck. _ 


A FATAL CASE OF POISONING BY ATOXYL. 

The occurrence of toxic symptoms after the use of atoxyl 
has been observed and recorded in a considerable number of 
cases, the most serious being those affecting the eyes, such 
as retinal hmmorrhage, amaurosis, and optic atrophy. Koch 
observed 22 cases of blindness after its use in the treatment 
of 1633 cases of sleeping sickness. In addition to these 
ocular effects various symptoms have been frequently 
observed, including malaise, attacks of vertigo, insomnia, 
dryness and irritation in the throat, pains in the limbs, and 
various parmsthesi®. In some cases slowness of the pulse 
and even anginal attacks have occurred, while anorexia, 
vomiting, diarrhoea, and jaundice indicate its effects on the 
digestive system. Albuminuria, nephritis, and painful 
micturition have also been described, as well as various 
cutaneous lesions. These toxic effects are analysed in a 
paper (published in the Miinchener Medizinische Wochen- 
schrift of May 11th) by Dr. Heinrich Schlecht, of Professor 
Strumpell's clinic at Breslau, and details are given of a 
case in which the administration of atoxyl was followed 
by death. The patient was a butcher, 28 years of age, 
who developed a chancre in November, 1907. Apart from 
an attack of enteric fever ten years before, he had always 
had good health. There was no history of epilepsy or of 
alcoholism. Ten weeks after the development of his chancre 
a maculo-papular rash appeared with condylomata at the 
anus. He was then treated by mercurial inunction for three 
weeks. A little later he was given five grammes of 
potassium iodide daily by the mouth and received four injec¬ 
tions of 0T gramme of salicylate of mererry subcutaneously. 
After a further interval of six days, during which the patient 


felt well, atoxyl was given in four separate doses of 
0-6 gramme spread over a period of eight days, the 
total quantity given being therefore 2-4 grammes. The day 
after the last injection the patient became seriously 
ill with malaise, anorexia, vomiting, and sudden rise 
of temperature. Within a few hours epileptiform attacks 
supervened, with tonic and clonic spasms and complete loss 
of consciousness. The pupils were sometimes contracted* 
sometimes dilated, and insensitive to light. The tendon 
reflexes, which were at first abolished, later became ex¬ 
aggerated, and a Babinski reflex was obtained on both sides. 
A high degree of cyanosis supervened, respiration was some¬ 
times deep, at others rapid and superficial, while during the 
fits breathing would cease for considerable periods, to be 
followed by markedly dyspnoeic respiratory movements. 
The heart’s action became very weak, the pulse rapid and 
small. The urine contained albumin and casts. Examina¬ 
tion of the blood showed a marked leucocytosis and some 
polycythemia. Death occurred in one of the epileptiform 
attacks. At the necropsy the heart muscle showed 
degenerative changes, and there was marked oedema of the 
lungs. The liver showed fatty and necrotic areas, and there 
were signs of marked destruction of red blood corpuscle* 
both in the liver and spleen. The kidneys were large, 
soft, flabby, and congested. In the central nervous system 
the only changes observed were local proliferations of 
the neuroglia in the cortex and recent degenerative changes 
in the vessels. Dr. Schlecht inveighs strongly against 
the use of atoxyl for syphilis, blood diseases, and skin lesions 
for which ordinary methods of treatment are available. He 
suggests that there may be in some persons an idiosyncrasy 
to atoxyl, since toxic symptoms are on record after com¬ 
paratively small doses, and he recommends the utmost care 
in its use. He gives no details of the source of the atoxyl 
used in the case he records. From the literature it would 
appear that some samples of atoxyl more often give rise to 
toxic symptoms than others, and it is possible that some 
impurity may be the cause of some of the serious effects 
observed. It is obviously of the utmost importance that the 
substance should be free from arsenates, and that it should 
contain its arsenic in the form of arsonate. Dr. Schlecht's 
case is a further indication that atoxyl is a drug which must 
be used with great discrimination, and that its effects must 
be very carefully watched. _ 

A SERIOUS CASE OF MILK ADULTERATION. 

The North-Eastern Dairy Company, Limited, of Durham- 
road, Holloway, was recently fined £100, with £21 costs, at 
the North London Police-court for selling milk which con¬ 
tained 6 per cent, above the normal proportion of water. The 
conviction took place after the summons had been adjourned 
for further evidence, and on the second day a witness very 
damaging to the defendants was produced. He was a man 
who had been in their employment and in that of their pre¬ 
decessors, a company entitled the Callow Park Dairy Com¬ 
pany, for 25 years, and he deposed that on the day named in 
the summons he received and obeyed written instructions 
from the branch manager to put from four to six quarts 
of “separated milk” into churns containing pure milk. 
The circumstances which caused Mr. D'Eyncourt to 
impose the heavy fine mentioned were stated by him 
as follows: “At the first hearing the company had 
pleaded warranty of the milk to them by the farmer, and had 
put their servants into the witness-box to swear that it had 
not been tampered with by them. Consequently, if the man 
mentioned had not come forward and confessed, the case 
would probably have been dismissed, and the blame for the 
condition of the milk would have been cast upon the farmer 
who supplied it.” In this connexion the learned magistrate 
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observed pointedly that it was open to the Islington borough 
council to take further proceedings with regard to the 
witnesses whose evidence had been discredited. It may be 
added that four previous convictions for similar offences 
were proved and that the company was stated to have been 
fined on one occasion no less than £50 at the Thames police- 
ooutt. In The Lancet of June 12th will be found the text 
of the principal provisions of Mr. John Burns's Milk Bill 
directed against tuberculosis, from which it will be seen that 
the President of the Local Government Board proposes that 
all dairies (including dairy farms) shall be registered, and 
that Subsection 3 of Section 1 is as follows : “ On the second 
or subsequent conviction of a dairyman of an offence against 
this Act or the orders made thereunder the court by which he 

is convicted may . order that the name of the offender be 

removed from the register of dairymen either absolutely or 
for such period as may be specified in the order.” This sub¬ 
section does not apply, and might usefully be made to do 
so, in cases outside the general scope of the Bill, which is 
directed against the sale of milk likely to be infected with 
disease. It is suggested, however, by the case of the North- 
Eastern Dairy Company, Limited, that unless care is 
exercised the limited company may lend itself to covering 
infringements of the new law relating to the sale of milk, so 
far as the penalty which consists in the removal of an offend¬ 
ing dairyman’s name from the register is concerned. Pre¬ 
sumably, in the case of a company he will be a manager or 
servant for whom another caD easily be substituted, and it 
may be suggested that the absence from the Bill of any direct 
recognition of the milk trade as conducted by companies may 
tend to weaken its practical application in the future. 

TYPHOID CARRIERS. 

The important part played in the dissemination of enteric 
fever by persons who act as “carriers” of infection while 
themselves no longer suffering from the disease is now well 
established, as the Secretary of State for War recently 
explained in the House of Commons. A difficult problem 
is presented in the question as to how the danger thus 
arising is to be met. Any attempts made in this direc¬ 
tion must be watched with the greatest interest. We 
have recently received a copy of a notice issued by 
Dr. D. S. Davies, medical officer of health of Bristol, 
which is aimed at this mark. It consists of two parts 
—one addressed to hospital physicians and others who 
have cases of enteric fever under their care, and the other to 
the convalescents themselves. Physicians are urged to keep 
a register of their patients and to endeavour to secure their 
periodical attendance for examination after they have been 
discharged from hospital. Patients who have suffered from 
the disease are warned of the danger which may still 
exist of disseminating infection and instructed to use 
special care and cleanliness in preparing food for others. 
The idea in both cases is excellent, but we cannot 
help fearing that difficulties will arise in carrying it 
out. In the first place, many patients will not wish for 
the trouble of reporting themselves at intervals, even during 
a period of six months as here recommended. Still less 
will they wish to bring up specimens of excreta for examina¬ 
tion. Secondly, to make certain of finding the bacilli, if 
they are still present in the biliary passages, somewhat 
frequent examinations would seem necessary, as the organ¬ 
isms appear to be eliminated only at intervals in many cases. 
Thirdly, and this appears a point of special difficulty, what 
is to be done with a person who still harbours the bacilli f 
If he is not in any way ill himself he will certainly resent 
any attempt to immure him once more in hospital, and if 
such were insisted upon, patients would be very unlikely to 
present themselves for examination after discharge. Yet 
without such detention effective supervision and treatment 


would be difficult. Further, the means of disinfecting the 
biliary passages at present available are not, so far as we 
know, at all thoroughly ascertained, but in this connexion 
we refer our readers to an interesting paper by Dr. P. J. 
Cammidge on pancreatitis as a sequel of typhoid fever which 
will be found on p. 1739 of this issue of The Lancet. It 
will on many grounds be especially interesting to note the 
results obtained in Bristol in dealing with this source of 
infection, and we can only hope that such success may attend 
the procedure as to encourage other localities to inaugurate a 
similar policy. 

THE INCIDENCE OF PHTHISIS IN CALCUTTA. 

We have received a reprint of a paper 1 read by Dr. 
T. Frederick Pearse, health officer of Calcutta, before the 
Medical Section of the Asiatic Society of Bengal on the 
incidence of pulmonary tuberculosis in Calcutta. He alluded 
to the difficulty in obtaining statistics in regard to the 
general population for any part of India, except possibly 
Calcutta and the city of Bombay, since the recorded causes 
of deaths are merely those given by the friends and 
relatives at the burning ghats and burial grounds. The 
death-rates for pulmonary tuberculosis given by the 
Sanitary Commissioner with the Government of India 
are 017 per 1000 for the British army, 0-52 for 
the native army, and 3-21 in the jails. In Calcutta 
the officers of the Plague Department make inquiries 
into the deaths occurring in that city, and the mortality 
statistics of the city are corrected according to the 
information obtained. From a study of the figures since 
1905, the year in which they were first available, Dr. Pearse 
finds that the death-rate from tuberculous disease averages 
2-5 per 1000. A further analysis of the figures shows that 
the rate among males is only 2 per 1000, that for females 
being 3 • 5. Another interesting fact elicited is that the 
death-rate among Mahomedan females is 5'8 per 1000, as 
compared with 3 per 1000 among the Hindu women. These 
figures are much higher than those for England and Wales, 
where the general death-rate for the period 1901-05 was 
1 9 per 1000. The high mortality among women in Calcutta 
is attributed to the conditions of life, notably to the de¬ 
ficiency of fresh air. Dr. Pearse's figures should serve to 
draw attention to this subject with a view of improving these 
conditions and lessening the mortality. 


TUBERCULOUS MEAT. 

We have received a copy of a pamphlet on the subject of 
tuberculous meat published by the Public Health Depart¬ 
ment of the Corporation of London, with the object of 
rendering widely known, more especially to those concerned 
in the supply and sale of meat, the indications of tuberculosis 
both in the carcass and in the living animal. The Corpora¬ 
tion of London has for many years past instituted legal 
proceedings against farmers, butchers, and other persons 
sending diseased or unwholesome meat into City markets, or 
for exposing it for sale. It appears that in many instances 
the offence is due to gross carelessness, but sometimes to 
ignorance of the symptoms and appearances of tuberculous 
disease. In order to supply the necessary information as to 
these matters. Dr. William Collingridge, the medical officer 
of health of the City of London, contributes to the pamphlet 
a description of the signs of tuberculosis in the carcass and 
organs. He describes in popular or butcher’s language the 
appearances of tuberculous lesions in beef and pork, espe¬ 
cially those in the glands and in the lungs, as well as those of 
pleural and peritoneal adhesions. He cautions butchers against 
the process of “stripping”—i.e., removal of “skin"from 
the inside of the ribs or flanks with the view of removing the 
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signs of disease—and points out that the Local Government 
Board has ordered that “ stripping ” in the case of foreign 
dead meat shall be sufficient reason for condemnation. The 
symptoms in the living animals are detailed by Mr. 
dames King, veterinary inspector to the Corporation 
of London; the symptoms of pulmonary disease are 
given and the characters of lesions of the udders 
are outlined. The owner of cattle which present the sym¬ 
ptoms described is recommended to seek the advice of 
his veterinary surgeon. An extract from leaflet No. 100 
issued by the Board of Agriculture and Fisheries (revised, 
May, 1907) is also given describing the characters of 
tnberculosis in pigs, giving warnings against feeding the 
animals on refuse milk and diseased offal from tuberculous 
cattle, and recommending improved sanitation and periodic 
disinfection of premises where pigs are kept. Some of the 
sections of this pamphlet are dated 1903, but it appears to 
have been re-issued with the addition to which reference has 
just been made. It is a very useful and instructive little 
document and one which cannot be too widely circulated 
amongst those for whom it is written. We gather that 
copies can be obtained on application to the town clerk at 
the public health department at the Guildhall. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

The principal amounts received at the Mansion House or 
notified directly to us as having been collected on behalf of 
the Fund up to Tuesday evening last are a little below 
previous receipts; but the collections of smaller size show 
no abatement, and the total is about the same as it was last 
year at this date. _ 

The King has given to Mr. Arthur Andrew Morrison, 
M.D. Aberd., surgeon to the Deaconesses’ Hospital at Alex¬ 
andria, His Majesty’s Royal licence and authority to accept 
and wear the Insignia of the Fourth Class of the 
Royal Order of the Crown, conferred upon him by the 
German Emperor. _ 

The Prince and Princess of Wales, as President and Lady 
President of the League of Mercy, have issued invitations to 
a garden party at Marlborough House on Wednesday, 
July 7th, at 4 o’clock. _ 

Dr. William Stirling, Professor of Physiology in the Uni¬ 
versity of Manchester, has been elected a foreign correspond¬ 
ing member of the Reale Accademia di Medicina of Turin. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 

(Continued from p. 1711.) 


Last week we described the very practical exhibition 
which under the auspices of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
has been held during the past fortnight at the Art Gallery, 
Whitechapel. It remains to give some account of the 
conference and lectures which have been given in connexion 
with the exhibition. 

The public has, we believe, now realised the necessity 
for combating the terrible scourge which, it is calculated, 
exacts a death-toll from the world of 5,000,000 every 
year; for, to put it in Mr. Burns’s striking way when 
he opened the exhibition on June 2nd, “a London 
perishes annually from one disease, tuberculosis.” We 
in this country, where the figures are steadily and greatly 
improving, lose a population equal to that of York. 
London alone has 9176 deaths from tuberculosis, which 
means that more people die from consumption during any 


one year than officers and men were killed in the South 
African war. One of the most satisfactory parts of Mr. 
Burns’s opening speech was the statement that he was there 
on behalf of the Prime Minister especially to identify him and 
the Government with the National Association in the good 
work which it was undertaking. His own department, he 
said, was doing its portion of the public work. It had issued 
a monumental report by Dr. H. T. Bulstrode, and what that 
report had not done he thought the book of his present chief 
medical officer, Dr. A. Newsholme, had secured. The Food 
Protection Regulations Act had done a great deal to stop 
unsound meat coming into this country, and he believed that 
by a more rigid administration of that Act and the Sale of 
Food and Drugs Act, through the agency of local authorities, 
much good would be done. He hoped that before this 
session ended the Housing Bill would be on the Statute 
Book, and he was glad to say that the Milk Bill had been 
more favourably received than he had hoped for. He trusted 
soon to follow up the Notification of Tuberculosis Order 
by a circular to Poor-law authorities on the conditions 
under which Poor-law relief should be given to outdoor 
consumptive paupers. 

The Animal Meeting. 

The tenth annual meeting was held on June 4th and was pre¬ 
sided over by Lord Balfour of Burleigh, the chairman of 
the council of the association, among those present being 
Sir Constantine Holman, Dr. Theodore Williams, Dr. A. 
Ransome, Dr. R. W. Philip, and Miss Broadbent. In moving 
the adoption of the report the Chairman said that there was no 
subject more important to the well-being of the nation thaD 
the prevention of the ravages of consumption in all its forms. 
Public attention had at last been arrested and directed to 
the question, and the association had chosen an appropriate 
time to hold its exhibition. People were beginning to re¬ 
cognise that there were methods not difficult of adoption by 
which all forms of pulmonary disease might be successfully 
combated and many lives saved to the State. Nothing was 
more remarkable than the awakening of all our Government 
departments during the past few months in connexion with 
the subject. The exhibition, he said, brought directly to the 
attention of those who were principally concerned, in 
the most conspicuous and helpful manner, the things 
of which they should take note, and it was a most 
hopeful fact that on the opening day 5000 people had 
passed the turnstiles. In no department of medical science 
had greater strides been made than in the prevention and 
cure of tuberculosis. The only matter for regret in the 
council’s report was the statement that the publication of 
its journal had been stopped owing to financial reasons. 
There was, he said, no institution which did a greater work 
for the well-being of the population than the National 
Association for the Prevention of Consumption, and he ap¬ 
pealed earnestly to everyone who was interested in the 
subject to strengthen the hands of the association. 

Dr. Theodore Williams, vice-chairman of the council, 
who seconded the motion, said that a very satisfactory reduc¬ 
tion of consumption had been effected in this country of late 
years, the death-rate having been reduced to rather less than 
one-half of what it had been. To abolish the disease from 
the land might not be possible, as it would imply the aboli¬ 
tion of poverty and misery of all sorts and the settlement of 
the housing question, but he had no doubt that a still further 
reduction would take place in the future. 

In our report of the exhibition we drew attention to 
some of the more popular exhibits, and said that they 
had a more potent effect upon the minds of the really 
poor or ignorant than the scientific part of the exhibi¬ 
tion. We are glad, therefore, to know that some of the 
members of the National Association share our convictions. 
Dr. R. W. Philip, in moving the addition of names to the 
list of vice-presidents and members of the council, incident¬ 
ally remarked that in future exhibitions more space should 
be devoted to the practical aspects of the question, even at 
the sacrifice of the scientific and statistical aspects. The 
names of Mr. D. Shackleton, M.P., Dr. Arthur Ransome, Sir 
J. W. Moore, Professor G. Sims Woodhead, Dr. J. C. Thresh, 
Dr. Jane Walker, Dr. H. W. McConnel, and Miss McGaw 
were added to the list of members of the council, and those 
of Dr. Dawson Williams, Sir Alexander Kinloch, Sir John 
McFadyean, Dr. Arthur Newsholme (medical officer to the 
Local Government Board), Mr. J. Patten McDougall 
(Registrar-General for Scotland), Mr. T. J. Stafford (medical 
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commissioner to the Irish Local Government Board), Dr. 
J. Niven (medical officer of health of the city of Manchester), 
Dr. E. W. Hope (medical officer of health of the city of 
Liverpool), and Professor S. Delepine (professor of pathology 
in the Victoria University) to the list of vice-presidents. 

The Conference. 

At the conference, which was held from June 8th to 10th, 
the subjects of discussion fell under the heads of (1) the 
Detection of Consumption, (2) the Treatment of Consump¬ 
tion, and (3) the Prevention of Consumption. It was attended 
by a large number of delegates from public health authorities 
throughout the kingdom. On June 8th Sir T. Cli rford 
Ali.butt, Regius professor of medicine in the University of 
Cambridge, presided. In opening the discussion, he said that 
his long professional life extended back to a time when 
neither a knowledge of the nature of the disease nor an effi¬ 
cient practice of its therapeutics really existed. Scientific 
knowledge of the treatment of phthisis dated from 1882, 
when Koch discovered the bacillus of tuberculosis. Referring 
to the treatment of the disease, he pointed out the need of 
some degree of segregation for advanced and incurable cases 
in order that infection might not be spread. Milk, which 
was an important factor in the transmission of the disease, 
should be under rigorous supervision as regarded supply and 
transmission. At the same time he warned his hearers that 
if costly provisions were too quickly forced upon farmers 
and dairymen any good purpose would be defeated. 

Dr. H. Scurkield, medical officer of health of Sheffield, 
read a paper on the Compulsory Notification of Tuberculosis 
and its Value. In it he described the procedure which had 
been adopted at Sheffield. For the examination of sputum 
arrangements were made by the corporation with the bac¬ 
teriological department of the University of Sheffield. On 
the first visit of an inspector to a house where a case was 
notified, a history of the case was obtained and a paper 
detailing advice was given to the sufferer. The poorer 
classes were supplied with pocket spittoons. The case was 
revisited at regular intervals and where found necessary 
the apartment or apartments were disinfected. Hospital 
accommodation was provided for both male and female 
patients. This served three purposes: (1) it educated the 
patients; (2) it gave the relatives a rest and an opportunity 
of thoroughly disinfecting the home; and (3) it enabled 
suitable cases to be selected for sanatorium treatment. Treat¬ 
ment on sanatorium lines was also given in the Sheffied Royal 
Infirmary and in the workhouse hospitals. He found no 
opposition to notification. One point upon which he laid 
great stress was that patients should be taught to clean their 
own spittoons and generally to help themselves, as in many 
sanatoriums everything was done for patients, with the con¬ 
sequence that when they left these institutions and returned 
home they were quite helpless. 

On the same day Dr. Philip read a paper on the Dis¬ 
pensary System, and Miss Cummins, lady almoner at 
St. Thomas’s Hospital, a paper on Consumption and Hospital 
Out-patient Departments. 

On June 9th Dr. Arthur Latham, physician to 
St. George's Hospital, opened a discussion on the Sana¬ 
torium. He pointed out that more coordination was needed 
in the organisation of sanatorium treatment, and he thought 
it would be better to build sanatoriums for large numbers of 
people rather than to have a great number of small institu¬ 
tions scattered up and down the country. He commended 
the insurance system adopted by post-office employees and 
hoped the scheme would be extended to industrial concerns. 

Dr. M. S. Paterson (Frimley Sanatorium) said that the real 
test for the sanatorium treatment of a patient was his 
general condition. It was a mistake to think that early 
cases were necessarily the most suitable for sanatorium treat¬ 
ment. A man with extensive disease who had been able to 
maintain himself for two years and still remain in good con¬ 
dition had a better right to treatment in a sanatorium than 
one in an earlier stage of better physique with no stamina. 
Dealing with the subject of graduated work for patients, he 
said that great care was necessary in the selection of patients. 
In the system adopted at Frimley a commencement was made 
by walking exercises of gradually increasing distances, basket 
carrying followed, and later the use of tools of gradually 
increasing weight. The tests for the higher grades of work 
were a satisfactory temperature, good appetite, and a general 
sense of feeling well. Physical improvement had a psycho¬ 
logical effect; sullen and apathetic persons became trans¬ 


formed into lively and cheerful individuals. It was most 
important that the work should have a definite object, as 
patients hated nothing as much as work which was of no 
practical utility. Patients with a temperature of 99° F. and 
a headache required absolute rest. If while working the 
temperature rose to 99° or over, the patients should be put to 
bed. Those on light work often did not improve rapidly 
because the work was not hard enough to bring about its 
good result; with slightly harder work improvement followed 
in many cases. 

Dr. Jane Walker, medical superintendent of the East 
Anglian and Mailings Farm Sanatorium, Nayland, described 
the work done in the institution. In her experience the 
rest treatment in sanatoriums was demoralising and she 
insisted on work for both sexes. At Nayland, in addition 
to domestic tasks the work consisted of lace-making and 
gardening. 

Dr. H. W. McConnell (Matlaske Hall, Norwich) con¬ 
tributed a paper on the After-Care of Sanatorium Patients. 

The Lord Mayor of London, who presided on June 10th, 
introduced further discussion by saying that nothing had 
conduced to the increase of consumption more than 
ignorance. 

Dr. Duncan Forres, medical officer of health of Brighton, 
read a paper on the Sanatorium as an Educational Agency. 

Dr. E. W. Hope, medical officer of health of Liverpool, 
discussed the right connexion of the municipality with the 
prevention of consumption. He showed how by improving 
the housing conditions in the city of Liverpool tuberculosis 
had been successfully combated. Quoting the report of a 
special commission of inquiry which was held 60 years ago 
into the health of the great towns of England, he said that 
from a sanitary point of view Liverpool was then behind all 
other towns. From that time onward Liverpool had been 
the seat of war against tuberculosis. The report referred 
to showed that 100,000 persons in Liverpool were living in 
houses totally unfit for human habitation, 40,000 living in 
cellars. Nothing could be more useful or instructive than 
the study of the difficulties encountered in remedying 
this state of things, from which it would be seen that the 
gradually increasing diminution of the evils was accompanied 
by coincidental decline of tuberculosis. Some 2000 dwell¬ 
ings had been erected in Liverpool upon sites of areas on 
which insanitary dwellings had been destroyed, and these 
dwellings had been reserved only for the people dispossessed. 
In 1907-08 the phthisis mortality rate in the corporation 
buildings was 1 -35 per 1000, actually lower than that of the 
city taken as a whole. Besides those houses designed for 
the very poor, 1400 well-constructed four-roomed cottages 
under £12 a year rental had been erected in the last seven 
years by private enterprise on the outside of the city, and 
5000 houses at a rental of between £12 and £18. In all 
these houses the amount of phthisis was extremely small. 
Since 1864 the number of insanitary houses demolished by 
the corporation was approximately 8000, at a total cost, in¬ 
cluding schemes in hand, of £919,084. The work of the 
Liverpool corporation in this matter necessitated a large staff 
for the purpose of enforcing regulations, but breaches of 
the law had become less and less frequent, and it was quite 
clear that time, patience, and knowledge could satisfactorily 
improve the most insanitary conditions. 

Dr. J. D. Stanley (Birmingham) gave an interesting de¬ 
scription of the municipal sanatorium belonging to the Bir¬ 
mingham corporation which had been built on the Cotswold 
Hills. 

Dr. J. K. Squire, C.B., speaking with regard to tuber¬ 
culosis in schools, said that infection could be rarely traced 
to the school. The real cause was the home, and school 
authorities should have some power in controlling infection 
from that source. Parents ought to recognise their responsi¬ 
bility and give something in return for free education. Some¬ 
thing in this way they could do by looking after their children 
better. 

On the afternoon of June 10th there was a demonstration 
of Meat Inspection by Mr. J. King, chief veterinary in¬ 
spector at the Metropolitan Cattle Market, and during the 
period that the exhibition has remained open popular evening 
lectures have been given by Professor Sims Woodhead, 
Dr. Hector Mackenzie, Dr. Theodore Williams, Dr. Frederick 
Rose, Dr. Newsholmo, Dr. Nathan Raw, Mr. P. M. Short, and 
Mr. C. Garland. 

Up to the time of going to press more than 50,000 persons 
have passed the turnstiles. 
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SANITATION IN INDIA. 

VII. 1 — Lunatic Asylums. 

Bengal. 

Colonel R. Macrae, I.M.S., the Inspector-General of Civil 
Hospitals, Bengal, furnishes the annual returns for the lunatic 
asylums in Bengal for 1907. The number of lunatics in the 
Bengal asylums on Jan. 1st, 1907, was 836, and on Dec. 31st 
the number was 852. The admissions numbered for the year 
181, or seven less than in 1906. The numbers discharged 
were 104, against 136 in 1906. This decrease in the number 
of the discharged is attributable to the survival of a large 
number of chronic cases at the Berhampore asylum who will 
never be tit for discharge. The total number discharged 
cured fell off mainly for this reason from 89 in 1906 to 
69 in 1907, the percentage of recoveries on daily average 
strength being 10 • 76 and 8 • 12 respectively. However, 
the result compares favourably with the rate of recovery 
in English asylums, which, after excluding the statistics 
of the idiot establishments, was 8 ‘31. With respect 
to the sickness and mortality, the total number of hos¬ 
pital admissions fell from 850 in 1906 to 555 in 1907, 
the' largest reduction taking place at Berhampore, many 
sanitary improvements having been carried out at the asylum 
during the year 1907. The drainage has been remodelled, 
whilst at the suggestion of the Inspector-General closed-in 
verandahs have been entirely opened up and doors removed, 
thus immensely improving the ventilation. Tuberculous 
cases were all isolated and segregated, and better bathing and 
sanitary arrangements were made. That these wise improve¬ 
ments resulted in the better state of general health was 
shown by the fact that the female inmates did not share in 
this improved health, but, be it remarked, the portion of 
the old asylum which they occupy was not readily susceptible 
of much improvement. At Patna the admissions rose from 
119 in 1906 to 152 in 1907. Bowel complaints were more 
than twice as common in 1907 than in 1906. The Inspector- 
General during his annual inspection, however, noticed 
defects in the drinking water. These have since been 
remedied, and in consequence the superintendent reports a 
noticeable reduction in this class of disease. At Berhampore 
the bowel complaints showed a decided falling off, the 
admissions being 31, against 101 in 1906. This was due to 
the improvements mentioned above, and also to the fact that 
the patients were regularly examined and treated for intes¬ 
tinal parasites. Tuberculous phthisis as usual accounted for 
a large number of admissions. Lunatics all the world over 
are, however, extremely liable to phthisis. Fever was less 
common, there having been 185 cases, against 267 in 1906, 
this favourable result being probably due to the prophylactic 
issue of quinine during the unhealthy months. The total 
deaths on daily average strength was 8 • 94 per cent., against 
10 • 27 in 1906, and 9 ■ 19 in 1905. This death-rate was lower 
than that of the asylums in Eastern Bengal and Assam, 
United Provinces, the Punjab, and Madras, and was even 
less than that recorded in 1906 in the county and borough 
asylums in England (10'11). 

With reference to the form of lunacy with which the 
asylums had to deal, mania was the most frequent, furnish¬ 
ing 54-08 per cent, of the cases. Melancholia accounted for 
20-92 per cent. Other forms were those of general paralysis 
of the insane (one case), mental stupor (two cases), and 
delusional insanity (three cases). Physical causes accounted 
for 41 84 per cent, and moral causes for 12-24 percent, of 
the admissions, whilst the cause was not known in 45-92 per 
cent, of the cases. 21 cases were attributed to ganja. The 
manufacturing department of the jails of the province was 
engaged in road-making, carpentering, and basket-making. 
The Inspector-General last year suggested the discontinuance 
of labour in connexion with mustard oil pressing at 
Berhampore; the superintendent of the jail reports that 
this suggestion, where carried out, has been decidedly 
beneficial to the patients who are employed instead on other 
more suitable and genial occupations. At present schemes 
for a central lunatic asylum for natives and of another for 
Europeans at Ranchi are under consideration ; both these 
asylums have been planned on the villa colony system, and if 


1 Noa. I., II., III., IV., V., and VI. were published in The Lancet 
of April 10th (p. 1067) and 24t,h (p. 1199), May 1st (p. 1269), 16th 
(p. 1412), and 22nd (p. 1460), and June 5th (p. 1630), respectively. 


carried out as designed will be superior to any similar 
institution ever built in Asia. Finally, the Inspector; 
General acknowledges fully the efforts made by the 
superintendents to render the lives of the lunatics con¬ 
tented, comfortable, and happy. It must be a pleasure 
to work under so efficient an Inspector-General as Colonel 
Macrae, who has succeeded in rendering a most interesting 
report on a subject that does not lend itself naturally to 
exciting interest in the average reader. This excellent 
report concludes with the usual appendices. 

Eastern Bengal and Angara. 

The statistical returns of the lunatic asylums for this 
province for 1907 are furnished by Colonel David Wilkie, 
I.M.S., the Inspector-General of Civil Hospitals, Eastern 
Bengal and Assam. There are two asylums in the 
province—namely, one at Dacca, the other at Tezpar. The 
number of inmates remaining in both asylums on Jan. 1st, 
1907, was 472, against 425 in 1906. During the year 104- 
lunatics were admitted, against 147 in 1906; but though the 
number of admissions was less, the total population treated 
was slightly greater, being 576 against 572, whilst the daily 
average number rose from 454-68 to 475-91. This is ex¬ 
plained by the fact that the number under detention at the 
commencement of the year was larger than in 1906. The 
number discharged was 55, including three escapes from the 
Tezpar asylum, as against 72 with three escapes in 1906. Of 
these, 36, or 7-56, were “ cured,” 13 were “improved,” and 
three “ unimproved ” made over to their friends. 

As in former years, mania was the chief form of insanity, 
73 -08 of the admissions being classified under this head; 
melancholia accounted for 15 ■ 38 per cent. Of the total 104 
admissions, the causes of insanity were known in only 43 
cases, or 41 -34 per cent. ; in 30 of these 43 cases the cause 
was physical, and in the remaining 13 it was moral. 
Amongst the specific causes, ganja smoking was by far the 
most frequent. 

Central Provincet. 

Colonel P. A. Weir, I.M.S., the Inspector-General of Civil 
Hospitals, Central Provinces, furnishes this report. As regards 
the number of lunatics for the year 1907, we find the aggregate 
total admission in 1907 at Nagpore asylum was 85, of which 
34 were males and 51 females. At the Jubbulpore asylum 
15 males and one female were admitted. The daily average 
strength was317-15, against 298-53 in 1906, the increase of 19 
being mostly made up of females who numbered 14 to 5 
males. With respect to the disposition of the two sexes, the 
necessary accommodation being at last completed on July 1st, 
1907, all the insane females at Jubbulpore, 36 in number, 
together with their attendants, were transferred to the Nag¬ 
pore asylum, and the female side at Jubbulpore thus became 
available for receiving males. There was slight overcrowding 
on the male side at Jubbulpore until the transfer of the 
females. It had since been decided to transfer all the 
Jubbulpore males to Nagpore so as to give up the former 
asylum entirely; this, it was hoped, would be possible by 
October or November of 1908. The provision of the 
necessary additional accommodation for patients and staff is 
being proceeded with. 

There were 28 cures, 14 at each asylum, against 17 in 1906, 
and three were discharged improved. The deaths were 26 
against 31 in 1906, the chief causes being epilepsy. With 
respect to the form of insanity exhibited, mania as usual 
headed the list, amounting to about 75 percent., melancholia 
causing 5 per cent., dementia 11 per cent., idiocy 8per cent., 
and other forms 1 per cent. Of those discharged recovered 
or improved as much as 87 per cent, had suffered from mania. 
With regard to the causation of the insanity in 81 per cent, 
causes were assigned ; of these, 28 per cent, were attributed 
to the use of ganja and 10 per cent, to that of alcohol. 

United Provincet of Agra and Oudh. 

The report of the asylums of the United Provinces of 
Agra and Oudh for 1907 is furnished by Colonel E. D. 
Murray, I.M.S., Inspector-General of Civil Hospitals, United 
Provinces. This report shows that the total admissions fell 
from 328 in 1906 to 273 in 1907, and the total population 
from 1537 to 1481. There was also a decrease in the daily 
average strength. The number of cures increased from 124 
to 146, the number of deaths fell from 130 to 110, and the 
daily average sick increased from 90 ■ 18 to 99 • 83. There 
was a slight increase in the percentage of cures to the daily 
average strength, but the percentage of cures to admissions 
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rose from 13 33 to 20 • 67. The percentage of deaths to the 
daily average strength fell from 10 • 69 to 9 ■ 13. The death- 
rate in the English asylums during 1906 was 9 85 per 
cent, on the daily average number resident, so that the 
asylums of these provinces compare very favourably indeed 
with those of England. 

As regards deaths, the high death-rate of Agra for 1906 of 
85 has been reduced in 1907 to that of 49. This number 
would have still further been reduced to 30 if influenza, 
which was very prevalent in Agra, had not unfortunately 
broken out in the asylum in November. The 19 deaths 
from influenza out of the 62 admitted to hospital occurred 
during the last six weeks of the year, and were immediately 
due to the extremely rapid onset of pneumonia. It was 
treated throughout as an acute infection, and was confined to 
that section of the asylum where the first case appeared. 
Amongst the facts noted with regard to this epidemic was 
the experience that in many cases where the patients sur¬ 
vived over the third day symptoms of enteritis supervened. 
The influenza death-rate was 30 per cent., but, as the Inspector- 
General points out, it must be remembered with reference 
to this that the patients were suffering from insanity, which 
reduces the power of resistance to the disease to the lowest. 
Gf the remaining 30 deaths dysentery accounted for ten. 
There was only one death from heat-stroke, against 18 in 
1906. A great improvement in the health returns of the 
Benares Asylum has been effected by the reintroduction of 
the dry earth system of conservancy for the flushing system ; 
the latter was stopped in June, 1907. During the flushing 
system the health of the asylum remained as bad as it had 
been since the system was introduced, and 21 deaths occurred 
during the first six months of the year. With the introduc¬ 
tion of the dry earth system the health of the asylum has 
gone back to its former excellent standard, and though 14 
deaths occurred daring the second half of the year, some of 
them contracted their ailments during the first six months, 
whilst no fewer than six were from causes which were non- 
preventable. There is now every reason to hope that the 
asylum has reverted to its former healthy condition. 
Colonel Murray has furnished an excellent report. 


EGYPT IN 1908. 

{Coriclu U ifrom p. ISJ2.) 


Sir Eldon Gorst's report on Egypt in 1908 is so succinctly 
expressed that compression within the limits of an ordinary 
review is a task of no small difficulty. In some places the 
only way to do justice to the author would be by wholesale 
transcription. All the subjects dealt with are not, of course, 
topics for discussion in a medical journal, but if all that are 
unsuitable were to be eliminated in the present case there 
would nevertheless remain such a mass of suitable topics 
that adequate notice of many of them would have to be 
foregone. To continue our detailed notice :— 

Hashish .—It is notorious that the employment of Indian 
hemp as a narcotic and stimulant has long been widespread 
throughout Egypt, but until lately the efforts of the 
authorities to prevent or restrict the practice have been per¬ 
functory. The subordinate officials charged with the execu¬ 
tion of the repressive measures being for the most part con¬ 
sumers of the drug themselves were by no means zealous in 
carrying out the more or less half-hearted orders they received. 
Of recent years, however, a great improvement has taken 
place in this respect. Hashish is not produced in the 
country, the supply being introduced entirely by smugglers, 
and serious attempts to check the introduction are now made 
at the various custom houses as well as by the coastguard. 
Sir Eldon Gorst does not state the quantity of hashish 
that was seized and confiscated in 1908, but in 1907 it 
amounted to 16,290 kilogrammes, or about 320 cwt., while 
the previous year the total was 15,380 kilogrammes. The 
daily dose consumed by a hashash, or person addicted to the 
drug, being comparatively infinitesimal, an idea can be 
formed of the number of consumers as well as of the magni¬ 
tude of the trade which can support such drains on its 
resources. During the three years ending 1908 no fewer than 
6095 establishments where hashish could be procured were 
permanently closed by order of the tribunals, 273 of these 
dens being the propertv of Europeans. The proportion of 
hashish patients to the trial number admitted to the lunatic 


asylum was 8 per cent, in 1908, whereas during the pre¬ 
ceding triennium the yearly average was 14 per cent. As 
Sir Eldon Gorst observes: “ This is a remarkable reduction 
and may be regarded as encouraging, although too much 
stress must not be laid on the figures for a single year. It 
would appear to show that an efficient coastguard service, 
which is to-day almost entirely occupied in preventing the 
smuggling of hashish, coupled with the adoption of strict 
police measures in the towns, has succeeded in limiting very 
materially the facilities for indulging in this lamentable 
habit.” The reduction of hashish lunacy is no doubt a matter 
for congratulation, but on the other hand the unwonted 
consumption by the native Egyptian of spirituous liquors 
affords food for reflection. Formerly the fellah was the most 
temperate of mortals, but unhappily this excellent character¬ 
istic is no longer deserved. The drinking habit is in process 
of formation in Egypt. In the year 1908 hashish caused 
36 admissions to the lunatic asylum, but there were 35 due 
to the abuse of alcohol. 

Plague and cholera .—In a short section Sir Eldon Gorst 
mentions the occurrence of 1511 cases of plague distributed 
over 142 centres of infection. In 1907 there were 1253 cases 
in 107 centres. It is now nine years since the present in¬ 
fection of the country occurred, and until 1906 it was practi¬ 
cally confined to the Delta and Middle Egypt, where the disease 
was almost invariably of the bubonic form. When, however. 
Upper Egypt was invaded it assumed the very infectious and 
fatal pneumonic form. The concealment of cases is still 
very prevalent amongst all classes of the population. With 
reference to this unfortunate tendency Sir Eldon Gorst 
observes: “In this, as in other epidemics, the success or 
failure of the measures prescribed by the Government must 
very largely depend upon this important question of obtain¬ 
ing early information, and it is in overcoming ignorance and 
prejudice in this respect that the most difficult task of the 
officers of the Sanitary Department consists.” Although 
cholera was very prevalent last year in the Hedjaz, and 
subsequently a few cases occurred in the quarantine camp at 
Tor, no invasion of Egypt took place. The disease was still 
present in Southern Russia when Sir Eldon Gorst was 
writing his report, but so far ‘' the pilgrim season had shown 
no signs of cholera infection.” 

Village barbers .—One of the most urgent needs for Egypt 
is the provision of efficient medical aid for the g;reat mass of 
the population. The medical officers of the Sanitary Depart¬ 
ment do what they can, but their number is altogether 
inadequate. The village barber is still the universal refuge 
in sickness, and it is not too much to say that his minis¬ 
trations are worse than useless. On this head Sir Eldon 
Gorst’s remarks are so clear and to the point that no con¬ 
densation of them is possible. 

The office of village lwrbcr is an institution of great antiquity In 
Egypt. Without going into this functionary's history it may be said 
that, his duties consist principally in performing vaccination and various 
minor operations, sending in returns of births and deaths, and furnish¬ 
ing other information to the district authorities. He obtains no remunera¬ 
tion from the Government, but receives small fees from ills clients, and 
his interests are closely bound up with the goodwill of the village 
Omdeh. The functions and responsibilities which he exercises have 
not contributed to independence of character or to a sense of 
duty to the superior authority which appoints but does not pay 
him. The rank and file of this class are consequently of indifferent 

n lity, and really trustworthy men are few and far between. 

t year the experiment was made of utilising the village barbers 
in connexion with the special measures for dealing with pneumonic 
plague in Upper Egypt, and a small sum was devoted to paying a few 
selected barbers in each province, in order to obtain more speedy and 
trustworthy Information than would be furnished by the villagers, and 
to encourage the early notification of suspicious deaths or Illness in the 
barlier's village or its neighbourhood. In most cases tlie offer of a small 
fixed salary was sufficient to obtain all that was required. Iteports 
from the provincial authorities are unanimous in testifying to the 
advantage of the system, and in recommending its further extension on 
a permanent basis. It muBt he admitted, however, that, apart from 
financial considerations, the general mass of the harbors are not. as yet 
worthy to be taken into the Government service. The majority are 
illiterate, many are very inefficient, ami in some cases men of indifferent 
character have been appointed, in the absence of more desirable 
candidates. 

The second part of Sir Eldon Gorst’s report is concerned 
with the Soudan and is drawn up on the same lines as the 
first. Under the heading, “ Public Health,” the writer 
states that the country has been free from any serious 
epidemic of infectious disease during the past year, but Dr. 
J. B. Christopherson reports minor outbreaks of cerebro-spinal 
meningitis, infectious pneumonia, small-pox, chicken-pox, 
diphtheria, and dengue, and there have also been isolated 
cases of kala azar, Malta fever, and blackwater fever. At 
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least five cases of kala azar have been treated in the 
Kharlonm hospitals, and Sir Eldon Gorst much regrets 
to record the death of Captain Craik, after being 
invalided to England, a victim to this malady, for 

which, he adds, no cure has yet been discovered. 

A medical officer is being sent to study the disease 

in Kassala where most of the cases have originated. 

The number of out-patients treated during the year has 
increased from 94,051 in 1907 to 121,214, that of in¬ 
patients remaining at a little over 7000. The arrange¬ 
ment whereby quinine can be procured at post-offices is 
evidently appreciated by the public, 6350 boxes having been 
sold in 1908. The new hospitals at Port Soudan and Atbara 
are practically completed and the new Khartoum hospital 
should be ready for occupation during the present year. Dr. 
Christopherson considers that attempts to train native women 
in nursing have so far proved a failure and that Arab and 
Soudanese boys make better hospital attendants. In con¬ 
clusion, Sir Eldon Gorst states that Captain H. Ensor, 
R.A.M.C., has submitted a final and invaluable report to 
the Soudan Sleeping Sickness Commission, the result of his 
investigations in the Southern Bahr-el-Ghazal. Captain 
Anderson, R.A.M.C., who has now succeeded him, will meet 
Sir David Bruce at Gondokoro in order to confer with him 
upon the general situation. 

We regret to say that Sir Eldon Gorst largely ignores the 
prevention of disease in his report. He notices most subjects 
and dwells at great length upon some of them, notably the 
law and education, but his observations under the heading of 
public health are not only exceedingly brief, but refer ex¬ 
clusively to the cure of maladies already contracted, and 
make no reference whatever to the adoption or otherwise of 
sanitary measures properly so called. It is true that the 
drainage of Cairo is mentioned, and there is also some 
allusion to overcrowding and an improved water-supply, but 
these highly important matters are only lightly touched, and 
it seems doubtful whether their connexion with prolonged life 
and a lower death-rate is thoroughly appreciated. No doubt 
much good sanitary work was done during the year, but we 
are not told so. That a great deal remains undone is evident 
from the letters of our Sanitary Commissioner. In Egypt 
the infant mortality is appalling. We should be glad to 
learn what has been done towards diminishing it. Are 
medical officers of health appointed in sufficient numbers, 
and have they been given power to enforce the requirements 
of elementary hygiene 1 Has anything been done to 
ameliorate the condition of the innumerable birkcts, which 
serve alike as dumping-ground for filth of every description 
and as reservoirs for drinking water ? It would be easy to 
multiply such questions, but the foregoing will suffice. It 
is high time that persons in authority should learn that 
nothing on earth is so insanitary as disease, and that the 
primary object of every true sanitarian is its extinction. Inci¬ 
dentally it is well to cure disease, but the real business of a 
medical man is to prevent disease occurring. It is better to 
prevent one case than to cure ten. Not many years ago Egypt 
was looked upon with suspicion as a place of residence. 
Insurance companies used to charge extra premiums for per¬ 
mission to reside there. Have the conditions that make for 
a healthy life improved since the British occupation 1 
Apparently they have to judge by the yearly increasing 
crowds of visitors; but, on the other hand, the state 
recorded by our Sanitary Commissioner is, to say the 
least, unsatisfactory. 


THE INDIAN MEDICAL SERVICE : ANNUAL 
DINNER. 

The annual dinner of the Indian Medical Service was 
held at the Gaiety Restaurant, London, on June 10th, the 
chairman being Surgeon-General G. Hay, in the absence of 
Sir George Birdwood, K.C. I.E., through ill-health. The 
guests invited were General Sir O'Moore Creagh, V.C., 

K.C.B., the Commander-in-Chief in India elect; Sir William 
Church, President of the Royal Society of Medicine; Mr. 
Henry Morris, President of the Royal College of Surgeons of 
England ; Mr. Austin Low ; Dr. Squire Sprigge, the Editor 
of The Lancet ; and Dr. Dawson Williams, the Editor of 
the British, Medical Journal. The following officers were 
present:— 

Surgeon-General*. —P. H. Benson, A. M. Branfort, C.I.E., 


W. R. Browne, O.I.E., J. Cleghorn, C.S.I., J. P. Greaney, 

L. D. Spencer, P. W. Sutherland, and B. Williamson. 

Colonels. —W. E. Cates, D. E. Hughes, C. H. Joubert de la 

Fert6, H. G. L. Wortabet, and W. A. S. Wynne. 

Lieutenant-Colonels. —W. G. Alpin, N. L. Bartholomeusz, 
A. T. Bown, W. J. Buchanan, Sir R. H. Charles, K.C.V.O., 
A. Duncan, G. A. Emerson, P. J. Freyer, G. H. D. Gimlette, 
H. Herbert, R. A. K. Holmes, E. R. Johnson, D. F. Keegan, 
S. Little, C. C. Manifold, R. J. Marks, C. Monk, J. Moorhead, 
J. O'Brien, A. Stephens, T. W. Stewart, A. W. F. Street, 

C. M. Thompson, W. H. Thornhill, D. Warliker, G. Waters, 
A. H. Williams, and F. W. Wright. 

Majors. —H. Bamfield, A. E. Berry, J. F. Blood, C. Bowle- 
Evans, W. S. Caldwell, C. F. Fearnside, J. Fisher, P. C. 
Gabbett, G. G. Giffard, C. H. James, A. J. Macnab, W. Selby, 

D. S.O., G. B. Smith, F. W. Watling, C. G. Webster, and 

E. H. Wright. 

Captains. —W. R. Battye, F. F. Elwes, G. King, J. T. Leary, 
R. A. Lloyd, J. L. Lunham, J. H. Murray, W. S. Patton, 
A. E. H. Pinch, M. F. Reaney, W. S. J. Shaw, G. Tate, and 

M. H. Thornely. 

As is now the rule at this most pleasant and cordial of 
dinners there were no speeches. Surgeon-General Hay gave 
the toast of “The King "in a sentence, and introduced in 
another sentence as the guest of the evening Sir O’Moore 
Creagh, the new Commander-in-Chief in India. Sir O’Moore 
Creagh's remarks were brief as well as felicitous, and the 
company then resolved itself into an informal and delightful 
meeting of old friends. Mr. P. J. Freyer (Colonel, I.M.S., 
retired) earns the thanks of the service for the excellent way 
in which the annual dinner is organised by him. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on Wednesday, 
June I6th, Sir R. Douglas Powell, Bart., K.O.V.O., 
the President, berng in the chair. 

The following list of lecturers was announced Dr. Joseph 
Shaw Bolton, Goulstonian lecturer; Professor W. Osier, 
Lumleian lecturer; Professor Sir T. Clifford Allbutt, 
Fitz-Patrick lecturer; Dr. F. W. Mott, Oliver-Sliarpey 
lecturer; Dr. Wm. Bulloch, Horace Dobell lecturer; Dr. 
Frederick W. Andrewes, Croonian lecturer (vice Dr. A. 
Gamgee, deceased); and Dr. Henry Head, Croonian lecturer 
for 1911. 

The Registrar (Dr. E. Liveing) thanked the President, 
Sir W. S. Church, and the Senior Censor (Dr. Norman Moore) 
for the kind way in which they had spoken and the proposals 
they had made at the last Comitia, and he also thanked the 
Fellows for the manner in which they had received those 
proposals. 

The College seal was affixed to an address to the Uni¬ 
versity of Cambridge on the Darwin Centenary. 

The following communications were received : 1. From 
the Secretary of the Royal College of Surgeons of England, 
dated June 11th. 2. From the Rev. J. G. Geare of Farnham 
Rectory, Bishop’s Stortford, asking leave to have a photo¬ 
graph of the portrait of Dr. Richard Hale (1670-1728) in 
possession of the College. Permission was granted. 

Sir W. S. Church was appointed a representative of the 
College on the Court of Governors of the new University of 
Bristol. 

A report was received from the representative of the 
College on the General Medical Council on the proceedings of 
the Council at its May session. 

The President then dissolved the Comitia. 


Prize-giving Day at Hospital Medical 

Schools. —Medals and prizes won during the past year will 
be distributed to the students of Guy’s Hospital by His 
Grace the Duke of Devonshire at a garden party on Thursday, 
July 8th, at 3.15 p.m. At St. Thomas’s Hospital the prizes 
will be distributed to the students by the Right Hon. Alfred 
Lyttelton, K.C., M.P., in the Governors’ Hall, on Friday, 
June 25th. At the London (Royal Free Hospital) School of 
Medicine for Women Lady Northcote will present the prizes 
and certificates to students for 1908-09 on Friday, July 2nd, 
at 4 p.m. Mrs. Garrett Anderson, M.D., will take the chair. 
At King's College the prizes and certificates will be dis¬ 
tributed on June 30th by Dr. H. A. Miers, F.R.S., Principal 
of the University of London. 
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Hooking Back. 


FROM 

THE LANCET, SATURDAY, June 18th, 1831. 


DAILY DISCHARGE OF OIL FROM THE BOWELS, AND 
SUGAR FROM THE URINARY PASSAGES. 

There is likewise an extraordinary case in Jacob’s Ward — 
a case I have never seen above once or twice before, and 
never to such an extent; it is the case of a man discharging 
oil from the intestines. He is labouring under diabetes also 
—discharging, therefore, sugar from his urethra, while, from 
his rectum, he pours forth oil. The case must be very 
interesting to chemists, on account of such a double manu¬ 
facture going on ; and some of our most eminent chemists— 
four indeed of as good chemists as are in this country, have 
had specimens of the oil, and they iind it to be genuine oil. 
After a motion it flows from him liquid, and then concretes 
on the faeces on cooling. Of course you have all seen it 
swimming in the liquid contents of the vessel, of the colour 
of unblanched bees-wax. 

A case of this kind is mentioned by Mr. Howslip, and, he 
says, the lady took a pint of oil, and so made no more oil. 
Though this looked like casting out devils by Beelzebub, yet, 
as I did not know what to do, I seized the fact, and gave this 
man six ounces of olive oil to drink; he took two ounces of 
it, and was sick ; he took the remainder afterwards, and it 
staid down. He has certainly produced very little oil since. 
Whether that is the consequence of the oil he took or not, I 
do not know. He has phthisis, too, and he is thus producing 
a third preternatural fluid pus. Of course he must die ; he 
has been inhaling chlorine with great advantage. It has 
been gradually diminishing his expectoration. He is sinking 
under his combined diseases, but he has now hardly any 
sufferings—none but his cough. I may mention that he at 
first began by inhaling iodine, but coughed so severely on 
taking the most minute quantity, even a drop, that I was 
obliged to give it up. The chlorine he bears well; the 
amount of many drops, and is greatly relieved by it. 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8972 births and 3962 
deaths were registered during the week ending June 12th. 
The annual rate of mortality in these towns, which had 
been equal to 14-7, 13 ■ 9, and 12 • 3 per 1000 in the three 
preceding weeks, increased again slightly to 12 ■ 6 in the week 
under notice. During the first ten weeks of the current 
quarter the death-rate in these towns averaged 14 • 6 per 
1000 ; the rate in London during the same period did not 
exceed 14 T. The lowest recorded annual death-rates 
in these towns last week were 3-2 in King’s Norton, 6-1 
in Hastings, 6 -4 in Tottenham, and 6 -5 in Hornsey; the rates 
in the other towns ranged upwards, however, to 20 ■ 7 in 
Oldham, 21 1 in Stockport, 23-1 in Warrington, and 23 -6 
in St. Helens. In London the recorded death-rate last 
week did not exceed 12 • 2 per 1000. The 3962 deaths 
from all causes in the 76 towns last week showed an 
increase of but 68 upon the exceptionally low number in 
the previous week, and included 391 which were referred 
to the principal epidemic diseases, against 414 and 360 
in the two preceding weeks; of these 391 deaths, 185 
resulted from measles, 56 from diarrhoea, 55 from whooping- 
cough, 42 from scarlet fever, 40 from diphtheria, and 
13 from “fever” (principally enteric), but not one from 
small-pox. The 391 deaths from these epidemic diseases 
last week were equal to an annual rate of 1-2 per 1000, 
against 1 • 3 and 11 in the two preceding weeks. No 
death from any of these epidemic diseases was registered 
last week in Brighton, Southampton, Preston, York, 
or in eight other smaller towns; the annual death-rates 
therefrom ranged upwards, however, to 4-0 in Wolver¬ 
hampton, 4-5 in Salford, 4-6 in Norwich, and 5-2 in 
West Bromwich. The fatal cases of measles in the 76 


1 Excerpt from Clinical Lecture delivered by Dr. Elliotson at St. 
Thomas's Hospital on March 31st, 1831. 


towns, which had been 178 and 140 in the two pre¬ 
ceding weeks, rose to 185 last week, a higher number than 
in any week since the early part of May ; the fatal cases of 
this disease caused annual death-rates last week ranging 
upwards to 3 0 in Salford, 3'7 in West Bromwich, 4-0 in 
Wolverhampton, and 4-2 in Norwich. The 56 deaths 
attributed to diarrhoea corresponded with the number in the 
previous week, and were proportionally most numerous in 
Hanley and Rhondda. The 55 deaths from whooping-cough 
showed a further considerable decline from the numbers in 
recent weeks ; the highest recorded death-rate from this 
disease last week was 1-5 in Middlesbrough. The 42 fatal 
cases of scarlet fever were within three of those returned in 
the previous week, and included 12 in London and 
its suburban districts, three in Liverpool, eight in 
Manchester and Salford, and two in Oldham. Of 
the 40 deaths from diphtheria, showing a slight increase 
upon the numbers in the two previous weeks, nine occurred 
iu London and its suburban districts, four in Birmingham 
and its suburbs, seven in Manchester and Salford, and two 
both in Bradford and in Merthyr Tydfil. The deaths referred 
to “fever,” which had been 20, 16, and 11 in the three 
preceding weeks, were 13 last week. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 
2254 and 2223 at the end of the two preceding weeks, had 
increased to 2263 on Saturday last; 395 new cases of 
this disease were admitted to these hospitals during 
last week, against 348, 335, and 273 in the three pre¬ 
ceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 225 and 172 in the two previous weeks, 
further declined last week to 152 and were 15 below the 
corrected average number in the corresponding week of the 
five years 1904-08. The deaths in London referred directly 
to influenza were 13, showing an increase of three upon the 
number in the previous week. The causes of 25, or 0 ■ 6 per 
cent., of the deaths registered last week in the 76 towns 
were not certified either by a registered medical practitioner 
or by a coroner. The causes of all the deaths registered 
during the week were again duly certified iu London, Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Notting¬ 
ham, Leicester, Salford, Hull, and in 52 other smaller 
towns; the 25 uncertified causes of death included five in 
Liverpool, five in Birmingham, and two each in St. Helens, 
Coventry, and Willesden. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 957 births and 518 
deaths were registered in the week ending June 12th. 
The annual rate of mortality in these towns, which 
had been equal to 17 5, 16 -7, and 16 3 per 1000 in the three 
preceding weeks, further declined to 14 - 5 in the week under 
notice. During the first ten weeks of the current quarter 
the death-rate in these Scotch towns averaged 16 • 7 per 
1000, while in the 76 large English towns the mean death- 
rate during the same period did not exceed 14 • 6. The death- 
rates last week in these Scotch towns ranged from 11 -6 and 
12-3 in Leith and Greenock to 15-9 in Glasgow, and 19'9 
in Paisley. The 518 deaths from all causes in the eight 
towns showed a further decline of 64 from the numbers 
returned in recent weeks, and included 55 which were 
referred to the principal epidemio diseases, against 
76, 68, and 59 in the three preceding weeks. These 55 
deaths were equal to an annual rate of 1-5 per 
1000, against 2 1,1-9, and 1 • 7 in the three previous weeks ; 
the mean death-rate last week from these principal 
epidemic diseases in the 76 large English towns did not 
exceed 1-2 per 1000. Of the 55 deaths from these 
epidemic diseases last week in the Scotch towns, 22 
resulted from whooping-cough, 15 from diarrhoea, five 
from “fever,” five from scarlet fever, five from diphtheria, 
and three from measles, but not one from small-pox. The 
fatal cases of whooping-cough in the eight towns, which had 
been 40 and 25 in the two preceding weeks, further declined 
to 22 last week, of which 13 occurred in Glasgow and eight 
in Edinburgh. The 15 deaths attributed to diarrhoea 
corresponded with the number in the previous week, and 
included five both in Glasgow and in Aberdeen, and 
four in Dundee. The five deaths referred to “fever” 
also corresponded with the number in the previous week, and 
I were all recorded in Glasgow; three were certified as enteric 
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and two as cerebro-spinal meningitis. All the five fatal 
cases of scarlet fever also occurred in Glasgow ; while of the 
five deaths from diphtheria, showing a decline of two from 
the number in the previous week, two were returned in 
Glasgow and two in Leith. The three deaths from measles 
all occurred in Paisley. The deaths referred to diseases of 
the respiratory organs in the eight towns, which had been 
109, 94, and 93 in the three preceding weeks, further de¬ 
clined to 80 last week, but exceeded by 29 the number in 
the corresponding week of last year. Of the deaths in 
the eight towns, 21 resulted from violence, including 13 in 
Glasgow and four in Edinburgh. The causes of 12, or 2'3 
percent., of the deaths in the eight towns last week were 
unspecified or uncertified; in the 76 English towns the 
proportion of uncertified causes of death last week did not 
exceed 0 • 6 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 22-3, 21 • 7, and 18 -2 per 1000 in the three preceding 
weeks, rose again to 18-7 in the week ending June 12th. 
During the first ten weeks of the current quarter the death- 
rate in the city averaged 21 • 8 per 1000, whereas the mean 
rate during the same period did not exceed 14 • 1 in London 
and 16 ■ 3 in Edinburgh. The 143 deaths of Dublin residents 
from all causes during last week showed an increase of 
four upon the number in the previous week, and in¬ 
cluded nine which were referred to the principal epi¬ 
demic diseases, against 13 and 11 in the two preceding 
weeks. These nine deaths were equal to an annual rate 
of 1 ■ 2 per 1000, the death-rate from these epidemic 
diseases in the same week being 1-3 in London and 
1-2 in Edinburgh. Of the nine deaths from these 
epidemic diseases in Dublin last week, four resulted 
from whooping-cough, two from “fever,” and one each 
from measles, scarlet fever, and diarrhoea, but not one 
either from diphtheria or small-pox. The fatal cases of 
whooping-cough corresponded with the number in the 
previous week. The 143 deaths included 23 of infants under 
one year of age and 39 of persons aged upwards of 60 
years ; the deaths of infants showed an increase upon the 
low number in the previous week. Three inquest cases and 
two deaths from violence were registered last week, and 65, 
or 45 - 5 per cent., of the deaths occurred in public institu¬ 
tions. The causes of four, or 2 ■ 8 per cent., of the 143 deaths 
registered in Dublin last week were not certified either by a 
registered medical practitioner or by a coroner; all the 
causes of the 1135 deaths registered in London last week 
were duly certified, whereas in Edinburgh the proportion of 
uncertified causes of death was equal to 3 • 5 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff-Surgeons : 
T. H. Vickers to the Victory; R. Hughes to the treaty; 
F. F. Lobb to the Antrim ; J. E. H. Phillips to the Sappho; 
R. F. Clark to the Si rim; E. Arkwright to the Fatal; 
R. S. Bernard to the Edgar; and M. C. Langford to the 
Haicke. Surgeons: G. S. Davidge to the Diamond, 
additional, for the Tyne; E. L. Atkinson to the Achillea, on 
completing ; and M. W. Haydon to the Cormorant , additional, 
for Ascension Hospital. 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—To be Colonel: 
Lieutenant-Colonel Robert William Steel Lyons (dated 
Jan. 13th, 1909). Majors to be Lieutenant-Colonels (dated 
March 30th, 1909) : Fairlie Russell Ozzard, Adam Rivers 
Steel Anderson, John Telfer Calvert, William Symonds 
Percival Ricketts, Charles Malcolm Moore, Edgar Jennings, 
Arthur Gervase Hendley, George William Jenney, and Charles 
Tilson Hudson. 

His Majesty has also approved of the retirement of the 
following officers: Lieutenant-Colonel Damodar Purshotam 
Warliker (dated April 1st, 1909) and Major Charles Henry 
Leet Palk (dated May 1st, 1909). 


Territorial Force. 

Itoyal Army Medical Corps. 

1st London (City of London) General Hospital: To be 
Captains, whose services will be available on mobilisation : 
Frederick William Andrewes (dated May 25th, 1909). Walter 
Langdon Brown (dated May 25tb, 1909). 

2nd London Sanitary Company : John Muir to be Lieu¬ 
tenant (dated May 5th, 1909). 

For attachment to Units other than Medical Units. —Lieu¬ 
tenant 'John Paton to be Captain (dated Feb. 16th, 1909). 
The promotion to a Majority of Captain Edmond U. F. 
MacW. Bourke bears date Sept. 28th, 1908. Captain Frank 
Grfigoire Proudfoot, from the 3rd Southern General 
Hospital, to be Captain (dated May 1st, 1909). David 
Gerald Kennard to be Lieutenant (dated May 17tli, 1909). 

Volunteers. 

Itoyal Garrison Artillery : —5th Lancashire: Surgeon- 
Captain Thomas W. Butcher resigns his commission (dated 
March 31st, 1908). 

Queen Alexandra Royal Military Hospital. 

It is officially announced that the King will be present at 
the opening service of the new chapel of the Queen Alexandra 
Royal Military Hospital, Millbank, on Thursday, June 24th. 


Cumsponkm. 


"Audi alteram partem." 

THE CAUSATIVE FACTOR OF BERI-BERI. 

To the Editor of The Lancet. 

Sir,—I have read with great interest your report of the 
meeting of the Society of Tropical Medicine and Hygiene 
(May 21st), and as I gather from it that there is still a 
marked prejudice against Dr. W. L. Braddon’s theory as to 
the causation of beri-beri, I should like to put on record two 
concrete examples of outbreaks of the disease, which I think 
go far to prove his case. 

The first is the history of an epidemic of true beri-beri 
occurring on a cable-repairing steamer belonging to the 
Eastern Telegraph Company, and stationed in the Red Sea, 
and I think it is an important point that no case of the 
disease had occurred on this particular ship for at least three 
years previously. On May 24th, 1907, a crew of 50 Lascar 
firemen and sailors (stewards and cooks are excluded because 
their diet is quite different) were shipped in Bombay and a 
supply of Indian “ cured ” rice was purchased for their use. 
At the end of July the last bag of this particular rice was 
expended, and as the ship was now working on her station in 
the Red Sea a supply of Rangoon “ uncured ” rice was picked 
up at Aden and replenished later at Suez. This rice began 
to be consumed during the last week in July and was the 
staple article of diet until early in November when a virulent 
outbreak of beri-beri occurred. The diagnosis was first made 
by the ship's surgeon, but was definitely confirmed by officers 
of the Indian Medical Service stationed at Aden, where a 
number of the men were landed in hospital. Altogether 
there were 20 well-marked cases, of whom three died, and 
as the others were probably infected, the whole crew were 
shipped backed to Bombay and a fresh one sent to take its 
place. 

About this time I came across Dr. Braddon’s book, and 
being much impressed by it I considered that this epidemic 
was a vindication of his theory. The men had been per¬ 
fectly healthy whilst Indian rice was consumed and the out¬ 
break did not commence till Rangoon rice had been in use 
for three months, which I gather is the usual period. Here 
effect had seemed so definitely to follow cause that I had no 
hesitation in advising the Managing Director to immediately 
stop the supply of “uncured” rice to the ship and to sub¬ 
stitute the “ cured ” variety as a permanent institution. This 
advice was acted upon at once, and I can now place It on 
record that with the same class of crew, living under exactly 
the same conditions, not one single case has occurred since. 

The other concrete example, to which I would like to draw 
attention, deals with the history of two epidemics of beri¬ 
beri occurring amongst the Chinese coolies employed in 
erecting buildings on a small island in the Cocos-Keeling 
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group for the Eastern Extension Telegraph Company. The 
first outbreak was in 1902, when I myself was in medical 
charge. It was very virulent and in spite of all precautions 
as to sanitation, treatment, moving the site of the coolie 
lines on two occasions, See. , 48 cases occurred amongst 
60 men, and of these 17 died. At that time many conflict¬ 
ing opinions as to the cause of beri-beri were held by the 
medical authorities in the Straits Settlements, and those 
whose opinion seemed to carry the greatest weight did not 
believe in the rice theory. I therefore discounted it, but was 
able to come to no conclusion that satisfied me. I thought 
that an early case had been overlooked when the men 
were inspected in Singapore and that the others had become 
infected from this, but in view of recent research and with the 
dates and history of the epidemic before me I am firmly of the 
opinion that it was due to the consumption of “uncured" 
rice. Against my idea of an infection was the fact that no 
single case occurred amongst the cookB and house servants, 
and as these had less rice and a more generally generous 
diet, it is really a distinct point in favour of Dr. Braddon's 
theory. 

Following this epidemic the work was rapidly finished by 
a large new gang and no more was heard of beri-beri on 
the island till March, 1908, when the same conditions as 
before were repeated. New buildings were required and 
a gang of 68 Chinese coolies left Singapore on Jan. 2nd, 
taking with them the usual Chinese food-supplies, of which 
the staple was “ uncured ” rice. The medical man in 
charge was Mr. A. H. Macdonald, whose work, daring a 
very trying time, was most excellent and from whom 
we received long and careful reports. The epidemic 
began with a case on Feb. 18th followed by another on 
the 29th. Then six cases developed between March 6th and 
30th, and during April it became a scourge, no less than 
34 further cases being added. On May 1st three more 
developed, and of this total of 45, 12 died on the island 
and three others whilst on their way back to Singapore. The 
whole of the remaining men were taken away from the island 
on May 2nd and were replaced immediately by a new gang 
of 29 which arrived on April 28th and whose number was 
further increased to 45 on July 2nd. This new gang were 
housed in new huts and all possible precautions taken, but 
the only real difference in their work, environment, and diet 
was that the rice-supply, on my strong recommendation, was 
changed from the “ uncured ” to the “ cured ” variety. 

The result is both interesting and instructive. Writing 
under date June 29th, 1908, Mr. Macdonald says : “ The new 
gang has been, and still is, in excellent health, not one 
having been absent from work a single day through illness,” 
and again, under date Sept. 25th, 1908, he states, “The 
Chinese workmen have had no sickness amongst them beyond 
minor surgical troubles.” Discussing the probable cause of 
this immunity from beri-beri, he states that he considers the 
strongest factor is the substitution of “cured ” for “ uncured ” 
rice, and with this I fully agree. The greater number of this 
gang of workmen left the island on Oct. 1st, not a single 
case of beri-beri having occurred amongst them, and I attri¬ 
bute this solely to the fact that a general order has been in 
force since April, 1908, that no “uncured” rice is to be 
supplied to the native servants of the company (Chinese or 
Malay) working on this island. 

Reviewing the history of these three epidemics, it seems to 
me that Dr. Braddon's work marks a great epoch in the study 
of a disease, the ravages of which must be seen to be 
believed, and if these details will induce others to put his 
theories into practice I feel sure they will be gratified with 
the results.—I am, Sir, yours faithfully, 

C. W. Curtis, M.R.C.S. Eng., &c., D.P.H., 

Principal Medical Officer, Eastern and Associated Telegraph 
Companies. 

Klectra House, E.C., June 12th, 1909. 


COLOUR VISION IN THE MERCANTILE 
MARINE. 

To the Editor of The Lancet. 

Sir,— The long time it takes to awaken certain official 
bodies out of the lethargy into which their official position 
lulls them is notorious, but it is surely time that the Board 
of Trade undertook to revise the methods they use for the 
examination of candidates to whom they grant certificates of 
proficiency in colour vision when these men have thousands 


of pounds worth of property and hundreds of lives dependent 
upon their correct appreciation of coloured lights which are 
constantly appearing during the night at sea, and who like¬ 
wise have to read signals made with coloured flags during 
the daytime. The methods still in vogue are “Gilbertian" 
to a degree and would scarcely be credited by a stranger 
unacquainted with certain official methods. This state of 
affairs was prominently brought forward only a few weeks 
ago. 

It appears that a Mr.-obtained his certificate as second 

mate 18 months ago, when he was examined for colour vision 
by a certain captain in the Mercantile Marine appointed by 
the Board of Trade for this obviously medical duty, and he 
was duly passed. After serving for another period at sea he 
presented himself for examination as “mate,” when the 
same examiner tested his sight and rejected him on account 
of defective colour vision. Not content with this, the 
candidate applied for a “special examination,” in con¬ 
sequence of which the Board referred him to their special 
examiners, who consisted of another ship’s captain assisted 
by an assistant profeasor of physics at the Royal College of 
Science. These examiners, who, of course, had no knowledge 
of ophthalmology or physiology, confirmed the previous 
decision and rejected him. He next on his own initiative 
applied privately to an ophthalmic surgeon, who found his 
colour vision so good that it in no way impaired his efficiency 
as an officer at sea. This, of course, was distinctly awkward 
for the Board of Trade, who had somehow to get over the 
difficulty, so in their wisdom they appointed a special 
tribunal to decide between the doctor and the lay examiners. 
One would have expected that this tribunal would have been 
composed of specialists in eyesight, or at any rate of people 
who knew something of the subject in order to weigh the 
conflicting evidence. Although such a course would be 
natural, yet it is not the way of the Board of Trade, who 
have ideas of their own on such matters, so they appointed 
the president of the local Marine Board, a stipendiary 
magistrate, a Member of Parliament, and one or two ship's 
captains. 

Considering that not a single member of this committee 
had any more knowledge of physiology and sight-testing 
than had the original examiners, it is obvious that any 
opinion they might express as to who was right and who was 
wrong would not be worth the paper on which it was re¬ 
corded, and an equally satisfactory result would have been 
arrived at by the simple expedient of tossing a coin and 
seeing whether it came down heads or tails. Still one must 
give credit where it is due, and this tribunal not unnaturally 
came to the conclusion that the doctor was more likely to be 
right on a medical point than superannuated captains, and so 
they decided that the candidate had good colour vision, and 
that his certificate should be granted. Would anyone believe 
that in the present day such a farce would be gravely carried 
through by a responsible Government department, and yet 
this is absolutely what happened about four weeks ago. 

In this letter it would be impossible to go into the 
details of this ridiculous affair, but suffice to say that 
the important lantern test was used by no one. Holm¬ 
gren’s wools were, of course, used, and everyone knows 
how utterly impossible it is to detect all cases of 
colour-blindness with them. Brilliant spectral lights were 
employed for an abnormal length of time, and this 
no doubt produced fatigue, and after-images which would 
render anyone incapable of correctly naming the colours 
seen, and as these are pure colours and not impure 
ones (as is always the case with signal lanterns) so we find 
those with defective colour sense far more confused by the 
impure colours than by the pure ones, and thus it is that an 
examination with spectral lights is by no means a good test 
to rely on in a routine examination. Colour fatigue is far 
more readily produced in those whose colour vision is below 
the normal, but there are scores of people who although not 
possessing the most highly developed colour sense yet would 
never mistake a colour used in a signal lantern, and it would 
be as unfair to reject these as it would be to call a person 
deaf whose ear was incapable of distinguishing quarter tones 
in music. 

These unhappy candidates are at the present time at the 
mercy of a board who seem incapable of grasping the fact 
that an examiner should have some knowledge of the subject 
on which he is asked to adjudicate. Barely there are plenty 
of ophthalmologists in the land, and if there are, why cannot 
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some of them be appointed to examine eyesight ? We shall 
next hear of mining engineers examining candidates in 
navigation, or sanitary inspectors granting certificates for 
proficiency in marine engineering. The way in which 
this particular candidate was tested clearly shows that 
they were attempting to use some of the methods so long 
advocated by Dr. Edridge-Green, but that having no know¬ 
ledge of the subject they utterly failed to grasp his points, 
and thus we find a man who, but for his perseverance, would 
have had his livelihood taken away from him, just because 
of some antiquated regulations to which the Board of Trade 
still adhere. It is to be hoped that before long this crying 
injustice both to the candidates and to the general public 
will be swept away, and that common sense will at last 
prevail. It is surely no great thing to ask that the Board of 
Trade shall appoint as their examiners men who know some¬ 
thing about their subject. 

I am, Sir, yours faithfully, 

Harley-sfcreet, W., June 7th, 1909. C. DEVEREUX MARSHALL. 


A CASE OF SEVERE VERTIGO AND 
TINNITUS; DESTRUCTION OF 
THE LABYRINTH; CURE. 

Jo the Editor of The Lancet. 

Sir, —Under the above heading I published in The Lancet 
of Sept. 19th, 1908, p. 871, a case which that title sufficiently 
describes. As a year has now elapsed since the operation, 
it jmay be of interest to yonr readers to know the further 
history of the case. I wish also to correct a slight error in 
the early history of the patient. It is stated in the account 
given that he had been “ free from discharge for over 18 
years ”; as a matter of fact, the discharge occurred in 
infancy and ceased before the age of eight years, the 
patient being 48 years and 6 months old at the time of the 
operation. 

I last saw the patient on May 28th of this year—the first 
anniversary of his operation. The wound cavity in the left 
temporal bone was soundly healed and completely epi- 
thelialised, the scar of the incision being scarcely visible. 
The hearing was nil. The patient expressed himself as feel¬ 
ing "better than he had been for years." He has had no 
tinnitus and no vertigo whatever since his operation, and is 
able to carry out his duties as a country clergyman without 
the least trouble ; he is, of course, greatly helped by his 
proficiency in lip-reading. The condition of his vestibular 
apparatus was investigated for me very kindly by Dr. Dan 
McKenzie, the result of his examination being as follows: 
“ Slight nystagmus both, slightly more marked left. Caloric 
cold, L., spontaneous nystagmus unchanged in 120 secs. 
No vertigo. Caloric cold, R., (?) increase of spontaneous 
nystagmus in 90 secs. No vertigo." 

Nine days before his operation the hearing in the right 
ear was : voice, whisper, acoumeter, Galton whistle, bone 
conduction (to C128), nil. By air conduction he showed 
perception for C’, C\ and C‘. He perceived the continuous 
tone series a? to a a , but missed C, sharp. After the operation, 
the hearing in the right ear improved very slightly, being on 
June 29th, 1908: voice 3 inches; Galton whistle, 11048-30 
D.V. ; bone conduction (0123), 0. By air he showed : 1C64 
perception (?), C perception, C‘-27", C 2 -38”, C*-19", C'-35", 
but this increase is now slightly diminished. 

I am, Sir, yours faithfully, 

Maci.eod Yearslev, F.R.C.S. Eng. 

Ilarley-streefc, W., June 15th, 1909. 


THE NEW IRISH UNIVERSITIES. 

Jo the Editor of The Lancet. 

Sir,— In a fortnight the statutes of the new Irish Uni¬ 
versities will have passed into law, so that any modifications 
must be made by Parliament at once. Convocation of the 
Royal University—largely composed of medical men—has 
not been consulted about these statutes, and therefore they 
need amendment. The Convocation recommended the estab¬ 
lishment of a degree of B.Sc. in Public Health. This has 
been done in Dublin but not in Belfast, but instead of being 
open to graduates of all universities on the Medical Register 
is confined, apparently, to those who have taken the M.B. in 
the University at Dublin. It is also complained that an 


effort is being mac e to shear Convocation of any real strength 
by confining the power to call meetings of it to the Chancellor 
or Senate in Dublin, whilst in Belfast a number of members 
can call a meeting of Convocation. Power to elect a clerk of 
Convocation has hitherto lain with that body. Now it is 
transferred to the Senate. 

Hitherto Convocation of the Royal University elected a 
certain proportion—usually of medical men—to the Senate. 
This power is now taken from them for five years. There is 
also a strong objection to persons who have been nominated 
members of the Senate of the new universities being elected 
to paid professorships or other posts of emolument. If snch 
are elected they should resign from the Senate forthwith. 
The institution of a degree of D.Sc. in veterinary medicine 
is desirable; there is a strong Veterinary College in Dublin, 
but no provision for the study of diseases transmissible from 
animals to men. Such post-graduate study would be the 
result of the possibility of obtaining a higher qualification for 
a veterinary surgeon. In like manner a much-needed 
stimulus to the study of pharmacology would result from the 
granting of a B.Sc. degree in pharmacology for registered 
pharmacists. I am, Sir, yours faithfully, 

J. 0. McW ALTER, M.A. R.U.I., 

Dublin, June 13th, 1909. M. D. Brux., F. F. P. S. Glasg. 

PS.—Unless power is given to the statutes to confer these 
new degrees Convocation will be unable to do so afterwards. 


CEREBRAL HAEMORRHAGE AND HYPER¬ 
PYREXIA. 

To the Editor of The Lancet. 

Sir, —In The Lancet of June 12th, p. 1716, you pub¬ 
lished a letter from Dr. Morgan Richards relating to a 
case of cerebral haemorrhage followed by hyperpyrexia and 
death, which occurred on board the Pacific Company’s 
R.M.S. Oropesa. By a strange coincidence I had a similar 
experience, curiously enough on the same boat and in practi¬ 
cally the same part of the Atlantic. A passenger, aged 35 
years, who previously to his death looked to all intents and 
purposes a healthy man, was one morning “seized with a fit ” 
when about three days’ journey from St. Vincent. The heat 
had been very trying and when I saw him he was in the usual 
condition seen in cerebral hsemorrhage, cyanosis, stertor, coma, 
See. When examining him I was struck with the extraordi¬ 
nary heat given out by the body, and on taking the tem¬ 
perature in the axilla I found it 110° F. ; in fact, the mercury 
had gone right up to the end of the thermometer. On pro¬ 
curing another instrument graduated to 115° I found tho 
temperature in the axilla was 111° and in the rectum 
111-5°. The patient died four hours after the seizure. 
Hyperpyrexia before death is quite a common accompaniment 
of cases of cerebral hemorrhages and in injuries to the head, 
and in reply to your correspondent, Mr. V. P. Norman, this 
phenomenon seems to me to be a clinical fact quite often 
recorded. I am, Sir, yours faithfully, 

B. H. Palmer, M.B., B.C. Cantab. 

Victoria Hospital, Folkestone, June 14th, 1909. 


BLOOD EXAMINATION IN SUSPECTED 
APPENDICITIS. 

Jo the Editor of The Lancet. 

Sir, —In the interesting case of appendicitis reported by 
Dr. J. S. Boden and Mr. E. M. Corner in The Lancet of 
June 12th, p. 1682, it seems to me that had a blood 
count been made on the same day (Jan. 28th) as the 
blood specimen showed a negative typhoid reaction a 
diagnosis of suppuration could have been made. On 
the 26th the blood count would probably have indi¬ 
cated the presence of pus, and I am inclined to 
think that a leucocytosis would have been found cn the 
23rd or possibly even on the 22nd. It is evident that 
very little would have turned the balance in favour of early 
operation, and an increased white cell count, so rarely found 
in typhoid fever, would have been sufficient. One has not 
to wait for a large abscess before getting the blood change— a 
single drop of pus is sufficient, as was found in a case I 
operated on lately where the white cells numbered 35,000 
per cubic millimetre and where the ovaries and tubes were 
much swollen and adherent, and a single drop of pus was 
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found in the appendix. Sufficient attention has not been 
drawn to the necessity for counting the blood cells in all 
cases where suppuration is a possibility. 

I am, Sir, yours faithfully, 

June 14th, 1909. SKENE KEITH. 


LENHARTZ'S TREATMENT OF GASTRIC 
ULCER. 

To the Editor of The Lancet. 

Sir, —In the account given by Professor Lenhartz of his 
treatment of gastric ulcer in your report of the German 
Congress of Internal Medicine in The Lancet of June 12th, 
p. 1716, he says that 40, and subsequently 50, grammes of 
raw meat are given per day. A little later he says that the 
patient is not discharged from hospital until no blood has 
been present in the faeces for several weeks. It is important 
and would be interesting to know what diet Professor 
Lenhartz keeps his patient on for the few days previous to 
the examination of the ficces, and how often this is done. 

1 am, Sir, yours faithfully, 

College Gardens, Belfast, Juno 14th, 1909. W. CaLWEI.L. 

%* Our correspondent will find the treatment of Professor 
Lenhartz set out at length with a diet table in an article by 
Dr. J. Victor Haberman which was published in The Lancet 
of July 7th, 1906, p. 25. But the examination of the faeces 
is not mentioned. —El). L. 


THE SEMON TESTIMONIAL. 

To the Editor of The Lancet. 

Sir, —Sir Felix Semon, physician-extraordinary to the 
King, is retiring from practice, and the occasion will be 
marked by a complimentary banquet to be given him by 
his professional and other friends on Friday, July 2nd, at 
the Whitehall Rooms, Hotel Metropole. The organisers of 
the banquet are anxious to found a lectureship or scholarship 
in his name to be a record of his scientific work as one of the 
founders of the British School of Laryngology. Mr. Henry 
T. Butlin will preside at the dinner, and all communica¬ 
tions with regard to the Testimonial Fund or application 
for seats at the banquet should be addressed to one of us, 
the honorary secretaries. 

We are, Sir, yours faithfully, 

Alfred Mond, M.P., 

36, Lovvndus-squftre, S.W. ■ 

P. Watson Williams, M.D. Loud., 

4, Clifton-park, Bristol: 

H. J. Davis, 

8 , Fortman-street, London, W. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

(Concluded from p. 1718.) 


The Treatment of Chronic Broachit is and Bronchial Asthma 
by X Rays. 

Dr. Schilling (Nuremberg) reported that he'bad obtained 
excellent results by the use of x rays in chronic bronchitis 
and bronchial asthma. The discharge became less abundant 
and the asthmatic trouble became better or even dis¬ 
appeared. In some instances the asthmatic attacks were 
definitely stopped by a single application of the rays. The 
results were especially striking in children. In 70 per cent, 
of the cases complete recovery, or at least great improve¬ 
ment, took place. The improvement continued in a great 
number of cases for mouths and even for years. 

Neurasthenia after Lead-poisoning. 

Dr. Otto Naegeli-Naef (Zurich) reported an epidemic 
manifestation of neurasthenia in workmen suffering from 
l«ad-poisoning. The objective symptoms of poisoning were 
very slight, but characteristic symptoms of neurasthenia 
were present, having the appearance of a traumatic neurosis. 

Researches on Metabolism in Febrile Diseases and 
Convalescence. 

Dr. Rolly (Leipsio), after alluding to some observations 
formerly made by him on metabolism in patients suffering 


from enteric fever, reported a new series of researches 
in infectious diseases carried out in conjunction with 
Dr. Meltzer. The cases included 7 of septicaemia, 4 of 
angina. 1 of catarrhal pneumonia, 1 of rheumatic 
arthritis, 1 of erysipelas, and 2 of tuberculosis. The 
results were very like those obtained in enteric fever, in 
the feverish stage as well as in convalescence. He 
further found in two patients suffering from anaemia and 
gastric ulcer and in a patient suffering from pernicious 
amemia that in these cases a chemical substance containing 
much oxygen was retained in the organism. He concluded 
that in morbid conditions leading to inanition, whatever 
the cause might be, the albumin of the body was oxidised in 
an abnormal way, so that the nitrogenous part was at once 
consumed, whilst the component consisting partly of carbon 
was retained in the body for a long time. This carbon- 
containing compound was eliminated through the lungs 
during convalescence whilst the nitrogen was again 
assimilated. 

The Metabolism of the Inorganic Constituents of the Tissues in 
Relation to Pathology. 

Professor Macnus-LevY (Berlin) said that the theory o 
ionisation made it possible to understand how substances of 
inorganic origin might enter into chemical combination with 
organic compounds. This process, in which inorganic 
substances acquired properties not possessed by them when in 
the free state, was, in fact, rather frequent. The mineral 
substances which were necessary for the organism were con¬ 
tained in the food, and when they were not already in a state 
of organic combination the body was able to convert them 
into organic compounds. A classic example was the in¬ 
organic iron which entered into the composition of haemo¬ 
globin. According to the opinion of Professor Bunge the 
administration of iron was useless for the formation 
of haemoglobin, but clinical experience has, nevertheless, 
shown that this opinion was erroneous, and by experi¬ 
ments in animals it had been proved that ferrates, 
and even metallic iron, in a state of fine division, 
were assimilated by the organism. With respect to calcium 
the speaker pointed out that the rachitis of children 
was not exclusively caused by a deficiency of calcium salts 
in the food ; it had been shown by experiments on young 
animals that the administration of food containing no 
calcium salts produced a morbid condition clinically similar 
to rachitis, but that the microscope revealed the existence of 
histological differences. The deficiency of lime in the food 
might, however, produce a liability to rachitis. In chronic 
exhausting diseases such as leukmmia and diabetes there was 
weakness of the bones together with an abundant excretion 
of phosphates. Professor Magnus-Levy made only a short 
allusion to compounds containing iodine because that ques¬ 
tion had been discussed in this Congress two years ago, and 
he then took up the subject of chloride of sodium. He said 
that a daily quantity varying from 15 to 20 grammes of this 
substance was harmless for healthy persons because it was 
discharged by the urine within 24 hours, but when the 
kidneys were in a morbid condition they were unable to 
eliminate that amount and a retention of salt consequently 
occurred. This retention was frequently the cause of ccdema. 
A reference was made to Professor Widal’s observation that the 
cedema from which a patient was suffering disappeared as 
soon as no chloride of sodium was given with the food, 
but re-appeared on the administration of ten grammes 
of the salt. A strict milk diet was not advantageous in these 
conditions, because three litres of milk contained five 
grammes of common salt, but a mixed food, consisting of 
bread, potatoes, rice, butter, and some meat, contained only 
from one to two grammes of salt, provided that no salt was 
added in cooking the food. Under the regime achlorurc of 
Professor Widal excellent results had been obtained in cases 
of Bright's disease attended with cedema. The retention of 
phosphates did not produce ccdema. Gidema in diseases of 
the heart and liver depended on other causes and were 
therefore not so decidedly influenced by the food, but 
nevertheless some good results were obtained by similar 
treatment. Retention of chloride of sodium occurred 
in arterio-sclerosis, gout, emphysema, and in . all acute 
infections diseases; a reduction of the amount of common 
salt in the food might therefore be useful in these con¬ 
ditions. In the treatment of epilepsy, if food containing 
little chloride of sodium was given, this had the effect that 
an alkaline bromide administered therapeutically was 
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retained in the system, so that its specific action on the 
disease was of longer duration. In infants morbid con¬ 
ditions were frequently produced by a too liberal use of 
common salt. 

Therapeutic “ Dechloruration." 

Professor Widal (Paris) gave an historical review of the 
observers who have contributed to the modern theory of the 
action of chloride of sodium in Bright's disease. He .said 
that some authorities had held the opinion that this was 
not the only substance which was of importance for the 
development of codema. Professor Widal, however, together 
with Dr. Faval, maintained that chloride of sodium alone was 
the cause of this symptom; they succeeded in producing 
oedema in Bright’s disease by administering a certain 
quantity of salt in the food. He further stated that milk 
was too rich in salt for such patients, and that'a mixed diet 
as above mentioned by Professor Magnus-Levy in his address 
contained a smaller proportion of salt and was therefore 
more suitable. CEdema occurred in two stages, first in the 
form of deep infiltration, which was not visible, and, 
secondly, as visible cedema of the skin and subcutaneous 
tissue. Deep infiltration could only be ascertained by 
regularly weighing the patient. The method of dechlorura- 
tion devised by Professor Widal had two objects— 
namely: (1) to remove the salt contained in the organism 
and so to combat the oedema; and (2) to ascertain the 
amount of salt which could be discharged by the diseased 
kidney. It must be remembered that the permeability of the 
kidneys for -salt was different in different individuals and in 
different stages of the disease. By observing the patient’s 
weight and the relative quantities of salt ingested and 
excreted it was possible to ascertain the amount which was 
suitable for the organism. In certain patients dietetic treat¬ 
ment alone had not the desired effect and diuretic medicines 
must be administered. When the oedema had disappeared, 
and the weight of the patient had been constant for several 
days, the quantity of salt might be very cautiously increased. 
Many patients did very well under dechloruration ; for others 
the method was no longer suitable after a certain time. The 
speaker distinguished two forms of Bright’s disease—one 
with a retention of nitrogen, and the other with retention of 
chloride of sodium ; the urea was retained in the blood, 
whilst the chloride of sodium made its way from the blood 
into the tissues of the body. Therefore the retention of salt 
often leads to hydropic uraemia, the retention of urea to dry 
unemia. In patients suffering from retention of salt the 
urea might be present within the blood only in a minimal 
quantity of 0 ■ 2 -0 -5 gramme for every litre, but when 
the blood contained up to 4 grammes of urea a retention of 
urea was present. Certain patients with vomiting and sym¬ 
ptoms of apparent eclampsia and oedema might improve 
very soon, whilst others showing only a slight sleepiness or 
anorexia might suddenly fall into deep coma. In these cases 
the prognosis might be ascertained by the quantitative 
estimation of urea ; notwithstanding severe symptoms good 
results were obtained by dechloruration when the quantity 
of urea was normal, which meant that only a retention of 
chloride of sodium was present. Patients with Bright’s 
disease, even without insufficiency of the kidney, should take 
as little salt as possible, because it was impossible to state 
at what moment an abundant administration of salt might 
become harmful. 

Professor Strauss (Berlin) spoke against dechlorura¬ 
tion in Bright's disease with a good compensation of 
the kidneys. In oedema issuing from heart disease only 
in very severe cases a result may be obtained with 
dechloruration. 

Dr. Bickel '(Berlin) discussed the influence of mineral 
substances on the glands of the stomach. He said that 
the same mineral substance might have a different action 
on the healthy or morbid viscera. Some of them produced 
an increase of secretion within the stomach, but a decrease 
in the intestines. 

Dr. Klum (Strasburg) said that the administration of a 
great quantity of bicarbonate of soda produced oedema by 
the retention of water, especially in diabetic patients. He 
mentioned the case of a diabetic man whose weight 
increased within six days by 9 kilogrammes after an 
administration of 190 grammes of bicarbonate of soda. 
Hitherto this compound was used as a diuretic. Probably 
in diabetes with acidosis the tissues retained the compound 


because of the deficiency of salt; the same was the case in 
healthy people when a diet poor in salt was given. 

The Relation Between Internal Secretion and Salt Metabolism. 

Dr. F alta (Vienna) said that a relation existed between 
the thyroid gland, the pancreas, the hypophysis, the 
chromaffin system and the metabolism of albumin, carbo¬ 
hydrates, and fat. There were two groups of glands : the 
first, to which the thyroid and the hypophysis belong, acted 
on the sympathetic nerves, and was therefore termed the sym¬ 
pathetic group ; it increased the metabolism. The second, 
termed autonomic group, had a hindering influence on the 
metabolism, especially of albuminates and fat. The same 
antagonism between the two groups was obvious also in the 
metabolism of salts ; the sympathetic glands increase, the 
autonomous decrease it. In animals the removal of these 
glands produced an enormous increase of the discharge of 
salts by the kidneys. Eosinophilia and galvanic irritability 
were also influenced by both groups of glands in an 
antagonistic sense. 

The Action of Intravenous Injections of Hypertonic Salt 
Solutions. 

Dr. Van den Velden (Elberfeld) said that injections of a 
few cubic centimetres of a 5 to 10 per cent, salt solution 
had a haemostatic action. He had never seen any ill effect 
arise from these injections, neither fever nor albuminuria nor 
glycosuria, but only a slight increase of leucocytes. The 
number of, or the form of, erythrocytes was not altered; a 
slight hypersemic plethora and a better filling of the vessels 
were observed. 

In the discussion Professor Mohr (Halle) said that he had 
tried to produce cedema by the administration of water 
to animals from which salt had been withheld and wdiich had 
previously been made artificially nephritic. The experiment 
was successful in four dogs. He concluded that in the treat¬ 
ment of hydropic patients not only the dechloruration but 
also the quantity of water was of importance. Dechloruration 
was not harmless, as suggested by Professor Magnus-Levy 
and Professor Widal. Two dogs suddenly died on a diet 
poor in salt but abundant in potassium salts, the post-mortem 
examination being negative. The question whether chloride 
of sodium is prejudicial must be answered in an affirmative 
sense. In infectious diseases Bright's disease might be 
avoided by administering a diet with little salt. Professor 
Mohr had prescribed in 12 cases of scarlet fever the usual 
milk diet, and in another series of 10 cases meat without 
salt after Widal’s theory. The result was that of the first 
series six cases and of the second series two cases contracted 
Bright’s disease. 

Dr. Gerhard (Jena) drew attention to the sudden altera¬ 
tions of the excretion of chloride of sodium occurring in 
acute Bright’s disease ; he saw the discharge of salt stop 
for one to two days whilst the albuminuria and the discharge 
of casts continued for weeks. When a retention of water 
happened in diabetic acidosis after the administration of 
a large dose of chloride of sodium, a characteristic cedema 
of the face was often present. 

Dr. Schott (Nauheim) said that it was important for the 
therapeutic effect of dechloruration that the patient should 
make active movements. The state of the patient sometimes 
underwent remarkable alteration during dechloruration; 
whilst the diet was quite suitable to them for a certain time, 
they might suddenly show anorexia, enormous cedema, and 
syncope, and these undesirable symptoms might even dis¬ 
appear after the administration of a food with an abundant 
amount of common salt. 

Professor Magnus-Levy, answering the above objections, 
said that an increase of weight was often observed in 
diabetic patients after the administration of bicarbonate of 
soda ; it was caused by the restitution of the normal amount 
of water in these “exsiccated" patients. The opinion that 
dechloruration was prejudicial for the healthy kidney was 
not yet securely founded. Concerning the sudden death of 
Professor Mohr’s dogs, he pointed out that such deaths of 
animals frequently occurred in laboratories without an 
apparent reason. The cases mentioned by Professor Schott 
were very interesting, but further analysis of these cases was 
necessary. Dechloruration as a prophylactic against Bright's 
disease was not quite reliable. 

The Use and Interpretation of Electro-cardiograms. 

Professor Hering (Prague) said that he had caused in 
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animals by injections of dioxalic acid an “alternating” 
action of the heart and showed electro-cardiog-raphic curves 
taken before and after the production of the alternating 
effect; the heart was shown to beat in an inverse sense, the 
contraction of the ventricles preceding that of the auricles. 
It was remarkable that the heart of frogs which had only 
one ventricle showed the same electro-cardiogram as the 
heart of mammals, including the human species. 

Dr. Hoffmann (Diisseldorf) said that the electro¬ 
cardiographic method might give misleading results from 
a variety of causes, such as displacement of the heart by 
pleuritic exudations, gastric flatulence, &c. According to 
his opinion the electro-cardiographic method does not 
explain the contractions but the irritability of the heart; it 
cannot be used for clinical purposes without a solid physio¬ 
logical and pathological basis, which hitherto does not yet 
exist. 

Dr. Strubell (Dresden) showed a great many electro¬ 
cardiograms of healthy individuals, athletes, and aged 
persons. He said that tremor of the fingers was one of the 
principal causes of failures of the method. The curve dis¬ 
appears with the deterioration of the cardiac action. With 
the use of the electrographic method a new era had com¬ 
menced in the diagnosis of heart diseases, especially of 
arrhythmia. 

THE CLEANSING OF CAIRO. 

(From our Special Sanitary Commissioner.) 
f Concluded from p. 1723.) 

Filthy Fuel for Public Baths.—Vast Accumulations 
of Garbac.e and Scavenger Cats in Populous 
Centres.—Building on Domestic Refuse.—Street 
Cleaning and Unruly Europeans.—Floods on Foul 
Soil. —Conclusion. 

Of the 600 cartloads of rubbish collected in a day, the 
baths, as already stated, purchase 189 loads. This would be 
an excellent thing if the rubbish was at once placed in the 
furnaces that warm the water for the baths and consumed. 
But under the pretext that if it rained the refuse would not 
be dry enough to burn the managers of the baths are allowed 
to store a sufficient supply for at least a fortnight. In reality, 
they often take in enough to last several months, and such 
a vast accumulation of very foul refuse creates a great 
nuisance. It must also be borne in mind that the baths are 
not in outlying parts but, on the contrary, are distributed all 
over the city and are more especially to be found in the dis¬ 
tricts where the population is most dense. My first visit was 
to the largest and best hammam in Cairo. A narrow street 
conducted me to the back of the premises and there I had to 
descend into sombre and sinister regions, stepping on all 
kinds of indescribable things, slimy and slippery or hard 
and gritty by turns. And sometimes a twining thing, a piece 
of wire or the hoop of a broken barrel, would get between 
my feet or grasp my ankles and threaten to trip me 
up. We passed by narrow winding passages. There 
might have been stairs but they could not be seen 
or felt, for the space between the steps was choked up 
with the dirt and refuse that had been dropped and trodden 
into them so that the stairways were converted into inclined 
planes. Ascending I reached the roofless floor of a ruined 
house. There seemed to be two or three dilapidated houses 
just behind the baths and their roofless rooms were filled 
many feet deep with all the refuse brought up from the 
scavengers' carts. Dust-besmirched, wretched men groped 
their way about carrying bags full of this rubbish from the 
scavengers’ carts to these store-rooms or from the store-rooms 
to the furnace below. There were likewise many loiterers 
and it was difficult to conceive what they could find to do or 
what attraction such a place could present. Perhaps some 
were friends of those who really had work to do and were 
present as sympathetic spectators, but I mention their 
presence to show that all idlers who chose were admitted, 
and there was a still larger number of domestic animals 
present. A weird-looking goat peered at me from one corner, 
then there were several sheep and lambs, but more numerous 
than all were the cats. There must have been more than a 
hundred scavenger cats present. Cats are never molested in 
Egypt and these animals took no trouble to get out of the 


way ; it was necessary to be careful so as not to tread on them. 
When they are tired of picking out food from among the 
garbage they go and lie down on one of the domed roofs and 
enjoy the warmth coming up from the baths which these 
roofs cover. Here the cats sleep till they are hungry again. 
Thus there are animals in numbers sufficient to make the 
place dangerously filthy, even if the household refuse and 
garbage brought in was quite clean in itself. Nor must it be 
thought that the scavengers especially select a cleaner sort of 
refuse to briDg to the baths. On the contrary, it is simply 
household waste, green leaves, faded flowers, the peeling of 
vegetables, the offal of poultry or rabbits, broken pots and 
pans, rags and tatters, every sort of useless rubbish con¬ 
taining much moist and organic matter, all ready to ferment 
and add to the foulness of the surroundings. 

In the domed roofs of the baths there are ventilators. From 
below there came puffs of steam through these apertures and 
the voices of the women and children bathing also ascended. 
Doubtless they thought they were cleaning themselves, 
but there were heaps of foul refuse piled up on much higher 
levels than the ventilators, and from these the dust descended 
through the apertures on to the bathers’ naked skin just 
when the pores were open under the heat of the bath, and 
commendable as the practice of frequent ablution may be I felt 
that in Cairo it must have its risks. This particular hammam 
takes 186 cartloads of rubbish per month, and the stench and 
the flies engendered in this vast quantity of garbage and other 
refuse are appalling. Yet the hammam is in the very heart of 
the city and within a stone's throw of the headquarters of the 
army of occupation. From amid all this dirt I was able to 
look up at these headquarters and see British soldiers lean¬ 
ing out of the windows ready to breathe the dust the wind 
might bring them from the abominable accumulation of filth 
on which I stood. On leaving this hammam I went to 
several other similar but smaller establishments. The con¬ 
ditions were much the same. Evil-smelling refuse piled up 
in courts, dilapidated houses and roofs situated at the 
back of the baths and peopled by innumerable cats, 
together with some bigger animals, such as sheep, goats, 
and occasionally by geese. In one case there was a bakery 
with the rubbish on one side and a rag merchant's depot and 
sorting place on the other side. Thus, from whichever side 
the wind might blow it would convey dust from a foul source 
on to both the moist dough and the baked loaves. The 
baker worked quite unconcernedly and evidently had no idea 
that his bread might easily be contaminated. Naturally no 
food should be exposed near places where refuse is stored 
and handled. As the scavengers' carts are emptied by hand 
into bags and their contents carried in small quantities at a 
time there is a great scattering of the dust, and this should 
not be allowed in narrow streets and thickly populated 
districts, particularly when food is exposed for sale close at 
hand. 

The utilisation of household refuse for fuel thus gives rise 
to a serious and dangerous nuisance, and this in all parts of 
the town, since there were no less than 49 bath furnaces 
alight when I inquired into the matter, and there remained 
ten other bathing establishments that might also be utilised 
at any moment. On the other hand, if some portion of the 
refuse was not consumed by the bath furnaces then the diffi¬ 
culty caused by the accumulation of this rubbish just outside 
the city would be aggravated. Further, these furnaces not 
only warm the water for the baths but cook the beans in oil 
which constitute one of the staple articles of food for the 
people. These are brought in large earthenware jars and 
baked in the furnace. For cooking at home the only cheap 
fuel available are cakes of dried dung which make an evil- 
smelling smouldering fire. Obviously, therefore, one of the 
first necessities is some form of clean and cheap combustible 
material, such as, for instance, oil if no coal can be found 
near at hand. All foul rubbish could then be treated as 
manure and not employed as fuel save in some manner which 
is not antagonistic to public health. 

There is also in Cairo a great danger that the dumping 
ground may be converted into sites for building purposes. On 
the other side of the Nile close to a main road passing near 
the Dookhi village there was a depression in the land and in 
this hollow water accumulated. Thus during several months 
of the year there was a pond of dirty stagnant water. Un¬ 
doubtedly it would have been a good thing to fill up this 
hollow and level the ground, but of course this should be 
j done with good clean wholesome earth or sand. The hollow 
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has been used as a dumping-ground for household refuse. 
Here the scavengers have brought thousands of cart¬ 
loads of all the rubbish they could collect. The 
hollow to the depth of six feet is now filled, the 
refuse flattened out and already children from the village 
play upon it as if it were a field, while herds of goats go 
there to see if they can scratch up and disinter some eatable 
garbage. This newly created field of filth is at the angle 
formed by the main road and a by-road leading to the 
village. Here at this angle two shanties have already been 
constructed and both for the sale of food. The shanty to 
the right of the illustration (Fig. 4) is a native restaurant. 

Fig. 4. 


illustration. When I asked why this was done I was 
informed that the object was to make the roof thicker and 
therefore the inside of the hut would be cooler in summer. 
That this thickening consisted of fermentable garbage did 
not trouble the minds of anyone concerned. To make the 
matter worse, the little hut immediately opposite is a small 
butcher’s shop, and here meat is hung up to receive the flies 
and the dust from the vast area which has been converted 
into a scavengers’ dust depot. Doubtless the village, which 
was separated from the main road by the hollow, will now 
extend and houses will be built over the field of rubbish. 
The administration of the City of Cairo is not responsible for 
this abominable and dangerous proceeding, as the left bank 
of the Nile is within the Province of Gizeh. 


Shanty on the edge of the dumping ground, which was 
lately a pond. Note the proximity of a good dwelling 
house and the garbage heaped on the roof. 



The same evils, however, are likely to arise on the Cairo 
side. Indeed, I was informed that the Finance Department 
of the Egyptian Government had recently proposed to sell 
for building purposes some of the land that had been used 
for dumping the scavengers’ refuse. The Road Sweeping De¬ 
partment, I understand, ventured to protest that such land 
was not fit for habitation. Thereupon the Finance Depart¬ 
ment replied, implying that it was an impertinence for street 
sweepers to interfere with State finance 1 Also, I heard that 
it had been decided to allow some enterprising individual 
to build working men's dwellings on the great dust depots 
if he would first remove four metres deep of the rubbish. 
But where could he take this rubbish when removed! 
Obviously it is necessary to study and to bring forward some 
great scheme for the redemption and cultivation of absolutely 
arid lands by placing upon them all the rubbish accumulated 
in the past and to be collected in the future. The scavenger 
carts should be emptied into railway trucks and everything 
taken some 10 to 20 miles away from Cairo. 

In regard to collecting the refuse and to sweeping and 
keeping the streets of Cairo clean, the work is well organised 
and supervised; but, as already explained, not always 
effective because the service is undermanned. As might be 
expected, the Europeans are far and away the most untidy 
and the most difficult to deal with. No rule can be imposed 
on them. They will throw their refuse into the streets 
just after the latter have been cleaned. The scavenging 
department has erected large metallic receptacles in con¬ 
venient places and calls upon the populations to put their 


Fig. 5. 



A low-lying street In Cairo flooded after a severe rain, owing to absence of sewers and drains. 


Outside, under the rough verandah, soup and sausages and 
other cooked viands are exposed for sale. As if fearing there 
would not be enough flies or sufficient dirt settling on this 
food and coming from the neighbouring field made of refuse, 
some of the rubbish which the scavengers brought has been 
piled up on the roof of the shanty, as shown by the 


rubbish inside these bins and not to throw it on the pavement 
or in the gutter. The natives have shown considerable 
readiness to avail themselves of such conveniences, but many 
of the Europeans defy the authorities and refuse to give 
themselves any trouble. The Copts—that is to say, the 
few native Egyptians who are Christians—imitate the 
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latter and are nearly as dirty, untidy, and difficult to 
keep in order as the Europeans themselves. They also 
display no regard for the injunctions issued and requests 
made by the scavenging department, but throw any garbage 
or offal into the street without hesitation. 

There is a great difficulty in dealing with all such minor 
offences. The native police hesitate to embroil themselves in 
proceedings against, foreigners. If a European is justly 
prosecuted he will probably be condemned, but the native 
officer will do his best to avoid making an investigation and 
he does not clearly understand the European laws on 
evidence. Then the native police have no right of entry 
where Europeans dwell. Thus, for instance, if an Italian 
living in a second-floor flat throws filth into the street or 
shakes his carpet from the window at the wrong hour, the 
native police may persuade the Italian consul to consent to 
a reprimand being made. The sanitary authority could then 
enter the second floor flat if accompanied by the Italian 
consul. But the house may belong to a Greek, and then the 
sanitary authority cannot enter and pass through the lower 
part of the house so as to reach the second floor unless the 
Greek consul also gives his consent, and it is not likely that 
two consuls would hold the same opinion as to the import¬ 
ance of the offence committed. In such circumstances it is 
not surprising that many minor offences are passed over 
unnoticed if the culprit is a European protected by the 
Capitulations. But if there are many Europeans who are lax 
in the fulfilment of their duties of citizenship and are too 
careless to observe the rules and regulations drawn up for 
the common benefit of the entire community, they are quick 
enough to complain when anything happens that is personally 
inconvenient. Thus when it rains, and this may occur 
perhaps three times in the course of a year, the European 
will make a terrible fuss if there is a small puddle of water 
before his house. His virulent complaints will draw members 
of the over-worked staff away from quarters of the town 
where it is not a question of puddles but of regular floods 
that keep people prisoners in their houses. 

This question of the floods is a very serious matter 
which fortunately will be solved by the drainage scheme. 
These floods occur in certain low-lying streets because 
there are no drains. Their extent is shown by the 
accompanying illustration (Fig. 5). The rain-water accu¬ 
mulates in these streets and there is no gradient for it to 
flow away. If left to itself the water would remain there until 
it had soaked into the ground or evaporated. Now powerful 
engines are sent and the water is pumped up into tank-carts 
and taken away. But before this can be done the water has 
mixed with such a filthy soil and surroundings that it gives 
off the foulest odours. The scavengers engaged in the work 
often turn sick, vomit, and lose the use of their voices for a 
few days. They are such sturdy men, however, that they are 
none the worse in the long run ; at least, this was the state¬ 
ment made at the scavenging department. But however this 
may be, the fact that the men are sick confirms what I 
said, when dealing with the drainage scheme, as to the 
contaminated character of the soil on which Cairo stands. 
It shows also how much cleaning will be necessary before 
Cairo can become a salubrious city. 

Not only will sewers have to be laid, but there are large 
districts covered by the vilest slum property that must be 
pulled down and rebuilt. Nowhere is the problem of the 
housing of the poor more acute than at Cairo. In regard 
to the drainage question I have shown that there is fair 
hope that this problem will be solved satisfactorily. Nor 
should there be any unsurmountable difficulty in obtaining 
an unlimited supply of efficiently filtered Nile water. 
The scavenging department is admirably organised; it 
only needs more money and more men. But when they 
have collected the refuse they have no efficient means to 
ensure its sterilisation. Some people imagine that it will be 
naturally disinfected by the action of the sun. There can be 
no more dangerous fallacy. Long before the sun has 
exercised its purifying action the wind has scattered dust 
far and wide. Also millions of flies have been bred and they 
convey from their native dust heap whatever germs it may 
contain and deposit them on the people or the food over 
which they crawl and disport themselves. A general scheme 
for the disposal of refuse will have to be formulated. 

The housing problem in Cairo, the prevention of the 1 
adulteration and the contamination of food, the lack of 
power to impose protective measures against such diseases as 


small-pox, and other very important questions have also to 
be taken in hand. These are problems for the future, and 
I should like to have said more about them and also to 
have recalled in some detail the very excellent work 
that has been done to nip in the bud outbreaks of 
cholera and plague. But for the moment, at least, I have 
written enough about the sanitary problems of Egypt. 
It only remains for me to express my gratitude to the 
many persons who have assisted me in my task. At the 
Ministries of the Interior and of Public Works I found 
willing and courteous aid. The Khedival Medical Society 
made me the guest of the evening at its annual banquet. 
The Association of the European Press organised a special 
entertainment in my honour. To the European and the 
native press I am indebted for the very large publicity which 
they have given to my endeavours to promote the cause of 
hygiene in Egypt. The Egyptian Institute also held a 
special meeting at which I delivered an address on public 
health questions, and the leaders of the intellectual and 
scientific society of Cairo honoured me by their presence. 
Many persons in their individual capacity called on me and 
offered to help in my investigations. Altogether I was in the 
happy position of feeling that there was a real desire in 
Cairo to hear an independent report upon the sanitary 
matters of the city. I hope I have contributed to the stimu¬ 
lation of sanitary progress. Such, at least, has been the 
mission on which I was sent, as well as my only aim. 


BRISTOL AND THE WESTERN COUNTIES. 

(Fkom ouh own Correspondents.) 

The University of Bristol. 

The various public bodies which are to assist in the 
government of the University of Bristol are electing then- 
representatives. The Bristol city council has chosen for tho 
court one life member (Alderman Elkins, chairman of the 
education committee) and ten others, and for the University 
Council five more. The General Medical Council was lately 
reminded by its President of two clauses in the Bristol 
University Bill, one empowering the University to examine 
for, and grant, Diplomas in Medicine, Surgery, and Mid¬ 
wifery ; the other giving the Council of the University the 
right to elect a representative to be a member of the 
General Medical Council. 

The Association of Alumni. 

This association held its first annual meeting on June 9th 
at University College, Bristol. Professor Lloyd Morgan, the 
Vice-Chancellor of the University, who was in the chair, out¬ 
lined the scope of the association, which would aim at 
bringing old friends together. It would, no doubt, corre¬ 
spond closely to convocation as far as the personnel of both 
is concerned ; but the functions of the two would be different 
and would therefore not overlap. The Chancellor of the 
University, Mr. H. 0. Wills, has kindly consented to be the 
honorary president, the acting president being Mr. G. Munro 
Smith, surgeon to the Royal Infirmary. The committee 
consists of the officers with two representatives from each of 
the four faculties. There will be an annual subscription of 
4«., life membership being conferred on subscribers of two 
guineas. 

A Faculty of Commerce. 

An address recently delivered before the Bristol Chamber 
of Commerce by Professor H. B. Lees Smith, who occupies 
the chair of economics at the new University, has been re¬ 
printed for general circulation. It is a most interesting and 
cogent plea for the foundation of a chair and a faculty of 
commerce. Professor Lees Smith, after alluding in general 
terms to the complexity of commercial enterprise under modem 
conditions, and the consequent need for special educa¬ 
tion of those entering upon such a career, gave a sketch 
of a curriculum which might be adopted by a faculty of 
commerce. The first year might include the study of a 
foreign language, economics, commercial geography, and 
public administration. Second- and third-year students 
might take up accountancy, commercial correspondence, 
and the technique of trade and commercial law. Owing to 
the diversity of commercial careers the curriculum would 
have to include a number of optional subjects. Under this 
heading he suggested a second foreign language, one or 
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more scientific subjects, the history, theory, and organisation 
of banking, of foreign trade, and of transport, life and 
marine insurance, and the structure and organisation of some 
selected industry. The student might go through this 
course by means of evening lectures, while working in a 
business house, thus obviating any delay in the opening of 
his career. As a start Professor Lees Smith asked for a sum 
sufficient to endow a chair of commerce (which, he explained, 
would not be occupied by himself), with a salary of £500 or 
£600 a year. 

The Late Dr. Hugh Montgomerie. 

On June 2nd there was a large gathering at the West 
Cornwall Infirmary, Penzance, when the Lord Mayor of 
London unveiled a tablet, which had been placed over a bed 
endowed to the memory of the late Dr. Hugh Montgomerie, 
formerly honorary physician to the institution. The Lord 
Mayor said that Dr. Montgomerie was a bright example of 
many members of the medical profession who labour greatly 
among the poor without fee or reward. 

An Action for Libel. 

At the Hereford assizes on June 11th, before Mr. Justice 
Ridley, Dr. Harold Bertie Dickinson sued Mr. Stephen 
Beeson, a veterinary surgeon, for slander and libel. The 
evidence showed that acting upon information which had 
been supplied to him, the defendant accused the plaintiff of 
failing to notify to the medical officer of health a case of 
scarlet fever, and in his capacity as town councillor spoke of 
“this demon’s carelessness,” “diabolical conduct,” also 
saying that “he ought to be drummed out of the town." 
The plaintiff stated that he did not notify the case earlier 
because he was not absolutely certain of his diagnosis. The 
jury returned a verdict in favour of Dr. Dickinson for £100, 
being £50 for the slander and £50 for the libel. The judge 
said that the defendant used very strong language and was 
undoubtedly in the wrong. Police-court proceedings had 
previously been taken by the sanitary committee against Dr. 
Dickinson for failing to notify earlier, and these had ended 
in his favour. 

Longevity. 

On June 9th, when the Prince and Princess of Wales were 
driving from Newquay (Cornwall) to the Royal Cornwall 
Show, which was being held at St. Columb, Their Royal 
Highnesses halted at St. Columb Minor to receive the 
respectful homage of Mr. James Came, who is now in his 
104th year. Mr. Came enjoys good health and takes a daily 
walk. Mrs. Margaret Arthurs of Rowde House, Bath, cele¬ 
brated the 101st anniversary of her birthday on June 5th. 
Bath has another centenarian, Mrs. M. Henersley, who cele¬ 
brated the 103rd anniversary of her birthday last October. 

June 15th. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Resignation of Professor Bennett May. 

Professor Bennett May has resigned his appointment as 
professor of surgery, and in accepting his resignation the 
Council of the University expressed its regrets and gave to 
Professor May its best thanks “ for his valuable and dis¬ 
tinguished services to the Birmingham Medical School during 
a period of 33 years.” It is quite certain that not only the 
Council but also his old colleagues and friends regret very 
much that the time has come when Professor May has felt 
that he must sever his connexion with the active work of the 
University. Those of the younger generation who have only 
been associated with Professor May since the foundation 
of the University scarcely understand the debt the Medical 
School owes to him, but his older colleagues, who know how 
he worked and sacrificed himself and was true to the best 
traditions of the school in the darker days when its fate 
wavered in the balance, appreciate to the full the work he 
did—work which helped so materially to place the school in 
the comparatively excellent position which it holds to-day. 

The New Nursing Home for the General Hospital. 

In opening the new nursing home in connexion with the 
General Hospital, the Lord Mayor of Birmingham con¬ 
gratulated the board of management on the latest addition 
to the hospital, and said that “no similar institution in the 
kingdom could claim to be more complete or perfect than 


the General Hospital.” The erection of the new home was 
necessitated by the continued increase in the numbers of 
the nursing staff. This has resulted, in great part, from the 
growth of the number of operations, which has increased 
from 1496 in 1898 to 3975 last year. The new home, which 
will cost about £8000, is conveniently situated ; it contains 
43 bedrooms, a class-room for instruction in cookery for the 
sick, it is thoroughly well equipped, and it forms a very 
satisfactory addition to the conveniences of the hospital. 

The Hospital Sunday Fund. 

At the recent annual meeting of the Hospital Sunday Fund 
the Lord Mayor was elected President for the coming year. 
In proposing his election, the Bishop of Birmingham expressed 
a fear that the uncertainty which prevails with regard to the 
future of our voluntarily supported medical charities might 
influence the subscriptions, and he appealed to those who 
favour the present conditions to do their utmost to sustain 
them. Dr. Jowett, however, was not satisfied that the 
problems suggested by the Bishop really had much influ¬ 
ence at present upon the bulk of the people who formed 
the religious congregations, and he considered that if an 
endeavour were made to enlarge the general interest in hos¬ 
pital work increased support would be obtained. In accept¬ 
ing the appointment of President, the Lord Mayor said that 
those who believed that our medical relief agencies should 
be maintained on the present basis had not much to fear, for 
legislative changes which would throw the burden on the 
local communities would not be made till large majorities 
were in favour of the change. 

The Bagnall Small-pox Hospital. 

Suggestions are being made that the Bagnall Small-pox 
Hospital should be utilised as a sanatorium or convalescent 
home. If the change could be made it might result in a con¬ 
siderable saving to the rate-payers, for at present the hospital 
costs £900 a year for upkeep, and for several years there 
have been no patients. On the other hand, if the hospital 
was not available and an epidemic occurred, the North 
Staffordshire district might be in a deplorable condition. The 
authorities will no doubt carefully consider all sides of the 
question before they deprive themselves of what might at any 
moment prove a vital necessity. And possibly a way may be 
found to make use of the hospital for some purpose which 
will not alter its general character and which will not 
prevent its use for its initial purpose should the necessity 
arise. 

Lymphatism and Chloroform. 

At an inquest held recently in Wolverhampton to inquire 
into the cause of death of a girl who was being operated 
upon in the Wolverhampton Hospital, it was explained that 
the patient, who was undergoing an operation upon a de¬ 
formed foot, was apparently a healthy girl. According to the 
statement of the house surgeon, the patient began “ to come 
round ” before the operation was completed and then 
suddenly stopped breathing. Artificial respiration was 
resorted to and breathing recommenced. The operation 
was then proceeded with, and in a few minutes the breath¬ 
ing again stopped and all attempts to resuscitate the patient 
failed. At the post-mortem examination an enlarged thymus 
was discovered. The death was attributed to lymphatism, 
and the jury found a verdict in accordance with the medical 
evidence. 

The Past and Present Sanitary Condition of Dudley. 

In his annual report Dr. J. H. Wilkinson, the medical 
officer of health of Dudley, makes an interesting comparison 
between the sanitary condition of the town in 1853-54, when 
the first report was presented by the late Dr. J. H. Houghton, 
and the state of affairs which prevails to-day. The death- 
rate varied from 32 to 36 per 1000 ; 150 people died from 
scarlet fever, 65 from cholera, and typhus fever was very 
prevalent. In certain districts there were about 6000 people 
with practically no water-supply and the general water- 
supply was very defective. Last year the general death- 
rate was 15-28 per 1000; the zymotic death-rate 1; there 
was no epidemic of zymotic disease, and there were very few 
houses which were not supplied with water. The contrast 
displays in a most effective way the improvement of public 
health which can be obtained by continued work on good 
lines. 

Annual Health Report of King's Norton. 

Dr. R. Green’s annual report, as medical officer of health, 
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researches and their return were made the occasion 
on June 14th of an interesting function at the Uni¬ 
versity club, where the gentlemen in question, 12 in 
number, were entertained to dinner by Sir Alfred Jones, 
the chairman of the school. The principal guests were 
Professor Sir Rubert Boyce, Professor Ronald Ross, C.B., 
Professor J. L. Todd, Dr. J. O. W. Barratt, Dr. Anton 
Breinl, Dr. A. H. Hanley, C.M.G., Dr. Allan Kinghorn, Dr. 
H. Wolferstan Thomas, Dr. W. Prout, C.M.G., Dr. Warring¬ 
ton Yorke, Mr. R. E. Montgomery, and Mr. R. Newstead. 
A number of prominent citizens were also invited. Before 
proposing the toast of “The Expeditions” the chairman 
asked the company to honour the memory of two members 
of the school—Dr. Walter Myers and Dr. J. Everett 
Dutton—who had lost their lives on expeditions. The 
toast was honoured in silence, all present rising. Sir 
Alfred Jones, in proposing “The Expeditions of the 
School," said that Liverpool had done a great deal in setting 
an example to the world of what might be done to benefit 
the tropics. That gathering was representative not only of 
British students but of students from all countries, and 
especially from Canada. In Africa the death-rate had 
been appreciably reduced by the efforts of the various 
expeditions. It was a great satisfaction that other 
countries had worked together with them, including 
America, France, Germany, and Sweden. Mr. Newstead and 
Professor Todd replied to the toast. The toast of “The 
Study of Tropical Medicine ” was acknowledged by Dr. 
J. W. W. Stephens (Walter Myers lecturer in the 
school). Sir Edward Evans, in proposing “ The Chairman,” 
Baid that one of the greatest causes for the benefit of man¬ 
kind had been brought to a successful issue. This had been 
due very much to the energy and force exhibited on all occa¬ 
sions by their host. Sir Rubert Boyce testified to the great 
interest which Sir Alfred Jones took in regard to tropical 
medicine. Professor Ross also spoke to the toast. The 
chairman, in responding, remarked that Liverpool ought 
to do more for the Tropical School. He had written to the 
bishop of the diocese, suggesting that they ought to have a 
“Tropical School of Medicine Sunday,” just as they had a 
Hospital Sunday collection. 

William Mitchell Banks Memorial Lecture. 

The date of the William Mitchell Banks memorial lecture 
has been fixed by the council of the University of Liverpool 
for August 4th, at 4 p.m., in the surgical theatre of the 
medical school. The date is a little unfortunate for obtain¬ 
ing a large audience owing to the holiday season, but it had 
to be so arranged to meet the convenience of the lecturer, 
Dr. Harvey Cushing of Baltimore. Dr. Cushing is associate 
professor of surgery at the Johns Hopkins University, 
Baltimore, and from his distinguished surgical reputation 
it is anticipated that there will be many in Liverpool desirous 
of hearing his address. 

Liverpool Hospitals and Civio Grants. 

The Liverpool finance committee has recommended the 
city council to authorise the Parliamentary committee to 
include in its next application to Parliament power to con¬ 
tribute a sum not exceeding £5000 towards the erection of 
the new building for the out-patient department of the Royal 
Infirmary, subject to the Infirmary committee raising the 
balance of the money necessary (probably £45,000) to com¬ 
plete the building. Towards the erection of the out-patient 
department of the Royal Southern Hospital the finance com¬ 
mittee recommended a contribution by the corporation of 
£4000. 

J uno 15th. 


WALES. 

(From our own Correspondent.) 

Death of Mr. John Henry Williams, M.R. C.S. Eng., L.S.A. 

Through the death on May 27th, from pneumonia, of 
Mr. John Henry Williams, the medical profession in the 
Swansea district have lost a most agreeable and popular 
colleague. He was born in North Wales in 1858 and 
received his medical education at the London Hospital, 
subsequently practising in Carmarthenshire and in Morriston. 
About 14 years ago he settled in Aberavon, where he secured 
a fair share of the medical practice of the district. He took 
a great interest in public health matters and was medical 


officer of health when practising in Llanybyther, Carmarthen¬ 
shire. Entering fully into the municipal life of his adopted 
town, he was eleoted on the town council of Aberavon in 
1896 and was mayor in 1901. As a member of the Swansea 
port sanitary authority, whose area of administration extends 
to Port Talbot and Aberavon, he rendered conspicuous 
service. He was on the commission of the peace both for 
the county of Glamorgan and for the borough of Aberavon. 
Mr. Williams had only been married about eight years, and 
leaves a widow and two children to mourn their loss. 

Cardiff Asylum. 

The great increase in the population of the county of 
Glamorgan, which in the ten years ending 1901 was nearly 
180,000, made it necessary for the county council to insist 
upon the Cardiff corporation providing separate accommoda¬ 
tion apart from the Bridgend Asylum for insane persons who 
are chargeable to the Cardiff Union. The institution erected 
by the corporation for the purpose is situated just outside the 
boundary of the borough and has accommodation for 750 
patients, with administrative facilities for 1250. It has been 
occupied a little more than a year, and already on the male 
side the available accommodation barely suffices for the 
needs of the town, although on the female side there are 
nearly 100 vacant beds. In these circumstances the asylum 
committee is endeavouring to prevail upon the board of 
guardians to provide accommodation in the union buildings 
for certain imbecile and epileptic patients, who it is con¬ 
sidered might be cared for in a less costly manner than is 
found to be possible at the asylum. The weekly cost per 
patient at the asylum during the first year of its occupancy 
was 13s. 5i l., but this sum has now been reduced to 13s. 1)4. 

The National Library of Wales. 

In the distribution of the national institutions the Welsh 
Museum is to be located in Cardiff and the Welsh Library in 
Aberystwith. At a meeting of the court of governors of the 
National Library held on May 29th, and presided over by Sir 
John Williams, it was reported that six plans had been 
received in competition for the proposed buildings which it 
is intended to erect at a cost of between £70,000 and 
£80,000. In the plans selected the buildings are arranged 
in the form of a quadrangle, the administrative block being 
in the centre at the front, flanked on one side by the 
exhibition hall and on the other by the great library hall. 
The quadrangle is completed by the book block which is 
arranged to hold 332,000 volumes. In the library hall an 
additional 100,000 books can be arranged within sight of the 
readers, while the exhibition hall provides space for the 
exhibition of rare and interesting books, manuscripts, Sec. 
The administrative block includes council and committee 
rooms, with rooms for the librarian and the president. 

Crime in South Wales and Monmouthshire. 

For many years past the northern, central, and western 
parts of Wales have been remarkable for the absence of crime 
among the inhabitants. In the colliery districts of South 
Wales and of Monmouthshire the very reverse has been the 
case, and there is rarely an assize held at which one or more 
revolting crimes have not to be investigated. At the 
Monmouth assizes on June 7th a young collier, 24 years 
of age, was sentenced to death for the murder of a farm 
woman who was nearly 60 years old. The evidence showed 
that he first of all shot her in the face, he then outraged her, 
and finally cut her throat. In spite of these injuries the 
woman was able to walk to a neighbouring farm, whence she 
was taken to a hospital, and she lived until May 5th, the 
attack having been made upon her on Feb. 20th. The 
evidence of the county analyst was of interest from the point 
of view of medical jurisprudence, for he stated that he had 
discovered on the man’s clothing as well as on that of the 
woman certain fibres which had the same characteristic 
appearances, and that fibres of a similar kind were subse¬ 
quently found in the composition of the mat upon which the 
woman declared she had been thrown by her assailant. 

The Aberdare Medical Officer of Health. 

The action of the Aberdare urban district council in 
attempting to place upon its medical officer of health 
duties which should properly be performed either by a 
veterinary surgeon or by an analyst has already been 
discussed in The Lancet. 1 It will be remembered that the 
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council, in re-appointing Dr. M. J. Rees for a further term of 
one year, sought to impose a condition that he should 
examine the milk supplied to the district for the purpose of 
ascertaining if it had a tuberculous origin. Dr. Rees very 
properly declined to accept re-appointment on these terms, 
and npon the matter being referred to the Local Government 
Board his action was upheld, and the Board recommended 
that he should be appointed on the same terms as formerly 
except that he should not come up for re-election year after 
year. It is gratifying to find that the council has now by a 
very arge majority carried out this suggestion. 

June 15th. 


SCOTLAND. 

(From our own Correspondents.) 

Designation of Professor John Cleland. 

At a meeting of the Court of the University of Glasgow held 
last week a letter was read from Professor John Cleland 
intimating his resignation of the Chair of Anatomy which he 
has held since the year 1877. Throughout this long period 
he has been a great personality in the University, and much 
respected and admired by the many generations of students 
who have passed through his hands. Among the more 
important of his writings are his thesis on the structure 
and mechanism of the gubernaculum testis, and his 
papers on the development of the skull and cranial 
variations, which appeared in the Philosophical Transac¬ 
tions of the Royal Society of London in 1862 and 
1870. Recently Dr. Cleland collected in a volume, entitled 
“ Memoirs and Memoranda in Anatomy,” many of his con¬ 
tributions to the literature of the subject during the last 
40 years. In his text-book, published in association with Dr. 
J. Yule Mackay in 1896, he included much of his own original 
work. Another volume of his, entitled “Evolution, Ex¬ 
pression and Sensation,” includes his speculations on the 
great problems of thought as they present themselves to the 
naturalist. As a monument in the University Dr. Cleland 
leaves behind him the splendid anatomical museum which 
has been built up under his constant supervision. The 
University owes him a deep debt of gratitude for the 
development of his department and also for procuring for it 
buildings commensurate with its importance. 

Sidlarn Sanatorium. 

At a meeting on June 8th the last word was said as re¬ 
gards the cancelling of the arrangements between the direc¬ 
tors of the Sidlaw Sanatorium and the Dundee town council 
providing for the transference of the institution to the latter 
body. At the commencement of negotiations the donors and 
annual subscribers to the institution passed a resolution in 
favour of the agreement which was adjusted between parties, 
and which, besides handing over the buildings, established 
a new body of trustees, in whose hands the endowments 
should remain. As a result of the opposition to the move¬ 
ment the Dundee town council reversed its decision, and 
asked that the donors and subscribers to the sanatorium 
should consent to render the agreement void. As stated at 
a meeting on June 8th they agreed to this, but in addition 
they altered the constitution so that power might be pos¬ 
sessed, subject to the approval of the Secretary for Scotland, 
for handing over the buildings and equipment at a future 
time to the corporation, and establishing, when and if that 
time comes, the new body of trustees. 

Insanitary Condition of Lewis. 

A special meeting of the Lewis district committee was 
held on June 9th. The meeting considered the motion of 
the chairman, Provost Anderson, to the effect that— 

In view of the large number of msanitarv houses in Lewis, caused 
principally through cottars having been allowed to erect houses in 
clusters about the dwelling houses and byres of the crofters ; and, 
further, in view of the fact that flic cottars made no contribution 
towards the cost of education, poor relief, roads, public health, and 
other public burdens, as their names do not appear on the valuation roll 
of the county, the district committee respectfully potition the pro¬ 
prietor, Major Matheson, to make provision (by arrangement with the 
crofters interested or otherwise) for removing'these cottars from the 
crofts, and settling them on land to in? acquired from the respective 
townships, moors, grazings, or skinned lands, or on other suitable lands; 
and, further, that the committee respectfully ask His Majesty’s Govern¬ 
ment to help in the matter by giving grants or loans for the building 
of suitable dwelling houses for such cottars as may be so settled, and 
also for reclaiming portions of the skinned or other lands referred to, 
and that copies of this resolution he forwarded to Major Matheson, the 
Secretary for Scotland, and the Lord Advocate. 


In submitting the motion, Provost Anderson referred to the 
unfortunate state of matters in Lewis as regards public 
health. This was entirely due to the number of houses 
crowded together on crofts. The only practical remedy was 
to have these houses removed and fresh sites obtained for 
new houses. He believed that the Government would help 
in the matter. The committee had been pressing the matter 
for 15 years, and he thought .that the time had come when 
the committee must strenuously press the matter npon the 
proprietor and the Government. The motion was seconded 
and carried. The clerk was instructed in forwarding the 
motion to the proprietor to state that the committee would 
be pleased to confer with him if desired. 

Aberdeen University Court: Resignation of Professor Ogston 
and Dr. Angus Fraser. 

The Aberdeen University Court met on June 8th. The 
letter from Professor Alexander Ogston resigning the chair of 
surgery in the University was submitted. Professor Matthew 
Hay, who presided, moved that they enter in their minutes an 
expression of their appreciation of the value of the eminent 
services which Professor Ogston had rendered to the Uni¬ 
versity as a teacher and investigator of the highest order and 
of their regret at his retirement. Professor Hay also 
referred to the loss in the medical teaching staff occasioned 
by the retirement of Dr. Angus Fraser from the senior 
physicianship at the Royal Infirmary. The reconstruction 
and reorganisation of the infirmary was largely due to his 
initiative. There was not one of their many medical 
graduates in all parts of the world who would not feel that 
the University had for them lost much of its glamour in the 
removal from its medical school of the names of Hamilton, 
Ogston, and Angus Fraser. 

J une 15th. _ 


IRELAND. 

(From our own Correspondents.) 


Presentation to the Governor of the Apothecaries’ Dali, Dublin. 

The members of the Apothecaries’ Hall, which has the 
distinction of having been founded by the Irish Parliament 
in 1791, met on the evening of June 11th for the purpose 
of presenting a piece of plate to Dr. G. R. Seymour Stritch, 
J.P., their Governor, on the occasion of his marriage. 
Colonel Adye-Curran, M.D. Dub., F.R.C.S. Irel., occupied 
the chair, and amongst the other members present were 
Mr. C. J. Powell, Deputy Governor, Dr. E. Magennis, 
J.P., Mr. O'Connell Delahoyde, Mr. J. T. D. Crinion, Mr. 
W. F. Delany, Mr. J. Evans, Dr. E. F. Hanrahan, Mr. J. A. 
Whelan, Dr. J. C. McWalter, and Mr. H. W. Mason. Colonel 
Adye-Curran remarked that it was a unique circumstance to 
have a Governor of the Apothecaries’ Hall married during his 
year of office, although they had an unbroken series of men 
occupying that honoured post for 150 years. He begged 
Dr. Stritch to accept of the service of plate, not for its 
intrinsic value, but as a proof of the high esteem in which 
he was held by his colleagues for his genuine good fellow¬ 
ship, his high scientific attainments, his invariably courteous 
demeanour, and his uniformly amiable disposition. He 
trusted that both himself and Mrs. Stritch would long be 
spared to brighten the lives of the directors by their friend¬ 
ship. Mr. Powell, Dr. Magennis, and other members of the 
board also felicitated Dr. Stritch on his marriage and 
expressed their delight at being able to give him some 
mark of their appreciation. Dr. Stritch, in reply, thanked 
his colleagues for their generous gift and stated that it 
was the proudest moment of his life and the consum¬ 
mation of all his ambition. He deemed it a very dis¬ 
tinguished honour to have been elected President of 
that ancient corporation, the oldest licensing board in 
Ireland, but the generous gift of his friends had almost over¬ 
whelmed him with emotion and pride. All his life he had 
been averse from receiving testimonials, but this gift was so 
spontaneous that it would be cherished by him and his 
descendants as their most precious heirloom. Their presenta¬ 
tion would stimulate him to renewed efforts in the cause of 
medical education in Ireland to the end of his life. 

Cork Medical and Surgical Society. 

The annual general meeting of this society was held on 
May 26th. The principal business was the election of officers 
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for the session 1909-10. The following were the results :— 
Dr. D. T. Barry, professor of physiology, Queen’s College, 
Cork, was elected President, and Dr. J. Booth Vice-Presi¬ 
dent. Dr. Charles B. Pearson was elected honorary treasurer 
and Mr. Edward Murphy honorary librarian. Mr. James T. 
O'Connor was elected secretary. The council is constituted 
as follows: Dr. C. Y. Pearson, Mr. P. G. Lee, Dr. T. G. 
Atkins, Mr. Moore, Dr. M. Cagney, Dr. J. Cotter, and Dr. 
Lucy E. Smith. 

1 he Belfast Corporation and the Health Commission. 

At a special meeting of the city council of Belfast held on 
June 9th, on the motion of the Earl of Shaftesbury, it was 
decided by 17 votes to 9 to instruct the finance committee to 
pay the Local Government Board the sum demanded by it 
(£600) in respect of the cost of the Health Commission for 
the expenses of the three commissioners outside Ireland, 
Colonel Harding (chairman), Dr. L. IV. D. Mair (London), 
and Dr. A. K. Chalmers (Glasgow). 

The Belfast Board of Guardians. 

At the annual meeting of the Belfast board of guardians 
held on June 9th Mr. J. S. Bryars was re-elected chairman of 
the board for the ensuing year. One of the older members 
of the board, in seconding Mr. Bryars’s election, said no better 
chairman had occupied the position during his long period 
of membership. 

Double Tenancies in Belfast. 

There is nothing worse in Belfast from a public health point 
of view than the continued existence of double tenancies. The 
evil, though condemned by leading citizens and judges from 
the bench, and though well known to the public health com¬ 
mittee, has existed for years, and nothing was really done to 
cope with it until the authorities were stung by the report 
of the Public Health Commission, which said :— 

This double tenancy was not alleged to be necessary even on the 
ground of poverty of the tenants, yet it has been tolerated for years, 
although the practice is well known both to the corporation and to the 
public health department. Houses that are inadequately provided 
with the primary requirements of a civilised existence should be closed 
as unfit for habitation. In our opinion the corporation should spare 
no effort to put an end to this unsatisfactory condition as to housing in 
Belfast (p. 78, Keporfc of Belfast Health Commission). 

The public health committee then made a sort of attempt to 
grapple with the evil. However, at a meeting of the com¬ 
mittee held on June 10th it was decided to rescind a previous 
resolution as to serving of notices to provide the necessary 
sanitary accommodation, the excuse being put forward that 
the landlords of such abominable property prefer to give up 
possession of the dwellings rather than comply with the 
public health requirements, and that it was almost impossible 
for the inhabitants to obtain other dwellings. One of the 
Belfast daily papers, the Northern Whip of June 11th, in a 
leading article comments as follows on this action of the 
public health committee of Belfast:— 

It is the sheerest nonsense to pretend that thero is not sufficient 
house accommodation in Belfast for the entire population. Even in 
the districts where the double tenancies exist there are plenty of vacant 
houses, and wo say most emphatically that the public health authorities 
have no right to favour slum landlords who care nothing about the con¬ 
ditions under which their tenants live. If the citizens could bo brought 
to realise even faintly the conditions under which these miserable 
people live they would not only sweep out the double tenancies 
hut they would drive out of public life the men who permit such 
things. Itis a disgrace to the authorities that in a city professing to be 
Christian people should he allowed to live in the shocking surroundings 
revealed bv the Health Commission. We have ceased hoping that any 
remedy will be found by the public health committee. It is always going 
to do something, but it never does anything that is likely to get rid of the 
scandal. On the contrary, its action yesterday shows that it is prepared 
to tolerate what every competent person has condemned as a blot on the 
city. If the corporation was alive to the necessities of the case, and if 
it considered nothing except the public good, it would immediately 
relieve the public health committee of duties which It discharges in¬ 
efficiently. and appoint men who would see that hundreds of citizens 
were not allowed to 11 vo under conditions that would be a disgrace even 
to Darkest Africa. 

This is indeed hitting without the gloves. 

June 15th. _ 


PARIS 

(From our own Correspondent.) 


Operative Treatment of Leuhoplakia of the Tonpuc. 

At a meeting of the SociC'to de l’lnternat des Hopitaux de 
Paris held on May 27th M. Fonrmestraux described the case 
of a patient suffering from extensive leukoplakia of the 
tongue and treated by a slight modification of Morestin’s 


operation—namely, complete detachment of the mucous 
membrane of the tongue. He called attention to the un¬ 
satisfactory nature of the results obtained in the great 
majority of cases by medicinal and specific treatment. The 
use of the bistoury for this purpose required general anaes¬ 
thesia and the same precautions as in removal of cancer of 
the tongue, including Rose's position, short anaesthesia, and 
fixation of the tongue. Local or regional anaesthesia was 
only indicated in circumscribed leukoplakia. As in opera¬ 
tions for cancer of the tongue, the great danger consisted in 
the supervention of deglutition broneho-pneumonia. Fre¬ 
quent washing of the mouth and as short as possible a period 
of confinement to bed were essential. 

Sarcoma of the Scapula. 

At a meeting of the Surgical Society held on June 2nd 
M. Mauclaire described a case communicated to him by 
M. Le Fort, the patient being a man, 32 years of age, who 
suffered from a sarcomatous growth of the scapula as large 
as the fist and of seven months' duration. After removal of 
the growth M. Le Fort endeavoured to form a humero- 
clavicular articulation by sutnring the bones together. 
Primary union occurred. The sarcoma was of the nature 
of myeloplaxoma. Two months afterwards the movements of 
the limb were tolerably free, but four months later there was 
a recurrence of the disease which necessitated disarticulation 
of the clavicle for the complete removal of the growth. At 
the time of the operation a hissing sound was heard on two 
occasions, showing that air had been admitted into the sub¬ 
clavian vein. This had no immediate consequence, but three- 
quarters of an hour after the operation hemiplegia of the left 
side made its appearance, lasting, however, only a few days. 
Some months later the patient succumbed to a fresh extension 
of the disease, which had invaded the lung. M. Le Fort 
did not think that the hemiplegia was due to the entrance of 
air into the vein. He referred to the satisfactory action of 
the new articulation, which formed a kind of pseudarthrosis. 
M. Mauclaire said that in his opinion it would be useful 
for a patient in such circumstances to wear some kind of 
mechanical support for the limb, because pain might arise 
from dragging on the nerves and retracted vessels. 

Chronic Inflammatory Lesions Produced by a Nem Mycelium.. 

At the same meeting of the Surgical Society M. Auvray 
gave an interesting description of a chronic inflammatory 
lesion which closely resembled tuberculosis but was due to 
the hemispora stellata, a fungus recently described by 
Villemin. The case recorded by M. Auvray was the second 
of its kind and has been very carefully examined. The 
patient was a man suffering from an inflammatory swelling 
in the region beneath the angle of the jaw; it was quite 
superficial but of so chronic a character as to have the 
appearance of a tuberculous lesion. After removal M. 
Auvray had it examined histologically and also had cultures 
made. Structurally it was very similar to tuberculous tissue, 
having giant cells surrounded by epithelioid cells. Cultiva¬ 
tions yielded no evidence of tuberculosis but only very pure 
cultures of hemispora stellata. The lesions due to this 
fungus were therefore both clinically and histologically very 
similar to those of tuberculosis. 

Bread-making by Machinery. 

At the Academy of Medicine on June 1st M. Railliet said 
that the hand-kneading of dough by bakers was not without 
possibilities of danger for the consumers of the bread. In 
contrast with this primitive system he recommended the use 
of the dough-kneading machine and mentioned the satis¬ 
factory trials of it which had been made by the association 
(syndicat) of Paris bakers under the supervision of Professor 
Ringelinann and Professor Lindet. M. Railliat declared that 
the machine-made bread was not only in quality and appear¬ 
ance quite as good as the hand-made but was also cheaper. 
The machine fulfilled every hygienic requirement and saved 
the working bakers from the excessive fatigue which was so 
favourable to the development of tuberculosis. On these 
grounds machine-made bread presented obvious advantages 
from the consumer's point of view. 

Mutual A id Associations and Medical Practice. 

The Ministry of Labour and National Thrift ( Ministere du 
Travail et de la Prevoyanoe Sociale ) has published a report on 
the operations of mutual aid societies during the year 1904. 
The section on medical and pharmaceutical expenses is very 
interesting. In that year the disbursements of the free 
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societies {tooitUs libres) included the payment of 1,600,000 
francs for medical fees by 1505 societies and 792,457 francs 
for pharmaceutical charges by 1466 societies, the number of 
patients being 99,550. Another group of societies {socittis 
approuvces) had in the same year 446,392 patients on 
account of whom 4,064,151 francs were paid to the medical 
practitioners and 4,765,166 francs to the pharmacists. In 
the societcs approuvces each patient therefore cost 9 francs 
for medical advice and 10 francs 70 centimes for rpedicine, 
whilst in the soeittts libres the analogous charges were about 
6 francs for medical advice and 8 francs for medicine. In 
the toeiHct apprmtries the 446,392 patients were ill for an 
aggregate of 7,187,441 days, and in the socictcs libres the 
99,550 patients were ill for an aggregate of 1,456,935 days, 
or a general average of 14 days’ illness per patient. For 
his attendance during these 14 days the medical practitioner 
received 6 francs from the socictcs libres and 9 francs from 
the socittis approuvces. 

Treatment of Cancer. 

At a meeting of the Academy of Medicine held on 
May 25th M. Tuffier gave an account of his treatment of 
cancer by various physical methods recommended of late 
years, including x rays, high-frequency currents, radium, 
and superheated air. In his opinion, none of these methods 
of treatment were ever followed by genuine recoveries, but 
the observation of the manner in which they individually 
acted was an interesting study. The x rays had a specific 
influence on the cancer cells, but not on the other anatomical 
elements; this influence on the cancer cells was, however, 
limited to a depth of less than two millimetres from the 
surface. Radium also had a selective power of attacking 
cancer cells, and in course of time this effect might extend to 
a depth of two centimetres from the surface. High-fre¬ 
quency currents had no selective action on the cancer cells ; 
whatever slight effect they produced was distributed over 
the tissues generally. A jet of air heated to 300° or 400° C. 
acted not unlike a high-frequency current, only rather more 
capriciously. 

Medical Attendance on Pauper Patients. 

The medical practitioners of the town of Chalon-sur-Saone, 
being dissatisfied with the system under which medical 
advice is given free of charge both in that town and in the 
entire department, have sent an ultimatum to the munici¬ 
pality and have resolved to cease giving attendance under 
the present system if the modification proposed by them is 
not adopted by June 30th. They request that all the 
medical men practising {patentis) in Chalon and willing to 
accept the position shall be placed on the list of medical 
attendants of poor persons. Patients will be seen at the 
relief office ( bureau dr bienfaisance) on Mondays and 
Wednesdays at 10 a.m. by the medical men on the list, 
each of them serving in his turn for a month at a time with 
a remuneration of 5 francs for each attendance. Patients 
requiring to be visited at home may select their medical 
attendants, who will receive 1 franc for each visit. 

June 12th._ 


SWITZERLAND. 

(From our own Correspondent.) 

Food and Clothes for Indigent School Ch ildren. 

Dr. F. Elsrismann, town councillor and head of the sani¬ 
tary department of the town of Zurich, has just published 
a lengthy report on the gratuitous supply of food and clothes 
to school children in Zurich. For many years poor school 
children in Switzerland have received food (either breakfast 
or lunch) supplied partly from private sources and partly 
from local district authorities at the public expense. Of 
late years the expenditure to be met by the ratepayers has 
been rapidly increasing. Already, in 1894, Dr. A. Huber 
reported that out of a total of 475,000 school children attending 
the primary schools and aged from 6 to 11 years, 25,000 were 
supplied with food and 30,000 with clothes. Nearly one-third 
(28 per cent.) of all the public schools in Switzerland had 
introduced this system. The children in question either 
lived more than half an hour’s journey from the school-house 
or were underfed at home. In Zurich the system is as 
follows. A minority of the children, some 700, receive milk 
diet, the majority are served with a simple soup meal, some¬ 
times with the addition of meat, for such reasons as the 


poverty of the parents, the poor state of nutrition of the 
children, absence of the parents from home at midday, the 
large number of the family, and the unemployment or illness 
of the parents. The number of children thus provided for in 
Zurich, which has a population of 180,000, has risen from 
256 in 1894 to 2251 in 1902-03, and to 3334 in 1907-08. The 
annual outlay has increased from 7200 francs (£88) in 1900 
to 48,367 francs (nearly £2000) in 1907-08. During the last 
year over £2400 were spent for this purpose. The expense of 
each meal varies from 1 id. to 2 id. An increasing number 
of children were furnished with necessary articles of clothing 
(785 in 1907-08), and the expenses reached a sum of 5407 
francs, or about £216. The great amount that is done for 
the physical welfare of school-children in Zurich is evidenced 
by the further facts that in 1908-09 a sum of £2160 was spent 
for afternoon and evening classes of supervision and recreation, 
also during holidays, and a further sum of £1600 to provide 
1000 children with a three weeks’ stay in the Alps. 

Infantile Mortality in Switzerland. 

The Federal Statistical Office at Berne has published the 
following details on the mortality of children under the age 
of one year. Since 1876 the statistics show that for every 
five years the mortality per 1000 births has undergone a con¬ 
tinual decrease from 188 to 134, the last-mentioned figures 
being for the period 1901-05. This decrease has continued 
in 1906 and 1907, when the deaths were respectively 126 and 
121 per 1000 births. The different cantons vary consider¬ 
ably in this respect, some having a very low infantile mor¬ 
tality, such as Unterwalden with 79 deaths per 1000 births. 
In other cantons the corresponding figures are exceptionally 
liigh—namely, 157 in Valais, 187 in Fribourg, and 188 in 
Tessin ; whereas Vaud and Neuchiitel with 144, Zurich with 
124, and Berne with 121 deaths per 1000 births keep about 
the average. 

Zurich, June 12th._ 

ITALY. 

(From our own Correspondent.) 

The Darwin Centenary. 

The catholicity of science will have fresh illustration 
next week in honouring the hundredth anniversary of the 
birthday of Charles Darwin. Every civilised nation will join in 
the festa —none more cordially than the Italian. For months 
past her press, medical and lay, scientific and political, 
metropolitan and provincial, has either devoted special 
articles to the theme or given extended reports of cloges 
of the master from academic chairs. Among these latter, 
one of the best inspired was that of the professor of 
the history of the natural sciences in the Roman Uni¬ 
versity, Dr. Mario Cermenati, summarised about a year 
ago in The Lancet ; while among the independent 
tributes offered by individual students to “the immortal 
memory ” none will be read with warmer appreciation 
than the “Profilo,” as he modestly calls it, of Dr. 
Alberto Alberti. 1 A brighter biography of the author of the 
“ Origin of Species ” it would be difficult to find in the same 
compass, and the estimate of the man and his work will be 
seen to have the impartiality due to a detachment which, 
according to Madame de Stael, makes the “judgment of 
foreigners that of a contemporaneous posterity.’’ One merit 
it will be found to possess—a merit, I regret to say, not in 
all cases characteristic of Italian treatment of the same 
theme—abstention from anti-religious or anti-Christian 
polemics. As already pointed out in these columns, many 
tributes to Darwin, particularly iu Italy, have been marred 
by an aggressive attitude towards the “creeds,” national 
or nonconformist, an attitude with which Darwin himself 
was not iu sympathy and would certainly have been the last 
to countenance or to encourage. 

At the Vatican. 

The edile, under the inspiration of Pius X., has been ousy 
in the apostolic palace recasting the accommodation of the 
personnel , high and low, to the great improvement of its con¬ 
ditions, sanitary and other. Hitherto the said personnel 
has been scattered up and down and right and left in 
the vast tenement, or congeries of tenements, but now 


i Curio Darwin; uno Studio di Alberto Alberti. Modena: A 
Fonulgginl. 1909. Pp. 78. Prezzo 1 fr. 
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they will find shelter in the “ grandioso edifizio” which 
is just completed and only waiting to be occupied. Any 
impatience on the part of the prospective lodgers to “enter 
into residence” has, however, been met by a wise veto 
emanating from His Holiness, to wit, that they must find 
temporary accommodation elsewhere until the close of the 
summer months, by which time the brand-new "edifizio” 
will be thoroughly dried. So all the personnel will 
have to clear out with the exception of the Cardinal 
Vicar (Merry del Val), Cardinal Gasparri, the Monsignori 
Bisleti, Misciatelli, and Pifferi, and the secretaries and 
private chaplains. Another wholesome provision will be 
the transference of the Vatican Pharmacy from the Cortile 
of San Damaso to the new edifice. The Vatican will thus be 
spared the unsightly spectacle, not to say the positive in¬ 
convenience, of men, women, and children armed with 
medicine bottles or baskets coming in from the Borgo or 
adjacent quarters and meeting the cardinals, archbishops, 
and other dignitaries face to face on their way to or from 
the presence of the Holy Father. The Pharmacy, I may add, 
sharing the privileges accorded to the Holy See under 
the “law of the guarantees”—a law framed by the 
Italian Government and partially acquiesced in by 
the Vatican — can provide medicines, surgical appli¬ 
ances, and such like articles at a cheaper rate than the 
rival establishments outside, as it pays no octroi duty, nor 
“ business tax,” nor house-rent, and gets its lighting and 
heating gratis. It is much resorted to accordingly by more 
than the “faithful,” and has been found a convenient and 
freely utilised mode of admitting to this or that official the 
importunate client, or the needy petitioner, or even the 
decently attired mendicant. So that the imminent changes 
in the accommodation of the Apostolic community will not 
only make for improved sanitation, for economy of time, and 
for acceleration of business, but will also conduce to the 
amenities of a quarter which has long been, and is destined 
long to continue, the most largely and multifariously 
frequented in Rome. 

June 13th. _ 


VIENNA. 

(From our own Correspondent.) 

The Hot Weather and the Sohoots. 

In Austria, where compulsory education is responsible for 
the appearance of nearly all children between six and 14 
years of age in the schools twice daily, the intense heat in 
the months of May to July has often caused much discom¬ 
fort to delicate children, who had to be in school from 
2 to 4 P.M. Several times the school boards have attempted 
to introduce a system of continuous attendance for five hours 
from 8 A.M. to 1 r.M., thereby saving the children and the 
teachers the necessity of coming twice a day to school. The 
Ministry of Education has, however, this year tried to 
make the children come twice a day to school, in spite 
of the “ Hitzeferien ” (hot-weather holidays), as these idle 
afternoons are appropriately termed. Parents naturally made 
objections to this regulation and conflicts resulted. Finally 
the old system of reducing the school attendance to four 
hours before noon and leaving out the afternoon lessons was 
agreed to if the temperature at 10 A.M. reaches 20° C. 
(770 y.). At the same time it has been decided to bring the 
next school term to an end on July 1st and to have the 
holidays in July and August, which are the hottest months 
with us, and not as at present from the middle of July to the 
middle of September. The changes are due to the reports 
of several school medical officers, who as yet are too few in 
number to compel attention, but whose reports are already 
much appreciated. 

The Jubilee fund “ for the Children .” 

At the recent jubilee of the Emperor a fund was collected 
bearing the title "Fur das Kind” (for the children), as the 
Emperor wished that the money intended to be laid out on 
the jubilee celebrations should be devoted to charitable 
purposes, notably for the benefit of children. The fund has 
now been handed over to the organisation committee, which 
consists of 56 members, mostly presidents of various 
charitable institutions, medical men, and five ladies. The 
objects of the fund are: (l)to found model institutions for the 
protection of children ; ( 2 ) to make grants in aid of already 
existing institutions of this kin d ; and (3) to arouse among 


the general population an interest in measures intended for 
the protection of children. All endeavours to promote the 
mental and bodily development of the juvenile portion of the 
population come within the scope of the fund, which it is 
intended to augment by constant donations and collections, 
so that it will be possible to grant large sums out of this fund 
for the above-mentioned purposes. The idea is to make the ad¬ 
ministration something like that of the King Edward Hospital 
Fund in England, although, of course, the sums collected here 
do not approach those which are subscribed in England. 

Professional Secrecy and Sources of Public Banger. 

In a case heard recently in a court of law the familiar 
question of professional secrecy and the duty of the medical 
practitioner towards the public and the patient were well 
illustrated, and much comment in medical circles has been 
caused by the legal decision. A medical man who was 
treating a female patient for syphilis acquired extra-genitally 
warned her that she might be a source of danger to the public 
owing to her position as post-mistress in a rural place. She 
neglected his cautions and when he saw another case of 
extra-genital syphilis, which could be traced to her, he 
informed the postmaster-general, without being asked 
by anybody to do so. The patient having conse¬ 
quently lost her appointment and suffered some other 
inconveniences, claimed damages from the medical 
man who had, without her consent, disclosed the nature 
of her disease to a third party. The judge decided 
that the medical man “ had been acting in the public 
interest, and therefore in defence of the public, conduct 
which could not be considered a breach of professional 
secrecy.” The defendant was acquitted by the jury. Now 
there are under consideration certain new medical regulations 
which stipulate that a medical practitioner must disclose 
the nature of a patient’s illness to a legal authority if he is 
asked. In a similar case a well-known dermatologist recently 
found that by wilful neglect of his advice a syphilitic father 
infected his two children, eight and ten years of age respec¬ 
tively, and allowed them to continue to attend a public 
school where they might be a source of infection to others. 
The medical man accordingly made them wear large patches 
of grey plaster on the face, and when the school board asked 
for an explanation he only answered that the children 
were suffering from an infectious disease. The conse¬ 
quence was that they were excluded from school until he 
had given them a certificate of freedom from infection. 
Of course, there is often a conflict between the duty of 
the medical man towards the patient and his duties as a 
citizen. Hitherto it has been an invariable rule with the 
profession here to consider only the duty of the medical 
man towards the patient and the law itself was very strict 
on this point. The development of social life tends, how¬ 
ever, to lessen the sense of personal attachment of the 
physician to his patients in preference to his public duty, 
though the majority of the profession here show on this point 
a decidedly conservative tendency. 

The Scandal at a Lunatic Asylum. 

In a previous letter I mentioned the sad occurrence in one- 
of our lunatic asylums where a patient who had become 
unmanageable was actually killed by an attendant in the 
course of “quieting” him. The jury returned a verdict of 
manslaughter and the attendant, by a series of fortunate cir¬ 
cumstances, was sent to prison for only six months. But in the 
course of the action it became manifest that the real culprit 
was to be sought for elsewhere. The system was responsible, 
and public indignation has been only partly allayed by the 
announcement that the old regulations have been replaced 
by new ones more in accordance with modem ideas. The 
false economy of placing only 19 medical men in charge of 
3000 insane persons being thus exposed, it is only natural 
that the number of psychiatric experts in the asylums will be 
amply increased, and sufficient funds must be found to obtain 
a better class of attendant than the boards of management 
has hitherto been satisfied with. 

June 14 th. 


The Conjoint Diploma in Public Health.— 
We are requested to state that on and after Jan. 1st next a 
new syllabus will be adopted for Parts I. and II. of the 
examination for the Diploma in Public Health of the Royal 
Colleges of Physicians and Surgeons, and that such syllabus 
can be obtained on application to the Secretary at the 
Examination Hall, Victoria Embankment. 
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DR. CARLO LABUS. 

Bearing an honoured name in medicine and in law—son 
of Dr. Pietro Labus, Director-in-chief of Military Hospitals, 
and brother of Dr. Stefano Labus, distinguished as a juris¬ 
consult at the Bar and in literature—Dr. Carlo Labus 
succumbed on June 1st, at his native Milan, to an attack of 
appendicitis of only five days’ duration. 

He was born in 1844 and pursued his medical studies at 
Pavia, where he graduated in 1865. In the following year 
he served in his country’s ranks in the campaign against 
Austria, filling with much ability and courage the post of 
army surgeon, and during the cholera epidemic which 
declared itself after the cessation of hostilities he did valuable 
service at two such distant centres as Catania and Brescia. 
Abandoning the medico-military career, he devoted himself 
exclusively to diseases of the throat, and, in prosecution of 
his studies, he attended many Continental cliniques—par¬ 
ticularly in Austria, Germany, and France—in the pharyngo- 
laryngeal department. In 1876, by which time he had made 
himself a name as specialist and consultant in that group of 
diseases, he initiated at the Medical Congress then held at 
Turin a “ pharyngo-laryngeal section”—the first, it is said, 
not only in Italy but even in other countries to be 
instituted at such congresses under that name. In that year 
he also founded in the Ospedale Maggiore of Milan, the well- 
appointed “Clinica Laringoiatrico. ” In 1878 he gave at 
Pavia the first course of clinical lectures ever held in that 
seat of learning on laryngology—an initiative which found 
immediate imitation in other Italian schools, and in 1880 he 
was president at the first International Congress on Pharyngo- 
laryngeal Maladies. His distinction in this field brought 
him many honours in Italy and abroad in the form of 
“associate" or “corresponding member” of numerous 
medico-chirurgical societies. Indefatigable in the Clinique 
and in the consulting-room, he found time to contribute a vast 
number of papers to medical journals on his special subject, 
papers much esteemed for their independent thinking and 
expository power. He also invented not a few instruments 
for surgical intervention in special cases of laryngeal trouble, 
and some of these are in daily use, particularly in Italy, where 
also the “Fantoccio Labus,” which gained the prize at the 
Medical Exhibition of Pisa in 1878, still holds the field. 
Death overtook him while engaged on the concluding 
chapter of what he meant to be his magnum opus, 
a treatise on “Vocal Hygiene," the publication of 
which is awaited with much interest by the pro¬ 
fession in the ensuing autumn. This, and a selection 
from his contributions on laryngology to the “Rivista di 
Medicina,” the “ Giornale Internazionale delle Scienze 
Mediche,” the “Archives of Laryngology,” the “Annales 
des Maladies de l’Oreille et du Larynx,” the “ Revue de 
Larvngologie,” the “ Archivii Italiani di Laringologia,” and 
the “ Gazzetta degli Ospedali,” of which last he was one of 
the founders, will testify to the professional world how much 
it has lost by the untimely death of the Milanese specialist 
and consultant, Carlo Labus. 


THEOBALD M. BRYSON, L.F.P.S. Glasg., L.R.C.P. Edin. 

After a prolonged illness, Mr. T. M. Bryson died on 
May 25th at his residence in Limavady, at the age of 65 
years. Educated in Glasgow at the University and at 
Anderson’s College, Mr. Bryson became a Licentiate of the 
Faculty of Physicians and Surgeons of Glasgow in 1868, and 
of the Royal College of Physicians of Edinburgh in 1874. 
He began practice in Limavady, county Derry, in 1870. A 
man of fine physique, genial and social in his habits, and 
with a sound knowledge of his profession, Mr. Bryson built 
up a lucrative and extensive practice in Limavady and the 
surrounding district. He was a justice of the peace for 
county Derry, and he was also coroner for the district in 
which he practised. Mr. Bryson was a great favourite with 
all classes and creeds. He leaves a widow and a daughter 
who is the wife of Mr. M. Higgins, L.R.C.P. & S. Edin., of 
Dungiven. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 


announced :—Dr. Pribuitkoff, prirat-docent of neurology in 
the University of Moscow.—Dr. J. R. Costa, professor of 
physiology and of medical physics in the University of Buenos 
Ayres. 
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Royal College of Surgeons of England.— 
At the Final Examination for the Fellowship held on 
May 14th, 17th, 18th, 19th, 20th, and 21st 73 candidates 
presented themselves, of whom 37 were approved and 36 
were rejected. Among the successful candidates were three 
gentlemen (Davis Woodcock Daniels, M.B. Lond., L.R.C.P., 
M.R.C.S., of St. Mary’s Hospital; Charles Henry Shorney 
Webb, M.B. Lond., L.R.C.P., M.R.C.S., of Middlesex 
Hospital ; and Albert Edward Mortimer Woolf, L.R.C.P., 
M.R.C.S., Cambridge University and London Hospital) who 
have not yet attained the requisite age of 25 years. The 
Council accordingly conferred Diplomas of Fellow upon the 
34 gentlemen mentioned below, who have complied with the 
necessary by-laws:— 

Charles Henry Jarue9, Major I.M.S., L.R.C.P., M.R.C.S., St. Thomas’s 
Hospital; Carlton Oldfield, M.D., B.S. Lond., L.R.C.P., M.R.C.S., 
Leeds University; Percy Montague Smith, M.D. Lond., L.R.C.P., 
M.R.C.S., L.S.A., St. Mary’s Hospital; Bdmund Arthur Dorrell, 
L.R.C.P., M.E.C.S., D.P.EL. Lond., University College, Bristol, 
and St. Bartholomew's Hospital ; Archibald Hugh Pavan 
Dawnay, L.R.C.P., M.R.C.S., St. Thomas's Hospital ; Walter 
Rothney Battvc, Captain I.M.S., M.S., M.B., B.Sc. Lond., 
L.R.C.P., M.R.C.S., St.. Thomas’s and St. Bartholomew’s Hos¬ 
pitals; Thomas Wilfrid Lotchworth, M.B., B.C., B.A. Cantab., 

L. R.C.P., M.R.C.S., Cambridge University and St. Bartholomew’s 
Hospital; William Herbert Forshaw, L.K.C.P., M.R.C.S., London 
Hospital; Aaron Levy, B.A., M.D., C.M. McGill, L.R.C.P., M.H.C.S., 
McGill University, Montreal, and St. Bartholomew’s Hospital; 
John Jekyll Rainforth, M.B. Lond., L.R.C.P., M.R.C.S., London 
Hospital; Herbert Francis Woolfenden, M.D. Liverp., L.R.C.P., 

M. R.C.S., Liverpool University and London Hospital; Clifford 
Sidney White, M.D., B.S. Lond., M.R.C.P., M.R.C.S., University 
College Hospital; Robert Alfred Worthington, M.B.,B.C Cantab., 

L. R.C.P., M.R.C.S., Cambridge University and London Hospital; 
Frank Anderson Juler, M.A., M.B., B.C. Cantab., L.R.C.P., 

M. R C.S., St. Mary's Hospital; Thomas Charles Clare, M.B., B.S. 
Lond., L.R.C.P., M.K.C.S., Birmingham University ; John Davis 
Barris, B.A. Cantab., L.R.C.P.. M.R.C.S., Cambridge University and 
St. Bartholomew's llospitAl; Thomas Bramley Layton, M.B., M.S. 
Lond., L.R.C.P., M.E.C.S., Guy's Hospital; James Eustace Rad- 
clvffe McDonagh, L.R.C.P., M.R.C.S., St. Bartholomew’s Hospital; 
Sydney Gray Macdonald, M.A., M.B., B.C. Cantab., L.R.C.P., 
M.R.C.S., St. Thomas Hospital; Hamilton Ernest Quick, M.B., 
B.S., B.Sc. Lond., L.R.C.P.. M.R.C.S., St. Bartholomew's Hos¬ 
pital; Rupert Farrant, L.R.C.P.. M.R.C.S., Westminster Hos¬ 
pital; Alexander Fleming, M.B., B.S. Lond., L.R.C.P., M.R.C.S., 
St. Mary’s Hospital ; James Leonard Joyce, L.R.C.P., M.R.C.S., 
Cambridge University and St. Bartholomew's Hospital; 
Christian Frederic Louis Lcipoldt, L.R.C.P., M.R.C.S., Guy’s 
Hospital ; William Fulton Nell, M.B., Ch.B. New Zealand, 

L. R.C.P., M R.C.S., New Zealand University and London Hos¬ 
pital; Cecil Frederick Robertson, M.B., B.S. London, L.R.C.P., 

M. R.C.S., Middlesex Hospital; Edward Kenneth Martin, M.B., 

B.S. Loud., L.R.C.P., M.R.C.S., University College Hospital ; 
Robert Ollerenshaw, M.D., Ch.B. Y'ict., L.R.C.P., M.R.C.S., 

Manchester University and London Hospital; Hugh Raymond Guy 
Poate, M.B., Ch.M. Syd., L.R.C.P., M.R.C.S., Sydney University 
and London Hospital; Frederick Charles Pybus, M.B., B.S. Durh., 

L. R.C.P., M.K.C.S., Durham University and St. Bartholomew’s 
Hospital; Vincent Zachary Cope, M.D., B.S.Lond., St. Mary’s 
Hospital; Arthur Cecil Devereux, M.B., B.C. Edin., Edinburgh 
University and Middlesex Hospital; William Maxwell Munby, 

M. B., Ch.B. Edin.. Edinburgh University and London Hospital ; 
and Laurence Christopher Panting, M.A., M.D., B.Ch. Oxon., 
Oxford University and Guy’s Hospital. 

The Diploma of Member was also conferred by the Council 
upon the following gentleman, who has now complied with 
the by-laws:— 

William John Smith, M.B. Toronto, Toronto University and London 
Hospital. 

Licences in Dental Surgery were conferred upon the following 
gentlemen who have complied with the necessary by-laws :— 

Victor Charles Burt, Charing Cross and Royal Dental Hospitals; 
Abraham Cohen, Guy’B Hospital; Richard Hightou, Liverpool 
University; and George Garfield Packo, M.B. Cantab., L.R.C.P., 
M.R.C.S., St. George’s and Royal Dental Hospitals. 

Foreign University Intelligence.— 
Berlin: Dr. Hermann Steudel, who has charge of the 
Chemical Department of the Physiological Institute, has 
been appointed Extraordinary Professor of Physiology and 
Chemistry. Dr. Koliner and Dr. Leber, assistants in the 
First Ophthalmological Clinic, have been recognised as 
prirut-docentat of Ophthalmology. Dr. Doenitz, Assistant 
in the Surgical Clinic in the Ziegelstrasse, has been reco¬ 
gnised as primt-dooent of Surgery. Dr. Richard Freund, of 
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Halle, has been recognised as privat-docent of Gynaecology ; 
and Dr. Tomasczewski as privat-doocnt of Dermatology.— 
Greifsnald : Dr. Lochlein, Assistant in the University Ciinic, 
has been'recognised as privat-docent of Ophthalmology.— 
Vienna: Dr. Robert Baranyi has been recognised as privat- 
dooent of Otology. 

A Conference on the Medical Inspection and 
Treatment of School Children will be held at the Institute of 
Hygiene on June 21st, when Sir William H. Bennett will 
preside over a gathering of medical men who have arranged 
to discuss this important subject. 

Research Defence Society.— The annual 
general meeting of this society will be held at the house of 
the Royal Society of Medicine, 20, Hanover-square, W., on 
Friday, June 25th, at 5 o'clock. The Earl of Cromer, 
President of the society, will take the chair. Other speakers 
will be Sir James Dewar, Sir Arthur Conan Doyle, the Hon. 
Walter Guinness, and Professor E. H. Starling. 

Presentation to a Medical Practitioner.— 

After the distribution of medals and certificates to the Helston 
(Cornwall) branch of the St. John Ambulance Association, 
which took place recently, the mayor, on behalf of the class, 
presented Mr. Mark Ronald Taylor, L.R.C.P. Lond., 
M.R.C.S. Eng., with a silver-mounted ebony walking-stick, 
which was suitably engraved, in appreciation of his services 
as honorary lecturer. 

The London County Council and the Medical 
Treatment of London School Children.— The Education 
Committee reported at the meeting of the London County 
Council on June 15th that the authorities of the Hospital for 
Sick Children, Great Ormond-street, have offered to provide 
treatment for 25 school children per week for a period not 
exceeding six months, provided that the cases attending on 
any one day shall be selected so as to avoid placing undue 
pressure on any one department of the hospital. It is 
suggested that the cases should be divided between the 
ophthalmic and aural departments. The Education Com¬ 
mittee proposed that children from eight neighbouring 
schools should be selected to take advantage of the offer, as 
they thought that an experiment on this limited scale should 
prove valuable as a guide when the Council deals with the 
general question of medical treatment. The offer was 
accepted by the Council. 

Royal Dental Hospital and London School 
of Dental Surgery. —A series of post-graduate lectures 
(as follows) will be given during the months of October and 
November, 1909, on Tuesdays, at 6 p.m. :—Oct. 12th, “Some 
Pathogenic Organisms found in the Mouth and their Channels 
of Infection," Mr. Howard Mummery ; 19th and 26th, 
“ Periodontal Disease,” Mr. J. F. Colyer ; Nov. 2nd, 
‘‘ Stagnation and Drainage,” Mr J. G. Turner; 9th, “The 
Vaccine Treatment in Dental Surgery, ” Dr. F. A. Bainbridge; 
16th, “Dental Radiographs,” Mr. Charles A. Clark; 23rd, 
“ Complications arising from Pathological Conditions of the 
Third Molar,” Mr, Warwick James. The fee for the course 
is £2 2a. , but past and present students of the hospital and 
internal students of the University of London will be 
admitted free. 

Guy’s Hospital Medical School.— As will be 

seen by an advertisement in another column applications are 
invited for a Douglas Research Studentship in Actino- 
therapeutics. The honorarium of the studentship is £300 per 
annum, paid quarterly in advance. The following are the 
main conditions under which the studentship is awarded. 
The student must possess a registrable qualification to 
practise under the Medical Acts and will be appointed by 
the treasurer on the nomination of a special board of electors. 
The appointment is held during the pleasure of the treasurer 
for one year. The student must not hold any office or 
appointment or be engaged in any business or profession 
which in the opinion of the treasurer would prevent him from 
devoting himself with due diligence to original research. If 
the treasurer is of opinion that the student is not fulfilling 
the purposes of the studentship the treasurer will have 
power to determine that the tenure of the emoluments of the 
studentship by the student shall cease. The student will 
have to report periodically to the treasurer a detailed account 
of his investigations. Candidates should apply to the 
treasurer, superintendent’s office, Guy’s Hospital, not later 


than June 28th, and should furnish copies of not more than 
three recent testimonials. The successful applicant will 
commence his work on July 15th, 1909. Further informa¬ 
tion may be obtained by application to the Dean, Medical 
School Office, Guy’s Hospital, S.E. 

London (Royal Free Hospital) School of 

Medicine for Women. —The Fishmongers’ Company have 
awarded a University Exhibition of £60 per annum for three 
years to Miss Naomi Tribe, a student of the school. The 
council have appointed Miss Kate Brown, M.B., B.S., to be 
demonstrator in anatomy and Curator of the Museum. 

Smoke Abatement. — The London County 
Council on June 15th decided, by 93 votes to 2, to promote 
legislation next year to deal more effectively with the smoke 
nuisance. The report of the Public Control Committee 
giving the reasons for this step was dealt with in The Lancet 
of May 15th. It is desired to delete from the Public Health 
(London) Act, 1891, the qualifying word “black ” as applied 
to smoke which may be regarded as causing a nuisance, and 
to extend the operations of the measure to infringements 
arising from premises of Government departments, local 
authorities, and companies having statutory powers. Authority 
will also be sought to spend not more than £500 per annum 
in the advancement of measures for the abatement of smoke 
nuisance, more especially that caused by the domestic open 
fire. 

Ambulance Competition.— The competition for 
the Hamilton Challenge Bowl took place on June 14th at the 
headquarters of the 5th London Rifles, Bunhill-row, City, 
and was won bv a squad of six men under Lance-Corporal 
A. Gray, drawn from the 1st City of London Field Ambulance, 
R.A.M.C.T.F. The subjects included first-aid and stretcher 
drill, and the competition was open to all the medical units of 
the 1st and 2nd London Divisions Territorial Force and to all 
regimental stretcher-bearers and cadet corps. The examiners 
were Surgeon-Colonel W. Culver James, Honourable Artillery 
Company, and Major A. Ducat, Royal Artillery Corps, T.F. 
The challenge bowl was presented by the late Surgeon-General 
J. B. Hamilton, A.M.S., and has been keenly competed for by 
non-commissioned officers and men of the Volunteer Force 
for many years. Colonel P. B. Giles, A. M.O., 1st London 
Division, in announcing the result, stated that the challenge 
bowl would be held for 12 months by the officer commanding 
the 1st City of London Field Ambulance and that the con¬ 
ditions of the competition would be changed from time to 
time. 

King’s College Hospital Carnival.— One of 

the chief features of the carnival which is to be held at the 
Crystal Palace on July 1st in aid of the King’s College 
Hospital Removal Fund will be the Gipsy Encampment, 
which is being organised by Mrs. W. S. Playfair. Among 
those who have promised to lend their aid to this presenta¬ 
tion of Romany life are Mr. Jacomb Hood (the artist), Mr. 
Pett Ridge (the novelist), Lady Florence Pery, Mr. and Mrs. 
George Alexander and the students of Old Heidelberg , Miss 
Lilian Braithwaite, the Misses Dickens (grand-daughters of the 
novelist), and Mr. Nigel Playfair. A free flower show is also 
being organised by Miss Stacey, and two artists and the 
King’s gardener will be the judges. Prizes of silver medals 
and a silver cup will be awarded in the table decorations 
competition. Signor Luigi Benedetto and his Italian 
troop, M. Belenski’s Viennese Band, and the Ladies’ Forget- 
me-not Band will also take part in the carnival. We 
understand that the Gipsy Encampment will be made as 
realistio as possible and that the artists taking part in it will 
be specially instructed by gipsies. 

The Bowman Lecture of the Ophthalmo¬ 
logic al Society.— On June 11th Mr. E. Nettleship delivered 
the Bowman lecture on Some Diseases of the Eye Illustrating 
Heredity. The subject was a very wide one, both in view of 
the theories involved and the number of diseases considered, 
and was further elaborated by the number and length of family 
pedigrees illustrating the recurrence of such disorders. Com¬ 
mencing with a statement of the Mendelian theory and a 
consideration of the possible permutations and combina¬ 
tions of hereditary influences controlling the appear¬ 
ance of hereditary tendencies in successive generations, 
in first matings, cousin marriages, and the several forms 
of sex-limited disease, the speaker showed the tendency to 
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anticipate as regards age of incidence in successive genera¬ 
tions, both in such general disorders as pulmonary tuber¬ 
culosis, diabetes, hereditary ataxy, and jaundice with en- 
largedjspleen, and the many diseases of the eye with which 
he was more directly concerned. These included such widely 
different conditions as Leber’s disease (hereditary optic 
atrophy), cataract (senile, juvenile, lamellar, and coraliform), 
glaucoma, retinitis pigmentosa, reticular keratitis, albinism, 
night blindness, day blindness (total colour blindness), 
partial colourblindness, and nystagmus. These were considered 
from the point of view of prognosis as to probablo appear¬ 
ance and possibility of recovery, the occurrence of associated 
disease and early death, and the influence of consanguinity. 
A notable feature in the general purview was a striking 
correspondence between the actual figures worked out from 
collected cases of these several diseases and the theoretical 
numbers resulting from the application of Mendel's views. 
The material dealt with was much too extensive for the 
usual limits of a lecture, even the portions selected occupy¬ 
ing an hour and a quarter in delivery. The subject, how¬ 
ever, is alive with interest, and the full account of this 
valuable contribution will appear in the Transactions of the 
Ophthalmological Society. 


parliamentary Intelligent*. 


NOTES ON CURRENT TOPICS. 

The Superannuation oj Asylum Officers. 

Toe Select Committee of the House of Commons which has been 
taking evidence on the superannuation of asylum officers in connexion 
with Sir William Collins’s Bill on the subject is now in a position to 
consider the terms of its report. The inquiry has extended over two 
months and witnesses have been heard from England, Scotland, and 
Ireland. 

The Housing and Town Planning Bill. 

The Housing and Town Planning Bill 1b to be passed through the 
House of Commons under a closure resolution. The Government has 
carried a motion allocating three days to the subsequent stages of the 
Bill. It has already received a second reading. It will be remembered 
that the Bill was considered at length by a Standing Committee of the 
House of Commons last year, but it was not further proceeded with 
then. 

The Spirit Duties. 

Mr. Lloyd George has been receiving a series of deputations with 
regard to the increase of 3s. 9 d. per gallon in the spirit duties. The 
Chancellor of the Exchequer has not committed himself to any 
modification of this impost, but he has thrown, out a suggestion to 
the Scotch whisky distillers, which if it is ultimately adopted will give 
an impetus to the maturing of the spirit in bond. Mr. Lloyd George 
has asked the distillers to submit to him a plan for levying a graduated 
scale of duty, which would fall heavily on raw spirits passing into 
consumption soon after manufacture, but more lightly on those which 
had been matured for some years. This plan does not meet with the 
approval of some distillers, but others are favourable to it. They are 
considering the question and will probably havo another meeting with 
the Chancellor of the Exchequer whon they have formed more detailed 
views on the subject. _ 

HOUSE OF COMMONS. 

Thursday, June 10th. 

Enteric dcnn-carriers Amongst Soldiers. 

Captain Clive asked the Secretary of State for War whether with 
reference to the seven non-commissioned officers and men detained at 
Millbank Hospital as enteric germ-carriers he would stato under what 
section of the Army Act these men were indefinitely deprived of their 
liberty.—Mr. Haldane wrote in reply: I have fully explained to the 
honourable and gallant Member the circumstances under which these 
men arc undergoing special treatment at Millbank Hospital. Papers 
on the subject will shortly bo in the bands of honourable Members. A 
sick soldier can be ordered to be confined in hospital, and disobedience 
to such lawful command would bo punishable under the Army Act on 
conviction by court-martial. 

Captain Making also asked the right honourable gentleman 
whether the non-commissioned officers and men now dotained as germ- 
carriers at Millbank were detained for tho public convenience and not 
because they wero unfit for military duty or for employment in civil 
life; and whether, in the circumstances, he would remit the hos¬ 
pital stoppages to which these men wero subject.—Mr. Haldane 
furnished the following reply: As I have already informed the House, 
these cases were considered dangerous to their comrades in the barracks 
and they arc, therefore, detained in the interests of all with whom they 
might otherwise come in contact in civil or military life. In accordance 
with tho regulations in cases of sickness these men have had half their j 
hospital stoppages remitted. 

Bulford Camp Hospital. 

Mr. Joynson-Hicks asked the Secretary of State for War how many 
•men had been sent to Bulford Camp Hospital during the present period 
of training, how many had been dealt with iu brigade and regimental i 


hospital tents, and what proportion of such cases were traceable to pre¬ 
ventable causes, such as inadequate supply of tent boards and clothing.— 
Mr. Haldane answered: A report has been called for, but the informa¬ 
tion lias not yet reached the War Office. 

The Pharmacy Act, 1908. 

Mr. Snowden asked the Secretary of State for tho Home Department 
whether he was aware that many licences were being granted under the 
Pharmacy Act, 1908, to persons other than qualified chemists to sell 
poisonous substances for agricultural purposes, and that these licences 
were being granted in large Industrial towns where existing facilities 
were ample; and whether, in view of the definite statement made by 
tho Under Secretary of Stato on the second reading of tho Pharmacy 
Bill that it was not intended to license traders where the facilities of 
supply by chemists were ample, he would take steps to prevent the wide 
and indiscriminate granting of licences to non qualified trailers.—Mr. 
Gladstone replied : The Privy Council Office, which is the department 
concerned in administering the Act, informs mo that there is no 
evidence that local authorities generally have disregarded its provisions 
and the regulations made under it, though it is possible that instances 
of such disregard may have occurred in some localities. The Act 
charges the local authority with tho duty of considering whether the 
reasonable requirements of the public are satisfied, and these require¬ 
ments may not in some cases be met by the facilities given by chemists. 
If the honourable Member knows any cases in which a grievance exists 
I will be glad if he will bring them to my notice. 

Mr. Hayden asked tho Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that in considering applications for 
licences under the Poisons and Pharmacy Act, 1903, and to assist them 
in their decisions the county councils of Ireland found it necessary to 
make inquiries as to whether the applicants fulfilled the conditions laid 
down iu the regulations promulgated by the Lord Lieutenant under 
the Act and as to the circumstances and needs of the locality; whether 
they can rely upon the assistance and cooperation of tho Royal Irish 
Constabulary’ in acquiring this necessary information; and, if not, 
w hether he would state what other machinery was at the disposal of 
the county councils for securing such information.—Mr. Biiirell 
replied: The duty of granting licences is by the Act thrown on the 
local authorities and any inquiries necessary to enable them to deal with 
applications should be made by their own officers. The police cannot 
l*o asked to undertake the duties of the local authorities in the matter, 
but no doubt, if asked, they will furnish any information within their 
knowledge as to any particular applicant which the local authorities 
cannot otherwise obtain. 

Death Certification. 

Sir Walter Foster asked tho President of tho Local Government 
Board whether his attention had been called to tho case of Mary Jane 
Walker at Wolverhampton, who narrowly escaped premature burial 
owing to a medical man having given a certificate of her death 
without having viewed the body; and whether ho would take steps so 
to amend the law with regard to the certification of death as to render 
such dangers impossible in the future.—Mr. Burns wrote In reply: I 
have seen a newspaper report of tho proceedings at the Inquest in this 
case. I am afraid I could not undertake to propose legislation on the 
subject of death certification during the present session. 

New-born Calves as Food . 

Mr. Cathcart Wason asked the President of tho Local Government 
Board whether he could state tho number of newly bom male calves 
that were butchered annually in the United Kingdom and Ireland ; 
whether he had any information showing that these new-born calves 
were suitable aa wholesome food ; and if not, whether he had any power 
to prevent such so-called meat being sold or offered for sale.—Mr. Burns 
(by’ written answer) replied: I am not able to give the figures asked for 
in tho first part of the question, and I am not aware that the informa¬ 
tion exists. The carcass of a newly-born calf would usually be regarded 
as unfit for food and would be liable to be dealt with by meat inspectors 
accordingly. If it was necessary to prevent danger arising to public 
health from the Importation or preparation of these calves when in¬ 
tended for sale for human consumption regulations could bo made on 
tho subject under the Public Health (Regulations as to Fowl) Act, 1907 ; 
but I have no evidence at present to show that this is the case. 

Hr Inquest at Reading • 

Mr. Cooper asked the President of the Local Government Board 
whether he could now state tho result of his inquiry into the action of 
the officials of the Reading workhouse in the case of Mrs. Emily 
Chapman, and what he intended to do in the matter.—Mr. Burns 
furnished the following written reply: I havo obtained a copy of the 
depositions taken at the inquest in this case and have made inquiry 
Into the matter. It is the fact that. Mrs. Chapman was admitted into 
the workhouse in the evening of May 20th, and was not seen by the 
medical officer until nine o’clock tlie next morning. Mrs. Chapman 
appears to have been seen by the police surgeon before her removal to 
the workhouse, and the workhouse officers did not think it necessary 
on her admission to send for tho medical officer. She seems to have 
received care and attention from them, and tho medical officer stated at 
tho inquest that ho could have done no good had he been sent for on 
the evening of the 20th. I consider, however, that whenever a case of 
serious illness is admitted to the workhouse the medical officer should at 
once bo informed by the master. I have communicated this opinion 
to tho guardians and the master has promised to act accordingly In 
future. 

Monday, June 14th. 

The Bulford Camp Hospital. 

Mr. Joynson-Hicks asked the Secretary^of State for War how many 
men had been sent to Bulford Camp hospital during the present period 
of training, how many’ had been dealt with in brigade and regimental 
hospital tents, and what, proportion of such cases were traceable to pre¬ 
ventable causes such as inadequate supply of tent boards and clothing.— 
Mr. II aldan e replied: The general officer commanding-in-chief reports 
that 131 cases have been admitted during the present training period to 
Bulford military hospital, 261 to brigade and regimental hospital 
tents, and 39 to the military hospital at Tidworth. As regards the 
cases in the East Lancashire division 40 have been dealt, with in hos¬ 
pital tents. None of these cases are reported to be traceable to pre¬ 
ventable causes such as inadequate supply of tent boards and clothing. 

The Housing of Miners in Scotland. 

Mr. Beale asked the Lord Advocate whether the Secretary for 
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Scotland had made anv inquiry founded on the representations made to 
him by a deputation of miners in January last relat ing to the insufficient 
and unsatisfactory housing accommodation for miners in certain 
districts in Scotland ; and whether he would take steps to ensure that, 
in ponding legislation or in the near future, adequate statutory pro¬ 
vision should be made to deal with the evil.—Mr. Ure said in reply: 
The Local Government Board for Scotland has requested the county 
medical officers of the leading mining counties of Lanark, Ayr, Stirling, 
and Fife to report on the housing conditions of miners in tneir respec¬ 
tive districts. As soon as the information at the disposal of these officers 
is received the Secretary for Scotland will consider what further action 
is required to deal with the subject. 

The Spirit Duty and Anesthetics. 

Mr. Fell asked the Chancellor of the Exchequer w r hat was the prin¬ 
ciple upon which the increased duties were imposed on chloroform and 
various kinds of ether under the Finance Bill; and why any higher duty 
than 3s. 9 d. per gallon should be levied on such spirits.—Mr. Lloyd 
George replied : Special duties on certain special articles, including 
chloroform and the various kinds of ether, had been in force for many 
years. They were originally fixed by reference to the estimated 
quantity of spirits ordinarily’ used in their manufacture. By the present 
Finance Bill the rates arc raised proportionately to the increase in the 
spirit duty. 

Mr. Fell also asked the right, honourable gentleman what was the 
total amount of revenue which he anticipated he would raise from the 
new duties on chloroform, ether, and other drugs.—Mr. Lloyd George 
replied : I am not in a position to give any exact estimate of the revenue 
for the current financial year from the duties on these particular 
articles. The total net revenue during the last financial year was 
£2127. 

Home Office Administration. 

On the vote of £140,800 for the expenses of the Home Office, 

Sir Charles Dilke said that the sub ject raised on this vote last vear 
was that of infant mortality as affected by the employment of mothers 
in factories. That subject had been so fully before the public mind that 
he would now refer to the conditions of factory labour and the labour 
generally of children of tender years. During the present year there 
had been an extraordinary number, proportionately speaking, of inquests 
in which most painful facts had beeu revealed with regard to the 
employment in factories of children of about 13 years of age. The 
infant”mortality caused by the employment of mothers was now the 
subject of a Government inauirv. A great deal of information 
was now being collected with regard to it and a good deal of 
progress had been made. Even now infant mortality had not been 
reduced In anything liko the proportion of reduction of mortality 
generally’. There were still districts like some portions of Lancashire 
and Staffordshire in populous towns where infant mortality was 
terribly’ high. The women factory inspectors pointed out that the evils 
connected with the employment of very young children were even 
greater than those connected with the employment of mothers as 
affecting infant mortality’. The right honourable gentleman went on 
to refer to the large, number of accidents to children in the milh in 
the cotton district, and he said that steps should be taken to exclude 
children of tender age from employment on the more dangerous 
operations. 

Mr. George Greenwood called attention to the administration by 
the Home Office of the |Cruelty to Animals Act, 1876, under which 
vivisection experiments were supposed to be regulated, especially with 
regard to the so-called inspection of them. There were two inspectors 
for Great Britain under the Act of 1876, Mr. G. D. Thane and Sir J. A. 
Hussell, one receiving 500 guineas for bis services, and the other 350 
guineas. They did not give the whole of their time to the work of 
inspection. He had nothing to say against these gentlemen personally'. 
The fact was that, both gentlemen were pro-vivisectionists. They just 
dropped in with the view of having a little friendly chat with 
the experimenters. The honourable gentleman went on to say that it 
appeared to him that what was called inspection under this Act was a 
farce. The public had been lulled into a full sense of security’, as really 
the vivisector did what ho liked. Now, how was a licence granted for 
these vivisections ? A man applied for a licence for vivisection to the 
Home Secretary. The Home Secretary referred it to the permanent 
officials, and in every case the application was referred to the Associa¬ 
tion for the Advancement of Medicine by Research. He contended that 
was a private body for the promotion of vivisection. He hoped that in 
the future the Home Secretary might find it possible to administer this 
Act a little more for the protection of the animals and a little less for 
the protection of vivisectors. 

Mr. Aeers Douglas regretted that the honourable Member for Peter¬ 
borough had brought into the discussion the question of the adminis- 
tion of the Home Office in respect to the Acts regulating cruelty to 
animals, especially when a Royal Commission was inquiring into the 
matter. The Act, in his opinion, had been administered with great 
humanity. The honourable Member forgot to tell the House that very’ 
careful investigation was made into the character of those who had 
licences to carry’ out experiments on living animals by medical 
authority. First of all no operation could be carried out except in 
isolated places, and no experimenter could have a licence unless lie was 
recommended by certain medical authorities, including the President 
of the Royal College of Physicians or the President of the Royal 
College of Surgeons. He thought, therefore, that the honourable 
gentleman was hardly right in baying that care was not taken in the 
question of selecting thoso to carry out these operations. 

Sir William Collins said that ns a member of the Royal Commis¬ 
sion on Vivisection bis lips were sealed at present with regard to this 
matter, but he might say that the Royal Commission was now con¬ 
sidering the very voluminous evidence which it had taken and 
was arranging to issue a voluminous report. He went on to refer 
to the provision male for dealing with cases of accidents and 
sudden illnesses occurring in streets and public places in the 
metropolis, The matter had been considered by a departmental com¬ 
mittee and the Home Secretary had stated that he hoped that he 
could deal with some of the points raised by the Committee by admini¬ 
strative action, but that he could not deal’ in the present session with 
the larger recommendations that might involve legislation. The Com¬ 
mittee had found the provision for dealing with street accidents and 
cases of sudden illness in public places in London was in a very un¬ 
satisfactory condition when a comparison was made with large pro¬ 
vincial towns like Manchester and Liverpool. In London it appeared 
that owing to the present system of transport adopted for these cases 
of accidents or sudden illness much preventable suffering arose, and 


sometimes additional injury was caused to the sufferer by the mode of 
conveyance employed. Ho* thought they had a right to ask the Home 
Secretary what action he and his department were now going to take 
on this question, and whether it was by r organising the police into an 
ambulance department or by allowing some other body to take up the 
work. The City of London had inaugurated the most efficient ambu¬ 
lance system in the country’, and by’ using telephone calls and an 
electrical motor ambulance it Was now r possible within nine minutes of 
the receipt of the call to have the patient in St. Bartholomew's Hospital. 
During the last three years the street accidents in London had increased 
by no less than 62 per cent. 

Mr. Gladstone said that he recognised the importance of this 
subject raised by the honourable Member for West St. Pancras (Sir 
William Collins), and the necessity for doing something, but he was not 
able to forecast legislation. The Government should be glad to see the 
Bill which has been brought in by his honourable friend sent to a 
Grand Committee, which should be in a condition to consider the main 
point—viz., what authority’ should undertake the work and come to a 
decision on the facts. He much regretted that for reasons which were 
rather obvious it w-as impossible for the Government to make any 
promise of legislation on this subject this session. In reply’ to the right 
honourable gentleman (Sir C. Dilke), he said that so far as concerned the 
cases to which he had referred it was quite admitted that they’ were 
accidental. The poorchildren did what was illegal and prohibiten under 
the Factory Acts, and unfortunately they were killed by machinery in 
motion. Proceedings might have been taken under the Employ’ment of 
Children Act, but if there w f as no gross carelessness the Home Office 
would not have been any’ better by doing so. He also stated that he was 
not going into the question of vivisection, but he wanted to clear up one 
matter. He did not think that his honourable friend meant to be taken 
in any offensive or personal sense. 

Mr. Greenwood : I disclaim any such thing. It was certainly’ not 
my intention. I was simply referring to the system. 

Mr. Gladstone said that his honourable friend stated that when the 
inspectors w’ent to the laboratories they would have a friendly chat with 
the operators and do nothing more. That did convey a very serious 
charge, but he did not suggest that it was intended. 

Mr. Greenwood : I did not use a word in order to convey any offensive 
suggestion. I was speaking of the system. 

Mr. Gladstone said that some people might think vivisection 
inhuman and others might think it in the interests of humanity. 
The Act was in existence and it was of no use bandying charges of 
inhumanity’ against those who were appointed to administer it. Ho 
could quite understand that his honourable friend (Mr. Greenwood) did 
not intend to say anything which might be construed as offensive to 
anybody, but it was his duty to stand up for the professional men who 
wore serving the department and serving their country according to 
their own opinion and consciences, and who were faithfully discharging 
the duties entrusted to them. It was quite true that their whole time 
was not given to the work, but they were not paid for their whole time. 
They must have men w ho were competent for the work, and unless 
Parliament was prepared to pay a very high salary it would never get 
officials at the present salaries who would bo able to give their whole 
time to the work w’hich was being done. 

Mr. Herbert Samuel (Under Secretary for the Home Department), 
speaking at a later stage ol the debate, said that matters in connexion 
with the subject of vivisection were being thoroughly considered by a 
Royal Commission, which would shortly present its report. However, 
in reply to the charge that the Home Secretary delegated the work of 
issuing vivisection certificates to the Association for the Advancement 
of Medicine by Research, there was no foundation for the allegation at 
all. The Home Office had alw’ay’s investigated each case by the 
inspectors appointed by the Homo S*ecretary, and it was on the report 
of those inspectors that, the Home Secretary was satisfied or not 
satisfied as to the suitability of the persons who applied for licences. He 
also stated that trachoma, when detected in alien immigrants, was 
regarded as a cause for their rejection under the Aliens Act. 

After further discussion, the vote was agreed to. 

Tuesday, June 15th. 

Farms in the Metropolis. 

Mr. Rupert Guinness asked the President of the Local Government 
Board whether he could state what number of persons were suffering 
from favus in the metropolitan area according to the last returns.—Mi. 
Burns replied : There are no complete returns of the number of persona 
suffering from favus in the metropolitan area. Tho disease chiefly exists 
amongst children coming from Russia and other Eastern countries, and 
I find that in the year 1908, 23 children had been admitted to the special 
favus school of the London County’ Council, 28 had left, and there were 
76 still on the roll. 

Wednesday, June 16th. 

The Vaccination of Post-office Seri'ants. 

Mr. T. F. Richards asked tho Postmaster-General whether he was 
aware that the medical men attached to his department were refusing 
to accept persons for employment unless they could exhibit good marks 
of primary and secondary vaccination ; and whether this was done with 
his sanction.—Mr. Buxton replied : Candidates for employment in 
the Post-office who have a conscientious objection to revaccination 
are allowed exemption therefrom on making a statutory declaration tD 
the effect that they conscientiously believe that revaccination would be 
prejudicial to their health. Primary vaccination is, however, necessary. 
There is no reason to suppose that the rules are not properly observed, 
but if any case thought to have been improperly dealt with is brought 
to my notice I will have inquiry made. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to Joru'ard to The Lancet Office, directed to the Sub- 
Editor, not later than 'J o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bell, J., M.R.C.S. Eng., L.K.C.P.Lond., D.P.H. Loud., lias been 
appointed Principal Civil Medical Officer, llong Kong, during 
absence on leave of Dr. J. M. Atkinson. 
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Bremridge. Bichard II., B.Sc., M.B., B.Ch. Oxon., L.Ii.C.P. Lond., 
M.R.C.S., has been appointed Chief Medical Inspector of Schools 
for the County of Wilts. 

Evans, David Robert Powell, M.R.C.S., L.R.C.P. Lond., L.S.A., has 
been appointed Medical Officer to the North Wimbledon Cottage 
Hospital. 

Hepburn, Malcolm L., M.D., B.S. Lond., P.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Central London Ophthalmic 
Hospital. 

Isaac, Charles Leonard, M.B., M.R.C.S., has been appointed a 
Medical Referee under the Workmen's Compensation Act, 1906, for 
County Court Circuit No. 30. 

Jeffreys, W. M., M.K.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

Martin, Basil W., M.B., B.Ch. Aberd., has been appointed Medical 
Officer to the Reading Dispensary. 

Pearson, J. Sidney, M.D. Cantab., has been appointed Patho¬ 
logist and Registrar to the Rost London Hospital for Children, 
Shadwell. 

Sherren, James, F.R.C.S. Eng., has been appointed an Examiner in 
Anatomy for the Primary Fellowship. 

Sweeting, R. Deaxe, M.D. Dub., D.P.H. Dub., has been appointed 
Examiner for the Conjoint Diploma in Public Health of the Royal 
College of Physicians and Surgeons of England. 

Thomas, William Murray, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the No. 6 District of the Bodmin 
(Cornwall) Union. 

Vospkr, S., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer to the British Lying-in Hospital. 

Williams, Richard Thomas, L.R.C.P. & S. Edln., L.F.P.S. Glasg., 
has been appointed a Medical Referee under the Workmen's 
Compensation Act, 1906, for County Court Circuit No. 30." 

Woodwark, A. Stanley, M.B., B.S. Lond., M.Il.C.P., has been 
appointed Physician to the Casualty Department of St. Bartho¬ 
lomew’s Hospital. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethlkm Hospital.— Resident House Physician, unmarried, for six 
months. Salary £26 por quarter, with apartments, board, and 
washing. 

Birkenhead and Wirral Children's Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum and rooms, fire, lights, and attendance. 

Brecon and Radnor Asylum, Talgarth. Breconshire.— Assistant Medical 
Officer. Salary £170 per annum, with board, apartments, attend¬ 
ance, and laundry. 

Brighton and Hove: Hospital for Women and Lying-in Institu¬ 
tion. —Honorary Surgeon-in-Ordinary. 

Cairo. Egypt, School of Medicine.—P rofessor of Anatomy. Salary 
£800 per annum, with pension rights. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £140 per annum, with board, lodging, washing, and attend¬ 
ance. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board and 
lodging. 

Cheltenham General Hospital.— Surgeon-in-Charge of the Branch 
Dispensary. Sulaiw £80 per annum, with board and lodging. 

Chesterfield and north Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. Also Medical Officer and 
Second Medical Officer to the Casualty Department, both for six 
months. Salaries at rate of £100 and £40 per annum respectively 
with luncheon and tea. 

Evelina Hospital for Sick Children. Southwark Bridge-road, S.E.— 
House Physician for seven months. Salary at rate of £60 per annum, 
with board, residence, and washing. Also Clinical Assistants In the 
Out-patient Departments. 

Exeter, Royal Devon and Uxeter Hospital. —Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Gloucestershire Education Committee.— School Medical Inspector. 
Salary £250 per annum, with travelling expenses. 

Guildford, Royal Surrey County Hospital. —House Surgeon. 
Also Assistant House Surgeon. Salaries £100 and £50 per annum 
respectively, with board, residence, and laundry. 

Guy’s Hospital Medical School.— Douglas Research Studentship. 
Value £300. 

Hospital for Sick Children, Great Orraond-strect, London, W.C.- 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. Also Locum Tenens Bacteriologist and 
Pathologist. Salary £3 3 s. per week. 

Hull, Royal Infirmary.— Honorary Ophthalmic Surgeon. 

Indian Medical Service, India Office, London.—Twenty-one Com¬ 
missions. 

Leeds General Infirmary. —Honorary Assistant Surgeon. 

Liverpool Infirmary for Children.—Two Resident. Medical Officers 
for six months. Salary in each case £30, with board and residence. 

Liverpool Workhouse, Brownlow Hill.—Assistant Medical Officer. 
Salary £120 per annum, with apartments, rations, Ac. 

London County Council. —Twenty-six Assistant School Doctors 
Salary £120 per annum. 

Manchester, university of.— Junior Demonstrator in Physiology. 
Salary £100 per annum. 


Mount Vernon Hospital for Consumption and Diseases or the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer at Hampstead. Salary £50 per annum, with board 
and residence. Also Assistant Resident Medical Officer at North- 
wood. Salary £50 per annum, with board and residence. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

Oldham Infirmary.— Senior House Surgeon. Salary £120 per annum, 
with residence, board, and washing. 

Queen Charlotte’s Lying-in Hospital, Marvlebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Royal Free Hospital, Gray's Inn-road, W.C.—Junior Obstetric 
Assistant (female) for six months. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Assistant Surgeon. 

St. George's Hospital, S.W.—Assistant Ophthalmic Surgeon. 

St. John’s Hospital fob Diseases of the Skin.— Honorary Assistant 
Physician. 

St. Marylkbone General Dispensary, 77, Welbeck-street, Cavendish- 
square, W.—Honorary Physician. 

Seamen’s Hospital Society.—P athologist. Salary £100 per annum, 
with board. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, &c. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

Switzerland, Queen Alexandr a Sanatorium, Davos Platz.—Resident 
Medical Superintendent, unmarried. Salary £200 per annum, with 
board and residence. 

University College Hospital, Gownr-strect, W.C.—Assistant 
Surgeon. 

Victoria Hospital for Children, Tite-Btreet, Chelsea, S.W.—House 
Physician for six months. Salary £30, with board, lodging, and 
laundry. 

Walsall and District Hospital.— Junior House Surgeon. Salary £80 
per annum, with board, residence, &c. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

WE8T London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. Also Three Casualty Officers. 

Westminster Hospital, Broad Sanctuary, S.W.—Resident Obstetric 
Assistant for six months. Board and lodging provided. 

Weston super-Mark Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Winchester, Royal Hampshire County Hospital.— House Physician, 
unmarried. Salary £65 per annum, with board, residence, Ac. Also 
Locum Tenens House Physician. Salary 4 guineas per week. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.—Two 
House Surgeons. Salary £80 per annum, with board, lodging, and 
laundry. _ 

The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Fakenhaiu, in the county of Norfolk ; and at Bishopstoke, in 
the county of Hants. 

The Secretary of StAte for the Home Department gives notice of a 
vacancy for a Medical Referee under the Workmen's Compensation 
Act, 1906, for County Court Circuit No. 2, to be attached more 
particularly to Sunderland and Scahain Harbour County Courts. 


$irtys, gtarriagfs, anil JeatJjs. 


BIRTHS. 

Barwell.— On June 14th, at Mildenhall, Suffolk, the wife of Francis R. 

Barwcll, M.K.C.S., L.R.C.P., of a son. 

Gordon-Green.— On June 13th, at St. David’s, 52, Whltwell-rood, 
Southsea, Hants, the wife of Fleet-Surgeon II. W. Gordon-Green. 
II.N., M.R.C.S. Eng., L.R.C.P. Loud., of a daughter. 

Jkwesbuky.— On June 10th, at Stoughton, Guildford, the wife of R. C. 
Jewesbury, M.B. Oxon., M.K.C.P. Lond., of a son. 


MARRIAGES. 

Addison—Brown.— On June 18th, at St. Marylobono Parish Church. 
York Gate, Regent’s Park, by the Rev. W. I). Morrison, Oswald 
Lacy Addison, F.R.C.S., of 55a, Welbc*ck-street, W., son of Joseph 
Addison, of 20, Harley House, Regent’s Park, and Bond Court, 
Walbrook, E.C., and Kate (ClssYo) Brown, M.B., B.S. Lond., 
daughter of Harold Brown, of 9, Chester-terrace, Regent’s Park, 
and Bond Court, Waltrook, E.C. 

Macnab—Hewlett.— On June 12th, at St. Paul’s Church, Beckenham, 
by the Rev. Canon Hammond, John Theodore Macnab, M.A., 
M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., of Cambridge 
House, Balham. son of the late Robert W. Macnab, Esq., of 
Dalbeattie, to Gladys Violet, fourth daughter of John C. Hewlett, 
Esq., J.P., of Hillside House, Beckenham, Kent, and Charlotte- 
street, London, E.C. 

Morris—O’Flanagan.— On June 15th, at St. Peter’s, Cranleygardern, 
South Kensington, Cyril Clarke Boville Morris, A.M.I.Mech.E., 
Assistant Divisional Officer of the London Fire Brigade, eldest son 
of Clarke Morris, M.R.C.S., J.P., Blackheath, to Anita, onlv 
daughter of Mrs. O’Flanagan, 39, Draytou-gardens, W. 


DEATHS. 

Metcalfe.— On June 11th, at Beccles, Suffolk, Robert Ives Metcalfe, 
M.D., In his 75th year. _ 

N.B.-A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 
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State, Sjiort Comments, anir ^nstoers 
to Cornsponknts. 

DENTAL CARIES AND FLOUR. 

Mr. T. G. Read, D.M.D. Harvard, has been writing to us and to the 
press generally, we believe, on the relation of bread to the increase 
of dental caries. Mr. Read’s view is that the increase of dental 
caries is to be attributed to the alteration of the method of preparing 
flour. The increase of caries is a question of international interest, and 
one naturally welcomes any facts which have a bearing upon the 
solution of the problem. The idea put forward by Mr. Read about 
roller-milled flour is not altogether new, and it is quite possible that 
the method of milling of the present day by means of rollers does 
alter the constitution of bread and make it more rapidly ferment¬ 
able. Mr. Read’s experiments on the amount of acidity produced by 
bread made with roller-milled and stone-milled flour have a certain 
interest. They are as follows:— 

He says : ** In 1900 I investigated the matter of bread and dental 
caries, and discovered that there is an increase of about 40 per 
cent, during mastication in the acidity of bread produced from 
roller flour, whereas there is no such increase when the bread is 
composed of stone-milled flour. These results were confirmed in 
1901 by analytical chemists of experience. 

Further, I placed in an incubator, at the temperature of the 
mouth, sound teeth embedded in chewed bread made from roller 
flour and stone-milled flour. Now, the teeth embedded In the 
bread made from old-fashioned stone-milled flour decayed but 
slowly, whereas those embedded in the bread made from rolled flour 
decayed rapidly. It appears that if we return to eating bread made 
from stone-milled flour there will be no need for the ratepayers 
to provide dental attention for school-children, as if the children 
did not oat bread made from roller flour automatically the increase 
in dental caries would cease.” 

The experiment recorded by him in his letter is suggestive, and it 
is to be hoped that he will carry his work forward and try if possible 
to eliminate all sources of error. If we could feel quite certain 
that teeth treated in the manner he suggests decay more rapidly 
with roller-milled than stone-milled flour an advance would 
certainly have been gained. We are not inclined to think that the 
increase of dental caries can bo put down to this or that special 
class of foodstuff, and it is much more reasonable to think that the 
cause really lies in some condition affecting the whole of the carbo¬ 
hydrates that form part of the diet of to-day, and it Iirb been 
suggested that the trouble in all probability lies in the fact that 
the carbohydrates of to-day are much more fermentable than they 
wore in days gone by. 

THE COURT PHYSICIANS OF EGYPT AND ROME. 

The monumental work, the "Hiatoire des Lagides,” by M. Bouchd 
Leclercq, which by utilising the great discoveries of papyrus manu¬ 
scripts for the first time provides a complete picture of Egyptian 
times under the Hellenic dominion, gives as a title of ono of the 
important court functionaries the King's Physician, or (3curi\iK6s 
laTpSs-apxtciTpos- 

This statement carries back the medical Archiatri from the Roman 
to the Greek epoch, thus reversing the previous pronouncement of 
classical scholars that the first official known as an “ Archiater” was 
Andromachus of Crete, physician to the Emperor Nero, a man famous 
for his elegiac poem preserving the curious compound medical recipe, 
or antidote, known as the “Theriaca Andromachi.” 

M. Bouche Leclercq does not note from what document, or record, 
he has quoted the title, but there is other evidence proving the exist¬ 
ence of an official royal physician under the successors of Alexander, 
known as an Archlatrus. The most decisive of these records is an 
inscription found in the island of Delos, published by M. Salomon 
Keinach of Paris. This text refers to a certain Papias of Amisos as 
Archiatrus to Mithridates. Another record, also upon stone and found 
at Delos, mentions a medical man who is called Archiatrus of King 
Antiochus, and so dates from the second century b.c. 

The title was first used under the Ptolemies in Egypt and not by 
the Selucidac in Syria because the old Pharaohs from the time of the 
fifth dynasty, and probably long before that remote period, had a 
physician-in-chief attached to them, and so there was in Egypt a 
hierarchy of medicine of which the Court official was the superior. 

The Archiatrus was essentially a confidant of the King, and t here¬ 
fore sometimes invested with other important offices. Thus another 
inscription from Delos rescues from oblivion a Greek from Alexandria 
who was chief of the physicians of one of the Ptolemies, tuv 
larp&v, but who fulfilled other functions, one of them being 
that of the director of the museum. A papyrus at Turin men¬ 
tions a certain Tatas whom it calls /Sa<ri\t/c3s larp6 j, who promul¬ 
gates an ordinance emanating from his sovereign, so that he appears 
sometimes to have acted as a sort of Secretary of State. Aristams, an 
author to whom is ascribed a history of the translation of the Hebrew 
Scriptures into Greek (commonly called the Septnagint), a transla¬ 
tion undertaken by desire of Ptolemy Philadelphus in 270 B.c. t men¬ 
tions Ptolemy’s Archiatrus, who may well have boon connected with 


the library, because in arranging for the translation of the Hebrew 
Scriptures he was engaged in a literary congress of Hebrew and 
Greek scholars. At least one Egyptian papyrus and many newly 
discovered inscriptions refer to Archiatri of the Roman era. 

A FALSE MEDICAL CERTIFICATE IN BERLIN. 

A German medical man has been criminally prosecuted for giving a 
false certificate. At the urgent request of his patient, a telephone 
girl, whom he had attended in her confinement and who declared she 
would lose her situation if the true cause of her absence from duty 
were revealed, he at last took pity on her and foolishly consented to 
certify that she was suffering from influenza and that Bhe would be 
unable to return to duty for at least eight days. In favour of the 
accused it was urged that the medical certificate was quite true as to 
the fact for which it was required—that is, that the girl w as too ill to 
attend to her duty, but the court passed the lowest permissible 
sentences, viz., one month's imprisonment on the medical man and 
one day’s Imprisonment on the girl, but expressed its opinion that 
circumstances were hard on the practitioner and hinted that 
perhaps his punishment might be reduced as an act of grace. 

A CRUSADE AGAINST FLIES. 

To the Editor of The Lancet. 

Sir,—L ast summer we had quite a swarm of house flies in my house, 
and they appear to be coming again now. Can you suggest something 
which will destroy them ? If so I should be extremely grateful. 

I am. Sir, yours faithfully, 

June 14th, 1909. H. K. 

Our correspondent will find full Instructions for using formalin 
(a solution of formaldehyde) for the destruction of flies in The Lancet 
of May 22nd, p. 1472, and May 29th, p. 1578, under the heading " A 
Crusade against Flies.”— Ed. L. 

OILY INJECTIONS OF BINIODIDE OF MERCURY. 

At the present time preparations of biniodide of mercury dissolved in 
oil are being used widely in the treatment of Byphilis. There are 
some proprietary articles on the market which are claimed to contain 
1 per cent, of the mercuric salt, but quite recently it has been shown 
by Dr. Reid Hunt and Dr. Atherton Seidell in the Journal of the 
American Medical Association that one of these contains less than 
one part of mercuric iodide in 10,000, and that at ordinary tempera¬ 
tures liquid paraflin holds less than 0*03 per cent, of the salt in 
solution. In a recent number of the Repertoire dc Pharmacie Dr. P. 
Lemaire has given processes for preparing oily solutions of mercuric 
iodide in various strengths up to 1*5 per cent. He takes advantage of 
the fact that whereas 100 cubic centimetres of olive oil dissolve and 
retain in solution only 0 45 gramme of the salt castor oil dissolves 
1*9 grammes. He gives the following formula for preparing a stable 
1 per cent, solution: mercuric iodide, one gramme ; castor oil, 50 cubic 
centimetres; guaiacol, three grammes ; olive oil sufficient to make 
100 cubic centimetres. The oils are previously sterilised and cooled 
and care is taken at each stage of the process to avoid contamination. 
The olive oil is washed with alcohol before sterilisation. The 
mercuric iodide readily dissolves in the castor oil when heated 
on a water bath at 70° C. This solution has given very satisfac¬ 
tory results in clinical practice during the past six years. Scarcely 
any pain is produced by the injections, and they have not 
been followed by general intolerance, diarrhoea, stomatitis, Bears, 
abscesses, or marked swelling. In some cases nodosities have 
been produced, but they were of ‘only slight importance. If a 
stronger preparation i9 desired it is possible to produce a solution 
containing 1*5 per cent, of mercuric Iodide by using equal parts of 
nut oil and castor oil, although it is better to use a slight excess of 
the latter. Ono cubic centimetre of this solution, injected dally for 
from 20 to 25 days, exerts an energetic curative action, but it sometimes 
causes pain. Still more concentrated preparations are obtainable by 
mixing the mercuric iodide with well-dried potassium iodide before 
dissolving the salt in the oil. It is doubtful, however, if the addition 
of an alkaline iodide is beneficial, since the presence of even a trace 
of moisture causes a precipitation of the mercuric iodide, and this 
rapid dissociation may play an important part when the injection 
comes in contact with the tissues of the body containing from 74 to 
78 per cent, of water. It is quite possible that the tolerance and 
elimination of the injection are prejudicially affected by the addition 
of potassium iodide. 

GIBRALTAR AND ALGECIRAS. 

Sir F. Evans, Colonial Secretary of Gibraltar, reporting on the Blue- 
book of the colony for 1908, gives the present estimated population 
(including 5127 military) at 23,443—i.e., 12,949 males and 10,494 
females. The death-rate for the year was 16 - 8 per 1000. The number 
of patients treated in the Colonial Hospital was 531, or 160 less than 
in 1907. There wore only three admissions to the Small pox Hospital. 
The general health was good. With the excellent hotel accommoda¬ 
tion provided at Algeciras, a Spanish town on the coast immediately 
opposite to Gibraltar, and at Gibraltar itself, the number of visitors to 
the latter port has largely increased of late years. Passengers land in 
great numbers throughout the year from the large ocean-going 
steamers which call regularly and with great frequency. While there 
are many persons who spend only a few hours on the Rock In passing, 
there are others who, to escape the rigorous winter in more northern 
parts, or recognising Gibraltar and Algeciras as capital centres from 
which to make tours into Spain and visits to Morocco, remain 
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temporarily at the hotels. Between Algeciras and Gibraltar there is 
steam ferry communication at short Intervals during each day. This 
greatly assists communication between the two places. Mr. \V 
James, British Vice-Consul at Algeciras, writes to the Foreign Office 
as follows: “ Visitors to this town and to the South of Spain, via the 
Algeciras Railway, are ever on the increase; 58,601 passongers 
travelled into Spain by train from here during 1908, and the 
local hotels have been quite full during the season. Un¬ 
doubtedly Algeciras increases in favour as a health resort 
year by year, and the general consensus of opinion among 
visitors Is that if only something were done by the Government 
and local authorities to make the place more attractive the 
coast of Algeciras Bay would soon become a Spanish Riviera. 
Algeciras was visited during the year by the King of Spain. It is 
the first time for over 200 years that the Campo de Gibraltar has been 
visited by a Spanish monarch. It is rumoured that Ilis Majesty was 
much struck by the possibilities of Algeciras as a winter resort, and 
he was graciously pleased to promise a deputation which waited 
upon him that ho would use his influence with the Government to 
have the condition of the roads improved and their number increased. 
Up to the present the season has commenced in January and extended 
to the end of April, but, as a matter of fact, this ia the rainy and 
most unpleasant part of the winter here, and the only cold time in 
the year is in January and February, when the cold from the sur¬ 
rounding snow-covered hills is very severe. In November and 
December and the beginning of January the temperature is mild, 
bright, and dry, and it is a pity visitors do not choose November as 
as the time for coming here. The difference of climate between this 
place and Gibraltar, across the bay, is quite extraordinary, and even 
the rainfall differs. In 1908, for instance, it was 30 08 inches in 
Algeciras and 27’48 inches in Gibraltar. Tho British residents in 
Algeciras number about 196." 

LYNN THOMAS AND SKYRME FUND. 

The following additional subscription to the fund has been re¬ 
ceived : D. C. Lloyd-Owen (Birmingham), £1 Is. 


A. J. D.— No definite rule can be laid down, and there is no question 
of correctness. It is a matter of courtesy that one medical man 
should treat another medical man or his family while they are de¬ 
pendent on their father without a fee, but the custom muBt be 
regulated by circumstances. For instance!, if a medical man is 
wealthy, or has retired from practice with a sufficiency, there is no 
reason why he should not pay one of his brethren for medical advice 
for himself or his family. 

Dr. J. Foster Vince. —The name of tho medical man about whom our 
correspondent writes appears in the American Medical Directory for 
1906. We have no information other than what we have seen in 
newspaper cuttings similar to the one enclosed, but we advise our 
correspondent to urge hiB patient not to waste her money on a 
remedy the nature of which is unknown. 

JR. C. —An analysis of Hollands gin appeared in The Lancet of 
July 25th, 1908, p. 243, and attention was directed to its diuretic 
action. 

First Aid .—Permission to give lectures on any subject at a private school 
rests with the proprietor or proprietors of such school. 

Communications not noticed in our present issue will receive attention 
In our next. 


ghnr for % ensuing Met It. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squ&re, W. 

Tuesday. 

Medical Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Gossago): at5.30p.M. 

Paver: 

Dr. G. A. Sutherland : Gastro-intestinal Crises from Effusion 
into the Bowel Wall. 

Thursday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—Hugh Lett, E. I. Spriggs, Harold J. StileB). 

Wightman Lecture: 

Dr. George Carpenter: Congenital Heart Affections. 

Neurological Sf.ction (Hon. Secretaries—Leonard G. Guthrie, 

E. Farquhar Buzzard): at 8.30 p.m. 

Dr. James Collier and Dr. Gordon Holmes: Amyotonia Con¬ 
genita : (1) The Pathological Findings in a Case previously 
shown before the Section: (2) Demonstration of a Further 
Case with the results of a Biopsy. 

Dr. Albert Wilson: A Critical Description of the Brain of a 
Degenerate (a Convict and a Murderer). 

F.B.—Fellow8 of the Society are entitled to attend and to speak 
at all Meetings. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, Kensington 
Town-hall. 

Friday.— 8.15 p.m., Sir Victor Horsley: The Cerebellum. (Caven¬ 
dish Lecture.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Rost. 
Tuesday and Thursday.— 5 p.m.. Dr. W. S. Lazarus-Barlow : Radio¬ 
activity and Carcinoma (an Experimental Enquiry). (Crooni&n 
Lectures.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
Fields, W.C. 

Friday.— 5 p.m.. Dr. G. E. Smith: The Evolution of the Brain 
(Arris and Gale Lecture.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.— 4 p.m.. Dr. J. J. Pringle: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. H. Campbell: Treatment of Asthma. 

Tuesday.— 4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. T. D. Lister: Infantile Scurvy. 

Wednesday. —4 p.m., Mr. L. Mummery: Cllnique(Surgical). 5.15p.m., 
Lecture Dr. A. E. Giles : The Diagnosis of Pelvic Tumours. 
Thursday. —4 p.m., Sir Jonathan Hutchinson : Clinique (Surgical). 

5.15 p.m., Lecture Dr. T. Ilyslop : Paralysis and Insanity. 
Friday. — 4 p.m.. Dr. StClair Thomson: Clinique (Ear, Nose, and 

Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Lecture-.—Surgical Registrar-. Demonstration of 
Cases in Wards. 12 noon. Pathological Demonstration:—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture:—Mr. Bldwelt: Practical Surgery. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 

12.15 p.m., LectureDr. Pritchard: Practical Medicine. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture :—Mr. 
Bidwell: Surgical Treatment of Acute General Peritonitis. 

Wednesday.—10 a.m., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders-. Diseases of Children. 12.15 p.m., 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 
5 P.M.. Lecture:—Dr. Beddard : Medicine. 

Thursday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 6 p.m., Lecture:—Dr. Cole: The Insane and the Law. 
Friday.— 10 a.m. , Dr. Moullin: Gynecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Mr. Lloyd: 
Anaesthetics. 

Saturday.— 10 a.m., Dr. Davis : Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman: 
Diseases of the Eyes. 12.15 p.m.. Lecture:—Dr. G. Stewart: 
Practical Medicine. 2 p.m., Medical and Surgical Clinics. 
X Rays. 2.30 P.M., Operations. Dr. Robinson: Diseases of 
Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 A.M., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham): Nose, 
Throat, and Ear (Mr. H. W. Carson); X RayB. 4.30 p.m.. Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld), 

2.30 p.m.. Operations (Mr. Carson). ClinicsSurgical Out¬ 
patient (Mr. W. Edmunds) -, Gynaecological (Dr. A. E. Giles). 

4.30 p.m.. Demonstration : —Dr. J. E. Squire: Cases of Early 
Tuberculosis of the Lungs at the Northwood Sanatorium. 

Wednesday.— Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. —2.30 p.m.. Gynaecological Operations (Dr. A. R. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m.. Medical In-patient (Dr. 

G. P. Chappel). 4.30 p.m., Cinematograph Demonstration: 
Dr. A. J. Whiting : Neurological Cases. 

Friday.—10 a.m., Clinic: — Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics :—Medical Out¬ 
patient (Dr. A G. Auld); Eye (Mr. R. P. Brooks). 3p.m., 
Medical In-patient (Dr. £. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m. , Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. B. 
Lake: Ear and Throat. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m.. Dr. H. Wells: Medicine, 

3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morrisi 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 A.M., Eye. 

2.15 p.m., Special Lecture:—Dr. F. Taylor: Relapsing Fever. 
Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday. —2 p.m., Operations. 2.15 p.m., Dr. B. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon. Skin. 

3.15 p.m., Special Lecture:—Mr. McGavin : Congenital Malposi¬ 
tion of the Testis. 

Saturday. — 2 p.m., Operations. Out-patient Demonstration* 

10 a.m.. Surgical and Medical. 11 a.m., Bye. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30p.m., Clinical Lecture:—Dr. T. G. Stewart; Nervous 
Manifestation at the Menopause. 

Friday.— 3.30 p.m., Clinical Lecture:—Dr. T. G. Stewart: Spinal 
Tumours. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
r»>ad, W.C. 

Tuesday. —3.45 p.m., Lecture-.—Mr. Stuart-Low: Accessory Sinuses. 
Friday. —3.45 p.m., Lecture:—Mr. Stuart-Low : Accessor} 7 Sinuses. 
WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday. —3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.—5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. —3 p.m.. Clinical Demonstration : Dr. F. Palmer. 
Thursday. —3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday. —2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. K. Macnamara. 

OPEEATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2l8t).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyiuecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopiedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Orraond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Cholsca (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
WEDNESDAY (23rd). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 r.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

9.30 A.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (24th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m. ), University College (2 p.m.), Charlng-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m. ), West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m., Major, 2 p.m.). 

FRIDAY (25th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 i*.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m ). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m.. Major, 2 p.m.). 

SATURDAY (26th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.). St. George's (1 p.m.), St. Mary's (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


Letters, whether intended for insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessar ily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ 7c the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed ‘ ‘ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

For the Uxited Kingdom. To the Colonies and Abroad. 

One Your .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months ... . 0 17 4 

Three Months . 0 8 2 Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
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RADIO-ACTIVITY AND CARCINOMA: AN 
EXPERIMENTAL INQUIRY. 

Delivered before the Royal College of Physicians of London on 
June 15th , 17th % 22nd , and 2^th, 1909,' 

By W. S. LAZARUS-BARLOW, M.D. Cantab., 
F.R.C.P. Lond., 

DIRECTOR OF THE CANCER RESEARCH LABORATORIES, THE MIDDLESEX 
HOSPITAL. W. 


LECTURE I. 

[After thanking the College for the honour it had done 
him in inviting him to deliver the lectures, pointing out that 
the inquiry was still incomplete and that contributions to 
the entire research had been made by numerous workers in 
the Cancer Research Laboratories of the Middlesex Hospital, 
the lecturer proceeded as follows :—] 

The leading idea throughout the whole research has been 
the undoubted fact that workers with x rays are liable to 
suffer from carcinoma of the hand. It is unnecessary to 
labour this point in view of the conclusive evidence furnished 
by my former assistant, Mr. C. VV. Rowntree, in his Hunterian 
lecture before the Royal College of Surgeons of England on 
March 17th, 1909. From a careful examination of the 
microscopical sections shown by Mr. Rowntree I am con¬ 
vinced that he is right in describing the x ray condition 
which may follow on a somewhat severe and prolonged 
dermatitis occasioned by exposure to x rays as a squamous 
cell carcinoma. Into the question of the relationship of the 
x rays to the carcinoma, whether it is specific and direct or 
non-specific and, so to speak, accidental, I do not propose to 
enter here. It will be more convenient to deal with the whole 
subject at the conclusion of the lectures. For the moment it 
will suffice to allow that exposure to x rays and carcinoma of 
the hand are closely related in certain cases. 

The next idea of importance in connexion with the research 
is that for many years certain physical agents have been con¬ 
sidered by the profession to be causally related to cancer of 
special sites. Thus, clay pipes have been associated with 
cancer of the lip, paraffin and tar with cancer of the hands 
and arms of workers with these substances, soot with cancer 
of the scrotum in chimney-sweeps, gall-stones with cancer 
generally and particularly with cancer of the gall-bladder. 
In addition, betel-nut chewing 1 has been associated with 
cancer of the cheek, especially in Ceylon and the East where 
the habit is common ; use of the kangri has been associated 
with “kangri cancer’’ in Kashmir; while bilharziosis in 
Egypt has been held accountable for cancer of the bladder. 
Similarly it has been noted that cancer occasionally develops 
on old scars, on the floors of chronic ulcers, and on the sites 
of lupus. 

An approximation of these two ideas suggested the inquiry 
whether the clay pipes, the paraffin, tar, soot, &c., emit 
x rays or give other evidence of radio-active properties. If 
the answ'er to this question were in the positive, a single 
factor would be demonstrated to be present in a group of 
physical agents differing to the widest degree from one 
another, and the probability that each particular v<#iety of 
cancer depended upon the physical agent usually inculpated 
would be strengthed, while presumption would be raised for 
the proposition that the common factor in all the physical 
agents—i.e., their radio-activity—is causally related to the 
common factor in the pathological conditions to which they 
all are supposed to give rise—i.e., the cancer. 

It is remarkable that the cancer in all the cases that have 
been mentioned above, with the sole exception of that 
affecting the gall-bladder, is squamous cell carcinoma. More¬ 
over, the histological diagnosis is almost invariably to be 
made with great ease, Malpighian cells, prickle cells, and 
epithelial pearls being conspicuous. For this reason the 
present research has been confined to the group of carcino¬ 
mata, meaning thereby squamous cell, columnar cell, and 


1 I am Informed that the substance used is areca nut powdered and 
mixed with slaked lime and wrapped in a betel leaf. 
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spheroidal cell carcinomata as determined by microscopical 
examination. The research therefore resolved itself into a 
determination whether clay pipes, &c., and carcino¬ 
matous material give evidence of radio-activity. 

The two chief criteria of radio-activity relied on by the 
physicist are ( 1 ) the action of the substance in question 
upon a charged electroscope ; and ( 2 ) its action upon a photo¬ 
graphic plate in the dark. Of these criteria action upon a 
photographic plate in the dark is well known to the medical 
profession in the production of skiagraphs, but it is upon the 
electrical properties that the physicist places more reliance. 

Owing to the fact that the x ray tube only emits y radia¬ 
tions while such radio-active substances as radium, uranium, 
and thorium emit a particles, /3 rays, and y rays, while they 
also are far more complex than their chemical names would 
suggest, it became necessary to consider these substances as 
well as the x rays. It is clear that a substance may belong 
to the radio-active group and yet fail to produce y radiations. 
Thus “chemically pure ” uranium oxide emits a particles and 
j) and y rays, but the physicist can separate a uranium oxide 
from this which is indistinguishable in its chemical reactions 
hut differs electrically in emitting a particles alone. Such 
uranium is without effect upon a photographic plate though it 
affects a charged electroscope. 

In addition to their power of affecting a photographic 
plate in the dark radio-active substances emitting y rays 
with their high velocity and penetrating power or /J rays 
with their somewhat lower but still great velocity and 
penetrating power, have the property of affecting the photo¬ 
graphic plate though separated from the film by such sub¬ 
stances as aluminium, mica, &c. This property forms an 
important means of differentiating the action of a recognised 
radio-active substance, such as radium or thorium, from other 
substances which apparently fail to possess the power of 
acting through a screen. How far this differentiation 
between radio-active and non-radio-active substances may be 
carried by this method will be discussed later. 

Electrically, the recognised radio-active substances have 
the property of accelerating the discharge of an electroscope 
whatever the sign of the electricity with which its leaves are 
charged. This property depends upon the fact that the 
radio-active substance by the a particles (helium atoms 
charged +), /9 rays (negative electrons), and y rays which it 
emits, ionises the air in the electroscope, breaking the 
molecules up into their constituent atoms, each of which is 
electrically charged + or -. These charged atoms collide 
with the charged gold leaves, and such as are of opposite 
sign to the charge on the leaves neutralise a corresponding 
amount of electricity on the leaves. The greater the 
ionisation of the air in a given time the more rapidly the 
charged leaves fall together and the greater the radio¬ 
activity of the substance under investigation is said to be. 

From what has been said it follows that the various sub¬ 
stances dealt with in the present investigation call for con¬ 
sideration ( 1 ) as regards their action when exposed to a 
photographic plate in the dark, and ( 2 ) as regards their 
influence upon the rate of leak of an electroscope 
(a) charged 4- and (4) charged —. In addition it is 
necessary to determine the same points in regard to non- 
carcinomatous substances, and further, to determine the 
influence of radio-activity upon the division of cells by 
direct experiment. In the present lecture I propose to show 
that certain animal tissues and other substances have the 
power of acting upon a photographic plate in the dark ; in the 
second lecture I shall consider, so far as possible, the pro¬ 
perties and nature of the substances in the tissues which 
possess this power ; the third lecture will be devoted to a 
consideration of the electrical properties of the carcino¬ 
matous and non-carcinomatous substances ; while the fourth 
lecture will deal with the influence of radio-activity upon 
cell division and will include a short general survey of the 
bearings of the experiments. 

The Skotociraphic Action of Certain Animal Tissues 
and Other Substances. 3 

If a sample of human liver be minced, dried in the hot air 

* I have ventured to extend the use of the word "skotograph ” to 
signify the effect that is produced upon a photographic plate by certain 
substances in the dark (fftebros, darkness) on the analogy of “ photo¬ 
graph,” “ radiograph," and “ skiagraph.” Tho effects to which atten¬ 
tion is about to bo directed are certainly not photographs in the ordinary 
sense of the word, neither are they skiagraphs, while to term them 
radiographs would be to assume the point at issue. 

c c 
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oven at 100-110° C., reduced to a powder, and some of this 
powder be placed on a photographic film in the dark, and the 
plate and powder be kept in contact in complete darkness 
for a certain length of time, it will probably be found, on 
developing the plate, that the former situation of the powder 
is indicated by a more or less considerable punctate deposi¬ 
tion of silver. Prior to development the photographic plate 
shows no alteration. Similarly if a "pure” cholesterin 
gall-stone be exposed to a photographic plate in the dark, 
subsequent development of the plate will probably show an 
intense deposition of silver which occupies a larger area than 
corresponds to the area of the calculus in contact with the 
plate (Figs. I and 2). Skotographic action is not manifested 
by all animal substances; for example, it is rarely produced by 
spleen or lung dried and powdered as above, while numerous 
experiments made with uric acid calculi, paraffin wax, and 
clay pipes have shown that these substances possess no 
skotographic power. Similarly, certain varieties of micro¬ 
organism possess marked skotographic power, while others 
appear to be totally deficient. It is unnecessary here to enter 
into the details of the method for obtaining skotographs or 
the precautions to be taken in order to eliminate the 
action of light or of any outside influence of a re¬ 
cognised radio-active nature. These are all given else¬ 
where. 3 It must be stated, however, that the values 
assigned to the various plates showing skotographic action 
were determined by comparing them I with the effect pro¬ 
duced in a photographic plate by allowing x rays to act upon 
it through a Benoist’s gauge. Since the gauge consists of 
aluminium graduated in thickness from 1 millimetre to 
12 millimetres a graduated deposition of silver takes place 
on the plate. It was possible to graduate the degrees of 
silver deposition by this means from 0 to 6, and since 
the same skiagraph was used throughout, the values given for 
the various substances and tissues are comparable among 
themselves. 

Tissues from non-malignant oases .—In all, tissues from 115 
bodies of persons dying from some cause other than malignant 
disease were examined skotographically. In most instances 
the examination included samples of liver, kidney, spleen, 
and lung. The patients were of both sexes and of all ages. 
They were grouped for purposes of comparison into the 
following age-periods : “ under 2 years ” of age, 2-20 years, 
21-35 years, 36-45 years, 46-55 years, and "over 55 years” 
of age. This grouping of age-periods was made in order to 
institute a comparison with similar tissues derived from cases 
of carcinoma. In addition to the above, specimens of brain, 
pancreas, breast, liver of sheep and of ox, tissues of mouse, 
guinea-pig, and rabbit were examined skotographically, but 
no reference to the results will be made here. 

The results of the investigation are summarised in the 
following table 

Table shotring Mean Skotographic Values of Liver, Kidney, 
Spleen, and Long m 115 Kon-malignant Cases. 

Males. Femaj.es. 

Age under 2 years (10 male, 10 female cases). 

Liver. Kidney. Spleen. Lung. Liver. Kidney. Spleen. Lung. 

17 ... 2'3 ... 0-8 ... 0-9 I 31 ... 1-6 ... 0-9 ... 11 

Age 2-20 years (9 male, 6 female cases). 

2- 1 ... 2-4 ... 06 ... 0-4 | 32 ... 28 ... 04 ... 0'6 

Age 21S5 years (IS male, 10 female cases). 

30 ... 2-6 ... 11 ... 075 | 37 ... 23 ... 05 ... 06 

Age SC-Ui years (0 male, 10 female cases). 

27 ... 1-6 ... 0'3 ... 00 | 3-4 ... 39 ... 09 ... 05 

Age 16-06 years (10 male, 10 female cases). 

33 ... 1-4 ... 0-5 ... 00 I 4-2 ... 27 ... 0-8 ... 0.8 

Age over 50 years (11 male, s female cates). 

3- 9 ... 20 ... 05 ... 09 | 2-6 ... 25 ... 11 ... 025 

Means at all ages (61 male, .54 female cases). 

2-8 — 2-1 ... 06 ... 0'6 1 3-4 ... 2-8 ... 0’8 ... 09 

From this table it appears that liver and kidney possess 
a far higher skotographic power than spleen or lung, and 


s Lazarus-Barlow: On the Effect Produced by Certain Animal 
TIbsucb oil a Photographic Plat* in the Dark, Archives of the 
MidiUeaex Hospital, vol. xill., 1908 (Seventh Cancer Report), p. 111. 
Colwell: The Effects of Urinary and Diliary Calculi upon Photographic 
Plates in the Dark, ibid., p. 98. and Proceedings of the Royal Society 
of Medicine, vol. i., 1908, Pathological Section, p. 127. 


that the female tissue in each case has a greater skotographic 
power than the corresponding male tissue. Owing to the 
large size of the liver and to the fact that it exerts the 
largest amount of skotographic effect, the figures may be 
examined more closely. It is seen that the skotographic 
power of the liver in males increases steadily throughout 
life, with the exception of a fall at the age-period 36-45 
years. In females this rise in skotographic power of the 
liver, including the fall at the age-period 36-45, is also seen. 
But whereas the values for the male reach their highest in 
the age-period "over 55 years” this same age-period in 
females witnesses a remarkable fall in skotographic power of 
the liver. Farther reference to this point will be made in 
the last lecture. The small mean values obtained for the 
spleen and lungs are due to the fact that occasionally these 
organs exert a definite effect. Two-thirds of the total 
number of spleens examined skotographically, and two-thirds 
of the total number of lungs, were absolutely without skoto¬ 
graphic power. On the other hand, only one-fifth of the 
total number of livers examined skotographically were with¬ 
out effect. 

Caroinomatovs material .—The skotographic value of the 
primary mass has been determined in 17 cases of carcinoma; 
of secondary growths, 29 specimens from 24 cases have been 
examined. Eleven of the cases were male, 30 were female. 
Two primary and four secondary growths were without skoto¬ 
graphic effect or the effect was doubtful. The mean skoto¬ 
graphic value of the male primary masses was 2 ■ 0 , male 
secondary masses, 2 • 5 ; that of the female primary masses 
was 3-6; female secondary masses, 3-2. Hence the 
superiority of the skotographic value of female tissue over 
that of male tissue obtains also in the case of carcinoma. 
(Cf. Figs. 3 and 4.) 

Tissues from oases of oaroinoma .—The skotographic values 
of the liver, lung, kidney, and spleen have been deter¬ 
mined in 72 cases of carcinoma, 41 of which showed 
important metastases, and 31 insignificant metastases or 
none at all. The cardinal facts that liver and kidney exert 
a greater skotographic power than lung and spleen, and that 
the skotographic power of a female tissue is greater than 
that of the corresponding male tissue are shown in this class 
of case as in that in which there is no malignant disease. 
But it appears that the carcinomatous condition is not with¬ 
out effect upon the skotographic power of the various tissues. 
This is best seen by considering the case of the liver. 

The effect of carcinoma upon the skotographic power of 
the liver may be considered in two ways. 1. Livers them¬ 
selves free from metastasis may be compared skotographically 
according as they are derived from cases in which the total 
mass of carcinomatous material in the body is great or is 
small. 2. A comparison may be made between the hepatic 
tissue of non-malignant cases and the hepatic tissue of 
carcinomatous cases in which the liver is the seat of numerous 
large metastases. These two different methods of approach¬ 
ing the question agree in indicating that carcinoma augments 
the skotographic power of the liver in males and decreases it 
in females. In the following table are given the figures upon 
which this statement is founded :— 


Table to shore the Influence of Carcinoma on the Skoto¬ 
graphic Power of the Liter. 


Males. 

Female*. 

> 

n 

Non- 

malignant 

cases. 

Growth 
present in 
liver. 

Much growth 
in body. 

Little growth 
in body. 

a 

c 5 § 

C M3 

z i£ 

E 

Growth 
present in 
liver. 

J3 

43 

£ >» 
II 

jjs 

S 

A 

1* 

! 

a- 

»-3 

Under 35 i 3 0 — 

_ 

_ 

37 

20 

17 

4*0 

36-45 2 7 3 5 

2-75 

— 

3-4 ; 

3-5 

37 

4 25 

46-55 3-3 3-5 j 

3*5 

! 1-8 

4-2 

— 

37 

4-0 

Over 55 j 4’0 j 4 5 j 

4-5 

| 3’8 

2-6 ! 

2-5 

2-5 

2‘6 


But consideration of the above table shows that the matter is 
not so simple. For although male hepatic substance in the 
neighbourhood of liver metastases is more skotographic than 
non-malignant liver, while the converse is true in the case of 
the female, and although male hepatic substance where there 
is much growth in the body is more skotographic than when 
there is little, while the converse is true in the case of the 
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female, a small amount of carcinoma in the body appears to 
diminish the skotographic power of the male liver, while it 
augments that of the female liver. I do not attempt an 
explanation of these points ; indeed, they need confirmation 
on a much larger number of cases. The regularity with 
which female liver and male liver act in opposite directions 
in the face of what is apparently a single condition—i.e., 
■carcinoma, is, however, such that it suggests the existence 
of some sort of interaction between carcinoma and the 
skotographic property of the liver. On the other hand, we 
may be quite wrong in considering carcinoma as a single 
-condition relative to the two sexes ; it has already been 
shown that male and female carcinomatous materials differ 
in skotographic power. 

The only condition in which a thoroughly satisfactory 
determination can be made of the influence of carcinomatous 
.growth upon the skotographic power of the tissue in which it 
dies is that in which one of paired organs is the seat of 
metastasis. This is relatively so uncommon, and when it 
occurs the chance that the metastasis will be sufficiently 
large to influence the neighbouring tissue of the organ to any 
■extent is so small, that I have only obtained a single example. 
The case was one of carcinoma of the cervix, and one kidney 
was the seat of a fairly large number of metastases while the 
other was free. The renal substance of the unaffected 
kidney had a skotographic power of 3, while the renal 
substance of the affected kidney was absolutely without 
-effect upon the photographic plate. This case therefore con¬ 
formed to the statement made above for the liver, that in the 
female carcinoma leads to a diminution of the skotographic 
power of the tissue in which it lies. 

Substances commonly supposed to be causally related to carci¬ 
noma.— Numerous samples of clay pipes, soot, pitch, paraffin 
wax, metallio arsenic, arsenious oxide, areca nut, cholesterin 
gall-stones, pigment gall-stones, renal and vesical calculi have 
been examined skotographically, the calculi, renal, biliary, 
and vesical, being made the subject of an extended research 
by Dr. Colwell. 1 Skotographic effect was exhibited by one 
sample of soot out of two examined, by areca nut on all of 
■numerous occasions, by each of 23 specimens of cholesterin 
gall-stone more or less “pure,” in three out of four samples 
of pigment gall-stones examined, the effect being always 
very slight as compared with the action of the cholesterin 
■calculi, and by 30 out of 38 vesical calculi. Metallic arsenic 
and arsenious oxide produced effects upon the photographic 
plates, but inasmuch as the films showed alteration before 
-development the action cannot be regarded as skotographic. 
On the other hand, none of nine specimens of clay pipe, of 
numerous samples of paraffin wax, of four samples of pitch 
■from different localities, of several specimens of coal yielded 
■the slightest trace of skotographic action. 

In the case'of cholesterin gall-stones the action on the 
plate extends widely beyond tbe area of the surface of the 
■calculus in contact with the plate, but in the case of all the 
other substances the area of silver deposition was co-extensive 
with the area of contact between substance and film. This is 
well seen in the skotographs of vesical calculi in which rings 
of silver deposition alternate with rings of no deposition in 
such a way that a picture is formed of the surface of the 
•calculus by which the skotograph was produced. (Fig. 5.) 
When the nucleus of a calculus, or certain lamime, or the 
entire calculus consists of “ pure uric acid ” the correspond¬ 
ing part of the film shows a complete absence of skoto¬ 
graphic effect. As a rule, calculi or lamina; in calculi, con¬ 
sisting of urate of ammonium, oxalate of calcium, phosphate 
of calcium, or ammonio-magnesium phosphate, possessed 
•skotographic power, but since instances to the contrary 
were found Dr. Colwell concluded that the chemical sub¬ 
stances in question, as snob, were not the effective agent. 
Similarly, he found that purified cholesterin obtained from a 
gall-stone which produced a profound effect upon a photo¬ 
graphic plate was itself entirely devoid of skotographic 
power. 

Skotographs of areca nut are of especial interest in con¬ 
nexion with the observation made by Dr. Russell, F.R.S., 4 5 
that almost all varieties of wood affect a photographic plate 
when placed in contact with it under conditions of total 
■darkness—i.e., possess skotographic powers. This power is 


4 Loc. cit. 

5 Philosophical Transactions of the Royal Society. Series B., 
Vol. exevil., 1904, p. 291, especially ; other papers In same Transactions 
both before and after. 


possessed by the winter and spring woods in different 
degrees, so that a skotograph of a piece of wood reproduces 
a picture of the grain of the wood in the same way as a 
skotograph of a vesical calculus reproduces the appearance 
of the cut surface of the calculus. Similarly a skotograph 
of a bisected areca nut shows the peculiar markings of the 
nut in all their detail. (Fig. 6.) 


LECTURE II. 

The Nature of Skotographic Action. 

Russell's researches upon the effect of various woods upon a 
photographic plate in the dark led him to the conclusion that 
the deposition of silver is occasioned by traces of hydrogen 
peroxide, formed owing to oxidation of the terpenes and other 
resinous substances in the wood in the presence of moisture. 
This strictly chemical action, albeit produced by traces of 
hydrogen peroxide so minute as to be beyond detection by 
any other method, is distinguishable from the action brought 
about by ethereal vibrations, such as those of fl or y rays, by 
the fact that it is completely inhibited by interposing a thin 
screen of mica between the wood and the film. Russell 
showed further that wood which had been exposed to strong 
sunlight before placing in contact with the photographic 
film produces a far stronger effect than wood which has 
been kept in the dark. Under these circumstances it 
became necessary to determine as far as possible with 
what constituent or constituents of the animal tissues 
their skotographic power was bound up, and subse¬ 
quently whether that power conformed more to the 
type of a chemical substance, and particularly to hydrogen 
peroxide, or more to that exerted by ethereal vibrations. It 
must be stated at the outset that a complete answer cannot 
be given to the above questions. It can rather be said what 
the skotographic power is not bound up with than what it is. 
Similarly it will be found that it is impossible to include it 
definitely in the chemical or the physical group of phenomena, 
since in certain respects it appears to resemble hydrogen 
peroxide, and in others to resemble an ethereal vibration. 

Attempts at isolation of the skotographio substance. —The 
skotographic substance, or substances, for there is reason to 
believe that in the liver at least two substances exist which 
differ from one another in certain reactions, but agree in 
affecting a photographic plate in the dark, is not protein, or 
fat, or carbohydrate, or colouring matter, or mineral salts. 
Each of these constituents of the tissues has been definitely 
excluded. It is unnecessary to enter into a detailed account 
of the method in which this has been done, for it has been 
recorded elsewhere. 0 The following short account will suffice. 
That it is not protein is indicated by the fact that it is 
yielded by liver, for example, and not by spleen; while 
the same fact shows that it is not dependent upon the 
“ cellularity ” of the tissue as such. But the non-protein 
character can be shown by obtaining a completely protein- 
free extract of the tissue and proving that this extract still 
possesses skotographic power. Fig. 7 shows that this is the 
case. It was produced in the following way. Liver of 
sheep was minced and allowed to stand under distilled water 
for 18 hours. The watery extract was then acidified, boiled, 
and filtered. To the filtrate three times the volume of basic 
lead acetate in solution and suspension was added and 
the resulting precipitate was filtered off. Then sulphuretted 
hydrogen was passed through the filtrate to precipitate 
the lead, and after the filtrate from this operation had 
been concentrated to small bulk upon a water bath it 
was added to twenty times its volume of absolute alcohol 
and allowed to stand for three weeks. The merest trace 
of precipitate was formed and was filtered off and the 
alcohol was removed by evaporation. The residual fluid 
was then used to write certain words on a plain glass 
plate with a camel-hair pencil, and this plate was exposed 
to the photographic film under skotographic conditions and 
separated from contact with the film by strands of cotton. 
It is seen that this watery extract of liver in which none of 
the laboratory tests for protein shows the slightest trace of 
the material possesses intense skotographic power. The 
process for purification from protein has been checked at 
every stage as well as the reagents used, and it is certain 
(1) that the skotographic power is not introduced during the 
process ; and (2) that the various precipitates formed are 

4 Lazarus-BarlOw: Archives of the Middlesex Hospital, 1908, voL xill., 
p. 130. 
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devoid of skotographic power except in so far as they are 
contaminated with the corresponding filtrate. 

That the skotographic substance is not fat as such is 
shown by the fact that a material which has been rigidly 
extracted with ether still possesses skotographic power. 
Thus all the powdered tissues that were used to arrive at the 
conclusions given in the first lecture' were extracted with 
pure ether in a Soxhlet apparatus for a minimum of six 
hours before being examined skotographically. This method 
extracts the phosphorised as well as the non-phosphorised fats. 
Just as the watery extract of a liver, for example, possesses 
skotographic powers, so it is possessed by an ethereal 
extract. Into the question of the actual constituent of 
the ethereal extract which possesses the power it is im¬ 
possible for me to enter. The chemical analysis I have not 
attempted owing to its difficulty. That the skotographic sub¬ 
stance is not carbohydrate as such is proved by the facts that 
some of the extracts by which it is manifested contain carbo¬ 
hydrate while others are devoid of it, that it is manifested by 
ethereal extracts, and, as will be shown later, that it survives 
charring. The fact that the skotographic power is inde¬ 
pendent of the water-soluble and the ether-soluble pigments 
of the tissue is shown by the persistence of effect if one of 
these extracts be decolourised by finely divided animal 
charcoal. And finally, that it is independent of the mineral 
constituents of the tissue, at least those which survive a 
temperature of 300° C. (see below), is shown by the fact that 
the ash of a tissue which possesses marked skotographic 
power is entirely without effect upon a photographic plate in 
the dark. 

The skotographic power of any tissue is completely 
removed if it be first extracted with water and subsequently 
with ether. This appears from the accompanying figure in 
which the upper fourth shows the effect of the original sub¬ 
stance ; the second fourth shows the effect of a watery 
extract; the third, that of an ethereal extract made subse¬ 
quently to the watery ; the bottom fourth, over which there 
is an absence of skotographic action, was exposed to the 
solid residue after the watery and ethereal extractions 
(Fig. 8). A similar absence of skotographic power charac¬ 
terises a tissue which has been extracted with acetone as 
might be expected since it dehydrates and also extracts fat. 
Just as the skotographic power is contained in the watery 
and ethereal extracts, so it is contained in one made by 
acetone, and by evaporating with care the constituents of 
the original skotographic material which are soluble in 
water and those which are soluble only in strong acetone 
may be divided. They are apparently the same as those 
which are contained in the watery and ethereal extracts when 
these are made separately. 

But though it is clear that the skotographic power is not 
a property of protein as such, there is no doubt that it is a 
property of certain organic substances, as distinguished from 
inorganic, that are probably derived from protein. As will 
be shown later, the skotographic power is not destroyed, even 
though the substance manifesting it be heated to a tempera¬ 
ture of 300° C. Such a temperature chars the substance and 
no doubt breaks up much of the protein, but from it a 
material, often of polymorphic crystalline character but 
highly deliquescent, can be separated which exerts a skoto¬ 
graphic effect and which is still organic in nature, as shown 
by the fact that it chars on further heating. By repeated 
solution in water and precipitation with absolute alcohol, 
this crystalline material can be divided into a honey-like 
non-crystallisable and a colourless crystallisable portion. 
The skotographic power resides chiefly, if not entirely, in the 
honey-like, highly deliquescent material. This material is 
dialvsable with ease and carries with it the actual skoto¬ 
graphic substance. Further than this analysis has not gone. 

Conditions determining the manifestation of skotographic 
potter by substances possessing it .—It has been shown above 
that I have not succeeded in isolating the skotographic sub¬ 
stance, though it has been stripped of certain materials with 
which it is usually associated. It has therefore been neces¬ 
sary to investigate the skotographic property upon crude 
material, and for this purpose the ether-extracted, dried, 
and powdered original material and watery extracts that 
have been freed from protein in the way already described 
have chiefly been used. 

Relation of substance to the photographic film; contact.; 
proximity; screens .—All the skotographic effects to which 
■ reference was made in the first lecture were obtained by 


allowing the powdered substances to lie in actual contact 
with the photographic film, but there is no doubt that they 
can act at a little distance. This is better seen in consider¬ 
ing the watery extracts, for when they were under investiga¬ 
tion contact with the film was necessarily excluded. Attempts 
were made to determine the maximum distance at which 
recognisable skotographic effect is produced by exposing a 
glass plate bearing the watery extract to the photographic 
plate at an angle. In this way, and using photographic 
plates specially sensitised for x-ray work, it was found that 
the watery extract used for producing Fig. 7 is still effective 
when it is separated from the film by a distance of 15 milli¬ 
metres. 

The question of screens between the material and the 
photographic film is one of fundamental importance in trying 
to arrive at a conclusion as to the nature of skotographic 
action, and must therefore be dealt with in some detail. It 
may be stated at the outset that interposition of a screen of 
the order of thickness of that used in examining the effects 
of recognised radio-active materials, such as uranium or 
thorium, between the animal substance under investigation 
and the photographic film completely eliminates skotographic 
action. This is true whether the screen be metallic (e.g., 
aluminium) or non-metallic (e.g., mica), however intense 
the skotographic action may be in the absence of a screen, 
or however long (up to six weeks) the exposure may have 
been, and even though it have been carried out at 55° C. 

On the other hand, the matter is not simple, as the follow¬ 
ing experiments show. If a flat section of an areca nut or of 
liver be coated with a thin film of celloidin and the whole be 
exposed to a photographic plate in the ordinary way it will 
be found that the greatest deposition of silver occurs on that 
part of the plate which was separated from the substance by 
the celloidin. That this effect is not due to the celloidin 
itself is shown by the fact that an old film of celloidin is 
entirely without skotographic effect, and in the areca nut 
experiment the celloidin had been painted on the nut two 
years before it was exposed to the photographic plate. 
(Fig. 6). In the second place, if an albuminate of thorium 
be made by allowing a solution of the nitrate to fall into egg- 
white the resulting precipitate after drying and powdering 
fails to affect a photographic plate through a film so thin as 
that produced by brushing a minute quantity of egg-white 
over tissue paper, though a fair deposition of silver occurs 
when the albuminate is separated from the photographic 
film by tissue paper uncoated with egg-white. Such an 
albuminate of thorium contains about 10 per cent, of the 
radio-active element by weight. Even in this case it is 
possible that such direct skotographic effect as was produced 
was due to uncombined radio-active salt, since the pre¬ 
cipitate was not washed for fear of hydrolysis. In several 
instances where the precipitate with thorium was washed 
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PiG.l.—Skotographof dried, powdered, other-extracted, non-malignant 

" fio. 2.—Skotograph of pure choleaterin gall-stone. Action occurs 
well beyond the limits of the calculus. 

Fw. 3.—Skotograph of dried, powdered, ether-extracted primary 
spheroidal cell carcinoma of breast. 

Fig. 4.—Skotograph of dried, powdered, ether-extracted pulmonary 
metastasis from a case of spheroidal cell carcinoma of the breast. 

Fig. 5.—Skotograph of a mixed phosphatic and uratic calculus. 

Fig. 6.— Skotograph of a section of a betel inut. The dark crescent 
was at the seat of a film of celloidin two years old. 

Fig. 7.—Skotograph produced by a protein-free watery extract of 
sheep’s liver. Material prepared and skotograph taken March 24th, 
1908. Compare with Fig. 10. 

Fig. 8.— Skotograph showing that the power or affecting a photo¬ 
graphic plate in the dark manifested by dried, powdered, non-malignant 
liver (top quarter) is entirely removed (bottom quarter) by extraction 
with water and subsequent extraction with ether. The extracts possess 
strong skotographic power. 

Fig. 9.— Skotograph showing that the effective agent in cedar wood 
oil can be transported in a current of air. The air impinged on the 
photographic plate at the apex, or left angle, of the triangle of silver 
deposition. a 

Fig. 10.—Skotograph with protein-free watery extract of sheep s liver 
used to produce Fig. 7 over a year after original preparation. 

Fig. 11.—Skotograph of a phosphatic calculus removed by Pcrcival 
Pott (died 1788). 

Fig. 12. —Skotograph* on Ilford x ray and on Imperial special rapid 
plates produced by the same sample of dried, powdered, ether-extracted 
carcinoma material under identical conditions. Compare with Fig. 13. 

Fig. 13.—Skotographs on Ilford x ray and on Imperial special rapid 
plates produced by the same sample of sawdust under identical con¬ 
ditions. Compare with Fig. 12. ^ 4 .. 

Fig. 17.—Skotographs of dried, powdered, and ether-extracted testis 
and ovary of herring. The testis produces the greater deposition of 
silver. 
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thoroughly with hot water before drying it failed to produce 
an effect upon the photographic plate, even though it were 
actually in contact with it during exposure ; nevertheless, 
such samples of albuminate showed the presence of con¬ 
siderable amounts of thorium on analysis. Hence under 
special conditions a vegetable or animal tissue may produce 
skotographic action through a thin film of celloidin, and a 
radio-active substance may fail to affect a plate through a 
film of egg-white of probably even a greater tenuity. 

Effect of temperature .—Within the limits of — 3°C. and 
100° C. it may be said that the skotographic action of the 
tissues is independent of the temperature provided that the 
exposure be longer at the lower temperatures. Thus, a 
degree of silver deposition which can be attained by exposing 
a cholesterin gall-stone for 18 hours at 55 d C. to the photo¬ 
graphic plate can only be attained after an exposure lasting 
for weeks at the room temperature and probably for several 
months in the ice-chamber at — 3° C. Exposure of the 
substance to a plate at a dry heat of 100° C. is an unsatis¬ 
factory procedure, but if the exposure be shortened to about 
half an hour silver deposition is not general but is confined 
to the part with which the substance under investigation was 
in contact. The general temperature at which the skoto- 
graphs in this research were taken was 65° C., and the length 
of exposure was 18 hours. Except in certain cases imperial 
special rapid plates were used and development was by 1—20 
Rodinal. 

Above I have dealt with the temperatures at which the 
substance has been exposed to the photographic plate, but 
the substance itself may be exposed to a much higher tem¬ 
perature without undergoing complete loss of skotographic 
power. 1 have not been able to determine with exactness 
the highest temperature to which a skotographic substance 
may be raised without undergoing complete loss of its power, 
but it is certain that a skotographic watery extract painted 
in a thin layer upon a No. 1 coverslip and exposed to dry air 
at about 280° C. for five minutes will probably afford evidence 
of skotographic power, while a similar coverslip exposed to 
about 300° C. will not. In any case it is certain that the 
skotographic power is not destroyed by a temperature (about 
200° C.) which chars the substance itself and therefore in 
large measure disintegrates it. 

Leaving on one side such points as the fact that the change 
in the photographic plate is not due to the hygroscopic 
character of the partially purified photographic substance, 
the gradual disappearance of the power on continued 
exposure to air, the curious way in which occasionally 
there occurs a recrudescence of skotographic power in a 
watery or acetone extract, the fact that the power is inde¬ 
pendent of the acidity, basicity, or neutrality of a watery 
extract, points which have been made the subject of many 
experiments and are of great theoretical interest, I pass to 
certain experiments instituted in order to compare the photo¬ 
graphic power of animal tissues with that manifested by 
woods and held by Russell to depend upon the presence of 
hydrogen peroxide. 

Light and darkness .—Russell found that the skotographic 
power of a wood is profoundly influenced according as it has 
been exposed to light, and especially direct sunlight, or has 
been kept in darkness before exposing it to the photographic 
plate. If exposed to light the skotographic power is always 
intensified ; if kept in darkness it is always diminished. In 
the case of animal tissues and of calculi of different kinds 
this point has been carefully investigated by myself and by 
Colwell respectively. We agree in finding that our substances 
do not show the slightest difference in skotographic power, 
even though they may be exposed to direct sunlight or be 
preserved in total darkness for a period of six months before 
placing them in contact with the photographic film. 

Volatility .—Inasmuch as the skotographic power of an 
animal substance disappears after about a fortnight if it be 
exposed freely to air it was thought that the effect might be 
due to some volatile product. Apart from the fact that it is 
difficult to imagine a volatile substance which can withstand 
a temperature of 300° C., lower than which the skotographic 
power is not destroyed, the question has been approached 
directly. By causing a current of air which had passed over 
cedar wood oil, orcloveoil, oroil of cajeput, or oil of origanum, 
to impinge upon a photographic film, it was found that 
volatility, as such, is not the effective cause of a skotographic 
effect since a skotographic effect was produced in the case of 
air charged with the volatile products of oil of cedar wood 


alone. Further, it has never been found possible to carry 
over the skotographic power of any of the substances used ba¬ 
the present research although they frequently give off volatile 
products with powerful odours that can be detected in the 
stream of air impinging upon the photographic film by the 
sense of smell. Fig. 9 shows the skotographic effect of a 
current of air charged with the volatile products of cedar 
wood oil. 

Experiments hearing on the question rehether skotographic 
action is essentially due to hydrogen peroxide .—These are of 
two kinds. In one set Colwell took a cholesterin gall-stone 
which yielded a profound skotographic effect and prepared 
from it a sample of purified cholesterin. Examined skoto- 
graphically this purified cholesterin was absolutely without 
effect. He now exposed a thin film (made by dissolving the 
cholesterin in chloroform, pouring on a glass plate, and allow¬ 
ing the chloroform to evaporate) to an atmosphere fully 
charged with liydrogen peroxide vapour for 24 hours at a 
temperature of 53° C. Similarly he exposed to hydrogen 
peroxide vapour a vesical calculus normally possessing no 
skotographic power. He found that now both cholesterin 
and vesical calculus affected the plate profoundly, but that 
within 23 hours of their removal from the atmosphere of 
hydrogen peroxide they had completely regained their 
original freedom from skotographic power. Probably the 
last traces of hydrogen peroxide had disappeared long before 
23 hours, but of this there is no proof. This experiment- 
bears upon the length of time during which skotographic 
power is held by a substance, a subject which will claim our 
attention shortly. 

The second set of experiments concerns the so-calletJ 
peroxydase effect shown by certain tissues. In its best- 
known form the peroxydase reaction is represented by the 
guaiacum test for blood. It depends upon an oxidation of the 
traces of guaiaconic acid present in the freshly prepared 
tincture of guaiacum by oxygen that has been set free from 
hydrogen peroxide by a substance (peroxydase) present in 
the substance undergoing the test. 

In examining a large number of dried and powdered tissues 
from this point of view as well as from that of their skoto¬ 
graphic power I found, speaking generally, that the degree 
of peroxydase reaction manifested by them and measured 
against a standard graduated series of blue solutions varies- 
inversely with the skotographic power. This is seen in the 
two series of ten consecutive specimens given below. 
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No. 220 221 j 222 

1 | ! 

223 224 225 226 

2271 

228! 

223' 

Tissue. K. | Lg.l Lr. | 
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i K. 
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Photographic value ... j 

6 

3 1 

5 

3 

5 

2 

4 

2 

3 

z 

Peroxydase value . 

2 1 

4 

3 

1 

5 | 

0 

6 

1 1 

4 

1 5 

1 

6 


K. — kidney; Lg. = lung ; Lr. = liver; S. = spleen. 


This fact would seem to indicate that a tissue possessing 
a large amount of a substance which splits up hydrogen 
peroxide has but little skotographic power, and conversely 
that a substance exerting a great skotographic power con¬ 
tains but little of the hydrogen peroxide-splitting property. 
From this it is but a step to the conclusion, with Russell, 
that the skotographic property is in reality nothing more 
than a manifestation of the action of hydrogen peroxide 
upon a photographic plate. But that this conclusion is nob 
justified is shown by two sets of observations. Firstly, I 
have found that skotographic effect may be shown by watery 
extracts which from beginning to end of their exposure to the 
photographic plate contain peroxydase, and are therefore in a 
condition to split up any hydrogen peroxide that may be 
formed immediately on its production. And secondly, the 
inverse relations of peroxydase and skotographic power do 
not obtain for dried and powdered carcinomatous material, 
for such material, whether it produce a great skotographic 
effect or a slight one or no effect at all, is devoid of 
peroxydase. Amongst 17 samples of dried and powdered 
carcinomatous material examined for the purpose only four 
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contradictions were found. One of these is explicable by the 
fact that the growth was a pulmonary metastasis and prob¬ 
ably contained some pulmonary tissue, which has, normally, 
a high peroxydase co-efficient, and the remaining three, all of 
which were hepatic metastases, gave the least recognisable 
amount of peroxydase. 

Duration of skotographic pon-er. —Strictly speaking, the 
length of time during which a substance retains skoto- 
graphic power can only be determined in the case of such 
materials as have actually been prepared. Thus, the 
material used in the production of Fig. 7 was prepared on 
March 24th, 1908, and inasmuch as a skotograph taken with 
the same substance a year later (Fig. 10) also shows effect, it 
is clear that the substance in question retained the power for 
that length of time. Numerous skotographs taken at inter¬ 
mediate times show that the power has been present 
throughout. From the time of its preparation the substance 
was kept in a clear stoppered bottle in the laboratory without 
any special precautions. This experiment renders it probable 
that a substance which at any time shows skotographic power 
also possessed it at the time of its original formation, and this 
assumption becomes of importance in connexion with the 
skotographic power of calculi. Colwell has shown that 
cholesterin calculi will often produce intense skotographic 
action directly after their removal from the body, but he has 
also shown that intense skotographic power may be shown 
by a cholesterin gall-stone that has been preserved in the 
museum of the hospital for over 25 years. In the case of 
vesical calculi he goes much further, for a calculus removed 
by Percival Pott, who died in 1788, shows well-marked 
skotographic power (Fig. 11), and faint but definite skoto¬ 
graphic power is shown by a calculus removed from the body 
of a predynastic Egyptian mummy and therefore at least 
7000 years old. 7 

Use of photographic plates specially sensitised for x ray 
rcorh. —Recently plates have been placed upon the market 
which are specially sensitised for x ray work. It was thought 
that a series of comparative tests of the same substances, 
when exposed to these and to ordinary plates, might indicate 
whether the skotographic power of the substance under 
examination was more akin to light or to x rays. Dried, 
powdered, and ether-extracted carcinomatous material from 
a metastasis in the liver and ordinary deal sawdust were 
examined in this way. It was found that the first appear¬ 
ance of action on the x ray plate occurred at the end of the 
sixth hour of exposure and on the “ Imperial special rapid ” 
plate not till the end of the seventh hour (the powdered 
growth being separated from the photographic films by thin 
layers of filter paper), and that the ultimate density of silver 
deposition was greater also on the x ray plate. When the 
material was not separated from the photographic film by 
filter paper the first appearance of action was observable on 
both plates at the end of the first hour of exposure, but 
whereas it was quite marked on the x ray plate it was only 
just distinguishable on the other. In the case of sawdust 
these differences did not show themselves, the deposition of 
silver on the ordinary plate being very nearly, though not 
quite, as intense as that on the x ray plate. (Figs. 12 
and 13.) 

Skotographic action of bacteria. —MacCormac ’ has published 
the results of an investigation into the question whether skoto¬ 
graphic action is exerted by bacteria. He examined in this 
respect 27 different varieties of micro-organism, and from his 
table they maybe grouped as below :— 

Group I. No skotographic action. —B. Rabinowitch. 
B. Cohn I. B. Gartner. B. phosphor, albiensis. B. intes- 
tinalis sporog. B. Danysz. B. mycoides. B. coli. 
V. choleras. 

Group II. Skotographic action fickle. —Sarc. flava. 
B. Flexuer. V. Metchnikovi. B. Hoffmann. B. Megaterium. 
M. citreus agilis. B. pyocyaneus. B. phlei II. B. pro- 
digiosus. B. typhosus. 

Group III. Skotographic action usual and considerable .— 
Staph, pyog. aureus. Staph, pyog. albus. B. tuberculosis. 


7 This calculus is preserved in the Museum of the Royal College of 
Surgeons of England and was kindly lent by Mr. Shattock. Owing to 
its unique character it was impossible to deal with it as with other 
specimens. Hence a flat surface could not be placed in contact with 
the photographic film. The original skotograph was shown during the 
lecture, but the markings, though definite, are too faint for reproduction 
in a plate without ro-touching, which is. of course, inadmissible. 

. 8 Archives of the Middlesex Hospital, 1909, vol. xv. (Eighth Cancer 
Report, p. 177.) 


B. tuberculosis bovinus. B. diphtheriae. “ Pathogenic throat 
yeast. ” The importance of these researches will be indicated 
later. 

Summary. —In this and the preceding lecture I have shown 
that certain of the tissues of the human body show skoto¬ 
graphic action (liver, kidney), while certain do not (spleen, 
lung); that a larger amount of this property resides in female 
tissues that possess it than in male of the same kind; 
that the amount present in the liver increases from infancy 
to the age of 55 years with an unexplained drop in both 
sexes during the age-period 35-45, and that after 55, while 
it increases still farther in the case of males, in females it 
undergoes a sharp diminution. I have shown that carcino¬ 
matous material possesses skotographic power, whether it be 
primary or secondary, and that female carcinomatous tissue 
has a higher skotographic value than male ; and that the 
existence of a mass of carcinoma in a tissue modifies its 
normal skotographic value. I have found that certain sub¬ 
stances commonly supposed to be causally related to carci¬ 
noma possess the skotographic power to a high degree 
(cholesterin gall-stone), while others are devoid of it (clay 
pipe, paraffin). I have endeavoured to throw some light 
upon the nature of the skotographic action manifested by 
animal tissues and certain other substances, comparing their 
behaviour with that of woods in which the action has 
been regarded as dependent upon the formation of 
hydrogen peroxide, and with that of recognised radio-active 
substance. On this point I have adduced evidence showing 
that the animal tissues and other substances under examina¬ 
tion cannot, as far as their action upon a photographic plate 
in the dark is concerned, be grouped conclusively with the 
recognised radio-active substances or segregated into a class, 
such as that formed by the woods, and believed by Russell 
to affect a photographic plate in the dark by means of a 
purely chemical action. They occupy an intermediate posi¬ 
tion and have affinities with the woods on the one hand, and 
with the recognised radio-active substance on the other. 
Lastly, MacCormac, working in my laboratory, has shown 
that bacteria may be divided into groups according to their 
skotographic power and that the only group which acts in 
this way with constancy and to a marked degree is a small 
one which includes the pyogenetie staphylococci and the 
bacilli of tuberculosis and diphtheria. The bearing of these 
observations upon the question of carcinoma must be left for 
consideration in the last lecture. 


LECTURE III. 

The Electrical Properties op Recognised Radio¬ 
active Substances, of Non-mai.ignant Tissues, of 
Carcinomatous Material, and of Certain Sub¬ 
stances commonly supposed to bear a 
Causal Relation to Carcinoma. 

The researches to which I am now about to refer have 
been in progress for the past three and a half years nearly 
continuously. This length of time was necessitated partly 
by the importance of controlling certain of the results, but 
mainly by the fact that the differences between the control 
and the experimental conditions are so small that special 
care was necessary for their determination. The rate at 
which the electricity on charged gold leaves leaks from them 
is dependent upon so many factors that unless the extrinsic 
causes of leak are reduced to the lowest possible point small 
intrinsic differences are entirely lost sight of. Electroscopes 
in which the natural leak is greater than about one milli¬ 
metre per hour are quite useless for the purpose ; in the 
majority of the oases the charged leaves approxi¬ 
mated over a fixed distance at a rate of about 0'6 milli¬ 
metre per hour and in a large number the rate was about 
0 -2 millimetre per hour. It follows that the length of time 
necessary to obtain a single observation, whether control or 
experimental, is considerable ; in no instance has it been 
possible to obtain more than one observation per day and in 
certain of the experiments it took two days to obtain each 
observation. This difficulty was obviated to some extent by 
using several electroscopes. As a rule, two control electro¬ 
scopes (charged + and — respectively) and eight experi¬ 
mental electroscopes (four charged + and four charged —) 
were under observation. 

It is unnecessary to enter here into a description of the 
apparatus or of the precautions taken ; they are sufficiently 
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described elsewhere. 0 Similarly it is unnecessary, in the 
majority of cases, to refer to the actnal experiments. 
It will suffice to state that the object of the re¬ 
search was to determine whether the leak of a fully- 
earthed lead electroscope differed according as it did 
not contain or contained one of the substances under 
investigation. 

The substances examined were liver, kidney, lung, and 
spleen (four specimens of each) from non-malignant cases, 
four specimens of hepatic substance from livers the seat of 
carcinomatous metastasis, four specimens of the inorganic 
constituents of bones from non-malignant cases, four 
specimens of the inorganic constituents of bone from cases of 
carcinoma, in one of which the bone itself was the seat of 
secondary growth, and 12 specimens of carcinoma. Of sub¬ 
stances supposed to be causally related to carcinoma the 
following have been examined electrically : three samples of 
clay pipe, each sample consisting of portions of three distinct 
pipes from different sources, powdered and mixed, two samples 
of soot, one sample of impure cholesterin gall-stone from a 
case of columnar cell carcinoma of the gall-bladder, one 
“ pure ” cholesterin gall-stone, “ pure ” pigment gall-stones, 
four samples of pitch from different localities, three samples 
of paraffin wax, three samples of areca nut, and one sample 
each of metallic arsenic, arsenious oxide, and coal. In 
addition to the above, experiments have been carried 
out in connexion with the recognised radio-active sub¬ 
stances uranium, thorium, and pitchblende, in order to 
throw light, if possible, upon certain unexpected electrical 
phenomena. 

In the case of the carcinomatous material diagnosis was 
always made microscopically. Four cases were primary 
(cervix, cervix, tongue, and breast) and eight metastatic. 
Of the latter, six came from the liver, the sites of the 
primary growth being rectum (three cases), breast (two 
cases), stomach (one case) ; the remaining two were pul¬ 
monary metastases from cases of mammary carcinoma. 
The substances were introduced into the electroscopes in the 
dried powdered state to which they had been reduced for 
skotographic examination. 

Results of experiments .—In the case of carcinoma material 
which has been extracted with water and subsequently with 
ether, or has been extracted once and for all with acetone, 
there is strong evidence that the leak of the electroscope is 
accelerated, and that, whether the charge on the leaves 
be -+- or -. Similarly, there is evidence that the in¬ 
organic constituents of bone, whether taken from non- 
malignant or from carcinomatous cases, accelerate electro- 
scopic leak, whether the charge on the leaves be -I- or -. 
And thirdly, clay pipe, and possibly one sample of soot, acted 
in an identical manner. 

So far, therefore, there is evidence to satisfy the physicist 
that the substances mentioned above are “ radio-active ” in 
the physico-chemical sense of the term. But already 
difficulties have arisen, for whereas the carcinomatous material 
produces skotographic effects when it has been extracted with 
water alone or with ether alone, it fails to do so when it has 
been extracted with both, or with acetone, while the in¬ 
organic constituents of bone and the clay pipe are equally 
non-skotographic. 

The difficulty becomes much greater, however, when it is 
found that substances exist which, so far from accelerating 
the discharge of the electroscope or being without appreciable 
effect, actually retard the leak whether the oharge on the leaves 
he -f or —. I make this statement with a full sense of the 
responsibility I am incurring. I am aware that the physicist 
does not recognise such retardation, or “ anti-radio-activity,” 
as it may be termed. I am aware that it includes theoretical 
considerations of great magnitude, that if recognised radio¬ 
activity means the breaking up of large atoms into smaller 
ones, anti-radio-activity may mean the synthesis of elements 
with high atomic weight from elements with lower atomic 
weight. But I have carried out the experiments with the 
utmost care of which I am capable and have found evidence 
of anti-radio-activity a sufficient number of times to be con¬ 
vinced of the accuracy of my observations. Moreover, as the 
following experiments will show, I believe that evidence of 


9 Archives of the Middlesex Hospital, vol. vii. (Fifth Cancer Report). 
1906, p. 190. In this article and in articles that have appeared in the 
Sixth and Eighth Cancer Reports (1907 and 1909) full details are given of 
the experiments upon which the conclusions referred to in this lecture 
are founded. 


anti-radio-activity may be obtained by the use of recognised 
radio-active substances themselves. 

If an aluminium disc be kept in close proximity, but not 
in contact, with uranium or thorium or pitchblende for 48 
hours under fully earthed conditions, and its influence upon 
electroscopic leak after such exposure be compared with its 
influence before exposure, it will be found, I believe, that the 
rate of leak has become retarded. This retardation persists 
for many days and is independent of the sign of the elec¬ 
tricity with which the leaves are charged. Full details of 
the experiments are given elsewhere ; 10 it will suffice to give 
here a summary of the results obtained in an experiment 
lasting over four months and carried out in order to re-inves- 
tigate the question owing to the adverse criticism to which 
the first set of experiments had been exposed. This second 
experiment completely confirmed the first. 

Experiments showing that an Aluminium Disc which has been 
kept in proximity to a recognised Radio-active Substance 
has aeujuired Retarding or Anti-radio-active Properties 
on Electroscopic Leak. The Values are the Mean 
Differences between the Experimental and the Control 
Electroscopes . 11 

I. Electroscope in which was examined the aluminium disc 
placed in proximity to uranium nitrate. 

Control period. Blank experiment. Actual experiment. 

- 25 mm. - 25 mm. - 27 mm. 

(29 observations for re¬ 
tardation to 10 for 
acceleration.) 

II. Electroscope in which was examined the aluminium 
disc placed in proximity to uranium oxide. 

Control period. Blank experiment. Actual experiment. 

+ 86 mm. +85’5mm. ■+■ 82 mm. 

(36 observations for re¬ 
tardation to 9 for 
acceleration.) 

III. Electroscope in which was examined the aluminium 
disc placed in proximity to pitchblende. 

Control period. Blank experiment. Actual experiment. 

- 18 mm. - 2T5mm. - 26 mm. 

(44 observations for re¬ 
tardation to 2 for 
acceleration.) 

IV. Electroscope in which was examined the aluminium 
disc placed in proximity to thoria. 

Control poriod. Blank experiment. Actual experiment. 

-31mm. —34 mm. - 38 - 5mm. 

(37 observations for re¬ 
tardation to 9 for 
acceleration.) 

Sole. —In the caso of thoria the observed acceleration occurred on the 
first four days of each of the two parts of which the actnal experiment 
consisted and wasevidenceof the well-known “induced radio-activity ” 
due to thorium. 

The following experiment shows that a similar retarding 
property is conferred upon an aluminium disc that has been 
placed in proximity to a substance that itself has retarding 
influence upon electroscopic leak. This experiment was 
carried out at the same time and under the same conditions 
as those mentioned above. 

V. Electroscope in which was examined the aluminium 
disc placed in proximity to a cholesterin gall-stone. 

Control period. Blank experiment. Actual experiment. 

- 3 mm. - 4 mm. - 8 mm. 

(41 observations for re¬ 
tardation to 5 for 
acceleration.) 

Returning now to a consideration of carcinomatous 
material itself, it appears that the electrical properties differ 
according as the substance has or has not been extracted 
before its influence upon electroscopic leak is determined. 
Moreover, the extract exerts a definite influence upon the 
leak and that influence is in the opposite direction to that 
exerted by the extracted substance. This is shown by the 


10 Loc. cit. 

» Cf. Arohlves of Middlesex Hospital, vol. xv., 8th Cancer Report, 
19C9, p. 145. 
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following table condensed from one given by me else¬ 
where. 13 


table showing the Influence upon Eiectrosoopic Leak of Four 
Specimens of Carcinomatous Material Before and After 
Extraction , and of the Extracts Themselves. 


- 

1 L 

a. 

: in. 

1 - 

Charge on gold leaves. 

_ 

+ 

_ 

+ 

_ 

+ 1 

_ 

+ 

Carcinoma, dried and powdered ... 

A 

A 

R: 

? 0 

A 

° 

A 

0 

Above after extraction with ether... 

Above after extraction with ether) 
and subsequent extraction with [- 

A 

A 

R 

A 

A 

A 1 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Ethereal extract of above. 

R 

R 

R 

R 

R 

R 

R 

R 

Watery extract of above after its l 
extraction with ether .J ! 

B 

R 

A? 

* R 

A 

R 

R 

R 


“ A *’ ifl used to signify acooloratfon ; “ R," retardation ; and “ O," zero. 


The manner in which the uncertain influence upon electro- 
scopic leak exerted by the substance when simply dried and 
powdered gives place to an increasing evidence for an 
accelerating power after each extraction, the powerfully 
retarding character of the first extract and the lees powerful 
but still distinctly retarding character of the second afford 
a chain of evidence, not only for the existence of “anti¬ 
radio-activity ’’ but also for the presence of both forces in 
carcinoma tissue, that cannot lightly be dismissed. So far 
as concerns the accelerating influence of carcinoma material 
after extraction, the conclusion given above is supported 
by the results of examining electroscopically eight other 
specimens extracted with acetone. 

While carcinoma tissue after extraction accelerates the 
leak, this is not the case with liver or lung from non- 
malignant cases. These extracted tissues were found uni¬ 
formly to retard leak. The acetone extract of non-malignant 
liver, however, agreed with that from carcinoma tissue in 
retarding leak, and the unextracted tissue showed a less 
tendency to induce retardation than the extracted. Below 
are given the results obtained with four specimens of liver 
from non-malignant cases. 


'table showing the Influence upon Eiectrosoopic Leak of Four 
Specimens of Liver from Non-malignant Case* Before and 
After Extraction and of the Extracts Themselves. 


- 

I. 

II 


III. 

IV. 

Charge on gold-leaves. 

- 

+ 

- 

+ 

- 

+ ! 

- 

+ 

Liver, dried and powdered . i 

A 

R 

R? 

R 

R 

R 

R 

R 

Above after extraction with acetone 

R 

R 

R 

R 

R 

It 

R 

R 

Aoetone extract . | 

R 

R | 

R 

R 

B 

R 

A 

A? 


1 ‘ A ” signifies acceleration ; “ R,” retardation. 


In the first lecture evidence was given to show that the 
skotographic action of an organ which is the seat of carcino¬ 
matous metastasis differs from normal. Examination of four 
specimens of hepatic tissue from livers the seat of carcino¬ 
matous metastasis shows that the new growth also influences 
the electrical properties. Thus in the table immediately pre¬ 
ceding, the evidence for retardation exerted by the four 
specimens of acetone-extracted liver (each of which retarded 
the leak whether the sign on the leaves was — 
or -f) consisted of 76 individual observations of retarda¬ 
tion to four of acceleration. In the case of hepatic substance 
from livers the seat of carcinomatous metastasis, not only 
did two of the specimens show discordant results affording 
evidence of acceleration in the electroscope charged with one 
sign and retardation in the electroscope charged with the 
other, but the total number of individual observations in 
favour of retardation was only 62, against 28 in favour of 
acceleration. 

Comparison of the results obtained with the inorganic 
constituents of bones from non-malignant and those from 
malignant cases affords confirmatory evidence of the influence 
of carcinoma upon the electrical properties of the tissues, but 
here the natural influence of the inorganic constituents 
appears to be accelerative, and in carcinoma the tendency is 
increased. Thus two out of four samples of inorganic 

» Ibid., p. 127. 


constituents of bone from non-malignant cases afforded dis¬ 
cordant results showing acceleration in the electroscope 
charged with one sign and retardation in the other, while 
the total number of individual observations in favour of 
acceleration was 41 against 29 for retardation, whereas when 
derived from cases of carcinoma the discordancy was some¬ 
what less and the total number of individual observations 
in favour of acceleration was 53, against 27 for retardation. 

Leaving on one side the evidence afforded by electrical 
examination of kidney and spleen on the ground that the 
results are not sufficiently clear to allow of deductions being 
drawn, I pass to the consideration of substances commonly 
supposed to be causally related to carcinoma. In this part 
of the subject the evidence that I have to offer is of different 
value in different cases. Electrical examination of clay pipe, 
of paraffin wax, and of cholesterin gall-stone has been carried 
out on so many occasions that I have more confidence in the 
case of these substances than in that of others of which the 
eiectrosoopic examinations are clearly too few. Here I can 
only beg your indulgence and plead the motto of our College 
as an excuse (o plot flpaxbs V be rtx v V p-aupv). 

I have already stated that I find evidence that clay pipes 
exert an accelerating influence upon eiectrosoopic leak, 
whether the gold leaves be charged — or +. In the case of 
paraffin and cholesterin gall-stone the evidence is no less 
clear, but both substances exert a retarding influence ; and, 
again, whether the electrical charge on the leaves be — or +. 
Experiments with different samples of pitch seem to show, on 
the whole, that this substance exerts a retarding influence, 
but there is no reason to suppose that a uniform effect would 
be produced by all samples of this or of any other substance 
of an impure or complex nature. The same criticism holds 
good in the case of soot, one sample of which yielded me 
evidence of retardation, while the other gave uncertain 
results. Metallic arsenic, arsenious oxide, and areca nut 
appeared to be without effect upon eiectrosoopic leak, but 
too few experiments were made with them to allow me to 
speak with confidence. 

In my experiments with the substances mentioned above— 
some of the earliest made in the entire research—I sought to 
show that the accelerating or retarding property was mani¬ 
fested even though the substance under examination were 
covered with an aluminium cap. In numerous instances 
this appeared to be the case, and undoubtedly, if true, it 
would afford convincing proof of the similarity of the action 
of the substances with that of recognised radio-active sub¬ 
stances. But owing to the fact that I have found an aluminium 
disc to become electrically modified by the proximity of a 
recognised radio-active substan e or of a pure cholesterin 
gall-stone, my conclusions on this point require reconsidera¬ 
tion. It may be added, however, that even if the influence 
from the substances did not traverse the aluminium it would 
not disprove the possibility of their being essentially “ radio¬ 
active,” since conceivably they might only give off a particles, 
or a particles and /3 radiations of so low a penetrating power 
that they failed to traverse the aluminium screen. 

Having described in brief the electrioal effects of the 
various substances that particularly interest us from a medical 
point of view, it is now necessary to revert to the reoognised 
radio-active substances. 

I have already said that I have reason to believe that re¬ 
cognised radio-active substances induce “anti-radio-activity ” 
in an aluminium disc with which they have been placed in 
proximity, though not in contact, for a certain length of 
time. This change, I believe, is indicated by the acquisition 
of a retarding power by the disc on eiectrosoopic leak. But 
there is no doubt that a metallic surface that has been 
bombarded by radio-active rays manifests physical change of 
a gross kind. Thus, the anticathode of an x ray tube not 
infrequently becomes perforated in course of time; an 
aluminium disc which has been exposed to radium for four 
months shows actual pits on its surface ; while an aluminium 
disc exposed to the relatively feeble radio-activity of uranium 
for four months shows a loss of polish of its surface over an 
area corresponding to that which had been in proximity to 
the uranium. In the last lecture it will be shown that animal 
cells in like manner afford evidence of altered behaviour as 
the result of proximity to recognised radio-active substances. 

This brings us to a consideration of extreme importance. 
There is no doubt that the facts and the conclusions of the 
chemist and physicist cannot be applied to biological 
problems in a crude manner. It is unnecessary to labour 
this point. It is supported by the whole of chemical 
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physiology and pathology, from so simple an example as the 
fact that iron in combination with globulin in the form of 
hasmoglobin fails to give the ordinary chemical tests for 
inorganic iron to the complicated problems of immunity 
which have shown repeatedly that the animal body is not a 
mere test tube in which a simple chemical process is taking 
place. In a word, for the biologist a necessary preliminary 
to a consideration of radio-activity as understood by the 
chemist and physicist is a determination whether the radio¬ 
active element when in combination with protein behaves 
in the same way as it does when in combination with other 
elements to form an “ inorganic ” compound. It is in the 
latter form alone that it has been examined by chemist and 
physicist. 

Even if a series of inorganic compounds of a radio-active 
element be examined it will be found that the radio-activity 
as measured by the rate of leak of an electroscope is not 
identical for all of them. Thus Colwell and I have shown 
that the rate of leak of an electroscope in which are examined 
a number of uranates of the alkalies and alkaline earths as 
well as the nitrate and sulphates of uranium varies inversely 
as the atomic weight and the valency of the elements with 
which the uranium is linked. From this we argued that 
uranium in combination with the huge protein molecule 
would show a correspondingly enormous diminution of its 
influence on electroscopic leak . 13 This proved to be the 
case. We showed, further, that the radio-activity of 
the uranium is not lost, but only masked, for the ash 
of an incinerated albuminous compound of uranium or 
of such inorganic compounds as the nitrate and sulphates 
of uranium or ammonium uranate (which are more or less 
completely disintegrated on incineration with the formation 
of an ash consisting chiefly or entirely of an oxide of 
uranium) produces a profound acceleration of leak. Similar 
results were obtained with the nitrate and sulphate of 
thorium and a thorium albuminous compound. Full details 
will be found in the original paper. Below are given 
examples in illustration of the statements made above :— 


Mean Values of Electroscopic Leah in the Presence of Certain 
Uranium and Thorium Compounds in the Natural State 
and After Incineration. 


- 

Mean rate of loak per hour in 
millimetres. 

Natural state. ! Incinerated. 

Black uranium oxide. 

175 

177 

Ammonium uranate. 

125 

171 

Thallium uranate . 

101 

114 

Uranyl sulphate. 

91 

177 

Uranyl nitrate . 

80 

187 

Uranous sulphate . 

62 

159 

Uranium-Witte-peptone. 

22-4 

126 

Uranium-serum (pleural fluid) 

13-5 

85 

Uranium-egg-white. 

13 

95 

Uraniura-spleen-pulp . 

10'9 

53-6 

Thorium sulphate . 

62 

124 

Thorium nitrate. 

55 

142 

Thorium-egg-white . 

7-5 

41-4 


Natural leak of empty electroscope 3"6 millimetres por hour. 


Now the uranium and thorium albuminous compounds 
contained about 10 per cent, of the radio-active element by 
weight, and it has already been said that their photographic 
effect is small and may be completely wanting, even though 
they be allowed to act on the film through a thin layer of 
air, while at least the thorium compound fails to affect the 
film through a screen so thin as that formed by brushing egg- 
white over tissue paper. Evidence of radio-activity in the 
physical sense is, therefore, reduced to a very low point, and 
it is easily conceivable that with smaller percentages of the 
radio-active element, or in combination with still larger 
molecules or combinations of molecules, all evidence of 
"radio-activity” should be lost, although the fact that the 
substance in question contains the recognised radio-active 
element would be immediately demonstrable on removing 
the impeding constituents of the compound by incineration. 

Proceeding on these lines, I have incinerated animal 
______ 


substances of all kinds in the hopes of setting free a radio¬ 
active substance that would be recognised by physicists and 
chemists, but without success. Clearly the tissues contain 
no radio-active substance which can survive exposure to a 
white heat. Whether they contain a radio-active substance 
that can withstand a temperature of 300° C., after which 
skotographic action disappears, but is dissipated or dis¬ 
integrated between 300° C. and the temperature of white 
heat, it is impossible to say. In any case experiments with 
albuminous compounds of recognised radio-active substances, 
such as uranium and thorium, indicate that small evidence 
of radio-activity manifested by an animal tissue does not 
necessarily mean that that tissue contains only a small 
amount of a radio-active element. The smallness of the 
evidence may simply depend upon the relative completeness 
with which the radio-activity is masked by the albuminous 
molecules with which the radio-active element is in com¬ 
bination. 

By comparing the rates of electroscopic leak when the 
substance is directly exposed to the charged leaves and when 
it is separated from them by a screen of thin aluminium foil 
it is possible to separate that portion of the leak which is 
due to the impact of a particles from that portion due to 
P and 7 rays. As is shown by the following table, the 
masked radio-activity consists chiefly, if not entirely, of a 
particles. In the case of thorium compounds the table is of 
particular importance, inasmuch as it not only shows the 
great increase of leak due to a particles after incineration 
but also an enormous disappearance of some radio-active 
element producing p and 7 rays during incineration. It is 
necessary to add that the amount of radio-activity that is 
removed from thorium compounds by incineration varies 
considerably under a number of circumstances that need not 
be mentioned here, but that all the thorium compounds given 
in the table were prepared from a single sample of thorium 
and are comparable amongst themselves, though not with 
those given in the preceding table. 


Portions of the Rate of Leak per Hour occasioned by Certain 
Uranium and Thorium Compounds due to a Particles and 
to p + 7 Radiations. 


- 

Natural state. 

Incinerated. 

a particles. 1^ + 7 rays. 

1 

a particles. jP 4- 7 rays. 

Black uranium oxide 

1458 

29-2 

144-0 

330 

Ammonium uranate 

101-2 

23-8 

1455 

255 

Thallium uranate ... 

794 

21-6 

82-6 

21-4 

Uranyl sulphate ... 

570 

35-0 

142 8 

37-2 

Uranyl nitrate 

52-4 

27-6 

151-9 

351 

Uranous sulphate... 

62-8 

11*2 

127-0 

110 

Uranlum-egg-whito 

4-8* 

0-6* 

124 0 

18* 

Thorium sulphate... 

24-1 

77-9 

78-4 

27-6 

Thorium nitrate ... 

217 

706 

127 8 

16-2 

Thorium hydroxide 

104-0 

496-0 

123-0 

22-0 

Thorium-egg-white 

3-1* 

1-4* 

46-5 

7-8* 


* In the ease of these low values the ascertained leak liafi been 
corrected by the natural leak of the electroscope determined specifically 
for the purpose on each occasion; elsewhere it is neglected. 


As to the work done and the changes produced within 
the molecule by the imprisoned a particles it is only possible 
as yet to speculate. Evidence has been given that 
carcinoma material with its tendency to accelerate elcctro- 
scopic leak modifies the electrical conditions of the tissue in 
which it lies ; it is not impossible that the bombardment with 
a particles undergone by an aluminium disc in proximity 
with a recognised radio-active substance may lead to that 
«* anti-radio-activity ” of the disc which I have described. 


LECTURE IV. 

Influence of Recognised Radio-activity and of Non- 
M ALIGN ANT MATERIAL UPON THE DIVISION OF ANIMAL 
Cells. Summary of Results. The Relation 
of Radio-activity to Carcinoma. 

Hitherto the experiments which I have described have 
been of a chemical or a physical nature ; the next step, and 
the last I am at the present time in a position to make, will 
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be into the animal kingdom. Whatever the results we may 
have obtained, their sole importance to us as biologists, and 
even more as medical men, lies in any application they may 
have to the processes going on in the animal cell. It radio¬ 
activity, if the peculiar skotographic and electrical pro¬ 
perties we have now found to be associated with a number of 
substances, some of which are derived from the animal body, 
influence cell-nutrition, cell-growth, cell-multiplication, they 
are of interest to us ; if not, we may leave them on one 
side. 

The cell which I have chosen for this part of the research 
is the ovum of ascaris megalocephala, an intestinal entozoon 
of the horse. When removed from the oviduct the ovum 
shows a thick cell membrane, a single undivided cell, and 
a general absence of pigment or food-stuffs. Since it is 
obtainable in enormous numbers, is clearly visible with a 
half-inch objective, and passes through the changes up to 
the formation of a complete living and moving embryo worm 
within a few days or a few weeks according to the tempera¬ 
ture at which development is allowed to proceed, it is very 
suitable to our purpose. Examination of the development of 
the ovum when it has been exposed to the influence of 
recognised radio-activity lias been carried out in the case of 
x rays, radium, thorium, and uranium . 11 The results agree 
remarkably, not only in their general direction, but also in 
the fact that certain special effects are produced by the two 
most potent members of the group, radium and x rays. 

The experiments consisted in determining the rates of 
division of the cells under conditions that differed only in 
respect of their exposure or non-exposure to radio-activity. 
In the case of x rays, exposure lasted varying times from two 
minutes to 20 minutes, and the ova were exposed to the rays 
at the commencement of the experiment when they were all 
in the one-cell stage. In the case of radium, thorium, and 
uranium the ova were exposed to the action of the substance 
during the whole time of their development. Inasmuch as 
x rays are 7 rays alone, while radium, thorium, and uranium 
give off a particles as well as /8 and 7 rays, the experiments 
differed in this respect. Moreover, since the radium, thorium, 
and uranium were exposed to the ova without any interven¬ 
ing substance except a thin layer of air, the cells were acted 
on by all three constituents of radio-activity in the case of 
these substances. Below are given the results of an experi¬ 
ment using x rays :— 

Characters of Cell Division in S00 Ova after Exposure to 
X Rays fur Varying Periods. 

Immediately after Exposure. 

All cells In 1-cell stage. 

Hours after Exposure (Room Temperature). 


- 

1-cell stage. 

2-cell stage. 

'Control . 

158 

43 

• 2 minutes* exposure . 

140 

60 

'4 ff Ml III Ml 

161 

49 


164 

36 


175 

25 

12 f, ,, . 

184 

16 

^5 ,t it . 

187 

13 

-20 „ . 

194 

6 


h S Hours after Exposure (Room Temperature). 


- 

l-cell 

stage. 

2-cell 

stage. 

3 cell 
stage. 

4 cell 
stage. 

Control . 

74 

65 

26 

35 

2 minutes’ exposure. 

71 

52 

22 

65 

4 ,, ,, . 

81 

42 

21 

56 

6 f* tt . 

90 

46 

20 

44 

9 n ti . 

107 

53 

21 

19 

12 „ . 

104 

60 

15 

21 

15 »• i» . 

128 

43 

14 

15 

20 t, *• . 

126 

57 

13 

14 


This experiment, which has been repeated on many occasions 
with similar results, shows conclusively that x rays have a 


14 Lazarus-Barlow and Bonney: Archives ot the Middlesex Ilospltsl 
vol. xv., 1909, Eighth Cancer Report, p. 147. 


dual effect. Short exposures accelerate, long exposures 
retard cell division. 

Since the ovum does not increase in size during develop¬ 
ment it becomes impossible to conduct the experiment satis¬ 
factorily during the period between the 4-cell stage and the 
early embryo, but with the formation of the embryo the 
accelerating and the retarding influences of the x rays again 
become manifest. Thus the ova concerning which details 
have been given above were transferred to the incubator at 
37° C. during the third and fourth days after exposure to 
x rays, and it was then found that the control specimen 
showed immature embryos and one living and moving worm ; 
the 2-minute and 4-minute specimens were indistinguish¬ 
able from the control and also showed one living and moving 
worm apiece. But in the 6 -minute specimen there were 
three living worms, in the 9-minute specimen six, in the 
12-minute specimen one, in the 15-minute specimen two, and 
in the 20 -minute specimen there were 21 living and moving 
worms. Here we have evidence of accelerated development. 
Evidence of the antagonistic influence of the rays on the 
same specimens of ova was obtained by keeping them in the 
incubator for a further period of three days, by which time 
development has proceeded to its furthest extent within the 
egg case. Below are given the final results:— 


- 

Complete 

development. 

Failure of 
development. 

Control. 

193 

7 

2 minutes’ exposure. 

193 

7 

4 ,, ,, . 

169 

31 

5 it i» . 

166 

34 

9 ,t |t ... ••• Ml 

165 

35 

12 „ . 

174 

26 

15 tt tt ... »m ... 

157 

43 

20 

133 

67 

Movement and Absence of Movement in 50 Completely 
Developed Embryos. 


Living and 
moving. 

Motionless. 

Control . 

45 

5 

20 minutes’ exposure. 

30 

20 


The antagonistic influence of x rays upon the development 
of the ova of ascaris megalocephala has already been 
described by Perthes , 15 and Bonney and I fully confirm his 
results both with regard to the main proposition and with 
regard to the observation that though division of the cells 
may go on for a certain length of time exposure to x rays in 
large doses leads to the formation of monstrosities and 
abortive embryos. Perthes, however, failed to recognise an 
accelerating influence. Working with the root-tips of plants, 
Cattley 16 has obtained results similar to those of Bonney and 
myself both as regards acceleration and as regards retarda¬ 
tion of cell division, but he found no evidence of gross patho¬ 
logical change at any time. 

Exposure of ova to radium leads to results practically 
identical with those following exposure to x rays. For the 
first 24 hours of the experiment division occurs more rapidly 
in the cells exposed to radium than in the control, but from 
that time forward division in the control comes to the front, 
and at the conclusion of the experiment the control contains 
a larger number of living and moving worms than the sample 
exposed to radium. Nevertheless, as in the x-ray experiment, 
the first fully developed and living worms are met with not in 
the control but in the irradiated specimen. Finally, the speci¬ 
men exposed to radium shows ova in all stages of develop¬ 
ment, in some of which the division appears to have pro¬ 
ceeded on normal lines previous to its arrest, while in many 
it has been irregular, as shown by abnormality of the number 
of cells to which division has given rise, and a wide irregu¬ 
larity in 9 ize of the daughter cells. (Fig. 14.) 

As might be expected, exposure of ova to uranium or 
thorium leads to less marked results than exposure to x rays 

0 wiener kliuische Wochenschrlft. 1903. pp. 668 jund 715. 

18 Journal of Pathology and Bacteriology, vol. xiil., 1909, p. 380. 
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or radium. In particular there is no evidence of the produc¬ 
tion of monstrosities, nor is there any recognisable difference 
in the number of ova that arrive at the formation of living 
worms. On the other hand, acceleration of division in the 
■early stages and retardation in the later are shown with 
■clearness. The following experiment illustrates these 
points:— 

Experiment shorting the Influence of Exposure to Thoria or 
Uranium Oxide upon Cell Division in the Oca of Ascaris 
Megalocephala. 


29/9/08. All ova In 1-cell stage. 

JO.9/08. 1-cell stage. 2-cell 9tagc. 

Control . 157 . 43 

Thoria-exposed . 136 . 64 

Uranium-exposed . 141 . 59 


1/10/08. 

1 -cell stage. 

2 -celI stage. 

4-cell stage 
(and over;. 

Control . 

0 

17 

183 

Thoria-exposed . 

4 

21 

175 

Uranium-exposed. 

3 

10 

187 


2/10/08. Control. All cells in morula stage. 


Thoria-exposed. 

U rani um - e x posed. 


) i All cells in morula stage, but the morula 
appears to be composed of fewer cells 
) ( than in the control. 


3/10/08 to 7/10/08. No perceptible changes in any of the specimens. 
8/10/08. Living embryos. Incomplete embryos. 


Control. 115 85 

Thoria-exposed . 42 158 

Uranium-exposed . 81 119 


11/10/08. All specimens consisted of fully-developed living worms. 


Examination into the effect upon cell division of exposure 
of the ova to other substances (a layer of air intervening) is 
being carried out at the present time in my laboratory by 
Somerville Hastings and myself. In a preliminary com¬ 
munication 17 we record the results of experiments with 
materials of importance in connexion with the subject now 
tinder discussion. Thus we have examined the effect of 
exposing ova to various extracts of tissues having skoto- 
graphic power, and find marked evidence that the rate of 
development is influenced by the character of the extract in 
proximity with which they are dividing. Thus the proximity 
of a protein-free watery extract of sheep’s liver or of ovary 
of herring causes the ova to pass from the one-cell stage to 
the two-cell stage more slowly than in the control—i.e., 
retards development—while a similar extract of the testis 
of the herring accelerates division. Quite apart from the 
results to which this remarkable observation may possibly 
give rise in the future, it is clear that the effects of these 
extracts, acting on the cell, as they do, through the egg 
case, and producing results similar to those which follow 
exposure of the ova to the action of x rays and radio-active 
substances in general, suggest that there resides in animal 
tissues a force unrecognised hitherto and resembling radio¬ 
activity in certain respects. 

I have now laid before you the results which I have so 
far obtained in this research. I have not hesitated to occupy 
the greater part of the time at my disposal in this way, 
partly because in cancer research there is at present more 
need for practical experiment than for theoretical disquisi¬ 
tion, and partly because the Croonian lectures afford a rare 
opportunity for presenting the results of a prolonged research 
in an orderly manner. It is right, however, that in the time 
remaining to me I should summarise my results, and, as far 
as may be, consider established facts in connexion with carci¬ 
noma under the light that they afford. 

The original question with which I started—viz., Do the 
physical agents which are commonly supposed to give rise to 
cancer (clay pipes, soot, &c.), and do samples of carcino¬ 
matous material afford evidence of the possession of radio¬ 
active properties?—is not conclusively answered. In certain 
respects they behave like the radio-active materials of the 
chemist or physicist, but in no single instance do they 
respond to all the criteria of recognised radio-activity. Thus 
I have shown that many of the substances affect a photo¬ 
graphic plate in the dark, but, on the other hand, few can 
act on the plate if a screen be interposed ; and even in those 
instances in which a positive result is obtained under these 
circumstances it is doubtful whether the interposed celloidin 
screen is fairly so-called. Nevertheless, it is doubtful whether 
the power of acting through a screen is a necessary criterion 
of radio-activity, since I have shown that albuminous com¬ 
pounds of recognised radio-active substances may possess a 

it Archives of the Middlesex Hospital, vol. xv., 1909, Eighth Cancer 
Report, p. 200. 


power of acting on the photographic plate which will not 
traverse an extremely thin screen, and, indeed, may be devoid 
of photographic powers altogether. In the latter respect they 
are comparable with clay pipe, inasmuch as neither type of 
substance acts on a photographic plate and both accelerate 
the discharge of an electroscope ; in the same category comes 
carcinoma material which has been extracted with acetone or 
with water and subsequently with ether. Possibly, too, some 
specimens of spleen and of the inorganic constituents of bone 
are to be reckoned in the same class. 

Even a greater difficulty arises in connexion with those 
substances which I have found to retard electroscopic leak. 
Such a property is entirely repugnant to present ideas of 
radio-activity. If I am correct in asserting that evidence of 
retardation can be obtained by the use of recognised radio¬ 
active substances (as in the case of aluminium discs, which 
have been placed in proximity to uranium, thorium, or pitch¬ 
blende) this difficulty is overcome. It may be that the dual 
accelerative and retarding influence which I have found all 
forms of radio-activity to exert upon the development of the 
ova of ascaris megalocephala will help in determining this 
important question. Already this line of research is indi¬ 
cating that certain animal extracts having skotographic 
powers resembling those of radio-active substances up to a 
certain point are able to influence the rate of development of 
animal cells when acting on them from a distance and 
through the screen of their own egg-case. It is not im¬ 
possible that we shall find that the laws of radio-activity as 
determined by the physicist require some modification when 
adopted into biology owing to the presence of the protein 
molecule, just as the laws of filtration and osmosis have 
required adjusting to the special circumstances of the case. 
I showed some years ago that the presence of even a minute 
trace of protein profoundly modifies the rate of osmosis, 18 
and I showed in the last lecture that combination of a radio¬ 
active element with a protein molecule profoundly modifies 
the rate with which it induces electroscopic leak and its 
photographic powers. 

Below are given in tabular form the chief photographic 
and electroscopic results hitherto obtained. 

Type of properties. The substance acts on a photographic plate 
directly and also through a screen. It accelerates electroscopic 
IcAk whether the charge on the gold leaves be + or -. 

Recognised radio-active sub- Radium, uranium, thorium, 

stances. uranium albuminate some 

weeks after its preparation. 

Other substances of research. No member found. 

Type of properties. The substance acts on a photographic plate 
directly but not through a screen. Accelerates electroscopic leak 
whether the charge on the gold leaves be + or 

Recognised radio-active sub- Uranium albuminate directly 
stances. after its preparation, thorium 

albuminate weeks after its pre¬ 
paration, doubtfully, directly 
after preparation. 

Other substances of research. Carcinoma material after ex¬ 
traction with either water or 
ether but not both. 

Type of properties. The substance acts on a photographic plate 
directly and also through a screen. It retards electroscopic leak 
whether the charge on the gold leaves be -f- or -. 

Recognised radio-active sub- No member of the group found, 
stances. 

Other substances of research. Solid mass of hepatic material. 

Type of properties. The substance acts on a photographic plate 
directly, but not through, a screen. It retards electroscopic leak 
whether the charge on the gold leaves be + or 

Recognised radio-active sub- No member of the group found, 
stances. 

Other substances of research. Carcinoma extract, watery or 
ethereal, non-malignant liver 
before and after extraction with 
acetone, acetone extractor liver, 
cholesterin gall-stone. 

Type of properties. The substance has no photographic action 
whatever, lit accelerates electroscopic leak whether the charge 
on the leaves be 4- or -. 

Recognised radio-active sub- Thorium (?)and certain specimens 
stance. of uranium albuminates directly 

after preparation. 

Other substances of research. Carcinoma material after extrac¬ 
tion with acetone, clay pipe, 
possibly some others. 

Type of properties. The substance has no photographic action 
whatever. It retards electroscopic leak whether the charge on 
the leaves be + or —. 

Substance prepared by means of Aluminium discs after proximity 
recognised radio-active sub- to uranium or thorium, 
stance. 

Other substances of research. Aluminium disc after proximity 
to cholesterin gall -stone, paraffin 
w'ax, liver substance after ex¬ 
traction with acetone. 


la Journal of Physiology, vol. xix., 18S5, p. 140. 
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Leaving now the question whether the substances 
commonly supposed to be causally related to cancer 
and certain animal tissues, including carcinomatous 
material, are radio-active as unanswered, and, in 
our present state of knowledge, as unanswerable, we 
may pass to consider recognised facts in connexion with 
carcinoma as a disease in the light of the experimental 

FIG. 14. 


occurs more commonly in women than in men, and that the 
case-incidence, corrected by the number of persons of the sex 
living at various ages, in both sexes runs on parallel ascend¬ 
ing lines up to the age of about 55 years, while after that 
age the lines diverge, liability to the disease continuing to 
increase in males, but undergoing a sharp diminution in 
females. It is certainly remarkable that the degree of skoto- 


FiG. 


The development of the ova of ascaris megalocephala under 
the Influence of radium. Note the great variability in the 
stages of division, all stages from a single undivided cell to a 
complete worm being recognisable. 


o-x *-30 20-M W-4S 4S-S5 >SS 

Liability to carcinoma of different sexes. 

graphic power of the liver in the two sexes and at different 
age-periods affords a pair of curves, agreeing absolutely in 
these points with the curves of cancer liability (cf. Fig. 15). 
i It is possible that the identity of the two pairs of 


Fig. 16. 



evidence I have adduced. It is impossible for me to traverse I curves is a coincidence, and that both cancerous and 
the whole field, partly from lack of time, partly because I skotographic conditions may depend upon some common 
should thereby introduce too much contentious matter. I underlying cause—e.g., senility. Thus, curves made for 
shall therefore confine myself to a few salient points, offering ' the incidence of fibrotic kidney and greyness of hair 
you something in the nature of an impressionist picture. would probably run parallel courses, but no one would 

One of the most certain features of carcinoma (at all infer that the one bears a causal relation to the other, 
events as we meet with it in this country) is that it | But when one finds that the liability of liver, kidney, 
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lung, and spleen to primary and, in the main, to secondary 
growths varies directly with their skotographic power, that 
the liability of gall-bladder, urinary bladder, and kidney to 
carcinoma varies directly with the skotographic value of the 
calculi by which severally they are affected, that carcino¬ 
matous material possesses this skotographic power, practi¬ 
cally without exception, and that the normal skotographic 
power of a tissue is modified by the presence in it of a car¬ 
cinomatous mass, the idea that the two are in some way 
interdependent is strengthened. And when one further finds 
that these tissues or their extracts are capable of influencing 
the rate of division of animal cells, the suggestion that in 
them lies the key of a disease which is, after all, nothing 
more than a disorderly overgrowth of a particular variety of 
cell becomes alluring. Nor is the fact that certain of the 
extracts have been found to possess accelerative, while others 
possess retarding, powers on development a difficulty, for it 
is clear that for the occurrence of carcinoma it is as 
necessary for the subjacent tissues to undergo a dimi¬ 
nution of their normal resisting powers to the encroachment 
of the epithelial cells as for these latter to undergo an 
increase in their normal rate of reproduction. 

This brings us to the question of metastases. I have long 
felt that the metastases in carcinoma are not regarded in 
their proper light. Stripped of non-essentials, the occur¬ 
rence of a metastasis simply means that a cell which is 
capable of growth is lodged in a situation at which it is not 
killed. That is to say, the tissue into which a carcinomatous 
cell is carried by embolism, tissue permeation, or other 
means plays as considerable a part in determining the occur¬ 
rence or non-occurrence of a metastasis as the transported 
carcinoma cell. This is shown by the great variations in 
regard to metastasis met with even in carcinoma of a single 
site. We cannot believe that a fundamental difference 
obtains between the cells of one carcinoma of the cervix 
uteri and those of another, either as regard their “malig¬ 
nancy ” or their liability to transport to the lymphatic 
glands, liver, &c. And yet, as a reference to statistics 
collected at the Middlesex Hospital will show, more than 
half of the necropsies on cases dying from carcinoma of the 
cervix reveal an entire absence of metastasis. 10 The only 
reasonable explanation of this fact is that carcinoma cells 
are disseminated through the body in all cases, but in half of 
them they are destroyed at the seat of their lodgment. 

In what the difference between a tissue which allows a 
transported carcinoma cell to grow and multiply and a tissue 
which destroys it consists, it is impossible to say, but the 
different properties of tissue-extracts upon the division of 
the ova of ascaris megalocephala are such that in them may 
perhaps lie the solution of the question. Nevertheless, the 
fact that the existence of carcinoma in a body affects the 
skotographic power of the liver of the patient, even though 
the liver itself be devoid of metastasis, indicates that an 
influence is exerted by the carcinoma, or the initial cause of 
the carcinoma, upon distant parts. And in this connexion 
one may ask whether it is not possible that those rare cases 
may be thus explained in which death in carcinoma cannot 
be attributed with fairness either to the mass of growth, 
septic absorption, mechanical interference with vital parts, or 
other similar cause. One of the most noteworthy points in 
connexion with carcinoma is that a mass will kill, being 
carcinoma, which would probably not kill if, ceteris paribvs, 
it were inflammatory. It is only necessary to compare the 
certain death from so small a mass of disease as is often a 
carcinoma of the body of the uterus, with the relatively good 
prognosis of a far more extensive tuberculosis, actinomycosis, 
or tertiary syphilitic condition. 

If the general liability to carcinoma in males and females 
be split up into its component parts and the liability to car¬ 
cinoma at different sites be considered individually, certain 
interesting points are disclosed. This has been done for 
6421 cases of cancer at the Middlesex Hospital of which 
details as to age are available. The cases are distributed as 
follows : Uterus, 2205 cases ; breast, 2126 cases ; alimentary 
tract from stomach to rectum, 470 female and 586 male 
cases ; tongue and rest of mouth, 783 cases (male) ; lip, 251 
cases (male). The total number of cases of each kind in each 
quinquennial age-period has been corrected for the number 
of persons (male or female as the case may be) surviving at 


19 Andriezen and Leitch: Archives of the Middlesex Hospital, Fifth 
Cancer Report, 1906. MacCormac i Ibid., Righth Cancer Report, 1909. 


that age-period from 100,000 persons bom. The curves thus 
formed are given in Fig. 16. 

The most striking point in the curves is that whereas all of 
them show a rising liability with increasing age, this in¬ 
creasing liability only persists to the end of life in the case 
of cancer of the lip. In every other instance a maximum is 
reached, after which the liability to cancer diminishes with 
more or less suddenness. And further, the maximum liability 
to cancer of a special organ does not occur at the same age 
as the maximum liability to cancer of another organ, nor are 
the ascents and descents of the different curves equally rapid 
or high in all cases. 

There is thus a great contrast between cancer of the lip 
and cancer of the uterus, for example, so far as the liability 
of individuals to the two types of disease is concerned. This 
difference may clearly depend upon either a difference in the 
incidence of the cause of cancer or upon a difference in the 
tissue upon which the cause is acting. So far as a difference 
in the tissue is concerned, there is no doubt that the maximal 
liability to cancer of the uterus occurs about the menopause 
and that it diminishes with great rapidity immediately after. 
But the uterine, and particularly the cervical, changes 
following the menopause are amongst the least marked of 
climacteric changes, and in any case are minute compared 
with the uterine modification following a pregnancy. If, 
however, we consider the question from the point of view of 
a difference in the incidence of the exciting cause of the 
disease the matter becomes simpler. 

The cervix uteri is particularly suitable for an inquiry 
into the etiology of carcinoma. It is a limited region ; it is 
in the majority of cases affected by the simplest form of 
carcinoma, the squamous cell variety; it is placed out of reach 
of an infinitude of accidents and forces which act upon other 
parts covered with squamous epithelium; and it is liable to three 
conditions, two of which—namely, bathing with menstrual 
blood and bathing with seminal fluid—are peculiar to it, 
while the third, laceration during childbirth, is merely a 
trauma more or less resembling traumata in other regions, 
and, once occasioned, persists throughout life. At the same 
time, as it is more than usually protected from outside 
influences, it is one of the commonest, if not actually the 
commonest seat of carcinoma. Of these three conditions, 
the two that are peculiar to the cervix are those which attract 
most attention when considered in relation to the age for the 
maximum liability to carcinoma of the cervix, partly because 
traumata occur in other regions, partly because a period of 
many years usually elapses between the last parturition and 
the age of maximum liability. And considering menstrual 
blood and seminal fluid as possibly containing the essential 
cause of carcinoma of the cervix, menstrual blood must be 
put on one side, if only for the reason that if it were the 
cause one would expect that vagina and vulva and body of 
the uterus would not show so marked an inferiority in 
liability to carcinoma as they undoubtedly do. This leaves 
the seminal fluid, and it is a remarkable fact in this con¬ 
nexion that the spermatozoon is the most potent instigator 
of cell division known when it acts upon a specific cell, the 
ovum, and that an extract of the testis of the herring (which 
consists almost entirely of spermatozoa) favours the division 
of the cells of the ova of ascaris megalocephala to an extra¬ 
ordinary extent, and at the same time possesses marked 
skotographic powers (Fig. 17). 20 

In the case of the breast, it appears to me that the obser¬ 
vation of MacCormac that various bacteria possess skoto¬ 
graphic powers is of great importance in conjunction with 
the fact that a greater or less degree of chronic mastitis is 
so commonly met with in mammary carcinoma. From this 
point of view mammary carcinoma may be brought into line 
with carcinomata arising on old cicatrices and long-standing 
ulcers, whether these be simple or lupoid. It is, indeed, 
remarkable that the only varieties of bacteria which have 
been found to possess marked skotographic powers are those 
which pre-eminently affect man, the pyogenetic staphylo¬ 
cocci, B. tuberculosis, B. diphtherias, while man amongst 
the animal kingdom is so much more commonly affected by 
carcinoma that it may be termed a pre-eminently human 
disease. When it is remembered that bacteria—especially 
pyogenetic and tuberculous bacteria—may remain latent for 


* J The freedom of lower animals from carcinoma cervicis, I suggest. 
Is explained by their entirely different sexual habits. Its occurrence in 
an undoubted virgin would be explicable on the lines sketched in the 
next paragraph. 
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years ; when it is remembered that the skotographic action, if 
not of bacteria at least of other animal substances, may 
persist for a period, certainly of months and probably of years, 
the question arises whether we shall not find the essential 
cause of carcinoma affecting mamma, cicatrices, old ulcers, 
directly connected with the bacteria underlying the primary 
chronic inflammatory condition. If this be so, if the 
bacteria introduced into the breast, possibly during some 
lactation period, carry with them by virtue of their skoto¬ 
graphic power the cause of a carcinoma which develops 
years later, we should expect the feebly skotographic 
bacteria to induce carcinoma later in the individual’s life 
than the far more powerful spermatozoa, we should expect 
the period of maximal liability to a carcinoma of bacterial 
origin to be spread over a larger range of years than one 
of spermatozoal origin, we should expect a later onset of 
diminution in liability with a carcinoma of bacterial origin 
than with one of spermatozoal origin, but in both cases we 
should expect the liability to cancer to diminish in later life. 
In a word, we should expect to find carcinoma of the breast 
and carcinoma of the cervix showing just those differences of 
incidence which they actually manifest. 

But if, in the case of the uterus, it is difficult to associate 
the occurrence of carcinoma with peculiarities on the part of 
the tissue itself, this is even more difficult in the case of 
carcinoma affecting that part of the alimentary tract lying 
between stomach and rectum. A glance at the curves of 
liability to cancer in these regions drawn up for males and 
for females shows that in males the liability is not only 
greater but also that it reaches a maximum some ten years 
earlier than in females and persists at that maximum for five 
years longer. We cannot consider that there is so striking a 
difference between male and female alimentary tissues as 
this would indicate in the absence of definite evidence on the 
point. It is easier to imagine that some factor leading to 
increased division of epithelial cells is more potent in males 
than in females during the age-period 50 to 69. It would 
6 erve no good purpose to discuss here what that factor may 
be, but it may he pointed out that Sir J. J. Thomson has 
shown that certain food-stuffs, notably wheaten flour, may be 
radio-active, while I have shown above that many animal 
substances have properties which may be radio-active, that 
both definitely recognised radio-active substances and 
extracts of animal tissues are able to accelerate cell-division 
in the ova of ascaris, and that, partly as a result of the 
greater degree to which they are occupied in arduons labour, 
men consume more food than women. 

I have left consideration of the curves obtained for 
carcinoma of the lip and of the tongue and other parts of the 
mouth to the last because of their great dissimilarity, in spite 
of the similarity of the tissues concerned and of the identity 
of most of the conditions to which those tissues are subjected. 
This dissimilarity of the curves of liability to carcinoma, and 
particularly the fact that the liability to carcinoma of the 
lip undergoes no diminution in old age such as is observed in 
the case of carcinoma in ail other sites that we have 
examined, is strong evidence that some fundamentally 
different condition obtains in the two situations. The 
persistency with which the old man clings to his pipe, hold¬ 
ing it between his lips whether actually smoking or not, 
whether awake or dozing, as he sits in the sun or by the 
fireside, is as characteristic of the ages above 70 as is the 
toothless condition which commences to set in about 65. On 
the assumption that the pipe in some way is directly related 
to carcinoma of the lip while the teeth are in some way 
directly related to carcinoma of the tongue and other parts 
of the mouth, the curves of liability to this disease in the two 
situations should be exactly as we find them to be. 

It may be urged that the observations I have brought 
forward are nothing more than evidences of that 1 ‘ chronic 
irritation ” which since the time of Virchow has been held 
to play an important part in the causation of carcinoma. To 
this my answer must be that the term “ chronic irritation ” 
is meaningless and only indicates that some common factor 
exists in a variety of conditions that differ otherwise to the 
greatest extent. Is it not possible that the common factor, 
which must be capable of stimulating the growth of certain 
cells while it depresses the growth of others, which must 
reside in substances of the widest diversity, which must act 
with varying intensities in different cases though always 
with comparative slowness, the natural action of which must 
be progressive so long as it persists, should be radio-activity 1 


The x rays cause carcinoma, they stimulate (like other radio¬ 
active substances) the growth of cells, and again they retard 
the growth of cells; carcinomatous material, non-carcino- 
matous material, extracts of animal tissues, various sub¬ 
stances usually regarded as causally related to carcinoma, 
possess properties resembling those of recognised radio-active 
substances to a greater or less degree when considered from 
the physicist’s point of view, and there is evidence that 
they possess powers of stimulating or depressing the divi¬ 
sion of animal cells. Such similarities are at least sug¬ 
gestive. 

At the same time as radio-activity, using that term to cover 
the properties of other than recognised radio-active substances 
for the moment, would serve to explain a large number of 
the salient features of carcinoma as a disease, it would fall 
in line with other facts that have been made known more 
recently, and often afford a common ground for views that 
appear, at first sight, to be diametrically opposed. It would 
fall in line with the observations of Farmer, Walker, and 
Moore on the frequent occurrence of heterotypical and 
irregular mitoses in malignant new growths, for all observa¬ 
tions go to show that the ova of ascaris megalocephala 
divide with great irregularity when they are exposed to reco¬ 
gnised radio-activity, and the same is true when they are ex¬ 
posed to the influence of any of the watery extracts of animal 
substances that have been mentioned above. It would fall in 
line with the observations that there is a deficient secre¬ 
tion of pepsin and trypsin in carcinoma, for Colwell 
and others have shown that the activity of these 
enzymes is largely diminished when they are exposed to 
radio-active influence. 21 It would fall in line with the 
observation that the ereptic power of the tissues in car¬ 
cinoma cases is not diminished more than in other chronic 
diseases accompanied by wasting (Colwell “), for exposure to 
radio-activity does not affect the ereptic power of a tissue- 
extract in the slightest degree. It would fall in line with the 
fact that certain varieties of carcinoma, notably those which 
are superficial, are curable by radio-activity, for, as is shown 
by the cases of diphtheria, typhoid fever, tetanus, anthrax, 
rabies, and other microbic diseases, the agent producing the 
disease is prepotent in elaborating the remedy. It would 
fall in line with the fact that carcinoma is primarily a disease 
in which a definite variety of cell—the epithelial—is con¬ 
cerned, for there is evidence that radio-activity has selective 
powers—e.g., in its action upon the specific cells of the 
testicle and upon the spleen. It would fall into line with 
the remarkable observations of Ehrlich and Apolant and of 
Haaland, that in mice transplantation of one type of tumour 
may lead, as they believe, to the origination of another type 
from the tissues of the host, for the cells of a carcinomatous 
mass are endowed with properties resembling those of 
recognised radio-active substances in many respects. It 
would fall into line with the observations of Bonney made in 
my laboratory and enunciated in his Hunterian lectures 
before the Royal College of Surgeons of England last year, 
that the onset of carcinoma in any part is preceded by 
local histological changes of a special kind but belonging 
to the “ inflammation ” phenomena. 

On the other hand, it would not be opposed to a belief in 
“ cancer houses and localities,” for there is no reason why 
the soils of districts or the materials of which houses are 
built should not differ in the degree to which they are radio¬ 
active, nor why the local radio-activity should not be in 
certain instances so considerable that cancer arises in suc¬ 
cessive inhabitants time after time. In a sense, the electrical 
department of every hospital is a “ cancer house.” It would 
not be opposed either to an infective or non-infective, a con¬ 
tagious or non-contagious, an animal or vegetable parasitic, 
a parasitic or non-parasitic, a hereditary or non-hereditarv 
view of cancer, for it would only be concerned with the 
question whether the inculpated agent is radio-active or not. 
So far as certain bacteria possessed the properties we are 
considering, the carcinoma associated with them might be 
regarded as bacterial and infective, but the bacterial and 
infective properties would be accidental and non-essential. 
So far as the agent which leads to hereditary transmission 
was provided with "radio-active” properties cancer would 
be hereditary, but the inheritance of cancer would be 
accidental and non-essential. Similarly it would not be 

21 Archives of the Middlesex Hospital, vol. xlli., 1908, Seventh Cancer 
Report, p. 94. 

22 Ibid., vol. xvo 1909, Eighth Cancjr Report, p. 96. 
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opposed to Cohnheim’s theory of embryonic rests, to 
Virchow’s theory of mechanical irritation, to von Hanse- 
mann’s theory of anaplasia, to Ribbert’s theory of tissue- 
tension, to Adami’s theory of habit of growth, for it would 
constitute the underlying force required by each. 

There remains the question whether by applying radio¬ 
activity we are able to produce carcinoma. To this question 
I can only reply that numerous experiments have hitherto 
resulted in failure. I have exposed rats and mice to the 
action of x rays, or to uranium, or to thorium for months; 
I have kept a glass tube containing radium in the abdo¬ 
minal cavity of a rabbit for months ; I have exposed the ears 
of rabbits to x rays for prolonged periods and under 
•different circumstances, but so far the only cases of carci¬ 
noma resulting from exposure to radio-activity are those 
which have occurred in the human subject. Yet the 
experiments I have mentioned have not been without 
importance, for, as Rowntree 33 has shown, the changes 
in the rat’s tail, and even more those in the rabbit’s 
ear resemble those in human x ray dermatitis, while 
there is in certain places a well-marked overgrowth of 
epithelial cells. In the case of the rabbit's ear, indeed, he 
finds that the epithelium on the under or indirectly exposed 
surface shows an irregular arrangement of the hypertrophied 
epithelial cells which appears to be on the border line 
between non-malignancy and malignancy. When we can 
determine that that border line shall be crossed one of the 
greatest steps towards a discovery of the cure for carcinoma 
will have been made. 

Mr. President, I have finished. No one is more conscious 
than I of the deficiencies of these lectures. I can only plead 
for your leniency on the ground that the line of research is, 
to the best of my belief, new, and that it has not proved 
unprofitable. I am of the opinion that great developments 
may be expected, not only in respect of cancer, but also in 
respect of physiological and other pathological conditions if 
research on these lines be extended. 


GASTRO-INTESTINAL CRISES FROM 
EFFUSION INTO THE 
BOWEL WALL . 1 

By G. A. SUTHERLAND, M.D. Emu., F.R.C.P. Lond., 

PHYSICIAN TO THE HAMPSTEAD AND NORTH-WEST LONIION HOSPITAL 
ANI> TO PADDINUTON OREEN CHILDREN'S HOSPITAL. 

The occurrence of unexplained hmmorrhage is more 
common in childhood than in adult life. Even in the earliest 
days of life this tendency is present. The site of the hemor¬ 
rhage is an important one in determining both the nature of 
the symptoms and, in many cases, the gravity of the affec¬ 
tion. Amongst the different parts of the body which may 
be affected the bowel wall is of considerable importance 
because of the grave and alarming symptoms which may 
develop and the difficulties in diagnosis and treatment which 
may confront the physician. A condition of acute abdominal 
disease is frequently present, and the problem as to whether 
^operative interference is or is not called for would appear to 
have taxed the diagnostic powers of many. Not infrequently 
mistakes in diagnosis have been made, as in other forms of 
acute abdominal disease. In criticising some of the recorded 
cases it is hoped that the writer of this paper will not be 
regarded as assuming a superior position. Such would be 
untenable, for he has apparently made more mistakes in 
connexion with this special affection than anyone else. This 
is his only claim to speak on the subject. 

This special type of disease is most frequently associated 
•with the name of Henoch, who was the first to describe it 
clinically. Henoch's purpura is a variety of the haemor¬ 
rhagic diathesis characterised by attacks of severe abdominal 
pain, vomiting, and the passage of blood and mucus by the 
bowel. It is only because of the abdominal symptoms, 
on which he laid special emphasis, that it is to be dis¬ 
tinguished from other forms of pnrpnra hiemorrhagica. 
Osier 4 has described a number of such cases in a series of 


93 Archives of the Middlesex Hospital, vol. xiii., p. 182, and vol. xv\, 
|>. 192; Thf. Lancet, March 20th, 1908, p. 821. 

1 A paper read before the Medical Section of the Royal Society of 
Medicine on June 22nd, 1909. 

* American Journal of the Medical Sciences, 1895 and 1904. British 
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articles on the Visceral Manifestations of the Erythema 
Group of Skin Diseases. He associates together both 
serous and sanguineous effusions on the ground that they 
manifestly proceed from the same cause, as they are found 
alternating in the same individual during the course of the 
illness. Other writers have described similar attacks as 
being due to angio-neurotic oedema, there being no evidence 
of hmmorrhage in any part of the body, but definite attacks 
of fleeting oedema having occurred. Clinically the abdominal 
symptoms may be identical, but it may often be possible to 
make a differential diagnosis from the previous history or 
from the evidences of disease in other parts of the body. 

The following cases illustrate some of the clinical and 
post-mortem aspects of this condition :— 

Case 1. -A malo child, three months old, passed a blood-stained 
motion four days before admission, and since then the bowels had not 
acted. At the beginning of the illness he was sick, and vomiting had 
continued quite irrespective of food. He had been crying as if in pain. 
The abdomen had been increasing in size. On admission the child was 
collapsed and looked moribund. The abdomen was much distended. 
There were no petechial haemorrhages. An enema was followed by the 
discharge of some blood and mucus. Vomiting of a brown-coloured fluid 
occurred at intervals. A second enema was followed by the passage of 
some fwcal matter, blood, ami mucus. The child seemed too collapsed 
for any treatment save stimulation, and in spite of this he died a few 
hours after admission. At the necropsy the only lesion found in the 
abdomen was in the lower part of the small intestine. The last inch of 
the ileum was healthy In colour, but above that there was an area of 
bowel wall thickened and dark-coloured for about two inches. Above 
this again the bowel was greatly distended, the walls were thin, and 
there were no evidences of congestion or hemorrhage. The colon was 
collapsed and empty. On opening the bowel the dark-coloured part 
showed a similar discolouration of the mucous surface, and some 
purpuric spots in the adjoining parts. There was no definite obstruction 
in any part of the bowel, and no haemorrhage elsewhere. The mesenteric 
vesseta appeared healthy. 

Case 2 (Mr. II. Burrow’s ease). 3 — A boy, aged 11 years, was admitted to 
hospital with a history of violent pain in the abdomen, vomiting which 
had become storcoraceous, and the passage of blood from the bowel. 
The abdomen was nearly motionless and the muscles were rigid, 
especially in the lower part, and there was general tenderness on 
palpation. There was no distension, or tumour, or tenesmus. Peri¬ 
tonitis was diagnosed. The abdomen was opened and no evidence of 
gross disease was found. The greater part of the small intestine was 
empty, but a portion a few inches from the ileo-ciecal valve was found 
to be congested. The bowel here showed several small petechial 
haemorrhages and some irregular patches of congestion from which 
the blood could be expressed. On the following day a careful search 
was made for other petechia* and some small purpuric spots were 
found on the # backs of the elbows, on the buttocks, and on each leg. 
Later a general eruption of purpura ensued and a diagnosis of Henoch’s 
purpura was made. This was fully confirmed bv subsequent attacks of 
acute abdominal pain with mela*na and purpuric eruptions. Recovery 
eventually took place. 

Case 3 (Dr. Theodore Fisher’s case).*—A boy, aged four years, was 
admitted suffering from severe abdominal pain and vomiting. The 
possibility of intussusception was considered. Under chloroform 
nothing abnormal was detected. The acute symptoms Boon subsided 
and he loft the hospital apparently quite well. Five weeks later theaym- 
ptoms returned, the.pain being severe and the abdomen tender but not 
distended. He died collapsed at the end of three days. There had been 
no raetona. At the necropsy the mucous membrane"of the whole length 
of the small intestine, of the ciecum, and of the ascending colon was 
intensely engorged with blood, and the intestinal wall was about three 
times its normal thickness owing to haemorrhage into its coats. There 
was no ulceration. The upper part of the small intestine contained a 
considerable quantity of blood in clots, and in the ileum and the ascending 
colon blood was present in a more fluid state. There was no thrombosis 
or embolism of the mesenteric vessels. 

Into the pathology of purpura hiemorrhagica and angio¬ 
neurotic oedema we need not enter here, but the pathological 
changes which have been found in the bowel wall daring life 
and after death afford an explanation of the clinical sym¬ 
ptoms. Haemorrhage may take place into the mucous layer, 
the submucous layer, the muscular layer, or the peritoneal 
coat. It is probably only when considerable effusion has 
taken place into the tissues of the bowel wall generally that 
severe symptoms are produced. The hmmorrhage, if of 
sufficient extent, produces paralysis in the part of the bowel 
affected. On examination the bowel wall will be found to 
be deeply congested or hmmorrhagic in appearance. It is 
thickened and has a tough leathery feel. Scattered purpuric 
spots may be found on the peritoneal coat or in the mucous 
layer of the bowel. At a necropsy one may find many super¬ 
ficial ulcers on the internal surface dne to sloughing at the 
site of these hiemorrhages. In other cases there may be 
extensive ulceration of the bowel due to profn.se hmmorrhage 
into the wall and necrosis of large areas of the mucous and 
submucous tissues. 

The clinical symptoms in connexion with effusion into the 
bowel wall are vomiting, pain, and the passage of blood and 
mucus. Constipation is usually present, bat in some cases 
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diarrhoea of a severe type is a marked symptom. In the 
milder cases the attacks are short but tend to recur. It is to 
be noted that hemorrhage into the lumen of the bowel does 
not of itself produce any pain, so that the onset of pain at 
once suggests effusion into the bowel wall. The pain is 
of the nature of colic and is intermittent. It may be so 
severe that the patient rolls about in agony or is thrown 
into a state of opisthotonos. Pressure on the abdomen 
either with the hand or by lying on the face seems some¬ 
times to afford relief. In the case of infants violent screaming 
occurs during the attacks of pain. The site of the abdo¬ 
minal pain varies in different cases. Abdominal tenderness 
is not usually present, but some cases are recorded in which 
it was a marked feature. Such attacks are acute enough and 
call for the administration of opiates, but between the 
spasms of pain the patient’s appearance is satisfactory. 
Another stage is reached when the condition becomes one 
of intestinal obstruction, partial or complete ; the whole 
aspect of the patient changes, and one recognises the typical 
appearance of acute abdominal disease. The nature and 
cause of the pain have been explained in various ways. If, 
however, one considers the nature of the pain, which is 
griping, spasmodic, and intermittent, and the usual accom¬ 
paniment, obstinate constipation, it appears most natural to 
assume that there is paralysis of the affected part of the 
bowel with over-action and spasmodic contraction of the 
bowel wall above. The increased peristalsis is an attempt to 
overcome what is practically a local obstruction and pain 
results. A sudden attack of violent abdominal pain may be 
the first sign of illness, and may simulate very closely the 
onset of acute intussusception. Vomiting usually comes on 
at the onset of an abdominal attack or follows soon after. It 
may become so marked that everything swallowed is 
promptly rejected. Vomiting of blood may take place and 
is a valuable aid in the diagnosis as suggesting the haemor¬ 
rhagic nature of the abdominal lesion. Blood and mucus are 
usually passed per anum in haemorrhagic cases. The amount 
of blood varies from a mere tingeiDg of the mucus to six or 
eight ounces. The patient may be rendered anscmic by the 
profuse intestinal hmmorrhage. At the same time blood is 
not necessarily present, even in hasmorrhagic dhses, as the 
effusion may be confined entirely to the wall of the intestine. 
In cases of pure serous effusion there will not, of course, be 
any blood passed per anum. The abdomen is usually 
retracted in the early stages and milder cases, but with the 
increase of symptoms of obstruction it tends to become dis¬ 
tended. 

Attacks of intestinal colic, identical in all respects with 
those accompanied by the passage of blood, but without 
melmna, are not uncommon. These may be accompanied by 
cedematous or urticarial swellings in other parts of the body, 
which are evidence in favour of effusion into the bowel wall. 
Mr. Alexander Don 5 has recorded the case of a boy, aged 
11 years, who was seized with sickness, vomiting, and abdo¬ 
minal pain. There was no melacna, but there was a purpuric 
rash, and cedematous circumscribed swellings appeared over 
the back, the thigh and leg, the back of the hand, and the 
dorsum of the foot. Osier, in discussing the visceral mani¬ 
festations of the erythema group of skin diseases, says that 
the colic is probably due to localised oedema of the intestinal 
wall. Dr. Harrington has had an opportunity of seeing this 
localised oedema in a case where laparotomy was performed 
for suspected gall-stones. 

Case 4. (Dr. Harrington’s case). 8 —A young woman, aged 26 years, 
presented symptoms of gall-stones for which laparotomy was' per¬ 
formed. The intestines were engorged with blood and so’ red that a 
mild peritonitis was at first suspected. There were no ha*rnorrhagic 
areas in the intestinal w’alls, but at a point within a short distance of 
the ileo-cwcal valve a cylindrical enlargement of the ileum 24 inches 
long was seen, entirely surrounding the bowel and increasing its 
circumference to twice the ordinary size. The swelling was evidently 
in the bowel wall, elastic to touch, and did not pit upon pressure. No 
other lesion was found. She had a comfortable convalescence. This 
patient had had many previous attacks of angio-neurotic oedema 
affecting the face, hands, and feet, accompanied at times with 
abdominal pain. 

There would appear to be a special site of election for 
this form of intestinal haemorrhage—namely, the ileo-caecal 
region. Out of 20 cases in this paper in which the site of 
haemorrhage was determined either during life or post 
mortem, the effusion was marked in the ileo-caecal region in 
15 cases. The lower end of the ileum, the caecum, and 
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more rarely the appendix are the parts affected. It is 
difficult to explain the special tendency to the effusion in 
these parts, although the stagnation of the bowel contents 
about the caecum may be a cause of local irritation and 
congestion. The presence of the ileo-caecal valve may also 
explain the early development of symptoms of acute obstruc¬ 
tion, as effusion and swelling in this narrowed part of the 
bowel will produce more disturbance than in other parts of 
the intestine. Certainly the clinical fact remains that in 
recorded cases a preponderating number show the affection 
specially marked in this region. It is also a well-known 
fact that over 70 per cent, of cases of intussusception in 
infants occur in the ileo-caecal region. May it not be possible 
that the sudden effusion of serum or blood in the ileo-caecal 
region is often the unsuspected cause of an intussusception 1 
Illustrations of the involvement of the ileo-caecal region in 
intestinal effusion are supplied in the cases here recorded. 
The following two cases show that the vermiform appendix 
alone may be involved. 

Case 5 (Dr. Jacobson’s case). 7 —A woman, aged 37 years, had suffered 
for three days from severe pains In the right side of the abdomen. 
When first seen the abdominal pain was very severe and tender¬ 
ness was marked over the site of the appendix. She com¬ 
plained also of pain in the region of the gall-bladder, and 
located a thin! painful point to the right of the umbilicus. On open¬ 
ing the abdomen the bleeding waa very profuse. The appendix was 
five inches long and presented a very red appearance. Later, upon 
section, it was found to present numerous areas of haemorrhage into its 
substance. There was no free bleeding into the cavity of the appendix, 
which was distended by a mucoid discharge. The haemorrhage was 
entirely interstitial. Four days after operation the patient developed 
a hacking cough and brought up a quantity of bright red blood. This 
was followed by profuse nasal hemorrhage, and next day by an outbreak 
of purpura on the skin. Petechia* appeared on the left 'leg above the 
head of the fibula and on the abdomen, while on the calves numerous 
ecchymoses were found. At the sites of hypodermic injection free 
bleeding occurred. There was never any hnematemesis or meltena. The 
patient eventually made a good recovery after a somewhat prolonged 
attack of purpura liaunorrhagica. 

For the following case I am indebted to the kindness of 
Mr. Arthur Edmunds who has not yet published it. 

Case 6 (Mr. Arthur Edmund’s case).—A boy, aged three years, was 
suddenly seized with acute abdominal pain ana vomiting while at 
dinner. For the previous ten days he had had occasional attacks of 
" stomach ache.” The vomiting was repeated six times during the day 
and blood was passed per anum on three occasions. On admission the 
same uight an indefinite swelling, cylindrical in shape, was felt half way 
between the umbilicus and ensiform cartilage. Intussusception was 
diagnosed and the abdomen was opened. No tumour was found, but on 
examining the cjecal region the appendix was found to be hwmorrhagic 
and was removed. The boy made a good recovery without further sym¬ 
ptoms. On examination of the appendix the wall waa found to be 
swollen and infiltrated with blood, involving the submucous layers, the 
follicles, and the muscular layers. No other lesion was present. 

A diagnosis of intussusception is very readily made in cases 
of intestinal effusion. The resemblance of the two affections 
may be so striking that on reading the recorded cases I am 
still unable to find any one point which will serve to dis¬ 
tinguish them. The difficulty is specially marked when the 
intestinal effusion attacks a healthy child, produces obstructive 
symptoms, and is not accompanied by any effusion or hemor¬ 
rhage in other parts of the body. The following cases illus¬ 
trate the difficulty in diagnosis between intussusception and 
effusion into the bowel wall. 

Case 7.—A male infant, aged eight months, was admitted to hospital 
after three days’ illness characterised by vomiting, constipation (com¬ 
plete save for the passage of some blood and mucus), and great thirst. 
Vomiting had become almost continuous and abdominal distension had 
been increasing. The abdomen was distended and resonant and nothing 
abnormal could be detected on palpation, combined with rectal exami¬ 
nation. A soap-and-water enema was given without any result save a 
little blood-stained mucus. Crying as if from pain was present and 
there was a marked abdominal facies. Another enema was followed by 
the passage of some faecal matter, blood, and mucus. The abdomen 
was opened and some free fluid escaped. The small intestines were 
distended generally. There waa no intussusception or peritonitis, 
but the last few inches of the small intestine were deeply congested 
and hemorrhagic in appearance. Above this area were some smaller 
patches of hemorrhage in the bowel wall. The abdomen was closed. 
The symptoms of obstruction were not relieved and vomiting again 
recurred. A very small amount of faecal matter was passed. The 
child sank gradually and died two days later. The necropsy revealed 
a dark, almost black, mass in the right iliac region, which proved to be 
the circum with its walls greatly thickened by an effusion of blood. 
The lumen was almost, entirely occluded. The mucous surface of the 
ciecum was of a uniform deep purple colour, and a similar appear¬ 
ance was present in patches in the first six inches of the colon. Here 
the hemorrhages were of a purpuric character. 

Case 8.—A boy, aged five years, was seized with severe abdominal 
pain and vomiting, which continued Intermittently for four days and 
then ceased. Two days later the same symptoms recurred with greater 
severity and persistence. The bowels had acted irregularly until the 
day before admission, when the motions were at first blood-stained, and 
later only pure blood in large amount was passed. The boy looked ill 
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and was suffering from almost constant attacks of abdominal pain in 
which he rolled about. The vomiting had passed off entirely. The 
abdomen was extremely .distended and resistant so that an examina¬ 
tion was impossible without an anesthetic. Under chloroform nothing 
further was discovered. The rectum was empty save for some 
blood-stained fluid. No faecal matter had been passed for 
some days. A diagnosis of intestinal obstruction, probably 
from intussusception, was made and the abdomen was opened. 
On going over the small intestine a part of the bowel about five inches 
long was found which was dark in colour, evidently from extravasated 
blood, and with thickened walls. Separated about half an inch from 
this was a circular band of red colour, evidently a more recent hicmor- 
rhage into the bowel wall. The dark, thickened portion of the bowel 
felt exactly like an intussusception which had been reduced, and it was 
thought at the time that this reduction had taken place during the 
manipulation. During the night following the operation the patient 
complained at intervals of abdominal pain, but it seemed less severe. 
The bowels acted three times, the motions being loose and offensive. 
The further course of the case was that of a severe attack of Henoch’s 

urpura, with profuse melama and haemorrhagic nephritis, from which 

e eventually made a good recovery. 

Case 9 (Mr. Greig’s case). 8 —A boy, aged nine years, had an attack of 
vomiting and diarrhoea, accompanied by pains in the legs. Some blood 
and mucus w ere noticed in the motions. A few days later he was suffer¬ 
ing from severe abdominal pain, with vomiting and diarrhoea, blood 
being passed per rectum and tenesmus being present. A few purpuric 
spots were present on the legs. Intussusception was diagnosed. Under 
chloroform a small, firm, resistant, tumour was felt in the right iliac 
region, below and to the right of the umbilicus, freely moveable, and 
slipping about on manipulation. On opening the abdomen, a tumour 
was easily delivered, and was found to be due to a great congestion of 
the lower end of the ileum, which projected as a distinct collar into the 
caecum. There was no obliteration of the lumen, for the finger could 
easily be entered through it by inverting the bowel. On the following 
day the left side of the face was much swollen and the left eye also 
closed, and later the swelling became hpemorrbagic. Purpuric Bpots 
also appeared on the body generally. He made a good recovery, and 
the abdominal wound healed well. 

Case 10 (Dr. G. F. Still’s case). 8 * —Baby of eight months. Tender swell¬ 
ing about the lower end of the right femur and some scorbutic swelling 
of the gums. Passing blood and mucus frequently from the bowel. Had 
vomited twice on the day when first seen. Abdomen flaccid and hollow’. 
In the direction of the transverse colon was an elongated sausage- 
like tumour, firm, and seeming to vary in hardness at intervals during 
palpation. ‘‘Had there been no scurvy I think no one would have 
doubted there was an intussusception." Vomiting continued, but the 
bowels were open. Fluid injection failed to reduce the swelling. 
Operation postponed as child's general condition seemed desperate. 
Under antiscorbutic treatment child improved and tumour gradually 
disappeared. ‘‘I suppose there can be no doubt that in this case 
there was a mass of blood-clot surrounding the bowel, perhaps in the 
wall of the bowel.” 

Case 11 (Dr. J. Porter Parkinson’s case ™).— Male child, aged five j-ears. 
admitted with history of four days’ illness characterised by severe 
abdominal pain, vomiting, and melama. Trunk covered with measly 
non-purpuric rash. Motions offensive with blood and mucus. On the 
following day vomiting, blood and mucus passed but no proper stool, 
and great abdominal distension. Intussusception suspected and 
abdomen opened. No intussusception found but great distension of 
the colon, congestion of the descending part, and a few scattered sub- 
peritoneal hemorrhages. Some evidences of recent peritonitis. Vomit¬ 
ing continued, only flatus passed per rectum, and a haemorrhagic rash 
appeared over the body. Death on second day after operation. At the 
necropsy general peritonitis with matting of the intestines. On small 
intestine 13 extravasations of blood scattered widely, about the size of 
peas, and projecting on both outer and inner surfaces of the bowel. 
About a foot from the ileo-cfvcal valve a collection of much larger 
haemorrhages. Distension of small intestine and of large as far as the 
splenic flexure. At the latter part it was dark-coloured from a diffuse 
haemorrhage into the wall of the bowel and much thickened. About 
the middle of this part gut definitely constricted and beyond it was 
collapsed and empty. No intussusception present. Many recent 
haemorrhagic infarcts in the lungs. 

In a recent paper Mr. Hugh Lett lays stress on the 
presence of a tumour as distinguishing intussusception from 
this affection. But even a tumour closely simulating invagi- 
nated bowel may be present, as in Mr. Greig’s and Dr. Still’s 
cases. Tenesmus, opisthotonos, and all the rarer signs of 
intussusception may be present in cases of haemorrhage into 
the bowel wall, so that at present we do not seem to possess 
any reliable means of distinguishing the two affections. They 
present themselves as cases of intestinal obstruction, and 
each one must be considered in the light of all the symptoms 
present. Some surgeons say the indication clearly is to open 
the abdomen and settle by inspection. This is probably the 
best course to pursue in cases where a differential diagnosis 
is otherwise impossible, where the signs of obstruction are 
urgent, and where there is no evidence of a general haemorrhagic 
tendency. In the latter case it is not advisable to operate 
owing to the risk of the wound becoming haemorrhagic and 
sloughing. 

The diagnosis between intussusception and intestinal 
effusion is further complicated by the fact that invagination 
may take place as the result of effusion into the bowel wall. 
The occurrence of intussusception may be an early or a late 
complication in the course of an illness characterised by 
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intestinal effusion. This fact is not at present generally 
recognised and ignorance of it may lead to the overlooking 
of a very serious complication in this form of haemorrhagic 
trouble. The following cases illustrate the occurrence of 
intussusception in association with intestinal effusion. 

Case 12.—A girl, aged seven years, w r as admitted suffering from 
Henoch’s purpura. She had a prolonged illness, characterised by 
recurrent attacks of abdominal pain, vomiting of blood, mekena, 
bleeding from the nose and gums, purpuric eruption, albuminuria, and 
hematuria, but was discharged cured at the end of three months. 
There>’as a recurrence of the symptoms some months later, and during 
this attack tenesmus developed and continued irregularly for some 
days. This was accompanied by the passage of blood from the bowel in 
larger quantities than before, the amount on one occasion being six 
ounces. Thirst and vomiting became marked, but there was no intes¬ 
tinal obstruction, the motions being frequent, loose, and offensive. A 
severe convulsion occurred and the girl passed rapidly into an uncon¬ 
scious condition which lasted until death three days later. At the 
necropsy general septic peritonitis was present, and an intussusception 
was found composed of the occum and part of the ileum. The whole of 
the intestine involved was much thickened, black, hiumorrhagic, and 
gangrenous in appearance. The small intestine was distended, and the 
lower bowel was collapsed and empty, with the exception of the rect um, 
which contained fieces. The mucous surface of the colon showed a 
number of clean cut superficial ulcers. This was a case of intussuscep¬ 
tion arising at a late period of the illness, due probably to the effusion 
of blood Into the bowel wall, and was a complication which at that time 
I was not. acquainted with. 

Case 13 (Dr. F. de Havilland nail's case). 11 —A boy, aged five years, 
suffered from pains in the limbs, a swelling in the left popliteal space, 
and purpura. At first purpura was diagnosed and later rheumatic 
fever. Nine days after the onset pain and tenderness were present in 
the lower part of the abdomen, followed by vomiting and constipation. 
After admission two enemas were given and brought away some hard 
faeces. The child got. worse and frecal vomiting came on. There was 

reat abdominal distension, and the child cried out in attacks of pain. 

ho abdomen was opened and an enteric intussusception with apiece 
of gangrenous intestine was found. Resection was performed. The 
vomiting continued and two or three times a considerable quantity of 
almost black liquid material was vomited. Death followed two days 
after the operation. There was no necropsy. 

Commenting on this case Dr. Hall says the diagnosis made 
at first was Henoch's purpura, but he thinks this may be 
rejected because of the fecal vomiting, the presence of con¬ 
stipation, the absence of blood and mucus from the stools, 
and the existence of an intussusception. As the recorded 
cases show, there is nothing in these signs which are opposed 
to a diagnosis of Henoch’s purpura complicated by an 
intussusception. 

Case 14 (Mr. Lett's caso), 12 —Male, aged three years. There was a 
history of two days' Illness, beginning with pain and swelling in the 
left, knee, followed by swelling of the left elbow, the scrotum, and both 
legs. Purple watery blisters appeared In the left leg. On tho second 
dav recurrent attacks of acute abdominal pain set in and blood and 
mucus were passed per anum. On admission purpuric spots were 
present on the ears, legs, and scrotum. A sausage-shaped swelling was 
present in the right lumbar region. Laparotomy was performed and 
an ileo-esreal Intussusception was found and reduced. After the opera¬ 
tion fresh purpuric spots appeared which became inliamed and 
sloughed. Iliarrhcea with bloody stools set in. Three days after 
operation abdominal pain was complained of again, the purpuric 
patches were gangrenous, and the laparotomy wound was purpuric and 
gangrenous. There was no vomiting. The patient died on the eighth 
day after operation and at the necropsy general septic peritonitis was 
present., witli an enteric Intussusception ten inches above the ileo-csecal 
valve. It. was five inches long and irreducible. 

Mr. Lett’s case is particularly valuable because of the 
occurrence of a second intussusception in the course of an 
attack of Henoch’s purpura. The first one was ileo-ctecal 
and was successfully treated by operation. The second was 
enteric and was situated ten inches from the ileo-ctecal valve. 
The vomiting and pain ceased immediately after the opera¬ 
tion, the bowels acted, and the child was free from all signs 
of intussusception for seven days. Unfortunately, when the 
second intussusception occurred the child’s condition was 
such that any further operation was out of the question. In 
this case Mr. Lett has brought forward the most conclusive 
evidence yet adduced of the causal connexion between 
Henoch’s purpura and intussusception. 

• It is not difficult to understand why there should be a 
tendency to intussusception as the result of effusion into the 
bowel wall. An effusion causes a temporary paralysis in the 
part of the bowel wall affected, and more or less complete para¬ 
lytic obstruction follows, with vomiting, abdominal paiD, and 
the passage of blood and mucus. To overcome the obstiuction 
violent peristaltic movements occur in the part of the bowel 
immediately above, which is driven into the flaccid bowel 
and an invagination is formed. 

Some cases of this affection seem to lead up very readily 
to a diagnosis of spontaneous reduction of an intussuscep¬ 
tion. In former years I have accepted this diagnosis with¬ 
out hesitation, but farther experience has led me to doubt 
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■whether it is justified as often as it is made. The invagina¬ 
tion of one part of the bowel into another is a pathological 
condition which, when once started, tends to increase very 
easily as the course of the affection shows. But the reverse 
process, the means by which an invaginated portion of 
bowel can free itself, is not at all clear or easily understood. 
In cases which are not submitted to operation and which 
recover the diagnosis must be a matter of uncertainty, but 
the evidence of effusion into the bowel wall is in many cases 
at least as strong as that of the spontaneous reduction of an 
intussusception. The sudden onset of abdominal pain in a 
previously healthy infant or child, along with vomiting and 
the passage of blood and mucus from the bowel, certainly 
suggest intussusception, but the subsidence of all symptoms 
in from 24 to 48 hours is equally suggestive of effusion into 
the bowel wall. Discussing this type of case Mr. H. S. 
Clogg 13 writes as follows :— 

In two cases I have recently Been, both healthy babies, three and six 
months of age, both were reported as becoming suddenly ill, crying 
with pain, turning pale, and vomiting. They both passed blood and 
Blime by the bowel. In both cases the history was very suggestive of an 
Intussusception, and the aspect of the infants confirmed this suspicion. 
The abdomen could be easily palpated and nothing was felt. So strong 
was the history that I examined under an anaesthetic, still with a nega¬ 
tive result. In these two cases 1 could feel nothing. As both babies 
were a little collapsed rectal salines were given. This brought away some 
further blood and mucus, and in 24 hours the babies were perfectly well. 
It is hardly possible to regard such cases as colitis; personally I should 
consider them as cases of intussusception reduced spontaneously. 

Case 15 (Dr. Still's case). 14 —Female infant, four months old. Two 
days previously suddenly began to 9cream and continued for two hours. 
Then vomiting and passage of blood and mucus per anum, without 
fiecal matter. Frequent attacks of abdominal pain. On the day she 
was seen the bowels had acted twice, once only blood and mucus had 
passed and the second time the same with a trace of green fa-ces. Only 
slight vomiting during previous 18 hours. No tumour felt. An enema 
of warm olive oil brought away a large quantity of mucus but no fa*cal 
matter. The symptoms steadily diminished and recovery followed. In 
this case an intussusception had been carefully looked for but none 
found. 

These three cases may be regarded as typical of a class in 
which a diagnosis of spontaneous reduction of an intussus¬ 
ception is commonly made. On the clinical evidence, how¬ 
ever, one can only assert that there were symptoms of 
obstruction of the bowel with melsena; and these may 
equally well have been produced by effusion into the bowel 
wall with temporary paralysis. More precise information is 
gained when the abdomen is opened and the condition of 
the bowel can be examined. Even under such circumstances 
if one is inclined to a diagnosis of spontaneous reduction 
of an intussusception it is very easy to find confirmatory if 
not conclusive evidence. The condition of the bowel wall, 
congested or haemorrhagic, and thickened by the effusion, is 
very similar to that of a mechanically reduced intussuscep¬ 
tion, and the surgeon very naturally assumes that nature has 
simply anticipated his procedure. In a certain number of 
cases the further progress of the disease will show clearly 
that it was quite unnecessary to assume the existence of an 
intussusception (see Case 8). The following case I accepted 
at the time as an example of the spontaneous reduction of an 
intussusception, but now I think it may have been simply a 
sudden effusion into the bowel wall. 

Case 16. —A male, aged four years. Quite well until 3 p. m. (four hours 
before admission), when he was suddenly seized with acute abdominal 
pain. Has vomited three times. Has seemed drowsy and has been 
having attacks of pain about every five minutes, when no rollB about in 
agony. Frequent desire to defacate and straining, but nothing passed. 
Boy well nourished, but lies in a drowsy condition ; looks collapsed, 
eyes sunken, slightly sick occasionally. Frequent att acks of abdominal 
pain in which he Rcreams, tosses about, and presses both hands to um- 
bi lioal region (to which pain is referred); then passes into a state of 
opisthotonos, with only hack of head and heels resting on the bed. As 
pain subsides the opisthotonos passes off. Abdomen is soft, swollen, 
not generally tender. A hard tender lump, about the size of a hen's 
egg. is felt just above and to the right of the umbilicus, and firm 
pressure here elicits a paroxysm of pain. At 10 P.M. laparotomy. 
There was no evidence of peritonitis. On following up the small 
intestine which presented, the last three Inches of the Ileum were 
found to be congested, and had a thick solid leathery feel. This was 
regarded as an intussusception which had been reduced in tho process 
of manipulation. No other evidence of disease found. Boy made an 
uneventful recovery without pain. There was at no time any blood in 
motions. 

In a recent thesis for the degree of M.D., Mr. Dancan C. L. 
Fitzwilliams has reviewed the records of a thousand cases of 
intussusception, and gives the following examples of spon¬ 
taneous reduction as evidenced at operation. 

Case 17 (Mr. Fitzwilliams's case).—A male child, aged three years’ 
■with a typical history of 30 hours' duration. No blood had been passed’ 
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but a tumour was easily felt on the right side of the abdomen. At the 
operation no invagination was found, but the lower two inches of the 
ileum and the cacum, with the adjoining mesentery, were congested 
and showed subscrous ha*morrhages. 

Case 18 (Mr. Fitzwilliams's case).—A male infant, aged ten months, 
had an indefinite history of illness for eight days and had been acutely 
ill for about ten hours. There had been spasmodic pain and screaming, 
and blood had been passed per anum. A tumour was easily felt. At 
the operation the tumour was found to be reduced, but numerous 
fresh haemorrhages and petechia? were seen on the bowel. One o the 
extravasations of blood was the size ol a halfpenny. 

Here again the evidence of a previous intussusception 
does not appear to be conclusive. Mr. Fitzwilliams adds a 
third case which had been under the care of Mr. T. H. 
Kellock and published by him. 

Case 19 (Mr. Kellock’s case). 15 —Male infant, 18 months old, admitted 
with a history of two days’ illness characterised by acute abdominal 
pain, vomiting, and the passage of blood and slime mixed with 
facal matter. Cessation of symptoms for 24 hours and then recurrence. 
On admission he was evidently under the influence of some anodyne. 
Nothing abnormal on abdominal or rectal examination under anesthesia. 
Soon after admission passed a stool containing a good deal of blood. 
Laparotomy. No tumour. Tho lower seven or eight inches of the 
ileum were quite collapsed and of a dull reddish brown colour, with one- 
or two small haemorrhages in the wall. Bowel above and below 
appeared healthy. Rapid and complete recovery. 

In this case there may or may not have been an intus¬ 
susception previous to the operation. Mr. Kellock refers to 
the influence of the anodyne in this case as aiding the reduc¬ 
tion by quieting peristalsis. It certainly is a striking fact 
that in many of the cases described as spontaneous reduc¬ 
tion the symptoms had persisted right up to the administra* 
tion of the anaesthetic. One cannot help thinking that if 
reduction of the intussusception did occur, it was not exactly 
spontaneous but due to the influence of the anaesthetic in 
checking the excessive peristalsis or spasm and allowing the 
muscular action of the bowel to come into play in relieving 
itself. 

Cases described as chronic or relapsing intussusception 
frequently show little conclnsive evidence of that affection, 
and so far as the symptoms go may equally well be referred 
to a condition of effusion into the bowel wall. Without 
denying the existence of chronic or relapsing intussuscep¬ 
tion, of which I have seen undoubted examples, I think that 
some of the cases so diagnosed are capable of a different 
interpretation. The following two cases appear to me to 
have been due primarily to hasmorrhagic effusion into the 
bowel wall:— 


Case 20 (Dr. Still’s case). 18 —Two days before admission a boy, aged 
two years, was seized with colicky pain in the abdomen, and passed 
a considerable amount of blood per anum on two occasions. Vomiting 
also set in and bail continued, while the bowels had not acted. Eight 
months previously there had been a similar attack, with the passage of 
much blood, and intussusception had been diagnosed at another 
hospital, where the patient was considered too ill to stand an operation. 
Gradual recovery had followed. On admission a hard mass was felt in 
the adjoining parts of the transverse and descending colon, which 
seemed to harden and soften. On rectal examination some bright red 
blood came away. The patient looked extremely ill, with sunken 
eves mucus on the cornea*. &c., and operation was not considered 
advisable. The provisional diagnosis was intussusception, although 
Henoch’s purpura was also considered. Gradual recovery took place, 
with disappearance of the abdominal tumour. Three weeks later came 
a recurrence of the symptoms, and a tumour was again palpable in the 
same situation. The child sank rapidly and died three days later. At 
the necropsy there were suppurative peritonitis and a large intussuscep¬ 
tion at the site of the tumour felt during life. The layers were only 
sliffhtlv adherent, so that the Intussusception had probably only 
recurred quite recently. Dr. Still regarded the case as one of relapsing 

ln CiSEZl P (D°”'Emil Dobeli'B case).”—A boy. aged eight, years, waa 
seized with acute abdominal pain and constipation. The colicky attacks- 
continued, diarrhoea set in, and pure blood was passed per anum. 
Eight days after the onset purpuric spots on the legs, which later 
became general, and were accompanied by swelling and tenderness in 
many joints. From the ago of three years the boy had suffered 
from similar attacks of colicky pain, which had been diagnosed 
as due to lead poisoning, and from joint pains, which had been regarded 
as rheumatic. On admission into hospital three weeks after the onset 
purpuric spots were present on the trunk and extremities, and the 
eyelids and feet were (edematous. The abdomen was retracted and a 
tender swelling was palpable in the sigmoid region. This tumour layJn 
the line of the colon, was firm and irregular, moveable, and apparently 
immediately under the abdominal wall. Relief from acute symptoms 
followed the U9e of oil enemata and much fsecal matter was removed. A 
week later came a recurrence of the purpura, (edematous 8 ^“”gs. and 
abdominal pain. The tumour was again felt, larger than before, while 
under palpation its shape seemed to alter. The diagnosis of ileus from 
coprostasis was now changed to ileus from chronic or relapsing 
intussusception of the sigmoid flexure. As the attacks of pain aiid 
purpura continued, the patient was referred to a surgeon operation. 
The surgeon could not discover any tumour either by abdominal or 
rectal examination. There was no recurrence of the abdominal p^iv 
but hrematuria set in and fresh purpuric spots appeared at intervals. 
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The final diagnosis was chronic Intussusception from chronic constipa¬ 
tion, with secondary purpura. The patient eventually made a complete 
recovery. 

There does not appear to be any necessity to assume the 
existence of an intussusception in either of these cases. In 
Dr. Still’s case there was an intussusception, the necropsy 
showing a recent invagination, but the passage of blood from 
the bowel had been going on at intervals for eight months. 
Pure blood in large quantity is not usually passed in cases of 
intussusception, and far less in the chronic form where the 
circulation in the invaginated portion is not seriously inter¬ 
fered with. Consequently, from the history of severe melama 
in Dr. Still’s case it may be suggested that the primary 
trouble was intestiDal effusion of blood, and that as the 
result of this intussusception occurred shortly before death, 
as has happened in other recorded cases. 

This form of intestinal haemorrhage may simulate certain 
affections of the colon such as mucous colitis, acute ileo¬ 
colitis, and ulcerative colitis. In fatal cases there may be 
found extensive ulceration of the colon due to the sloughing 
of the mucous membrane at the haemorrhagic areas, which 
ara often diffused widely over the bowel. 


Case 22.—A female child, aged three yean, was seized with sudden 



frequency of micturition and tenderness over the descending colon. 
During the next 24 hours she passed on five occasions a large quantity of 
blood and mucus, and the attacks of pain were sharp and intermittent. 
The temperature then fell to normal. On the third day there was a 
good deal of mucus passed, with only a trace of hlood, and' fiecal matter 
was present. Some thickening was felt in the left Inguinal region but 
nothing abnormal on rectal examination. The symptoms rapidly 
passed off and there was no recurrence or evidence of huinorrhage 
elsewhere. 

This case may be variously interpreted, but from the 
attacks of pain I was led to believe that hmmorrhage had 
taken place into the bowel wall. I have seen similar sym¬ 
ptoms in a young woman who was said to suffer from mucous 
colitis. In one of these attacks when she was under observa¬ 
tion she passed large quantities of blood and mucus by the 
bowel and suffered from intermittent and colicky pain in the 
region of the colon. At other times she suffered from 
attacks of angio-neurotic oedema, the whole face becoming 
swollen and cedematous. 

Cask 23 (Dr. Ashby's case). 18 —A boy, aged nine years, was suddenly 
seized with pain in the abdomen whilst at school, followed by the 
passage of blood and mucus by the bowel; the symptoms continued 
during the night. After admission next day he ikssed In the course 
of 24 hours 12 stools, consisting almost entirely of blood and mucus. 
Tenesmus and bloody stools continued, and large eneinata brought away 
but a small quantity of fircal mattor. The abdomen was not dis¬ 
tended or tender and nothing could be felt on palpation in the way of 
a tumour. It was resolved to opeu the abdomen in order to relieve an 
invagination of the bowel if present. This was done but only an 
intensely congested colon was found. Death followed eight hours 
later. At the necropsy the stomach and small intestines, to within 
20 inches of the ca'cum, were found normal; the last foot or two of ileum 
was found congested, with patchcsof thin membranous exudation. The 
mucous membrane of the colon, sigmoid flexure, and rectum was 
intensely injected, the changes in the lowest parts being most marked, 
and the rectum being haemorrhagic. There was no ulceration. (This 
case was recorded by the late Dr. Ashby in his standard work as one of 
“ acute ileocolitis, but he wrote me that he had come to the conclu¬ 
sion that it was really an example of Henoch's purpura of unusual 
severity.) 

Ulcerative colitis is not a common affection in early life and 
some of the recorded cases seem rather to fall into the 
category of the affection we are considering. The post¬ 
mortem evidence is by no means conclusive, for it may not 
settle the question as to whether the ulceration was primary 
and the haemorrhage secondary or vice versa. In cases of 
Henoch’s purpura I have seen definite ulceration of the colon 
which was clearly secondary to haemorrhage into, and 
sloughing of, the mucous membrane. The presence of other 
haemorrhages in the bowel wall is always suggestive of a 
primary haemorrhagic affection and secondary ulceration. A 
diagnosis of acute dysentery is also sometimes made when 
the clinical course of the disease can be fully explained by a 
condition of extensive haemorrhagic effusion into the wall 
and the lumen of the bowel. 

It is difficult to bring forward any evidence from the text¬ 
books of the gravity and importance of these gastro-intestinal 
crises from haemorrhage because the condition is generally 
ignored and any examples are usually to be found classed 
under some other disorder. Without adding anything fresh I 
have tried to show by collecting a number of cases that the 
condition is one of considerable importance, and that there 


18 Ashby and Wright: Diseases of Children, p. 102. 


are various problems connected with it about which we 
require more information before any dogmatic statements 
can be made. 

Wimpole-stroet, W._ 


A CASE OF ACUTE MASTOIDITIS, WITH 
LATERAL SINUS SUPPURATION AND 
CEREBELLAR ABSCESS AS COMPLICA¬ 
TIONS OF THE OPERATION FOR 
THE REMOVAL OF TONSILS 
AND ADENOIDS. 

By L. a. parry, B.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON. ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON. 


A child, aged seven years, had an operation performed 
for the removal of tonsils and adenoids on Dec. 28th. She 
was kept in bed for five days, and was then looked upon 
as convalescent. Nine days later she was admitted to 
the hospital with the history that she had had ear 
trouble in both ears for four days. On admission the 
temperature was 100 • 6° F., pus was discharging freely from 
both ears, and on the right side there was a superficial 
mastoid abscess which was opened at once. The mastoid 
antrum was at the same time cleared out and found to be 
full of pus. No improvement resulted, and as the child was 
very ill, the temperature having risen to 104-2°, the wound 
was opened up 48 hours later. Pus was seen to be welling 
into the cleaned out mastoid antrum from behind, so the 
lateral sinus was exposed and the groove was found to be full 
of pus. The internal jugular vein was not considered at this 
time to be thrombosed. The child did not improve. She 
was desperately ill and had pyasmic symptoms. The tem¬ 
perature was 104-8°, and there was a little diarrhoea. On 
Jan. 15th, two days after the second operation, the internal 
jugular vein in the neck was divided between two ligatures ; 
it was quite patent. The old wound was opened up and the 
sigmoid groove exposed more freely both in a downward and 
backward direction. The temperature remained high, up 
to 105°, for three days, and then gradually fell to normal. 
Convalescence was slow ; it was a month before the child 
really showed much vitality. Early in February paralysis of 
the facial nerve of the side operated on became suddenly 
marked, but this disappeared without any special treat¬ 
ment, and the child was in March perfectly well. She was 
sent in very good condition to a convalescent home, and 
after being there about four weeks was readmitted to the 
hospital on April 29th because she had become drowsy, was 
sick, and had had a convulsion. On that day she was dull and 
apathetic, had a subnormal temperature, and a slow pulse. 
She was sick several times and had a few slight general 
convulsions soon after admission. As the symptoms of 
cerebral abscess were quite clear she was trephined at once 
over the cerebellum. This spot was selected in preference 
to the temporo-sphenoidal lobe as the lateral sinus groove 
had been diseased previously. At the first puncture of the 
cerebellum pus flowed freely by the side of the sinus forceps, 
a tube was put in, and in a few hours the child was sitting up 
in bed, quite lively. Drainage was difficult, the tube having 
to be readjusted and the track dilated on two or three occa¬ 
sions, owing to the reappearance of symptoms of cerebral 
pressure. Later a discharge of cerebro-spinal fluid was seen, 
slight symptoms of meningitis developed, and the child died 
comatose on June 1st, five months from the commencement 
of her illness. 

Neeropty .—The right lobe of the cerebellum was converted 
into a large abscess cavity ; there was a communication 
between it and the lateral ventricle of the same side, which, 
as well as the left ventricle, was full of pus. I think if it had 
not been for the last unfortunate complication (the com¬ 
munication of the abscess cavity with the ventricles) the 
child wpuld have lived. I do not see how such a misfortune 
could have been avoided, nor what could have been done 
for it when it had occurred. 

There are one or two points of interest in this case. First, 
acute mastoiditis and its complications is fortunately an 
exceedingly rare result of the operation for the removal of 
tonsils and adenoids. Neither of my two senior colleagues nor 
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myself, in a very extensive experience of this operation, has 
ever seen it before. Otitis in its various forms is not un¬ 
common, especially in those children who have had previous 
ear trouble (in this case no history of any ear trouble could 
be obtained). It is, I think, generally due to sepsis spread¬ 
ing up the Eustachian tubes from the raw surface left round 
the orifices by the scraping. I am sure I have seen this com¬ 
plication less frequently since I have adopted the plan of 
scraping only strictly in the middle line and leaving the few 
scraps around the orifices of the tubes alone. Another 
important factor in the avoidance of subsequent ear 
trouble is the after-treatment, a week in bed in a 
warm room being the most essential point. Secondly, 
it brings home closely to one the fact that this opera¬ 
tion is not always the trifle it is sometimes thought to 
be. Many complications may follow it—e.g., ear trouble, 
suppuration in the lymph glands of the neck, haemorrhage 
which may even be fatal, and so on. I think we should 
never tell the parents that the operation is a very minor one. 

I am largely indebted to my colleagues, Mr. G. Morgan 
and Mr. H. H. Taylor, for advice and assistance in con¬ 
nexion with this case. 

Brighton. _ 


ORAL SEPSIS IN ITS CONNEXION WITH 
THROAT DISEASE . 1 

BV GEORGE IRVINE STEWART, M.A., B.Sc., M.B., 
C.M. Aberd., F.R.C.S. Enc;., 

COUSTV SCHOOL MEDICAL OFFICER, EAST SUFFOLK ; LATE CHIEF 
ASSIST AST, THROAT DEPARTMENT, ST. THOMAS'S HOSPITAL. 


1. The Signs of Oral Sepsis. 

There are many more than are to be found in text-books. 
All of them can be categorised under the signs of inflamma¬ 
tion of mucous membranes—redness, swelling, heat, pain, 
increased secretion, and loss of function. A peritonsillar 
abscess is the best example of an intense oral sepsis. 

Redness .—This varies in intensity and can be general or 
local; locally it is most evident opposite a focus such as a 
septic tooth. In slight cases it is evident as a red line 
parallel to, but separated by one-sixteenth of an inch from, 
the border of the gums. As long as this red line is present 
there is oral sepsis. It is most persistent on the gums border¬ 
ing the lower molars, and particularly the lower incisors. A 
characteristic reddening from oral sepsis is to be seen on the 
soft palate, as a red band half an inch broad commencing on 
the anterior pillar and arching round towards the centre of 
the soft palate, but just stopping short of the uvula. The 
remainder of the soft palate may be quite pale and the red 
band shows up very distinctly. 

Smelling .—This is evident in most cases. It involves all 
the mucous membranes—of the gums ; of the cheeks, which 
have the teeth plotted out in the oedematous swelling ; of the 
tongue, which is similarly marked by the teeth ; and of the 
lips. The swelling of the lips is most marked in infants, 
leading to a great protrusion and eversion of the lower lip. 

Heat and pain are not extreme, but in some cases the 
breath appears hotter than normal, and discomfort causes the 
speech to be slovenly. 

Increased secretion is evidenced in slight cases by the 
breaking of bubbles between the back part of the tongue 
and the soft palate when the mouth is opened. In the worst 
cases—e.g., in peritonsillar abscess—the dribbling is exces¬ 
sive. Dribbling is also well seen in the “ teething ” of infants, 
which is neither more nor less than a fairly intense stomatitis, 
and is most evident in bottle-fed babies in whom decomposi¬ 
tion of miik is more likely to occur. 

Ims of function .—Of all the signs of oral sepsis this is the 
most marked and has been the least recognised in its 
significance and its detrimental effects. It is characterised 
by diminution or loss of function of all the muscles of the 
oropharynx—viz., those of the pharynx, palate, tongue, 
cheeks, and lips. The buccal, oral, and lingual muscles are 
used for forwarding the food particles to the gullet, for 
keeping the mouth clear of food, for cleansing the mouth 
and teeth, and with the pharynx for articulation of speech. 
The teeth owe a great part of their cleanliness to proper 
tonicity of those muscles, and the moment their function is 
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diminished by oral sepsis there is an increase of deposited 
muco-pus and an increase of oral sepsis; that is to say, a 
true vicious circle is started. The teeth that receive the 
least cleaning naturally can be readily identified—viz., the 
lower incisors and the lower molars, precisely the ones that 
show the red line, the sign of oral sepsis, longest. 

The speech in oral sepsis, on account of the lack of tone 
in the muscles and from the discomfort caused by the 
swelling of the mucous membranes, becomes slovenly, 
partially guttural in character, the back part of the tongue 
being used in preference. It is so characteristic that perhaps 
the term “ circumvallate ” speech might be coined for this, 
as it is in the region of the circumvallate papillm that the 
speech is articulated. An extreme case of this sort in a 
child where the speech was almost unintelligible was cured 
by proper use of the toothbrush (and the exercises in articu¬ 
lation by the teacher which before had been tried in vain). 

The result of this loss of function of the muscles, to which 
I should wish to call most particular attention, is the 
dropping of the lower jaw and of the lower lip, which 
becomes thereby everted. The well-known open-mouth 
vacant expression usually attributed to adenoids and other 
nasal obstruction is really a characteristic of oral sepsis, 
which itself may be set up by nasal obstruction. The so- 
called “ adenoid facies ” is really that of oral sepsis, however 
induced. It is well seen in "teething” infants. 

2. The Effect of Oral Sepsis on the Throat Generally and 
Particularly on the Tonsils. 

My attention was first drawn to this by the need of finding 
other causes for laryngitis than ‘ ‘ hysterical aphonia ” and 
“nasal laryngitis.” In throat hospitals the practice pre¬ 
vailed of at once depressing the tongue with the spatula, 
thereby concealing the teeth from view, without previously 
examining the state of the mouth. The practice of first 
drawing the checks aside to examine the state of the teeth 
is getting more and more universal. The following cases 
helped to emphasise the importance of oral sepsis in throat 
work. 

Case 1.—A male, aged 40 years, diagnosed by a well- 
known laryngologist as having tuberculous laryngitis. The 
cords were reddened and there was much muco-pus on 
the slightly swollen arytenoids. Quiescent tuberculosis was 
present at the right apex. He had a complete upper 
tooth plate lying on a row of septic stomps, each surrounded 
by florid granulations. Removal of the stumps on my advice 
cured the laryngitis in a month. 

Case 2.—A male, aged 19 years. His voice began to 
break four years ago. For the past two years he had been 
under treatment at a throat hospital for “ squeaky ” voice. 
The cords were reddened ; approximation was incomplete. 
Removal of one stump and careful brushing of the teeth pro¬ 
duced in six weeks such an alteration in the voice that his 
family and himself were continuously laughing about it. He 
had now a clear bass voice. 

Case 3.—The patient, a male medical practitioner, used to 
suffer from four or five severe colds every winter. He got 
severe septic stomatitis caused by sucking a post-mortem 
wound of the finger. Great attention has since been paid 
to cleansing the teeth. He now has one "cold” in two years 
on the average. 

Seven elementary school teachers frequently off duty for 
loss of voice, quinsies, and sore-throat; since having the 
teeth attended to they have rarely any trouble. 

Peritonsillar abscess. —Of 49 cases of this condition 47 
had an extremely septic lower molar on the same side. One 
case (bilateral) had septic molars on both sides. The pus 
from those abscesses has the same characteristic odour as 
that from a dental antrum. The oral sepsis in those cases is 
extreme and is usually regarded as secondary ; it is probably 
primary. 

Unilateral enlargement of the tonsil. —Of 231 cases (in 
children of school age) of unilateral enlargement of the 
tonsil 135 had dental caries, mostly of lower molars, and 
oral sepsis on the side of the enlarged tonsil ; 67 had dental 
caries and oral sepsis on both sides ; 16 had no oral Bepsis at 
all ; and 15 had dental caries and oral sepis on the opposite 
side. I have never seen a case of unilateral inflammatory 
enlargement of the tonsil in an infant, in whom, of course, 
the oral sepsis is always bilateral. I believe that the 
organisms round septic teeth travel directly backwards along 
the sulci on either side of the lower jaw, and, meeting with 





The Lancet,] CAPTAIN MACKENZIE, I.M.S.: PRIMARY SARCOMA OF THE DUODENUM. [June 26,1909. 1823 


the tonsil, settle there and cause its inflammatory enlarge¬ 
ment. This would also explain the peculiar position of the 
red band of oral sepsis on the soft palate mentioned above. 

3. Physiological Function of the lontil and other Adenoid 
Tissue in the Pharynx. 

In children the lymphadenoid tissue is more extensive 
than in the adult and is spread out on the wall of the 
pharynx, forming a complete ring continuous with the 
adenoid tissue in the naso-pharynx. The lower limit 
of adenoid tissue is very irregularly defined and may 
in cases reach the glottis. As age increases this adenoid 
tissue disappears and remains chiefly in the tonsil and 
the so-called lateral bands of the pharynx. It is possible 
that this disappearance is the result of the frequent 
attacks of catarrhal conditions in children, such as 
measles, scarlet fever, sore-throats and common colds, 
&c. Each attack would cause a degeneration of 
certain portions of adenoid tissue which would not be 
replaced. I would look upon the adenoid tissue in the 
pharynx as a protective barrier in which the attacking 
micro-organisms are dealt with actively, in which leuco- 
cytosis is most active and where immunisation of the body 
can be developed. Every attack of the invading micro¬ 
organisms would cause an inflammatory enlargement of the 
adenoid tissue, and in the fight certain portions of the 
adenoid tissue would be killed, so that the power of the 
adenoid tissue to resist invasion would be diminished by each 
attack. In addition, however, the numerous crypts existing 
in adenoid tissue act as good covering for the attacking 
organisms where they mass together for a further onslaught, 
which is rendered the more easy on account of the lessened 
resistance already produced, and once the adenoid tissue is 
severely degenerated it is not only useless as a protecting 
barrier but provides a point of vantage for further invasion. 

The tonsil itself I would look upon as the special adenoid 
(lymphatic) gland of the month, lying openly in it, specialised 
it is true, but just in the same way that a Peyer's patch in 
the intestine is specialised. A tonsillitis would thus be an 
adenitis, and a peritonsillar abscess a periadenitis. As a 
rule the tonsil and other adenoid tissue in the pharynx act 
as sufficient scavengers for the organisms in the mouth, and 
at the most there is simply inflammatory enlargement caused. 
But occasionally the tonsil and adenoid tissue are over¬ 
whelmed in the attack and the next link in the lymphatic 
chain becomes involved—vis., the glands at the angle of the 
jaw—and these take up the fight, undergoing enlargement in 
the process. If the attack is still more severe then the 
organisms no longer confine themselves to the mouth, but 
travel either upwards to the naso-pharynx or downwards 
to the stomach and lungs. Naturally when the tonsils 
and other adenoid tissue are already badly degenerated 
and act as harbourages for micro-organisms, the barrier 
power is extremely diminished and attacks of naso¬ 
pharyngitis and bronchitis become more and more frequent. 
I believe that the spread of inflammatory conditions from the 
oro-pharynx to the naso-pharynx by continuity is more 
frequent than is supposed. It must be remembered that 
Greville MacDonald long ago pronounced the nasal cavity to 
be normally free from organisms, while the mouth is normally 
crowded with them. 

4. Ireatmcnt and Indications for Such Based upon the Above. 

When inflammatory enlargement of the tonsils is recog¬ 
nised the treatment is that of enlarged glands in any part 
of the body: 1. Remove the cause. 2. If that is not 
sufficient, then the enlarged degenerated tonsil should be 
removed by surgical interference. Removal of the cause is 
the prevention or cure of oral sepsis, the extraction of septic 
molars, and careful mechanical cleansing of the teeth by brush¬ 
ing. This must precede surgical removal of the tonsil. In fact, 
the reckless way in which we all have removed tonsils with¬ 
out attending to the causal oral sepsis cannot be too strongly 
condemned. It is to my mind the explanation of why so 
many cases show unpleasant complications and bad results. 
Removal of the tonsils would be less indicated by their 
actual increase in size than by the evidence of their in¬ 
efficiency, as shown by swelling of the glands at the angle of 
the jaw and by frequent attacks of naso-pharyngitis and of 
bronchitis. The use of the tooth-brush is essential before, 
during, and after tonsillotomy, and as a means of preventing 
attacks upon, and preserving the integrity of, the adenoid 
protecting ring cannot be too strongly advocated. 

Ipswich. 


A CASE OF PRIMARY SARCOMA OF THE 
DUODENUM. 

By H. M. MACKENZIE, M.B.Edin., D.P.H. Cantab., 

CAPTAIN, I.M.S. J PROFESSOR OF PATHOLOGY, MEDICAL COLLEGE, 
LAHORE, INDIA. 


The comparatively rare occurrence of primary sarcomatous 
growths originating in the small intestine, and more espe¬ 
cially in the duodenum, lends some degree of interest to the 
present case. 

The patient, a Hindu labourer, aged 18 years, was 
admitted to the Mayo Hospital. Lahore, on Dec. 21st, 1908, 
under the care of Major H. G. Melville, I.M.S., complaining 
of pain in the abdomen and back and swelling of the feet. 
His family and personal history were good and up to the date 
of the present illness his health had always been fair. The 
present illness began some 12 days before admission, 
when he first felt pain in the abdomen and back, and 
some days later he noticed swelling of his feet. No 
treatment was adopted, but as the symptoms became 
more severe he came to hospital. On admission the 
patient, an anaemic, poorly developed youth, was suffer¬ 
ing from pain in the abdomen, especially marked in the 
right hypochondriac and right lumbar regions and also from 
pain in the back in the middle line, the pain in both places 
being increased on pressure. He was markedly jaundiced 
and passed clay-coloured stools, but there was no diarrhoea 
or melsena. The urine was normal. The appetite was 
diminished and thirst was increased and the temperature was 
subnormal. On examination of the abdomen a large, 
moderately firm mass, moving with respiration and mobile on 
palpation, was found to occupy the right hypochondriac, 
right lumbar, and part of the epigastric and umbilical 
regions, as shown in the illustration, the inner margin being 



distinctly nodular. The lower edge of the liver was palpable 
in parts, other parts being somewhat obscured, and light per¬ 
cussion gave a tympanitic note between the upper margin of 
the swelling and the edge of the liver, except on the right 
side where the dulness was continuous. There was some 
fluctuation of the swelling towards the upper and inner margin. 
The mass was diagnosed as a malignant growth of the right 
kidney, probably sarcomatous, with dilatation of the gall¬ 
bladder from obstruction of the common bile duct. General 
symptomatic treatment was adopted, but the condition of 
the patient steadily grew worse and he died on Jan. 12th, 
1909. 

The post-mortem examination was conducted 24 hours 
after death. The body was that of an emaciated, poorly 
developed youth and showed very marked jaundice. Post¬ 
mortem lividity was slight and rigor mortis was present 
in the lower limbs only. The abdomen, which was 
retracted, showed slight fulness on the right side 
but no other abnormality externally. On opening the 
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abdomen a large, fairly firm, but very friable tumour was 
found occupying the upper two-thirds of the right half 
of the abdominal cavity, extending downwards for about 
SI inches from the lower margin of the liver and from the 
right flank inwards nearly to the umbilicus. The duodenum 
disappeared into the centre of the mass, and several coils of 
small intestine were firmly adherent to its antero-internal 
surface, as was also the cascum in the region of the appendix. 
The right kidney was considerably enlarged and partially 
imbedded in the growth from it could not be separated, but 
there was a sharp line of demarcation between the kidney 
substance and that of the tumour, and sections examined 
microscopically showed vestiges of the kidney capsule and 
no infiltration of the kidney. The right suprarenal body 
was enlarged to twice the normal size but was not adherent, 
while the ureter was patent and not affected. The pancreas 
was somewhat enlarged and adherent to the posterior surface 
of the growth. There was no connexion between the tumour 
and the liver, but the gall-bladder, which projected on to 
the anterior surface of the tumour, was dilated, containing 
over 4 ounces of thick bile, due to occlusion of the 
common bile-duct from pressure exerted by the tumour. 
The distended gall-bladder accounted for the fluctuation 
which was made out on physical examination. On following 
the duodenum into the tumour and laying it open, it was found 
to dilate into a cyst-like cavity some 3 inches in diameter, 
with rough, irregular walls, from the lower end of which it 
emerged again as a recognisable structure. Microscopical 
examination showed the tumour to have no capsule and to be 
composed of a stroma of fibrous tissue containing poorly 
developed blood-vessels and having the spaces filled with 
small cells. Some of these were irregular in outline, but the 
majority were of the round-cell type, with large deeply 
staining nucleus and faintly staining protoplasm. A delicate 
fibriilated intercellular substance could also be distinguished. 
The right kidney and the liver presented no specially note¬ 
worthy appearances, the kidney showing slight breaking 
down of tubular epithelium in places and the liver showing 
commencing monolobular cirrhosis with dilatation of bile 
capillaries. The pancreas, although adherent, showed no 
evidence of cellular infiltration. Successive sections of 
the duodenal wall from the point where it entered 
the tumour to the point of maximum dilatation of the 
cavity showed gradual disappearance of the structure 
of the glandular epithelium, followed by that of the 
muscular wall, until at the widest portion of the cavity 
there was no trace of intestinal wall, the wall of the cavity 
being composed wholly of tumour tissue of the nature 
described. Smears made from the contents of the cavity 
showed the ordinary intestinal bacterial flora and also many 
loose cells resembling those of the tumour in character. 
Some of the mesenteric glands showed enlargement, but 
microscopically no metastases were found, the enlargement 
being of the nature of a simple lymphatic hyperplasia. No 
secondary growths were found in any of the organs. Death 
appeared to be due to general cachexia and exhaustion, 
hastened probably by the toxsemic condition caused by the 
obstruction of the common bile duct. The rapid develop¬ 
ment of the primary tumour and the absence of any metastatic 
growths are noteworthy features in the case. 

I am indebted to Major Melville for the report of the 
clinical symptoms and physical signs. 


A CASE OF INHERITED TACHYCARDIA. 

By JAMES KIRKLAND, M.B., C.M. Glasg. 

The following case may be of interest to readers of 
The Lancet. It clearly demonstrates that heredity plays 
a very active part in the etiology of tachycardia. I cannot 
find any other case reported having such a remarkable 
family history. Dr. A. W. Falconer in the -Practitioner 
for February, 1909, records a case occurring in mother 
and daughter, and several other cases have from time 
to time been reported where the disease has been passed 
from a parent, usually the mother, to one or two children. 
But this case is remarkable in that the inheritance can be 
traced from both parental branches, and descends to almost 
all the issue to the fourth generation. 

The particular member of the family now under my care, 
and whose case is here reported, is a male, 56 years of age, 
single, of no regular occupation, of independent means, of 


average build, but whose weight varies considerably (e.g., in 
February, 1906, he weighed only 6 stones 9£ pounds, in 
October, 1907, he weighed 12 stones 3£ pounds, and his 
present weight is 104 stones) and who is 5 feet 10i inches 
in height. He consulted me for nervous depression and 
tachycardia early in the present year. He has never 
been strong, having had pneumonia when six months 
old and peritonitis at 11 years of age. In 1897 he had 
a very bad attack of heart trouble — tachycardia, with 
haemorrhage, supposed to have been from the lungs, but 
there was no trace of tubercle bacilli in the sputum, nor is 
there any now. This recurred in January, 1898. After 
several minor attacks he had a very serious one in October, 
1900, followed by collapse. No record has been kept as to 
the rate of the heart beat, nor the length of time the attacks 
lasted. In 1901 he had nine attacks of a more or less serious 
nature, lasting from 18 to 21 hours. Bromide of potassium 
and morphine were used, evidently with success. In 
1902 he had six bad attacks preceded and accompanied by 
"green sickness” and dyspepsia (flatulent). These lasted 
from five and a half to 23 hours. Bromides and morphine 
were pushed more strongly than in 1901. In February, 1903, 
there was a very bad attack and for the first time dyspnoea 
was recorded. In March, 1903, the patient had two attacks. 
On the first occasion irregularity was noticed, and this has 
remained a feature of the attacks ever since. On the 
latter occasion it is said that a gall-stone was passed. 
The “dark green sickness” was excessive and nothing 
seemed to give any relief until this stone passed. In 
April, 1903, “congestion of the base of the brain" 
was noted and strychnine was used for the first time. 
The attacks now became more frequent; all seem to have been 
accompanied by more or less dyspncea, flatulent dyspepsia, 
and sleeplessness. There has also been a cough, with pro¬ 
fuse frothy expectoration free from tubercle bacilli or blood. 
The irregularity at first would pass off with the attacks, but 
it is now (1909) constant. There was a rise of temperature 
on several occasions, but it was due, I think, to other cause s. 
The patient could not eat anything but the lightest food on 
account of dyspepsia and consequent “ heart hurry.” One 
peculiarity that was noticed was the singular effect which 
hair-cutting or beard-trimming had upon the patient. It 
seemed to make him feel sick and faint, and he looked pale 
and haggard. So marked was this that his friends dreaded 
the ordeal and he himself postponed it as long as possible. 

When the patient came to place himself under my care his 
heart beats varied from about 120 to 240 (the latter when an 
attack came on). There is a systolic mitral murmur and 
strong pulsation in the right side of the neck ; on the left it 
is much less marked. The right lobe of the thyroid gland is 
enlarged and evidently acts as an irritant to the pneumo- 
gastric nerve ; pressure upon this gland seems to excite the 
patient and to increase the frequency of the heart beat. The 
lungs are free from any defect in the apices, but there are 
moist rules in both bases. There is a varying amount of 
flatulent dyspepsia and a troublesome cough with profuse 
expectoration (free from tubercle bacilli). The urine is 
normal (specific gravity 1022) and the bowels are regular. 
The nervous system is far from satisfactory and the patient is 
melancholy and depressed. There is marked irregularity of 
heart action, which is greatly increased on any slight exertion. 

Since I have had the patient under my care he has had only 
one attack of a serious nature. The heart beats were between 
220 and 240. It was difficult to count owing to the irregu¬ 
larity. Dyspnoea was most distressing, increased by the 
cough and any slight exertion, even eating or drinking. The 
voice was much affected, amounting at times to aphonia. 
There were great abdominal discomfort and flatulent 
dyspepsia. The patient had to be propped up in bed, and was 
most comfortable and easy in this position and the dyspnoea 
was less severe. The attack came on suddenly after a walk 
that was beyond his strength, and lasted 28 hours, passing 
off as quickly. I tried many remedies without success, but 
finally a hypodermic injection of strychnine together with a 
mixture containing apomorphine hydrochlor. (1/16 grain), 
caffeine hydrobromide, &o., seemed to cut the attack short. 

I am now using 15 drops of digalen (a continental remedy 
and an extract of digitalis) thrice daily. It seems to have a 
very good effect upon the heart, which has greatly improved 
in every way since I began using it. 

Family history .—This is most interesting, and I can find 
no case recorded with so marked a family idiosyncrasy 
towards tachycardia or so clear a history of heredity in 
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this direction. The whole family practically seems to be 
subject to the disease. The grandmothers on both sides of 
the family had marked cardiac disease, although it is not 
known whether it was actual tachycardia or not. The father 
was delicate as a young man, and he died from heart failure 
following influenza. One of the father's sisters suffered 
terribly from severe heart attacks, probably tachycardia, and 
she died from heart affection. The mother was threatened 
with pulmonary trouble in her youth, but this tendency 
passed off. She was all her life afflicted with intermittency 
of pulse, breathlessness, and palpitation. There were 
six daughters and three sons. The patient’s two brothers 
are alive and both suffer at times from cardiac pain 
and palpitation, sometimes accompanied by slight dyspnoea. 
The eldest sister died at 28 years of age from pneumonia; 
she also suffered from cardiac discomfort with breathless¬ 
ness. The second sister, who died at the age of 36 years, 
had splenic disease. She was married but had no children. 
She developed tachycardia from sea-sickness on a long 
voyage. The third sister died from peritonitis. In her case 
there was no apparent heart trouble so far as the patient 
knows. The fourth sister is still alive and is well but not 
robust. The fifth sister, who had pronounced heart trouble, 
died at 46 years of age from heart failure, and for the last 
three or four months of her life she was very ill suffering 
from tachycardia accompanied by dyspmea. She was never 
able to take proper food, as tachycardia was sure to follow an 
average meal. The sixth sister died at about six years of 
age from concussion of the brain. She had dropsy which 
was said to be due to cardiac disease. The eldest niece has 
developed symptoms of tachycardia and cannot join in 
games, races, ice. 

We thus see that both grandmothers, the father, the 
mother, the aunt, four out of six daughters, the three sons, 
and at least one niece were, or are, victims to heart lesions. 
The trouble did not show itself to any appreciable degree in 
most of these cases until at least early adult life. We 
cannot therefore say definitely how many of the fourth 
generation will escape, but from present appearances it is 
almost certain that more than the one will suffer. 

Porticript.- Since I wrote the above notes of the case the 
patient died very suddenly during an acute attack. 

Leigbam Court-road, S W. 


THE EFFECT OF DIPHTHERIA ANTI¬ 
TOXIN ON THE TUBERCULO- 
OPSONIC INDEX. 

By ALEX. G. BANKS, M.D. Glasg., 

LATE ASSISTANT MEDICAL OFFICER, METROPOLITAN ASYLUMS BOARD. 


IN the Liverpool Medico- Chirurgical Journal for 1906, 
Vol. XXVI., Dr. T. K. Bradshaw and Dr. E. E. Glynn recorded 
in a series of nine cases the occurrence of low indices to the 
tubercle bacillus in patients previously injected with anti- 
diphtberitic serum. The number of cases was not large 
enough to justify a very decided inference, and the following 
observations were undertaken with a view of clearing up the 
relationship. The subjoined tables give the results in a 
concise form. 


Table I. 


- 

Before antitoxin. 

24 to 48 hours 
after. 

14 to 15 days 
after. 

1 

0-97 

100 

0-75 

2 

106 

104 

0-94 

3 

0-99 

0-98 

O’99 

4 

1-12 

1-21 

0-94 

5 

0-85 

1-27 

082 

6 

101 

1-03 

0-83 

7 

1-00 

108 

1-00 

8 

103 

0-88 

104 

9 

0-97 

1-07 

1-03 

10 

091 

— 

100 

11 

101 

1-14 

Died. 

12 

1-00 

1-10 

1-03 

Average ... 

0 99 

107 

0-94 


It may be observed that all the cases examined were free 
from obvious signs of tubercle, none were under a year old, 
and the blood was submitted to examination within 24 hours 
of withdrawal. 

Table II. 


- 

Index. 

Amount of 
antitoxin. 

Day after 
injection. 

. Age of 
patient. 

1 

0-91 

60,000 units. 

10th 

_ 

2 

093 

12,000 „ 

22nd 

4 years. 

3 

066 

12,000 „ 

25th 

4 „ 

4 

0 78 

21.000 „ 

26th 

4 „ 

5 

086 

15,000 „ 

26th 

is .. 

6 

091 

15,000 „ 

28th 

6 „ 

7 

074 

15,000 „ 

28th 

18 „ 

8 

094 

18,000 „ 

29th 

— 

9 

100 

15,000 „ 

29th 

17 years. 

10 

087 

9,000 „ 

29th 

12 „ 

11 

0'94 

18,000 „ 

31st 

7 „ 

12 

0-80 

9,000 „ 

32nd 

— 

13 

0-84 

9,000 „ 

30th 

8J years. 

14 

0-73 

18,000 „ 

34th 

12 „ 

15 

109 

6,000 „ 

34th 

14 

16 

0-75 

24,000 „ 

35th 

6 „ 

17 

103 

9,000 „ 

35th 

24 

18 

0-88 

. 12,000 „ 

36th 

— 

19 

0-83 

30,000 „ 

39th 

— 

20 

1-00 

12,000 „ 

40th 

— 

21 

101 

18,000 „ 

46th 

2 years. 

22 

105 

24,000 „ 

46th 

— 

23 

116 

12,000 „ 

47th 

— 

24 1 

102 

30,000 „ 

47th 

— 

25 1 

096 

12,000 „ 

48th 

54 years. 

26 

0 97 

15,000 

50th 

2 „ 

27 

0-75 

18,000 „ 

54th 

— 

28 

0-91 

15,000 

56th 

7£ years. 

29 

1-01 

18,000 „ 

58th 

2 

30 

0-97 

30.000 .. 

72nd 

7 

Averai 

ge ... 0-913 

- 

- 

- 


In no instance were less than 200 cells counted, the 
average number of bacilli being 2 to 3 per leucocyte. 

From these results it will be seen that there is no great 
variation in the average index before and after the injection 
of serum. Nevertheless, a definite rise [s apparent in the 
average index two days after injection, and this gains 
significance from the even distribution over individual 
readings. (Compare columns 1 and 2, Table I.) This 
was also noted in two of Dr. Bradshaw’s cases. In 
Table II. the average index is within normal limits, but 
more than one-third of the indices are below 0 • 90, only six 
are above unity, while five are below 0 -80. Arranging these 
according to the week in which taken, one half fall in the 
fourth and fifth weeks, giving an average of 0 • 86, and 
those during the sixth and seventh weeks 0 ■ 96. The other 
factors—age and dosage—seem to have little influence. As 
regards the former, the average index of those up to and 
including four years is about equal to the average of those 
between four and seven years and also to the total average. 
In the matter of dosage again, the average of cases receiving 
from 15,000 to 60,000 units of antitoxin is practically the 
same as that of those who got only from 6000 to 12,000. 

One must conclude, then, that in healthy subjects the 
effect of diphtheria antitoxin on the tubercle index is small, 
and it is quite possible that the larger variations are due to 
some hidden tuberculous lesion—e.g., in Cases 4 and 5, 
Table I. But two points seem to emerge from these figures. 
Firstly, that there is in the majority of cases a definite rise 
in the tuberculo-opsonic power shortly after the injection of 
antitoxin ; and secondly, that duriDg some few weeks after 
this a somewhat low index to the tubercle bacillus is the 
rule. Also, these effects are independent of the quantity of 
antitoxin administered and probably of the age of the 
patient. 

In conclusion, I have to acknowledge my indebtedness to 
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Dr. J. Brownlee and Dr. A. S. M. Macgregor of Belvidere 
Fever Hospital, Glasgow, whence I derived most of my 
material. 

Glasgow. _ 


A CASE OF MISSED LABOUR. 

By PETER McEWAN, M.A., M.B., Ch.B. Edin., 
F.R.C.S. Edin., 

resident surgical officer, royal infirmary, hradford. 


A married woman, 29 years of age, was admitted to 
Bradford Royal Infirmary on Oct. 24th, 1907, suffering from 
“abdominal tumour.” Her menstruation had been regular 
until Oct. 19th, 1906, when her period ceased. In January, 
1907, her abdomen became larger and continued to increase 
in size. Milk appeared in her breasts and she felt quickening. 
She had morning sickness and thought herself pregnant. 
The abdominal swelling gradually increased and the arnenor- 
rhcea persisted until May 19th, when she had a flooding 
followed by a slight reddish vaginal discharge, occasionally 
offensive, for ten weeks. She was in bed a few weeks ; she 
had no febrile symptoms, and complained only of weakness. 
Since then she had two periods, one in September and the 
other early in October, both normal, but the loss was slight. 
She had no pain at these periods. She had had a feeling of 
weight in the pelvis, mainly on the right side, for the previous 
five months and her strength did not return satisfactorily. 
Her abdomen diminished in size from May 19th onwards. 
She had no trouble with the bowels or bladder except that 
she thought she had not been able to empty her bladder 
completely for some months, the act of micturition stopping 
suddenly. She had two children, six and seven years old 
respectively, and had had one miscarriage (at three months) 
four years ago, after which the patient was curetted. 

On physical examination the patient was a dark brunette, 
fairly well nourished, with a slightly hectic flush about her 
cheeks. The mammce were large and lax and showed a very 
well-marked areola and secondary areola ; no milk could be 
expressed. The abdomen was distended to about the size of 
a seven months’ pregnancy, and on palpation a rounded 
tumour could be felt rising out of the pelvis and extending 
about three fingers’ breadth above the umbilicus. The 
upper limit of the swelling was rather higher on the right 
than on the left side, and its lateral margins were 1 inch 
from the right and' 3£ inches from the left anterior superior 
iliac spines. The tumour as a whole had slight lateral 
mobility. It was firm in consistence, and in the right loin 
one could feel hard rounded bodies, and at times crepitus 
could be obtained. On vaginal examination the perineum 
was lax; the cervix parous, firm, slightly mobile; the 
os admitted the- finger tip ; the body of the uterus could 
not be felt apart from the rounded mass which filled the 
upper part of the pelvis and constituted the lower portion 
of the rounded abdominal tumour. There was a brownish 
discharge, slightly offensive. 

On admission the patient’s temperature was 103'6° F., 
the pulse was 130, and the respirations were 30 per minute. 
The tongue was coated. She felt quite comfortable. She 
remained in bed from Oct. 24th to 30th. She had a vaginal 
douche three times a day, large diet, and twice a gentle 
purge. She had an offensive vaginal discharge, reddish- 
brown, not much in amount, but coming away more freely 
after the douche. Her temperature remained high, with 
marked morning remissions, but even with a temperature of 
103 4° she complained only of slight thirst and of feeling 
hot. The pulse varied from 98 to 126, and the temperature 
from 98° to 103 • 6°. Difficulty was experienced in attempt¬ 
ing to pass the sound, and it was decided to examine the 
patient under an anaesthetic on Oct. 30th. Under ether the 
sound passed into the uterus for six or seven inches 
with ease, and it was decided to dilate the cervix 
and empty the uterus. The cervical canal was dilated first 
with Hegar’s dilators, then with Bossi’s dilators slowly and 
gently. The hand was then passed into the uterus and the 
shoulder of the foetus was fonnd presenting. The uterine 
wall was felt to be intact. The arm of the foetus was 
pulled down ; the head was cut off with a sharp hook ; the 
body, then the head, extracted easily ; the cord remained 
attached in utero. A good deal of dirty fluid escaped 
and the odour was exceptionally offensive. A coil of small | 


intestine now appeared at the vaginal orifice, and when the 
hand was passed into the uterus was found to protrade from 
a rent in the posterior part of the lower uterine segment, 
slightly to the right of the middle line. The intestine was 
pushed up. The abdomen was opened by median incision. 
The omentum and bowel presented. A large flabby uterus, 
necrotic, adherent all round to various parts of intestine, was 
exposed. There was no sign of any attempt at contraction 
on the part of the uterus, and its wall was very thin, hardly 
thicker than stout brown paper, except in the region around 
which the placenta was attached. The necrotic wall had 
given way in several places besides that felt per vaginam. 
The upper part extended as far as the under surface of the 
liver, to which it was adherent. The “uterus ” was dissected 
off from intestine and omentum ; parts of the latter being 
necrotic were removed. A portion of the uterine wall was 
too closely adherent to be removed with safety and the 
surface was pared with scissors. The uterus and ovaries were 
removed and a few bleeding vessels were tied. Some necrotic 
tissue adherent to the under surface of the liver was scraped 
and a drain was left in the loin. Meantime the abdominal 
cavity was thoroughly washed out with saline solution. A 
packing of iodoform gauze was left as a vaginal drain and the 
abdominal incision was closed with tlirough-and-through 
sutures of silkworm gut. 

During the operation about two and a half pints of saline 
solution were injected intravenously and 20 minims of 
strychnine hypodermically. The patient's general condition 
was fairly good until near the end, when the pulse became 
small and weak, and she left the theatre almost pulseless. 
She had hot bottles, continuous rectal irrigation, and 
digitalin and strychnine hypodermically. Her pulse became 
countable, regular, about 170, and she regained consciousness 
in an hour or two, but she never rallied from the profound 
shock of the operation, and died in 15 hours. 

The placenta was firmly adherent to and incorporated with 
the uterine wall. The umbilical cord was inserted about the 
centre. Only over the placental area did the upper part of 
the body of the uterus show anything approaching the normal 
thickness; in the other parts it was exceedingly thin, 
yellowish in colour, and tore readily when handled ; there 
was no obvious muscular structure. The upper part did not 
bleed when torn. Near the cervix the muscular substance 
was apparent, but softer than normal and bled on catting. 
The fcctus was a male, well developed, looking not much 
short of full time. The skin was white, and there were no 
blebs, areas of pigmentation, or shrivelling. The skull bones 
were well developed but separated, and exposed the mem¬ 
branes of the brain loose and shrunken. The genitals 
appeared to be nearly fnllv developed. The length from the 
heel to the natal fold was about five inches, of the upper limb 
about five inches, and from the heel to the lower part of the 
neck about 14) inches. 

Missed labour is so rare an occurrence that in this case 
the diagnosis was not made with certainty until the sound 
had been passed into the uterus under an anaisthetic ; an 
attempt to pass the sound previously had been unsuccessful. 
No reason was found why the contents of the uterus should 
not have been discharged on May 19th, when there was 
apparently an attempt at premature labour. There was no 
tumour in the pelvis. The most interesting feature of the 
case was the necrotic condition of the uterus and its bearing 
on treatment. The uterine wall, except at the placental site, 
was exceedingly thin and friable, and incapable of any 
attempt at contraction or of being manipulated even gently 
without tearing. Consequently the treatment usually advo¬ 
cated, and that tried in the first instance—viz., the dilata¬ 
tion of the cervix uteri and the clearing away of the contents 
of the uterus per vaginam, was inadvisable. It appeared 
that it would have been impossible to deliver the foetus 
per vaginam without rupture of the friable uterus. The 
fact that an emergency abdominal section had to be per¬ 
formed materially increased the length of time under anaes¬ 
thesia and the shock of the operation. Had an abdominal 
section been performed first of all the patient would have had 
a much better chance. 

In the British Medical Journal of Sept. 19th, 1908, a case 
of Missed Labour is recorded by Dr. A. Dempsey in which he 
dilated the cervix and emptied and washed out the uterus. 
The patient was seven months beyond the normal term of 
pregnancy. She made a good recovery. The interior of the 
uterus had a rough leathery feel. Dr. Oldham, on the 



The Lancet,] 


DR, E. WARD: HYDROA GESTATIONIS. 


[June 26, 1909. 1827 


other hand, records a case in which the contained mass is 
said to have worn nearly through the anterior wall of the 
uterus ; and in Sir James Simpson's case, in which the 
patient died three months after term, the foetus having 
undergone fatty metamorphosis, an opening of the size of 
half a crown had formed between the transverse colon and 
the uterine cavity, and the uterine walls were as thin as 
parchment. Hence although in some cases dilatation of the 
cervix and delivery of the foetus per vaginam give the best 
chance of recovery, yet the danger of perforation of the 
uterus in other cases is so great that it is necessary, what¬ 
ever the primary treatment adopted, to be prepared for 
opening the abdomen. The danger of perforation is no 
doubt greater when, as in the above case, the foetus is not 
disintegrated than when foetal bones are being discharged 
per vaginam. 

The patient was under the care of Dr. T. Jason Wood, 
through whose courtesy I am permitted to publish the case. 

Bradford. _ 


HYDROA GESTATIONIS. 

Bt E. WARD, M.D. Cantab., F.R.C.S. Eng. 

So little is known of the pathology, the etiology, or the 
relationship of this remarkable disease that the following 
case is worthy of record. 

A married woman, an octigravida, aged 26 years, came 
to see me in December, 1908 ; at that time she was five 
months pregnant. She complained of an eruption on both 
legs which she had noticed for about two days, and which 
was causing great suffering and loss of sleep from intolerable 
and continuous sensations of itching, burning, and tingling. 
She had had the eruption several times before, each time 
during pregnancy, and told me that it usually took ten weeks 
to cure ; first a red and raised patch would appear, always 
in the same place, and on both legs; then “ water ” would 
form over it in blisters. These would join up to one large 
blister, and then burst, after which the whole area would 
become yellow and offensive, and the patient would be con¬ 
fined to the house for several weeks more until healing took 
place. There was no other complaint made, and the appetite 
always remained good throughout pregnancy in spite of the 
Buffering and sleeplessness. 

I found the patient to be a somewhat stout, but healthy, 
young woman of florid complexion. Her tongue was clean, 
her pulse was normal, and I could find nothing abnormal 
about her except the eruption on the legs. On each leg, 
commencing about four inches below the tubercle of the 
tibia and reaching downwards for another four inches, there 
was a band of reddened skin round the limb. The eruption 
was roughly symmetrical on the two sides, but whereas on 
the left side the leg was encircled, except for an area of 
normal skin one inch across, on the right side the band only 
extended round for something more than half the circum¬ 
ference. The reddened skin was hot and tense and raised 
considerably above the level of the surrounding skin. The 
surface was uniform and of uniform colour. The margin 
of the band was irregular but well defined and there 
were some outlying islands of eruption ; the upper margin 
was more regular in outline than the lower. The affected 
area was not specially tender to touch, but manipula¬ 
tion increased the irritation. The leg was dressed with 
unguentum zinci benzoatis spread on lint, which was secured 
in position with a bandage and renewed daily. Small 
blisters appeared over the surface of the eruption, which 
later joined together, and in three or four days there was a 
single bleb of fluid over the eruption on both legs. This was 
snipped with scissors in the usual way and kept clean, and 
in 14 days the skin appeared normal again. When seen 
again on Feb. 26th, 1909, there were numerous marks of 
scratching over the affected area and some reddened and hard 
patches, apparently due to a septic infection of the scratches. 
The patient told me that there had been no return of the 
eruption, but that the patch of skin on the leg where it had 
appeared still remained irritable. The pregnancy con¬ 
tinued in a normal way. 

The previous history of this patient, which was fully in¬ 
vestigated to throw light on the eruption, was as follows. 
During a married life of six years and nine months she had 
had eight children and one miscarriage ; there had been 


trouble with the legs during each pregnancy, including that 
which miscarried. The patient was married in March, 1902, 
when already seven months pregnant; the eruption had then 
been troubling her for three months, starting just before 
Christmas, 1901. In May, 1902, she gave birth to a male 
child. In August, 1903, the patient gave birth to twins, 
female children ; from the sixth to the seventh month of 
pregnancy the eruption began to trouble her. In 1904, again 
while six to seven months pregnant, trouble began with the 
legs, and twin male children were born in August, 1904. A 
female child was born in August, 1905, and this time the 
legs were troublesome rather earlier in pregnancy. The mis¬ 
carriage occurred in 1906, but the patient did not remember 
how far the pregnancy had proceeded, only that she had a 
rash on the legs as usual. In 1907 a male child was born, 
and on this occasion the woman thought she had escaped the 
eruption; it attacked her, however, the days following 
labour and ran the usual course. In 1908, when pregnant for 
the seventh time, the eruption first occurred at. the fourth 
month and recovered in due course, only to reappear in the 
later months of pregnancy. 

This history may be tabulated thus :— 


Number of 1 
pregnancy. 

Period of onset of ' 
hydroa. 

Date of 
birth. 

Sex of child. 

1 

4 months. 

1902 

Male. 

2 

6-7 months. 

1903 

Female twins. 

3 

6-7 months. 

1904 

Male twins. 

4 

5 months 

1905 

Female. 

5 

4 months. 

1906 

Miscarriage. 

6 

Puerperium. 

1907 

Male. 

7 

Fourth month, relapse 
at the eighth month. 

1908 

Female. 

8 

Fifth month. 

Still pregnant.* 


» Since this article was written it has been ascertained that a 
relapse occurred in the ninth month of this pregnancy, but. that the 
condition improved in 14 days. A healthy mate child was born at lull 
term. 

The family history showed no case of a similar disease in 
any member of the family, and there were no other diseases 
in the family. The patient is one of 12, all brought up in 
rather hard circumstances and yet all living. Her father and 
mother are both aged 46, her five sisters are aged respectively 
25, 20, 18, 16, and 13 years, and her six brothers aged 29, 
23. 20, 17, 14, and 11 years. 

This appears to be a clear example of the so-called ery- 
themato-bnllous type of hydroa gestationis, but there are 
nevertheless a few remarkable features. 

1. The toxins of pregnancy had in this case quite an 
exceptional opportunity to produce their effects, as the 
pregnancies succeeded one another so rapidly, yet the erup¬ 
tion first occurred, early in the first pregnancy, as severe as 
it is now during her eighth pregnancy. 

2. The curious localisation of tire eruption, in a band round 
the limbs, and its recurrence in this position, is of interest. 
The distribution calls to mind the areas of “stocking” 
anesthesia met with in hysteria, and reminds us incidentally 
that we have much to learn about hysteria. 

3. A statement of the patient that the eruption showed a 
tendency to break out late in December each year is partly 
borne out by the inquiry and is noteworthy. The reason why 
psoriasis and certain other skin diseases reappear especially 
at certain times of the year is not yet explained. 

4. A study of this case leaves feelings of dissatisfaction 
with our present method of classifying these skin diseases. 
The eruption had first the appearance of a giant urticaria, then 
of dermatitis herpetiformis, then of pemphigus. There seem to 
be all intermediate grades from urticaria and erythema on 
the one hand to herpetic and bullous eruptions and purpura 
on the other. A toxin which causes urticaria in one person 
may cause pemphigus in another, the eruption depending 
more on the skin of the patient, perhaps, tlian on the nature 
of the toxins. Some people blister more readily than others 
when burnt, and some people bleed more readily than others ; 
the condition known as epidermolysis bullosa is only an 
exaggeration of the first type; these people blister with a 
pathological readiness. It will be with dermatitis herpeti¬ 
formis just as it has been with osteo-arthritis. The joint 
changes described as osteo-arthritis are now known to occur 
from a variety of causes—from senile degenerative changes. 
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for instance; from chronic sepsis, as from the month, the 
nose, gastritis, constipation, or urethritis; and similar 
changes also occur in chronic rheumatism, in toxsemic 
arthritis, and in Still’s disease ; yet there remains another 
osteo-arthritis which is probably a specific infective disease. 
Hydroa gestationis is certainly one of the great group of 
diseases due to the toxins of pregnancy, but its exact 
relationship to other forms of dermatitis herpetiformis 
remains uncertain. 

Llanelly. _ 


DIFFICULTIES, DIKECT AND INDIRECT, 
IN THE DIAGNOSIS AND REMARKS 
ON THE TREATMENT OF 
CERTAIN FORMS OF 
DEAFNESS. 

By RICHARD LAKE, F.R.C.S. Esc., 

SURUEON TO THE ROYAL EAR HOSPITAL. 


In our dealings with unpromising cases of deafness other 
than those arising during, or as the results of, chronic sup¬ 
puration of the middle ear we are, no doubt, considerably 
hampered by matters beyond our control. Amongst the 
foremost of these difficulties is the fact that we are often 
misled both in diagnosis and prognosis, either by an error 
in the interpretation of our testing or on account of the still 
very faulty and uncertain knowledge of the value of our 
tests, whether considered separately or in the aggregate. 
In our private practice we are often at a disadvantage, 
owing to having insufficient time to test completely and 
work out the case and to the unfortunate necessity of being 
expected to give an immediate prognosis, and these things, 
when coupled with the uncertainty of our methods of treat¬ 
ment, develop a further difficulty, which is that being placed 
in a position of trust by those who seek our advice it is a 
question as to how long we are justified in keeping them 
under observation. 

In hospital practice there is, I suppose, no branch of 
medicine or surgery wherefrom any one class of patients 
derives greater benefit than that which is afforded, by 
operative or other treatment, to those suffering from suppura¬ 
tive conditions of the middle ear and their sequelie ; but, on 
the other hand, there is no class of hospital patients whose 
treatment is so inadequate as is that of those who suffer 
from perversion of hearing or deafness resulting from any 
other cause. For we are prepared to acknowledge that it 
not infrequently taxes us beyond onr ability to give an 
accurate diagnosis and prognosis in similar cases in our 
private consulting-rooms, where at least 20 minutes, and 
often double that time, is devoted to investigation ; and 
how, then, is it possible that in a hospital out-patient room, 
with its hurry and bustle, we can devote, one may say, even 
a tithe of the requisite time to each case that comes before 
us 1 For to be able to test a case properly it is necessary 
that much patient study and practice has been devoted to 
obtaining the requisite knowledge, and the greater the 
difficulties appearing in any given case, the greater is the 
necessity for quiet, and the more important it is in the 
interests of the patient that, comparatively speaking, time 
should be no object. It necessarily follows that a con¬ 
siderable part of this testing, if it is done at all, 
must be delegated to others, who may, without dis¬ 
paraging their assistance, be acknowledged to be want¬ 
ing in that experience to which we have alluded. 
When to these difficulties is added the frequent 
inability on the part of hospital patients to grasp 
intelligently what is required of them, the strain and diffi¬ 
culty attendant on the work are greatly increased. Besides 
this, most of our important tests have to be considered as 
dealing with a dual individuality, as a comparison has fre¬ 
quently to be made between the tester and the tested, and 
very slight inaccuracies—whether they be due to inattention 
or what not—on the part of the examiner will give rise to 
errors. Nor does the importance of the personal element 
stop here, for there is no doubt that in testing low notes— 
that is, notes from the lower part of the scale towards the 
higher—these notes are capable to a certain extent of stimu¬ 
lating a sluggish auditory nerve, and so giving the slight 


fictitious impression of fair hearing when the upper notes 
are reached, and the striking of a fork in such a way as to 
produce over-tones may enable a patient who would be un¬ 
able to hear the fundamental tone to hear the over-tone, 
and thus give rise to an error which may be of considerable 
importance from the point of view of prognosis. This matter 
of stimulating a sluggish nerve is perhaps most easily 
observed when using the Galton-Edelmann whistle, for if 
the tones are tested from above downwards, and a note is 
kept of the first tone which is heard, and then the process 
is reversed, it will be found that the patient is usually 
able to hear an appreciably higher note than that previously 
noted. 

It often happens that some of our most interesting cases 
are those which for some reason or other have a claim on our 
services, and in this instance the financial side of the matter 
is eliminated, and therefore treatment may be continued for 
a longer period. It is from these cases, and not from our 
hospital practice, that we can acquire the most useful 
experience. 

How are we to get over all this ? We have practically no 
endowed chairs for the study of medicine in this country, 
and it therefore follows that all the aid we can hope for 
must come from the work we do and the results we obtain. 
My purpose, however, is not to give vent only to regrets, 
although it did seem necessary that I should explain, even 
at some length, a few of these contributory causes to our 
difficulties in the way that they appeal to me, and some of 
the reasons for our slow progress; although the most 
pessimistic amongst us must admit that we are no longer 
dependent upon the continental schools for our teaching of 
otology, and that much good work is being done in the 
British Islands. 

This brings us exactly to the question of what we mean by 
unpromising cases of deafness, for these are the ones I 
allude to, and I think we may thus classify them : 1. Cases 
of slight unilateral paracusis or disturbance of hearing, in 
which no abnormality or departure from the normal can be 
detected in the tuning-fork tests, but only a diminution in 
the distance at which a whisper is perceptible. These cases 
are not improved by inflation, and they are in my opinion 
due to early nerve lesions, in which there is more or less loss 
of perception for fine and distant tones, which is only to be 
detected by whispering with residual air. 2. Cases of well- 
marked deafness with a double negative Rinnfi (Group s' 
of my classification) with fixation of the malleus due to 
cicatricial changes within the middle ear, subsequept to 
previous inflammatory attacks, acute or subacute. These 
come under the heading of what is known as chronic dry 
catarrh of the middle ear in its most intractable form. 

3. Cases of otosclerosis (Groups 5 and f of my classifica¬ 
tion) usually associated with tinnitus or vertigo or both. 

4. Deafness, &c , due to arterio-sclerosis. 

Now as to the treatment of these various classes, it is 
unfortunately true that the first class seems to be very 
intractable, but this is one of the forms of deafness in which 
electricity offers some hopes of amelioration. With regard 
to the second group, it should not be included with those 
cases to which we have alluded here as unpromising 
unless the usual methods of treatment employed in such 
cases have failed to afford relief—that is to say, inflation of 
the middle-ear and the use of drugs, together with careful 
attention to nasal hygiene, including, if necessary, any 
operative measures indicated. There are certain tests which 
should be employed in these cases in order to obtain the 
most accurate information possible as to the condition of the 
ossicular chain. Thus by the use of Gellfi's test we may be 
able to demonstrate that the stapes is freely mobile, 
although unfortunately we cannot ascertain with certainty 
by this method when the stapes is fixed. In these cases 
also it is very important that a careful investigation as to 
the mobility or otherwise of the malleus be undertaken. 
Thus in the second group, if the malleus is found to 
be immobile, whatever information we may derive from 
Geliy’s test as to the condition of the stapes, one should 
proceed with that form of treatment which is most likely to 
restore its mobility, and it is in this class of case, if one is 
able to restore mobility to the malleus, that good results are 
to be obtained, for its mobility appears to have a distinct 
effect on the loss of hearing. 

In the first place, otomassage should be employed and 
should this fail to give the necessary relief one may then, 
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I think, proceed immediately to more drastic measures 
directed to the malleus itself, or one may try the effect of a 
hypodermic injection of fibrolysin or the internal administra¬ 
tion of thiosinamin. The more drastic measures alluded to 
are attempts to directly mobilise the malleus by means of a 
steel probe cut to receive the short process and protected 
either by a small piece of cotton or guttapercha. Either a 
general anaesthetic is administered or the part anaesthetised 
by Neumann's method and the malleus forcibly mobilised. 
In doing this the external ligament is ruptured and the 
shortened tendon of the tensor tympani is able again to 
come into play. Inflation and otomassage should be 
regularly employed for some little time after the mobilisa¬ 
tion has been accomplished. I have employed this method 
now for a considerable time and have obtained some most 
excellent results in cases which otherwise seemed doomed to 
life-long deafness. 

In the third group, that of otosclerosis, there are certain 
cases, indefinite in number, but all too few, and yet a 
proportion which must not be neglected, in which, though 
from the very nature of the disease cure is impossible, 
a certain degree of relief may be afforded, and this improve¬ 
ment is often sufficiently marked to be a source of gratifica¬ 
tion to the patient. It is to be obtained by the use of the 
otomasseur, and the greater the number of revolutions per 
minute the greater the improvement. The exact rationale 
by which this improvement is obtained is certainly obscure, 
but it is most probable that it largely increases the blood- 
supply of the part, and has somewhat the same effect as that 
resulting from the employment of Bier's method of local 
congestion. In combination with this form of treatment I 
frequently inject a few minims of a fluid ointment containing 
1 per cent, of red iodide of mercury. The ointment has 
great advantages over a solution, because one is able to use 
it stronger, it remains longer in contact with the part to 
which it is applied, and it does not lead to destruction of 
tissue. Occasionally quite brilliant results follow this treat¬ 
ment, and it also possesses the advantage that one is usually 
able in a very short time to demonstrate clearly either its 
utility or the reverse. 

As regards the employment of otomassage, the best results 
seem to be derived from machines which will produce a high 
rate of velocity, up to 15,000 or 20,000 vibrations per 
minute. In fact it seems to me that we can consider the 
minimum pace as regards the number of vibrations per 
minute from which good results may be expected in cases of 
otosclerosis not to be less than 2000. It is no doubt 
difficult to lay down precise rules as to the time at which 
the otomasseur should be employed, but one may say this, 
that if there is any uncertainty as to the fitness of the case 
for its employment, half a minute should be the maximum 
time to commence with. One may say with decision that it 
is useless, if not positively harmful, in almost all cases 
where the Rinne test is positive and always where there is 
suppuration of the middle-ear, although I have seen patients 
so treated in whom one or other of these conditions was 
present. Where the Rinnfi test is positive, if this method 
of treatment be employed, the deafness will be increased 
and tinnitus may be induced unless, as given later, with a 
fixed malleus. 

As there seems to be a considerable want of definite rules 
as to the employment of this valuable mode of treat¬ 
ment one may briefly enumerate the more important ones. 
Fixation of the malleus is at all times an indication for its 
use, though if there be a positive Rinne it must be very 
carefully employed and for more than 15 seconds at the 
commencement. Any tendency to giddiness, deafness, or 
tinnitus should be immediately noted and if necessary the 
treatment entirely suspended. This is the only instance in 
which a positive Rinne admits of the employment of the 
otomasseur. All cases of otosclerosis demand its employ¬ 
ment. The main point to bear in mind is that if 
it is possible to act upon a mobile stapes otomassage 
will do harm and not good, except in those cases 
where the malleus is so fixed that no movement is 
imparted to the stapes, although it were otherwise capable 
of mobility. The r61e played by fixatiofi of the malleus in 
cases of intractable forms of deafness of only moderate 
severity is very large as we have stated, and if its mobility 
can be restored quite excellent results follow in a large 
number of cases. As has been stated earlier in this paper, it 
is important that these cases should be seen from time to 
time in order to prevent re-fixation or recurrent ankylosis. 


With regard to the final groups with arterio-sclerosis, in the 
very earliest stages good results may be expected from treat¬ 
ment, and in the somewhat later stages considerable relief 
may be afforded. This, however, is not obtained by means 
of aural therapeutics, but the cases should be transferred for 
treatment to the physician. If, as seems possible, oto¬ 
sclerosis has a definite connexion with rheumatoid arthritis, 
the newer forms of treatment which are suitable for that 
disease may possibly aid us in the earlier stages of this 
condition. 

In conclusion, it is well to state emphatically that in all 
but the second group of cases under consideration no opera¬ 
tive procedure whatever appears justifiable. In fact, it seems 
to me that to recommend such procedures shows an ignor¬ 
ance so grave that it is difficult to put the matter sufficiently 
strongly. 

Harley-street, W. _ 


Clinical $j0tos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF HAIR-BALL IN THE STOMACH. 

By G. P. Newbolt, F.R.C.S. Eng., 
and 

R. A. Jones, L.M.S.S.A. Lond. 

Although a number of cases of hair-ball in the stomach 
have been recorded by different observers they can hardly 
be described as common. At the same time it is well to bear 
in mind the fact that they do occur when dealing with 
abdominal tumours situated in the epigastrium in young 
females. Knowsley Thornton, in The Lancet of Jan. 9th, 
1886, describes a successful case, the second on record. 
In 1895 Paul Swain describes a third, and they occur 
at intervals in the literature after this date, but 
the majority of those described have been found 
post mortem. Although common in animals, in which 
the hair tends to "felt,” the mass becomes ball¬ 
shaped, whilst in the human subject the hair takes the 
shape of the stomach and remains in a comparatively loose 
condition. In many of the patients there are indications of 
insanity, but not in all. One girl is described as bright and 
intelligent, and in my own case the girl was to all appear¬ 
ances quite sane. If not removed the tendency is for the 
mass to cause ulceration and perforation or vomiting and 
death from exhaustion. In a case described by Dr. H. Mallins 
the ulceration had exposed the pancreas and also the trans¬ 
verse colon. The diagnosis has to be made from splenic 
tumour, retro-peritoneal sarcoma, pancreatic cysts, and 
tuberculous glands, but the most important information to 
get is the early history with regard to eating hair, string, &c. 
In Swain's case the mass weighed 5 pounds 3 ounces, the 
largest on record, and the stomach incision was six inches 
long, the mass was broken up before removal, and the stench 
was very offensive. 

In August, 1908, whilst on a holiday in North Wales, I 
(G. P. N.) saw a young woman, a dressmaker by occupation, 
in consultation with Mr. R. A. Jones of Menai Bridge. She 
was 22 years old and had been ill for about 12 months, com¬ 
plaining of pain in the epigastrium and back, together with 
flatulence and constipation. Occasionally the pain was relieved 
by lying down. She had to lie in bed from October until 
December, 1907, on account of these symptoms, and during 
this period she lost flesh. There was a history of her having 
swallowed a piece of string half a yard long before the 
commencement of this illness. When doing her hair she 
was in the habit of putting the ends of some of the plaits 
into her mouth. She had also swallowed some bits of cotton. 
The girl was not hysterical, but was very anaemic. In 
December, 1907, she passed a ball containing hair and a 
piece of string with some bits of cotton, but as her sym¬ 
ptoms continued she went into a hospital in May, 1908, for 
treatment, but only remained there for some ten days, after 
which she returned home. On examination I found her to 
be a very ansemic girl, complaining of dyspeptic symptoms 
and unable to take much food on account of pain. In the 
left hypochondriac region extending across the median line 
to the right was a large moveable abdominal tumour. It 
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was smooth and flat on palpation, painless to the touch, 
and moveable from side to side. Apparently it was in con¬ 
nexion with the stomach but its exact nature was not 
diagnosed. An x ray photograph taken after the adminis¬ 
tration of bismuth showed a beautiful picture of a tumour 
occupying the whole of the stomach area and extending into 
the duodenum. 

On Sept. 29th, the patient being under ether, the mass 
could be moved freely about the abdomen, but lay on the 
left side opposite the umbilicus when not disturbed. It felt 
quite solid and hard. A free incision was made in the left 
linea alba and the abdomen opened in this situation ; the 
stomach at once came into view, and on examination it was 
evident that the tumour consisted of a mass contained in the 
stomach itself. The organ was brought outside the abdomen 
and packed around with gauze ; a transverse incision was made 
from the lesser curvature across the stomach to the greater 
curvature and a mass of hair was exposed. After its removal the 
incision was closed with two layers of suture, one taking all 
the coats of the stomach and the second (a Lembert) taking 
the peritoneum. Some adhesions at the cardiac end were 
dealt with and the abdomen was closed. The operation 
was unattended by complications and the patient returned 
home on Oct. 23rd. Two or three days later she had a 
severe attack of gastritis and was very ill for some days. I 
saw her on Nov. 5th when she was better, and later I heard 
that she was quite well again. The mass removed was com¬ 
posed of black hair and weighed 9 ounces. It was rather 
offensive to the smell and the portion which was in the 
duodenum was bile-stained. It was 7 inches long, 3£ 
inches broad, and 2 inches in thickness. 

Osier, fourth edition, says there are 16 cases in the 
literature and the following are some of those on record (no 
doubt there are many others) :— 

Knnwsley Thornton, The Lancet, Jan. 9th. 1886. p. 67; recovery. 
Schonbora of KSnigsborg, Langenbeck'a Archiv, 3883. vol. xxix. ; 
recovery. Bandemant, Journal de Mrdeeine, vol. ii.. p. 507, 1779. 
Pollock, Transactions of the Pathological Society, 185i-52, p. 327. 
George May, Medical Association Journal, vol. ix.' llussell. Medical 
Times, 1869. Inman, Medical Times. Best. Brit. Med. Jour., 1869. 
Sir tV. Gull, Transactions of the Clinical Society, vol. iv. Paul Swain, 
The Lancet, June 22nd, 1895, p. 1581; recovery. Berg of Stockholm, 
Nonliskt Medlcinskt Arkiv; recovery. E. Percy Patou, Transactions of 
the Clinical Society-, January, 1902 ; 'recovery, ll. Maiiins, The Lancet, 
June 6th, 1903, p. 1592. S. S. Bather. Human Hair in the Stomach, 
Texaa Medical Journal, Austin, l:Xb-06, vol. xxi. p. 358. G. P. Still, 
The Lancet, May 16th, 1908, p. 1412; recovery. 


A CASE OF WOUND DIPHTHERIA. 

By Randal Hbrley, L.R.C.P. & S. Edin., L.F.P.S. Glasg., 

HOUSE SURGEON, GENERA I, INi lRMABV, DEWSBURY. 


On May 21st-, 1907, a youth, aged 18 years, struck the 
corner of a shovel with the back of the left hand whilst 
“ taking a jump ” in a field. One of his companions used 
the shovel for marking the jumps. The wound was a 
“ small hole” ; it did not bleed much, and the boy dressed 
it with adhesive plaster. On June 16th he complained of 
pain in the left axilla, the left hand was swollen, and, acting 
on the suggestion of a neighbour, a bread-and-milk poultice 
was applied by the lad’s mother. On the 17th he came to 
the infirmary, and on examination I found a sore on the 
back of the left hand which in many ways resembled 
a well-developed anthrax pustule ; the hand was swollen 
and the axillary glands were enlarged and tender. The 
temperature and pulse were normal ; there were no 
soreness of the throat and very little constitutional disturb¬ 
ance. I sent a swab to the Public Health Laboratory, 
Wakefield, and received the following report on June 19th :— 
“ No anthrax bacilli could be found in this specimen, either 
on immediate examination or as the result of inoculating 
culture media. Typical diphtheria bacilli, however, were 
present in large numbers.” A swab from the throat was 
examined with a negative result. As to treatment, the wound 
was scraped, pure carbolic acid was applied, and 4000 units 
of antitoxin were injected under the skin of the abdomen. 
The dressing was a boric acid fomentation. The boy was 
quite well in three weeks. I was unable to trace the source 
of the infection. 

In Osier’s “Principles and Practice of Medicine,” I find 
the following :—“Wound diphtheria may occur without de¬ 
monstrable connexion with cases of diphtheria and without 
affection of the throat in the individual attacked, but such 
occurrences are rare. ” 

Dewsbury. 
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MEDICAL SECTION. 

Oastro-intestinal Crises from Effusion into the Bomel Mall. 

A meeting of this section was held on June 22nd, Dr. 
S. J. Gee being in the chair. 

Dr. G. A. Sutherland read a paper on Gastro-intestinal 
Crises from Effusion into the Bowel Wall. This is printed in 
full in this issue of The Lancet (see p. 1817). 

In the discussion that ensued, Mr. Arthur Edmunds 
showed coloured pictures and drawings illustrating the case 
of a boy, three years of age, who was suddenly seized with 
acute abdominal pain and vomiting. On admission to hos¬ 
pital an indefinite swelling was felt and intussusception was 
diagnosed. When laparotomy was performed the appendix 
was found to be bajmorrhagic and was removed ; an intussus¬ 
ception was not present. The wall of the appendix was 
swollen and infiltrated with blood. Mr. Edmunds showed that 
in cases of spontaneous recovery from intussusception, the site 
of the intussusception was marked by a pallid oedematous 
area. 

Mr. Hugh Lett observed that in cases of intussusception, 
which occurred mostly in infants, what guided him in deter¬ 
mining on operation was the presence or not of a tumour. In 
his experience a tumour could be felt in most cases of 
intussusception. 

Dr. Sutherland, in the course of his reply, pointed out 
that the presence of the pallid oedematous area described by 
Mr. Edmunds furnished a means of differentiating between 
a spontaneously reduced intussusception and a case of hsemor- 
rhage into the bowel wall. In regard to the frequency of a 
tumour being felt in cases of intussusception, Dr. Sutherland 
thought that Mr. Lett put the incidence of their being 
observed higher than was generally taught, but the difference 
was probably due to the methods of examination followed. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases.—Congenital Obliteration of the Bile- 
Ducts.—Congenital Dislocation of the Hip-joint. 

A meeting of this section was held on May 28th, Mr. 
R. Clement Lucas being in the chair. 

The following resolution, sent up by the Council, was passed 
by the meeting :— 

That, in tlio opinion of this meeting it is desirable tbat the Board 
of Education should issue forthwith a complete set of forms for use in 
the medical inspection of elementary school children, in accordance 
with circular No. 582 issued by the Board on Jan. 23rd, 1908, and should 
issue definite instructions to medical officers as to the manner in which 
the medical inspection shall be carried out. 

Dr. F. Langmead showed a case of Facial Irritability of 
15 months’ duration succeeding tetany in association with 
dilatation of the large intestine. The girl, aged eight years, 
was admitted to hospital for tetany in April, 1908. Her 
facial irritability was pronounced on both sides. No signs 
of organic nervous disease were found. The colon was 
dilated. Attacks of laryngismus stridulus occurred. The 
urine contained indican. The colon was daily washed out, 
whilst castor oil and salol were given by the mouth. 
Sauerin, koumiss, and thyroid were also used without effect 
The washing out was discontinued and energetic treat¬ 
ment with bismuth and opium applied. Enemata and 
massage were then used for a week with improvement, and 
after two months she had gained four pounds in weight and 
the tetany and laryngismus had subsided. The massage was 
continued for three months. The signs of dilatation of the 
colon then disappeared, but the facial irritability had per¬ 
sisted. A month or two ago she had another attack of 
tetany with vomiting. Dr. Langmead referred to nine cases 
exhibiting relapsing tetany, dilated large intestine, and 
unhealthy offensive motions occurring at an age beyond 
that of the usual infantile tetany. All had died except the 
patient exhibited. On tapping the cheek of the child an 
immediate rapid contraction of the muscles on the same side 
of the face was elicited.—Dr. Robert Hutchison asked 
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whether the tetanic condition had ever been observed in con¬ 
genital dilatation of the colon.—Dr. Lanc.mead replied that 
the question was as to whether the condition was congenital 
or not. 

Dr. G. Carpenter showed: 1. A specimen of Hyper¬ 
trophic Stenosis of the Pylorus removed from a three weeks 
old female child. 2. A specimen of Morbus Cordis with 
Complete Transposition, including the liver, spleen, and 
large intestine ; there was also a cyst in the tongue and a 
solitary kidney. The condition was not diagnosed during 
life, and no symptoms were observed pointing to heart 
disease. The child became worse and had fits two days 
before death. 

Mr. Clinton T. Dent gave a Kinematograph Demonstra¬ 
tion of the Movements of the Stomach as seen through the 
Abdominal Wall in a case of Congenital Hypertrophic 
Stenosis of the Pylorus. The child was aged eight weeks 
and weighed 8 pounds on birth and 5 pounds on 
admission to hospital, 11 days before death. It was not 
considered safe to operate. The pylorus conld be felt dis¬ 
tinctly ; gastric peristalsis was extremely marked and very. 
easily excited. The kinematograph showed plainly the waves 
of contraction passing over the stomach. Mr. Dent said 
that the post-mortem examination showed the whole 
pyloric canal to be in a state of hypertrophy. The mucous 
folds were well marked, and he had no doubt were, as is 
usually the case, the final cause of the obstruction.— 
Mr. Lucas expressed the indebtedness of the section to Mr. 
Dent for his excellent demonstration. 

Dr. Eric Pritchard showed a case of Unilateral 
Hypertrophy of the Hand from Macrocheiria in a boy aged 
10 years. The left hand was observed to be larger than the 
right shortly after birth. A capillary naevus was also 
noticed to extend in an irregular manner up the arm and 
down the left axilla. The hypertrophy of the hand appeared 
to have been progressive, but sometimes it was more swollen 
than at others. No similar condition had been observed in any 
other member of the family. The left hand was larger than the 
right in the ratio of 9 to 5 as determined by displacement of 
water. The length of the hand from the fold of the wrist to the 
tip of the middle finger was six inches in the left and live and 
a half in the right, and the breadth was half an inch greater 
in the left. The colour was purplish. The hand looked as 
though it was cedematous, but did not pit on pressure. The 
muscles appeared to be feebly developed. On x ray examina¬ 
tion the bone appeared to be normal. There appeared to be a 
lymphangiomatons element in the general hypertrophy. Dr. 
Pritchard regarded the hypertrophy as due to the increased 
blood-supply dependent on this condition.—Mr. Lucas agreed 
that the condition was navoid.—Dr. F. Parses Weber said 
he thought it was better to class such cases as angioectatic 
hypertrophy because the hypertrophy might involve the venous 
vessels, or the arterial vessels, or the lymphatic vessels, or any 
combination of the three. i 

Dr. Pritchard also showed Symmetrical Helical Fistulm 
with Branchial Fistula in an Infant. The case resembled 
one shown by Mr. J. Howell Evans at the June meeting, 
1904. It showed two symmetrical fistula? at the anterior 
aspect of the helix of the ear about two millimetres in 
diameter and the same in depth. At times they both entitted 
a thin secretion. On the left side of the neck, at about the 
level of the anterior margin of the sterno-mastoid muscle, was 
a small depression representing in the usual position the 
vestigial remains of what was once a branchial cleft. In 
front of the right ear there was a small nodule or preauricular 
tubercle. No other stigmata were shown. Similar helical 
fistula: had occurred in several members of the family. The 
mother, who was present, showed them on both ears, and so 
did four of her children, deceased. The maternal grand¬ 
mother and two of her sisters also had symmetrical helical 
fistula:. 

Mr. J. A. Rooth and Mr. J. Howell Evans showed a case 
of Conjoined Twins. Mr. Howell Evans said that Mr. Rooth 
had attended the mother of the twins, but they were born 
before his arrival. The method of presentation seemed to 
have been normal, the cephalic position for the first child, the 
legs of the second child then came down, and the birth was 
accomplished. They belonged to the type of twins which 
had survived longer than any other—namely, those joined by 
the buttocks. The radiograph suggested that they were 
joined with more than fibrous tissue. Though the female 
genitalia were complete, there was one common anus, the 


rectum of the second child opening into the rectal ampulla of 
the first. The mother was one of twins and there had been 
other twins in her family. Several members of the father’s 
family had had congenital heart disease. The twins were 
now about a year old. Conjoined twins of this nature had 
lived to considerable ages. The only illness suffered, had been 
bronchitis which began in one child. Medicine was 
administered to both, but in spite of this the second child 
also had bronchitis. Separation had not been attempted 
on the ground that the twin which seemed to be 
weaker appeared to have the greatest amount of alimentary 
canal. 

Dr. G. A. Sutherland showed for the second time a case 
of Cirrhosis of the Liver in a boy, aged 11 years. Ascites 
had recurred and 150 ounces of clear fluid had been drained 
off, since when tapping had been repeated at intervals. He 
had had seven doses of fibrolysin without any effect at 
present. Dr. Sutherland asked whether the surgeons could 
recommend omentopexy, as the case was one of chronic recur¬ 
ring ascites.—Mr. Lucas asked what Dr. Sutherland 
thought was the cause of the condition and what was the 
condition of the heart.—Dr. Sutherland replied that there 
was no evidence of adherent pericardium. He did not know 
that syphilis had been excluded, but mercurial treatment as a 
method of cure had been tried in vatn. Still, in advanced 
cases of syphilitic liver this would be the case. The mother 
died two years ago from alcoholism, but there was no evi¬ 
dence of the patient having been given alcohol. 

Mr. Sydney Stephenson showed a case of Oxycephaly in 
a boy, aged 32 days, who was admitted to hospital with 
ulceration of the right cornea. The right eyeball protruded 
from between the eyelids immediately after birth. The 
labour was easy. The eye bulged forth whenever the baby 
screamed or was bathed. The child weighed 5 pounds, had a 
red and wrinkled skin, loud “snuffles,” and a slight papular 
rash on the hands and arms and trunk. The skull was typical 
of oxycephaly, the frontal region rising steeply and over¬ 
hanging the face. The cranium was deficient as regards total 
size and capacity. All the bones and sutures appeared to be 
present. The eyeballs, especially the right one, were promin¬ 
ent though they could still be covered with the eyelids. The 
orbits were clearly deficient in depth.—Mr. Lucas said 
that those interested in such cases as this might like to know 
that at the Royal College of Surgeons all the abnormal 
skulls had been arranged in series by the new curator, 
Dr. A. Keith. 

Dr. H. MacCormac showed a case of Congenital Laryngeal 
Obstruction in a girl, aged five months. 

Dr. Parkes Weber read a paper on Congenital Oblitera¬ 
tion of the Bile Ducts with Hepatic Cirrhosis. The patient, 
a boy, aged three months, was admitted to hospital suffering 
from malnutrition and jaundice of moderate degree. The 
mother said the child had been jaundiced from birth. No 
other member of the family had jaundice. The mother had 
had no miscarriages. The child's liver was enlarged but not 
tender. The faeces were acholic and rather copious. The 
urine contained bile pigment and one or two granular casts. 
Blood examination : Hb, 90 per cent. ; red cells, 3,900,000 ; 
white ceils, 9400. Differential count (made by Dr. J. C. G. 
Ledingbam) : Polymorphonuclears, 61 per cent. ; large 
lymphocytes, 26 per cent. ; eosinophiles, 3 per cent. ; small 
lymphocytes, 1 per cent. In a month the child had gained 
one pound and the jaundice began to diminish. The spleen, 
however, had increased in size, for its lower border could 
be felt one inch below the costal margin. The improve¬ 
ment then ceased, and after two months in hospital the 
temperature was frequently raised to 101° or 102°. At the 
age of five months convulsions set in and the child died. At 
the necropsy the gall-bladder was represented by a fibrous 
scar, and the common bile-duct was hardly pervious. These 
congenital changes were doubtless partly inflammatory in 
origin, and, as usual, were unaccompanied by congenital 
defects elsewhere in the body. The hepatic cirrhosis was 
found to be chiefly of interacinous distribution, and was 
doubtless to some extent a result of the obstruction.—Dr. 
H. D. RoLLESTON said that Dr. Weber's case differed from 
the ordinary run of cases of congenital obliteration of the 
bile-ducts. The distribution of the fibrous tissue was 
different, and there was a curious condition about the 
enlarged glands in the portal fissure in that they were matted 
together and that there was practically a stricture produced 
in the portal fissure by an inflammatory condition outside the 
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ducts. The question arose as to whether it might be a case 
in which the obstruction of the ducts was produced outside 
the ducts. The only point against that was the practical 
obliteration of the gall-bladder. His own belief was that 
there was no congenital narrowing of the ducts at first, but 
that from the beginning it was an inflammatory toxic 
process. This was contrary to the view now held by Dr. 
Thompson and advocated in America. 

Mr. A. Ralph Thompson read a paper upon Congenital Dis¬ 
location of the Hip-joint, and showed a number of specimens 
clearly illustrating the points which arose. He put forward 
the view that the changes associated with pressure or 
static dislocation of the hip are too frequently regarded 
as primary and as producing the dislocation, whereas in 
many cases of congenital dislocation no deformity is noticed 
until the child begins to walk, and the deformity occurs in 
well-developed female children in whom the mechanical 
conditions are more likely to produce dislocation at the time 
of the adoption of an erect attitude than is the case in males. 
The changes found are a shallow and triangular acetabulum, 
a small flattened head of the femur with a short and ante- 
verted neck, deficiency in the iliac segment of the acetabulum 
and hour-glass constriction of the capsule, a stretched or 
absent ligamentum teres, and some coxa valga and shorten¬ 
ing of the leg below the knee. These conditions could all be 
explained by considering the mechanics of the joint in 
children of two to three years. Mr. Thompson gave full de¬ 
monstrations of these points.—Mr. Hugh Lett said the 
section was very much indebted to Mr. Thompson for his 
paper, which had evidently been produced with a great 
amount of care, and much work had been entailed. The 
theory he brought forward was very interesting and important. 
All who had seen cases of congenital dislocation of the hip 
must have been struck with the remarkable fact that many 
cases did not appear to have anything wrong until they 
were three or four years of age. He would like to 
consider the paper more carefully before speaking very 
decidedly about it, but there was much, from an ana¬ 
tomical point of view, in what was brought out, particularly 
in connexion with the fcetal pelvis and the relations of 
various lines of force in male and female. He believed Mr. 
Thompson’s view would be accepted by very many authorities, 
and those who did not accept it would be bound to weigh 
it with great care before putting it on one side.—Mr. 
Lucas said that he had been accustomed to point out that 
when a child had been taken off its walking on one limb 
from any cause not only the thigh but the foot and 
all the bones of the limb were shortened as a result of the 
lack of use. He understood from the argument that as the 
female was less protected than the male from dislocation of 
the hip, it was unwise to place the female child on her feet 
so early as the male child. 


EDINBURGH OBSTETRICAL SOCIETY. 

Manipulation and Axis Traction.—Peritonitis and Fibroids. 

A meeting of this society was held on June 9th, Pro¬ 
fessor W. Stephenson (Aberdeen), the President, being in 
the chair. 

The President read a paper on the Value of Manipulative 
Action in combination with Axis Traction in Forceps Cases. 
He said : In recent times the principle of axis traction has so 
monopolised the obstetric mind that in some quarters direct 
traction in the line of the pelvic axis is the sole engrossing 
dea in instrumental delivery. The object should be to deliver 
skilfully and with a minimum of force, and this requires 
other methods to be employed besides simple traction in one 
line. The main error lay in discarding the use of the ordinary 
handles and extracting solely by the traction rods. There 
are two factors, the pelvic walls and the foetal head. In 
the system of axis traction as now practised, the attention is 
concentrated too much on the curve of the canal, the lie of 
he head is left out of account. Forceps are often required 
in a normal pelvis due to the unfavourable relations of the 
head, yet in the latest approved forms of forceps the parts 
whereby change in position can be facilitated have been 
rendered worthless for the purpose. Those who discard the 
handles throw the burthen of effecting the movements of 
adaptation wholly on pressure between the head and the 
maternal tissues. In simple cases with normal conditions 
traction in the pelvic axis is sufficient, but where abnormal 


conditions are present the necessary movements can be 
effected with less force and less risk of injury by a gentle 
manipulative action through the handles than by a strenuous 
pull in one line. This manipulative action is to favour 
and to effect, by means of the handles, such move¬ 
ments of the head as experience has taught are neces¬ 
sary in delivery, as flexion, rotation, or a combination 
of the two. Manipulation does not mean the pendulum 
action nor twisting an occipito-posterior position into an 
anterior. Many generally accepted views misrepresent the 
mechanism of labour. So-called flexion of the head is not 
rotation on an internal axis, but partakes of the nature of a 
rolling of the head on the frontal bone as a pivot by an 
arrest for the time being of the forehead while the occiput 
is free to move. The occiput does not rotate in the pelvis 
into the conjugate diameter and the face into the hollow of 
the sacrum. In its exit from the bony canal the head lies in 
the oblique diameter of the outlet, the posterior parietal bone 
on a lower level than the anterior. From this position the 
head passes over the perineum, not by extension as usually 
described, but by a combination of two rotations, the one 
being the familiar wheeling of the head round the pubes, the 
other a rotation whereby the long diameter of the head 
passes from the oblique nearly into the conjugate and the 
two parietal tuberosities come to be on the same level. To 
discard the use of the handles is to throw away much 
valuable information which is transmitted through them to 
the hand, regarding the command of the blades over the 
head, whether the hold is good or the forceps are slipping ; 
the hand is quicker than the eye to detect the forward 
movement that guides the direction of traction. When held 
properly the grasp should in no way interfere with, but on 
the contrary aid, the natural rotations ; recession of the head 
can also be aided and too forcible or precipitous expulsion 
resisted. Thus the hand works intelligently with nature. The 
special conditions which can be helped by manipulation 
with forceps were discussed and demonstrated on models, 
such as that of favouring the rolling movement of the 
head at the brim and adaptation of the head to the widest 
diameter of the brim in flat pelvis. He combined the axis 
traction to the previous form of forceps by applying a hook 
on the blades above the handles and pulling backwards with 
it. He considered the older form of forceps much preferable 
to the axis-traction form.—Dr. A. H. F. Barbour was much 
interested in the details of the manipulations that could be 
effected by the forceps of Sir James Y. Simpson. The Milne- 
Murray forceps differed from them in that one could not 
control the handles in the same way. With the axis- 
traction forceps the operator literally worked in the dark, 
leaving the head to find its way through the pelvis 
by pulling in the line of least resistance. For the 
ordinary practitioner he believed this latter was the 
best, but it was very interesting to find that the old 
forceps could, effect the same with skilled manipulation.— 
Dr. R. G. McKerron (Aberdeen) referred to the fact that the 
President had shown that traction in the axis was not always 
the best and often required too much energy, and that there 
were cases where the axis of traction, as indicated by the 
rods, was not true. Too much attention had been bestowed 
on khe pelvis to the neglect of the position of the head.— 
Dr. F. W. N. Haultain said that there was no comparison 
between the old forceps and the axis traction, but the President 
had stated a good case for manipulation as well as pulling. 
Labour was the accommodation of an irregularly shaped body 
passing through an irregularly shaped canal, and during this 
process two powers were at work, one pressing from above, 
the other resilience from below. The process stuck at times ; 
then an extra force was needed, or moulding, or manipulation, 
or adaptation. All would agree that manipulation could do a 
great deal with traction.—Dr. James Ritchie and Dr. J. 
Haig Ferguson also discussed the paper, and the President 
replied. 

Dr. John McGibbon read a paper on Peritonitis as a Com¬ 
plication of Fibroids, specially in association with Torsion of 
the Pedicle, with an illustrative case. The patient, aged 
31 years, was seized suddenly with violent abdominal pain 
and vomiting. In 12 hours she showed all the symptoms of 
peritonitis. The symptoms subsided in ten days. Operation 
was then performed and revealed a fibroid with twisted 
pedicle. Noble and Steinbiichel had described similar cases. 
Gillmore had recorded a case which had been mistaken for 
appendicitis. Dr. McGibbon decided against immediate 
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operation at the onset of the symptoms partly on account of 
the amount of shock present.—Dr. Halt.tain considered 
immediate operation always the best.—Dr. Barbour did not 
believe anything could be gained by delay in operating.— 
The President also discussed the paper.—Dr. McGibbon 
replied. 


British Balneological and Climatological 
Society. —A general meeting of this society was held on 
June 11th.—The following officers, amongst others, were 
duly elected by ballot:—President: Dr. Leonard Williams, 
London. Vice-Presidents: Dr. Charles Begg, Bath ; Dr. 
Samuel D. Clippingdale, London; Dr. T. F. Gardner, 
Bournemouth ; Dr. W. R. Huggard, Davos Platz; Dr. W. 
Black Jones, Llangammarch Wells ; Dr. Percy G. Lewis, 
Folkestone; Mr. A. L. Mackenzie, Bath; Dr. F. A. de T. 
Mouillot, Harrogate; Dr. F. M. Sandwith, London; Dr. 
Ernest Solly, Harrogate; Mr. G. Hobson Thompson, Buxton ; 
and Dr. Christopher Vise, Tunbridge Wells. Chairman of 
Council: Dr. Alfred F. Street, Westgate. Honorary Trea¬ 
surer : Dr. R. Fortescue Fox, London. Librarian: Dr. 
Harry Campbell, London. Honorary Secretaries: Dr. 
Septimus Sunderland, London; and Dr. Mouillot. Dr. 
W. J. Tyson (Folkestone) and Dr. A. F. Street (West- 
gate) were appointed scrutineers, and Dr. A. Morison and 
Mr. Ernest Clarke were appointed auditors for the past 
session.—The report of the council for the past year was 
received and adopted. The question of amalgamation with 
the Royal Society of Medicine was discussed, and it was 
resolved that the meeting approves the recommendation of 
the council that the society shall become in October next a 
section of the Royal Society of Medicine.—An ordinary 
meeting was then held, at which Sir James Barr (Liverpool) 
delivered an address entitled, “The Peripheral Circulation 
and its Treatment." 
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Oxford Medical Publication) : A System of Diet and Dietetics. 

Edited by G. A. Sutherland, M.D. Edin., F.R.C.P. 

Lond. London: Henry Frowde and Hodder and 

Stoughton. 1908. Pp. 893. Price 30s. net. 

The subject of diet, both in health and disease, is one 
upon which it is most essential that the practitioner of 
medicine should be thoroughly well informed. A practical 
treatise on this subject should, therefore, always be welcome. 
Dr. Sutherland in his preface points out that until our know¬ 
ledge of physiology is more perfect than at present the 
scientific basis of dietetics must be an unstable one ; but that 
since patients must be dieted, practical experience, controlled 
by .such scientific information as is obtainable, must be relied 
on. He has accordingly chosen his collaborators because of 
their special experience of the subjects entrusted to them, 
and the articles contributed by them represent their own 
views and practice, and not a compendium of the opinions of 
different authorities, although these are in many instances 
included and discussed. 

Sir Lauder Brunton contributes an introductory chapter on 
general principles. The nature of various diets, the effects 
of cooking, the uses of condiments and stimulants, the pro¬ 
cesses of excretion and metabolism, are briefly considered. 
Dr. Harry Campbell follows with an interesting and learned 
article on the evolution of man’s diet. From a study of 
the changes in diet in the Primates he separates certain 
periods, and traces the evolution of hunting, cooking, and 
eventually of cibiculture, and shows the effects these have 
had upon the nature, quantity, and condition of man’s food 
materials. Dr. E. 1. Spriggs gives a clearly written and 
scientific account of the physiology of digestion, absorption, 
and nutrition, which is more up-to-date than the usual 
chapter of this kind in works on dietetics. His description 
of the digestive processes includes an account of the various 
ferment actions and of the mechanisms by which they are 


brought into action, including the hormones. He also dis¬ 
cusses the formation of the amino-acids as the final products 
of intestinal digestion and the manner of their metabolism, 
including their reintegration into tissue proteins. Dr. Spriggs 
also contributes a chapter on the results of experimental 
work on diet. The physiological heat values are given, the 
question of protein requirement is considered, and various 
diet scales are analysed. The chapter as a whole gives an 
interesting resume of the scientific principles of dietetics. 

Dr. Edmund Cautley writes of diet cures and special 
diets, of patent and proprietary foods, and of the invalid’s 
dietary. The various special diets are described with their 
uses and with sufficient detail to render it practicable to 
prescribe them. He notes the treatment by butter-milk and 
by lacto-bacilline, and gives details with criticism of vege¬ 
tarian, fruitarian, and other dietaries. His chapter on 
patent and proprietary foods contains a useful classification 
and gives analyses of the most important, many of which 
are quoted from The Lancet. In regard to the invalid’s 
dietary, he gives directions for the preparation of various 
food substances which should be very useful. The subject 
of the use of alcohol in health and disease is discussed in a 
critical and temperate manner by Dr. Harry Campbell, 
and his recommendations are practical and free from bias. 
The chapter on artificial methods of alimentation by Dr. 
Francis D. Boyd, containing full accounts of rectal feeding 
and of the subcutaneous administration of food substances, is 
one worthy of special note. The value of these procedures 
is critically analysed, and the results of special researches 
conducted by the \vliter are included. Dr. Claude B. Ker 
discusses diet in fevers. Special attention is given to the 
various diets which have been employed in enteric fever, and 
full details are included of the modification necessitated by 
the complications which occur, and also of the diet in con¬ 
valescence. The diet in tuberculosis is dealt with by Dr. 
N. D. Bardswell and Mr. John Ellis Chapman. The general 
principles underlying the construction of diet scales for 
patients suffering from pulmonary tuberculosis are 
enunciated, and various diets are given with their caloric 
values, including special forms adapted to the requirements 
and resources of the leisured and working classes re¬ 
spectively. The diets adapted to various complications such 
as laryngeal tuberculosis, haemoptysis, anorexia, and 
diarrhoea are also given. 

Dr. A. P. Luff gives practical and explicit directions 
regarding the important subject of the diet in gout, rheu¬ 
matism, and rheumatoid arthritis. Dr. J. Rose Bradford 
indicates the general principles for the differentiation of the 
different varieties of diabetes and for the choice of a diet 
best suited to each. The question of the degree to which 
carbohydrate foods may be permitted and the selection of 
the various articles of diet are carefully described. Obesity 
is discussed by Dr. Edmund Cautley. Numerous special 
diets are given in detail, and the chapter affords a useful 
study of the dietetic restrictions recommended in the treat¬ 
ment of this condition. The diet in arterio-sclerosis is dealt 
with by Dr. Harry Campbell. The difficult subject of diet in 
diseases of the stomach and intestines receives careful con¬ 
sideration in the two - nicies contributed by Dr. Herbert 
P. Hawkins, wb v c classification is convenient. Here the 
directions given in regard to the appropriate methods of 
feeding in gastric and duodenal ulcers, in mucous colic, 
and in constipation are all worthy of mention from 
their practical nature and from the clear and explicit 
manner in which they are set forth. Dr. W. Hale 
White gives an account of diet in diseases of the 
liver and pancreas, special stress being laid upon the best 
methods of feeding in cases of jaundice and of gall-stones. 
Diet in diseases of the lungs is described by the editor, Dr. 
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G. A. Sutherland, who devotes a considerable proportion of 
his article to a discussion of the use of alcohol in the treat¬ 
ment of pneumonia. He assumes that the commonest cause 
of cardiac failure in pneumonia is poisoning and paralysis of 
the medullary centre, and that alcohol is, in the majority of 
cases, a stimulant of that centre. He admits that these are 
assumptions, and states that the clinical experiences of many 
observers support them. The article on diet in diseases and 
disorders of the heart by Dr. W. J. Hadley, and that on 
diet in diseases of the blood and blood-forming organs by 
Dr. John M. Cowan both afford practical and explicit direc¬ 
tions in regard to these conditions. 

Dr. Rose Bradford contributes an interesting chapter on 
diet in diseases of the kidneys. The influence of diet 
upon renal activity and upon the character of the urine is 
carefully outlined, and stress is laid upon the importance 
of regulating the intake of salt in renal disease, as well as 
that of the proteins. In the diet of acute nephritis 
the use of milk and of salt-free foods is recommended, 
while fruits and fruit juices are permitted. In chronic 
nephritis the disadvantages of an exclusive milk diet in some 
cases are set forth, and some useful practical directions are 
given as to the employment of eggs and even poultry, meat, 
and fish. Similarly in the albuminuria which persists after 
an attack of nephritis and in the so-called functional albu¬ 
minurias limitation of the dietary is deprecated. Dr. 
Bradford’s article is thoroughly interesting and useful. 
Dr. James Taylor treats of diet in diseases of the nervous 
system, Dr. T. Colcott Fox of diet in diseases of the skin, 
and Dr. Harry Campbell of diet in old a, j. 

The important subjects of the feeding of infants and 
children in health and of diet in the diseases of children are 
dealt with by Dr. G. A. Sutherland in a manner wholly 
admirable. Careful and full directions are given in regard 
to breast-feeding and artificial methods of alimentation. 
We note here that Dr. Sutherland recommends the use of an 
ordinary feeding cup with a large rubber teat attached to the 
end of the spout in preference to any form of feeding bottle, 
but we fancy that nurses could find a practical objection 
to this advice. An instructive article on diet in the diseases 
of hot climates by Sir Patrick Manson and Dr. C. W. Daniels 
concludes the volume, to which a useful index is appended. 

This System of Dietetics is one we can commend as 
thoroughly practical, and one which fulfils the objects 
expressed by the editor in his preface. It gives the results 
of actual experience rather than of purely theoretical 
speculations, and it affords directions in regard to actual diet 
scales in a manner easy to apply. 


j the Faith and Works of Christian Science . By the Author of 
“ Confessio Medici.” London: Macmillan and Co. 1909. 
Pp. 242. Price 3s. 6e/. net. 

This excellent little book is written without doubt by a 
medical man who is at the same time a loving student of 
literature and of philosophy. In the preface he states that 
the recent publication of the books of Mr. Lyman Powell 
and Mark Twain on “ Christian Science,” and the growth of 
the Boston Emmanuel Church movement as described in “ Re¬ 
ligion and Medicine ” (recently review 1 in our columns ’), 
give evidence that in America the C.r ich of Christ 
Scientist is passing from consolidation to disintegration. In 
the ensuing chapters the author discusses the various aspects 
of “ Christian Science ’’—its philosophy, its attitude towards 
Christ, the reality of diseases and of pain, the testimonies of 
healing and the opposing testimonies, and the attitude 
of common-sense and of authority towards “ Christian 
Science.” The chapter on philosophy is written by one 

1 The Laxcet, Feb. 13th, 1909, p. 469. 


who knows something of philosophy, and who is therefore 
competent to show the extravagant vagueness and looseness 
of thought which Mrs. Eddy's followers in their ignorance 
believe to be genuine philosophy. Every first-year student of 
metaphysics will recall the exaltation and joyous wonder 
which pervade his being when he first learns of the unrelia¬ 
bility of the senses, how the whole world appears to dissolve 
into a mist of unreality, how ineffably superior he feels to 
the man in the street who has never heard of Subject and 
Object nor considered Mind and Matter from the meta¬ 
physical standpoint. Every student of philosophy can detect 
Mrs. Eddy's failure to grasp the subject, how she is 
entangled in obscure phraseology which is unintelligible non¬ 
sense to the genuine student, but to the average mind appears 
pregnant with infinite meaning. We can understand its 
attraction for those who are ignorant of philosophical terms. 
As the author states (p. 25) : “ The old antagonism between 
the materialist interpretation of consciousness and the 
transcendentalist has mostly been upheld by the combatants 
who thought hard and used words with some regard for their 
meanings. Christian Science has got hold of the words, 
but not of the meanings.” 

In Chapter VI. the testimonies of healing which are 
quoted by the author have the customary vagueness, 
the absence of definite and authenticated medical dia¬ 
gnosis, which wc are accustomed to find on endeavouring 
to trace the cure of a so-called organic disease by 
psychical means. Every practitioner knows the weird de¬ 
scriptions given even by patients of the educated classes 
of the diagnosis and advice given them by their previous 
advisers. These are not necessarily always false or foolish, 
for the medical man in seeking to explain to the patient has 
to employ non-medical terms, which may convey an erroneous 
idea of his meaning. The chapter on Opposing Testimonies 
is the most important in the book, for in it the author 
analyses from the medical standpoint several of the great 
cures claimed by “Christian” science, and shows how worth¬ 
less they are from the point of view of truthful science, and 
also gives a list of 68 black cases, cases of failure, of injury, 
and of death due to “Christian Science,” all of which were 
collected from various medical men within a few short 
weeks. In the chapter on Common-sense there is a strong plea 
for the children which should stir the heart of every parent. 
“ Common-sense cries. For God’s sake leave the children 

alone. For their bodily safety children must believe in 

the reality of injuries, disease, and pain. Is it fair to 

tell a child that pain is not real 1 . Christian Science 

says that she teaches children to be singularly fearless. The 
reader can decide the worth of this defence. ” 

The writer, moreover, shows his breadth of mind by 
admitting frankly the field of usefulness occupied by 
“Christian Science” in helping to improve the lives of 
“amultitude of men and women. Outside the intense 

cases of nervous mimicry and neurasthenia . are cases 

innumerable, circle beyond circle, of pleasanter people, 
many of them blessed with lives of singular refine¬ 
ment, who are the better for Christian Science.” They 
become improved in mind and body because they have, in 
this busy hurried age, learned how to rest, to be at peace. 
Mrs. Eddy has popularised by her wide organisation of 
teachers the great truth taught so long ago, the necessity of 
rest in the Infinite. That one truth will survive when her 
doctrines of self-assertion and negation of matter will have 
passed away, as all false doctrines do. “ Christian Science ” 
has had a wider popularity than the other rival mind-healing 
sects in America, simply because of Mrs. Eddy’s power of 
organisation. Day after day the pupil has to read the new 
“ bible " without question or discussion, has to listen to 
public readings of the same bible, also without discussion or 
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comment. Gradually the pupil is, as it were, hypnotised ; he 
cannot escape from “ Christian Science ” unless serious disease 
attacks him. But there are millions of equally happy, healthy, 
godly people who have attained to their happiness, health, 
and virtue by more charitable, humble, and truly spiritual 
means, by daily study of the true Bible, and true philosophy. 
Medical men of to-day have recognised the wisdom of dealing 
with certain harassed, restless patients by insisting on a 
daily time for quiet meditation and reading of selected books. 

Every medical man should read this little book. In these 
pages of kindly wisdom and shrewd logic they will find 
answers to the questions so constantly put to them by 
patients who are inclined to substitute for faith in scientific 
therapeutics faith in every ignorant and self-seeking “ mind- 
curer.” 


Surgical Diseases of the Abdomen: nrith Special Reference to 
Diagnosis. By Richard Docglas, M.D., formerly Pro¬ 
fessor of Gymecology and Abdominal Surgery, Medical 
Department, Vanderbilt University, Nashville. Second 
edition, revised and enlarged, edited by Richard A. 
Barr, B.A., M.D., Professor of Abdominal Surgery, 
Medical Department, Vanderbilt University. Illustrated 
by 20 full-page plates. London : Rebman, Limited. 
1909. Pp. 897. Price 26 s. net. 

This is a practical text-book on an important subject. 
The thoroughness with which Dr. Douglas carried out the 
writing of the first edition necessitates few changes in the 
original text in the second. The text has been preserved prac¬ 
tically intact and apparently no additions have been made to 
the bibliographical references at the end of the articles on the 
various subjects since 1903. The sections dealing with peri¬ 
tonitis, and especially tuberculous peritonitis, are particularly 
interesting and are well written ; we should have appreciated, 
however, a fuller description of the advantages of vaccine- 
therapy in the case of tuberculous peritonitis, important work 
at which subject we know to have been done in America. 
Intestinal obstruction is also well dealt with, and the section 
relating to surgical interference in the case of perforating 
intestinal typhoid ulcer provides considerable food for 
thought, notwithstanding no reference to literature is put 
forward in the table of bibliography at the end of the 
section of a later date than 1901. In the sections dealing 
with penetrating and gunshot wounds of the abdomen and 
the different abdominal viscera respectively, we regret that 
no reference has been made to the reports, official and other¬ 
wise, relating to the South African war (1899-1902) and the 
Russo-Japanese war, the literature of which somewhat 
revolutionises the aspects of modem gunshot surgery caused 
by small-bore missiles when contrasted with the wounds 
inflicted by firearms of the nature of those used in previous 
wars. While several sections are devoted to pelvic organs 
and pelvic conditions, such as the bladder, uterus, ovaries, 
ectopic gestation, So c., no reference is made to any of the 
surgical diseases of the rectum, which is the more odd that 
in this section of surgery America is by no means behind the 
times. 

The work is well illustrated and the type is good. The 
index is very satisfactory—always a matter of considerable 
importance in a large book of reference. We regret that 
more reference has not been made to recent work in abdo¬ 
minal surgery, but to those who have not read the previous 
edition we consider the work likely to be very useful, espe¬ 
cially to medical practitioners who wish to have a full 
account of the diagnostic conditions that may require expert 
surgical assistance. 

LIBRARY TABLE. 

“ The Modern Mother": a Guide to Girlhood, Motherhood, 
and Infancy. By H. Laing Gordon. London : T. Werner 
Laurie. 1909. Pp. 270. Pricefo.net.—The title of this volume 


is a little unfortunate. To the reviewer who has had to read 
many works on this subject it foreshadows either the un¬ 
wholesome sentimentality or the mass of fads which so often 
ruins this class of handbook. Dr. Laing Gordon, however, 
takes a wholesome, simple view of the aim of womanhood, 
which is “ to see a girl become a successful wife and mother 

.it is impossible to set up a higher ideal, or a more natural 

or pleasanter object in life ” ; and the lines upon which his 
advice is directed are indicated broadly by his warning 
against the difficulties encountered in the modem maze of 
“scientific gymnastics, physical culture and anti-uric 
dietary, massage vibration,” on one side, and “the simple 
life” on the other. On the subject of exercise lawn 
tennis is selected as the summer game par excellence for 
girls, and, in our opinion, open winter courts might be estab¬ 
lished in many good-class schools to the exclusion of hockey. 
Young girls, under 12 years old, should, in Dr. Laing 
Gordon’s opinion, not be allowed to bicycle or only to ride 
under strict supervision. All Dr. Gordon’s remarks on dress 
will not meet with complete approval; we fail to see the 
reason for his preference for knickerbockers over woollen 
combinations ; the latter are much more readily washed and 
do not produce the same amount of ecthyma and allied 
forms of pyodermia which are often seen in quite "smart” 
schools. In considering the burning question of stays the 
author defends them as a working compromise; he main¬ 
tains that they have their uses as a support and help to 
preserve graceful contours; he is quite alive, however, to 
their evils and abuses. His treatment of the point illustrates 
the general breadth and common-sense which distinguish 
the book. The chapters on marriage and motherhood are 
discreetly and well k idled, and so are those on infantile 
hygiene. In the light of Mr. John Burns's recent diatribes 
against infant comforters, it is refreshing to find the 
criticism “that the sight of a comforter in a baby’s 
mouth is invariably a sign of weakness of character 
in his protector.” The “medical” chapters dealing with 
the diseases of childhood are admirably direct and simple 
and are not calculated to make mothers believe they are 
qualified specialists in children’s diseases after their perusal. 
We should have liked to see a little more stress laid on the 
care of the eyes in childhood and a little closer detail as to 
the recognition of errors of refraction by parents. The worst 
chapter in the book is that on the mental and moral training 
in early childhood. In much of its composition there is 
undoubtedly what the immortal Charles Lomax would call 
“a certain amount of tosh.” 

University of Pennsylvania: Contributions from the 
William Pepper Laboratory of Clinical Medicine. No. 6. 
Philadelphia. 1907 and 1908.—This volume contains a 
number of reprints of important papers emanating from the 
workers in the William Pepper Laboratory. They are too 
numerous to mention individually although they are all of 
interest. Dr. David L. Edsall and Dr. Ralph Pemberton 
describe the use of x rays in three cases of unresolved 
pneumonia. They find rapid clearing up of the signs of con¬ 
solidation. They are careful to warn us against using x rays 
where there is marked fever or other evidence of toxasmia, 
and they admit that the number of cases is too small to 
admit of any positive conclusions. The same authors con¬ 
tribute a paper on the General Toxic Reaction following 
Exposure to X Rays. Dr. William Pepper and Dr. Verner 
Nisbet give details of a case of Fatal Hiemolysis following 
Direct Transfusion of Blood by Arterio-venous Anastomosis. 
Dr. William R. Nicholson and Dr. Joseph 8. Evans contribute 
an interesting account of the Bacteriology of the Puerperal 
Uterus. They find that the uterine lochia are sterile in normal 
cases throughout the puerperium and that streptococci are 
neverpresent within the cavum uteri without causing symptoms 
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Dr. Samuel M. Hamill, Dr. H. C. Carpenter, and Dr. Thomas 
A. Cope discuss the von Pirquet, Calmette, and Moro tuber¬ 
culin tests in an interesting paper reprinted from the 
Archives of Internal Medicine. Dr. R. S. Lavenson gives an 
account of the post-mortem appearances in a case of con¬ 
genital obliteration of the bile-ducts with cirrhosis of the 
liver. In opposition to the views of Dr. H. D. Rolleston, he 
regards the obliteration of the bile-dncts as the primary con¬ 
dition and the cirrhosis as a result of the consequent biliary 
stasis. He gives a useful bibliography. The same author 
contributes an exhaustive study of a case of aplastic anremia, 
which he regards as a variety of progressive pernicious 
anaemia. Dr. Benjamin A. Thomas discusses the variability 
and unreliability in the determination of the opsonic index. 
He concludes that the percentage index of phagocyting 
leucocytes of Simon is of more value from the practical 
standpoint than Wright's phagocytic index. The character 
of the papers in this volume is of a high order, and it forms 
a valuable record of good original work. 

Livingstone College Year-book , 1909. —The Year-book of 
Livingstone College for 1909 contains Rules of Health 
for Missionaries in the Tropics, drawn up at the instance 
of the Association of Medical Officers of Missionary 
Societies, and these contain, in a very small compass, 
information which is needed by all Europeans going to the 
tropics as to the preservation of their own health. These 
rules are absolutely up to date, based upon the most recent 
researches in the subject of tropical hygiene, and should 
prove of value. There is also a careful risnmi of a year’s pro¬ 
gress in tropical medicine, including interesting particulars 
concerning the Sleeping Sickness Bureau, and the latest sug¬ 
gestions as to treatment. There are al o notes on outfits, 
based upon the exhibit of outfits now being held at the Royal 
Agricultural Hall, entitled “Africa and the East,” news 
from Livingstone College students, showing the way in which 
medical and surgical knowledge gained at the College has 
been put to practical effect, and some interesting cases. 

JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. Vol. II., 
No. 7 (May, 1909). London : Longmans, Green, and Co. Price 
Is. 6 d .—The Section for the Study of Disease in Children, 
which opens this number, contains a valuable paper by Mr. 
N. Bishop Harman on the Effects of School Life upon the 
Vision of the Child, founded upon an extensive experience of 
the ocular defects of elementary school children in London. 
Mr. Harman’s conclusions are more hopeful than have been 
recent pronouncements on the same subject. He considers 
that in general the eyes of London school children are in a 
very fair condition, especially in comparison with the re¬ 
ported state of the children’s eyes in German schools. By 
far the greater proportion of visual defects are due to hyper- 
metropia and its associated astigmatism, which the author 
shows reason for believing to be "the normal conditions 
of human eyes. ” He finds that myopia and the associated 
astigmatisms occur in less than 3 per cent, of school 
children. In refutation of the “ First Study of the Inherit¬ 
ance of Vision and the Relative Influence of Heredity and 
Environment on Sight,” recently advanced by Miss Amy 
Barrington and Professor Karl Pearson, Mr. Harman 
considers the incidence of myopic defects to bear a 
direct relation to faulty social conditions, such as over¬ 
crowding, lack of fresh air and sunlight, as well as 
to excessively "fine” school-work. He calls these defects 
the “manufactured” cases of bad vision. To the 
Neurological Section the same author contributes an 
account of the “Diaphragm Test” for Binocular Vision, 
which includes a simple but subtle method of trapping 
“ monocular amaurotic ” malingerers. Interesting case 
reports are contributed to this section by Dr. Wilfred Harris, 


Dr. G. de B. Tartle, Dr. T. Grainger Stewart, Dr. Gordon M. 
Holmes, and Dr. Leonard G. Guthrie. The Clinical Section 
is occupied with cases, including the in'eresting series of 
Mongolian idiocy which has been already described in 
The Lancet. In the Dermatological Section Dr. H. G. 
Adamson publishes a photograph of a Mouse with Favus, 
and cases are reported by Dr. E. G. Graham Little, Dr. 
T. D. Savill, Dr. J. H. Sequeira, and Dr. A. Whitfield. 
The chief contribution to the Electro-Therapeutical Section 
is a description, which we hope to publish, of a Vulvo¬ 
vaginal Electrode for Ionic Medication, by Dr. S. Sloan. 
Mr. T. J. Bokenham and Dr. N. S. Finzi also write on Ionic 
Therapy, and Dr. Horace Manders describes a therapeutic 
apparatus for producing continuous oscillations of electricity. 
The Epidemiological Section is occupied with an important 
paper by Dr. L. W. Darra Mair, entitled “The Etiology of 
Enteric Fever in Belfast in Relation to Water-supply, 
Sanitary Circumstances, and Shell-fish,” with a report of the 
discussion which it evoked. The paper deals with the facts 
and data contributed by Dr. Mair to the report of the 
Belfast Health Commission appointed by the Local Govern¬ 
ment Board for Ireland in 1907. His investigation dealt 
with the etiology of enteric fever in Belfast, and a very 
strong case was made out against sewage-polluted 
shell-fish as a chief agent in the local epidemio¬ 
logy of the disease. The report was discussed fully in 
The Lancet last year at the time of its publication. 
The Laryngological Section is occupied exclusively with 
cases, and in the Medical Section Dr. O. K. Williamson 
records some clinical observations on the Influence of the 
Vessel Wall on (So-called) Arterial Blood-pressure Readings, 
including a detailed study of a series of cases which lead 
the observer to the conclusion that the resistance of the 
vessel wall may influence biemomanometric readings to a 
marked degree. Other noteworthy papers in the number are 
by Dr. Harold Simms, who describes in the Odontological 
Section a bacteriological research on the Action of Formalin 
and Other Root Dressings in dental practice, and by Dr. 
J. Gordon Sharp, whose Experiments and Experiences, 
Pharmacological and Clinical, with Digitalis, Squill, and 
Strophanthus, occupy the pages devoted to the Therapeu¬ 
tical and Pharmacological Section. 


The London County Council and School 
Medical Officers. —To fill the vacancy caused by the 
resignation of Mr. K. M. Hunter (quarter-time assistant 
medical officer in the Education Department), the London 
County Council has promoted Dr. F. C. Shrubsall assistant 
school medical officer at a salary of £150 a year, inclusive of 
travelling expenses. In consequence of other resignations a 
rearrangement of the staff of school medical officers has been 
effected, and in order to carry out the scheme of medical 
inspection approved by the Board of Education an advertise¬ 
ment has been issued for 26 assistant school medical officers. 

Surrey County Hospital: A New Con¬ 
valescent Home. —Apropos of the announcement in 
our columns on Oct. 24th last regarding the gift of Mr. 
G. P. Shepherd of £10,000 for the purpose of building and 
endowing a convalescent home at Worthing for patients from 
the Surrey County Hospital, Guildford, the home was opened 
on the afternoon of June 18th by the Viscountess Midleton. 
Above the main entrance of the institution is an inscription 
stone bearing the following words: “The George Prentiss 
and Emilie Shepherd Convalescent Home, in connexion with 
the Royal Surrey County Hospital, Guildford.” For reasons 
of health, Mr. Shepherd, an old Guildford resident, was 
unable to be present at the proceedings. The home has 
been constructed in accordance with all the latest hygienic 
and sanitary requirements and is situated on the eastern sea 
front of the town. It may be here mentioned that there is 
another seaside institution in connexion with the Surrey Hos¬ 
pital on the Sussex coast—viz., at Bognor. The Worthing 
home will be reserved for those recovering from operations. 
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Radio-activity and Cancer. 

Ant facts which bear in any way on the question of the 
mode of origin of malignant disease cannot fail to be of great 
interest, and they may easily turn out to be of the utmost 
importance. In the Croonian lectures which Dr. W. S. 
Lazarus-Barlow has delivered before the Royal College 
of Physicians of London this month he has described a 
series of experiments which he has been making during 
the past two or three years on the radio-activity of various 
substances, and in this way he has thrown a light on the yet 
unsolved problem of the etiology of cancer. Dr. Lazarus- 
Barlow started with the sinister and deplorable fact that 
the hands of many of the workers in x rays, true martyrs 
to scientific zeal, have developed epitheliomatous growths, 
and it is clear that the x rays have in some way 
or another led to this appearance of malignant disease. 
The influence may have been direct, the rays directly 
causing the development of cancer, or it may have 
been indirect, the rays merely preparing the tissues 
for the action of some other truly causative agent. 
Supposing that the action is indeed direct, the question 
naturally arises whether the substances which are usually 
supposed to give rise to carcinoma are also radio-active. 
These substances are such as clay pipes and soot; and 
cholesterin also is credited with the power of starting a 
malignant growth. These and many kindred matters Dr. 
Lazarus-Barlow and his assistants have investigated. 
He tested the materials in part by their power of affect¬ 
ing photographic plates in the dark, and this property he 
has called skotographic, a name which is certainly very 
convenient, though purists might consider it not happily 
chosen, for photography meaning “ writing or draw¬ 
ing by light,” skotography should mean “writing or 
drawing by darkness,” an inconvenient term for that 
form of actinography in which the rays are invisible. 

Dr. Lazarus-Barlow shows that substances which are 
associated with malignant disease, such as cholesterin, have 
a high degree of skotographic power, while others, such 
as a clay pipe and paraffin, are devoid of it. He has also 
proved that certain tissues of the human body, such as liver 
and kidney, show skotographic action, while others, as the 
spleen and lung, do not; that this skotographic power is 
greater in the tissues of women, and that it increases on the 
whole with age is also demonstrated, and our reproductions 
of his skotographs support his contentions. Carcinomatous 
material has skotographic power, especially when taken from 
the bodies of women. The nature of this power possessed 
by the substances examined somewhat resembles that shown 
a few years ago to belong to wood and believed to be due to 
a chemical action, but the skotographic power is also allied 
to that possessed by recognised radio-active substances. 
Substances possessing radio-activity have also the power of 


discharging electroscopes, and Dr. Lazarus-Bari.ow's work 
indicates that by the use of recognised radio-active 
substances retardation of the rate of discharge of elec¬ 
troscopes occurs, though physicists may have some difficulty 
in accepting certain of these results. All forms of radio¬ 
activity have also been shown by these experiments 
to have both accelerating and retarding influences 
upon the development of the ova of ascaris megalo- 
cephala, and thus a new idea is started as to the power 
of certain tissues to influence the rate of development 
of animal cells. It follows that in radio-activity we have 
a possible solution of the phenomena of malignant 
disease. Radio-activity would suffice to explain the 
irregular mitoses of malignant new growths; it would 
explain the lessened formation of pepsin and trypsin in 
carcinoma, for it has been shown that the activity of these 
enzymes is mnch diminished by radio-active influence. It 
would explain the curability of some superficial cancers, for 
in many microbic diseases it has recently been proved that 
the agent producing a disease may be pre-potent in 
elaborating the remedy. This explanation of the origin of 
carcinoma would not be opposed to the existence of cancer 
houses, for some soils or building materials might contain 
sufficient radio-activity to give rise to carcinoma in successive 
inhabitants. The idea is not opposed even to a microbic 
view of the origin of cancer, for the only question would be 
whether the suggested agent is radio active or not. It is not 
incompatible with Cohnheim's theory of embryonic rests or 
Virchow’s theory of mechanical irritation, for the radio¬ 
activity would be the underlying force required by 
each. Attempts to cause cancer by radium and other 
radio-active substances have hitherto been unsuccessful, 
though it has been clearly shown that an irregular 
overgrowth of epithelial cells may be thus produced. 

We have found these lectures replete with interest. 
They record the results of innumerable observations and 
of an immensity of work. They shed fresh light on 
an intensely difficult problem, and they supply us with 
new facts in physics and biology that may one day 
bear much fruit. Whether we have here the true solu¬ 
tion of the mystery of cancer is, however, another ques¬ 
tion. These observations, numerous as they have been, 
need repetition and extension, but they will always remain 
a proof of the excellent work done in the laboratory of the 
cancer department of the Middlesex Hospital. We appreciate 
highly the energy, accuracy, and skill shown by these 
investigations, we value the many new facts brought forward, 
and we anticipate great results from these investigations into 
the radio-activity of tissues, whatever may be the outcome of 
the researches when directed particularly towards affording 
a solution of the origin of cancer. To the lectures them¬ 
selves we must refer our readers for a full account of the 
experiments performed and of the arguments advanced ; for 
it is impossible to summarise them satisfactorily, while Dr. 
Lazarus-Barlow’s own record is an extremely lucid piece 
of writing. Suffice it here to say that every step in the 
investigation appears to have been taken with the greatest 
care, and the only doubt is whether the facts deduced can 
bear the burden laid upon them. The experiments are 
apparently to be continued, and we must postpone till the 
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investigations are complete any definite decision as to the 
adequacy of the explanations which are offered for the 
various phenomena observed; for the work accomplished and 
the manner in which it has been done we have nothing but 
praise. 


Oral Sepsis. 

The pathological importance of the mouth has been 
appreciated at its proper value only of late years, when 
several diseases have been recognised as arising from micro¬ 
organisms breeding therein, and it is not improbable that 
the future will add greatly to the list of the morbid pro¬ 
cesses which may be attributable to oral sepsis. We are 
led to this reflection by the perusal of two papers appearing 
in this issue of The Lancet by Dr. G. I. Stewart and 
Mr. L. A. Parry respectively. That the conditions obtain¬ 
ing in the mouth are pre-eminently suitable for the nurture 
and growth of micro-organisms is now so universally allowed 
that we need do no more than enumerate the main points in 
the briefest manner. In the mouth we have a cavity to 
which entrance of micro-organisms from without is un¬ 
impeded. Every mouthful of food or drink or air that is 
taken may add greatly to the number of any microbes 
present, when the conditions of the cavity in conformation, 
temperature, and moisture favour rapid multiplication. So 
anfractuous a receptacle provides numberless hiding places 
where colonies of bacteria can lurk unmolested and 
increase rapidly. The spaces between the teeth offer 
suitable breeding-places, while cavities of their substance 
or pockets due to retraction of the gums add to 
the amenities offered to micro-organisms. The irregular 
surface of the tonsils plays its part, and all the con¬ 
ditions alike bring it about that numberless stray particles 
of food should be left behind in the oral cavity after 
swallowing, providing an enormous supply of decomposable 
material. The abundant supply of moisture, so necessary 
for the growth of most bacteria, has a weak alkaline reaction 
which also favours decomposition; and the temperature, 
which in the parts more exposed to air currents is several 
degrees below that of the body, in the more recondite posi¬ 
tions reaches the body temperature, providing changes of 
climate suited to the constitution of a very large number of 
visitors. We need not therefore feel any surprise when wc 
are told of the extensive flora present in the mouth : it is 
■ extensive even in the civilised man who devotes attention 
to the cleansing and care of his teeth, but among what is 
still the vast majority of people who never clean the teeth 
and whose mouths contain carious stumps this flora is 
oppressively luxuriant. Here it is, indeed, surprising, not 
that many septic processes, near and distant, may follow 
oral sepsis in such cases, but that life in so many instances 
continues almost undisturbed by processes going on in the 
gateway of respiration and digestion. 

The question naturally arises, Has nature made no pro¬ 
vision to cope with this enormous bacterial invasion 2 The 
answer is that some prophylactic measures have been taken ; 
the adenoid tissue which forms abundant masses in the 
tonsils and lines also the upper part of the pharynx is 
apparently intended to intercept and destroy both bacteria 


and their products coming from the month ; and the fre¬ 
quency with which this lymphoid tissue is inflamed testifies 
to the need for its presence. The mechanical cleansing 
of the mouth, that resulting from a natural diet, is 
also not to be despised. When hard food is taken into 
the month and chewed it removes mechanically many 
of the micro-organisms of the mouth, while soft, pulpy 
foods, so dear to the palate of modern man, favour the 
accumulation of decomposable material in the month. In 
the savage state, as in the lower animals, carious teeth are 
rare; opinions differ as to the reason why civilisation is 
followed by carious teeth, but the fact remains that caries 
appears to be much commoner in civilised communities than 
among the less advanced races. There are three methods by 
which this abundant microbic invasion may cause disease. 
In the first place, by direct extension the germs invade the 
gums, the tongue, and the cheeks, and extend into the 
neighbouring cavities of the pharynx and nose, setting up 
inflammation in the mucous membranes and in the deeper 
structures, and also involving the lymphatics and the glands. 
Not less important is the infection liable to be produced by 
aspiration of organisms into the respiratory tract, for thus 
are set up many forms of laryngitis and tracheitis, as 
shown in the paper by Dr. Stewart ; and in the same 
way, though more rarely, is caused the aspiration 
pneumonia, so striking and fatal a complication of opera¬ 
tions on the mouth. There is yet a third way in which 
an oral sepsis may invade healthy tissues, and that is 
by absorption, either directly from the mouth or after 
swallowing ; and many general conditions, formerly of very 
obscure etiology, seem now to be explicable as arising from 
the absorption of toxic products formed in the mouth. Great 
and important though these septic processes in the month 
may be in ordinary circumstances, they are of especial im¬ 
portance in connexion with operations on the mouth and its 
adjoining cavities. Time was when surgeons proceeded to 
remove a tongue or excise a portion of a jaw without having 
paid any regard to the condition of the month. It is sur¬ 
prising that in many cases no obviously harmful results 
followed these operations, even though the condition of the 
mouth may have been septic in the extreme, but in only too 
many instances a septic pneumonia or a general infection has 
led to a fatal termination. 

The case under the care of Mr. Parry in which aente 
mastoiditis and later cerebellar abscess followed and evi¬ 
dently resulted from an operation for the removal of tonsils 
and adenoids is instructive. The operation of removal of 
adenoids is now looked upon as a very harmless operation, 
but septic complications are probably less rare than is usually 
imagined. With sepsis of the mouth present even slight 
operations on the mouth or in its neighbourhood may be 
followed by harmful results. The greatest attention should 
therefore be paid to the condition of the mouth in all such 
operations, and even in operations on parts farther off. It is 
now being recognised that oral sepsis militates greatly 
against operations on the stomach and intestines, and care as 
to the condition of the mouth is likely to be followed by 
better results. In all obscure morbid conditions arising in 
any part of the body it is well to take into consideration the 
condition of the teeth, for in oral sepsis we may find the 
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explanation of many morbid processes, and in its removal we 
may find the simplest and most satisfactory method of treat¬ 
ment. On the condition of the month much of the health of 
the nation depends, and it is a sign of awakening wisdom 
among us that the care of the teeth of our children is now to 
share public attention with the curriculum for their 
instruction. 


The Medical Inspection of School 
Children : By Whom Should it 
be Carried Out ? 

We have referred in many recent issues of The Lancet 
to certain circumstances in connexion with the medical 
inspection of school children, dwelling firstly on the situation 
at present existing between the metropolitan hospitals and 
the London County Council, and secondly on the possibility 
of the institution of school clinics being recognised as the 
preferable method among several methods for the carrying 
out of any treatment following upon inspection. We wish 
this week to look at another phase of a complicated and 
difficult question, rural districts being now under con¬ 
sideration rather than the metropolis or great urban 
communities. The duty of inspection has been delegated 
to local administrative bodies by the State, and medical 
men ought to be ready to consider the several proposals 
which have been, and are being, made for carrying out the 
work both of inspection and treatment, remembering always 
that the prime interest of the State is the health of the 
community rather than the internal policy of any profession. 
The growing disposition on the part of the State to 
monopolise for small remuneration the services of medical 
men for this purpose is raising difficulties which can by 
no means be ignored, and these difficulties appear to be 
increasing rather than diminishing day by day. There is, 
for example, a distinct tendency on the part «f the education 
authorities to procure the inspection in question by the 
instrumentality of young medical men who are required to 
devote their whole time to the duties of their office, and 
there are, of course, many reasons which can be adduced 
in support of this practice. Amongst other things it 
makes for unity of method in the several schools of 
the district, and prevents, or should prevent, friction which 
might in some cases not inconceivably arise amongst the 
local practitioners were the medical inspection carried out 
by one of their number. There are, however, objections 
which may be urged against these whole-time officers, and 
one of them is the fact that they are not and cannot get 
into touch with the children and the parents in a manner 
which might be the case were the work divided amongst the 
local practitioners, while the consideration that their term 
of office is likely to be transient lends additional force to 
this contention. Yet as things are at present arranged by 
the Local Government Board and the Board of Education 
there are reasons why the actual inspectorial work should 
in some cases, as, for instance, in a county area, be carried 
out by the local medical officer of health acting under the 
supervision of the county medical officer of health, and this 
is the arrangement which has actually been introduced on 
the recommendation of Dr. F. E. Fremantle, the county 


medical officer of health, in the county of Hertfordshire. 
Perhaps the strongest argument in favour of this arrange¬ 
ment is the desire on the part of the two Government 
departments concerned in the health of the children that 
there shall be cordial cooperation between the school 
medical officer and the local medical officer of health, 
both of whom are given jurisdiction in the schools in the 
matter of control of infectious disease. It is the wish of both 
Government departments that medical inspection “ should 
be carried out in intimate conjunction with the public health 
authorities and under the direct supervision of the medical 
officer of health,” and that “as far as is practicable the 
school modical service should be uniform with the public 
health service.” We quote the words of a recent circular 
of the Board of Education. 

Such cooperation ought not to be difficult of achievement, 
if both the school medical officer and the medical officer of 
health possess elementary administrative tact, although each 
of these officers is given specific administrative functions in 
connexion with both the schools and the scholars. The 
medical officer of health has already to report upon the 
sanitary conditions of the schools as well as upon the action 
taken in relation to the health of the scholars and for pre¬ 
venting the spread of infectious disease, while the Board of 
Education, in its circular No. 576, refers to the objec¬ 
tions to dual jurisdiction in the sanitary control of school 
premises and the notification and prevention of the spread 
of infectious diseases, in which directions the duties of 
the medical officer of health and of the school medical 
officer necessarily and obviously overlap. The Board of 
Education goes on to point out that “ if these duties 
are to be effectively carried out the interest and 
activities of the school medical officer must extend 
over the whole external environment of the child,” 
adding that “ efficiency and economy require therefore an 
organic relationship between the daily work of the school 
authority and of the authority responsible for the admin¬ 
istration of the wider branches of public health.” There 
is no doubt as to the necessity of this organic rela¬ 
tionship, and in certain instances it may perhaps be best 
provided for by the appointment, as in Hertfordshire, of 
the district medical officers of health acting under the 
superintendence of the county medical officer. But it seems 
to us that there are many circumstances in which this 
arrangement would not be so desirable as one by which the 
actual inspection was carried out either by a whole-time 
officer or officers, or by local medical practitioners, whether 
medical officers of health or not. When the local medical 
officer of health is also in private practico there might be 
professional objections to his becoming the school medical 
officer, objections which would tend to be emphasised 
were the treatment of diseased conditions by the education 
authority to become at all general. We are not, now, 
discussing the matter of treatment; but this is the all 
important side, and the machinery of inspection will be 
valueless unless it is put into action with a view towards 
treatment. 

Notwithstanding the opinion expressed by the Board 
of Education as to the undesirability of dual control, 
such dual control must obtain in certain particulars. 
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and therefore the officers concerned in such control, 
being in many instances officers of the same autho¬ 
rity, must work harmoniously together much in the 
same fashion as the medical officer of health, the surveyor, 
and sanitary inspector have had to do for very many years 
past. Each of these officers has jurisdiction over certain 
matters in common, and the arrangement is one which is not 
without some advantages. One important consideration in 
favour of giving the actual medical inspection of school 
children to local medical officers of health in certain 
instances is that by so doing a part-time medical officer of 
health may be converted into a whole-time officer, an 
arrangement which to a great extent avoids the professional 
objections with regard to medical inspection which have 
already been referred to. But in so far as the work 
of inspection is concerned, we trust that the claims of 
those practitioners who are not also medical officers of health 
will not be overlooked, as from their local knowledge of the 
children and of their parents and their homes they are the 
most likely persons to be of service to the State in promoting 
the health of the rising generation. 


Jnnototiffns. 

"Ne quid aim Is." 

THE PRICE OF RADIUM. 

It is to be hoped that some other source of rays having the 
same curative properties as the radium rays will soon be dis¬ 
covered, having regard to the extreme rareness and costliness 
of this extraordinary element. We do not despair that some 
such discovery will be made, especially in view of the fact 
that recent investigations have led to a differentiation of ray 
from ray, some proving to be irritant in their nature, while 
others are healing. The x rays had not long been tried in 
therapeutics before it was found that a skin irritation beyond 
the power of remedies was set up ; later a means was 
found of filtering the rays from their irritating com¬ 
ponent, so that all danger in their application can be 
avoided. It is therefore conceivable that as the work 
of analysis or differentiation of rays progresses the 
exact radiation that is required in the treatment of 
disease will be found. Next, this method of analysis 
applied to radiations given off by various electric dis¬ 
charges may lead to the separation and concentration of 
an identical radiation, a discovery which will make us 
independent of a radium supply and which will open up 
a vast new domain in the treatment of disease, or so it 
appears from the promises of recent pathology. This week 
it was announced that a contract for the supply of about a 
quarter of an ounce of radium bromide had been placed with 
a mining company owning a pitchblende mine in Cornwall. 
The price is said to have been fixed at about £114,000 per 
ounce. The radium is to be presented by Lord Iveagh and 
Sir Ernest Cassel to the Radium Institute. It is stated that 
the radium will be separated from its ore by a firm in 
Germany under the superintendence of its chemist. This last 
announcement will come as a disappointment to most English 
people, and doubtless it will lead some to believe that the 
work of separating radium from pitchblende is not amongst 
the attainable achievements of the English chemist. Not 
long ago an English chemist visited a pitchblende mine in 
Cornwall, and was informed that the ore after powdering 
was sent direct to Germany because 11 the English chemists 


did not know how to treat it here. ” We are certain that is 
not the case. On being asked whether radium was made 
from it the miners did not know, but stated that uranium 
had been used in making ornamental glass for a good many 
years. It is probable, therefore, that when radium was dis¬ 
covered in Cornish uranium ore (pitchblende) the workers 
who employed it for tinting glass turned their attention to the 
rare element, and finding it present doubtless entered into 
further contracts which would make the task of extracting 
radium a profitable undertaking. If this is what has 
happened the incident seems to us to give further proof of 
the opportuneness of the Prince of Wales’s warning to 
England to “wake up,” and it is a queer coincidence that 
the illustrative circumstance should have occurred in his 
own duchy. _ 


THE MEMORANDUM OF THE DIRECTOR-GENERAL 
OF THE ARMY MEDICAL SERVICE ON 
CHRONIC TYPHOID CARRIERS. 

We have received a copy of an important Memorandum 
prepared by the Director-General of the Army Medical 
Service, and presented to both Houses of Parliament, on the 
difficult subject of the Transmission of Enteric Fever by 
the "Chronic Carrier.” We commented upon one side of this 
question from the point of view of civilian practice in 
The Lancet of June 19th, p. 1770, and pointed out the 
difficulties in keeping watch after convalescence upon the 
patients who have suffered from the disease with a view to 
the discovery and treatment of those who are carriers of 
the bacilli. We further published an interesting case recorded 
by Dr. P. J. Cammidge, in which there was evidence of 
discharge of typhoid bacilli by the fames 10 years after 
recovery from the disease. The Director-General, in his 
memorandum, gives an interesting retime of the history of 
the discovery of the existence of “ typhoid carriers,” and of 
the means taken by the Government of India to discover 
and isolate them from the troops. On the recommendation 
of a committee specially appointed to consider the question 
Naini Tal depot was reserved for patients convalescent from 
enteric fever, and bacteriological investigations were carried 
out, with the result that during 1908 several chronic carriers 
were detected and subsequently invalided to England. Since 
all attempts to render such patients free from the bacilli by 
medicinal treatment, such as by the administration of salol 
and urotropine, have proved unsuccessful, the Army Medical 
Advisory Board deputed a subcommittee to investigate 
other methods of treatment. They found that the cases fell 
into four groups—viz., pure intestinal cases, urinary cases, 
intestinal cases with symptoms of inflammation of the gall¬ 
bladder, and mixed intestinal and urinary cases. In the pure 
intestinal cases it was thought that lactic acid bacilli might 
possibly serve to disinfect the gastro-intestinal tract, and 
this form of treatment was employed in two cases specially 
selected for that purpose. In one of these the treat¬ 
ment has apparently been successful; In the other, 
although the Bulgarian bacilli were well established in 
the alimentary canal, typhoid bacilli continued to be 
passed, but in diminished numbers. It is of interest 
to note in this connexion that Professor Drigalski, 
in conjunction with Professor Fraenkel, has obtained 
apparently successful results from this treatment in two 
cases. In regard to the other classes of typhoid carriers it 
was obviously improbable that the lactic acid bacilli could 
effect any great improvement, and it was decided to attempt 
to treat these cases by means of vaccines with the view of 
increasing the protective reactions of the body towards the 
bacillus. It was found that on employing in these cases the 
stock vaccine used in the prophylactic inoculation against 
the disease the protective substances were increased, bnt the 
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excretion of bacilli was not arrested. The elaboration of 
protective substances appears to be related to the virulence 
of the strain of typhoid bacilli which has infected the body, 
and a vaccine prepared from a comparatively non-virulent 
strain does not appear to be very effective. In future it is 
intended to prepare a vaccine from each patient’s own 
organism. Sir Alfred Keogh’s memorandum is an im¬ 
portant contribution to the study of the problem of carrier 
cases, and although the results so far obtained are incon¬ 
clusive they are sufficiently encouraging to warrant further 
work upon the same lines. 


POST-MORTEM C/tSAREAN SECTION. 

This operation is undoubtedly one of great antiquity, 
although it is difficult to state at what period of time in the 
world’s history it was first performed. The lex regia of Numa 
Pompilius, by which it was enacted that in the case of a preg¬ 
nant woman near full term dying undelivered the body should 
be opened immediately after death and the child extracted, 
shows that it was known to, and practised by, the Romans. 
That post-mortem delivery was recognised in ancient 
mythology is suggested by the legends surrounding the 
birth of Bacchus and of vEsculapius, and renders it probable 
that its first origins are to be sought at a very early date. 
Rosenbaum is, indeed, of opinion that the operation was 
practised probably by the professional embalmers among the 
ancient Egyptians. Subsequent to the date of the lex regia, 
numerous ordinances were passed for the same purpose, but 
it would seem that the procedure fell into disrepute 
possibly on account of the bad results obtained as regards 
the life of the children. With the spread of Christianity 
and of the rite of baptism, which gave to the life 
of the unborn child an increased worth, the operation 
again came into favour, and in the first half of the eighteenth 
century Pope Benedict issued a precept in which the indica¬ 
tions for, and the precautions to be observed in, its perform¬ 
ance were duly set forth. As Hubert remarks, the Roman 
Catholic Church reproduced the injunction of the lex regia 
in the following decree of its ritual: "Si mater praegnans 
mortua sit, fructus quam primum caute extrahatur.” At the 
present day post-mortem Cajserean section holds a definite 
place in the medical art and should undoubtedly be practised 
in all cases in which the chance of delivering the child alive 
is present. In some countries indeed, for example, in the 
German States of Bavaria, Wiirtemberg, and Saxony, the lex 
regia is still in force. In France and England the matter is 
left to the discretion of the attendant physician, and as a 
natural result in these countries the operation is undertaken 
very infrequently. The reluctance of many obstetricians to 
perform it is explained when we study the results shown by the 
older statistics ; thus of 299 operations of this nature performed 
up to the year 1888, in only 19 cases were the children ex¬ 
tracted alive and only 5 of these survived. Modern statistics 
are, however, much more encouraging for example, of 14 cases 
collected by Bauer, 10 children were bom alive, and of 28 
cases collected by Dicke during the years 1875 to 1903, 28 
children were delivered alive, of whom 19 survived. It must 
be remembered, however, that these figures are probably 
unduly favourable, since only successful cases are likely to 
be published. The chance of the child surviving will neces¬ 
sarily depend a good deal on the cause of the mother’s death. 
The researches of Breslau and Runge have demonstrated that 
the foetus is most likely to survive for some length of time 
after the death of the mother when this has taken place 
suddenly. In cases of high fever or of acute septic poison¬ 
ing the foetus not infrequently dies before the mother. The 
accounts of cases in which children are said to have been 
extracted alive from the uterus even after the burial of the 
mother, belong to the realms of fiction. Of this description 


is the story of Francois de Civile, who on great occasions 
signed himself “ trois fois enterre et trois fois par le grace de 
Dieu resuscitfi,” and who is said to have been delivered by a 
Caisarean section performed on the exhumed body of his 
mother. The most recent observations point to the 
likelihood of obtaining a living child after a longer 
interval of time than 20 to 25 minutes after the death 
of the mother being extremely small. In two recent 
cases recorded by trustworthy authorities, living children 
were extracted 19 and 17 minutes after the sudden 
death of the mothers. The suggestion that in order to 
minimise the risk to the child the operation should be per¬ 
formed on dying patients before a fatal issue actually results 
has found favour recently amongst various obstetric writers. 
This suggestion is one, however, of considerable antiquity, 
and was put forward by some of the older Italian writers, 
who discussed the advisability of the operation in the 
moribund state before death actually occurred. A number 
of modern cases of this kind have been recorded with a good 
result to the child. The difficulties in coming to a decision 
in such a condition will naturally be even greater than in 
the case of a patient who is certainly dead, and this pro¬ 
cedure is consequently hardly ever likely to be practised 
except in a hospital. On the other hand, the performance 
of a post-mortem Caesarean section may fall to the lot 
of any practitioner, and it is essential that he should 
have clearly in his mind the conditions which would 
render such an undertaking justifiable. These may be 
postulated shortly as follows : that the child should be 
viable and alive, that not more than 20 minutes should 
have elapsed since the death of the mother, and that the 
possibility of a rapid delivery by the natural passages should 
be out of the question. An interesting case in this connexion 
recently has been the subject of a coroner’s inquest in the 
I town of St. Laurent in Canada. A woman suffering from an 
abscess in the brain died during labour, and at the order of 
the priest in attendance a midwife performed post-mortem 
Ciesarean section, it is said with a razor, and extracted a 
living child who survives. The matter naturally occasioned 
a good deal of comment in a small town, and in view of the 
rumour which prevailed that the woman was not dead at 
the time the operation was performed the midwife was held 
by many to have committed murder. A post-mortem exa¬ 
mination, however, cleared up the cause of death and all 
the parties concerned were exonerated. The performance of 
such an operation by anyone but a properly qualified medical 
man, especially in a case in which the patient was not dead 
at the time of its performance, might well expose the persons 
concerned to a charge being preferred against them of man¬ 
slaughter, if not of murder. 

ANNUAL EXHIBITION AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

The affairs of the Royal College of Surgeons of England 
are usually conducted in the quiet and well-ordered manner 
characteristic of our older institutions, so that events of con¬ 
siderable interest to the medical public may pass by un¬ 
observed. Every year on the day of election to the Council 
and the two succeeding days—July 1st, 2nd, and 3rd of the 
present year—all the specimens that have been presented 
or purchased or prepared for the Museum during the 
previous 12 months are placed on exhibition in the Council 
Room of the College, and give those who are engaged in 
active practice an opportunity of seeing in a concrete form 
an epitome of recent advances in surgery and in morbid, 
human, and comparative anatomy. The additions for the 
present year, some 380 in number, form a small museum in 
themselves, and represent gifts and purchases from all parts 
of the world. Those interested in the teeth and palates of 
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primitive races will have an opportunity of examining a 
series of 83 crania of a primitive tribe of negroes obtained 
from a remote part of the Congo Free State. Mr. Rickman J. 
Godlee has presented a series of casts illustrating the cases of 
torus palatinus recently described by him. Mr. Sliattock’s pre¬ 
parations to show the manner in which fat deposits are made 
in various members of the vertebrate form an instructive series. 
Through Mr. T. P. Legge a specimen has been obtained from 
Western Australia to exemplify the operation of infundibula- 
tion practised by the aborigines of that part. Of the 90 
specimens added to the pathological and teratological series, 
there are several of exceptional importance, and all of them 
show some new feature of diseased action. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

As will be seen by a notice in another column the annual 
meeting of this association, which is to be held in the very 
centre of London—that is to say, the Guildhall—will include 
a conference of the Poor-law Medical Officers of England and 
Wales upon the recent reports of the Royal Commission on 
the Poor-laws and Relief of Distress. It is particularly 
hoped that as many Poor-law medical officers as possible 
will attend this conference, for three of the Royal Commis¬ 
sioners are to be present, and the papers to be read are 
practical. It is probable, therefore, that the discussion 
which will ensue will deal with the highly important subject 
matters in a valuable way, and that much light may be shed 
on the difficult question of the administrative methods 
necessary to amend our existing system of medical relief. 

EXCESSIVE URBAN MORTALITY IN IRELAND. 

The relatively high rate of mortality that prevails in the 
urban population of Ireland has scarcely received the atten¬ 
tion that the subject deserves. The returns issued by the 
registrars-general for the several parts of the United Kingdom 
show that while the death-rate during last year did not exceed 
13-8 and 15-2 per 1000 respectively, in London and Edin¬ 
burgh, it was equal to 23 0 in Dublin City and to 21-5 in its 
larger registration area. This excessive urban mortality 
was not, however, confined to Dublin. It appears from 
the Annual Summary issued by the Registrar-General for 
Ireland, that the annual death-rate during the 63 
weeks of last year, in 22 of the principal urban 
districts of Ireland (including Dublin), was equal to 
20 ■ 2 per 1000, whereas the death-rate during the same 
period in 76 of the largest towns in England and Wales 
(including London) did not exceed 14 ■ 9. The rate of urban 
mortality in Ireland shows a marked excess, moreover, not 
only in comparison with the rate of urban mortality in 
England and Scotland, but also when compared with the 
mean rate of mortality in the whole population of Ireland. 
The above-mentioned death-rate of 14-9 per 1000 last year 
in the 76 large English towns exceeded the mean death-rate 
in the entire population of England and Wales by but 0 ■ 2 
per 1000; whereas in Ireland the mean rate in the 22 
urban districts exceeded the rate in the entire population of 
Ireland by no less than 2 ■ 5 per 1000. This marked excess of 
urban mortality in Ireland, whether compared with rates of 
urban mortality in other parts of the United Kingdom, or with 
the death-rate in the entire population of Ireland, calls for full 
and careful investigation. It is a well-known fact, to which 
special attention has been drawn in connexion with old-age 
pensions in Ireland, that the Irish population is abnormal as 
regards its age-constitution, containing as it does an undue 
proportion of elderly persons, the result of the long-con¬ 
tinued emigration of young adults. The crude annual death- 
rate in Ireland was equal to 17 1 per 1000 both in 1907 and 
in 1908 ; but corrected for this exceptional age-constitution 


on the hypothesis of an age-constitution identical with that 
prevailing in England and Wales, the Irish death-rate in each 
of those years is reduced to 16 T per 1000. This corrected 
rate, however, compares unfavourably with the death-rate in 
England and Wales, which did not exceed 15 -0 in 1907 and 
14 • 7 in 1908. The Irish returns unfortunately do not afford the 
means for correcting the Irish urban rate of mortality for 
the abnormal age-constitution of the urban population, but 
as the acre-constitution of urban populations is invariably 
conducive to a lower rate of mortality than the age-constitu¬ 
tion of rural populations, it may safely be assumed that the 
excess of mortality in the Irish towns, measured by the crude 
death-rate, is understated. The fact, therefore, that the 
mean uncorrected death-rate in the 22 Irish town districts 
during last year exceeded the death-rate in the whole of 
Ireland by 2 • 5 per 1000, or more than 14 per cent., affords 
conclusive evidence of unsatisfactory sanitary condition in 
the towns, calling for more efficient sanitary administration. 

THE PROPHYLAXIS OF YELLOW FEVER. 

It cannot be said that the specific germ of yellow fever 
has yet been discovered, but there is a general consensus of 
opinion that it is an ultra-microscopic organism which defies 
detection by the present means at our disposal. Based, 
however, on the discovery that the transmitting agent of the 
disease is a mosquito, the Stegomyia Jasciata (or calopus as 
it is termed by American experts), the mode of spread of 
yellow fever and its prophylaxis have been fully and care¬ 
fully worked out during the last few years. Dr. G. M. 
Guiteras, who has taken a conspicuous part in this work, 
has recently prepared a pamphlet on the “Prophylaxis of 
Yellow Fever,” which has been issued by Surgeon-General 
W. Wyman, chief of the United States Public Health and 
Marine Hospital Service, as Bulletin 17 of the Yellow Fever 
Institute. In this pamphlet Dr. Guiteras sets out the 
principles on which prophylaxis of the malady is based. 
He emphasises the great importance of early diagnosis of this 
disease with a view to immediate notification, since it is a 
well-established fact that the stegomyia can only become 
infected by biting a yellow fever patient some time during 
the first three days of the illness, but not afterwards. It is 
therefore necessary at once to protect the patient from the 
bites of non-infected stegomyise during those first three days, 
and afterwards to secure the protection of healthy persons 
from the bites of infected insects. It is admitted that early 
diagnosis is in many cases extremely difficult, and for this 
reason I)r. Guiteras urges that all cases of febrile disturbance, 
the cause of which cannot be satisfactorily traced in localities 
where yellow fever has appeared, should be regarded, at 
all events for the first three days, as true yellow fever, 
and properly protected against the bites of mosquitoes. 
Dr. Guiteras places great importance on educating the 
public as to facts concerning yellow fever and the 
way in which it is spread, so that their help may be 
given in the measures directed against the transmitting 
agent. He points out that if war against mosquitoes 
generally were declared, not only would the diffusion of 
yellow fever be checked but also that of malaria. All 
important facts as to the transmission of the malady by 
mosquitoes should be taught in public and private schools as 
well as in colleges in those areas where yellow fever is 
liable to appear. Children should be taught to dread a 
mosquito as they now do other insects. Public opinion 
should be so guided as to make it regard the mosquito, not 
only as a disagreeable pest, but also as a very dangerous one. 
All collections of water should be abolished or covered with 
oil, and all cisterns should be screened securely with fine- 
meshed metallic gauze. Regular and systematic house-to- 
house inspection should be carried out weekly if possible to 
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see that no “ water containers ” exist capable of harbouring 
mosquito larva;. The use also of small fish in collections of 
water which cannot otherwise be dealt with is recommended. 
Lastly, the removal of all unnecessary obstructive vegeta¬ 
tion and the screening of doors and windows of dwellings 
should be carried out in infected areas. The complete exter¬ 
mination of mosquitoes, it is admitted, is hardly practicable, 
but relative extermination is well worth attempting and is 
likely to diminish the danger. In times of serious epidemics 
of yellow fever Dr. Guiteras would go so far as to invoke the 
aid of “martial law,” since he regards the present powers 
available under the Republican Government to be inadequate 
to secure house-to-house inspection and compulsory removal 
of all cases to hospital. With “martial law” to sup¬ 
port the health officials, he contends that the pro¬ 
phylactic measures which he advocates could be better 
enforced in every detail, and outbreaks of yellow fever 
would thus be more effectually controlled. In connexion 
with Dr. Guiteras's recommendations it is interesting to note 
that in most of our own West Indian colonies mnch the same 
measures are now being, and for some time back have been, 
successfully enforced. From a letter quite recently written 
to the Times by Sir Rubert Boyce, who had been sent to the 
West Indies to advise the local governments respecting a 
threatened epidemic of yellow fever, we learn that pupil 
teachers, sanitary inspectors, and others are now being 
trained by means of lectures, demonstrations, and health 
primers to take part in a determined effort to rid 
these colonies of mosquito-carried disease. It is now 
a punishable offence to harbour mosquito larva; upon 
the premises, and already a considerable number of con¬ 
victions have been secured with lines varying from 1*. 
to 40*. A careful study is being made of the local 
breeding-places of mosquitoes, and also investigations as to 
the natural enemies of mosquito larva;. One of these 
enemies has been found in the small fish named “millions,” 
quantities of which are now being exported to other tropical 
countries on this account. Both Dr. Guiteras and Sir Rubert 
Boyce are convinced that if the measures above indicated 
were effectually and persistently carried out, yellow fever 
would not often trouble those fair and fertile regions in 
which it so often appears, to the legitimate alarm of the 
inhabitants and the detriment of trade and commerce. 


FALSE ECONOMIES IN THE ROYAL ARSENAL 
HOSPITAL. 

Woolwich, or at all events that very large portion of the 
residents who are connected with the Royal Arsenal, is 
seriously disturbed by a rumour that the medical depart¬ 
ment of the Arsenal is to be cut down—presumably to save 
expense to the War Office. Some years ago the number 
of medical officers was increased from three to four, 
and the small hospital, which had been almost exclusively 
used for accident cases occurring in the works, was added to, 
and surgical cases of all kinds occurring among the 
employees were admitted and operated upon, greatly to 
the advantage of the men, as there is no general hospital in 
the neighbourhood that can be counted upon as certainly 
Available. The Woolwich and Plumstead Cottage Hos¬ 
pital on Shooter's Hill has only a very small number of beds, 
although it is fully equipped for the most serious opera¬ 
tions. At Greenwich, though there is, besides the Seamen's 
Hospital, the Miller Hospital, the accommodation is still 
too limited, and consequently the Arsenal employees have 
greatly valued the opportunity afforded them of surgical aid 
within the walls of the Arsenal itself. This accommodation 
is now, it is understood, to be put an end to, only cases of 
accident while at work or exceptionally urgent ones, 
such as strangulated hernia or acute appendicitis, being 
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admissible. The number of medical officers is to be 
reduced to three and further economies will be effected 
by the reduction of the nursing staff. Henceforth, 
therefore, a workman suffering from hernia, varicose 
veins, chronic appendicitis, fistula, or tumour, instead 
of being operated on in the Arsenal hospital, where there 
are always expert military surgeons able and willing to 
relieve him, mnst go to swell the numbers already waiting 
for admission to Guy’s or some other London hospital. We 
trust that the Government will pay more heed than it seems 
inclined to do to the opinions of its own officials in Wool¬ 
wich, and will recognise the tragedies which may follow on 
any cheeseparing in respect of the snrgical equipment of the 
Arsenal. 

ABDOMINAL ARTERIO-SCLEROSIS. 

Only within recent years has the fact been recognised— 
principally in consequence of the work of German observers 

that arterio-sclerosi8 of the abdominal arteries may cause 
distressing abdominal symptoms, an abdominal analogue of 
angina pectoris. This fact is important, for abdominal 
arterio-sclerosis is not uncommon, and when it produces 
symptoms these arc misunderstood and regarded as due to 
gastric and intestinal affections. The diagnosis is not diffi¬ 
cult if the practitioner bears in mind the possibility of 
such a condition ; if he does not, a mistake is inevit¬ 
able. In the Journal of the American Medical Association 
of June 5th Dr. H. L. Akin has pointed out the fre¬ 
quency with which the symptoms of arterio-sclerosis in the 
abdomen are regarded as due to gastric disorder and has 
reported a number of cases. A stockman, aged 56 years, 
who had enjoyed good health, “ began to have trouble with 
his stomach.” He took only two meals a day—a hearty 
dinner and supper. In the morning he felt well, but after 
dinner or supper if he walked a quarter or half a mile he 
experienced a feeling of fulness in the epigastrium and pain 
under the ensiform cartilage running down the left arm. He 
felt oppressed as if he could not breathe and mast stop for a 
time. On stopping he belched up much gas and then could 
proceed without further trouble. If he sat still for half an 
hour after meals he generally had no symptoms. If he 
drank much fluid with his meals, especially ice-water or tea, 
he generally had an attack. His bowels acted regularly. He 
was a large meat eater and was subject to attacks 
of gout about every six months. The aortic second sound 
was accentuated ; the pnlse was 90 and of high tension. The 
urine contained a little albumin, but no casts. The acidity 
of the gastric juice was normal. As this was the first case 
of the kind which Dr. Akin observed he regarded it as 
simply gastric. He prescribed three meals a day, restriction 
of meat, and rest, which gave temporary relief. Then a 
typical attack of angina pectoris showed the true nature of 
the case. In a second case a healthy farmer, aged 55 years, 
began to have gastric symptoms. After sapper his stomach 
became distended with gas and he had a feeling of 
oppression so that he conld not lie down. Eructation 
gave immediate relief. He was treated without effect 
by many practitioners for dyspepsia and then for dilata¬ 
tion of the stomach. Examination showed a double 
aortic murmur, an enlarged ascending aortic arch, and 
general arterio-sclerosis. Rest and vaso-dilators followed 
by potassium iodide gave much more relief than the gastric 
treatment. In other cases the symptoms are intestinal, 
pains around and below the umbilicus coming on two or 
three hoars after meals, and tympanites. In such cases 
Ortner has found after death the aorta thickened and 
calcified, a thick deposit of lime salts about the mouths 
of its branches, especially the mesenteric arteries, and the 
small branches of the latter rigid and contracted. The 
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intestinal walls were poorly nourished and their muscular 
coat was weak and unequal to its work. Ortner therefore 
compared this condition to “intermittent olaudication,” 
which is due to arterio-sclerosis of the lower limbs. 
This produces ischaemia of the muscles. After walking 
a short distance the patient is seized with pains and limps 
because the blood-supply of the muscles is insufficient for 
exertion. Erb supposes that during the attacks there is 
spasm of the arteries. Similarly the abdominal attacks may 
be explained by arterial spasm. The interference with the 
blood-supply of the stomach or intestines would impair all 
their functions—motion, secretion, and absorption. The 
atony and fermentation would account for the distension 
and flatulence. Abdominal arterio-sclerosis may also pro¬ 
duce other symptoms which may prove misleading. There 
may be pain and tenderness in the epigastrium combined 
with vomiting, backache, and hsematemesis, suggesting 
gastric ulcer. Perutz of Munich has recently recorded 
a case in which he had great difficulty in excluding 
gastric cancer, and Dr. Akin has seen a similar case. 
In the diagnosis the practitioner should not be led astray by 
complaints of indigestion and confine his attention to the 
stomach, especially when nocturnal symptoms with attacks 
of distension, heart disturbance, and dyspnoea are prominent. 
Then examination of the vascular system may show a some¬ 
what enlarged heart, an accentuated second sound, rough 
sounds over the aorta, episternal pulsation and hardened 
arteries usually with a high-tension pulse. There will also be 
attacks of cardiac pain radiating to the arm, tenderness over 
the abdominal aorta down to the navel, and perhaps urine 
increased in amount and slightly albuminous. Treatment for 
a time at least is often satisfactory. The diet should be 
plain and digestible. The evening meal should be limited so 
as to prevent flatulence. General measures, such as bathing, 
fresh air, suitable exercise, attention to the bowels, and relief 
from work, are indicated. Vaso-dilators, such as diuretin, 
sodium nitrite, and nitroglycerine, give good results. 
Diuretin in from 10 to 15 grain doses thrice daily is the most 
effective. Potassium or sodium iodide in from 5 to 10 grain 
doses for a long period is also useful. 

OX GALL AS CULTURE MEDIUM FOR TYPHOID 
BACILLI. 

As long ago as 1894 it was remarked by Fischer and Leo 
that Eoerth’s typhoid bacillus lived and multiplied within 
the gall-bladder. Ten years later Conradi, when examining 
the blood of typhoid patients for Eberth’s bacillus, thought 
that bile would exert an anti-coagulating effect, and mixed 
at first 0 • 5 cubic centimetre of blood with 1 cubic centi¬ 
metre of bile. He afterwards adopted a medium composed 
of bile, glycerine, and peptone. Subsequently Ivayser turned 
his attention to bile as a culture medium for the typhoid 
bacillus, and after experimenting with different proportions 
of blood and bile came to the conclusion that the best results 
were obtained when 2 -5 cubic centimetres of blood were sown 
in about 5 • 0 cubic centimetres of pure bile. Recent investi¬ 
gations made by Dr. Nicolou Bettencourt and Dr. Garcia 
Regalia, which are published in the Jornal da Sociedade da* 
Scienoias Medioae of Lisbon, would appear to show that such 
a blood culture provides a more trustworthy diagnostic test 
in the early stage of typhoid fever than Widal’s better-known 
procedure, which, however, is to be preferred later. The 
blood was taken from the veins in the bend of the elbow by 
means of a sterilised syringe and added to pure ox gall 
in small flasks, which were then placed in the incubator at a 
temperature of 37° C. for from 12 to 30 hours. Generally 
the characteristic colonies were produced in Conradi’s 
medium in 18 hours. If the result was negative the 
examination was repeated for six consecutive days. The 


identification was confirmed by Widal's reaction and in most 
cases also by Kolle's quantitative agglutinative method. Of 
the 11 cases examined during the first week of the disease 
every one gave a positive result. Of the 17 examined during 
the second week 14 gave positive results, but only four out 
of the eight which were in the third week acted thus. One 
important point of interest to practitioners at a distance from 
a bacteriological laboratory was made out very clearly—that 
is to say, the blood-sown bile may be kept for as much as 
30 hours before being placed in the incubator. Again, it 
appeared that the cases of slighter severity were those which 
gave negative results in the second and third weeks. After 
a long incubation, 36 hours, it was possible to distinguish 
typhoid from paratyphoid bacilli. While the number of 
cases reported in Dr. Bettencourt’s paper is too small to 
establish the certainty of the test, the ease with which it 
can be employed and its apparent special suitability at the 
very commencement of the disease render it worthy 
of more extended trial. It may be remembered that 
more than one recent observer has called attention 
to the connexion between affections of the liver or 
gall-bladder with typhoid fever; thus, in 1904 Dr. 
A. Guinard 1 reported a case of large hepatic abscess 
occurring during the course of typhoid fever which when 
opened was found to contain typhoid bacilli in the pus. 
Subsequently Dr. B. A. Thomas - collected 154 cases of 
typhoid fever with cholecystitis, B. typhosus being found 
in the gall-bladder in 50 per cent, of all. Dr. Quenu 3 con¬ 
siders typhoid fever as a primary septicaemia, the liver being 
the primary agent for the elimination of the B. typhosus 
which is brought to it by the blood, and he thinks many 
jaundices are nothing less than primary infections of the 
bile passages by the B. typhosus. Weil’s disease, too, he 
thinks, is probably produced in the same manner. We may 
refer our readers to an annotation published in The Lancet 
of Oct. 10th, 1908, p. 1091, in which is recorded a brief 
account of the early diagnosis of enteric fever by blood 
culture upon Conradi’s plan. 


HYDROA GESTATIONIS. 

ON p. 1827 we print an account of that rather rare con¬ 
dition known as herpes or hydroa gestationis which has been 
sent us for publication by Dr. Ernest Ward. The case recorded 
is typical, for the attacks occurred in several successive 
pregnancies, the eruptions appearing generally in the latter 
half of pregnancy and on one occasion in the puerperium. 
Until recently this disease was always attributed to the 
nervous system, but it is recognised by most dermatologists 
that it is probably the result of a toxiemia, such being 
very common at some stages of pregnancy. There 
are, however, probably other factors in the production 
of the disease. The fact that for the most part 
the legs are only or mainly affected points to the 
venous congestion which is so often present during 
pregnancy as assisting in causing the morbid condi¬ 
tion, and it is not unlikely also that the instability of the 
vaso-motor system frequently met with in pregnancy may 
also be an important factor. Examinations made into the 
bacteriology of the fluid in the vesicles seldom show anything 
of importance, and it is very doubtful if microbic infection 
has any part in the production of the primary condition, 
though later secondary septic infection is very common. The 
onset of the affection appears to occur most frequently 
in the winter, from which it might be supposed that the 
affection was seasonal and due to cold, but it is not 

1 Medical Record, Oct. 23rd, 1904 ; quoted Medical Annual, 1906. 

* New York Medical Journal, Oct. 12th, 1907; quoted Medical Annua 
1909. 

» Revue de Chlrurgie, 1908, xxxvlll., 571; quoted Medical Annual, 190 
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unlikely that the wearing of woollen, and therefore more 
irritating, stockings in the winter may favour the appear¬ 
ance of the disease in that season. 


THE CORONERS' SOCIETY OF ENGLAND AND 
WALES. 

The annual banquet of the above society was held at the 
Holbom Restaurant, London, on June 17th, when Dr. W. 
Wynn Westcott, President of the society and coroner for 
North-East London, occupied the clmir. Amongst the guests 
present were several well-known niedical men. The usual 
loyal toasts having been proposed and honoured, Mr. 
G. Vere Benson proposed that of “The Imperial and 
Local Government,” a toast which he thought imposed upon 
him a difficult task, but which he discussed from an 
appropriate point of view—namely, the relations of the 
office of coronqy to Government administration. Those 
relations in the past had been satisfactory, he said, and he 
hoped and thought that they would continue to be so. Mr. 
George Radford, M.P., in replying, referred to the importance 
of the office of coroner. He confessed that he was 
not strongly qualified to speak on the subject, but he 
supposed that when a man became a Member of Parliament 
he was expected to speak on any subject. Mr. P. C. 
Simmonds, of the London County Council, followed in a 
speech which dwelt upon the exactions on the time of a 
councillor which the office pressed upon him. The proceed¬ 
ings closed with the toast of “The Officers of the Society,” 
and during the evening an excellent, though not long, pro¬ 
gramme of music and recitals was given. 

A telegram from the Governor of the Mauritius, received 
at the Colonial Office on June 19th, states that for the week 
ending June 17th there were 2 cases of plague and 1 death 
from the disease. As regards Hong-Kong, a telegram from 
the Governor, received at the Colonial Office on June 21st, 
states that for the week ending June 19th there were 
16 cases of plague and 13 deaths from the disease. 

Applications are invited for appointment to the Chair of 
Surgery in the University of Edinburgh, vacant by the 
resignation of Professor John Chiene. Applications, with 
testimonials, should be lodged with the secretary to the 
curators, Mr. R. Herbert Johnston, at 4, Albyn-place, 
Edinburgh, on or before July 16th. 

The annual meeting of the Imperial Cancer Research 
Fund will be held at Marlborough House on Friday, 
July 9th, when H.R.H. the Prince of Wales, President of 
the Fund, will take the chair. 


Mr. W. A. Mackay, M.D. Edin., of Huelva, Spain, has 
been awarded the White Cross of Carlos III. for distinguished 
surgical service rendered to the Civil Guard. 

Dr. R. Deane Sweeting has been appointed to represent 
the University of Oxford at the forthcoming Sanitary 
Congress at Leeds. 


Medical Congresses in St. Petersburg.— 
The Minister of the Interior has authorised the calling of 
an International Accoucheur-Gynmcological Congress in St. 
Petersburg, to which end a committee has been appointed 
under Professor Otto. In order to acquaint foreign medical 
men with Russian health resorts, mineral waters, and other 
special curative agencies in the country, the organising 
committee is arranging excursions to Moscow, the Crimea, 
and the Caucasus. The Minister of the Interior has also 
granted permission to the President of the St. Petersburg 
Ophthalmological Society, the Academician Belyarminoff, 
to convoke the Twelfth International Ophthalmological Con¬ 
gress in St. Petersburg, in July-August, 1913. 


MEDICO-LEGAL EVIDENCE IN A CASE OF 
SUDDEN DEATH. 

By George E. Wherry, M.C. Cantab., F.R.C.S. Eng. 


With the Employers’ Liability Act and similar legislation 
there is an increasing tendency to make out that diseases are 
the result of accident. Among hospital patients especially 
there is a determined desire to put down every malady to 
accident. Employers of labour come themselves, or send 
their deputies, to the hospital to inquire about patients with 
motives connected with insurance awards. Thus there is 
more litigation in the law courts. In some cases patients 
attempt fraud by unfair statements ; more frequently they 
exhibit great cunning in obtaining compensation. As an 
example, a man in the employ of a corporation was 
pecking up the road with a pick when a piece of 
granite flew into his eye and destroyed the sight quite 
hopelessly. It was his only eye; the vision in the 
other had been lost for 20 years. When he had 
recovered from the shock of the accident, which had 
completely blinded him, I found in the old blind eye 
a small area of clear cornea, a probable absence of 
lens, and other conditions not unfavourable for operation. 
I therefore urged the man to let me try to give him a little 
sight, especially as there was nothing to lose and he might 
gain something. Nothing would induce him to permit any 
operation, and he left the hospital. But some months after 
this he came to me, he having obtained the full compensation 
awarded for total blindness. He then wished to be operated 
upon ; as a result he gained fair guiding sight and a very 
different outlook on life. The foregoing remarks are merely 
a preamble in justification for offering to print a short history 
of a recent medico-legal experience, only withholding or 
substituting names and avoiding unnecessary details in my 
narrative. 

A man named Luke left his home in the Fens at 9 o’clock 
in the morning in his usual good health to buy potatoes, and 
he bargained and chatted until 4.30 P.M., when he left the 
“ Red Ruin "public-houseand got into his cart, which was wait¬ 
ing outside, to drive home again. He waved his hat and was 
very cheerful, and drove in such a manner as to bring two 
neighbours off the fields ; these stopping the horse rather 
suddenly caused Luke to fall off the shafts on which he had 
been lounging. He remarked to one of the neighbours, “ Oh, 
the drink, Mr. Quarto.” By the fall he got an abrasion of the 
left cheek which bled a little. He staggered in his gait and 
fell, or partly fell, two or three times, getting up and steady¬ 
ing himself against the cart. Then a constable in plain 
clothes talked to him for some time. Luke lighted his pipe 
and chatted and seemed to have entirely recovered, so that 
at about 5.50 the constable left him in charge of liis horse 
and cart. The horse was known to be shy of motors and 
engines. At about 6 o’clock, some ten minutes after the 
departure of the constable, Luke was aware of a road-engine 
approaching in front of him ; he held up his hand and 
walked by his horse, but the engine-driver refused to stop, 
until a postman coming up the engine at last did stop, 
and the postman passed by. Luke tried to pass also, but 
his horse became more and more restive, pulled his master 
along, and in the struggle threw him down violently and 
dragged the cart over him. He died in a minute or two. 
The constable who had left him at 5.50 saw him dead 
at 6.10. 

By the coroner’s order an examination of the body was 
made by the nearest medical practitioner two days or so 
after the death. There was an abrasion on the left malar 
prominence and no other marks on the body. The brain 
contained a sub-dural clot of the size of a pigeon’s egg on 
the right cerebral hemisphere ; there was some atheroma of 
vessels. At the inquest the coroner was told by the doctor 
that Luke died from compression of the brain caused by the 
blood-clot, and that the bleeding began an hour or so before 
the accident opposite the road engine, and that the bleeding 
accounted for his condition outside the “ Red Ruin,” and 
that in any case he would have died when he reached 
home. 

More than a year after the accident Luke's widow claimed 
compensation for the death of her husband from the owners 
of the road-engine for negligence in driving. The case was 
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tried before a judge without a jury. Besides the medical 
evidence already quoted a physician attending as an expert 
witness came down from London. He agreed with the 
opinion that the bleeding which killed Luke came on soon 
after 4.30 outside the “Red Ruin,” and accounted for the 
staggeriug gait and other vagaries described, and that he 
would have died in any case when he got home. Accounts 
were related of men supposed to be drunk being put 
into prison cells and found dead in the morning from an 
intracranial bleeding. Luke was said to have had a period of 
recovery, and then the excitement and struggle with the horse 
proved fatal or accelerated the inevitable end. The widow's 
advisers asked me to give evidence, and I read the deposi¬ 
tions, and was in court all the second day of the trial to 
hear the witnesses on that day. When the evidence of the 
two medical men had been taken there was an attempt, on 
some legal point, to prevent my evidence being taken ; but 
the judge overruled this, allowing at the same time the other 
medical men to have the last words in a recall for a second 
examination. The salient points of my rebutting evidence 
the judge appeared to take down in longhand. I quote from 
a newspaper this paragraph. 

Mr. Wherry stated that in view of what he had heard he considered 
that. Luke • lied from external violence and without that violence he 
might be alive now. The suddenness of the end was what he chiefly 
relied upon in this statement. Cases of hemorrhage without external 
violence did not die in a minute or two, except in very rare cases in 
which the vital centres were attacked. A bleeding the size of a pigeon's 
egg, laterally placed and formed without external violence, would 
have required at blast an hour to cause death. Sir William Gowers 
would give at least tico hours. In this case the death was admitted to be 
sudden, and he contended that this was only possible in the case of 
external violence. It w as very easy to account for the antecedent con¬ 
dition of the man by assuming that he was a little “ market-merrv " or 
had been dazed by a fall from which he afterwards recovered, lie did 
not think it fair to say technically that the man died of compression. 
He believed the man died of concussion and shock which disturbed at 
once the vital centres, both respiratory and cardiac. He fully believed 
that without external violence the man would have been alive now. 

In cross-examination I was asked to listen to a sentence 
from a standard book on medical jurisprudence. How a man 
with cerebral haemorrhage might appear to be drunk and 
then be clapped into a prison cell where “he would suddenly 
grow worse and die.” “Do you agree with this?” “ The 
growing worse is sudden , but the death is not sudden.” “ Then 
do you say the book is wrong ?” “ I am allowed to make 

comments and interpretations.” “ Was Luke drunk when he 
came out of the ‘Red Ruin’?” “ He was market-merry.” 
“That may be a pretty expression ; but was he drunk?” 
“ He was happy , he waved his cap ; you will allow that there 
are stages.” “ But was he drnnk ? ” “ Yon wish me to answer 
yes or no?” “Certainly.” “ Then you wish to dictate my 
answer. He was not drunk when the constable left him.” 

It was necessary for me to show that the fall which caused 
the abrasion on the left cheek did not by contrecoup cause 
the clot on the right side of the brain. This would have 
meant a great commotion and a period of unconsciousness, 
not a period of merriment. Luke also probably became rather 
over-cautious as he recovered from his first excitement. 
About a month later the judge gave judgment for the 
plaintiff for the full amount claimed, with costs. 

Apart from the question of drunkenness, which in these 
cases must be often a matter of opinion, there is the very 
serious question of the antecedent bleedings and clot forma¬ 
tion in cases of death from violence. Here is a case of a 
man, coming out of a public-house, who is thought to be 
drunk by his friends, and thinks himself so. He is drunk as 
to his legs if not as to his head. He recovers, and is con¬ 
sidered to be sober by an experienced constable. Then he is 
killed suddenly by a violent fall, and the medical evidence 
is to the effect that intracranial hmmorrhage began an hour 
and a half before the suddenly fatal end. If in giving this 
narrative I have taken too much my own point of view, this 
need not affect the real interest of the case. One has only to 
suppose it to be a trial for murder to realise the importance 
of this sort of experience to our profession. 


Foreign University Intelligence.— 

Berlin : The title of Professor has been granted to Dr. 
Arthur Alexander, prirat-docmt of Laryngology, and to Dr. 
Max Levy-Dorn who has charge of the Rontgen Institute in 
the Virchow Hospital.— Bretlau: Dr. Hans Vogt, Assistant 
Physician in the University Clinic for Children, has been re¬ 
cognised as privat-doSnt of Poediatry. 


MOTORING NOTES. 

By 0. T. W. Hirsch, M.R.C.S. Enq., L.R.C.P. Loxd. 

On the Colt of Running a Small Single Cylinder 
Tno-seated Car. 

Mr. F. H. Preston of Plumstead bought in September of 
last year a 6-h.p. Rover car, an automobile which I de¬ 
scribed in The Lancet of August 22nd, 1908. This car was 
used daily, and in six months he covered 1552 miles. He 
has very kindly given me the following particulars as to the 
cost of running for that period, and as they seem about the 
average that a medical man who buys a good little two- 
seater car, such as the Rover, Darracq, small Star, little 
Renault, Sib., may expect, I am publishing them; they 
should be some sort of guide to prospective medical 
motorists:— 

£ s. d. 

Petrol {77 gallons) . ... 4 11 

Lubricating oil (10 gallons) .. 17 0 

Kerosine (userl for cleaning) . 0 16 

Cleaning odds and ends, selvyt. spofeo brush, pipe¬ 
clay, lirasso, chamois leather, Ac. 0 4 6 

Waste, oil can, funnol . 0 7 4 

Repairs (glass to replace broken one In mileage 
recorder), repairs to radiator, dutch, Rnd 

accumulator. 0 11 6 

Fair non-skid covers . 8 17 0 

Annual licence for car (under the new Budget this 
would only be £1 Is., hut to eomponsato the 
petrol for six months would be 25 per cent, dearer) 2 2 0 

Licence for malo servant (for the year).., ... ... 0 15 0 

Water-rate (year's tax) .. ... 10 0 


Total . £19 6 11 

Mr. Preston tells me that the car was out every day, and ex¬ 
cluding a puncture on one occasion he has not had any delays. 
The tyres were bought as spares and should consequently be 
charged to a special annual account and not to the six 
months. From personal experience I find that with 
ordinary running and luck two covers a year and one or 
two tubes are ample ; with extra heavy covers on the back 
wheels they should run for a year, and then if re-treaded, 
do for another year on the front wheels. Non-skids, how¬ 
ever, do not last as well: nine months' constant wear is about 
the life of a studded cover on a back wheel. The taxes 
apply to a year's running and not to the six months. The 
garage was in a stable on the premises and is not charged. 
The motor attendant, who does other duties, is likewise not 
charged for. Probably a lad at 10s. a week could do the 
work. The accumulators were charged at home off the 
main, a switch with resistance being fitted. Thns charging 
half cost of new tyres, half water-rate and licences, and 6s. 
for charging of accumulators, the cost for six months’ 
running without stabling or wage of motor-cleaner amounts 
to £13 5«. lid., or under 2d. a mile ; and this is what a light 
car driven by the owner should come to, or say with a fair 
allowance for repairs £30 to £40 a year, and such a car 
should run for five years. I myself still use a little 6-h.p. 
Wolseley, which is six years old and has not cost more than 
£35 a year to run, including tyres, spare parts, petrol, oils. 
Sec., but excluding the cleaner. I certainly consider my 
car to be now as good as when I bought it and expect to use 
it for many a year to come. 

Head Lights Brackets. 

I have had some queries sent me regarding my notes, 
published in The Lancet of May 8th, as to the best bracket 
for a single head light. I believe the simplest fitting is 
to bolt under each front spring a curved piece of wrought 
iron so shaped that the two ends come in front of the 
radiator and are the correct distance from one another, 
so that the bracket holes on cither side of the lamp can 
respectively drop over these ends. Any blacksmith will 
bump out such pieces for a couple of shillings, and the ends 
which fix to the springs can be so shaped that they can be 
fixed and held under the bolts which attach the radiators to 
the springs or front frame of the car, as the case may be. 
If they are made so that the lamp is just above the radiator 
they can be given a slight tilt forward so that the beam of 
light from the lamp illuminates the near ground as well as 
the road ahead. 
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On the Choice of a Head Light. 

Messrs. Joseph Lucas, Limited, have written in reference 
to a previous article of mine on this subject that their latest 
pattern “King of the Road” lamp, fitted with Mangin lens 
mirror and parabolic reflector, does light up the width of the 
road and also does not appear brilliant when looked at. They 
very kindly allowed me to have one of these lamps for a 
test. It certainly threw out a broad beam of light of great 
intensity straight ahead, which evenly illuminated the path 
of the car, but I still felt, in fact noted, by riding up to the 
car in another one that the light was somewhat dazzling to 
anyone approaching. I, however, fail to see how any lamp 
can absolutely avoid this, and in this particular lamp it is 
reduced to a minimum. I gave the lamp a fairly good test, 
as I came on a very dark night all the way from Bexhill to 
Woolwich ; the first part of the journey I purposely took via. 
narrow cross-country lanes through Ninfield, and by the 
excellent light that the lamp gave I was able to go as 
quickly as in daytime. I can certainly recommend these head 
lights for all who have to drive a motor at night-time in unlit 
country winding roads. 

Some Points in the care of Acetylene Lamps. 

The great thing with all acetylene lamps is to keep every 
part clean ; it pays, and at the end of a run turn off the 
water first, then the gas, and do not let the light burn out. 
If you neglect this, then you liave only yourself to blame if 
half an hour is wasted fiddling with a wrench to remove the 
burner, and then with a needle or bit of wire to clear a 
blocked jet. As for carbide, any ordinary dustless kind 
answers ; that of the same size as is used for cycle lamps 
is the best—that is, bits not quite as large as monkey-nuts. 

Extra EUdrie Lamps. 

Those who prefer not to rely on one system of illumination 
will like the simple electrical connexions made by Messrs. 
Lucas. They screw into the back light and are well out of 
the way. The petroleum burner remains in position while 
the electric lamp is used, and it is only needful when 
burning oil to remove the electric bulb. 

Some Points in the Diagnosis of Automobile Torts. 

The process of correct solution of motor-car maladies is 
very like the method we were taught to adopt in our student 
days when essaying to solve the obscure medical and surgical 
riddles which we then encountered. Firstly, a list of the 
possible diseases is made, and these severally are then struck 
out by proving that they cannot exist, until finally but one 
remains, and that as a rule is the true one, chiefly because 
every other possible source of morbidity has been eliminated. 
Another point of similarity is that, as in one’s medical work, 
so in automobile affairs, the most simple is often the real 
explanation. The young energetic man fresh from the 
latest seat of learning is rather keen on holding forth on a 
case of erythema, and speaks of the cocci of Luzzato, while 
the older general practitioner probably correctly diagnoses 
“measles.” It is just the same in automobile matters. 
Recently I was talking “ petrol ” with a medical friend ; he 
was young at it and very keen. He had a four-cylinder car 
with double ignition, non-trembler coil, and high-tension 
magneto. His car had lost power; hills it used to leap up 
now made it jump and groan and call for the low gear. My 
fellow automobilist was worried ; the ignition, he said, was 
correct, the plugs clean, with points the correct distance 
apart, and the car was vile when the two methods of ex¬ 
ploding the mixture were acting together, as well as when 
they were acting separately. The petrol had paid duty and 
was good, and the carburettor jet was not blocked ; even 
the petrol tap was not turned off, neither were the brakes 
on nor did they foul the drums. The questions sub¬ 
mitted were: Does the engine need dismantling? Has 
a crank-bearing fired ? Is there a broken piston-ring 1 
Has a ball-bearing in the transmission-gear seized ? On exa¬ 
mination it was found that the engine started easily and the 
carburettor, when the needle valve was agitated, flooded, 
so there was no doubt that the petrol-supply was correct, 
and as the automatic air inlet worked it was positive that 
the mixture was suitable. The brake drums were cool after 
a run, so they could not be holding the car back, the gear¬ 
box bearings were likewise cold, so that loss of power due to 
friction in transmission was eliminated. The simplest 
explanation was then ignition disturbance. The engine was 
started with both ignitions on, and each plug, with the 


engine running, was shorted by means of the metai end of a 
screw-driver ; it was then discovered that the high-tension 
plug of No. 3 cylinder did not spark, also when the magneto 
plug of that cylinder was taken out and shorted on the 
frame that that plug did not spark at the points. The 
problem was thus very simple : the engine lost power 
because, even with double ignition, one cylinder was missing 
fire, one plug had become oily and so was shorting internally, 
the other did not fire because the trembler contact blade- 
screw at the commutator had worked loose and the platinum 
points there were too far apart. After an adjustment that 
took but a few minutes the car regained all its lost power. I 
only make mention of this case as it shows that motor worries 
are often due to very trivial causes, and that these, with a- 
little thoroughness in examination, can, as a rule, be quickly 
detected, and then, of course, equally rapidly cured. 

The H-1C H.-P. Darraeg. 

This car belongs to that type of automobile which is now 
so popular; it is one of the light fours, light on tyres, and 
also, because of its moderate but ample horse-power, light on 
its owner’s pocket in the matter of tax and petrol. Personally, 
I believe that the popular demand that even small cars should 
have four-cylinder engines is wrong, especially for members of 
the profession who drive themselves. With a single cylinder 
the owner, in order to obtain a decent speed, keeps the 
ignition and compression at concert pitch, and soon learns 
how to manipulate his throttle and ignition levers so as to 
get the best result out of his engine. With a four cylinder 
there is a reserve of power, consequently the owner may 
not always keep his car at concert pitch. Still, of 
course, four cylinders are more silent and more powerful 
anyway when kept tuned up. But to return to the car under 
consideration. It has a wheel base of 8 feet 6 inches and 
can well take a roomy side entrance body or, for those who 
like to be driven can be made into a landaulet. The 
engine is of the motenr bloo type, the four cylinders and 
valve chambers being all cast in one piece ; the bore is 
85 millimetres and the stroke 100 millimetres. The valves 
are all on one side and operated by a single cam shaft, and 
in those fitted with double ignition this shaft is brought 
forward to operate the commutator, used in conjunction with 
the battery and coil. I quite recently had a good proof of 
the real need of having two separate systems of ignition. I 
was out in my car, driving on the magneto, when she sud¬ 
denly stopped ; the accumulator method of exploding the 
mixture was switched on, and without any delay I was able 
to proceed home. Inspection then showed that the magneto 
could not have been repaired on the road; the carbon 
brush was clean, the platinum points were the correct 
distance apart, and they made and broke contact correctly. 
The fault was with the slip ring which had burnt out, and the 
armature also required recovering, defects which could not 
possibly have been seen to on the road. So if any medical 
man invests in these certainly excellent little cars I strongly 
counsel a double ignition. Personally, I have had some 
experience and some most delightful trips on a 1907 type of 
car, as my partner owns one, which he has used daily for 
over a year, and during that time his repair bill merely 
amounted to 9 il. The older type had, however, serious con¬ 
structional defects: the magneto was on the valve side of 
the engine, and in order to get the valves out, so as to 
grind them in, the magneto had first to be removed ; 
the valve lifters, too, had solid ends. The new 1909 
type, which I inspected in course of construction at 
the well-equipped Darracq works at Suresnes, is greatly 
improved; the magneto is now on the other side of the 
engine and is driven by the shaft that drives the water 
circulating pump. It is held in position by a screw clamp, 
wliich abuts against a lug specially cast for the purpose 
on the cylinder; thus on the release of one accessible nut 
the magneto can be removed. Those who have had to first 
drop the shield and then crawl, to the damage of their 
attire, under the car frame to undo two nearly inaccessible 
nuts will, I am convinced, appreciate this undoubted great 
improvement. The valve lifters, too, have rollers where 
they come in contact with the cams and are made of steel 
working in cast-iron guides. The carburettor is of the float 
feed and spray type, and an automatic air intake ensures 
great economy in fuel consumption—an important point now 
that there is a duty on petrol. The only one feature that I 
should like to see altered about this part is, that I should 
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like to be able to remove the jet without taking down 
the carburettor, and I should also welcome a carburettor 
that could be dismantled without having first to slacken 
the inlet and exhaust pipes. Still, as a fine gauze 
washer is interposed where the petrol pipe enters the 
float chamber, there is little likelihood of having to 
do this operation. I have driven one of their higher 
powered cars, and only once was I held up by a blocked jet, 
and then that was my own fault, as instead of cleaning the 
gauze strainer when it was blocked by dirt I pushed a 
skewer through it, and thus permitted foreign matter to get 
to the jet. Lubrication is well provided for, and in lieu of 
the not altogether satisfactory pressure feed lubricator, one 
worked by a pump, operated by a rod from a little crank on 
the end of the cam shaft, is fitted. The clutch is of the 
leather-faced cone type, and the gear box is fitted with three 
forward speeds and a reverse speed. The propeller shaft 
transmitting the power from the gear box to the live axle has 
two flexible couplings, and a torque stay, anchored to the 
frame by a spring, takes up the thrust. A straight through 
quadrant of the Panhard type is employed for the gear 
changing. The throttle is worked by either a lever on the 
steering column or by a small foot pedal; the latter is 
probably the best to use, as it leaves the hands free for gear 
changing and performing on the hooter. The brakes are of 
the internal expanding pattern, and means for adjustment 
and taking up of wear are provided. As to the running of the 
car there is little to be said except that the engine has a 
good reserve of power and that nearly all hills can be climbed 
on the second gear, and that the liveliness of the car and the 
w-ay it can be handled are delightful. 

Messrs. Darracq also manufacture a single-cylinder two- 
seater, as well as an 8-10 h.p. and a 10-12 h.p. two cylinder ; 
the latter is also turned out as a four-seater, with either a 
phaeton or detachable tonneau body. I have had many 
opportunities of testing these models, opportunities, too, 
when the cars have been driven and looked after by medical 
men or their chauffeur grooms, which of course is a better 
means of judging, than when the car is sent from the makers 
with an expert driver, and I must say that I have invariably 
found them trustworthy. In addition, the springing is 
luxurious, an especially important point for a medical man, 
who has often to spend from seven to eight hours a day in 
his car. 


THE INSTITUTE OF PHYSIOLOGY AT 
UNIVERSITY COLLEGE, LONDON. 


The new Institute of Physiology at University College, 
London, was formally opened on Friday, June 18th, by 
the Right Hon. R. B. Haldane, M.P., Secretary of State 
for War, and the occasion was made into an interesting 
academic festival. The Vice-Chancellor of the University of 
London, Professor M. J. M. Hill, presided, and throughout 
the inaugural ceremony care was taken that those present 
should realise to the full that the new building has 
an importance other than that of the establishment of 
a first-class physiological laboratory in one of the most 
important teaching centres of London. Mr. Haldane, 
who in the present Government may be considered the 
“ Minister for Universities,’’regardedits successful completion 
as a sign that England was fully alive to the importance of 
promoting higher education, and he quoted as analogous 
examples of this righteous spirit the recently founded 
universities of Birmingham, Liverpool, Manchester, Leeds, 
Sheffield, and Bristol, and the new universities of Ireland. 
With such examples before him, he found it quite impossible 
to accept the gloomy views so often advanced as to the 
backwardness of Great Britain in the more advanced depart¬ 
ments of knowledge. It was a healthy sign, he said, that the 
Government and the Treasury were waking up to the necessity 
of meeting the requirements of higher learning. He regarded 
the Institute of Physiology of University College, London, 
as an object lesson to the country. 

In an introductory address. Lord Reay, President of 
University College, London, struck an imperial note, pointing 
out that the establishment of the Institute of Physiology 
was one of the ways in which University College had done 
its utmost to uphold the idea that it was the mission of 
London to be the highest centre of learning within the 


Empire. He expressed the hope that the generosity of the 
friends of the College would make it possible shortly to com¬ 
plete the full scheme of an institute of preliminary medical 
studies—anatomy, pharmacology, and physiology. 

Sir Archibald Geikie, President of the Royal Society, 
and Dr. H. A. Miers, Principal of the University of London, 
moved and seconded a vote of thanks to Mr. Haldane, and 
the latter referred especially to the rapid development of 
corporate life within the university. 

Professor E. H. Starling, the only other speaker on the list, 
expressed in his own name and that of his colleagues the 
gratitude they felt to Mr. Haldane, to the eminent foreign 
biologists, and to others present for the sympathy they had 
shown. Mr. Haldane, he contended, was specially fitted to 
perform their opening ceremony because of the interest he 
took in the progress of University education, and because in 
his army scheme the lesson he had tried to instil was the 
ideal of service for the good of the community, an ideal 
essential in the work of the laboratory. The workers who 
were forming a brotherhood among the nations were, he con¬ 
tended, leading the way towards the brotherhood of the 
nations. He imagined that Mr. Haldane, through the lines 
of his battalions, could see a time when civilised men would 
all be common workers in the service of humanity. In con¬ 
clusion, he claimed that the presence of the Presidents of the 
Royal Colleges of Physicians of London and Surgeons of 
England constituted the acceptance by the medical pro¬ 
fession of the principle that all medical knowledge must be 
based on experiment. 

In his reply, Mr. Haldane compared the present know¬ 
ledge of science as a link between civilised nations to the 
knowledge of Latin possessed by scholars during the Middle 
Ages. Mr. Haldane then inspected the University of London 
Officers’ Training Corps, which paraded, some 250 strong, in 
the quadrangle. 

The Institute of Physiology remained open until 7 o'clock, 
and was inspected by those who had attended the ceremony 
of inauguration. Substantially, the building consists of four 
floors, basement, ground, first and second floors. (Fig. 1.) 
Each of these, except the basement, contains one large room 
about a third of the area of the building, devoted on the 
ground floor to physiological chemistry, on the first floor 
to a large lecture theatre, and on the top floor to a laboratory 
of histology and experimental physiology. These three 
rooms, a small demonstration theatre, well equipped with 
apparatus, recording and otherwise, and so constructed that 
40 students can obtain a full view of any experiment, and a 
classroom for tutorial and other purposes in the basement, 
constitute the portion of the building devoted to the work of 
the students. The rest of the building is allocated to 
research. 

The most notable feature of the teaching portion of the 
laboratory is the magnificent lighting that has been obtained, 
the maximum space structurally possible having been 
devoted to windows. Elaborate precautions have also been 
taken for efficient ventilation, a fan having been installed 
capable of providing a current of 12,000 cubic feet a minute 
through any one of the three large rooms. The fan normally 
removes vitiated air from the different rooms in the building, 
but by means of shutters in the main extract flues can be 
concentrated exclusively on any one of the more important 
rooms. Among other good features are the following. 
The six double fume cupboards in the chemistry laboratory 
are extensive and well lighted. On the west side of the 
laboratory is a balcony roofed in with glass but open at the 
back and sides, and thus suitable for manipulations involving 
the production of objectionable fumes. The lecture theatre 
is furnished with an ordinary lantern and the large epi¬ 
diascope of Leitz. The windows are provided with light¬ 
tight blinds that can be raised or lowered in 20 seconds 
by means of electric motors, set into action by switches 
on the lecturer’s table. The histology and experimental 
physiology laboratory is lighted by large windows at both 
sides and by a continuous skylight. Three of the histology 
benches are provided with continuous shafting, and five 
tables are also specially fitted for the purpose of experi¬ 
mental physiology, and in this laboratory, as throughout the 
building, all gas- and water-pipes are easily accessible and 
differentially coloured. Annexed to the laboratory is a small 
preparation room. 

In the large portion of the building devoted to research there 
are, apart from the thoroughness with which such general 
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Fig. 2. 


Aseptic Department. Operating Ilooin. 

principles as that of specialisation are accepted, two out- I 
standing features—the aseptic department and the elaborate 
provision made for the health and comfort of the animals. | 
The aseptic department (Fig. 2) is on the second floor and 
consists of sterilisation-room, operating-room, bath-room, and 
animal hospital. In the operating-room similar precau¬ 
tions are taken to those taken in the hospitals. There are 
double windows to enable the room to be kept at a high 
temperature, specially constructed radiators to prevent the 
accumulation of dust, a supply of hot and cold water, and 
«o forth. The hospital is provided with four glazed-brick 
■kennels for dogs, and has ample space for cages for other 
animals. Outside the building is an outhouse containing 
half a dozen rooms, with kennels, cages, &c., for keeping 
animals, for preparing their food, and so forth. The second 
floor also contains a room for histo¬ 
logical research, a room for keeping 
monkeys in, a laboratory for the 
study of neurology, and a small room 
for the use of the teachers in charge 
of histology or experimental phy¬ 
siology. 

Apart from the lecture theatre 
and its preparation-room the first 
floor consists of the Thomas Webb 
research laboratory, and contains 
-six rooms, a departmental library 
with accommodation for about 4000 
volumes, the professor’s private 
laboratory (Fig. 3), fitted with shaft¬ 
ing and electric power and a chemical 
bench, a general research laboratory 
somewhat similarly fitted, but also 
containing two kymographs, a room 
for accurate physical observations, 
occupied by Dr. Bayliss, a large room 
for optical work or for investigations 
requiring the use of mercury gas 
pumps, and a small workshop. A 
small mezzanine floor con tains labora¬ 
tories, cloak-rooms, and so forth, and 
a committee-room. The ground floor 
is reserved for chemistry and con¬ 
tains a balance-room, a well-equipped 
private laboratory for the assistant 
professor in charge of physiological 


with glass and similar to that 
described above in connexion with 
the students’ laboratory, a private 
office, a gas- and optical-room, and a 
room fitted with double doors and 
able to be darkened suitably for polar¬ 
isation work. A large portion of the 
ground floor is devoted to stoves, heat¬ 
ing apparatus, and similar purposes, 
but it also contains the following 
useful rooms : a refrigerating chamber 
with a storage space of 6 feet 6 inches 
by 10 feet by 7 feet 6 inches; a 
machinery room, with centrifuges, 
grinding mills, &c. ; a fabrik-raum 
for working up materials on a large 
scale; an incubator chamber; a 
room for comparative physiology; 
a galvanometer room, at present 
used for the servants of the insti¬ 
tute ; and two dark rooms for photo¬ 
micrography, &c. One of these is 
fitted with a masonry pillar with 
slate top to provide a support, free 
as far as possible from any vibra¬ 
tion. It should be added that in the 
upper three floors of the building the 
rooms are divided up by Mack parti¬ 
tions so that they can be entirely 
rearranged on any floor at small 
expense. 

The following statistical details 
may prove of interest. Dimensions of institute, 44 feet by 
144 feet; cost of building and equipment, £20,500 ; dimen¬ 
sions of theatre, 50 feet by 14 feet by 19 feet, accommodates 
200 students ; dimensions of chemical laboratory, 62 feet by 
40 feet: dimensions of histology and experimental physiology 
laboratory, 63 feet by 42 feet ; dimensions of animals’ sheds, 
12 feet by 76 feet. The power used throughout the building 
is electricity. The heating is by hot water. 

Academic dress was worn at the opening ceremony and 
a distinguished company included the Presidents of the 
Royal Colleges of Physicians of London and Surgeons 
of England, Professor M. J. M. Hill, Lord Reay, Sir 
Archibald Geikie, Sir William S. Church, Dr. H. A. Miers, 
Dr. T. Gregory Foster, Sir Felix Schuster, Professor Millar 
Thomson, Professor Sidney H. C. Martin, Professor D. S. 

Fig. 3. 
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Capper, Dr. J. Rose Bradford, Professor G. D. Thane, Pro¬ 
fessor E. H. Starling, Professor F. M. Simpson, Lord Cromer, 
Sir Philip Magnus, Sir Edward Bush, Sir Thomas Barlow, 
Sir John Tweedy, Sir Dyce Duckworth, Mr. Sydney Holland, 
Sir J. Batty Take, Sir Norman Lockyer, Sir William Ramsay, 
Sir Alexander Pedlar, Sir James Reid, Sir Albert Rollitt, 
Sir J. W. Swan, Sir Victor Horsley, Sir T. B. Crosby, 
Dr. C. W. Kimmins, Professor A. Caldecott, Dr. T. Buzzard, 
Professor A. W. Crosley, Lieutenant-General Laurie, 
Professor A. R. Cushny, Dr. T. L. Mears, Dr. A. D. Waller, 
Mr. Stephen Paget, Dr. Ludwig Mond, Mr. P. M. Wallace, 
Mr. George Alexander, Mr. R. Blair, Mr. Hugh Chisholm, 
Dr. C. Carey Foster, and Dr. W. Garnett. 


THE MEDICAL INSPECTION AND TREAT¬ 
MENT OF SCHOOL CHILDREN. 

ON June 21st a conference was held at the Institute of 
Hygiene on the subject of the Medical Inspection and Treat¬ 
ment of School Children. The conference room was well 
filled with an audience composed of medical men and persons 
interested in education, and the President of the Institute, 
Sir W. H. Bennett, occupied the chair. 

The President explained that the meeting had been called 
in order that some definite information on the many im¬ 
portant questions involved in the subject of medical inspec¬ 
tion might be obtained and forwarded to the proper quarter. 
Two points must not be lost sight of—the danger of 
minimising parental responsibility and the recognition of 
the interests of the medical practitioner in relation to the 
treatment of State-educated children. 

The first motion, proposed by Dr. J. C. Thresh (medical 
officer of health of Essex) called upon the Board of Educa¬ 
tion to issue definite instructions securing uniformity in the 
statistics relating to medical inspection. Dr. Thresh had 
prepared the following statement:— 


Statistics tast'd on Reports roomed from 20 Counties and 
forms in England (Children Examined , over 40,000). 


Reported to be suffering 
from— 

Percentage. 

Lowest.. 

Highest. 

Apparent 

average. 

Tuberculous disease . 

0*015 

4*3 

0-8 

Bodily deformity. 

0*04 

6-0 

2*4 

Defective nutrition . 

0-3 

190 

8*0 

Uncleanly head and body ... 

1-0 

60 0 

180 

Decayed teeth . 

0*7 

25*0 

8*0 

Enlarged tonsils . 

20 

230 

130 

Adenoids. 

1*5 

210 

8 0 

External ear disease . 

0*8 

35 

1*8 

Eye disease . 

0*4 

8*7 

30 

Defective vision . 

4*1 

390 

13*0 

Mentally defective . 

03 

4-2 

1*3 

Heart disease. 

0*4 

50 

1*5 

Lung affection 

01 

2*4 

1*4 

Skin diseases. 

0*9 

2*1 

1*9 


The total result of the figures was that 74 • 9 per cent, of the 
children examined required attention, though some allow¬ 
ance must be made for duplicates. Dr. Thresh remarked 
that the voluntary hospitals should not be expected to deal 
with more than a minority of these cases. 

Dr. J. F. Butler H. Hogan seconded the motion, which 
was carried unanimously. 

Mr. J. Herbert Parsons proposed the second motion : 

That the various education authorities should be responsible for seeing 
that the serious defects revealed by the medical inspection of school 
children are promptly attended to; that in the methods adopted due 
remuneration should be secured to the medical practitioners doing the 
work; and that the authorities Bhould, as far as possible, recover tire 
cost, or a portion thereof, from the parents of the children attended. 

Mr. Parsons expressed himself in favour of the establish¬ 
ment of school clinics for ophthalmic cases. It coaid 
be done quite satisfactorily without very large expense. 
The hospitals would not suffer if the school oculists, in the 


case of London, did the work which their titles suggested, 
instead of performing duties which teachers or nurses could 
easily be instructed to do. But why treat all classes of 
disease in school clinics ? To treat adenoids the clinic 
would have to be a hospital. Different methods should be 
adopted to meet different circumstances. 

Mr. H. S. Barwell thought that it would be a good 
thing if the hospitals would fall in with the wish of the 
London County Council to utilise existing institutions, pro¬ 
vided it was certified that patients were unable to pay, and 
that the almoner's department should watch the cases. 
Payment should not be in the form of subscriptions or dona¬ 
tions or it would open the door to the suggestion that the 
Council should be entitled to appoint a certain number of 
governors. The Council should pay by means of a capitation 
grant of an elastic kind. He feared that, if the hospitals 
said “ No ” and compelled the Council to face the question 
of starting clinics, the whole matter would lapse, and 
especially that dental treatment, which had not yet been 
decided upon, would never be undertaken. 

Dr. Davidson described the treatment of school children 
by public authorities as another attempt to encroach on the 
rights of the general practitioner. 

In reply to Dr. Lilian Chesnev, who asked what was 
to be done in country districts where hospitals were not 
available, 

Dr. Stephenson described the practice in Somerset in 
dealing only with ophthalmic cases. The school population 
was 60,000 and the yearly inflow of new children was 7000. 
About 10 per cent, required to have their refraction tested. 
A good proportion of this 700 needed to be seen more than 
once a year ; by doubling the figure they got 1400. Perhaps 
400 were attended by other means than by the county council. 
They appointed an ophthalmic surgeon for £100 for ten 
weeks' service, and he could see 20 children per day per 
school week of five days, or 1000 children in ten weeks. 
Spectacles were bought under a large contract for 2s. 6 d. a 
pair and supplied free to the comparatively few parents who 
were unable to pay for them. 

The motion was then carried with three dissentients. 

Dr. William Hill moved a further proposition to the effect 
that educational authorities should avail themselves, in the 
first instance, of existing institutions for the treatment of 
children whose parents were unable to pay. This would be 
an excellent thing, he said, for large and small hospitals. 

Dr. Barlow seconded, on the ground that general practi¬ 
tioners would lose nothing if this principle were adopted. 

The motion was carried. 

A vote of thanks to the President terminated the 
proceedings. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the June meeting of the committee 15 cases were con¬ 
sidered and grants amounting to £129 made to 12 of the 
applicants, two cases being passed over and one postponed 
for further inquiry. Dr. F. G. Crookshank was appointed 
honorary local secretary at Barnes and Dr. C. E. Solomon an 
additional local secretary at Liverpool. Appended is an 
abstract of the cases relieved :— 

M.R.C.S., L.R.C.P., aged 38 }-ears. lias had a Bmall country prac¬ 
tice but for the last eight months has been incapacitated by general 
paralysis of the insane and is now confined in an asylum. Small 
savings have been quite exhausted by providing a locum tenens and 
by unavoidable expenses of the illness, and so far it has not been 
possible to sell the practice. Two children, the younger only a few 
months old. Voted £10 to tho wife. 

Daughter, aged 53 years, of late M.R.C.S., L.S.A. No income ; health 
too indifferent to undertake laborious or continuous work, but obtains a 
light post as companion when able to do so. Relieved three times. £30. 
Voted £10. 

Daughter, aged 58 years, of late L.S.A. No income. Has supported 
herself as housekeeper or companion for the last 14 years, but is now 
incapacitated by locomotor ataxy. Voted £12. 

Widow, aged 63 yeare, of M.D. Edin. Quite unprovided for at 
husband's death 18 months ago and endeavours to make a living by 
jetting lodgings. Is allowed a few shillings a week by some distant 
relations. Voted £6. 

Widow, aged 90 years, of F.R.C.B. Since husband's death has been 
living on the proceeds of the sale of furniture and now receives an 
Old Age Pension. No children ; is quite blind. Voted £18. 

Daughter, aged 52 years, of late L.R.C.P. Edin., L.S.A. Unable to 
earn a living on account of heart disease and defective eyesight, and is 
dependent on two sisters who have to support themselves and can ill 
afford to help. Relieved four times. £36. Voted £10. 

Daughter, aged 60 years, of late M.R.C.S., L.S.A. lias a pension of 
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£14 a year from the Admiralty and receives a little help from Lloyd’s 
Patriotic Fund. Relieved 12 times, £70. Voted £6. 

Daughter, aged 62 years, of late M.R.C.S., L.S.A. No Income, and 
being mentally deficient is dependent on a relation who can only 
help with difficult\ T . Relieved three times, £36. Voted £12. 

Widow, aged 62 years, of L.R.C.P., L.R.C.8. Edln. Since being left a 
widow’, nearly 15 years ago, has supported herself by taking lodgers but 
finds the necessary work Increasingly difficult. Two children, one 
just self-supporting, the other still at school. Relieved twice, £24. 
Voted £12. 

Widow, aged 31 years, of L.S.A. No income ; endeavours to maintain 
herself by nursing, but has been incapacitated during the last threo 
months by acute rheumatism, and Is told that a rest is absolutely 
essential before taking further cases. Three children, ten to throe. 
Relieved twice, £15. Voted £10. 

Widow, aged 58 years, of L.R.C.P., L.R.C.S., Ireland. Since husband's 
deatli has endeavoured to support herself by maternity nursing, but is 
now nearly blind. Relieved 15 times, £137. No children. Voted £12. 

Widow, aged 59 years, of M.D. St. Andrews. No income. Slight 
occasional help from children. Lets lodgings, but has been obliged to 
part with some of her furniture to make both ends meet. Relieved five 
iraes, £60. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


A COMPLIMENTARY DINNER TO 
DR. J. F. W. TATHAM. 


The retirement of Dr. J. F. W. Tatham from the post of 
Superintendent of Statistics in the General Registry Office 
was made an opportunity for entertaining him to a compli¬ 
mentary dinner at the Grand Hotel on June 17th. 

The chair was occupied by Sir Shirley F. Murphy, who was 
supported by Dr. F. J. Allan, Dr. Bushell Anningson, Dr. 
G. Paddock Bate, Dr. Sidney Barwise, Dr. W. A. Bond, Dr. 
G. S. Buchanan, Dr. H. Timbrell Bulstrode, Mr. Brudenell 
Carter, Dr. A. K. Chalmers, Dr. S. Monckton Copeman, 
F.R.S., Dr. Sidney Coupland (Lord Chancellor’s Visitor in 
Lunacy), Mr. R. Musgrave Craven, Mr. George H. Day, Dr. 
T. Hugh Dickson, Sir William Dunbar (the Registrar- 
General), Lieutenant-Colonel R. H. Firth, R.A.M.C., Dr. 
Wilfred W. E. Fletcher, Dr. F. E. Fremantle, Mr. Kenneth 
Goadby, Dr. James Kerr, Mr. George King, Mr. R. O. K. 
Lempfert (representing Dr. W. N. Shaw, F.R.S.), Dr. R. 
Bruce Low, Lieutenant-Colonel W. Grant Macpherson, 
C.M.G., K.A.M.C., Dr. J. Middleton Martin, Dr. J. G. 
McYail, Mr. G. Millson, Dr. A. A. Mussen (representing Dr. 
E. W. Hope), Dr. Arthur Newshoime (principal medical 
officer to the Local Government Board), Dr. G. Newman, 
Dr. James Niven, Colonel J. Lane Notter, Dr. H. Franklin 
Parsons, Dr. J. F. Payne, Dr. George Reid, Professor 
W. J. Simpson, Dr. S. Squire Sprigge, Dr. T. H. C. 
Stevenson, Dr. K. Deane Sweeting, Dr. J. F. J. Sykes, Mr. 
A. C. Waters, Dr. B. A. Whitelegge, C.B. (H.M. Chief 
Inspector of Factories), Dr. Dawson Williams, Dr. C. W. F. 
Young, and Mr. G. Udney Yule. Dr. W. H. Hamer and 
Mr. Herbert Jones acted as secretaries. 

After the loyal toasts had been honoured Sir Shirley 
Murphy proposed the health of Dr. Tatham, and in re¬ 
ferring to the long connexion of the latter with all that 
concerns public health, he said : “ We might with appro¬ 
priateness speak of his 16 years’ service at Somerset House 
as the crowning work of his life. Some people would say 
that they had never heard of Dr. Tatham, but we who are 
engaged in public health work know more than any others 
how greatly this country is indebted to him and are there¬ 
fore delighted to gather together to do him honour. Dr. 
Farr, one of his predecessors, realised what could be made 
of the classification of diseases, and his system was so able 
that it only wanted modification. Dr. Tatham, in modifying 
it, has brought it into line with modem scientific ideas.” 
Sir Shirley Murphy continued by saying that he would not 
be exaggerating if he alluded to the joint work of Dr. 
Tatham and of the Registrar-General as being one of the most 
active causes that could be found in diminishing the death- 
rate in this country. The tables that had been pub¬ 
lished in the reports of the Registrar-General were lessons 
of the first importance, and those relating to infantile 
mortality had thrown much light upon the causes of death 
among young children. When the system of death registra¬ 
tion was first proposed it was not intended that the cause of 
death should be included in the information asked for, and it 
was only during the passage of the Bill through the House of 


Lords that this requirement was inserted. Although medical 
certification of death became compulsory in 1874, Dr. Farr 
some time previously had approached the Royal Colleges 
and the Society of Apothecaries with a view to inducing 
medical men to certify the cause of death voluntarily, 
so that it was due to the medical profession to say 
that in 1874 Parliament was only continuing work 
which had been engaged in by our profession for 
some time. One of the earliest subjects which attracted 
the attention of the Society of Medical Officers of 
Health was the necessity of knowing not only the number of 
cases of death, but of illnesses also, and Dr. Tatham, while 
medical officer of health of Manchester, took up the question 
of notified disease and made arrangements with his colleagues 
to send him records of disease in their districts, he himself 
distributing the combined records among the reporters. When 
Dr. Tatham went to Somerset House the Local Government 
Board took over and extended this most useful work. During 
the time that Dr. Tatham had been at Somerset House great 
changes had taken place in medical knowledge, and it was 
not too mnch to say that their guest had at all times placed the 
best medical knowledge at the service of the Registrar-General. 
After referring to the admirable work which Dr. Tatham had 
done as chairman of the Statistical Committee of the Cancer 
Research Fund and as a member of the Inter-Departmental 
Committee on Physical Deterioration, Sir Shirley Murphy 
concluded by recalling the fact that their guest’s earlier 
life had been spent as a public health administrator, and 
pointed out the advantages to the State of being able to 
obtain recruits for responsible offices from among those who 
had already shown themselves to be men of parts. In con¬ 
clusion, Sir Shirley Murphy said that Dr. Tatham had always 
seemed to be the servant of the public health world, and 
so ready was he to render help to all those who asked for it 
that he had made them feel that they had a right to his 
services and to his assistance. 

Sir William Dunbar said that he was glad to be present 
that evening, not only to show his appreciation of the work 
of Dr. Tatham, but also to have an opportunity of thanking 
medical practitioners for the way they had helped his bureau. 
Sir Shirley Murphy had spoken of the remarkable services of 
Dr. Tatham, and he was in the fortunate position of being 
able to confirm the chairman’s words as few others could, q 
T he seven years he had spent at Somerset House had been 
made much happier and much pleasanter because it had been 
his good fortune to be associated with such an able colleague 
as Dr. Tatham. Indeed, not being himself a statistician, it 
would have been quite impossible for him to have written the 
report on the last census without the assistance of Dr. 
Tatham, of Mr. Noel Humphreys, and of Mr. Waters. Re¬ 
ferring to the declining birth-rate, the Registrar-General 
said that he did not hold the pessimistic views which were 
attributed to some persons. He certainly did not consider 
that England was going downhill. 

Dr. Tatham, in response, said that when he realised the 
import of the presence of so many eminent public health 
officers, he was impressed with the fact that he never knew 
that he had so many sympathetic friends. He felt that 
he did not owe the honour that had been done him to 
any merits of his own, but rather to the general feeling 
of comradeship that existed between members of the 
medical profession and himself. Statistics, he said, must 
be more or less defective, but his aim had always been 
to reduce their defects to a minimum. Speaking with an 
experience of 16 years, he could still express a very high 
opinion of the value of the certification of the cause 
of death by medical men, and the replies to the 5000 
letters of inquiry which were sent out each year from 
the General Registry Office with a view of clearing up 
doubtful statements were distinctly helpful in securing 
accuracy. When compared with the statistics of foreign 
countries we had nothing to be ashamed of in those of our 
own. When appointed Superintendent of Statistics he did 
not sever his connexion from public health administration 
without much searching of heart, but his life at Somerset 
House had been made happier and easier from the loyal 
support he had received from his colleagues in the medical 
profession as well as from every member of the staff. He 
expressed the hope that his successor would be no less 
fortunate in this respect. 

Dr. Whitelegge submitted the toast of “ The Chairman,” 
who responded in literally two words. 
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SANITATION IN INDIA. 


VIII. 1 — Plague Administration in the United 
Provinces in 1907. 

The year 1907 unfortunately gave a very severe recrudes¬ 
cence of plague after the comparative lull of the previous 
year, and although the mortality figures did not reach those 
of 1905, yet the months of March, April, and May witnessed 
the severest epidemic that has yet visited these provinces, 
no less than four-fifths of the total mortality of the year 
occurring in these three months. The total number of cases 
was 257,666, as against 58,489 and 305,737 of the two pre¬ 
ceding years. The highest mortality occurred in April, 
reaching 85,979 cases. The epidemic thus reached its zenith 
somewhat later than usual, and lingered somewhat longer 
into May and June. Only two districts remained free from 
the epidemic, 46 out of 48 being more or less severely 
attacked. The noteworthy features of the epidemic were 
the above severe mortality in March, April, and May, 
its later course thus approximating more closely as 
regards season to the ordinary Punjab type, and also the 
absence of any severe recrudescence in the last three months 
of the year. With regard to the cause of the latter 
feature, various hypotheses can be put forward, snch 
as the higher degree of immunity prevailing amongst the 
rats, consequent on the severity of last season’s disease, 
the same severity having diminished their numbers, or 
these rodents were unable to find a sufficiency of food in 
the vicinity of man owing to the famine; again, owing 
to drought there was in all probability a diminished 
prevalence of fleas. Lastly, the people may have become 
more sensibly inclined to the prophylactic measures of rat 
killing, evacuation, and inoculation. The severe and later 
extending mortality from March to May may be partially 
explained by the exceptional mildness of the early part of 
the hot weather. The methods now relied on in dealing 
with outbreaks are evacuation and inoculation ; these will 
undoubtedly stop any epidemic if applied rapidly and 
efficiently. Disinfection is not now insisted on, as the 
benefit ensuing is not commensurate with the inconvenience 
involved, and if used as a substitute for evacuation it is 
useless, and if in addition to it unnecessary. Where asked 
for, however, an emulsion of kerosine oil—“Plunas”—is 
recommended. The chief feature of the plague policy of 
1907 has been the attempt to popularise inoculation. Major J. 
Chay tor White, I.M.S., to ensure this visited the headquarters 
of most of the districts and lectured on the disease and its 
prevalence, giving special prominence to preventive inocu¬ 
lations, showing how the fluid was prepared and what pre¬ 
cautions were taken to render accident impossible. During 
the year 34,168 inoculations were performed; only nine 
of those inoculated have died from plague. A memorandum 
was published last August giving many notable instances of 
the saving of life by this method. The prejudice against this 
life-preserving prophylactic measure is evidently breaking 
down ; had any severe recrudescence of the disease appeared 
the chief plague officer, Captain R. F. Baird, I.M.S., con¬ 
siders that thousands would have been inoculated instead of 
the hundreds who have actually submitted to the operation. 
Regarding the duration of the protection against infection 
conferred by inoculation, it certainly lasts through the 
succeeding year’s epidemic, and some degree even remains 
after an interval of five years. Thus the benefit may remain 
after several years. The general impression that the pro¬ 
tection lasts only from six months to a year and then 
quickly vanishes is erroneous. Other methods of prevention 
were also carried out—namely, sanitary inspection and an 
energetic campaign against rats by traps and poisoned baits, 
the trap recommended being the “wonder” and the poison 
“ the common-sense ” poison. 

Lastly, we may mention that the Advisory Committee on 
plague investigations in India states that, as the result of a 
large number of experiments, it has been determined that 
though plague may be communicated to rats by feeding them 
on large quantities of infected material, yet that in nature 
this rarely or never occurs, and that rats do not become 


1 Nos. I., II., III., IV., V., VI., and VII. were published In The 
Lancet of April 10th (p. 1067) and 24th fp. 1199), May 1st (p. 1269), 15th 
(p. 1412), and 22nd (p. 1480), June 5th (p. 1630), and 19th (p. 1773) 
respectively. 


infected by eating their dead fellows ; that plague bacilli 
exist and multiply in large numbers in the alimentary canal 
of fleas fed on plague-infected rats, and thence pass out in the 
dejecta, and that the latter can then infect healthy animals. 
The flea, however, is merely a passive transmitter of the 
disease. This well-written report on plague in the United 
Provinces reflects the highest credit on its author, Captain 
Baird, the chief plague officer of the Provinces. 

V accination. 

Burma. 

Major C. E. Williams, I.M.S., the Superintendent-General 
of Vaccination, furnishes the report concerning this measure 
for Burma for 1907. It would appear that many serious 
defects which have been brought to notice in previous reports 
still persist, although the work of the vaccination department 
in the last three years shows much improvement. The total 
increase in the number of operations in the province outside 
Rangoon is only some 11,000 per annum, and the number of 
successful vaccinations is still about 30 per 1000 of the 
population. The average number of operations performed 
by each vaccinator was actually less than the average 
of the last triennium. The difference in results in adjoining 
districts, where the conditions of work are similar, is striking. 
Thus there were 3100 a year in the Sagaing district, against 
only 1200 in Shwebo, and again 1300 operations in both Bassein 
and Myaungmya, against 550 and 390 respectively for 
Ma-ubin and Pyapon. This difference is in part attributed to 
inefficiency and want of tact on the part of the vaccina¬ 
tion staff. Inoculation is still practised freely in rural areas 
and is reported to have caused outbreaks of small-pox in 
certain districts. A Bill will shortly be introduced to pro¬ 
hibit inoculation in any rural area, but the operation of this 
Bill will be at first introduced only where the vaccination 
department is rendered thoroughly efficient. In order to 
provide for better supervision the service of native superin¬ 
tendents has been reorganised and enlarged from 16 to 44. 
Major Entrican, I.M.S., receives well-deserved praise for his 
work at the vaccination dep6t. In Rangoon a serious outbreak 
of small-pox in 1905-06 resulted in a great excess of work, 
114,000 operations having been performed in the triennium 
ending March 31st, 1908, as compared with 44,000 in the 
previous three years. We notice with much pleasure that 
the proposed portable haversack for vaccinators, alluded to 
in last year’s vaccination note, has been greatly elaborated. 
The haversack and its contents are the joint result of the 
labours of the Deputy Sanitary Commissioner and of Captain 
R. D. Saigol, I.M.S., the best features of whose separate 
designs this equipment combines. 

Bengal. 

The seventh triennial report of vaccination in Bengal for 
the years 1905-06, 1906-07, and 1907 08 is presented by the 
Sanitary Commissioner for Bengal, Lieutenant-Colonel F, O. 
Clarkson, I.M.S. The total number of operations performed 
in the province during 1907-08 was 2,058,371, against 
2,037,273 in 1906-07 and 2,041,230 in 1905-06. There was 
an average increase of 279,678 cases. This increase is very 
satisfactory in view of the adverse circumstance existing, 
such as scarcity, in many parts of the province. The 
ratio of success was also marked, being 99-22 and 69-97, 
against 98 • 77 and 61 • 94 of 1903-05, for primary vaccina¬ 
tion and revaccination. The results, indeed, would have 
been far better still had it not been for the scarcity existing 
in the province, which made the poor people reluctant to 
offer their children for vaccination during the year owing to 
their inability to pay the vaccinators’ fees. Several useful 
reforms have been introduced into the department, tending 
to better work and greater efficiency, such as the following: 
increase of pay of the subordinate inspecting staff with a 
view to secure greater efficiency ; better education of the 
inspecting staff and the vaccinators; general introduction 
of antiseptic vaccination throughout the province (this 
has been attended with beneficial results, there being 
a general diminution of sore-arm); general introduction 
of the system of grants of rewards to vaccinators; general 
introduction of lanoline lymph in the districts comprised 
within the Bengal and Orissa circles ; supply of lymph direct 
to vaccinators in the districts supplied by the Calcutta depot; 
this has undoubtedly facilitated work and prevents the lymph 
from deteriorating. Lastly, special measures have been 
adopted for pushing on vaccination in Orissa. Here there had 
been an abnormally high mortality from small-pox for years 
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past, which was discovered to be mainly due to the backward 
state of vaccination, resulting from the opposition to the 
operation. Steps have now been taken, due to the inter¬ 
vention of Colonel Clarkson, whereby the civil surgeon is 
furnished with the tour programme of the district magistrate, 
so that the subordinate vaccination inspecting officers may 
appear before him in the mufassal and invoke his aid when 
necessary. A perusal of this interesting report shows how 
thoroughly the Sanitary Commission for Bengal is directing 
the vaccination department. 

With this article we conclude our summary of the reports 
which have reached us from different Government depart¬ 
ments of India during the past few months. The reports 
mostly deal with the sanitation of India (including Burma) 
during 1907, and show the mass which has to be done and 
the valiant way in which the strife to do it is carried on. 
We wish it were possible to put the results of this excellent 
work before our readers at a date somewhat nearer the time 
of its performance, but we cannot review the reports before 
we get them. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the principal amounts received 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 
Fund up to Tuesday evening last 


William Herring, Esq. .. 

St. Michael’s, Cnester-square . 

St. Paul’s Cathedral. 

Watts, Watts, and Co. 

*• Delta”. 

A. G. P. 

St. James’s, Piccadilly . 

Emmanuel, Wimbledon . 

Aldenham Church, Herts . 

Bromlcj' Parish Church, with Chapel of Ease ... 

Temple Church. 

St. Mary's, Stoke Newington . 

St. Mark's, Reig&to . 

City Temple . 

Sir W. Vaughan Morgan, Bart. 

Heath Harrison. Esq. 

Alex. Miller, Ksq. 

F. G. Debenham, Esq. . 

W. D. Graham-Menzies, Esq. . 

Mr. Alderman Howlett . 

St. Paul’s Presbyterian Church, West,bourne-grove 
St. Andrew’s Presbyterian Church, Hampstead 

“ Churchwoman ” . 

Annunciation, Chislehurst. 

Greek Church, Bayswater . 

St. Augustine's, Highbury. 

Beckenham Parish Church. 

St. Ann's. Wandsworth . 

St. James’s, Kidbrook. 

Holy Trinity, Elthain. 

St. Magnus the Martyr, London Bridge. 

St. George's. Perry-hill . 

St. John’s, Putney . 

Christ Church, Newgate-street . 

Dulwich College Chapel . 

Messrs. Broad and Co. ... 

Messrs. J. II. Vavasaeurand Co. 

St. Augustine's, South Kensington . 


A.D.G. ... ... ... ... ... ... 

Mrs. C. E. Layton . 

“Anon.”. 

“ Anon.”. 

Farm-street Church. 

Mrs. Jowers . 

Mrs. Kenneth Clark. 

E. P. Gooch, Esq. 

Mrs. Gooch . 

Gray’s Inn Chapel . 

Wellington Barracks Chapel. 

St. James’s, West Hampstead . 

ChriBt Church, Lee . 

Old Malden Parish Church. 

St. Mary's, Shortlands. 

Central Hill Baptist Church, West Norwood 

St. Alban’s, Streatham Park . 

Orange-street Congregational Church ... 

Hornchurch Parish Church. 

St. Paul’s, Harringay. 

West Wickham Parish Church . 

Crouch Hill Presbyterian Church. 

St. Mary the Virgin, Hayes. 

St. John’s, Redhill . 

St. Stephen’s, Putney. 

Greenwich Pariah Church. 

St. John’s, Sidcup . 

St. Peter’s, Walton-on-the Hill . 

St. Paul’s, Forest Hill. 

St. Michael’s, Betchworth. 


£ s. 

1000 0 
743 0 
239 0 
210 0 
200 0 
200 0 
200 0 
141 0 
121 0 
120 0 
120 0 
117 0 
no o 
107 0 
100 0 
100 0 
100 0 
100 0 
100 0 
100 0 
100 0 
100 0 
100 0 
92 0 
87 0 
86 0 
85 0 
83 0 
71 0 
68 0 
67 0 
64 0 
61 0 
61 0 
53 0 
52 10 
52 10 
51 0 
50 0 
50 0 
50 0 
50 0 
50 0 
50 0 
50 0 
50 0 
50 0 
50 0 
48 0 
47 0 
46 0 
45 0 
44 0 
42 0 
42 0 
41 0 
40 0 
40 0 
38 0 


36 0 
36 0 
35 0 
35 0 
35 0 
34 0 
33 0 


d . 
0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Monken Hadley Parish Church 





£ 

32 

g. 

0 

d. 

0 

Great Warley Parish Church 

St. John’s, Upper Holloway ... 

St. Augustine’s, Grove Park... 





30 

0 

0 





30 

0 

0 





29 

0 

0 

Mitcham Parish Church 





29 

0 

0 

St. Philip’s, Sydenham 





28 

0 

0 

St. Michael's, Stockwell 





28 

0 

0 

St. James's, Garlick Hill 





28 

0 

0 

All Saints’, Friem Barnet 





27 

0 

0 

St. Gabriel’s, Pimlico. 





27 

0 

0 

St. Peter’s, Clapham. 





. 27 

0 

0 

Bromley, Kent. Wesleyan Church... 




26 

0 

0 

ChriBt Church, Enfield '... 





26 

0 

0 

Miss H. C. Gabriel . 





25 

0 

0 

Russell Walker, Esq. 





25 

0 

0 

Otto Beit, Esq. 





25 

0 

0 

Mrs. Harold Russell . 





25 

0 

0 

St. Stephen's, Vincent-square 





25 

0 

0 

St. Mary Magdalen, Enlield... 

St. Anne’s, Highgate. 





. 25 

0 

0 





25 

0 

0 

St. Mary, Primrose Hill 





25 

0 

0 

St. Andrew’s, Totteridge 





25 

0 

0 

St. Peter's, Dulwich Common 





. 24 

0 

0 

St. James’s, Lambeth. 





24 

0 

0 

Epsom Parish Church. 

Merton Parish Church 





24 

0 

0 





24 

0 

0 

St. Gabriel’s, Willesdeu Green 





22 

0 

0 

Kentish Town Parish Church 





22 

0 

0 

Paddington Congregational Church 




22 

0 

0 

Keston Churches . 





22 

0 

0 

St. Peter’s. Fulham . 





22 

0 

0 

Northwood Parish Church ... 





22 

0 

0 

Leyton Parish Church 





21 

0 

0 

St. Mary, Cuddington. 





21 

0 

0 

St. John’s, Plumstcad. 





21 

0 

0 

Sydenham Baptist Chapel ... 





20 

0 

0 

Mr, and Mrs. Septimus Vaughan 

Morgan 



20 

0 

0 

Mias L. M. Oliverson. 





20 

0 

0 

Lady Northwick. 





20 

0 

8 

Bernard Walsh, Esq. .. 





20 

0 

Lady Stewart . 





20 

0 

0 

St. Peter’s, Clerkenwell 





20 

0 

0 

Holy Trinity, Dartford 




... 

.. 20 

0 

0 
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THE LANCET, SATURDAY, June 25th, 1831. 


PHYSIOLOGY OF PAKASITIC ANIMALS. 

THEIR FREQUENT OCCURRENCE IN MACKEREL. 

To the Editor of The Lancet. 

Sir,—A s the subject of parasitic animals is one of peculiar 
interest, and as any observations tending to throw light on 
their, as yet obscure, physiology, cannot fail of proving 
useful, I have troubled you with the few following remarks, 
thinking you might find them of sufficient interest for 
insertion in your Journal. 

I would wish particularly to direct the attention of three 
who are engaged in the study of this subject, to the extra¬ 
ordinary manner in which the common mackerel is infested 
with parasitic animals. Having dissected several last summer, 
and during the present season, at first for a different purpose, 
I find them so generally infested, that it is rare to meet with 
one free from the disease. On examining one of these fish, 
several worms of the filaria description, varying in number 
from five to fifty, will be found within the abdominal cavity, 
wandering between the convolutions of the intestines and the 
other viscera, and confined entirely within the peritoneal 
sac, the surface of which seems well moistened with serous 
exudation. 

A further examination will show, in a most distinct manner, 
the origin of these worms, and that they have not proceeded 
from the intestinal cavity, which indeed never contains any. 
The peritoneal surface bears no marks of attack from these 
animals, but on several parts of the membrane, or rather 
beneath it, and principally between and about the layers 
forming the mesentery and meso-rectum, may be seen cor¬ 
puscles of an opaque, fuscous colour, of various sizes, mostly 
about that of a pin’s head ; these consist externally of a sac 
or cyst, the smallest containing only a white speck surrounded 
with mucus, but in the larger and more forward, a small 
worm may be distinguished in a coiled-up position. These 
are evidently the ova, from which the erratic worms in the 
abdomen are produced ; nor can any instance of spontaneous 
generation be more apparent. The question then arises. 

















The Lancet,] SOCIETY OF TROPICAL MEDICINE AND HYGIENE.—EPSOM COLLEGE. [June 26, 1909. 18 55 


whether intestinal worms in general have not a similar 
origin ; the supposition that their ova are taken in with the 
food being very unsatisfactory. 

Rudolphi, in his great work on the Entozoa, mentions 
having observed in dissecting a dog a small body adhering to 
the villous coat of the intestines, in which he traced a 
resemblance to the head of a variety of taenia, two or three 
of which were in the alimentary canal, but I believe the 
intestines have not often been examined with this view. 

With respect to the worms found in the mackerel, I may 
merely mention that their organisation is exceedingly simple ; 
they are white and semi-transparent, having an opaque spotnear 
the head ; their length varies from one to three inches ; they 
do not seem furnished with digestive, vascular, or generative 
organs, and, consequently, exhibit no sexual distinctions ; 
they are very tenacious of life, continuing in active motion 
in water for a day or two after removal from the fish. 

I will not trespass further than to observe that though, as 
I mentioned above, the prevalence of this disease in mackerel 
is very general, and in some very extensive, I have not 
witnessed any decided ill effects having arisen from the use 
of this fish as an article of food, but have reason to think 
some caution in this respect to be necessary. I have once, 
only, observed trout to be similarly affected. 

I remain your obliged, 

18, Salisbury-sq., June 9, 1831. H. PEACOCK, burg. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Presidential Address.—Annual Dinner. 

A meeting of this society was held on June 18th, Professor 
Ronald Ross, the President, being in the chair. 

Professor Ross, in the course of his presidential address, 
said that the failnre of nations was often ascribed to many 
causes, but too seldom it was referred to one which might be a 
predominant cause—namely, endemic disease. Palaeontology 
told them of whole races of animals extinguished and 
archaeology of whole civilisations wiped out, but he main¬ 
tained that the disease factor in such events had probably 
been more potent than hitherto had been admitted. After 
pleading for a fuller consideration of the scientific history 
of tropical medicine than was now the case, Professor Ross 
considered in detail the question of including in the general 
medical curriculum more instruction in parasitology and in 
medical entomology, and discussed the defects in sanitary 
practice, dealing especially with the housing of natives in 
tropical towns and the necessary sanitary organisation. 

In the evening the first annual dinner of the society was 
held at the Trocadero Restaurant, London, when the Pre¬ 
sident occupied the chair. Dr. W. Carnegie Brown, who was 
responsible for the arrangements of the dinner, received 
many congratulations on the success of his efforts. Colonel 
Seely, M.P., in the course of an eloquent speech proposing 
“Success to the Society," described the results of the work 
of the society as amazing, and instanced as an example the 
reduction of the ravages of sleeping sickness to one-tenth of 
what they had been. Other speakers included Sir Alfred 
Jones, Sir Hubert Boyce, Sir Patrick Manson, Sir Archibald 
Geikie, Mr. Henry Morris, Count Morner, and Mr. Ramsay 
Macdonald, M.P. 


EPSOM COLLEGE. 


At the annual general meeting to be held at the office in 
Soho-square to-day (Friday), the following candidates for 
pensionerships and for foundation scholarships will he reported 
by the scrutineers, Dr. C. Drage, Dr. C. Godson, and Mr. 
W. A. Propert, to have obtained the largest number of 
votes, and be declared to have been duly elected : — 
Pensionerships. 

1. Jane Devlin . 6896 I 3. Emily Barrou . 5234 

2. Catharine Slesaer . 6288 | 4. Joan Mitchell . 4567 


Foundation Scholarships. 


. Thomas R. B. Corby 
„ Oswald II. V. Wre ford 
. Laurence J. Hartnett 
Norman W. Fuller ... 


8864 

8050 

7437 

7115 


5. Donald F. Christie ... 

6. Daryil C. Corry. 

7. Ed ward F' C. 

Weatherly ... ... 


... 7091 
... 6816 
F. 

... 5897 


|!tthfit fealty. 


REPORTS OK INSPECTORS OP THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

Sanitary Circumstances and Enteric Fever Prevalence in the 
County Borough of Jlotherham. —Dr. R. D. Sweeting gives a 
somewhat unfavourable report on the sanitary condition of this 
important Yorkshire town and shows that its public health 
administration leaves much to be desired. Rotherham is an 
industrial and mining town adjoining Sheffield, with a 
population which is now estimated at 64,000 and is con¬ 
tained in some 12,500 houses. It attained the dignity of a 
county borough in 1902 after inquiry into its sanitary circum¬ 
stances had been made by the Local Government Board, and 
certain improvements had been outlined or promised by the 
local authority. Some important powers for this purpose 
were obtained by the Rotherham Corporation Act of 1904, 
which among other matters enabled the corporation to require 
conversion of the objectionable privies of the place into 
water-closets. Large sums have been expended for sewerage 
purposes in recent years, and arrangements have been made 
by which Rotherham has been able to draw on the Sheffield 
water-supply and so to abandon some unsatisfactory sources 
of water on which the town was formerly dependent. In 
future both Sheffield and Rotherham will share in the large 
new Derwent scheme of water-supply which is now in course 
of completion. The medical officer of health, who was 
formerly only engaged to give occasional services, has since 
1906 been appointed to give his whole time to official work. 
A woman health visitor has been appointed and has done 
good work, the results of which can be clearly traced in the 
reduction of infantile mortality in the families visited. A 
satisfactory isolation hospital has been built during the last 
few years. The total indebtedness of the borough under the 
Public Health and local Acts is high and amounts to over 
£750,000. But, notwithstanding this expenditure, part of 
which has been for sanitary purposes, and the various 
improvements above referred to, the borough shows evidence 
of insufficient sanitary administration and supervision in many 
directions, and remains characterised by excessive mortality 
from enteric fever when compared with other large English 
towns. This has averaged 0 19 per 1000 for the 16 years 1892 
to 1907, and only in one of these years has been below 0 ■ 10 per 
1000. The diarrhcea death-rate has been likewise excessive 
throughout this period. The report gives an account of 
inquiries into the endemic enteric fever of the borough, and 
Dr. Sweeting points to the conditions which appear specially 
to have favoured its local prevalence. There is much in¬ 
sanitary house property, consisting largely of back-to-back 
houses ; the paving of yards is much neglected, and this is 
of special importance in view of the large collections of dry 
ashpit or privy refuse which accumulate in the neighbour¬ 
hood of the dwellings, and of the frequent practice of keeping 
pigs and fowls in the yards in question. Scavenging is 
insufficiently supervised and needs to be more thoroughly 
and regularly carried out. Common lodging-houses are 
in some cases in an unsatisfactory condition and by-laws in 
respect to them are not enforced. Certain streets are 
“unmade"and in a constantly filthy condition. Dr. Sweeting 
emphasises the recurrence of enteric fever in these circum¬ 
stances : (a) in the same streets in successive years; (4) in the 
same streets in the same year ; and (<:) in the same houses in 
successive years. He found no evidence of the operation of 
“carriers” in connexion with the typhoid prevalence, and 
very few instances of multiple cases in families which could 
be explained on a tnesis of personal infection. An unusual 
proportion of recently notified cases has consisted of children 
of school age, and in regard to some of these the diagnosis 
appeared open to doubt. Medical practitioners are invited 
to submit blood serum of their patients for examina¬ 
tion by the medical officer of health, but few avail them¬ 
selves of this offer. Dr. Sweeting evidently considers that 
much of the inefficiency which exists in the everyday work¬ 
ing of the sanitary administration in Rotherham is to be 
attributed to the unsatisfactory system by which the in¬ 
spectors in the public health department are permitted to 
carry out their duties practically independently of any 
directions by the medical officers of health, and his report 
concludes with a series of recommendations on this and 
other matters. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Cambridge. —The health and sanitary con¬ 
dition of Cambridge is matter of concern to a large section 
of the educated classes of this country. A large number of 
undergraduates are in residence there for more than half of 
each year, and it is important that they should neither intro¬ 
duce disease into Cambridge nor themselves contract disease 
while in residence there. Fortunately, the students are all 
at an age-period which death touches but lightly and disease 
deals tenderly with, so that from a statistical standpoint the 
presence of these undergraduates is probably an advantage 
to the town. Apart from an epidemic disease such, for 
example, as might theoretically be caused by a contaminated 
water- or milk-supply, the death-rate of these students is not 
likely to be at all a prominent factor in bringing about a 
high mortality in the population as a whole. Dr. Andrew J. 
Laird estimates the population of the borough during 1908 
at 40,118, and the birth-rate during the same period was 19 -7 
per 1000, the lowest for the last 33 years. The uncorrected 
death-rate was 16 -3 and the corrected death-rate 14 • 9, while 
the infantile mortality amounted to 135 per 1000 births, as 
against a mean rate for the previous ten years of 122, the 
infantile mortality amongst the legitimate children having 
been 129 and that of the illegitimate children 257. The 
Notification of Births Act has not yet been adopted in the 
borough in consequence of an undertaking having been given 
by the local medical practitioners and midwives to the effect 
that they would do 11 everything in their power to procure 
the early notification of births in all cases which they think 
need the attention of the public health authority.” Con¬ 
sequently trial of voluntary notification has been given 
for six months, and the result of the experiment is 
now, the medical officer of health reports, receiving 
the serious consideration of the council. The Cambridge 
health visitors have collected some valuable material 
with regard to the feeding of infants in relation to epi¬ 
demic diarrhoea, and this may be summarised as follows. 
Among 1219 entirely breast-fed children there were two 
deaths, or 0 ■ 16 per cent. ; among 361 partly breast-fed there 
were 13 deaths, or 3 ■ 6 per cent.; and among 250 non-breast- 
fed there were 22 deaths, or 8 • 8 per cent. The influence of 
the health visitors in the direction of inducing proper 
recovery of the mothers after confinement is well brought 
out by the following figures. In 1906 and 1907 only 32 • 3 
and 32-5 percent, of the mothers stayed in bed over ten 
days after confinement, but in 1908, owing to the efforts of 
the health visitors, 97 ■ 1 per cent, stayed in bed beyond this 
period. A steady decline in the death-rate from pulmonary 
tuberculosis in Cambridge has been taking place for many 
years, and it has now been decided to make an attempt to 
hasten that decline by admitting some advanced cases into the 
isolation hospital. As bearing upon the question of school- 
induced diphtheria, it may be noted that 41 cases in 
25 households “were possibly the direct result of school 
assemblage.” Enteric fever has shown a marked de¬ 
crease during the last six years, and the six cases 
notified in 1908 were all probably imported. Dr. Laird 
makes but few comments upon the water-supply of 
Cambridge. He tells us, however, that the town council 
has taken steps to have daily bacteriological examinations 
of the water made, and has approached the water company 
in connexion with the valuable and eminently cautious report 
made by Dr. Theodore Thomson and Mr. P. W. Crostbwaite 
to the Local Government Board. The town council is, we 
are told, now “anxiously awaiting the decision of the water 
company as to what steps they intend taking in order to 
eliminate the possibilities of contamination to which the 
Board’s report refers.” No reference is made in the interest¬ 
ing report before us to the sanitary condition of any of the 
Colleges of this great University, and we are wondering 
whether this absence of comment is to be taken as a tribute 
to the excellency of the supervision exercised by all the College 
authorities. 

County Borough of Hanley. —Successful attempts have been 
made in this borough to diminish the amount of black smoke, 
several of the large manufacturers having taken active steps 
to minimise the nuisance, with the result that incidentally 
they have found a saving in expenditure on fuel. The firemen 
have themselves taken great interest in the methods intro¬ 
duced, which have caused no inconvenience to the manu¬ 
facturers. There were 165 cases of diphtheria notified during 
1908 with only five deaths, and amongst the preventive 


measures adopted was the use of antitoxin as a prophylactic, 
the medical practitioner being paid—apparently by the 
corporation—2s. 6 d. for the first person injected and 1*. for 
every other person in the house. This is an interesting 
development of municipal action and is somewhat on the 
lines of the proposal sometimes made that every general 
practitioner should in effect act as a public vaccinator. 

Borough of Bedford. —The danger which sometimes 
attaches to the consumption of pork pies was illustrated in 
Bedford in the summer of 1908, when an outbreak of 
“ptomaine poisoning” occurred in the following circum¬ 
stances. On Friday, July 10th, Mr. A., his wife, and 
three children had a pork pie for tea and on the following 
Sunday they were attacked by pain, diarrhoea, and great 
prostration. On the same day Mr. B. procured a pork 
pie from the same shop as that from which Mr. A. pur¬ 
chased his, and the same evening six out of seven persons 
who had partaken of the pie were affected, while the seventh, 
who had eaten some of the meat but none of the crust, 
escaped. A dog which had eaten some of the pie was also 
ill. On the evening of Friday, July 10th, Mr. G. pur¬ 
chased a pork pie at another shop under the same manage¬ 
ment, a portion being eaten by various persons that evening 
and the remainder on Saturday and Sunday. Three of these 
became ill on Sunday, two of them severely. On July 11th 
(Saturday) Mr. D. purchased a pork pie from the same shop 
as Mr. G., and this pie was not eaten until July 14th. Three 
persons who consumed the main portion of the pie were all ill, 
while two others who only ate a small portion escaped almost 
entirely. It will be noticed that the latent period was 
materially longer in the case of Mr. A. than in the remaining 
cases. Curiously enough, other cases due to sausages stated 
to have been obtained from a wholly different source occurred 
in one family during the same week, five persons being 
attacked. Unfortunately, the precise source of the mischief 
was not determined. On Saturday, Oct. 3rd, one and a half 
pounds of pressed tongue and pig’s cheek purchased in the 
town were consumed by a family of five persons and the 
meat was eaten for dinner on the same day. On Sunday 
the father, one daughter, and one son were all taken ill, the 
younger son suffered but slightly, and the mother escaped 
entirely. Part of the tongue did not taste good and was 
given to a dog which was also taken ill. It is of interest to 
observe that although dogs are accustomed to eat offal of 
various descriptions two of them in the cases recorded above 
manifested symptoms of poisoning. Dr. F. B. Willmer 
Phillips, the medical officer of health, has been endeavour¬ 
ing to abolish the fair which is held in Bedford twice 
weekly. He points out that owing to the large number of 
children in the town for educational purposes all avoidable 
risks of infection should be done away with. 

City of Coventry. —The death-rate from pulmonary tuber¬ 
culosis in this city, with its population of 91,000, has been 
steadily declining since 1875, and the corporation has 
recently been considering the question of utilising the 
existing small-pox hospital as a sanatorium. But the 
medical officer of health, Dr. E. H. Snell, and the engineer, 
after carefully examining the institution, came to the con¬ 
clusion that it was not well adapted fora sanatorium whether 
as regards its site, its soil, its arrangement, or its relation to 
the city, and subsequently the sanitary committee abandoned 
the idea of making use of the institution. On the other hand, 
it has determined to rent six beds at the Winsley Sanatorium, 
near Bath, at the rate of £100 per annum per bed, and the 
medical practitioners in the city have been notified of the 
arrangement. These municipal beds are intended for early 
and possibly curable cases of pulmonary or laryngeal tuber¬ 
culosis, and they are not to be occupied either by those who 
can afford to go to a private sanatorium or who are technically 
paupers. Each applicant for a bed will have to be provided 
with a certificate as to fitness from the medical attendant, 
and the medical officer of health will act as the medical 
referee. We are glad to see this arrangement, since there is 
no doubt that the medical practitioner will sometimes be 
glad to be spared the sole onus of refusing admission to a 
patient in whom he is interested. Presumably there is to be 
no fixed limit to the period of stay in this sanatorium. 
Certainly all experience points to the fact that three months 
is usually too short, and it is far better to leave the 
matter in the hands of the medical superintendent of the 
sanatorium. We trust that the after-result statistics will 
be so kept and recorded that the people of Coventry 
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may be able to appreciate the precise value of the pro¬ 
vision made. We believe that the city of Bath, which also 
contributes to this institution, has arranged to have the 
figures for each year kept separately so as not to present 
the after-results in a too optimistic fashion. Dr. Snell 
has been appointed school medical officer for Coventry, the 
actual inspection being carried out by an assistant medical 
officer whose work is facilitated by a nurse. It seems that in 
the case of Coventry the children are not all examined at the 
schools at which they attend, but that certain schools have 
been fixed upon as “centres.” With reference to the im¬ 
portant subject of treatment, Dr. Snell points out that the 
agencies available consist of the usual complement of 
private medical and dental practitioners, while to meet 
the needs of those who are unable to pay full medical fees 
there are many medical men whose services are available 
through the channel of clubs and friendly societies. For 
those who are too poor to pay anything there are four district 
medical officers, the Poor-law infirmary, and the Coventry 
and Warwickshire Hospital. But in spite of these several 
provisions there are, Dr. Snell adds, certain defects for 
the treatment of which there are not as yet adequate 
arrangements. He instances defective vision, defective 
teeth, and ringworm. As regards the first, he reports 
that the relatively small number whose defects have been 
attended to have found their way to the eye department of 
the local hospital, which institution has represented to the 
education authority the manner in which the resources of the 
eye department are being taxed by the attendance of school 
children requiring prescriptions for spectacles. As to dental 
treatment, the dental department of the same institution 
finds that the extractions required are so numerous that 
general conservative treatment would be impracticable with 
the present resources. Finally, with respect to ringworm, Dr. 
Snell thinks that if the x ray treatment is undertaken it 
should be placed in the hands of some medical practitioner 
who should use drugs or x rays at his discretion, according to 
the severity of the case. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8647 births and 3880 
deaths were registered during the week ending June 19th. 
The annual rate of mortality in these towns, which had 
been equal to 12 -3 and 12 ■ 6 per 1000 in the two pre¬ 
ceding weeks, declined again to 12 • 3 in the week under 
notice. During the first eleven weeks of the current 
quarter the death-rate in these towns averaged 14 • 4 per 
1000 ; the mean rate in London during the same period did 
not exceed 13/8. The lowest recorded annual death-rates 
in these towns last week were 4 - 5 in East Ham, 5 6 in 
Leyton, 6-0 in Hornsey, and 6-4 in King's Norton, all 
being suburban districts; the rates in the other towns 
ranged upwards, however, to 17" 9 in Salford, 18-9 in 
Norwich, 19-2 in Rochdale, and 25-4 in Great Yar¬ 
mouth. In London the recorded death-rate last week 
did not exceed 11-4, a lower rate than in any previous 
week of this year. The 3880 deaths from all causes 
in the 76 towns last week showed a decline of 83 
from the number in the previous week, and included 
364 which were referred to the principal epidemic 
diseases, against 362 and 393 in the two preceding weeks; 
of these 364 deaths, 173 resulted from measles, 57 from 
whooping-cough, 55 from scarlet fever, 35 from diarrhoea, 
28 from diphtheria, and 16 from “ fever ” (principally 
enteric), but not one from small-pox. The 364 deaths 
from these epidemic diseases last week were equal to an 
annual rate of 1-2 per 1000, against 1-1 and 1-2 in 
the two preceding weeks. No death from any of these 
epidemic diseases was registered last week in Willesden, 
Birkenhead, South Shields, Hornsey, or in ten other 
smaller towns; the annual death-rates therefrom ranged 
upwards, however, to 2-8 in Liverpool, 4 • 5 in Salford, 
5 0 in Wolverhampton, and 8-4 in Norwich. The 
fatal cases of measles in the 76 towns, which had 
been 140 and 186 in the two preceding weeks, de¬ 
clined again last week to 173 ; the fatal cases of 
this disease caused annual death-rates last week rang¬ 
ing upwards to 2-2 in Salford and in West Bromwich, 
5 - 0 in Wolverhampton, and 8 ■ 4 in Norwich. The 57 deaths 
from whooping-cough exceeded the number in the previous 


week by two, and included 24 in London and its suburban 
districts, five in Manchester and Salford and three in Cardiff. 
The 55 fatal cases of scarlet fever showed a further in¬ 
crease upont recent weekly numbers, and exceeded the 
number returned in any previous week of this year ; the 
highest rates from this disease last week were 1-1 in 
Blackburn, 1 • 3 in Merthyr Tydfil, 1 • 5 in Wallasey, and 2 • 2 in 
Warrington. The 35 deaths attributed to diarrhoea showed a 
marked decline from the numbers in recent weeks, as did the 
28 deaths from diphtheria; the fatal cases of the latter 
disease included six in Manchester and Salford, and five in 
Liverpool. The 16 deaths referred to “ fever ” were again 
considerably below the corrected average. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
had been 2228 and 2263 at the end of the two preceding 
weeks, had further increased to 2445 on Saturday last; 468 
new cases of this disease were admitted to these hospitals 
during last week, against 275 and 305 in the two pre¬ 
ceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 225, 172, and 152 in the three previous 
weeks, further declined to 135 in the week under notice, and 
were 18 below the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The deaths in 
London directly referred to influenza declined last week to six, 
against ten and 13 in the two previous weeks. The causes 
of 35, or 0 ■ 9 per cent., of the deaths registered last week 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. The causes of all the 
deaths registered during the week were again duly certified in 
Leeds, Sheffield, Bristol, West Ham, Bradford, Newcastle-on- 
Tyne, Salford, and in 50 other smaller towns; the 35 
uncertified causes of death in the 76 towns included four in 
Liverpool and in Birmingham, and three in Gateshead, in 
Nottingham, and in Reading. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 1010 births and 554 
deaths were registered during the week ending June 19th. 
The annual rate of mortality in these towns, which 
had steadily declined in the four preceding weeks from 17 -5 
to 14'5 per 1000, rose again to 15 5 in the week under 
notice. During the first eleven weeks of the current quarter 
the death-rate in these Scotch towns averaged 16 ■ 5 per 
1000, while in the 76 large English towns the mean death- 
rate during the same period did not exceed 14 • 4. The death- 
rates last week in these Scotch towns ranged from 8 • 5 and 
10-1 in Perth and Greenock to 16-9 in Glasgow and 18 ■ 7 
in Paisley. The 554 deaths from all causes in the eight 
towns showed an increase of 36 on the low number 
returned in the previous week, and included 56 which 
were referred to the principal epidemic diseases, against 
numbers declining from 76 to 55 in the four preceding weeks. 
These 56 deaths were equal to an annual rate of 16 per 
1000, against rates declining from 2-1 to 1-5 in the four 
previous weeks; the mean death-rate last week from these 
principal epidemic diseases in the 76 large English towns 
did not exceed 1'2 per 1000. Of the 56 deaths from 
these epidemic diseases last week in the Scotch towns, 
18 resulted from whooping-cough, 13 from measles, 13 
from diarrhoea, and four each from scarlet fever, diphtheria, 
and “fever,” but not one from small-pox. The fatal 
cases of whooping-cough in the eight towns, which had 
declined from 40 to 22 in the four preceding weeks, further 
declined last week to 18, of which 11 occurred in Glasgow and 
five in Edinburgh. The 13 deaths from measles, however, 
showed a marked excess upon recent weekly numbers, and 
included 10 in Paisley. The 13 deaths attributed to diarrhoea 
were within two of the number in the previous week ; seven 
occurred in Glasgow and two both in Aberdeen and Paisley. 
Three of the four deaths from scarlet fever were returned in 
Glasgow, as were all the four fatal cases of diphtheria. 
The four deaths referred to "fever,” of which three were 
certified as cerebro-spinal meningitis and one as enteric, were 
also all recorded in Glasgow. The deaths referred to diseases 
of the respiratory organs in the eight towns, which had 
steadily declined in the four preceding weeks from 109 to 
80, further declined last week to 73, and corresponded 
with the number in the corresponding week of last year. 
Of the deaths in the eight towns last week, 16 resulted 
from violence, including seven in Glasgow, six in Edinburgh, 
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and two in Aberdeen. The causes of 19, or 3-2 per cent., 
of the deaths in the eight towns last week were unspecified 
or uncertified; in the 76 English towns the proportion 
of uncertified causes of death last week did not exceed 
0 • 9 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18 • 2 and 18 • 7 per 1000 in the two preceding weeks, 
declined to 15'7 in the week ending June 19th, and was 
considerably lower than in any previous week of this year. 
During the first 11 weeks of the current quarter the death- 
rate in the city averaged, however, 21-2 per 1000, whereas 
the mean rate during the same period did not exceed 13 -8 
in London and 16 ■ 3 in Edinburgh. The 120 deaths of 
Dublin residents from all causes during last week showed 
a decline of 23 from the number in the previous week, and 
included ten which were referred to the principal epidemic 
diseases, against 11 and nine in the two preceding weeks. 
These ten deaths were equal to an annual rate of 1-3 
per 1000, the death-rate from these epidemic diseases 
in the same week being but 1-0 in London and in 
Edinburgh. Of the ten deaths from these epidemic 
diseases in Dublin last week, three resulted from 
measles, three from whooping-cough, three from diarrhoea, 
and one from “fever,” but not one either from 
scarlet fever, diphtheria, or small-pox. The fatal cases 
of whooping-cough showed a further decline, while 
those of measles and diarrhoea were more numerous 
than in recent weeks. The 120 deaths included 20 of infants 
under one year of age and 32 of persons aged upwards of 
60 years ; both these number showed a decline. One inquest 
case, but no death from violence, was registered during the 
week; 43, or 35-8 per cent., of the deaths occurred in 
public institutions. The causes of all but one of the deaths 
in the city last week were duly certified by a registered 
medical practitioner or by a coroner; in London the causes 
of all but one of the 1060 deaths last week were also duly 
certified, whereas in Edinburgh the proportion of uncertified 
causes of death was equal to 5 • 4 per cent. 


VITAL STATISTICS OF LONDON DURING MAY, 1909. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 6-1 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year ; 
in the three preceding months the rates were 6 • 4, 5 -9, 
and 5-4 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Fulham, St. Marylebone, Hamp¬ 
stead, and Southwark ; and the highest rates in Paddington, 
Chelsea, Bethnal Green, Greenwich, Lewisham, and Woolwich. 
The prevalence of scarlet fever showed a marked increase 
last month ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington, 
Hammersmith, Chelsea, the City of Westminster, Bethnal 
Green, Greenwich, Lewisham, and Woolwich. The Metro¬ 
politan Asylums Hospitals contained 2207 scarlet fever 
patients at the end of last month, against 2766, 2412, and 
2143 at the end of the three preceding months ; the weekly 
admissions averaged 318, against 283, 278, and 262 in the 
three preceding months. Diphtheria was somewhat less pre¬ 
valent than it had been in the preceding month; the 
greatest proportional prevalence of this disease was recorded 
in Chelsea, Finsbury, Shoreditch, Bethnal Green, Greenwich, 
and Lewisham. There were 920 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 1152, 1103, and 1012 at the 
end of the three preceding months; the weekly admis¬ 
sions averaged 108, against 133, 121, and 109 in the 
three preceding months. The prevalence of enteric 
fever again showed a slight increase over that recorded in 
the preceding month ; this disease was proportionally most 
prevalent in Paddington, Fulham, Chelsea, Islington, Shore¬ 
ditch, and Bethnal Green. The number of enteric fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals, which had been 124, 87, and 57 at the end of the 
three preceding months, had further declined to 49 at the end 


of last month ; the weekly admissions averaged eight, 
against nine and seven in the two preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Finsbury, Shoreditch, Stepney, Bermondsey, and Deptford. 
The 21 cases of puerperal fever notified during the month 
included two each in Hammersmith, Islington, Shoreditch, 
Wandsworth, and Deptford. Of the four cases notified as 
cerebro-spinal meningitis, two belonged to Lambeth, and 
one each to Hampstead and Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had 
resided. During the four weeks ending May 29th the 
deaths of 4793 persons belonging to London were regis¬ 
tered, equal to an annual rate of 12-9 per 1000; in 
the three preceding months the rates were 18 • 5, 21-4, 
and 15 ■ 0 per 1000. The lowest death-rates last month 
were 8 7 in Hampstead, 9 4 in Lewisham, 9-6 in Stoke 
Newington, 9 • 7 in Fulham and in Greenwich, and 10 ■ 2 
in Wandsworth; the highest rates were 16-9 in Ber¬ 
mondsey, 17 ■ 7 in Poplar, 19 -2 in Shoreditch, 20 • 8 in the 
City of London, and 21 • 1 in Finsbury. The 4793 
deaths from all causes included 518 which were re¬ 
ferred to the principal infectious diseases ; of these, 
241 resulted from measles, 33 from scarlet fever, 53 from 
diphtheria, 138 from whooping-cough, eight from enteric 
fever, and 45 from diarrhoea, but not any from small-pox, 
from typhus fever, or from ill-defined pyrexia The lowest 
death-rates from these diseases last month were recorded in 
Kensington, Chelsea, St. Pancras, Holbom, the City of 
London, Greenwich, and Lewisham ; and the highest rates 
in Hammersmith, Finsbury, Shoreditch, Poplar, Southwark, 
and Bermondsey. The 241 fatal cases of measles were 
29 in excess of the corrected average number for the 
corresponding period of the five preceding years ; the greatest 
proportional mortality from this disease was recorded in 
Hammersmith, Finsbury, Shoreditch, Stepney, Poplar, and 
Bermondsey. The 33 deaths from scarlet fever showed a 
slight decline from the corrected average number ; this disease 
was proportionally most fatal in Hammersmith, Fulham, the 
City of Westminster, Poplar, Deptford, Greenwich, and 
Woolwich. The 53 fatal cases of diphtheria were 19 above 
the corrected average number ; the highest death-rates from 
this disease were recorded in Hammersmith, Fulham, the 
City of Westminster, Shoreditch, Lambeth, Battersea, and 
Lewisham. The 138 deaths from whooping-cough were 25 
fewer than the corrected average number for the correspond¬ 
ing period of the five preceding years ; the greatest propor¬ 
tional mortality from this disease was recorded in Hammer¬ 
smith, Finsbury, Shoreditch, Poplar, Southwark, and Ber¬ 
mondsey. The eight fatal cases of enteric fever showed 
a marked decrease from the corrected average number; 
these eight deaths included two in Islington, two in 
Poplar, and one each in Fulham, Bethnal Green, Lambeth, 
and Wandsworth. The 45 deaths from diarrhoea were 
14 below the corrected average number; this disease 
was proportionally most fatal in Hammersmith, Fulham, St. 
Marylebone, Finsbury, Shoreditch, Poplar, and Deptford. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
corresponded with the average mortality in the same period 
of the five preceding years. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 94 per 1000. The lowest rates of infant 
mortality were recorded in Fulham, Hampstead, Stoke 
Newington, Holbom, Wandsworth, Lewisham, and Wool¬ 
wich ; and the highest rates in Hammersmith, Finsbury, 
the City of London, Shoreditch, and Poplar. 


Donations and Bequests.—B y the will of the 
late Dr. John Hall the Research Defence Society will receive 
£1000, and each of the following institutions a sum of about 
£3000—viz., Epsom College, the British Medical Benevolent 
Fund, the Royal London Ophthalmic Hospital, and the 
National Hospital for the Paralysed and Epileptic. A sum of 
about £35,000 is also left to the University of Glasgow as an 
endowment for the foundation of tutorial fellowships in con¬ 
nexion with the study of surgery, medicine, and midwifery, 
to be called “ Hall Tutorial Fellowships.” 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons : 
M. J. Laffan, to the Implacable; F. E. Bolton, to Chatham 
Hospital; and J. Glaister, lent, the Circe, for manoeuvres. 

Royal Army Medical Corps. 

Captain T. J. Potter, from Belfast, has been appointed for 
duty in the London District. Major A. G. Thompson has 
been appointed to the charge of the Brigade Laboratory at 
Ferozepore. Captain A. H. Safford has been appointed to 
the charge of the Brigade Laboratory at Fyzabad. Colonel 
L. E. Anderson, principal medical officer, Fyzabad Brigade, 
will officiate as principal medical officer of the 8th (Lucknow) 
Division during the absence on leave of Surgeon-General 
P. M. Ellis. 

Supplementary List.— Robert Magill to be Lieutenant (on 
probation) (dated June 7th, 1909). 

Indian Medical Service. 

The King has approved of the following promotion in the 
Indian Medical Service :—To be Colonel: Lieutenant-Colonel 
Robert Neil Campbell (dated April 2nd, 1909). 

The King has also approved of the retirement of Lieu¬ 
tenant-Colonel William St. John Richardson (dated 
April 22nd, 1909). 

Territorial Force. 

Itoyal Army Medical Corps. 

1st Highland Field Ambulance : Captain John W. Milne 
resigns his commission (dated April 30th, 1909). 

1st Home Counties Field Ambulance : Sidney Wood Milner 
to be Lieutenant (dated March 29th, 1909). 

Sanitary Service : Captain William Archibald resigns his 
commission (dated Feb. 28th, 1909). 

Lowland Mounted Brigade Field Ambulance: Lieutenant 
Robert Buchanan Carslaw, Transport Officer, from the 
Scottish Command, Glasgow Companies, Royal Army 
Medical Corps (Volunteers), to be Lieutenant, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 

3rd Lowland Field Ambulance: The undermentioned 
officers to be Majors: Captain Alexander M. McIntosh (dated 
April 1st, 1909). Lieutenant David J. Graham, from the 
Attached to Units other than Medical Units List, to be 
Lieutenant (dated July 3rd, 1908). 

4th Southern General Hospital: The undermentioned are 
appointed officers whose services will be available on 
mobilisation (dated Sept. 29th, 1908)To be Lieutenant- 
Colonels: Henry Davy, Edward James Domville, Edward 
Lawrence Fox, and James Elliot Square. To be Majors : John 
Mortimer, Arthur Charles Roper, Arthur Nathaniel Davis, 
Walter Ley Woolcombc, Robert Leonard Rutherford, Reginald 
Horace Lucy, William Cheyne Wilson, and Russell Coombe. 
To be Captains : John Wallis Gill, Charles Edward Bean, 
James Henry Dawe, George Frederick Aldous, Reginald 
Vaughan Solly, Henry Andrew, Ernest George Symes 
Saunders, William Crosbie Hamilton, Walter Ley Pethy- 
bridge, Gilbert James Arnold, George Calrow Sandford, 
Thomas Horton, Colin Dunrod Lindsey, Brennan Dyball, 
Charles Llewellyn Lander, George Augustus Roberts, Arthur 
Edmund Carver, and Ernest George Smith. 

For attachment to Units other than Medical Units.— Sur¬ 
geon-Captain John Graham Martin, from the 2nd Volunteer 
Battalion, The King’s (Liverpool Regiment), to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Surgeon-Captain William Watkin Jones, from the 
3rd A'olunteer Battalion, The Welsh Regiment, to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Major David Smart, from the 1st West Lancashire 
Field Ambulance, to be Major (dated May 8th, 1909). Sur¬ 
geon-Captain William Buchan Armstrong, from the 9th 
(The Dumbartonshire) Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders), to be Captain, with precedence 
as from July 11th, 1903 (dated May 20th, 1909). Arthur 
Edward Horsfall, late Second Lieutenant, 7th Battalion, The 
Duke of Wellington’s (West Riding Regiment), to be Lieu¬ 
tenant (dated Feb. 13th, 1909). Edward Lucius Day 
Dewdney to be Lieutenant (dated March 17th, 1909). 
Surgeon-Captain Alexander Paut Swanson, from the 5th 
(Flintshire) Battalion, The Royal Welsh Fusiliers, to be 
Captain, with seniority as from May 23rd, 1900 (dated 
April 27th, 1909). 


Carmpnbmt. 


"Audi alter&m partem.” 


MALARIA IN INDIA: WHAT CAN THE 
STATE DO TO PREVENT IT? 

To the Editor of The Lancet. 

Sir, —In his letter published in The Lancet of April 10th 
Professor Ronald Ross criticises a paper read by one of us at 
the Bombay Medical Congress last February. We think that 
some of his remarks may cause those who have not read the 
original paper and the discussion thereon to believe that we 
are attempting to obstruct the progress of anti-malarial work 
in this country, and since such a misinterpretation of our 
attitude would be detrimental to the interests of that work 
we beg that you will permit us to lay before your readers a 
complete, but necessarily much condensed, statement of the 
most elementary and essential features of the Indian 
problem. The standpoint from which the subject of 
the prevention of malaria in India is regarded by 
Professor Ross and some other critics in England differs 
entirely from the point of view from which it has to 
be approached by Indian workers who are aware of the 
nature and magnitude of the task to be dealt with, and we 
believe that if by this communication we are able to induce 
even a few people to survey the subject from the outlook 
of local knowledge and experience we shall have con¬ 
tributed to the discussion in a more useful manner than if 
we had undertaken the trivial task of replying in detail to 
each of the criticisms brought forward by Professor Ross. It 
is exceedingly easy to enumerate the different measures that 
research and experiment have proved to be of value in the 
prevention of malaria. It is exceedingly difficult when 
we come to actual practice to suggest a rational scheme of 
anti-malarial sanitation suitable for India. 

In the first place we think we are justified in saying 
that very few realise the magnitude of the task of con¬ 
trolling malaria in India. It is a task vastly greater 
than any similar one yet attempted or likely in the 
immediate future to be attempted in any part of the 
world. As regards British territory alone, the problem 
relates to an area greater than Germany, France, Spain, 
Norway, Sweden, England, and Italy together, and to 
a population which, excluding Russia and Austria-Hungary, 
nearly equals that of the whole of Europe. A single 
malarious town in the Panjab (Delhi) has a population 
more than five times that of Panama, 30 times that 
of Ismailia, and 50 times that of Klang and Port 
Swettenham. But Delhi would form but an infinitesimal 
part of the Indian problem. Again, more than 262,000,000 
out of the 294,000,000 inhabitants of India live in vil’ages, 
of which by far the greater number contain less than 500 
inhabitants. Thus it is obvious that any scheme for the 
mitigation of malaria in India which fails to recognise that 
the problem 19 largely one of its mitigation in small villages 
must be futile. Operations in connexion with towns and 
municipalities represent at most only a very minor portion of 
the task. 

In a country like India financial considerations abso¬ 
lutely forbid the employment of operations involving lavish 
expenditure. It is useless to cite the operations at 
Panama as an example to be followed in this country, and no 
one would do so who realised, for example, that to deal with 
malaria among the small population of Panama required an 
annual expenditure greater than the total yearly income of 
the 138 largest towns in the Punjab. In Panama the vast 
resources of a rich nation were concentrated for a definite 
and important object on a small area. What we have to 
do in India is to find out the method which can be applied 
so as to confer the greatest benefit upon the greatest 
number. The recommendation that we should utilise 
simultaneously all methods of anti-malarial prophylaxis, 
though apparently unanswerable, is in reality begging the 
question ; it assumes that, as in the case of Panama, we are 
in the position to afford complete operations—that our task 
is a limited one well within our means. Only complete 
ignorance of the conditions could lead one to regard the 
Indian problem as being capable of such an easy solution. 
| On the most hopeful view it can be possible for the State 
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only very slowly to improve matters. It is doubtful if more 
than a very few yet realise what they mean when they speak 
lightly of reducing (or abolishing) malaria in India. We 
are in the position of a man with 6/f. who has to choose 
between a pair of boots and a loaf. He has to put aside the 
thought of the boots and maintain his life for the present 
with the loaf. We have dealt with this point at some length 
because we think it very important that the issue should be 
clearly realised. 

This brings us to a consideration of what the State can be 
expected to do. Should it concentrate its energies upon some 
examples of anti-larval operations with a view to show that 
it is possible to reduce malaria—in the hope that measures 
found effective in these instances will eventually be applied 
generally throughout the country ? Should it restrict itself 
to the mitigation of the disease in the large cities, or in the 
smaller towns and municipalities, or only in cantonments, or 
ought it seriously to attempt to reduce mortality in the 
villages, which we have seen are the localities in which 
the vast majority of the population of India live? The 
answer to these questions is of the first importance. Clearly 
demonstrations of success in anti-larval operations cease to 
be of value when their cost is such as to prohibit their 
general employment in India. 

When mosquito destruction was first advocated as a means 
of getting rid of malaria it was thought that in nearly all 
malarious places the task would be exceedingly easy and very 
cheap. It was obvious that if it could be shown that 
anopheles mosquitoes and malaria can be reduced by the 
efforts of a few labourers banded together to form a body 
styled a “mosquito brigade” this would be the only right 
method of reducing the disease ; it would be a method 
capable of adoption in every malarious town and village in 
India. It is well known that in 1901 experiments with this 
method were begun by the Royal Society’s Commissioners at 
Mian Mir. This place consists essentially of a group of 
villages very similar to those met with throughout the 
Punjab and in other parts of India, but it possesses advan¬ 
tages over other groups of villages in that it has a piped 
water-supply, a surface drainage system, and good roads. 
It is also an exceedingly dry place. For these and other 
reasons the Commissioners considered that if in any part of 
India mosquito destruction operations would be easy it would 
be here. Operations by such measures as can be accom¬ 
plished by “mosquito brigades ” were carried out with great 
thoroughness from 1901 to 1903, but they did not affect 
appreciably either the numbers of anopheles mosquitoes 
or the prevalence of malaria. In 1904 the military 
authorities decided to continue the experiments on a much 
larger scale; in addition to extending considerably the 
work done by mosquito brigades they carried out further 
engineering works of surface drainage and completely 
abolished irrigation in the cantonment. These later efforts, 
like the earlier ones, have not resulted in an appreciable 
diminution in the prevalence of anopheles or malaria in the 
cantonment, and in the autumn of 1908 it was visited by an 
epidemic of the disease probably more severe than any 
previously experienced. 

It is true certain demonstrations outside India have been 
held to establish the value of anti-larval operations, but 
they fail to help in the present problem because: (a) the 
areas dealt with have been, comparatively speaking, very 
small ; and (4) the cost, in some cases several pounds 
sterling per head of the population, has been very great. 
The following figures illustrate these two points:— 


Place. 

Population. 

Cost per head. 

Remarks. 

Ismailia. 

6000-7000 

6’5 frs. initial; 
2-3 frs. annual. 

Exclusive of 
quinine. 

Klang and Port 
Swettenham. 

4000 

£2 10«. initial. 

Exclusive of 
quinine. 

Panama. 

40,000 

£10 per head 
annually. 

Inclusive medical 
and sanitary ex¬ 
penditure. 


(c) In every instance quinine prophylaxis was very actively 
pushed and it is at least as likely that the reported reduction 
in malaria was due to this method as to the anti-mosquito 
operations. At Ismailia, for instance, in 1903 and 1904 the 
cost of the quinine used prophylactically was more than 


2 francs per head of the population during each year. Italy 
produces the same effects with quinine alone and at less cost. 
(rl) The only country where the conditions approximate to 
those of India is Italy ; and in Italy anti-larval operations 
have been abandoned in favour of measures which experience 
has shown to be more effective. 

We see, then, that anti-larval operations are costly and 
not easy of assured success. It may, in fact, be regarded as 
established that for Indian villages and for rural conditions 
generally anti-larval operations are not feasible. Even the 
small towns present much more serious problems than is 
usually supposed. The great majority are only large villages 
and it is very doubtful whether many of them could_hope ever 
to control malaria by anti-larval operations or even expend 
a tithe of the amount required to produce any effects by 
operations of this kind. The majority can only imperfectly 
meet the expenditure on the simplest sanitary requirements. 

Unless the State, then, is prepared to leave rural India 
altogether out of account and to risk what will be nothing 
more or less than an enormous experiment in regard to small 
towns it must turn its attention and exercise its chief 
expenditure in systematically endeavouring to extend the 
benefits of quinine. Among many other advantages this 
system is the only one which cannot possibly be shown 
to be valueless by future advances in knowledge ; more- 
moreover, it is cheap, is understood by the people, and is so 
willingly accepted by them that even in the present state of 
education they are ready to pay for it; it is the method 
which after much trial and experiment has been adopted on a 
national scale for the prevention of malaria in Italy, and 
is the one which is regarded by Dr. Koch and other eminent 
German scientists as far preferable to any other: it has 
already been tried on a small scale with success in India, 
and only needs to be taken up seriously and enthusiastically 
to become a great power for the mitigation of malaria in 
this country. What is essential, however, is that attention 
should not be diverted from the manifest advantages of this 
method by the many recommendations which are constantly 
being received in India to the effect that the destruction of 
mosquitoes by drainage operations should be the chief 
feature of malarial prophylaxis. One can imagine, for 
example, how great would be the benefit to the people of 
Bengal if the money which it has been proposed to expend on 
the drainage schemes enumerated in the report of a recent 
drainage committee were spent upon the extension of quinine 
administration and the thorough organisation of a system 
for this purpose. On the most favourable view it is 
extremely doubtful whether any mitigation of malaria 
would result from the drainage schemes, but on any 
view it could not be doubted that great benefit would 
accrue from the expenditure of so much money on the 
organisation and carrying out of a proper system of 
quinine administration. At the present time quinine pro¬ 
phylaxis when employed in India is carried out in a slipshod 
and haphazard manner because it is felt that chief attention 
should be directed to anti-larval measures. One has only to 
read reports upon cantonments by medical officers in India 
to realise how the insistence upon anti-larval sanitation has 
delayed the use of more suitable methods. 

One other feature in which the problem for India demands 
special consideration is that at present not only is our know¬ 
ledge of the epidemiology of malaria in India very limited, 
but we scarcely know sufficient about the conditions under 
which malaria occurs to j ustify any Government in ruling 
large sums to be immediately and blindly expended upon anti¬ 
mosquito work. It is, in fact, not true to represent the case so 
that it appears that no further inquiry or research is necessary 
or that all the State has to do is to vote the money. We are 
aware that India as a whole is not intensely malarious ; there 
are wide tracts of country where the disease, though present, 
is not markedly interfering with the prosperity and natural 
increase of the population. In such areas special action for 
the reduction of the prevalence of malaria is unnecessary— 
the disease is sufficiently dealt with by general arrangements 
such as are taken for the mitigation of other diseases. 
Secondly, there are areas where malaria is constantly present 
to a moderately intense degree ; and thirdly, there are areas 
in which the disease can only be described as decimating the 
people and converting once populous and prosperous districts 
into scantily peopled and decayed ones. 

It is upon such areas as the last—where malaria is present 
in intensified and epidemic form and is acting as a pestilence 



18S2 The Lancet,] 


COLOUR VISION IN THE MERCANTILE MARINE. 


[June 26,1909. 


I 


prominence given by Professor Ross to the necessity of anti- 
larval operations for India and his insistence on the simplicity 
of the task as prejudicial to progress, and we cannot see that 
by bringing forward what are to us the facts in regard to Mian 
Mir we are hindering advance. Our view is that by stating 
the truth regarding such operations we are combating to 
some extent the great misfortune that India has for some 
years laboured under from the continual advertisement of 
anti-larval measures as the only right method of getting rid 
of malaria. Mian Mir is to us not a test case as to whether 
successful anti-larval measures are pastille, but one relating 
to the feasibility, even the relative advisability, of anti- 
larval operations as the most important line of attacking 
India. It is apart from useful argument to insist that 
Mian Mir is still inadequately drained. It is, of course, 
obvious that the anopheles now apparently present in 
undiminished numbers bred somewhere, and very likely 
that they bred in sheets of water during and after heavy 
rain. The fact that a very energetic campaign failed to 
control such conditions indicates an amount of difficulty in 
dealing with malaria under such conditions at present 
realised by few. Yet these conditions are, so far as we can 
see, not more difficult than will be met with in almost every 
place where malaria is severe in India. It will serve no 
useful purpose to gloss over these difficulties and to create 
the impression that the problem of malarial prophylaxis in 
India is a simple and easy one when it is in reality complex 
and difficult.—We are, Sir, yours faithfully, 

S. P. James, M.D. Lond., D.P.H., 

Major, I.M.S. 

S. R. Christophers, M.B. Viet., 

Simla, India, May 26th, 1909. Captain, I.M.S. 


—that attention should be first concentrated. Such epi¬ 
demics have causes which can be traced, and even at present 
it is known that the factor of anopheles mosquitoes is only 
one of many that are concerned in bringing about the 
epidemic result. In the great industrial centres, for example, 
we have malarial epidemics whose immediate cause is the 
immigration, under special conditions, of non-immune people 
from healthy districts to foci of malaria started by this very 
process of immigration. 1 We need not here describe the 
events and conditions that are concerned in causing epi¬ 
demics of malaria in such centres, nor need we mention 
other examples in which recent work has revealed what are 
the really important factors concerned. It suffices if we 
emphasise the fact that the prevalence of anopheles, though 
always important, is by no means in every case the most 
important factor to be considered. 

It is not without due reason that Professor Celli lays such 
stress on legislative amendment of agrarian laws, and so on, 
that he emphasises the fact that in the Roman Campagna 
malaria is not a result of want of drainage, and that it is 
one of the diseases to be surveyed from the outlook 
which will give the widest possible standpoint if we 
ever hope to control it. No cut-and-dried scheme that 
is not doomed to enormous waste of expenditure can 
be organised at once. Each district of India is probably 
a problem requiring study in itself, study whose object is not 
in one sense scientific research but simply the getting of 
information absolutely necessary to action. We must know : 
(1) What parts of India are especially dangerous as foci 
disseminating malaria and what parts are likely to become 
so 7 (2) In what parts of India should an attack upon the 
disease be begun at once—that is, in what parts is the 
disease most seriously interfering with increase of popula¬ 
tion and general prosperity 1 (3) In what parts of India is it 
unnecessary to take special action at present 1 (4) What are 
the conditions at any place or in any tract it is desired to 
take in hand 7 For in the absence of accurate knowledge 
one cannot possibly decide upon the feasibility or suitability 
of proposed measures. 

All that one can say at present is that the first step should 
be some sort of organisation for first inquiring into and then 
dealing with malaria, for bringing to notice at once the 
occurrence of epidemics or even for foretelling their advent, so 
that by action taken on such intelligence their effects may be 
minimised. There should exist also a definite system or code 
of rules for dealing with such outbreaks by the best methods. 
Such a code can be arrived at only by gradual experience. 
To attack a temporary epidemic due to temporary causes by 
cut-and-dried operations, to allow a focus of malaria to form 
as has happened recently at Bombay, and then to attempt to 
control it, would not be one of the blunders of such an 
organisation. 

In conclusion, then, we have on the one hand the advice to 
start here, there, and everywhere in India anti-malarial 
campaigns essentially anti-larval in character, on the type 
of the operation at Panama, Ac. We can only say that 
such advice appears to us only possible of contemplation with 
a superficial knowledge of the Indian problem. We, indeed, 
would give advice fundamentally different. We believe the 
Government would be wrong to adopt methods so diametric¬ 
ally different from those new carried on with such excellent 
results by the Italian Society, who in practical malarial 
sanitation (especially in that dealing with agrarian condi¬ 
tions) and in national malarial prophylaxis are far in 
advance of present English ideas. But for so long as anti- 
larval operations with their comparatively enormous expense 
and uncertain results form, as it were, the necessary and 
conventional basis for every endeavour to control malaria 
under every condition, for as long, we believe, will the real 
attack upon malaria in India be delayed. We know that the 
expense of anti-mosquito operations is very great and that for 
application to rural areas they are utterly unsuitable. At 
present expenditure upon such operations is not justifiable 
except on the view that further experiments are desirable and 
that the expenditure is for the purpose of these experiments. 
In the meantime it is desirable that attention should be con¬ 
centrated upon quinine prophylaxis, in accordance with 
methods that experience has already shown in Italy to be 
best adapted for the prevention and mitigation of malaria on 
a national scale. 

Holding such views, it is not surprising that we look upon the 

1 Sec a paper on The Human Factor, by S. R. Christophers and C. A. 
Beutley in the Transactions of the Bombay Medical Congress. 


THE LONDON COUNTY COUNCIL AND THE 
MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sir, —I think it is to be regretted that public attention 
should have been called to the recent decision of Great 
Ormond-street Children’s Hospital with regard to the treat¬ 
ment of London County Council school children. It is the 
result of precipitate action on the part of the committee of 
management without previous consultation with the medical 
committee. I have drawn the attention of the medical com¬ 
mittee to the matter, and I have no doubt that the committee 
of management, who have always shown themselves excep¬ 
tionally responsive to the suggestions and desires of the 
medical staff, will reconsider the question at the earliest 
opportunity. I am, Sir, yours faithfully, 

J. Herbert Parsons, 

Ophthalmic Surgeon to the Hospital. 

Wimpole street, W., June 18th, 1909. 


COLOUR VISION IN THE MERCANTILE 
MARINE. 

To the Editor of The Lancet. 

Sir,—T he long and interesting letter of Mr. C. Devereux 
Marshall in this week’s issue of The Lancet regarding the 
colour vision in the Mercantile Marine leads me to mention a 
case which came under my notice about two years ago. A 
young man, about 26 years of age, came to my out-patient 
department complaining of defective vision. Examination 
revealed hypermetropia of nine diopters. Now this man had 
been at sea on the big Atlantic liners for some years and had 
acted as look-out on most of the voyages. He complained 
that it was almost impossible for him after being some 
time on watch to discern anything distinctly at any 
distance beyond a ship or two’s length away, and at 
night he was almost blind as far as look-out work went. 
I provided him with correct glasses, at the same time 
warning him of the risks he ran, to say nothing of that 
to the ship and passengers, as long as he continued to go to 
sea as a sailor. I told him there was nothing to prevent 
him acting as a fireman. However, he turned up again a few 
months ago saying that he had been at sea and had been 
compelled to act in the same capacities as before, but had 
decided at last to give “ sailoring ” up now altogether. What 
sort of a visual examination can have been held to have 
passed such a man treioe? It must be, as Mr. Marshall puts 
it, that 1 * candidates are . at the mercy of a board who 
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seem ” not possessed of “ knowledge of the subject on which 
they are asked to adjudicate.” 

I am, yours faithfully, 

Southport. June 19th, 1909. A. A. BraDBURNE. 


TROPICAL ADENITIS AND PLAGUE. 

To the Editor of THE LANCET. 

Sir, —With reference to your annotation in The Lancet 
of June 12th the following note bearing on the subject, 
which was personally investigated, may be of interest. 

In January, 1906, owing to a couple of cases of bubonic 
plague having occurred amongst the Lascars of a transport 
which had conveyed a European regiment from the West 
Indies to Calcutta, the entire regiment was segregated on 
the maidan outside Port William, and the men submitted 
to a thorough medical examination. Several suspicious cases 
of adenitis with slight pyrexia and malaise were detected 
and placed in an isolation hospital. These cases were added 
to daily for about a week, and although the specific bacilli 
could not be recovered, there was no doubt at the time that 
there was some relationship between the plague-infected ship 
and the cases of adenitis, which were diagnosed and treated 
as pestis minor. With a small dose of not very malignant 
plague bacilli the European develops adenitis or pestis 
minor, a not uncommon affection amongst laboratory workers 
in the tropical areas where plague is met with. 

I am, Sir, yours faithfully, 

E. B. Knox, M.D. Dub., Captain, R.A.M.C. 

Putney, S.W., June 19th, 1909. 


HAMPSTEAD GENERAL HOSPITAL: THE 
MALCOLM MEMORIAL. 

To the Editor of The Lancet. 

Sir,—A t a meeting of the council held on Feb. 23rd last, 
it was decided to raise a fund amongst the friends and 
admirers of the late Mr. William Forrest Malcolm for the 
purpose of providing a suitable tribute to his memory. He 
was one of the founders of the institution and occupied the 
position of treasurer from its commencement to the end of 
his life, extending over a period of 28 years, and by his 
continuous work and munificent support was largely instru¬ 
mental in placing the institution in its present state of 
efficiency and usefulness. With the approval of Mr. Malcolm’s 
family, it has been decided that the memorial shall take the 
form of a portrait, to be painted by Mr. Hillyard Swinstead 
and placed in the board-room of the hospital. 

The council has decided that subscriptions shall be limited 
to the sum of one guinea each, so that all may have an 
opportunity of showing their appreciation of Mr. Malcolm, 
whose loss is so deeply felt by all who knew him, and whose 
generosity and goodness must be admired by many who may 
not have been personally acquainted with him. To defray 
the cost of the painting the sum of 100 guineas will be 
required. Will those desiring to contribute, kindly send 
their subscription to the secretary at the hospital at their 
early convenience. 

We remain, yours faithfully, 

Edmd. K. Blyth, , 

Ernest Collin's, (special Committee, 
CHAS. Johnston, (Malcolm Memorial. 

Juno 11th, 1909. R. A. OWTHWAITE. ’ 


Salford Guardians and Feeble-Minded 
Girls and Women. —The Salford Guardians are about to 
make a good move as regards the care of the feeble-minded 
girls and women who are now in their care or who may be so 
in the future. One of the lady members recently moved that 
a committee be appointed to consider the advisability of pro¬ 
viding a home for them apart from the workhouse. The 
guardians have on their hands some buildings not in use 
which could be put in order and these poor creatures 
accommodated and an attempt made to draw out what 
mental powers they possess. It would, of course, be 
necessary to have a teacher trained in the care of the feeble¬ 
minded, but the mover of the resolution did not think the 
cost would be great. The disadvantage of the scheme, as 
compared with that carried out at Sandal Bridge, is, of 
course, that the inmates will be able to leave when they like, 
but the hope is that they may be induced to stay in a home 
where they could be taught housekeeping, laundry work, 
cooking, and so on. The motion was carried unanimously. 


PLAGUE AND CHOLERA IN RUSSIA, 
SIBERIA, AND THE NEAR EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 


Plague in Jeddah. 

The outbreak of plague in Jeddah has come to an end 
with the approach of the hot season. The statistics of the 
epidemic were brought down to the week ending April 11th 
in my last letter on the subject. 1 In the week ending 
April 18th only one case and one death occurred, and in that 
ending April 25th there were reported one fresh case and two 
deaths. The present revival of the disease lasted from 
Dec. 12th, 1908, to April 21st, 1909 ; in that period 178 
cases, with 160 deaths, have been recorded. Of the 178 
cases only 28 were seen during life, the remaining 150 came 
to the knowledge of the authorities only after death. Only 
ten of the cases were removed to hospital; of these six are 
said to have recovered, thanks to the treatment by serum ; 
six other cases in the town were submitted to the same treat¬ 
ment, and of these four recovered. It is noted that the 
large majority of cases were bubonic in character ; only four 
pneumonic cases were seen (two in life and two after death). 
In the bubonic cases the buboes were most often situated in 
the groin. 

Yanbo appears to have escaped infection on this occasion. 
It is interesting, however, to note that an imported case of 
plague occurred at the lazaret of El Tor, in a member of the 
crew of a ship coming from Yanbo. This ship, the 
s.s. Mariovt, arrived at Tor on March 1st; the patient was a 
stoker ; he was the only case of plague seen this season in the 
Tor lazaret. The ship had been in Jeddah a full month and 
a half previously; had taken a batch of Egjptian pilgrims 
(among whom no cases of plague were observed) to Tor, 
where the ship had been disinfected and had its rats 
destroyed by a Clayton apparatus ; had then proceeded to 
Yanbo, but finding no pilgrims there returned to Tor, where, 
as just stated, the case of plague occurred. It would seem 
that the ship had in all probability become infected when at 
Jeddah and that the infection had remained latent during a 
month and half. If so, the incident is in every way analogous 
with the occurrence of cases of plague in the Thames in the 
autumn of 1896 on board a ship from Indian ports; and both 
incidents tend to show that mere quarantine, unless it be 
prolonged over ah impossibly long period, can never suffice 
to prevent the importation of plague from one country to 
another. 

Plague in Bagdad. 

It will be recalled that the outbreak of plague in Bagdad 
appeared to have come to an end in February, and that the 
town was declared “clean” on Feb. 23rd. But on May 5th 
two fresh cases were discovered ; of these one occurred in 
the Abu Sefein quarter of the town, and the other in the 
Sedria quarter. In both districts (which are situated near 
the northern end of the town) plague was prevalent during 
the outbreak of last year. On May 12th three fresh cases 
were reported, and on the 23rd one. Since that date no 
further cases have been seen, and the measures which had 
been once more put in force upon departures from Bagdad by 
river and road were again suppressed on June 8th. 

Plague in Bahrein and the Pertian Gulf. 

Outbreaks of plague have occurred more than once in 
recent years in the Bahrein Islands. This group of islands is 
situated on the south-western shores of the Persian Gulf and 
is under British protection. The reappearance of the disease 
there was reported on May 12th, when 3 cases and 2 deaths 
had occurred. Down to May 15th there had been 6 cases 
with 4 deaths. In the week ending May 22nd as many as 
18 deaths from plague were recorded, but in that ending 
May 28th (lie) the number of deaths fell to 3. The health of 
the other Gulf ports has remained good. The only measures 
imposed in Turkish ports against Bahrein have been a medical 
visit, disinfection, and application of the circular concerning 
rat destruction. 

Some other imported cases of plague have recently occurred 
in other ports of the Persian Gulf. On April 14th a case was 
landed at Muscat from the ss. Africa and died on the 16th. 


1 The Lancet, May 1st, p. 1279. 
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Towards the end of the same month the ss. Dvmra arrived at 
Bnshire (on the Persian shore) from Basra; during the 
voyage three deaths from suspected plague occurred on 
board and another case (a sailor) was landed in the Bushire 
lazaret. This was a case of pneumonic plague, and the 
diagnosis is said to have been confirmed bacteriologically. At 
present only telegraphic information in regard to these occur¬ 
rences has been received here. 

Cholera in Rutsia. 

The records of the cholera epidemic in St. Petersburg were 
brought down in my last letter to the week ending March 21st 
(April 3rd). Since then the returns have been as follows :— 

Cases. Deaths. 

Between March 21st (April 3rd) and March 28th (April 10th) 13 ... 2 
„ „ 29th ( „ 11th) „ April 4th ( ,, 17th) 29 ... 3 

„ April 5th ( „ 18th) „ „ 11th ( „ 24th) 19 ... 1 

,, „ 12th ( „ 25th) ., „ 18th (May 1st) 8 ... 2 

„ „ 19th (May 2nd) „ „ 25th ( „ 8th) 12 ... 6 

„ „ 26th ( „ 9th) „ May 2nd ( „ 15th) 10 ... 2 

,, May 3rd ( „ 16th) ,, ,, 9th ( ,, 22nd) 4 ... 1 

Finally, on May 14th (27th), no fresh cases having occurred 
in 8t. Petersburg, the Russian authorities declared the city 
merely “ threatened" instead of “infected” with cholera. It 
should be added that all the cases and deaths mentioned 
above were confined to the capital. The following revised 
figures have now been issued by the Russian authorities for 
the weekly records of the epidemic in St. Petersburg since 
its beginning in August last ; the figures do not in all 
instances quite agree with those published week by week :— 


Week ending 

Cases. 

Deaths. 

Week ending 

Cases. 

Deaths. 

August 30th ... 

... 197 

.. 53 

Jan. 

10th ... 

.. 273 

.. 114 

Sept. 6th 

... 1805 

.. 567 

„ 

17th ... 

.. 193 

.. 52 

„ 13th ... 

... 2568 

1113 

„ 

24th ... 

.. 160 

.. 42 

„ 20th ... 

... 1535 

.. 703 

,, 

31st ... 

.. 141 

.. 40 

27th ... 

... 794 

.. 381 

Feb. 

7th ... 

.. 109 

.. 39 

Oct. 4th 

... 418 

.. 193 

„ 

14th ... 

.. 88 

.. 25 

„ Uth ... 

... 257 

.. Ill 

,, 

21st ... 

.. 68 

.. 27 

18th .. t 

... 126 

.. 71 

„ 

28th ... 

.. 46 

.. 11 

„ 25th ... 

... 103 

.. 44 

March 7th ... 

.. 42 

.. 6 

Nov. 1st . 

... 105 

.. 34 

,, 

14th ... 

.. 25 

.. 5 

„ 8th 

... 70 

.. 26 

it 

21st ... 

, f 10 

.. 3 

,, 15th ... 

... 112 

.. 32 


28th ... 

.. 13 

2 

„ 22nd 

... 154 

.. 45 

April 

4th ... 

.. 29 

.. 3 

„ 29th ,.. 

... 171 

.. 66 

„ 

11th ... 

.. 19 

1 

Dec. 6th 

... 120 

.. 40 


18th ... 

.. 8 

2 

13th 

... 107 

.. 38 


25th ... 

.. 12 

.. 6 

„ 20th 

... 121 

.. 36 

May 

2nd 

.. 10 

.. 2 

„ 27th 

... 96 

.. 40 

it 

9th ... 

4 

1 

Jan. 3rd 

... 178 

.. 46 






The total number of cases recorded in St. Petersburg has, 
therefore, been 10,287, and that of deaths 4020. The dates 
in the above table are all according to the Old Style. 

In the letter already referred to, I drew attention to the 
question of the water-supply and drainage of the Russian 
capital ; both these questions are now being seriously taken 
in hand by the Russian Government. A special Commission 
has been appointed by the Minister of the Interior to inquire 
into, and to report upon, the whole matter. The terms of 
reference to the Commission include five main headings ; 
these are (briefly put) as follows : (a) system of sewers and 
disposal of dry refuse ; (4) house drainage ; («) the water- 
supply of the city; ( d ) the financial aspects of the new 
schemes; and (e) laws and by-laws respecting drainage and 
water-supply. 

Plague and the “ Tarahagan Diseane, ” 

It has been known for many years past that in Eastern 
Siberia and Mongolia the marmot, or "tarahagan" suffers 
frequently from a fatal disease, which may be transmitted to 
man and produce in him symptoms indistinguishable from 
those of bubonic or pneumonic plague. From time to 
time I have published in The Lancet abstracts of the 
principal communications to Russian medical journals on this 
subject, and have pointed out that, while clinically the 
“tarahagan disease” in man closely resembles plague, 
bacteriological proof that the two diseases are identical has 
hitherto been wanting. An article by Dr. B. A. Barykin, 3 
dealing with this particular aspect of the question, is there¬ 
fore of special interest. Dr. Barykin in the autumn of 1906 
and that of 1907 made expeditions to certain districts 


3 Husskil Vratch, April 18th, 1909. 


known to be infected with the “ tarahagan disease.” He 
records the following facts (the details closely resemble 
those of outbreaks previously reported). From the spring 
to the autumn of 1906 there was a high mortality 
among the marmots round the settlement of Abogaitni, 
situated 30 versts from the station of “Manchuria.” The 
inhabitants were fully aware of the danger and avoided all 
contact with the sick animals—with one exception. This 
was a Cossack, who was in indifferent health and particularly 
fancied the delicate flesh of the tarahagan. On Sept. 23rd 
he fell ill with the symptoms of plague and died on the 27th. 
The disease spread from him to others; in the end eight 
persons fell ill and all died ; in all the symptoms were those 
of pneumonic plague. Necropsies were made in two cases ; 
the organs were found to contain bacilli indistinguishable 
from those of plague; mice were injected with juice from the 
spleen of one, and died in 26 hours with all the appearances 
of having died from injections of Yersin’s plague bacillus. 

In the autumn of 1907 a large number of marmots were 
killed or caught by Dr. Barykin's party, and examined for 
the presence of disease. In one of these animals, which 
showed no external sign of being ill save a certain 
degree of general malnutrition, the spleen was found to be 
swollen and congested, and it contained large numbers of 
bacilli which presented all the morphological and cultural 
characteristics of plague bacilli. Later preparations of 
these organisms were shown to Professor Zabolotny and Pro¬ 
fessor Savtchenko, both of whom regarded them as in all 
probability true plague bacilli. A fortnight after the discovery 
of this infected animal the following incidents occurred in a 
district some 20 or 30 versts away. A Cossack family had 
settled in a lonely and isolated spot where marmots 
abounded. The men amused themselves with hunting the 
marmots, and one day killed one that showed clear signs 
of illness. In spite of warnings from the older men they 
skinned the animal ; the body was recognised as unfit for 
food and was given to a girl, aged 13 years, to take back to the 
fields and throw away. This girl dragged the body (weighing 
about 15 pounds, it is said) after her through the grass, and 
returned to the settlement along the same path. She was bare¬ 
foot ed. On the next day she fell ill, a bubo appeared in the left 
groin, and there were all the symptoms of an attack of plague ; 
she died some days later. From the bubo, from a pustule on 
one finger, and from the spleen bacilli indistinguishable from 
those of plague were isolated ; injected into mice they caused 
death in 18 hours, with symptoms of septicaemia. It was 
impossible to examine the body or skin of the animal. The 
men appear to have escaped infection. In the same autumn 
a guard at the station of Khara-Nor, and a Cossack woman at 
that of Sharasun both died from a disease resembling bubonic 
plague; the former had hunted marmots, the latter had 
skinned the dead animals. Sick marmots had been seen in 
the neighbourhood in both instances. In the case of the 
guard the organs were found to contain bacilli which micro¬ 
scopically were identical with those of plague. As a result 
of inquiries elsewhere it was ascertained that in the district 
round one station only—that of Tsagan-Oluevsk—ten out¬ 
breaks of this plague-like disease in man had occurred in the 
preceding nine years. None of them were very severe, and 
the people themselves took precautions to prevent its spread. 

Constantinople, June 10th. 


THE SCHEME FOR ENGLISH AID 
TOWARDS MEDICAL EDUCATION 
IN CHINA, 

(From our Special Correspondent.) 


The reports having arrived of the meeting in the Mansion 
House of the China Emergency Committee, to which Sir 
Robert Hart lent his aid, it might be advisable to comment 
on the scheme from the local point of view. Those of us 
who are on the spot and are interested in the cause of 
medical education on Western lines among the Chinese, find 
our chief difficulty lies in the stolid indifference of the 
people and the greater part of the official class (roughly 
abont eight-tenths of the latter) to the benefits of modern 
medicine and surgery. The foreign hospitals find most of 
their work lies in the treatment of surgical ailments. Among 
the better classes medical treatment is comparatively rarely 
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sought, and it must be admitted that the empiric methods of 
the native doctors are often successful in the end. An 
official once told me that his chief objection to foreign 
doctors lay in the fact that their dietetic ideas were so totally 
different from what he had been all his life accustomed to, 
and that he found the regimen of milk, eggs, and cod-liver 
oil, which he had been ordered, nauseated him. At the Tung 
Wa Hospital at Hong-Kong (under Government auspices), 
where the patient has the option of choosing whether he 
will be treated on foreign or native lines, it has been 
found that, according to the returns, of 2687 who 
were treated in one year, 1422 elected to place themselves 
under foreign treatment, while 1265 chose the Chinese 
methods. There was a total of 884 deaths, of which 400 
occurred under European treatment and 484 on the native 
side, but the figures lead to no deductions worth anything. 
The public mortality in China is far too high for us to 
stand idly aside and not use every endeavour to impart the 
benefits which we know Western science can bring, and the 
all-important consideration is as to how best to do this. 
And there can be little doubt that the main item must be 
the supply of teachers to existing institutions —men who 
can face the task of studying the language and of getting 
a sufficient grasp of it to talk fluently and come into 
personal contact with their students. A point of difficulty is 
that foreign education in China is in the hands of medical 
missionaries, and there are many better-class Chinese who 
fight shy of sending their sons to religious institutions. 
The native medical “ profession ” is not greatly respected- 
long ages of charlatanism have relegated it to a place 
analogous to that occupied in England in the time 
of the barber-surgeons, and it is not looked upon as 
an honourable calling to any extent. But China is 
changing rapidly; a few years ago a military career 
was looked down upon by civilian officials, whereas 
at present cadets are being sent from good families to 
become army officers. There is therefore no reason why 
a number of good examples of native scientific medical men 
should not open the eyes of the officials and people to the 
advantages obtainable. The Oriental makes a first-class 
student; he is logical, persevering, intelligent, and memorises 
well. Practical anatomy is not as yet legal in China, but 
teaching from models has, so far, been found satisfactory. 
A number of students, taught by Dr. W. W. Myers of Formosa, 
were recently sent from there to Shanghai to be examined. 
As there happened to be material available for dissection in 
the public mortuary, they were examined on it, and although 
it was the first acquaintance they had had with human dis¬ 
sections they all passed the tests most satisfactorily. 

The biggest foreign medical college is at Peking. There 
are also medical schools at Tientsin, Hankow, Hangchow, 
and Shanghai, but they are scarcely able to take students 
through a whole course by reason of their limited staff, who, 
in addition to teaching, have their hospital and missionary 
duties to attend to. It would therefore be advisable 
for the China Emergency Committee to obtain particulars 
from already established colleges as to what subjects are 
most urgently in need of lecturers, and having found these, 
to concentrate its efforts in obtaining professional men 
willing to sign an agreement for a sufficiently long time to 
repay their enforced language study period of at least one 
year after arrival. An experience of a few years in these 
institutions will be all to the good when the time comes for 
expansion in opening medical colleges in which, as far as 
the Chinese are concerned, there is no religious influence. 
In Peking, at any rate, the medical teaching missionaries 
have been broad-minded enough to forego the imposition 
of any religious tests on their students. Medical education 
is not a thing of creeds and sects, and while China is under 
an incalculable debt to missionary enterprise, there is room 
for the establishment of medical science among a large 
class who refrain from sending their sons to missionary 
schools. The past year has seen the establishment in 
Shanghai of a German medical college in which the in¬ 
struction is given in German. It is well supported from 
the Fatherland and is in possession of a splendid equip¬ 
ment. Certain instrument-makers have sent out a com¬ 
plete supply of surgical instruments, two firms have each 
presented Roentgen-ray apparatus, while some booksellers 
have supplied a splendid library of up-to-date German 
medical literature, and a plentiful supply of drugs has been 
given by a number of drug firms to the pharmacy. The 


teaching staff has been formed of men specially sent out who 
stand high in the profession in Germany and are already 
making their school one of the best in the Far East. In 
this practical way are our Teutonic neighbours going ahead. 
Every student who will pass through that school is a 
Germanophile and will use German instruments and be a 
prescriber of German drugs, which are being imported in 
annually increasing quantity. 

We should get rid of the idea that China is calling with 
outstretched hands for our philanthropic charity. Such is 
not the case. Whenever China can oust the foreigner from 
her schools she will do so ; she intends to follow in Japan’s 
footsteps in this respect as soon as she conveniently can. 
During the past year she has dismissed the international 
foreign staff of the Peking Imperial University, even the 
Japanese professors have been sent back. As far as medicine 
is concerned the more enlightened officials recognise they 
have much to learn. It therefore behoves us to make use of 
the present opportunity for the people’s sake to put her in 
possession of a body of well-trained Chinese medical men 
who will be the educators of her future students on sound 
lines—a question of the next ten years if one might hazard a 
guess from experiences of similar educational movements. 

May 13th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Health of Nemoastlc. 

Dr. H. E. Armstrong, medical officer of health of New¬ 
castle, in his thirty-sixth annual report, states that the death- 
rate from all causes during the year was 17-3 per 1000 
population, the lowest but one on record. The death-rate 
from the seven chief zymotic diseases—i.e., small-pox, 
measles, scarlet fever, diphtheria and membranous croup, 
whooping-cough, fever, and diarrhoea—was 1-32 per 1000 
population, against a corresponding rate of 1 ■ 58 for the 76 
largest English towns. 

Vaccination Fees in Newcastle- upon - Tyne. 

The question of the fees to be paid in respect of vaccina¬ 
tions to the officer of one of the districts in the city is still 
being actively discussed. It may be remembered that, as 
noted in these columns, the guardians recently decided by a 
somewhat narrow majority to retain the old scale of payment 
of 4s. 6 d. per case to the officer to be appointed to a vacant 
district, rejecting the recommendation of their finance com¬ 
mittee that the fee be reduced to 2s. 6 d. The matter has 
now been taken up by the ratepayers’ association, and at a 
meeting of this body last week a resolution was passed pro¬ 
testing against the action of the guardians in fixing the fee 
at 4*. 6 d. Copies of this resolution are to be sent to the 
Local Government Board, the district Government auditor, 
and to the board of guardians. A deputation was further 
appointed to wait upon the guardians in the matter. 

Opening of a Sanatorium at Chester-le-Street. 

A couple of years ago the Chester-le-Street local authorities 
were compelled by the Local Government Board and the 
county council to build a hospital for the treatment of small¬ 
pox. A building was therefore erected at a cost of £2500. 
Small-pox having been banished from the district it occurred 
to the local authorities that inasmuch as the building had 
never been once used for that purpose for which it was origin¬ 
ally intended it might be utilised in another way. The 
building, after some alterations and a further outlay of some 
five or six hundred pounds, has now been formally opened as 
a sanatorium for the treatment of consumption, 26 beds being 
available. The need for such an institution being great in 
the district the townsliij) is to be congratulated on its efforts 
in this direction. 

Intcr-vniversity Students' Congress at Durham. 

About 50 delegates from the various universities will be 
present at this Congress, which will commence on June 29th 
and continue until July 3rd. In supplement of the business 
sessions to be held a considerable programme of social 
arrangements has been made, amongst these being a recep¬ 
tion at the College of Medicine on July 1st at the invitation 
of the President and Council of the College. In connexion 
with the Congress, some inter-university sports will be held in 
the College of Medicine athletic grounds in Newcastle. 

June 21st. 
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SCOTLAND. 

(From our own Correspondents.) 

Resignation of Professor Chime, Edinburgh. 

At a meeting of the Edinburgh University Court held on 
June 14th an application was submitted from Professor John 
Chiene for permission to retire from the chair of surgery. 
The court granted the request and agreed that it should take 
effect as from August 31st next. As was intimated recently 
in The Lancet, Professor Chiene has not been in good 
health and on that account he had obtained leave of 
absence from his duties both in the University and in the 
Royal Infirmary. Professor Chiene is a graduate of Edin¬ 
burgh of 1865. After graduation he was house surgeon 
to Professor Syme, and thereafter demonstrator of 
anatomy with Professor Goodsir. In 1882 he succeeded 
Professor Spence in the chair of surgery. He was for many 
years a popular teacher in the University. The candidates 
for the chair are members of the surgical staff of the 
infirmary. The chair is under the patronage of the Board of 
Curators, which at present consists of the Principal of the 
University, two Lords of Session, the Lord Provost, and three 
other representatives from the town council. At the same 
meeting of the University Court Professor Kirkpatrick was 
permitted to resign the chair of constitutional history, and 
Dr. Joseph Bell was appointed a curator of patronage as from 
Oct. 21st next, when Lord Stormonth Darling’s term of office 
expires. 

Medical Inspection of Sohool Children in h'ifrsh irr. 

A conference was held between the Fife County Education 
Committee and the chairmen of school boards in the county 
to consider this subject. A committee, to consist of five 
members from Dunfermline district, five from Kirkcaldy, 
four from St. Andrews, four from Cupar, and two from 
Kinross-shire, was appointed to act along with the county 
committee in carrying a scheme into effect and to appoint 
assistant medical officers to carry it out. Dr. T. F. 
Dewar, county medical officer, will act as chief medical 
inspector, and there will be four male assistants under him 
and one lady medical officer for special cases. The inspection 
is estimated to cost 1». per pupil. There are in the county 
(exclusive of Dunfermline burgh), 43,672 children, attending 
135 schools. 

Medical Inspection of Dundee School Children. 

As provided by the new Education Act the Dundee school 
board has adopted the following scheme for the medical 
inspection of school children : a principal medical officer to 
be appointed, commencing with salary at £400, an assistant 
medical officer at £250, and two nurses at £70 each per 
annum, all being required to give their whole time to the 
work. With £210 for appliances, Sec., the scheme will cost 
£1000 per annum, half of which falls to be met by Govern¬ 
ment grant. 

Tuberculosis in Aberdeenshire. 

At a conference of local authorities held in Aberdeen on 
March 12th, the question of what could be done with regard 
to the administrative control of pulmonary phthisis was dis¬ 
cussed, and as a result Dr. J. P. Watt, medical officer of 
Aberdeenshire, has sent a circular to the medical men in the 
county as follows: “The local authorities within the 
county have had under consideration the circular of the 
Local Government Board, dated July 12th, 1908, dealing 
with pulmonary phthisis, and recommending, amongst other 
measures, that an endeavour should be made to isolate 
and treat certain cases of the disease, with the view of 
enabling the respective local authorities to form some 
idea of the extent to which provision for such cases 
might be required. I shall deem it a great favour 
if you will be so good as to fill up the accompanying 
schedule, and return it to me at your earliest convenience. 
I beg to enclose copy of a suggested scheme for dealing with 
pulmonary phthisis in the county, along with a statement 
submitted to a meeting of local authorities on March 12th, 
1909, and I should be glad to know whether you would 
approve of such a scheme either in whole or in part. As the 
subject of phthisis is one in which all are interested any 
remarks or suggestions you may caro to add will be most 
heartily welcome.” The questions to which replies are 
requested are : “1. How many cases of pulmonary consump¬ 
tion are presently being treated by you ? 2. Of these cases 


how many are (a) in the early stage; (J) in the advanced 
stage ? 3. Of the early cases how many would be likely to 
take advantage of sanatorium treatment if offered (a) at a 
charge of 20». to 25s. per week ; ( [b ) free ? 4. Of the advanced 
cases how many are circumstanced that hospital isolation 
would be (a) advisable ; (b) likely to be taken advantage of if 
offered free ” 

June 22nd. 


IRELAND. 

(From oub own Correspondents.) 


Burial of Bodies after Dissection. 

The burial of the bodies of the inmates of the metro¬ 
politan unions and the other destitute poor is a subject which 
is at present receiving a good deal of public attention—as is 
the correlated one of the accommodation and mode of inter¬ 
ment afforded in the Catholic cemetery of Glasnevin. Both 
were discussed by the Dublin corporation last week and by 
the guardians of the North and South Dublin Unions. At 
a meeting of the board of the North Union held on 
June 16th it was proposed :— 

That aa the statement of accounts of Glasnevin cemetery shows that 
some £1500 was invested last year, and some £1473 was received for 
interments, the North Dublin Union again request the cemeteries 
committee to receive a deputation from the board with a view to 
having certain grievances remedied, notably the excessive charges for 
burial and the system of “ pit" burials. 

After the adoption of this motion it was moved :— 

That this board, having learned that the bodies of the poor trans¬ 
ferred from this house to the dissecting schools do not receive 
Christian burial, now orders that no more dead bodies of the destitute 
poor go to these schools until arrangements are made for their inter¬ 
ment in compliance with our resolution. 

The originator of this motion had been convinced that “the 
unfortunate people buried in the ‘ pit ’ did not receive a 
Christian burial.” The discussion was adjourned with an 
emphatic expression of the necessity for the fullest investiga¬ 
tion. The subject is one of great importance to the Dublin 
schools of medicine. 

The Belfast Harbour Commissioners and the City Counoil. 

Under the Municipal Act of 1899 the city corporation of 
Belfast entered into a contract to erect purification works 
within three years from August, 1899. No purification 
works were erected, and as a result crude sewage escaped 
from the imperfect outfall shute and entered the Harbour 
Commissioners’ channel, with the result that in 1905 it 
became necessary for the harbour board to remove it, and 
some 500,000 tons of crude sewage have been removed from 
the harbour channels at a cost of about £15,000 to the 
harbour board. That amount was claimed from the city 
council of Belfast, and the matter has been settled for 
£6000. A smaller sum was accepted than that claimed, it 
being thought that it would be unwise for two public boards, 
trustees for the people, to enter into litigation. 

The Double Tenancy Question in Belfast. 

At a meeting of the public health committee of Belfast 
held on June 17th the executive sanitary officer submitted a 
return in connexion with the number of notices served in the 
case of double tenancies in the various wards of the city, 
together with the number of tenants affected, and how many 
of these are females. In no case, excepting those where the 
entrance to the yard is in direct communication with the hall, 
can the upper tenant have access to the yard at all hours. 
The entrance to the yard is either through the kitchen and bed¬ 
room on the ground floor or through the kitchen and passage, 
which is generally used as a scullery. The upper tenant has, 
therefore, to pass through some of the apartments on the 
ground floor, which cannot be said to be accessible at all 
hours. The water-supply is fixed either in the hall, kitchen, 
or passage leading to the yard, scullery, or yard. The rent 
varies from 1». 3d. to 2s. 6 d. per week for ground floor and from 
1 j. to 2s. per week for upstair portion. There are a total of 
772 such houses in the various wards of the city of Belfast, 
and 263 female occupants of ground floor, 366 of first floor, 
and 16 of second floor, so that the total number of females 
occupying such tenement houses is 645 and males 942, 
making a total number of occupants of 1587. The total 
number of these houses with more than two families is 36. 
It is said that of 818 notices served only one case agreed in 
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every particular with an opinion given by counsel as to the 
kind of a case that should be taken as a test. 

Belfast and County Antrim. Branch of the Medical Benevolent 
Society of Ireland. 

At the annual meeting of this society held in Belfast on 
June 18th it was reported that for the past year the total 
sum raised was £164 6s. lid., and deducting the sum 
of £3 8s. 5 d. for expenses, £160 18s. 6 d. was forwarded to 
the central treasurer, being £13 19s. 3 d. more than last year. 
July 22nd. _ 

PARIS. 

(From our own Correspondent.) 

Bemarkable Transplantations of Organs and Tissues. 

At a meeting of the Academy of Medicine held on 
June 8th, Professor Pozzi, who had not long returned from 
America, created some sensation by his account of the 
remarkable transplantations of organs and tissues accom¬ 
plished by Dr. Carrel of New York, and already referred to on 
more than one occasion in your columns. Dr. Carrel, a French¬ 
man, who commenced his medical studies at Lyons and 
afterwards proceeded to Chicago, is at the present time one 
of the directors of the Rockefeller Institute in New York. 
By means of sutures of extraordinary fineness combined with 
thoroughly aseptic conditions, he has succeeded in closing 
severe wounds of arteries, including the aorta. At length 
gaining courage, he replaced portions of the aorta by flaps 
(lambcaux ) of muscular tissue covered with peritoneum ; he has 
also transplanted blood-vessels and replaced a portion of the 
carotid artery by a similar portion of the femoral vein, and 
when the animals on which these various operations had been 
performed were killed after the lapse of a sufficient interval, 
it was seen that a complete substitution of one tissue for the 
other had taken place. Dr. Carrel has found that portions 
of veins or arteries removed from a living animal can be pre¬ 
served for weeks and months hanging in a moist atmosphere 
in sterilised glass tubes hermetically sealed and kept at a 
temperature of 0°C. These portions of tissue retained 
their vitality so well that one of them could with com¬ 
plete success be substituted for a corresponding amount of 
the femoral artery of a living animal. As soon as the 
suturing was completed, the inserted portion, which had 
previously been somewhat pale, became pink, and an 
incision made at the extremity of the limb imme¬ 
diately yielded a drop of blood, showing that the circulation 
had been re-established. Proceeding further in the same 
direction, he replaced the abdominal aorta of a bitch by an 
artery taken from the newly amputated leg of a young man. 
Professor Pozzi stated that Dr. Carrel had removed the spleen, 
kidney, and thyroid body of animals and re-implanted them 
in a few moments, suturing their principal vessels, with 
the result that these organs immediately began to act. 
He has also transplanted entire limbs from one animal to 
another, replacing the fractured paw of a dog by a paw taken 
from a different dog. Dr. Carrel considered that there was 
every reason to believe that similar operations would succeed 
equally well in the human subject, but he has not yet made 
the attempt, although several Americans have declared them¬ 
selves willing to have a missing arm or kidney replaced by 
one taken from a newly executed criminal. 

The International 7 uberculosis Society. 

In May, 1910, this society, of which Professor Lancereaux 
is the president, will distribute several prizes and medals to 
the authors of the best works on the subject of tuberculosis. 
These awards will include a prize of 300 francs, one of 
100 francs, and two of 50 francs each; there will also be 
two gold and three silver medals, each accompanied by a 
diplome d'honneur. Intending competitors, whether French 
or foreign, should send their essays (lair mimoire ) in a sealed 
envelope to the general secretary, M. Georges Petit, 51, rue 
du Rocher, Paris. 

treatment oj a Case of Slow Pulse. 

At a meeting of the Soci6t6 M6dicale des Hflpitaux, held 
on June 4th, M. Ramond and M. Levy-Bruhl described the 
case of a man, aged 31 years, who, after being severely 
injured by a fall, presented symptoms of slow pulse accom¬ 
panied by vertigo and attacks of syncope. Before being seen 
by M. Ramond he had been a hospital patient for long periods 


and had undergone various methods of treatment without any 
benefit. The obtaining of a negative result with the atropine 
test suggested the existence of a lesion localised in the 
fasciculus of His, and M. Ramond accordingly gave several 
injections of biniodide of mercury. The pulse-rate rose 
rapidly from 38 to 44, 56, and at last to 68, the vertigo and 
attacks of syncope disappearing at the same time, but after 
somewhat violent bodily exercise there was temporarily a 
certain amount of vertigo, together with a fall in the pulse- 
rate to the extent of four or five beats per minute. 

J une 21st. _ 
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(From our own Correspondent.) 


11 Congresso Forestale. 

The event of the week has been the Reafforestation Con¬ 
gress at Bologna, an assembly of the first importance for the 
subject dealt with and the men of authority who intervened. 
The subject, in varying degrees of interest, appeals to all 
nationalities. Open a consular report from whatever part of 
the outlying world, and one cannot fail to find references 
to the disastrous results of unchecked tree-falling and 
to the measures, in many cases too late, to retrieve those 
results. The latest of these, Mr. E. L. Harris's report 
from Smyrna to the United States Government, tells of Asia 
Minor what is a thrice-told tale of the Mediterranean 

countries :—“ Much to the detriment of soil and climate. 

the trees chopped down are never replanted, and after a few 
years the mountains, where once stood stately pines and 
cedars, are covered with miserable scrub and brushwood.” 
Appropriately convened in the noble hall of the Chamber of 
Commerce, the Bologna Congressisti were first addressed by 
the Minister of Agriculture, his Excellency Signor Cocco-Ortu, 
who went at once to the central point of the programme— 
the most urgent affecting Italy, “where,” he said, “the 
floods, the land-slips, the avalanches caused by the ruthless 
destruction of the woods that once clothed and crowned the 
hills, bring sudden devastation and misery to the lowlands, 
making it necessary, inter alia , to import from countries less 
improvident than ours the fuel and the material for railways, 
house building, and dockyards.” Of this necessity Italy had 
painful experience after the Siculo-Calabrian cataclysm, 
when the homeless survivors had to wait for days, nay 
weeks, in midwinter before the wooden huts could be run 
up for their accommodation. Passing next to the remedial 
measures prescribed by this state of things, Signor Cocco- 
Ortu gave an account of the legislation, past and present, by 
which successive Governments had sought to rehabilitate the 
denuded uplands, showing the urgent need of^ better in¬ 
struction at the two schools of forestry, that of A allombrosa 
in Tuscany and Cittaducale in the Abruzzi, and of no 
less urgent need of a better “forestal service, the 
present one being underpaid and undermanned, and its 
surveillance of the forest districts altogether perfunc¬ 
tory. The speech of the day, however, indeed I may 
say of the Congress as a whole, was that of Italy’s 
greatest financier, a member of the old Parliamentary 
Right from which her best statesmen have been drawn— 
Signor Luigi Luzzatti. Deploring that “strage” (tree- 
slaughter) which has reduced the slopes of the Alps and 
the Apennines to prairie, and made Italy dependent on foreign 
countries for timber costing her many hundred million francs 
a year, the orator plunged into financial proposals by which, 
where not too late, the means might be found for re-acquiring 
for the State the control of those denuded uplands, let out in 
many cases as pasture, and for proceeding to the work of 
reafforestation inspired by better schools of forestry and 
officered by a more efficient corps of inspectors. These pro¬ 
posals, carried into law, may take a generation to operate, but 
“our sons,” he said, “will enjoy their salutary working 
in their exemption from floods, from degenerate soil, and the 
malaria it brings in its train.” Hitherto, Italy has been 
lavishing her energies on the “symptoms,” not on the 
“disease”; on the effects, not on the causa oausans. 
She spends annually vast sums on embankments of rivers 
liable to autumnal inundation, till some of these have 
come to look like overhead canals or aqueducts, while 
neglecting the reafforestation which is the true preventive. 
In like manner, to antagonise the malaria-carrying mosquito, 
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she gives money grants for the supply of quinine and wire 
gauze to the oampagnuoli, while leaving the soil, with its 
vegetative energy unutilised, to degenerate under drought 
and stagnant pools. Italy has begun at the wrong end and 
cannot too soon return to the thorough systematic cultivation 
which made her, under the beneficent sway of the Antonines, 
the happiest of countries—when the Campagna was a 
smiling garden, or series of farms, with its hillocks dis¬ 
charging their surplus water into fossae which in turn de¬ 
bouched into the Tiber. To restore Italy to her long-lost 
balance between forest-growth and river-flow, from which 
the soil and its cultivator derive health and prosperity 
in equal measure—such was Signor Luzzatti's ideal, based on 
proposals to which the Congressisti could not but give a bene¬ 
volent adhesion. Other speakers followed, conspicuous among 
them being the Commendatore Bertarelli of the Italian Touring 
Club, whose services he volunteered to the Government in 
the work of propaganda, to bring home to the mountain 
population the harm done by reckless tree-felling and to aid 
the “ forestal inspector ” or engineer in his efforts to preserve 
what still remains of the ancestral woods. At a subsequent 
sitting Signor Pini, speaking as a member of the Italian 
legislature, tabled some useful suggestions for the better 
organisation and efficiency of the forest personnel; and 
another distinguished parliamentarian, Signor Brunialti, 
pleaded for the “geologico-botanico-idraulico studio ” of the 
mountain river-basins—the necessity for which he urged with 
scientific cogency and expository clearness. On its rising the 
Congress was entitled to claim for its proceedings a distinct 
step forward in the realisation of the great problem it has 
been convened to discuss. It remains for public opinion so 
to express itself through its legitimate channels, above all at 
the polling booth, as to leave the Government without excuse 
for postponing the solution of that problem, as so often 
previously, to the advent of its successor—in other words to 
the Greek Kalends I 
June 19th. 
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Plague. 

The plague returns for the week ending May 8th show 
4279 deaths compared with 4411 in the week preceding. For 
the same two weeks Bombay Presidency reported 553 
against 708, Bengal 319 against 212, the United Provinces 
748 against 408, the Punjab 2525 against 2712, Burma 46 
against 76, and Central Provinces 75 against 67. Six cases 
with five deaths occurred in Jammu district, Kashmir, during 
the week ending May 8th. 

The Health of Bombay. 

With the arrival of the hot weather the usual improvement 
in the health of the native population is reported. Cholera 
has almost disappeared and the general health of the city is 
once more very satisfactory. The proportion of plague- 
infected rats has considerably decreased and the incidence of 
plague itself has again fallen. The total number of deaths 
reported for the week ending Tuesday, May 11th, was 895, 
which includes six cases of imported cholera and plague, as 
against 1053 for the previous week and 905 in the correspond¬ 
ing week of last year. If deaths from plague be excluded 
the total deaths were 582, which represents a death-rate of 
only 30 per 1000. The deaths from plague for the week 
were 313, against 430 for the previous week and 260 for the 
corresponding week in 1908 and a five yearly average of 475. 
The number of deaths from small-pox for the week shows a 
slight increase, 24 against 17 the previous week, 54 the 
corresponding week last year, and 26 the mean for the last 
five years. Cholera caused ten deaths, three of which 
occurred in imported cases. 

Popularising Quinine. 

The education department has cooperated with the inspector- 
general of civil hospitals in the Punjab in popularising the 
use of quinine. In a circular to the inspectors of schools 
throughout the Punjab the director of public instruction 
says that he has been informed by the inspector-general of 
civil hospitals that the widening of the agency for the dis¬ 
tribution of quinine has been attended with excellent results, 


the sales during the year 1908 having far exceeded those of 
previous years. In view of the common prejudice against 
the use of the drug it is suggested that inspecting officers of 
the education department might be invited to cooperate with 
the officers of the medical department in their efforts to 
remove this mistaken impression. Inspectors have been 
requested when visiting schools to inquire into the arrange¬ 
ments made for the sale of quinine and to urge school 
teachers to bring this remedy to the notice of the people 
with whom they come in contact. District and assistant 
district inspectors have also been requested to do this. 

The New Quarters for Army Nurses at Jhansi. 

The quarters for the nursing sisters of Queen Alexandra's 
Military Nursing Service for India are nearly completed and 
should be occupied before many months. Jhansi has been 
in need of lady nurses for duty in the station hospital for 
some years past, and considering the size of the garrison the 
authorities are quite right in supplying the long-felt want. 
While the army nursing service has been increased out of all 
proportion in the United Kingdom little or no increase has 
been effected in India, where there is really very much 
greater scope for trained ladies. Successsive principal 
medical officers on the headquarter staff in Simla have 
pointed out the numerical inadequacy of the present nursing 
service in India, but the Indian Government will not vote 
funds for an increase of the present meagre establishment. 

A Pasteur Institute for Burma. 

It has now been definitely decided to build a Pasteur 
Institute in Burma, and an excellent site has been selected 
to the east of Maymyo Cantonment on a ridge about 
3650 feet above sea level. The main building of the 
institute and the bacteriological laboratory are to be 
centrally situated in a combined double-storey bungalow. 
The vaccine department and pathological and parasitological 
laboratories are to be single-storeyed bungalows. The cost of 
the entire institute is estimated at Rs. 578,229. 

The Walker Hospital, Simla. 

The Walker Hospital at Simla has now become such an 
indispensable institution that one cannot understand how 
cases of serious illness among residents in Simla were treated 
before its foundation. It has a splendid record of success, 
especially as regards surgical operations, and on the medical 
side many an enteric fever patient has benefited by the 
careful attendance and skilled nursing obtained in its wards. 
The fees charged are moderate, and the income from this 
source does not go far towards meeting current expenses. 
The Indian Government and the Simla municipality render 
aid, directly and indirectly, but the financial position has 
always been rather a precarious one. In the United King¬ 
dom hospitals rely greatly upon regular public subscriptions, 
bequests, and special donations, but in India one cannot look 
for any considerable sums of this kind. Patients come for 
treatment from the Punjab, the United Provinces, and even 
further afield, but subscription lists for the hospital are un¬ 
known in the plains. In Simla itself there are so many 
demands for various charities that both the Walker and the 
Ripon Hospitals fare badly when money has to be collected 
for them. The question of funds in regard to the former is 
an urgent one and the committee is now considering how it 
can best be met. It is not possible to increase the fees, 
and Government will have to be appealed to for further 
assistance. Public entertainments of some kind, such as 
those organised by Lady Collen years ago, may give occa¬ 
sional lump sums, but a permanent endowment is really 
required. At the same time, an active canvass for sub¬ 
scriptions might be instituted, and this should not be con¬ 
fined to Simla. 

Obituary. 

Captain C. D. M. Holbrooke, R.A.M.C., died at the 8tation 
Hospital, Wanowrie, Poona, on May 6th, from abscess of the 
liver. The deceased officer, who was only 30 years old, had 
been stationed at Poona for some time, where he was very 
well known and popular. The funeral took place the same 
evening and was largely attended by the officers of the Poona 
garrison. Captain Holbrooke entered the service in January, 
1905, and was promoted captain in the Royal Army Medical 
Corps in July, 1908. 

May 18th. 
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THE DARWIN CENTENARY. 


The Centenary of Charles Darwin, which was inaugurated 
in his University of Cambridge on Jane 22nd, is a celebra¬ 
tion perhaps unique in the world. If it cannot be said that 
mankind from China to Peru is united in honouring the 
memory of the protagonist of Natural Selection, yet a glance 
at the list of delegates, as published in several of the 
leading lay papers, shows that they come from countries 
so far distant the one from the other as Japan and Chile. 
Darwin’s great work of course was not so much the state¬ 
ment of the doctrine of Evolution, for that doctrine had 
occurred to many minds previously, but the enunciation of 
the theory of Natural Selection, an explanation of the 
working of evolution, the honours of which he shared 
to some extent with Dr. Alfred Russell Wallace. The 
celebration lasted for three days and showed in a marked 
manner that, despite the genuine importance attaching to 
the recent developments of Mendelism, and the remark¬ 
able work of Bateson and de Vries, the scientific world 
accepts the views enunciated by Charles Darwin and regards 
them as the foundation of modern biology, considering that 
the theory of evolution by natural selection is still the most 
valuable weapon with which the problems of biology can be 
attacked, an opinion that can be shared by many stalwart 
Mendelians. The applause in the Cambridge Senate 
House with which the speeches of Lord Rayleigh, Professor 
Hertwig, M. Metchnikoff, Professor Osborn, and Sir Edwin 
Ray Lankester were received, shows how firmly the great 
Darwin is seated on his lofty pedestal. 

Tuesday was devoted to the reception of delegates and 
other invited guests by Lord Rayleigh, the Chancellor of 
the University. The formal reception at the Fitz-William 
Museum was of an imposing character, suitable to the 
magnificent building in which it was held. Lord Rayleigh, 
wearing his robes of office, scarlet and black, received the 
guests of the University, all of whom were wearing academic 
dress or uniforms and orders. The museum, rich in the 
paintings of distinguished British and foreign artists, 
rapidly filled, and many of the guests streamed out into the 
adjoining gardens of Peterhouse, thrown open by the Master 
and Fellows of the senior college. The famous lime-tree 
avenue and the gardens beyond were decorated with Chinese 
lanterns, and the paths and flower-beds were bordered with 
fairy lights. The mixture of robes and uniforms and the 
dresses of the ladies contributed to make the scene a 
gorgeous pageant of academic life, linking up the knowledge 
of to-day with the traditions that go back to the earliest 
beginnings of the Middle Ages. 

Wednesday was occupied with the presentation of 
addresses, visits of the delegates to various Colleges, the 
great banquet in the evening, and a garden party given by 
the Master and Fellows of Christ’s College, of which Darwin 
was a member. At an early hour the Senate House was filled, 
and the delegates—some 243 in all—were in their places to 
offer to the University of Cambridge their eulogies of one of 
her most famous sons. The galleries were occupied by 
graduates and undergraduates, members of the University, 
and by ladies. At half-past ten the audience rose to 
welcome the Chancellor, who entered the building with the 
Vice-Chancellor and the senior and junior proctors, and pre¬ 
ceded by the mace of office. 

Business opened with Lord Rayleigh’s address of greeting. 
After formally welcoming the delegates, he claimed that 
Cambridge was not held so fast in the bonds of medievalism 
as some supposed, for the University was prepared to accept 
the result of all investigations scientifically undertaken. 
Darwin, he contended, had made himself beloved by all who 
had known his character, and was admired by all who had 
even a spark of scientific fire. He hoped that one outcome 
of the centenary celebrations might be the founding of a 
School of Genetics, a subject closely connected with the 
work of Darwin and of his nephew, Dr. Francis Galton. 

On the conclusion of the Chancellor's speech the presenta¬ 
tion of addresses began, and the delegates as they came up 
were received by the audience with applause. Naturally 
enough, the members of the Darwin family present. Sir 
George Darwin, Dr. Francis Darwin, Mr. William Erasmus 
Darwin, and Major Leonard Darwin, were accorded an 
ovation. Among others receiving special recognition were 


Professor Bateson, Professor Seward, Professor E. van 
Beneden, Professor Svante Arrhenius, Professor Hoffding, 
Professor Metchnikoff, Prince Roland Bonaparte, Professor 
de Vries, Marchese di San Giuliano, Dr. H. P. Keatinge, 
Sir Richard Solomon, Dr. T. G. Brodie, Sir Robert Stout, 
Dr. E. Rutherford, Professor A. Sedgwick, Sir Isambard 
Owen, Sir Archibald Geikie, Sir William Turner, and Pro¬ 
fessor James Cossar Ewart. The whole ceremony was a 
succession of brilliant military and diplomatic uniforms and 
academic robes. The Austrian delegates were in General's 
uniforms, being given this status by the Austrian Govern¬ 
ment as a privilege of their position. 

The first of the four addresses was delivered by Professor 
Dr. O. Hf.rtwig, Director of the Anatomical Institute, 
Berlin. He pointed out that Darwin’s views were more 
dominant in Germany than in any other country, and showed 
how they had been championed by Gegenbauer and Haeckel, 
and how they had formed the starting point for the re¬ 
searches of the younger men, such as Strasburger, Dohrn, 
and others. He concluded by stating that the Cambridge 
celebrations should be rightly the greatest of the celebrations 
throughout the world, for Darwin owed his introduction to 
science to the friends whom he found at Cambridge. 

Professor Metchnikoff emphasised the importance of 
Darwin’s theory on disease. Darwin had made possible the 
foundation of comparative pathology. The whole history of 
inflammation and of the principle of immunity was Darwinian. 
After referring to the evolution of resistant strains of bacteria, 
Professor Metchnikoff made the following statement about 
cancer : “ Among the most difficult medical problems, that of 
maligDant tumours occupies without doubt the first place. 
In the absence of clear bearings a directing idea is needed 
to guide one in so obscure a region. Biologists believed that 
cancers arose from certain aberrant cells detached from 
embryonic layers, and remaining latent years and decades for 
the propitious moment to develop in excess. By taking our 
stand on the theory of the evolution of organisms as 
formulated by Darwin, the hypothesis to which I have just 
referred must be rejected. It is well established that 
embryonic layers were proper to inferior animals as well as 
to vertebrates and man, and the invertebrates never show the 
presence of tumours other than those produced by agents 
acting from without. It is therefore very probable that the 
cancers of man are also due to some cause foreign to the 
human organism, in fact, to some virus. This,” concluded 
Professor Metchnikoff, “is being searched for with avidity, 
but has not yet been found.” 

Professor Osborn of New York referred to the influence 
that Cambridge has exerted on American thought through 
the Universities of Harvard, Yale, Princetown, and other 
universities. A son of Harvard had just succeeded a son of 
Y’ale as President of the United States, and thus extended 
the influence of Cambridge through the Universities. 
Referring to Darwin's work, he said: “The image rises 
of a perfected optical instrument in which all personal 
equation, aberration, and refraction are eliminated, and 
through which, as it were, we gaze with a new vision into the 
marvellous forms and processes of the living world. There 
were some,” he continued, “impressed by Darwin's grandeur, 
who thought that they would never get nearer the secret of 
life than Darwin had done, but to accept this idea would 
mean the abandonment of the progressive leadership of 
Darwin himself.” He concluded by stating that he and his 
colleagues wished to present to the University a bronze 
portrait of Charles Darwin that the undergraduates might 
have some impression of the rugged simplicity and intellectual 
grandeur of the man they in America revered and honoured. 

Sir Edwin Ray Lankester delivered an address on behalf 
of the naturalists of the Empire, and contended that the one 
thing most British naturalists would wish to proclaim with¬ 
out any qualification whatsoever would be that in their 
judgment, after 50 years of testing and examination, the 
theory of natural selection remained whole, sound, and con¬ 
vincing. No attempt to amend that theory had in any essential 
particular been successful. Referring to the theory of muta¬ 
tions, he reminded his hearers that the notion that variations 
were large and sudden had been present in Darwin’s mind, 
but modern views which took this standpoint were not, the 
speaker considered, supported by sufficiently accurate and 
comprehensive experiments. The Mendelian experiments 
would have interested Charles Darwin, but they did not tend 
to call in question his theory of natural selection. Sir Edwin 
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Ray Lankester concluded by saying that while Darwin’s work 
remained one of the chief glories of Cambridge all must 
feel proud of the essentially English character of the man. 

Sir Archibald Geikie presented on behalf of the Royal 
Society a special copy of the Darwin medal, struck in gold. 
He reminded Lord Rayleigh that he had been secretary of 
the Royal Society when the idea first originated, and said 
that it was with the greatest pleasure that he asked him 
personally to hand it over to the University for its 
acceptance. 

A garden party was held in Christ’s College on Wednesday 
afternoon, which was well attended despite the threatening 
weather. 

The banquet on Wednesday evening was given in the new 
schools, where covers were laid for 500. The Chancellor 
was in the chair, being supported by Lord Walsingham, the 
famous entomologist (High Steward of the University), the 
Duke of Northumberland, Sir Edward Fry, and the various 
distinguished delegates. 

After the loyal toasts had been duly honoured, Mr. A. J. 
Balfour proposed the “Memory of Darwin.” Having 
referred to his own admiration for Darwin, whom he coupled 
with those other Cambridge worthies, Newton, Young, 
Kelvin, Maxwell, and Stokes, he contended that the nine¬ 
teenth century had borne the heat and burden of the day 
as far as science was concerned. Darwin’s work, he 
said, was the intellectual heritage of every educated 
man, no matter what his trade or occupation, and Darwin 
would stand for all time as the man who had 
brought about a great and beneficent revolution. He was 
the Newton of his own broad line of research. He 
had made greater strides than any predecessor or successor 
in the study of life, and quite apart from the Origin of 
Species he had won the first place in the stndy of natural 
science. He possessed the skill of an investigator and the 
mind of a generaliser, and in each capacity had grasped 
the problems that needed solution. As a man he was 
never uncharitable or embittered and never ceased to repre¬ 
sent fact as fact, despite the storm of obloquy to which 
his completely revolutionary conception of the world exposed 
him for years. 

Professor Svante Arrhenius also spoke to the toast and 
referred to the antiquity of the idea of evolution and to the 
beginnings of it in the nineteenth century. The patience and 
impartiality of Darwin, however, had performed the epoch- 
making work, which extended in its construction over 30 
years. He fully realised the far-reaching importance of his 
ideas, and applied them widely to problems including those 
of anthropology. The great intellectual revolution due to 
the introduction of evolution was the most important event 
in the development of the human mind since the political 
movement which began with the storming of the Bastille 120 
years ago. In conclusion, Professor Arrhenius said: “Let 
me say that in thus venerating Darwin’s memory all men of 
science regard him not only as an ideal man of science but 
as a man of science whose power and influence have been 
enhanced by his integrity and moral worth." 

Mr. W. E. Darwin gave his personal recollections of the 
great naturalist, his father. He had, he said, an abhorrence 
of oppression and cruelty, and especially of slavery. 
Politically he was a follower of John Stuart Mill and 
Gladstone. Referring to Darwin's neglect of poetry, he 
deprecated a popular misunderstanding that had tended to 
cast disrepute on the credit of natural science. He claimed 
that Charles Darwin could never have written either the 
closing chapters of the “ Origin of Species,” or a certain 
letter to his wife if he had not felt fully the poetry of the 
world and of life. 

Professor E. B. Poulton proposed the toast of “Prosperity 
to the University of Cambridge,” to which the Vice-Chancellor 
responded. 

Later a reception was given at Pembroke College, of which 
the present Vice-Chancellor is Master. 

On Thursday a Convocation for conferring honorary degrees 
was held and the Rede lecture was delivered by Sir 
Archibald Geikie, President of the Royal Society of London, 
the subject being “Darwin as a Biologist,” while the 
afternoon was devoted to a garden party given at Trinity 
College by Mr. W. E. Darwin, Sir George and Lady Darwin, 
and other members of the Darwin family. 

A lasting memorial has been issued by the Cambridge Uni¬ 
versity Press in the form of a collection of essays called 


“Darwin and Modern Science,” among the contributors to 
which are the most eminent writers on biology in various 
countries. The centenary celebration is a curious and striking 
reminder of the old saying, “ Magna est veritas et praevalebit,” 
for some 50 years ago Darwin’s views were bitterly attacked, 
but, as in so many instances, that which was heresy is now 
orthodoxy, and the celebration this week held in the 
university of that other great thinker, Newton, is a worthy 
memorial of one who threw a light upon the dark places of 
organic life almost equal to that which Newton threw upon 
the mechanism of the universe. 



FREDERICK NUTCOMBE HUME, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The Metropolitan Asylums Board and the Territorial Forces 
have lost a valuable officer in the death of Mr. F. N. Hume 
on June 14th, aged 58 years. He was the third son of the 
Rev. C. N. Hume, who died just before becoming a 
centenarian, and was educated at Marlborough College, and 
then studied for a time at Wadham College, Oxford, until he 
diverted his attention from the classics to the pursuit of 
medicine. In 1871 he entered as a student at St. Thomas's 
Hospital and later became clinical assistant at the Victoria 
Park Hospital for Diseases of the Chest, obtaining his surgical 
qualification in 1876. A week later, with a few chosen friends, 
mostly from his own hospital, the young surgeon found himself 
at Belgrade and in another week, after surmounting the diffi¬ 
culties of red-tapeism, the small band of English surgeons were 
in the midst of the Turko- Servian campaign, treating the 
wounded upon the field, often under the enemy’s fire. While 
so engaged they were absorbed by the National Aid Society, 
and Mr. Hume distinguished himself above his comrades by 
the rapidity with which he mastered colloquially the Servian 
language. At the end of the brief campaign he remained 
for some months to work in a Belgrade hospital, until lack 
of British funds caused it to be closed. In July, 1877, he 
was despatched by the Stafford House Committee to the 
Russo-Turkish war, and arrived in Turkey in time to witness 
the defeat of Raouf Pasha’s army near Karabounar, and then 
to be present at the severe fighting of the Shipka Pass, when 
Suleiman Pasha was hurling the flower of the Turkish 
infantry against an impregnable position in the Balkans. By 
the official returns, which were certainly not overstated, 10,000 
wounded Turks passed through the ambulance tents during 
those eventful days, and though there were many doctors on the 
Turkish side, Mr. Hume and two friends were alone in being 
capable of performing any surgical operations. When a lull took 
place in the fighting Mr. Hume retreated with the last of the 
wounded to some of the hospitals, which were then a seething 
mass of hospital gangrene, slightly in the rear of the position. 
But dnring the early days of 1878 he was back again at 
the front to take his part in the retreat of the Turkish troops 
across the Rhodope mountains, on the staff of Valentine 
Baker Pasha, whose successful defence is well known to 
military historians. The official report, written by the 
Stafford House Chief Commissioner of the Turkish army 
(SirV. Barrington-Kennett), states: “I wish here to record 
the gallant conduct of Surgeon Hume, who, at great personal 
danger, rejoined his ambulance at Philippopolis by means of 
travelling along the railway line on a trolley at night, in 
close proximity to the enemy. He was carrying instructions 
and a considerable sum of money from Constantinople.” 

Mr. Hume settled down for some years in general practice 
in South Kensington, but was again employed by the National 
Aid Society, in the short Servo-Bulgarian war of 1885, after 
which he again acted as director of the English hospital in 
Belgrade. For his many services he received Turkish and 
Servian decorations and war medals. Soon after his return 
to England in 1886 he rejoined the service of the Metropolitan 
Asylums Board, for which he had already done some temporary 
work. After serving as assistant medical officer in the South- 
Eastern Hospital he became superintendent of the Northern 
Hospital, and eventually held a similar post in the North- 
Western Hospital, where he obtained the reputation of being 
one of the best administrators in the service of the board. 
For some years he was engaged in teaching the subject of 
fevers to medical students, a work which was very near his 



The Lancet,] 


MEDICAL NEWS. 


[June 26,1909* 1871 


heart. His chief contributions to medical literature are to be 
found in the reports of the Metropolitan Asylums Board. 
His latest public service was to become major in command 
of the Second London Division in the Royal Army Medical 
Corps (Territorial Forces), where many of the men under 
his orders were servants of his own board. He threw him¬ 
self into these new duties with characteristic energy, and on 
the day before his death marched six miles with his detach¬ 
ment to Bisley, and while so doing felt for the first time the 
preliminary pains which caused him to suspect the presence 
of angina pectoris, and from this he died suddenly a few 
hours later, apparently in his sleep. He was beloved by his 
friends for many sterling qualities, admired by acquaintances 
for an exceptional charm of manner, and he now leaves to 
deplore his death a widow and two sons, both at Westminster 
School. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced : Dr. Charles B. Porter, Professor of Surgery in 
Harvard University.—Dr. Saint-Yves Menard, member of the 
Paris Academy of Medicine. 


Sleiriral gttfos. 


University of Cambridge.—A t examinations 

for medical and surgical degrees held recently the following 
candidates were successful in the subjects indicated :— 
Second Examination. 

Human Anatomy and Physiology.—A. B. Appleton, Downing ; T. E. 
Banister, B.A., Christ's; G. M. Chapman, Caius; S. S. Crosse and 
J. H. Cumming, B.A., Pembroke; H. J. M. Cursetjee, G. E. Dyas, 
B.A., and C. M. Forster, B.A., Caius; T. L. Hardy, B.A., H. Selwvn ; 
G. D. Jameson, Pembroke; M. MacGregor. Caius; E. G. Marlin, 
B.A., Trinity Hall; K. W. Meller, B.A., Trinity; O. G. Morgan, 
Clare; H. J. S. Morton, B.A., Pembroke; W. New and F. C. 
Newman, B.A., Downing; A. B. Paul, Christ's; H. S. Reed, B.A., 
Trinity ; L. T. Rutherford, Clare ; H. J. S. Shields, Jesus; W. J. D. 
Smyth, B.A., Pembroke; V. F. Soothill, Emmanuel; W. J. F. 
Symons, Sidney Sussex; K. S. Taylor, King’s; W. F. Thompson, 
B.A., Pembroke; J. W. Tonka, Caius; and H. A. Williams, B.A., 
Emmanuel. 

Third Examination. 

Part I., Pharmacology and Pathology.— F. S. Adams, B.A., and 
W. B. G. Angus, B.A., Christ's ; H. W. Barnes, B.A., Jesus; J. D. 
Barris, B.A., Caius; A. W. Bourne, B.A., Downing; K. Ellis, B.A., 
Catharine; C. L. Forde, B.A., Clare; A. H. Gosse, B.A., Caius; 

E. F. W. Grellier, Downing; A. E. Herman, B.A., King’s; W. L. 
Johnson, B.A., Pembroke; J. L. Joyce, M.A., King's; I. W. Joynt, 
B.A., Emmanuel; II. McLean, B.A., Caius; A. B. Pavey-Smith, 
B.A., Clare; A. 0. Roxburgh, B.A., Trinity; W. Shlpton, B.A., 
Emmanuel; G. Sparrow, B.A., Caius; W. A. Stokes, B.A., 
Emmanuel; F. S. Tinker, B.A., Pembroke; J. van Schalkwijk, 
B.A., and F. H. Watson, B.A., Caius ; A. J. Waugh, B.A., Pem¬ 
broke; LI. M. Weeks, B.A., Caius; and T. A. Weston, St. John’s. 

Part II., Surgery. Midwifery, and Medicine.— F. R. Armltage, B.A.. 
Pembroke; K. R. Armstrong, B.A., Trinity; M. W. Baker, B.A., 
St. John’s; A. Barker, B.A., and J. P. Buckley, M.A., Trinity; 

F. G. Caley, B.A., Pembroke; A. E. Carver, B.A., Caius; A. F. Comyn| 
B.A., Pembroke; K. Comyn, B.A., H. Selwyn; R. Cox, B.A., 
Caius; A. J. W. Cunningham, Trinity: H. E. 't. Dawes, B.A., St. 
John’s; B. Day, B.A., Caius; P. G. Fildes, B.A., Trinity; A. H. 
Habgood, B.A., Jesus ; It. E. V. Hale, B.A., Caius ; A. Hamilton, 
B.A., Christ’s; W. llarmens, B.A., Trinity; C. B. Hcald, B.A., 
Caius; E. H. V. Hodge, B.A., Clare; C. C. Holman, B.A., Caius; 
N. W. Jenkin, B.A., Christ’s ; F. H. Lester, B.A., Pembroke ; R. H. 
Mawhood, B.A., Trinity; L. B. Perry, B.A., Queens’; A. V. Poyser, 
B. A.. Magdalene; F. A. Roper, B.A., Trinity; A. L. Sachs, fi.A., 
Pembroke ; F. S. Scales, M.A., Jesus; C. F. Searle, B.A., Pembroke ; 
E. T. Shann, B.A., Caius; H. E. S. Stiven, B.A., Trinity; L. B. 0. 
Trotter, B.A , Clare: G. W. Twigg, B.A., Caius; G. B. Wainwright, 
B.A., and G. Walker, M.A., Trinity; J. Walker, B.A., Clare; B. 
Wallis, B.A., Trinity; and J. N. Wheeler, B.A., Christ’s. 

Trinity College, Dublin.— At examinations 
held recently the following candidates were successful:— 
Final Medical Examination.—Part II. 

Medicine— Ralph T. St. J. Brooks, David Duff, Thomas A. Hughes, 
Eric J. Powell, Victor B. Kyle, Gooree E. Craig, Frederick a! 
Anderson, John W. Flood, and Cecil P. Smyly. 

Diploma in Public Health. 

Part J.—Charles D. Myles. 

Part II. —Charles D. Myles and Dudley F. Torrens. 

Literary Intelligence.—D r. David Forsyth 

is shortly publishing with Mr. Murray a work on “ Children 
in Health and Disease.” The book is stated to present a 
complete scientific study of childhood, both normal and 
abnormal. After treating of the physiology and psychology 
of the normal child, the author deals with the health of 


children in elementary and public schools and with the 
principles on which the training and moral education of boys 
and girls should be founded. The State and municipal 
problems of infant mortality and of the idiot and feeble¬ 
minded population are discussed in detail. The concluding 
chapters are devoted to the various aspects of disease as 
affecting children.—Messrs. Shaw and Sons of Fetter- 
lane, London, E.C., announce the first number of a new 
medical journal entitled Heart, dealing exclusively with 
the circulatory system, to be issued early in July. The 
journal is edited by Dr. Thomas Lewis, aided in the selec¬ 
tion of papers by Dr. W. H. Gaskell, Professor A. R. Cushny 
(London), Dr. J. Mackenzie (London), Professor A. W. 
Hewlett (Ann Arbor), and Professor G. N. Stewart (Cleve¬ 
land), with the collaboration of other well-known physio¬ 
logists and physicians. It is anticipated that the nature of the 
material with which the journal proposes to deal, and the 
standard of the work which it desires to record, will appeal 
to a large number of readers and contributors, and that those 
seeking new information with regard to the heart and blood¬ 
vessels will find it of special value. One of the main purposes 
which it wishes to serve is the assistance of workers upon 
circulatory problems, and those actively engaged in teaching. 
It will be issued, so far as possible, at regular quarterly 
intervals, and each volume will consist of four numbers. 
The subscription has been fixed at 20s. per volume, or 5s. 6 d. 
per single number.—A brief study in the history of medicine 
is announced by the Oxford University Press. It is entitled 
“ The Last Days of Charles II.,” and the primary object of 
the author, Dr. Raymond Crawfurd, has been to establish 
the true cause of the monarch's death, which other historians 
have stated to be apoplexy. 

The twelfth annual dinner of the West London 
Hospital and Post-Graduate College was held on June 16th 
at the Trocadfiro Restaurant, London, with Dr. Phineas 
S. Abraham in the chair. The toast of “The Imperial 
Forces” was proposed by Mr. J. G. Pardoe, and was 
responded to by Fleet-Surgeon W. H. S. Stalkartt, 
R.N., now attending the post-graduate course at the 
West London Hospital. Surgeon-General A. M. Branfoot, 
I.M.S., also replied, and referred to the benefits which 
officers of the Indian Medical Service derived from 
attending the College. The toast of “The Hospital and 
College” was proposed by the Chairman and acknowledged 
by Mr. G. F. Marshall for the hospital. Mr. L. A. Bidwell 
(Dean), in responding for the Oollege, said that the Post- 
Graduate College was started in 1896, and since then about 
1700 men had gone through its course of instruction, the 
entry of new post-graduates last year being 232. The object 
of the institution was to enable practitioners in the country 
and abroad to keep themselves abreast with advances in 
medicine and surgery by attending hospital practice for from 
one to three mouths. All the newest methods of treatment 
were in use at the West London Hospital, and practitioners 
by seeing these methods applied obtained practical instruc¬ 
tion in the way of applying the various new curative agents. 
The post-graduate students came from all parts of the world, 
from every colony, and from many foreign countries. A 
large number of the officers of the Indian Medical Service 
spent their study furlough at the college, and nearly all the 
medical officers of the Royal Navy were sent there for their 
post-graduate courses. Dr. Seymour Taylor submitted the 
toast of “The Visitors and Kindred Colleges,” which was 
replied to by Sir R. Havelock Charles and Dr. C. O. 
Hawthorne. Mr. C. R. B. Keetley gave " The Health of the 
Chairman, "which was duly acknowledged by that gentleman. 

Poor-law Medical Officers’ Association of 
England and Wales.— The annual meeting of this asso¬ 
ciation will take place on Tuesday, July 6th, at the Guild¬ 
hall, London, when a conference of the Poor-law medical 
officers of England and Wales, to consider the recommenda¬ 
tions of the Royal Commission on the Poor-laws and Relief of 
Distress will be opened by the Right Hon. the Lord Mayor in 
the Council Chamber at 11 A.M. The following papers will be 
read, with discussion after : (1) District Medical Officers and 
the Report of the Royal Commission, by Dr. Major Green¬ 
wood, district medical officer and public vaccinator, St. 
Leonard, Shoreditch ; (2) Medical Relief and Public Assist¬ 
ance, Mr. C. S. Loch, secretary of the London Charity Organ¬ 
isation Society ; (3) The Place of the District Medical Officer 
in a Unified County Medical Service, by Mrs. Sidney Webb ; 
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(4) The Genesis of the Poor-law Infirmary, by Dr. F. S. 
Toogood, medical superintendent of the Lewisham Infirmary; 
and (5) The Public Health Aspect of the Report of the Royal 
Commission, by Dr. G. F. McCleary, medical officer of 
health of Hampstead. Three of the Royal Commis¬ 
sioners, Mr. Loch, Mrs. Webb, and the Rev. Prebendary 
Russell Wakefield, are to be at this conference, and it is 
hoped that as many of the Poor-law medical officers of the 
country as possible will endeavour to attend, so that the 
meeting may be representative of the whole service. 
The special business of the association will take place 
at 2 P.M., after which any matters postponed from the 
morning will be continued. The annual dinner will take 
place at the Waldorf Hotel, Aldwych, London, on the same 
evening, at 7 for 7.30 p.m., when Surgeon-General G. J. H. 
Evatt, C. B., the President of the association, will be 
in the chair. The price of the tickets is 7s. 6d ., not 
including wine. Any Poor-law medical officer wishing to 
be present is requested to communicate with the honorary 
secretary, Dr. Major Greenwood, 243, Hackney-road, London, 
N.E. Ladies are admissible among the guests. The 
Lord Mayor and Lady Mayoress have kindly invited Poor- 
law medical officers attending the conference to afternoon tea 
at the Mansion House between 3.30 and 6 p.m., the invita¬ 
tion to include ladies. 

Homes for Inebriates Association_ The 

report of this association, together with the twenty-fifth 
annual report of the Dalrymple House at Rickmansworth, 
prepared by the resident medical superintendent, Mr. F. S. D. 
Hogg, make interesting reading. Since the foundation of 
the retreat in 1883, 892 patients have been treated there, and 
a summary of statistics concerning them is appended. From 
this summary we learn that 401 patients have been admitted 
under the Act and 491 as private patients. Under the Act 
the majority of the inmates have been entered for 12 months 
and as private patients for three months. The ages of 420 
of them have been between 30 and 40, and this we believe 
is about the age proportion that would have been anticipated. 
A large number of the patients (218) had no occupation, and 
among the remainder there were merchants, clerks, and 
medical practitioners. The medical man, more than the 
barrister, the solicitor, and the clergyman, seems to yield 
to the temptation of alcohol or of drugs, though the 
other professions are also represented. 601 are described 
as of nervous temperament, 796 had the associated 
habit of using tobacco, and 286 had had attacks of delirium 
tremens, one patient having had as many as 13. Spirits 
were the chief inebriant employed and an exaggerated 
sense of sociability was the exciting cause in 483 
instances. The complicating diseases were, as would be 
expected, habitual constipation, general debility, and renal 
disease. Mr. Hogg calculates that during the ten years he 
has been in charge he has obtained the following results : 
doing well, about 64 per cent. ; improved, about 16 per 
cent.; and not improved, about 20 per cent. Mr. Hogg states 
that he has as yet discovered no drug which can be sub¬ 
stituted suddenly, with safety, for morphia ; and as regards 
the treatment of the morphia habit by combretum, in the 
first four cases in which he tried the remedy the results were 
all that could be desired, but subsequent experience has 
proved that it is only in some cases that this drug is of 
service. The report is a business-like little record of good 
work. 

Maitland Sanatorium.— A meeting in support 
of the development of a working colony as an after-stage to 
the sanatorium treatment provided at Maitland Sanatorium, 
Peppard Common, Oxfordshire, was held recently at the town 
house of the Hon. W. F. D. Smith. Mr. Smith, in opening, 
said the committee asked for £10,000 to provide and partially 
endow the extra beds required. Sir Richard Douglas Powell 
said the strength of the cause of which he was privileged 
to speak on that afternoon lay in the fact that it was no 
new scheme requiring large outlay in bricks and mortar 
and secretary’s salary, &c., before the first patient could be 
received, but a scheme already at work, organised seven 
years ago by Dr. Esther L. Carling and her friends, and which 
had been at work for the past seven years. Having got the 
patients into the sanatorium, he said, the difficulty arose how 
to deal with them so that when they came out from the 
sanatorium they should be useful members of society. 
He used to observe that a man went into a sanatorium 


a human being and came out more or less of a 
cabbage, or rather, in modern-day phraseology, a 
mollusc. A more recent system of sanatorium treatment 
had taken a step to improve that condition of things, to 
redeem the man or woman from the degenerating mental 
influences of a long system of treatment which used to consist 
of rest and over-feeding. The problem to consider after 
the patient had been in the sanatorium for a certain time, 
and the disease had perhaps been completely arrested, was 
what next to do for him. If this scheme was successful it 
might be possible to establish some sort of garden colony on 
the estate where some of these people could be retained for 
a longer time and enabled to do some work which would 
bring some result and yield them perhaps some small return. 
Such a scheme required much thought. If the public made 
up their minds that it was right to save these people then 
their duty went a little further and they must think how to 
help them afterwards. But at present many who went in very 
ill came out better but not able to face the strenuous labour 
of their previous calling. The oause had his most profound 
sympathy and he heartily trusted that it would be well sup¬ 
ported. Dr. S. Davies, medical officer of health of Woolwich, 
detailed the experience of that borough in sending patients to 
the Maitland Sanatorium during the past seven years. He 
advocated the use of sanatoriums to municipal authorities as 
means of educational treatment, but considered that curative 
treatment was a matter for charity. He showed that the 
percentage of “economic recoveries” in Woolwich was 
5 per cent, greater than that claimed in German statistics. 
Dr. Esther Carling said the sanatorium colony was needed to 
carry further the work of educational treatment which 
municipal authorities began. A children’s wing and 
sanatorium school were also in immediate contemplation. 


^Parliamentary Intelligent. 

NOTES ON CURRENT TOPICS. 

Medical Men and the Petrol Tax. 

The Chancellor of the Exchequer, according to present arrange¬ 
ments, will receive a deputation of medical men on July 1st in con¬ 
nexion with the taxation on the petrol used in motor-cars. Representa¬ 
tives are to be included in the deputation from the medical section of 
the Motor Union and from the British Medical Association. The case 
which they will submit to Mr. Lloyd Gf.oroe is that the petrol tax 
falls inequitably on medical men, who have to use motor-cars in order 
to reach their patients rapidly. It was thought for some time that the 
arrangements of the Chancellor of the Exchequer would not enable 
him to receive this deputation until a later stage in the session, but as 
the Finance Bill will not be taken on Thursday, July l9t, he has 
consented to meet it on that day. 

The Transmission of Enteric Fever in the Army. 

A memorandum by the Director-Genoral of the Army Medical Service 
on the transmission of enteric fever by the " chronic carrier " has been 
presented to Parliament. The subject, of "chronic carriers” of enteric 
fever in the army has several times recently been brought before the 
attention of the House of Commons by questions addressed to the Secre¬ 
tary of State for War with respect to seven men who have been under 
treatment at the Millbank Military Hospital. A good deal of misunder¬ 
standing existed on the question of "chronic carriers.” Accordingly 
Mr. Haldane obtained a memorandum from the Director-General of 
the Army Medical Service. It contains particulars as to the process 
adopted in the treatment of these men and also charts relating to the 
subject. 

The Inebriate Acts in Scotland. 

The report of the inspector for Scotland under the Inebriates Acts for 
the year 1908 shows that the decline of admissions to inebriate reforma¬ 
tories has continued, but the admissions to retreats have been slightly 
more than during the previous year. The admissions in the period 
under review numbered 94 in all. 75 were to retreats, 13 to certified 
reformatories, and 6 to the State reformatories. The discharges for the 
year amounted to 133. Of these, 87 were from retreats, 31 from certified 
reformatories, and 15 from the State reformatories. 

Experiments on Living Animals. 

The return on experiments on living animals during the year 1908 
under licences under the Act 39 and 40 Viet. c. 77 is now available as a 
Parliamentary paper. Mr. G. D. Thane, the inspector, in his report 
states that during the year 1908 the total number of licensees under the 
Act was 453, but 126 of them performed no experiments. The number 
of experiment! other than those of the nature of simple inoculations, 
hvpodermic injections, or similar proceedings was 2851. Of these 1452 
were performed under licence alone. In this case the animal must 
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daring the whole of the experiment be under the influence of some 
anaesthetic of sufficient power to prevent it feeling pain, and the animal 
must, if the pain is likely to continue after the effect of the anres- 
thetic has ceased, or if any serious injury has been inflicted, be 
killed before it recovers from the influence of the anresthetic. 
The use of anaesthetics is also required under several of the special 
certificates. Inoculations, hypodermic injections, and some few other 
proceedings performed without anesthetics are responsible for 85,783 
experiments. The total number of experiments on animals for the 
year 1908 is thus 88,634, being 15,260 more than In 1907. Mr. Thane 
describes in detail the nature of the experiments and points out that a 
very large number of them are painless. He states that in the event of 
pain ensuing as a result of the inoculation, a condition attached to the 
licence requires that the animal shall be killed under ana*sthetics as 
soon as the main result of the experiment has been attained. Dr. 
Thane adds that the usual inspections of registered places were made 
by Sir James Russell and himself. They saw numerous animals under 
experiment and found the licensees attentive to the requirements of the 
Act, as well as to the conditions appended to their licences by the Secre¬ 
tary of State. The irregularities which had occurred during the year were 
few, and all arose from misunderstanding or inadvertence with respect to 
the extent or application of certificates. By direction of the Secretary of 
State a suitable admonition was addressed to each of these licensees. 

A separate report is made in respect to Ireland by Mr. W. Thornley 
Stoker, the inspector. 20 licences were in force in that country during 
the year under review, and the experiments performed were 390 In 
number. The inspector states that the work done in Ireland under the 
Act was, in his opinion, free from abuse and was sincere and well- 
intentioned. He attributes the increase in the number of licensees and 
their experiments to the study of new investigations and treatments of 
disease by means of antitoxins, sera, and vaccines. 

Anesthetics Bill. 

Mr. Cooper on June 22nd introduced his Bill to regulate the adminis¬ 
tration of anesthetics. It was read a first time. 

Nurses' Registration. 

One of the obstacles in the way of Bills dealing with the question of 
the Registration of Nurses has been the fact that rival schemes were 
in the field. A conference has been arranged between representatives 
of the organisations interested in the various projects with a view to 
reconcile points of difference. 

Colouring Matter in Margarine. 

The Sale of Margarine Bill, which has this week been under the con¬ 
sideration of a Standing Committee of the House of Commons, seeks to 
prevent the use of colouring matter in margarine so as to give it the 
appearance of butter. The promoters of the Bill, to which considerable 
opposition has developed, allege that extensive frauds are being carried 
out by which margarine is being sold as butter. 

Glasgow Hospital for Diseases of the Skin. 

The Glasgow Hospital for Diseases of the Skin Order Confirmation 
Bill has passed through all its stages in the House of Commons. 


HOUSE OP COMMONS. 

Thursday, June 17th. 

The Campaign Against Mosquitoes at Cairo. 

Mr. Ramsay Macdonald asked the Secretary of State for Foreign 
Affairs whether, early in 1907, under the supervision of Mr. Hugh C. 
Ross, steps were taken to extirpate malaria-breeding mosquitoes from 
the district of Ghezireh, in Cairo; whether,after Mr. Ross’s resignation, 
there were frequent changes of the Europeans who were in charge of 
the work ; whether it was ultimately placed under the supervision of a 
native cab-driver, who had been coachman to the late adviser to the 
Minister of the Interior; whether, as a result, the campaign collapsed 
after the rising of the Nile last October; whether the Foreign Office 
was aware of any complaints being made that the malarial staff in Cairo 
was now altogether insufficient for its work; and whether, in view of 
the results obtained under Mr. Ross’s supervision and of the import¬ 
ance of this work to the health of the city, the Egyptian Govern¬ 
ment would be communicated with on the subject.—Sir Edward 
Grf.y replied: Mr. H. C. Ross was instructed in December, 
1906, to take measures for the destruction of malaria-breeding 
mosquitoes in part of Cairo, and shortly afterwards at Heluan 
and in other quarters of Cairo. I am aware that, after Mr. ltoss’s 
resignation, the post which he had filled was given to an officer of the 
Royal Army Medical Corps, but I have no information as to whether 
any other European was afterwards appointed to it. The latest 
information in my possession relates to the month of June, 1908, and is 
to the effect that at that time the work at Heluan was being very 
efficiently supervised by a native employee. I have no information as 
to the collapse of the campaign beyond a statement made by Mr. Ross 
in a letter to The Times that a report to that effect had readied him, 
nor have I heard any complaints as to the Insufficiency of the staff 
employed on this work in Cairo. I have no reason to doubt that the 
Egyptian Government are continuing to use their best efforts to stamp 
out malaria, and I therefore see no necessity for the interference of His 
Majesty’s Government in the matter. 

r The Indian Medical Service. 

Mr. Kettle asked the Under Secretary of State for India whether, in 
pursuance of the scheme of reform outlined in the paper lately pre¬ 
sented to Parliament, Indian medical men, not belonging to the Indian 
Medical Service, would be appointed to such posts as those of surgeon- 
general, professor in the medical colleges, physician or surgeon in 
Government hospitals, chemical examiner, sanitary commissioner, and 
the like, or whether it was proposed to appoint native Indians only to 


posts of minor importance.—Mr. Hobhouse answered: The title of 
surgeon-general implies membership of the Indian Medical Service; as 
| regards title other classes of posts mentioned, the honourable Memiier 
! will see from the published correspondence to which he refers that the 
policy laid down by the Secretary of State contemplates a gradual 
extension, without restriction as to posts, of the employment of civil 
medical practitioners recruited in India. The extent to which this 
policy can be carried into effect and the particular posts to which it can 
be applied must necessarily depend largely on the qualifications found 
in the independent medical profession irom w’hich it is intended that 
vacancies shall be filled. 

Enteric Fever in King's County. 

Mr. Reddy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that an outbreak of fever has recently 
taken place in Cionfanlough, Ferbane. dispensary district. King’s 
County, and that up to the present four deaths had occurred ; would ho 
state what time elapsed between the date of notification by the 
Member for the division and the arrival of the inspector on the scene ; 
whether he was aware that the spread of fever was due to the fact that 
not until after a fatal case did the people find out that fever was the 
cause of death; and, seeing that this had been the second outbreak in 
this district, would he grant a sworn inquiry into this matter in order to 
give confidence to the people who were terror-stricken.—Mr. Birrell 
said in reply: I am informed by the Local Government Board that 
there were 16 cases of enteric fever last month at the place men¬ 
tioned, but the Board does not know the exact number of deaths 
which have occurred. I understand that the honourable Member com 
municatcd with the Board on May 25th and that the medical inspector 
visited the district on May 28th. Tiie first recognised case of the series 
was seen by the medical officer of health on May 15th when ho 
suspected the water-supply to bo the source of infection and a sample 
of water sent for analysis has been found to be polluted. The medical 
officer appears to the Board to have taken all reasonable precautions in 
connexion with the outbreak, which is now probably at an end, as no 
case is reported to have occurred since May 26th. The Board has 
brought the sanitary requirements of the locality under the notice of 
the district council and has urged it to provide a proper water-supply. 
There is nothing in the case calling for a sworn inquiry. 

Mr. Reddy : Is the right honourable gentleman aware from the date 
of ray telegram until the inspector appeared on the scene there was 
an interval of over eight days, and will he say that he has done his 
duty to the inhabitants of the place by leaving them in a fix all that 
time ? 

Mr. Birrell : I understand that the honourable Member communi¬ 
cated with the Board on May 25th, and that the medical inspector visited 
the district within three days. 

Mr. Reddy : That was when I wrote the second time. 

Newspapers and Coroners' Inquests. 

Mr. Curran asked the Secretary of State for the Home Department 
whether be would consider the desirability of introducing legislation 
requiring notice to be given to local newspapers of the holding of 
coroners requests and providing a right of attendance to the public at 
such inquests.—Mr. Gladstone answered: The suggestion will be re¬ 
ferred to the committee now inquiring into the law and practico of 
coroners’ inquests. 

A Shoreditch Inquest. 

Mr. Talbot asked the President of the Local Government Board 
whether his attention had been called to an inquest on an infant at 
Shoreditch, where the evidence of the medical man showed that there 
was no food in the child's stomach and that the child had not been 
properly fed for a long time; whether he was aware that it was alleged 
that the relieving officer had refused milk for the child when the 
father, who stated that lie was out of work, applied for it; whether he 
would make inquiry into the case ; whether he was aware that in the 
above case the relieving officer said in his defence that he believed that 
the father was at work ; and whether, in view of Mr. Justice Hawkins’s 
decision in Keg. V. Curtis (15 Cox C.C. 746) that a necessitous child was 
entitled to medical help although the father was at work, the Local 
Government Board would issue a circular to guardians and relieving 
officers explaining their duties to children in such cases.—Mr. Burns 
wrote In reply: My attention has been called to the cane referred to. I 
find that a committee of the guardians lias investigated the matter, and 
I have been furnished with a copy of their report. Conflicting state¬ 
ments appear to have been made before the committee by the parents 
and the relieving officer respectively, and the committee found them¬ 
selves unable to arrive at any definite conclusion. I am making further 
inquiry with respect to the case. 

Local Government Board Administration. 

The House went into Committee of Supply on Civil Service Esti¬ 
mates, Mr. Emmott in the chair. 

On the vote of £169,294 for salaries and expenses at the Local 
Government Board, 

Lord Edmund Talbot as an amendment moved the reduction of the 
vote by £100 in order to call attention to the maintenance of children in 
w'ork houses. 

Mr. Maclean asked w'hat had been done to secure suitable sanitary 
accommodation at the large exhibitions to which the public resorted. 
He called attention to the desirability of keeping separate the different 
categories of women who resorted to~the maternity department of Poor- 
law hospitals. 

Mr. G. P. Gooch hoped that a further Inquiry would be made into the 
statistics of infant mortality in workhouses. 

Mr. J. W. Wilson (Worcestershire) asked the President of the Local 
Government Board whether ho could not in some way, by circular or 
pamphlet, issue advice to his officers and to local authorities to ensure 
the spread of some elementary knowledge of precautions which ought to 
be taken when tuberculosis broke out in a family. 

Mr. Kilbride drew attention to fraudulent trading in butter and 
margarine, and regretted that the Local Government Board had not 
taken greater care in conjunction with the Board of Agriculture to pro¬ 
tect the public in this direction. 

Mr. John Burns (replying to the debate) said that he was fortunately 
in a position to deal sympathetically In the main with the questions 
which had been raised with regard to Poor-law children. There were 
in England 230,000 children wholly or partly supported bv rates in 
and outside Poor-law institutions. Of these children 70,000 were in 
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cottage homes, barrack schools, scattered homes, district schools, 
and workhouses and infirmaries. A child in a district school cost from 
10s. to 13s. Id. per week ; in a barrack school from 10«. 4 d. to 18s. 8 d .; 
in a cottage home from 12s. 9 d. to 25s. 2d .; and in a scattered home 
irom 8s. Sd. to 11s. 2d. He mentioned those figures to show' 
that so far as money was concerned the public benevolence 
towards the children dependent upon the State was larger and 
more generous than in any other country in the world. In London 
50 per cent, of the “indoor'’ poor were in specialised institutions, and 
it had been brought to his attention that 40 per cent, of all the deaths 
in London took place In public institutions of somo kind. From that 
fact a number of superficial people had deduced a totally wrong 
theory. Instead of this being taken as a sign of decadence on the part 
of the community he considered it as being an unmistakable sign of 
increasing intelligence on the part of the poor themselves by 
anticipating disease, and when the disease from which they were 
threatened broke out instead of going to the twopenny or three¬ 
penny dispensary doctor they went to these institutions and got 
the best attention that they possibly could, from the most 
skilled experts in the various complaints from which they 
suffered. It had been pressed upon him that afternoon that 
by taking action on the reports of the Poor-law' Commission, the 
Government, and especially the Local Government Board, might do a 
great deal by administration. Ho was delighted to hear so much 
unanimity upon that point, because when he vent ured the other day to 
suggest hypothetically that nearly all the problems with which that 
report dealt should be remitted to the Local Government Board he 
beard suggestions of bureaucracy, and his honourable friend (Mr. 
Masterman) and he (Mr. Burns) were regarded as oligarchs w'ho wanted 
to supersede the power of Parliament in settling Poor-law problems. 
There was much which could bo done by administration, and so far as 
sick children were concerned let him give an illustration. London had 
2500 sick children in its workhouses and infirmaries. He and his 
department were so impressed that this was wrong that they applied 
to the Metropolitan Asylums Board for an absolutely new institution, 
which was not being used, which cost £200,000, and which was situated 
on the breezy downs of Surrey at Carshalton. It was decided to acquire 
that institution. IIo was glad to say that 1000 of the 2500 Bick children 
had been transferred from the workhouses and infirmaries into this 
special institution where the children would be better treated, he 
believed, at a cheaper cost, because they would recover more quickly at 
Carshalton than in the workhouses from which they had been taken. If 
there were any other local authorities who had a similar institution to 
place at his disposal, he should be glad to take over one, two, or even 
three more, and ho should not rest content until the whole of the sick 
children in London workhouses and infirmaries, and also in the 
provinces, were transferred to institutions in w'hich they could 
be better cared for than they could be in those institutions, 
however good they might be. Having dealt with the subject of 
boarded-out children, he said that he proposed to issue an Order 
to bring the children writhin the union under the inspection 
of the Local Government Board inspectors. The community should 
make the best of the institutions w'hich it had, but it should get rid of 
institutional life as rapidly as possible. Another question had been 
raised by the honourable Member for Bath (Mr. Maclean)—the condition 
of public exhibitions from the point of view of sanitary accommodation. 
The attention of the Local Government Board was very properly called 
to the condition of the Franco-British Exhibition last year, in its 
sanitary aspect, for the enormous number of people who went there 
every day and for the staffs who had to minister to their enjoyment. 
He had promised the honourable Member that he would take action. 
It. was not necessary for the Home Secretary to interfere. Pro¬ 
posals were brought before the authorities of the exhibition 
and before it closed the situation was considerably relieved. 
Between the close of the exhibition last year and the present 
time, he had satisfied himself that the necessary steps had 
been taken, and at this moment 131 public comfort places 
had been provided for both sexes. The point had been raised in 
the debate that so much having been done for the children in the Poor- 
law schools, it would surely be Inconsistent to neglect the larger 
number of children who were receiving out-door relief. There was 
something in that point. Honourable members would be pleased to 
know that the Local Government Board had decided that, so far as the 
recipients of out-door relief were concerned, the Board would follow up 
the Tuberculosis notice issued in last January. He ventured to Bay that 
fifty years hence the Local Government Board would be credited, for 
having issued the Tuberculosis Order, with having done a great deal to 
mitigate the spread of the disease and a great deal for public health. 
By that Order and by regulations and by bringing children within the 
purview of attention, he believed a great deal would be done to diminish 
tuberculosis and other diseases. The right honourable gentleman went 
on to say that the Notification of Births Act had been adopted 
by 140 towns and boroughs. The Registrar-General said that 
84 large towns had adopted It, and that of tnc 140 which had altogether 
adopted it, 18 were metropolitan boroughs. The City of London had 
adopted it, and he was pressing the remainder of the metropolitan 
boroughs to adopt it. If they did not do so he should have to take 
steps to force them, but he sincerely hoped that such a course would 
not be necessary. There had not been sufficient experience of the Act 
to enable him to give statistical details, but he was convinced that the 
Notification of Births Act and the regulations dealing with tuberculosis 
and those relating to outdoor relief would do a great deal of good 
towards stopping some of the worst diseases. It had been suggested 
that in addition to what was being done to meet the ravages of tuber¬ 
culosis, the Local Government Board should issue more circulars. It had 
sent out several memoranda which had been issued to all sanitary autho¬ 
rities. If it was necessary to extend the system of education to all local 
authorities he would consider the best way in which that could bo done. 
That brought him to another point which had been raised bv several 
members, and it related to the question of infant mortality, the com¬ 
mittee would be pleased to know that the general infant mortality of the 
whole country had shown a direction downward. The rate had fallen 
from 140 or l50 to 113 throughout the whole country. He believed that 
the steps which had been taken through the Notification of Births 
Act would tend still more to the rapid diminution of infant mortality. 
Unfortunately, in somo of the midland and northern towns, where, 
in his judgment, too many married women went to work 
under conditions and at a time when they ought to be at home, 
and frequently resumed work when they should be nourishing them¬ 
selves and sustaining their children by natural means, the infant 


mortality was still too high. That aspect of infant mortality had not 
been raised that afternoon. What had been raised had been the infant 
mortality with which the Local Government Board could deal, and both 
the honourable Members for Bath (Mr. Maclean and Mr. Gooch) would 
be pleased to know that the infant mortality with which they had dealt 
—viz., the infant mortality in workhouses and infirmaries—was being 
dealt with. The medical department of the Board was going to follow 
up the excellent report on Public Health and Social Conditions 
wnich had recently been Issued, and intended to produce a 
special report on infant mortality viewed from several aspects 
which had not been dealt with in the past. That inquiry was 
now going on and the excellent books which had recently been 
published would be supplemented by a special report on the 
investigation into infant mortality. lie sincerely trusted, as far 
as that was concerned, the investigation and the report would 
satisfy the honourable Members. It was only fair that he should deal 
with one suggestion marie by one honourable Member, and that was 
as to the death-rate that happened occasionally—he admitted too 
frequently—in some of the worst districts in the workhouses and 
maternity wards and infirmaries. It was only right that honourable 
Members should temper their reception of certain allegations made 
recently in various newpapers by a knowledge of facts and circum¬ 
stances as to the death-rate of infants born, often to women who had 
been cruelly treated and beaten, overworked, and badly cared for, before 
they came into the workhouse, and very often absolutely in the process 
or immediately before the act of childbirth itself. It stood to reason that 
a child whose father and mother were living under these bad conditions 
could not be expected to live, or if It lived, to be as strong as children 
differently placed. Where 60 per cent, or 70 per cent, of the women 
who were in the maternity wards in London and workhouses were 
illegitimate mothers, as against only 4 per cent, of illegitimate mothers 
outside, it stood to reason that the children who were the offspring of 
such women could not expect to live, or if they lived, to be as strong as 
the children of legitimate parents. The honourable Member forMertnyr 
Tydvii (Mr. Keir Hardle) shook his head at that statement. Did the 
honourable gentleman agree with Savage the poet, who himself was 
illegitimate, that illegitimate children were the sickly fruit of fond 
compliance ? No, he could not. Did the honourable Member take the 
converse view that illegitimate children, according to the same poet, 
were stamped in the mint of nature’s glowing ecstasy ? Certainly not. 
What were the facts? The facts were that illegitimacy not only 
connoted moral delinquency, but also indicated physical degeneracy. 

Mr. John Ward: Nonsense. 

Mr. Burns: If honourable Members will do me the honour of going 
with mo to some of the maternity wards in London workhouses and 
see poor children, the offspring of illegitimate mothers, they will see 
how disease, lack of food, overwork, and brutal treatment have 
destroyed the power and capacity of the illegitimate child to resist 
disease. They would see how very difficult it was to rear illegitimate 
children born under such conditions, and that was proved by the fact 
that the extent to which workhouse mortality amongst infants was 
greater than outside was apparent only in the first week, because after 
the first week, when good treatment, good food, good nursing, and 
regular medical attention were always available, the child got Into a 
healthier condition and improved very rapidly. The Local Government 
Board was giving further attention, ns far as it possibly could, 
to this matter, and ho was convinced that the mortality of children 
outside workhouses and inside them would never lie materially 
reduced until the pre-natal conditions of the child, the conditions of 
the mother long before the child’s birth, were enormously improved ; 
and it was the business of every employer of labour, of every husband 
and wife, and of every department and authority concerned in the 
future of the race, to see that the pre-natal conditions of the child were 
vastly improved, and that the mother while enrrying the child should 
be relieved from brutality and overwork, conditions w'hich left on the 
child an impress for long years after it had left either the home, the 
workhouse, or the infirmary. The right honourable gentleman also 
dealt with the question of the adulteration of butter. He said that the 
Butter and Margarine Act of 1907 w ould be administered principally by 
the Board of Agriculture and Fisheries, but under it certain pow'ers 
were given to officers of the Local Government Board. If honourable 
Members turned to the last report on this subject they would find 
that in 1907 93,716 samples were taken in England and Wales, 
and the great bulk of them were for butter, milk, or margarine. 
In 1908 the number of samples had increased to 95,249. In Scot¬ 
land 8576 samples were taken in 1907 and 8827 in 1908. In all 
the United Kingdom it was safe to say that over 100,000 samples 
were taken. Prosecutions had been entered upon, and in many 
cases very heavy fines, and in one or two cases imprisonment, had been 
meted out to those guilty of palming off upon both rich and poor food 
other than what food really ought to be. The Local Government 
Board incurred a great deal of unpopularity and had very great 
difficulty in getting the Food Regulations Act through a vear ago to 
give wider powers to stop the sale of unsound food. Honourable 
Members could rest assured that he was anxious to protect the 
food of the poor. If the honourable Member (Mr. Kilbride) would 
only take the trouble to look at the reports of the Local Govern¬ 
ment Board and the Board of Agriculture and see the enormous 
number of prosecutions, he would find that his (Mr. Burns’s) depart¬ 
ment was not at all anxious to allow the man who “ fobs off" 
on the poor margarine for butter, or what was equally bad, 
rancid instead of fresh butter, to escape. There was no present 
local or administrative power which the Local Government Board 
now had that it would not be willing to exercise to the fullest 
to prevent under the Food and Drugs Act, the Butter and Margarine 
Act. and the Food Regulations Act either adulterated or impure food 
being sold. The right honourable gentleman further stated in regard 
to vaccination that in 1905, 4 per cent, of the children born were 
exempted; in 1906, 5 per cent.; and in 1907, 6 per cent. Mainly ns the 
result of the Act which he piloted through the House two years ago. 
the 6 per cent, of 1907 was raised last year to 17*2 per cent. 

The amendment having been withdrawn, the vote was agreed to, 

Monday, June 21st. 

The Water-supply oj Valcrsay. 

Mr. Cochrane asked the Lord Advocate whether his attention had 
been drawn to the reports of the medical officer of health and the county 
sanitary inspector for Inverness-shire condemning the water-supply of 
Vatersay as being insufficient for 60 crofter families and liable to serious 
contamination ; and what steps the Congested Districts Board intended 




Thb Lancet,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. [June 26, 1909. 18 7 5 


to take to give to their proposed new settlers an adequate water-supply 
free from any risks to health.—Mr. Urk replied: I am aware of the 
report, in question. The Congested Districts Board have also obtained 
reports from their expert advisers and have sanctioned an expenditure 
of about £400 on the works which are recommended to them, with a 
view to Improving and safeguarding the water-supply of the island. 

The Imports of Ether and Chloroform. 

Mr. Fell asked the President of the Board of Trade how many gallons 
of collodion, ether, and chloroform were imported into this country last 
year; and what quantities of each were manufactured in this country 
in the same period.—Mr. Churchill said, in reply: The total imports of 
theso articles into the United Kingdom in 1908 were as follows : Collodion, 
85 gallons; butyric ether, 341 gallons; and sulphuric ether, 397 gallons. 
The imports of acetic ether and chloroform are recorded by weight and 
amounted to 3207 pounds and 936 pounds respectively. There is no 
official information available with regard to the quantities manufactured 
in the United Kingdom. 

Tuesday, June 22nd. 

Fever in the Ferbane Dispensary District. 

Mr. Reddy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had any official information showing that the 
spread of fever in the Ferbane dispensary district was due to the incom¬ 
petence of the medical officer in not properly diagnosing a case when 
first called to visit the patient, or to negligence in not warning the 

« of the nature of the case; and as this was the second occurrence 
kind' in the district, would he cause a sworn inquiry to be held 
and thereby restore confidence in the minds of the people.—Mr. Birrell 
replied: The answer to the first part of the question is in the negative. 
In the opinion of the Local Government Board no blame attaches to the 
^nodical officer of health in connexion with this matter. The previous 
outbreak of fever in this district occurred some 15 years ago. I have 
already stated that there is nothing in the case calling for a sworn 
inquiry. 

The Sale of Medicated Wines in Scotland. 

Mr. Watt asked the Chancellor of the Exchequer whether his atten¬ 
tion had been called to the fact that chemists in Scotland had to take 
out a licensed grocer's or off-licence, in order to sell medicated wines to 
the order of the medical profession, charitable institutions, infirmaries, 
and other like bodies; whether ho was awaro that the proposed increase 
of duty would bear hardly on these traders, making it necessary for 
them, in many cases, to relinquish that part of their business with 
inconvenience to the public; and whether he would grant to chemists 
a special licence to sell such medicaments.—Mr. Hobhouse (on behalf 
of Mr. Lloyd George) said in reply: Under the practice of the Board 
of Customs and Excise, wines sufficiently medicated to he regnrded as 
medicines may be sold by registered chemists and druggists without a 
licence, provided that the directions as to dose, Ac., on the label clearly 
indicate that the article is intended for use as a medicine and not as a 
beverage. The Chancellor of the Exchequer assumes, therefore, that 
the wines to which ray honourable friend refers, though called medi¬ 
cated, are not sufficiently medicated to pass the official test of the 
Government Laboratory, and lie does not think it would be desirable to 
lower the standard at present insisted upon. 

The Inquiry into Malaria in Bombay. 

Mr. Ramsay Macdonald asked the Under Secretary of State for 
India whether Captain A. G. McKendrick, I.M.S., who had been the 
expert adviser to a committee inquiring into malaria in Bombay, had 
been withdrawn and sent back to Coonoor; whether he would state 
why this had been done ; whether anyone had been appointed to carry 
on "Captain McKendrick's work in Bombay, and, if so, what were the 
special qualifications of the new officer ; and what was his knowledge 
of Bombay itself.—Mr. Hobhouse (for Mr. Buchanan) replied: The 
Secretary of State understands that Captain McKendrick has been 
recalled to Coonoor In order to take charge of the Pasteur Institute 
there, of which he is assistant director. The director has lieen 
obliged to go on leave. It is not known who has been appointed 
by the Bombay Government to continue the inquiry on which 
Captain McKendrick was engaged. 
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Ash and Co., Limited, London. 

Guy’s Hospital Nursing Guide, Handbook of Nurses' League, and 
Register of Nurses Trained at Guy’s Hospital. Edited by the 
Matron. 1909. Price la. 6d. 

Bailliere, J. B., et Fils, Paris. 

Les Actualites Medlcales. Les Opsonlnes et. la Therapeutique 
opsonisante par les Vaccina de Wright. Par le Dr. Rene Gaultier. 
Price Fr. 1.50. 

Biblioth&que de Therapeutique. Publiee sous la Direction de 
A. Gilbert et P. Carnot. Physiotheraple. Electrotherapie. 
Par le Doctour Thomas Nogier. Price Fr. 10. 

Radiumtherapie. Instrumentation, Technique, Traitement des 
Cancers, CheloVdes, Nsevi, Lupus. Prurlts, Nevrodermites. 
Eczemas; Applications Gynecoiogiques. Par le Dr. Louis 
Wickham et le Dr. Degrais. Preface de M. le Professeur 
Fournier. Price Fr. 18. 

BatlliRke, Tindall, and Cox, London. 

The After-Treatment of Operations. By P. Lockhart Mummeiy, 
F.R.C.S. Eng., B. A., M.B., B.C. Cantab. Third edition. Price 5s. 
net, 

Blaklston's Son (P.) and Co., Philadelphia, U.S.A. 

Experimental Pharmacology. A Laboratory Guide for the Study 
of the Physiological Action of Drugs. By Charles Wilson Greene, 
Ph.D. Third edition, revised. Price $1.00 net. 

BraumUller, Wilhelm, Wien und Leipzig. 

Vergiftungcn. Kiinischer Teil. Erste Halite: Allgemeines. 
Anorganische Gifte. Von Dr. Franz Erben. Mit. Vorwort und 
zwei Beitr&gen von Prof. Dr. R. v. Jaksch. (Handbueh der 
iirztlichen Sachverst&ndigen-T&tigkeit. Herausgegeben von Pro¬ 
fessor Dr. Paul Dittrich. Siebenter Bund, Erster Tell.) Price 
M. 12. 


British Olympic Association, London. 

The Fourth Olympiad. Being the Official Report of the Olympic 
Games of 1908. celebrated in London under the Patronage of His 
Most Gracious Majesty King Edward VII. and by the Sanction of 
the International Olympic Committee. Drawn up by Theodore 
Andrea Cook and issued under the Authority of the British 
Olympic Council. Price not stated. 

Cassell and Co., Limited, London. 

The Open-Air Treatment of Pulmonary Tuberculosis. Bv F. W. 
Burton-Fanning, M.D. Cantab., F.E.C.P. Loud. Second Edition. 
Price 5 s. 

Churchill, J. and A., London. 

Saint Thomas’s Hospital Reports. New Series. Edited by Dr. 
H. G. Turney and Mr. W. H. Battle. Price 8s. 6d. net. 

Darien Press, The, Edinburgh. 

A Handbook on Foreign Study. Compiled and edited by H. J. 
Damton-Fraser. With an Introduction by the Right Hon. R. B. 
Haldane, K.C., M.P. Price 6d. net. 

Doin, Octave, et Fils, Paris. 

Le Tabes et les Maladies Svstematiques de la Moelle. Par le 
Docteur E. de Massary. (Encyclopedic Scicntifique. Publiee 
sous la Direction du Dr. Toulouse). Price Fr. 5. 

Traito de l'Alimentation et do la Nutrition a l'Etat Normal et 
Pathologique. Par le Dr. E. Maurel. Troisi&m© Volume. Price 
Fr. 14. 

Fischer, Gustav, Jena. 

Mitteilungen aus der Augenklinik de9 Carolinisclien Medlco- 
Chirurgischen Institute zu Stockholm. Herausgegeben von Dr. 
J. Wldmark. ZehntesIIeft. Price M.7. 

Die Morphologic der Missbildungen des Menschen und der TIere. 
nerausgegeben von Dr. Ernst Schwalbe. III. Tell. Die 
Einzelmissbildungen. Enthaltend, 1. Ahteilung. Bearbeitet 
von E. Schwalbe und F. Kermauner. 2. Ahteilung. Bearbeitet 
von E. von Ilippel. Price M. 6. 

Pathologlsche Anatomie. Herausgeben von L. Aschoff. Zwei 
Bilnde. Price, paper, M. 22.50; bound, M. 25. 

Handbueh der Gesamten Therapie. Ih sieben Biinden. Heraus¬ 
gegeben von Dr. F. Penzoldt und Dr. R. Stintzing. Vierte 
. umgearbeitet© Auflage. Vierte Lieferung. Price M. 4.50. 

Cber die Rechtshandigkeit des Menschen. Von Prof. Dr. E. 
Gaupp. Price M. 1. 

Frowdf,, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. Aseptic Surgery. By Charles 
Barrett Lockwood, F.R.C.S. Third Edition. Price5s.net. 

Green, William, and Sons. Edinburgh and London. 

A Practical Treatise on Disease in Children. By Eustace Smith, 
M.D. Third edition. Price 21s. net. 

Griffin, Charles, and Company, Limited, London. 

Foods: Their Composition and Analysis. A Manual for the Use of 
Analytical Chemists and Others. By Alexanter Wyliter Blyth, 
M.R.’C.S.. F.I.C., F.C.S., Ac., and Meredith Wynter Blyth, B.A. 
Cantab., B.Sc. Lond., F.I.C.. F.C.S., Ac. Sixth edition, thoroughly 
revised, enlarged, and rewritten. Price 21 s. 

Hayez, Imprimeur des Academies Royales de Belgique, Bruxelles. 
Deuxidme Congr£s de la Society Internationale de Chirurgie, 
Bruxelles, 21-25, Soptembre, 1908. Vol. I. Pcocfes-verbaux et 
Discussions. Vol. II. Rapports. Publics par les Docteurs 
A. Depage et L. Mayer. Price not stated. 

Hirschwald, August, Berlin. 

Abwasserbeseitigung von Gewerben und gewerbereichen Stiidten 
unter hauptsnehlieher Benieksichtigung England*. Von Dr.-Ing. 
Albert Schiele. Price M. 24. 

Kabger, S., Berlin. 

Die Erkennung des Sehwachsinns im Kindesalter. Von Prof. Dr. 
Th. Ziehen. Price Pf. 60. 

Ahhandlungen aus dem Gobiete der Geburtshilfe und Gynaekologie. 
Mitteilungen aus der Zweitcn Frauenklinik der Kfingl. Ung. 
UniversltAt zu Budapest, llerauegegeben von Prof. Dr. W. 
Tauffer. Band I., Heft. I. Price M. 6. 

Lehrbuch der Magenkrankhoiten fur Aerate und Studierende. Von 
Dr. Hans Eisner. Price M.12. 

Kimpton, Henry, London. 

Practical Text-txyik of Midwifery for Nurses. By Robert Jardine, 
M.D. Edin., M.R.C.S. Eng., F.F.P. A S. Glasg., F.R.S. Edln. 
Fourth edition. Price 5s. net. 

Klinkhardt, Dr. Werner, Leipzig. 

Jahrcsbericht fiber die Fortschrit.t© der Inneren Medizin im in-und 
Ausl&nde. Begriindet von Geh. Medizinalrat Prof. Dr. Ebstein, 
Gottingen. Redaktion: Dr. Scbreiber und Dr. Rigler. Bericlit 
fiber die Jahre 1902 und 1903. I. Band. Price M.29. 

Lanf., John, London. (John Lane Company, New York.) 

The Making of Species. By Douglas Dewar, B.A. Cantab., I.C.S., 
F.Z.S., and Frank Finn, B.A. Oxon., F.Z.S., M.B.O.U. Price 
Ts. 6d. 

Lippincott (J. B.) Company, London. 

The Principles of Clinical Pathology. By Dr. Lndolf Krehl 
Authorised Translation from the Fourth German Edition by 
Albion Walter Hewlett, M.D. With an Introduction by William 
Osier, M.D. Second Edition. Price 21«. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Fundamental Principles of Chemistry. An Introduction to all 
Text-books of Chemistry. By Wilhelm Ostwald. Authorised 
Translation by Harry W. Morse. Price7s.6d.net. 
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Macmili.a* and Co., Limited, London. 

A System of Medicine. By Many Writers. Edited by Sir Clifford 
Aflbufct, K.C.B., M.A., M.D., LL.D., D.Sc.. F.R.C.P., F.R.S., 
F.L.S., F.S.A., and Humphry Davy Rollcston, M.A., M.D., 
F.R.C.P. Volume V., Diseases'of the Respiratory System. Dis¬ 
orders of the Blood. Price 25s. net. 

The Cambridge Natural History. Edited by S. F. Harmer, Sc.D., 
F.R.S., and A. E. Shipley, M.A. Volume IV. Crustacea and 
Arachnids. By Geoffrey Smith, M.A.. the late W. F. R. 
Weldon, M.A.. Henry Woods, M.A.. A. E. Shipley, M.A., F.R.S., 
Cecil Warburton, M.A., and D’Arcy W. Thompson, C.B., M.A. 
Price 17«. net. 

Macmillan Company, The, New York. (Macmillan and Co., 
Limited, London.) 

The Elements of Hygiene. For Schools. Compiled by Isabel 
Mclsaac. Price 3«. &d. 

Marlbohough, B., and Co., London. 

Persian Self-Taught. By Shayk Hasan. Price, wrapper, 2s. \ 
cloth, 2s. 6d. 

Masson et Cie, Paris. 

Clinique Hydrologique. Par les Docteurs F. Baraduc, Felix 
Bernard, M. E. Biuet, J. Cottet, L. Furet, A. Piatot, G. Sereiron, 
Cl. Simon et F. Tardif. Price Fr. 7. 


appointments. 


Successful applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Allan, James W., M B.. C.M., has been appointed Resident Medical 
Officer at the Belletleld Sanatorium, Lanark. 

Bayly, Hugh W., M.R.C.S., L.R.C.P. Loud., has been appointed 
Honorary Pathologist to the London Lock Hospital. 

Blomkield, S. B., L.S.A.. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Robertabridgo District 
of the county of Sussex. 

Crowley, R. It., M.D. Lond., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer to the Board of Education. 

Hickman, R., M.R.C.8., L.S.A., has been appointed Certifying Sur- 

S eon under the Factory and Workshop Act for the Newbury 
•istrict of the county of Berks. 

Kane, T. A. B., M.D. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Speunymoor District 
of the county of Durham. 

Morris, S. H., M.B.. Ch.B. Kdin., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Act for the Cleator District 
of the county of Cumberland. 

Sansom, W., M.D. Edin., has been appointed Assistant Honorary Sur¬ 
geon to the North Lonsdale Hospital, Barrow-ln- Furness. 


Itanties. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


AnFRDFEN. University of.— Examiners in Anatomy and Physiology. 

Bethlem Hospital. —Resident House Physician, unmarried, for six 
months. Salary £25 per quarter, with apartments, board, and 
washing. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per anuum, with board, 
residence, and laundry. 

Birmingham, King’s Norton Workhouse and Infirmary, Selly Oak. 
—Medical Officer. Salary £400 per annum. 

Bournemouth, Royal Bosco.mbe and West Hants Hospital.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, lodging, and washing. 

Cairo. Egypt, School of Medicine.— Professor of Anatomy. Salary 
£800 per annum, with pension rights. 

Canterbury Borough Asylum. Canterbury.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
washing, and attendance. 

Cheltenham General Hospital.— Surgeon-in-Charge of the Branch 
Dispensary. Salary £80 per annum, with board ami lodging. 

Chester, City and County.—M edical Officer of Health. Salary £500 
per annum. 

Chfsterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, laundry, Ac. 

Edinburgh, University ok.—P i-ofessor of Surgery. 

Fife and Kinross School Boards.— Four male and one female 
School Medical Inspectors. Salary of former £250, and of latter 
£200 per annum. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon for six months. Salary £20, with resideuce, board, 
and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
IIouse Physician, unmarried, for six monthB. Salary £30. with 
board and residence. Also Locum Tenens Bacteriologist and 
Pathologist. Salary £3 3s. per week. 


Hull, Royal Infirmary.— Honorary Ophthalmic Surgeon. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Leeds, University of. Faculty of Medicine.— Demonstrator of 
Physiology. Salary £150 per annum. 

London Hospital Medical College (University of London).— 
Assistant Demonstrator of Anatomy. Salary £90 per annum. 

London Lock Hospital, Harrow-road, W., and 91, Dean-street, Soho. 
—Registrar. 

Manchester, University of.— Junior Demonstrator in Physiology. 
Salary £100 per annum. 

Mount Vernon Hospital for Consumption and Diseases of thr 
Chest, Hampstead and North wood, Middlesex.—Junior Resident 
Medical Officer at Hampstead. Salary £50 per annum, with board 
and residence. Also Assistant Resident Medical Officer at North- 
wood. Salary £50 per annum, with board and residence. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury.—Surgeon for Diseases 
of the Ear and Throat. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

Oldham Infirmary. —Senior House Surgeon. Salary £120 per annum, 
with residence, board, and washing. 

Portsmouth, Royal Portsmouth Hospital.— Assistant House Sur¬ 
geon for six months. Salary £50 per annum, with board, Ac. 

Plymouth, South Devon and East Cornwall Hospital.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and washing. 

Queen Charlotte’s Lying-in Hospital. Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, and allowances. 

Stoke-on-Trent, Infectious Diseases Hospital, Bucknall.—Resi¬ 
dent Assistant Medical Officer (female). Salary £100 per annum, 
with apartments, board, washing, and attendance. 

Sunderland, Monkwearmoith and Southwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Tiverton,‘Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80 and all found. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, Ac. 

Walsallaxd District Hospital.— Junior House Surgeon. Salary £80 
per annum, with board, residence, Ac. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital and Post-Graduate College, Hammer- 
smith-road, W.—Clinical Assistants. Also Three Casualty Officers. 

West Riding Asylum, Wadsley. near Sheffield.— Fifth Assistant 
Medical Officer. Salary £140 per annum, with board, Ac. 

Westminster Hospital,' opposite Westminster Abbey.—Assistant 
House Physician for two months. Board provided. 

Weston-super-Mare Hospital.— House surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Winchester. Royal Hampshire County Hospital.—H ouse Physician, 
unmarried. Salary £65 per annum, with board, residence, Ac. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

Worcester General Infirmary.— House Physician. Salary £100 
per annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Clacton-on-Sea, in the county of Essex. 


gtarriages, anir geatfts. 


BIRTHS. 

Hunter.— On June 18th, at Urquhart Lodge, Brading, I.W., the wife 
of Mark O. Hunter, M.R.C.S.. Ac., of a son. 

Smith.—O n June 16th, at Highdown, Ilindhead, Surrey, the wife of 
Gilbert Smith, M.D., F.R.C.S., of a daughter. 


MARRIAGES. 

ILF.S— Greenwood Penny. —On June 19tb, at St. Peter’s, Baton-square. 
John Hyde lies, M.B., to Gwendoline Sarah Greenwood, youngest 
daughter of the into Robert Greenwood Penny, of Nethergrove, 
High Bickington. N. Devon. 

Sandiland— Hill.— On Juno 19th, at St. James’s Church. West 
Hampstead. Digby Sayer Sandiland, Medical Superintendent, 
St. George's Infirmary, South Kensington, M.R.C.S.. L.R.C.P. 
Lond., elder son of A. H. Sandiland, M.R.C.S., L.H.C.P. Lond., of 
137, South gate-road. N., to Lola, only daughter of Chas. Hill, Esq., 
15, Pandora-road. West Hampstead. 

Woop-S.MITH— Willkt.— At Christ Church, Fulwood, Preston, Lan¬ 
cashire, on the 12th inst., by the Rev. E. Seymour Scott, Vicar, 
Algernon Wood-Smith, M.D., F.F.P.S.G.. Harrogate, formerly of 
Glasgow, to Amy Catherine, youngest daughter of the late John 
Willet, M. Inst. C.E., Aberdeen.' 


DEATHS. 

Baker.— On June 10th, at the Sleeping Sickness Camp, near Kisii, 
British East Africa, of malaria, Henry Hugh Baker, B.A., M.B., 
aged 31 years. _ 

N.B.- A fee of 5s. is charged for the Insertion oj Notices of Births, 
Marriages, and Deaths. 
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Softs, Sjjort Comnunts, anb ^itskrs 
to Comsponknts. 

THE HOSPICE ON THE ST. GOTHARD. 

To those who think that the railway whistle sounded the death-knell of 
the Alpine hospice the present year and the past have given an 
effective answer. True, the wayfarer for whom the hospice was 
originally established has all but disappeared, as he finds a readier 
mode of access to his destination on either side of the Alps, and is shot 
through a tunnel instead of toiling laboriously up a narrow and wind¬ 
ing pass. But his place has been taken by another class of pedestrian, 
the amateur mountaineer and the nature-student, for whom the pass 
and the peaks that dominate it have an ever-increasing attraction, 
and for whose convenience and comfort, ay, and for whose rescue 
and rehabilitation in case of casualty the hospice has its uses as of old. 
Such a place of shelter and refection as that of the Great or of the 
Little St. Bernard is as much in request as ever—the latter having 
become famous by the philanthropy and scientific attainments of its 
late director, the Abbe Chanoux ; while the centre of nature study 
inaugurated last year by the Dowager Queen Margherita at a still 
higher altitude on the Pennine Range is but the prototype of 
others to be established with a similar object—“ hospices,” as 
they are called, “ of science.” In the month now passing the 
old hospice of the St. Gothard, after many vicissitudes, supposed 
to have finally lost its raison d’etre by the opening of the tunnel 
between Airolo and Goschenen in 1882, is now re-established, in the 
interests, not of the wayfarer of the traditional type, so much as in 
those of the “Alpinista” and nature-student of all nationalities, 
attracted thither in quest of the picturesque or of the treasure-trove, 
mineralogical, botanical, and such like, of science. Originally founded 
in 1330 by Azzone Visconti, Duke of Milan, on the frontier of his state 
as a chapel in honour of San Gottardo, it served a useful purpose in 
1431 as a place of shelter and entertainment for the prelates on their 
way from Italy to the Council of Basle. It had then be¬ 
come a “ hospice ” in the true sense of the word. By neglect 
and decay, however, it had long ceased to l>e utilised when 
Cardinal Federico Borromeo, Archbishop of Milan, re-established It 
ab irnis fundamentU and made it a seat of the Order of the Oblate 
Brothers. From 1648 to 1682 it again lapsed into desuetude and ruin, 
till in 1683, with the cobperation of the Canton Uri, Cardinal Federico 
Visconti, also Archbishop of Milan, re-erected and rehabilitated it as 
an “Osplzio di Cappuccini,” who so won over the surrounding popula¬ 
tion by good deeds and so ingratiated themselves with the travelling 
world by their hospitality that, what with gifts and bequests, the 
hospice became a wealthy institution. It was at the height of its 
influence and fame when in 1775 it was burled, chapel and all, 
by a tremendous avalanche. Again, after an interval of years, recon¬ 
structed and refurnished, it was finally burned to the ground—since 
when it has had to wait till the present year to rise, once more 
rebuilt and restored from its ashes. On its model, other tenements, 
similarly designed and appointed, will, ere long, Bpring up above the 
snow line, not only on the Helvetica and Italian, but on other Alpine 
mountain chains, to form welcome retreats to the artistic and 
scientific explorer or even, it Is anticipated, to “the world’s tired 
denizen,” yearning for a season of respite and repose from the din and 
bustle of the hives of industry and business. 

THE FUTURE POSITION OF “MONTHLY NURSES” UNDER 
THE MIDWIVES ACT. 

On behalf of the sanitary committee, Dr. R. Roberts, of Festinlog, pre¬ 
sented a report to the Merioneth county couucil recently on the in¬ 
terpretation of the Midwives Act in relation to unqualified midwives. 
In order to have a trustworthy interpretation of the provisions he 
communicated with the secretary of the Central Midwives Board, 
stating that as a member of the supervising authority he had been 
asked to report and explain the position on and after April 1st, 
1910, of the class of midwives so called who used to attend 
confinements. The impression had gone abroad that it would be 
illegal for them to render their services on and after that date in 
any capacity whatever as midwives. Hence, by refusing to go when 
summoned it was presumed a hardship would be inflicted on both the 
lying-in woman and the midwife. Of course, the Act was perfectly 
clear on the point that no unqualified person was to set herself up as 
a midwife in any guise, except under the supervision of a medical 
man. He wished to make it as clear and public as possible, whether 
the old class of midwives can act exactly as they used to act, provided 
they act only under the supervision of a medical man, and whether it 
would be legal for them to go to a case of childbirth to wait the medical 
man’s arrival, and in the event of his not arriving before the case was 
over whether they can do whatever might be necessary in the absence 
of a medical man or qualified nurse. In his reply the secretary stated 
that while no uncertified woman may practise as a midwife after 
March 31st, 1910, there was nothing to prevent anyone acting as a 
monthly nurse under the direction of a qualified medical practi¬ 
tioner. The Board had always held that where a medical man was 
engaged to attend a case a midwife who was also engaged acts merely 
in the capacity of a nurse, even though she delivers the patient. This 


view of the onse, how ever, was not universally accepted, and authorities 
hold that anyone delivering a woman acted as a midwife, whether a 
medical man had been engaged or not. The inequalities In the 
number of certified midwives in the Welsh counties, the secretary 
added, were certainly remarkable. While Merioneth had 8, 
Denbigh had 63 and Montgomery 81. Referring to the scarcity of 
registered midwives in Merioneth, Dr. Roberts expressed the belief 
that it was due to the fact that medical men attended the midwifery 
cases throughout the county, more so than in colliery districts. In 
the slate-quarrying district of Festiniog it had been for many years, 
and still continued to be, the exception, not the rule, for midwives to 
attend cases except in conjunction with qualified medical men. 
After the Act of 1902 they had only one registered midwife 
in the parishes of Festiniog, Trawsfynydd, and Maentwrog for 
a population of about 14,000, and she would not attend a case 
except under the direction of a qualified medical practitioner. He 
bad made inquiries of all medical men in the county, and the weight 
of their collective opinions went to show' there was no real need or 
scope for many qualified nurses to practise, and there need be no 
apprehension of a sudden scarcity of the old class of midwives in 
consequence of the new provisions imposed on them. The general 
opinion of the medical profession was that maternity nurses would 
best meet the needs of the county, and that the county council 
should encourage their training to meet the growing demand for 
competent and intelligent nurses before, during, and after child¬ 
birth. The county council had already voted £20 towards the 
training of an applicant of limited means to qualify as a midwife; 
but it was a notable fact that only 4 registered women had notified 
their intention to practise this year as against 8 last year. The council 
had also voted a fee of 10a. 6 d. to medical men for examining mid¬ 
wives in their districts. 

A CRUSADE AGAINST FLIES. 

To the Editor o/The Lancet. 

Sir, —We came Into this old house four yeara ago ; it hod been empty 
for some years previously and wus infested by house-flies. We painted 
the window frames with crude petroleum perseveringly and have thus 
practically destroyed the flies. We now use saucers of formaldehyde 
10 per cent. I shall be glad to give your correspondent further 
particulars. I am. Sir, yours faithfully, 

Amcliffe Hall, Northallerton, June 21st, 1909. Florence Johnson. 

A VENDOR OF UNSOUND MEAT FINED £50. 

A man named Rodgers of Merton-road, Wandsworth, was fined £50 
by Alderman Sir Charles Wakefield at the Guildhall recently as 
the owner of six carcasses of pigs deposited for sale at the Central 
Meat Market where they had been condemned. The evidence showed 
that the dead animals were evidently tuberculous and that the glands 
had been removed from the throats of five of them. The defendant, 
who affirmed on oath his belief that the pork was sound, had to admit 
that he had taken out what he called the “kernels” from the 
throats, but he sought to explain this by saying that he thought 
they “had no business” there. He also said that he knew that if 
there was anything wrong with the meat it would be stopped at the 
market. The alderman who inflicted the fine mentioned, with the 
alternative of a month's imprisonment, probably summed up the 
situation accurately when he expressed the opinion that thedefendant 
had had a strong suspicion that tho pigs were diseased but had desired 
to get them passed through the market if possible. The public is to 
be congratulated upon his failure to do so. 

FRENCH DICTIONARIES. 

To the Editor of The Lancet. 

Sir, —I am searching for an up-to-date French dictionary (in French) 
which is really of a size suitable for the pocket and which contains 
explanations in French of a concise or almost synonymous nature— 
c.g., when searching for the meanings of the w’ords disslper and 
condulre: Dissiper—disperser, ^carter, depenser, distraire. Conduire— 
mener, guider, diriger, accompagner; se—se comporter. I have 
inquired for such a book at three of the chief foreign booksellers in 
London and the only took I have been able to obtain at all approaching 
my requirements is a little took entitled “Petit Vocabulaire de 
l’Acadomie Franv'aise. D’aprfrs la Dernifcre edition. Paris: Chez 
Firmin Didot frfcres, fils et Cie., Libraires, Impriraeurs de l’lnstitut 
de France, Rue Jacob, 56." The year of publication is not given but 
it appears to be about 60 years ago. The London foreign booksellers 
inform me that they do not know of the existence of any modern took 
of this type. If any of your readers do so I should be grateful for 
the information. Such a little book would save much time to an 
Englishman who has advanced to a certain extent in the study of the 
French language. I am, Sir, yours faithfully, 

London, June 19th, 1909. Guillaume. 

A BRIGHTON BOOT FUND. 

A very praiseworthy charity in Brighton is the Children's New Year’s 
Boot Fund, the object of which is explained by its name. At the 
annual meeting recently it was announced that no fewer than 2500 
pairs of boots were distributed as soon as the children returned to 
school after the Christmas holidays, and 500 additional pairs when the 
funds permitted. The total amount raised last year was £613 5 s. 2d., 
and included a portion of the amount given by His Majesty the 
King for the poor of the town on the occasion of his visit to Brighton 
in February. 
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THE HUMOURS OF PARLIAMENT. 

The following delightful passage appeared on the question paper of the 
House of Commons for June 16th:— 

14. Mr. Leverton Harris,—To ask Mr. Chancellor of the Exchequer, 
which of the following substances when found in Great Britain are 
to be considered minerals within the meaning of Clause 12 of the 
Finance Act: abriachanite, acanthite, acmlte, actinolite, adamite, 
adinole, adularia, icgerine. teschynite, agalmatolite, aikinite, 
alabandine, alabaster, alalite, albertite, albite, alexandrite, 
algodonite, allanite, allemontite, allochroite, allamorphite, 
allopalladium, allophane, alrnandine, alstonite, altalte, alum, 
aluminite, alunite, alunogene, amalgam, amazonstone, amber, 
amblygonite, amblystegite, amethyst, amianthus, amphlbole, 
amphodelite, analcime, anatase, anauxite, andalusite, andeslne, 
anglesite, anhydrite, ankerite, annabergite, annerodite, annivite, 
anomlte, anorthite, anthophyllite, anthracite, anthraconito, 
antigorite, antimonial nickel, antimony, apatite, aphrite, aphrodite, 
apophyllite, aquamarine, aragonite, arcanite, ardennite, arfuedso- 
nite, argentite, arkausite, arksutite, arquerite, arsenic, arsenio- 
siderite, arsenollte, asbestos, asphaltum, astrakanite, astrophyllite, 
atacamite, atopito, augite, aurichalcito, avalte, avanturine, axinite, 
and azurite. 

We feel constrained to point out for the information of Parliament 
that aurichalcito has nothing to do with gold. The word is properly 
spelled orichalcite, Gr. dpttxa^KOS. Chemically it is a hydrous zinc 
copper carbonate Hj (ZnCu) fi C 2 0 12 . 

METALLIC CONTAMINATION OF TINNED FRUIT. 

A prominent feature of Mr. W. F. Dearden’slast report to the port sani¬ 
tary authority of Manchester was the number of tons of preserved fruit 
seized and condemned on account of metallic contamination. The 
seams of the tins had been sweated and re-soldered, with the result 
that a considerable amount of solder had become exposed to the 
action of the acid contents, and in many cases there were so many 
pellets Inside that the tins rattled like money-boxes. Lead and tin 
were found in all the samples forwarded to the Public Health Labora¬ 
tory. The tomatoes contained as much as 1*20 of a grain per pound. 

DEAFNESS AND BATH TOWELS. 

A correspondent writes that she considers she has found “ the solution 
of the increasing cases of deafness." She thinks it due to the use of 
bath towels with which, she argues, it is impossible for the bather to 
dry the ears, whereas the old-fashioned fine towels allowed the inside 
of the ear to be dried. There may be something in our corre¬ 
spondent's idea, but surely it is quite simple for anybody to use both 
a fine towel and a bath towel, or if they do not possess the former 
article such a simple thing as a handkerchief or even a piece of Boft 
paper will serve admirably as a means of drying the external meatus. 

AN EXPIATORY SACRIFICE. 

Mr. E. C. Blech, British Consul for the district of Jerusalem, reports 
that in 1908 public health remained good, but there was an epidemic 
of cerebro-spinal meningitis, confined almost exclusively to the 
poorer class of Jews, from which many deaths occurred, about 12 per 
cent, of the cases being fatal. “ It is characteristic," adds Mr. Blech, 
“that as a means of averting this disease recourse has been had to the 
strange plan (followed, it is said, during a cholera epidemic 50 years 
ago) of marrying one or several couples of pauper Jews, who have 
been provided with an outfit and a living allowance for a certain 
period at the cost of the community. These marriages take place in 
the Jewish cemetery and are looked upon as a kind of expiatory 
sacrifice." 

Communications not noticed in our present issue will receive attention 
In our next. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squ&re, W. 

Monday. 

Odontologicad Section (Hon. Secretaries—H. W. Trewby, 
D. P. Gabell, J. Howard Mummery): at 8 p.m. 

Paper: 

Mr. Percy Pickerill: Radicular Alterations. 

Casual Communications : 

Mr. Janies T. Garter : A Note on the Ameloblast Cells In Esox. 
Mr. Warwick James and Mr. James Graham Forbes: An 
Epithelial Odontome. 

Mr. J. Lewin Payne: An Interdental Splint. 

JS.B.—Fellows oj the Society are entitled to attend and to speak 
at du Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday and Wednesday.—5 p.m., Dr. G. E. Smith : The Evolution 
of the Brain. (Arris and Gale Lecture.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. J. H. Sequeira: Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. F. J. McCann : Irritable Bladder. 

Tuesday.—4 p.m.. Dr. E. Wynter: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. T. H. Openshaw: The Treatment of Lateral 
Curvature. . 

Wednesday.—4 p.m., Mr. M. White: Clinique (Surgical). 6.15 p.m. 
Lecture:—Dr. C. Riviere: The Diagnosis and Therapeutic Use 
of Tuberculin. 

Thursday. — 4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. J. Collier: Aphasia according to the 
New Doctrine (illustrated by cases). 

Friday.—4 p.m., Mr. H. Todd: Clinique (Ear, Nose, and Throat). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.—10 a.m.. Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., 
Lecture:—Mr. Pardoe: Diagnosis of Surgical Diseases of the 
Urinary System. 

Tuesday.—10 a.m., Dr. Moullin: Gynaecological Operations. 

12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. D&via: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m., Lecture:—Mr. 
Etherington-Smith: Clinical. 

Wednesday.— 10 A.M., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders-. Diseases of Children. 12.15 p.m., 
Lecture:—Dr. G. Stew’art: Practical Medicine. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Harman: Diseases of the Byes. 

2.30 p.m.. Operations. Dr. Robinson: Diseases of Women. 
5 p.m.. Lecture:—Dr. Low: Billiarziosis. 

Thursday.—10 a.m.. Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 5 p.m., Lecture:—Mr. Dunn: Cases of Eye Diseases. 
Friday.—10 a.m., Dr. Moullin: Gynaecological Ope rati ona. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Mr. S. 
Taylor: Valvular Disease: Aortic Regurgitation. 

Saturday.— 10 A.M., Dr. Davis : Diseases oi the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman: 
Diseases of the Eyes. 12.15 p.m.. Lecture:—Dr. G. Stewart: 
Practical Medicine. 2 p.m., Medical and Surgical Clinics. 
X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.—C linics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 P.M., Medical Out-patient (Dr. T. R. Whlpham): Nose, 
Throat, and Bar (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.—C linic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds): Gynaecological (Dr. A. E. Giles). 

4.30 p.m.. Lecture:—Dr. R. M. Leslie: The Influence of 
Sex in Disease. 

Wednesday.—C linics2.30 p.m., Medical Out-patient (Dr. T. B. 

Whlpham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgleal 

S ir. H. W. Carson); X Rays, o p.m., Medical In-patient (Dr. 
. P. Chappel). 

Friday.—10 a.m., ClinicSurgical Out-patient (Mr. H. Evans). 

2.30 P.M., Operations (Mr. W. Edmunds). Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Bye (Mr. R. P. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MBDICINB, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 P.M.. 
Special Lecture:—Mr. W. Turner: The After-treatment of 
Cases of Abdominal Section. 

Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 

3.15 p.m., Mr. Carless: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.. 
Surgical and Medical. 12 noon. Skin. 2.15 p.m., Special 
Lecture-.—Dr. R. Wells: Points in Diagnosis and Treatment 
of Aortic Disease. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical/ 11 A.M., Bye. 
Thursday.—2 p.m., Operations. 2.16 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 aJ f., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-pattent 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstrations 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m.. Clinical Lecture:—Mr. Armour; Surgery of 
the Nervous System. 

Friday.—3.30 p.m., Clinical Lecture :—Dr. J. Taylor.- Spinal Cord. 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road. W.C. 

Tuesday.—3.45 p.m.,L ecture:—Dr. A. Wylie: Larynx. 

Friday.—3.45 p.m., Lecture:—Dr. A. Wylie: Larynx. 
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WBST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday.—3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.— 6 p.m., Clinical Demonstration : Dr. J. Mackenzie. 
Wednesday.—3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thursday.— 3 p.m.. Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. E. Macnamara. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).- London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
_St. Mark’s (2.30 p.m.). 

TUESDAY (29th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.o0 p.m.), University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
equare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
C entral London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
WEDNESDAY (30th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopfedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). Central London 

_Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (1st).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Koval Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 F.M.). 

FRIDAY (2nd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King s College (2 P.M.), St. Mary's 
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural. 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m.. Major, 2 p.m.). 

SATURDAY (3rd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
HO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exolusimely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local eventt 
homing a medical interest, or which it is desirahle to bring 
tender the notice of the profession , may be sent direot to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1909, which is 
completed with the issue of to-day, will be given in the 
next number of The Lancet. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1909 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions- 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, tec., should be sent to- 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to- 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year . £1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Throe Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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J. —Dr. Oscar Jennings, LeVesinet; 
J. E. P.; J. H.. Finsbury Park; 
J. E. M.; J. W. F.; 3. T. T.; 
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P. J. A.; Dr. L. C. A. Pinho, Bahia : 
Dr. O. B. Parry, Cardigan; 
Messrs. Peirce and Son, Stock- 
port; Dr. J. C. Pounden, 
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and Liver, witli Local Information. 

(Constipation, Mucous-Colitis, Chronic Appendicular Pain.) 

By Saint-Ren£Bonnet, M.D.(Paris), L.K.C.P.(Lond.),M,It.C.S.(Eng.). 
Consulting Physician at Chatel-Guyon-les-Bains. 

Cojrtes will bo sent gratis to English-speaking Practitioners on appli- 
oatlon to Dr. 8aint-Rone Bonnet, C hatel-Quyon (Auvergn e).France. 
Pp. 622,with 281 Illustrations, price 10s. 6d. net. 

S EWILL’S DENTAL SURGERY, including 

SPECIAL ANATOM-Y and PATHOLOGY. 

Fourth Edition. Edited by 

W. J. England, L.D.S..& J. SeftonSewill, L.K.C.P..M.R.C.S.,L.D.S. 
“A completemanual.”—B rit. Med. Jour. 

“Has the charm of lucidity.”— The Lancet. 

London : Bailliftre. Tindall & Cox, 8, Henrietta-street, Covent Garden. 

SEVEREST ANAEMIAS, their INFECTIVE 

O NATURE. DIAGNOSIS, and TREATMENT. 

By William Hunter, M.D. (Edin.), F.lt.C.P. (Lond.), 
Physician and Lecturer on Pathology, Charing Cross Hospital; 
Physician to the London Fever Hospital. 

Vol. I. With 6 Etiological Schemes, and 21 Clinical and Pathological 
Plates and Charts, and a Classified Summary of their Etiology, 
Pathology, Clinical Features and Diagnosis. 8vo, half-bound. 10s. net. 
_ Macmillan & Co., Ltd., London. W.C. __ 

JOHN BALE, SONS & DANIELSSON, Ltd* 

O THE CAMPAIGN AGAINST MICROBES. 

By Etienne Burnet, M.D. 

Translated from the French by E. E. Austin, F.Z.S. 

Price 5s. net. 


MEDICO-CHIRURGICAL SERIES—No. 1. 

THE PRACTICE OF ANESTHETICS. 

By R. W. Collum, L.R.C.P.Lond., M.K.C.S.Eng. 

GENERAL SURGICAL TECHNIQUE. 

By II. M. W. Gray, M B., F.R.C.S. Edin. 

Edited by James Cantlie, M.A., M.B., C.M.Aberd., F.R.C.S.Eug. 
Price 10s. net. 


RATIONAL IMMUNISATION IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 

E(y E. C. Hort, B.A., B.Sc., M.H.C.P. 

3s. 6d. net. 


A HISTORY OF THE READING PATHOLOGICAL SOCIETY. 
By Jamieson B. Hurry, M.A., M.D., President of the Society. 
7s. 6d. net. 

TUBERCULIN IN DIAGNOSIS AND TREATMENT. 

A Text-Book for Practitioners and Students. 

By Dr. Bandelier aud Dr. Roepke. 

Translated from the German by E. C. Morlaxd, M.B. 

Price 7s. 6d. net. 


THE OPHTHALMIC AND CUTANEOUS DIAGNOSIS OF 
TUBERCULOSIS. 

By Dr. Wolff-Ei.snf.r, Berlin. 

With Introductory Note by C. Theodore Williams, M.D. 
75. 6d. net. 

83-91, Great Titchfield-street, Oxford-street, W. 
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- — — By Appointment to H.M. the King. - 

£ L Official Reports show that routine 

disinfection with 

Jeyes’ Special Fluid 

\ — Cyllin — 

banishes school epidemics, and thereby greatly 
| ) T 1 | increases school grants. 

!| I | With a view to the prevention of infections disease the Backs Education Committee had 

I I 1 the doors of 25 schools sprinkled nightly daring the past twelve months with a solution 

I I I B of Jeyes’ Special Fluid, the attendance in these schools being compared with that of the 

j f A remaining schools in which the process was omitted. 

\. The official report shows an improved attendance in the disinfected schools sufficient to 
earn additional grants amounting to over £50, while the entire cost of disinfection for the 
r twelve months was less than £30. 

NOTE.—Jeyes’ are the only Disinfectants used in the Royal Household. 

Particulars of the most efficient method of Disinfecting Schools can be obtained free on application to 

Jeyes’ Sanitary Compounds Co., Ltd., 64 , Cannon St., London, E.C. 


THE NEW FOOD 

FOR 

INFANTS 


Trad e Mark Rmgd. 

A Concentrated Humanized HiUc, only requiring dilution with water. 


Prepared only by 

The AYLESBURY DAIRY CO., Ltd. 

Chief Office: 31 , St. Petersburgh Place, BAYSWATER. 


DELIVERIES OF MILK, CREAM, BUTTER, ETC., TO ALL PARTS. 
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H. K. LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. Demy 8vo, folly Illustrated, price 12s. 6d. net; post free 12s. lid. 

IMMUNITY 

AND SPECIFIC THERAPY. 

An Account of the Main Phenomena of Infection and Immunity, and their Application 
to the Prevention, Diagnosis, and Treatment of Disease. 

By W. D’ESTE EMERY, MD., B.Sc.Lond., 

Clinical Pathologist to King’s College Hospital, ice. 

EXTRACT FROM THE PREFACE .—“I have kept in view, as far as possible, the practical require¬ 
ments of the physician and surgeon, who may require an epitome of the theoretical basis of the modern 
methods of treatment, now assuming so much importance, and of the student who desires a general 
outline of the subject as a starting point for more advanced studies.” 


JUST PUBLISHED. Thoroughly Revised and Enlarged. Fully Illustrated. FOURTH EDITION. 

FOURTH EDITION. Post 8vo, limp leather, gilt edges, 143. net; post free 14s. 5d. JUST PUBLISHED. 

MANUAL OF OPERATIVE SURGERY. 

By JOHN FAIRBAIRN BINNIE, A.M., C.M.Aberd., 

Professor of Surgery, Kansas City Medical College, ire. 

VOLUME I. —Operations on the Head, Neck, Nerves, Trunk, Genito-Urinary System, &c. 

This Volume is complete in Itself, 

and is sold independently of the second volume, pat ticulars of which will be announced later. 

“ In this, the fourth edition of this valuable manual, there are marks of thorough revision The letterpress is admirable and the illustra¬ 
tions arc fresh, dear, and pleasing.”— Montreal Medical Journal. 


NOW READY. Thoroughly Revised and Enlarged, with additional Charts. Demy 8vo, 7s. 6d. net ; post free 7s. lOd. 

VACCINE THERAPY OPSONIC METHOD »' TREATMENT. 

A Short Compendium for GENERAL l'UACTITIONEKS, S TUDENTS, and OTHERS. By R. W. ALLEN, M.D., 
B.S. Loud., Clinical Pathologist to the Mount Vernon Hospital for Consumption, Hampstead. 

Being the Second Edition of “The Cjnonic Method of Treatment. ,> 

" The book'contains a mass of Information which could uot be obtained elsewhere without prodigious labour."—J ourxal Royal Army 
Medical Corps. “ A very useful epitome of the work done in this field.”—T he Lancet. 


NOW READY. Crown 8vo, 5s. 

Injuries of the Eyes of the Employed and 

the WORKMEN’S COMPENSATION ACT : Problems in Prognosis. 
By W. M. BEAUMONT, Surgeon to the Bath Eye Infirmary. 

“A convenient and pleasantly written account is provided. The 
teaching is sound and trustworthy.”—T he Lancet. 


NOW READY. With Plates and other Illustrations, demy 8vo, 7s. 6d. 

Studies in Puncture-Fluids. A Contribu- 

tlon to Clinical Pat hology. By 0. C. GRUNER, M.D. Lond., Clinical 
Pathologist at the General Infirmary', Leeds, &c. 

“The authoritative work on the peculiarly complex and intricate 
subjects on which it treats.”—B ritish Journal of Tuberculosis. 

“ A veritable fund of information.”—W est London Medical Journal. 


Crown 8vo, with 56 Illustrations, price 3s. net; post free 3s. 3d. 


Extraction of Teeth. 

L.H.C.P., M.R.C.S., L.D.S., 
St. Bartholomew’s Hospital. 


By F. Coleman, 

Assistant Dental Surgeon to 


“The book is simply and clearly written, and can be fully recom¬ 
mended.’’— Edinburuh Medical Journal. 

" We can cordially recommend the book.”—TriE Lancet. 


NOW READY. With 2 Illustrations, fcap 8vo, 4s. net; post free 4s. 3d 

The Sexnal Disabilities of Man and their 

TREATMENT. By ARTHUR COOPER, M.K.C.S., L.R.C.P., Con 
suiting Surgeon, Westminster General Dispensary; formerly House 
Surgeon, Male Lock Hospital, Ac. 

“A very useful book.”—B ritish Medical Journal. 


V Compute CATALOGUE of R. K. LEWISS PUBLICATIONS port free on application. 


London: H. K. LEWIS, 136, GOWER STREET, and 24, GOWER PLACE, W.C. 

Telegrams: " PUBL1CAVIT, LONDON." Telephone: 10721 CentraL 
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J. & A. Churchill 


HISTORY. 

First Edition . 1861 

Second Edition. 1862 

Third Edition. 1866 

Fourth Edition. 1870 

Fifth Edition. 1875 

Sixth Edition. 1880 

Seventh Edition . 1883 

Eighth Edition . 1886 

Ninth Edition. 1889 

Tenth Edition. 1893 

Eleventh Edition. 1897 

Twelfth Edition. 1901 

Thirteenth Edition... 1906 
Fourteenth Edition... 1909 


NOW READY. 


With 250 Illustrations. 


7s. 6d. net. 


POLLARD’S MINOR SURGERY 

AND BANDAGING. 

Being the Fourteenth Edition of the late C. HEATH’S Manual. 
Ity BILTON POLLARD, F.B.C.8., Surgeon to University College Hospital. 

New (Seventh)Edition. With 3 Plates and 261 Text-figures. 25s7net 

American Experience in Nervous Diseases 

A Text-Book of Nervous DUeast ■ and Psychiatry for the Use of Students and Practitioners of Medicine. 

By CHARLES L. DANA, A.M., M.D., LL.D., Professor of Nervous Diseases in Cornell University Medical College. 

" Practical and concise . Well up to date, and exact."— The British Medical Jourkal. 


102 Illustrations. 10s. 6d. net. 


Swinford Edwards’ “ Rectum, sS.d. 

By F. SWINFORD EDWARDS, F.R.O.S., Senior Surgeon to St. Mark's Hospital for Fistula and other Diseasea of th« 
_Rectum, Surgeon to the West London Hospital, and Senior Surgeon to St. Peter s Hospital for Urinary Diseases. 


ANUS, AND 

COLON. 


4«. net. 

Hartridge’s Ophthalmoscope. 

Fifth Edition. Four Coloured Plates and 68 other Illustrations. 
5s. not. 

Cartridge’s Refraction of the Eye. 

Fourteenth Edition. 109 Illustrations, also Test-Types, Ac. 
By Q. HARTRIDGE, F.R.C.8., Senior Surgeon to the Royal 
Westminster Ophthalmic Hospital. 

With 93 Illustrations. 6d. net. 

Manual of Hygiene. By w. h. hamer, 

M.D., F.K.C.P., D.P.H., Lecturer on Public Health, St. Bar- 
tholomew s Hospital. 

u A readable and thoroughly trustworthy account cj such t- 
day knowledge as relates to the various departments of pub' health 

wark " r~ --Tha ninom. 

5s. net. 

A Manual of Prescribing. Forstudents 

and Practitioners of Medicine. By C. R. MARSHALL M D 
Professor of Materia Mertica In the University of St. Andrews ’ 
“ Dr. Marshall writes with fun information of both the technical 
and the scientific side of his subject .— The Lahcrt. 

Ninth Edition. 139 Illustrations. 9s. 

Fenwick’s Medical Diagnosis. 


NOW HEADY. 8s. 6d. net. 

ST. THOMAS’S HOSPITAL REPORTS. 

VOLUME XXXVf, 

Edited hy H. 0. TURNEY, S.D., and W. H. BATTLE. F tci 
CONTENTS. ..' 

Medical Report, 1907. By H. C. Squires, M.A., M.B., M.H.C P Lond 
y °- Norbury ' 

HeP Y^liS7 ‘W?forDIaeases of Women for the 
_ x ® ar ,', *• "F Hedley, M.A., M.B., M.R.C.P Lond 

ReP M t n.C t S* L^T 1 Department for 1907 - By H. B. T. Dawe., 

for the MW. 

Report of the Department for Diseases of the Skin, 1907. Bv H. 
s tamer, M. A., M.B., B.Cb.Oxon. J 

BeP Rob , ?f 1 s t o h n,M.S*Lond PartmeDt th0 Ymr 1907 ‘ By H ' 

Repo £w. MJSysffiSS"* Ycar 1907 - By H - J - 

Report for 1907 from the Louis Jenner Clinical and Pathological 
Laboratories. By Leonard S. Dudgeon, F.R.C P Lond ** C * 1 

K * P BC°cintab’ H * y D0p * rtmant ' 100 <■ By A. H. Greg, M.A.. M.B., 

,or1907 - BY Richard 

Recent Additions to the Museum. By S. Q. Shattock F H C 9 

UrT^Pautom AspeCt3 th ° Actio ““ f ' 


Practice of MEDICINE 

Bv F. .T (IRahtijbis, M.B., Ch.B., Assistant to Professor of Materia Medica and Therapeuti 

h MIDWIFERY 

We have nothing but maize, for thin <r/v.L . n._ n.«... .. 


EDEN’S 
Manual 


SECOND EDITION. 
42 Plates & 236 Text-figures. 

- — 12s. 6d. net 

recommend it to students ^^^tM^fafa^sUxcMLn^tJllk:^' 101 ' A< “ tuccuded admirably in his task, and we can cordially 
By T. W. EDBN, M.D.Mta., F.B.C.P.Lond., F.B.C.S.Edin , Obstetric Physician, Charing Cross Hospital. 

* w _ 


London: 7, Great Marlborough Street, W 
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JUST OUT. 2a. 6d. net, 8vo, cloth, pp. 104. 

Points of Practice in Maladies Heart. 

The Three Lumleian Lectures at the Royal College of Physicians, 1908. 

By Sir JAMES SAWYER, m.d. Lond., f.r.c.p., f.s.a.. 

Senior Consulting Physician to The Queen's Hospital. 
“Abounding in sound practical suggestions.”—W. London Med. Journ. 
By the same Author. 

Fourth Enlarged Edition. 3s. net, 8vo, doth, pp. 227. 

Contributions to Practical Medicine. 

Contents .—Insomnia ; Oastralgia ; Lunge and Heart; Floating 
Kidney; Habitual Constipation; Intestinal Obstruction; Ung 
Famine. Fic. in Piles; Eczema ; Chorea; Phthisis; Medicated 
Lozenges; Inhalations in Asthma; Diabetic Diet, dec. 

“Conveying much practical information.”—T he Lancet. 

Separately, 

Is. 3d. net, 8vo, doth, pp. 66. 

INSOMNIA: ITS CAUSES AND CURE. 

Two Clinical Lectures. 

" Indications for treatment excellent.”—S t. Thos. Hosp. Gas. 

_Birmingham = C ORNISH BROTHBRB. Limited. _ 

Now Heady. Price Is. 

APPLICATION OF TRUSSES 

to HERNIAL Clinical Lecture delivered at King's College Hospital. By 
the late JOHN WOOD, F. R.S., Senior Surgeon to King’s College Hospital. 
Reprinted from “Medical Examiner," and Illustrated by Matthews 
Brothers, Surgical Instrument Makers, 10, Now Oxford-street, W.C. 
London : Henry Renshaw, 356, Strand. 

CENTRALLONDON T HROAT AND EAR HOSPITAL 

THE MEDICAL REPORTS 

Vol. I. Price 5 b. 

At all Medical Booksellers and of the Publishers, Messrs. Adlard k Son, 
Bartholomew Close. E.C. 

New Edition. Now Ready. 8vo. With 225 Illustrations, lbs. net. 

SOME POINTS IN THE SURGERY OF 
THE BRAIN AND ITS MEMBRANES. 

By CHARLES A. BALLANCE, U.V.O., U.S., F.R.C.S., 

Royal Prussian Ordor of the Crown; Honorary Fellow of the Ajnerlcan 
Surgical Association ; Corresponding Member of the Society of Surgery 
of Paris; Surgeon to St. Thoin&s’s Hospital and to the National 
Hospital for the Paralysed and Epileptic, Queen-square, Ac. 

_ London; Macmillan k Co., Limited. _ 

JUST PUBLISHED. 

By HABRISON CRIPPS, 

Senior Surgeon to St. Bartholomew’s Hospital. 

CANCER OF THE RECTUM. 

Especially considered with regard to Its Surgical Treatment. 

Including) A Table of 380 Consecutive Oases. 

Fifth Edition, price 5s. net. 

Bt the same Author. Jcst Published. 

DISEASES OF THE RECTUM. 

Including the Jacksonian Essay. 

Third Rdltion, with numerous Illustrations, price 10s. 6d. net. 
“The progress of rectal surgery is well demonstrated in this book by 
one of its most able exponents."— Brit. Med. Jour. 

“We find this book a model not onlv of intrinsic worth but also of 
literary style.”—A merican Journ. of Med. Science. 

_ J. k A. Churchill, 7. Great Marlborough street _ 

JUST PUBLISHED. Price 7/10 net, post free. 

SYMPTOMS 

AND THEIR 

INTERPRETATION. 

A Treatise discussing the Common Symptoms in Medical 
Practice, their Meaning and Indication (or Diagnosis 
and Treatment. 

By JAMES MACKENZIE, M.D., M.R.C.P., 

Physician to the Wost, End Hospital for Nervous Diseases, London ; 
Author oi “ Diseases of the Heart,’* Ac. 

SHAW A SONS, 7 & 8, Fetter Lane, Fleet Street, 
London, E.C. 


By CHARLES BARRETT LOCKWOOD, F.R.C.8. 

THE SURGERY AND PATHOLOGY OF APPENDICITIS. 

Second Rdltion, with 62 Figs, and Microphotos. Demy 8vo, 10s. net. 
Macmillan A Co., Ltd., London. 

“ Quite the beat work on the vermiform appendix which has yet 
appeared from the London School.”— Edinburgh Medical Journal 
“The pathological descriptions are the fullest, the most accurate, and 
complete that have yet been published.”— British Medical Journal. 

“ Wo strongly recommend every practitioner and surgeon to read, 
re-read, and study it."—D ublin Journal of Medical Science. 

“ Probably the most able exposition on appendicitis published in the 
English language.”— Medical Review. 

Just Published. Second Edition. Thoroughly Revised. In large 8vo. 
Two Volumes. Fully Illustrated. 36s. net. 

DISEASES OF THE ORGANS OF RESPIRATION. 

By SAMUEL WE8T, M.A., M.D., F.R.C.P. 

“We can speak in highest terms 61 tho whole work.”— Lancet. 

Fourth Edition. Revised and Enlarged. 21s. 

FORENSIC MEDICINE AND TOXICOLOGY. 

By J. DIXON MANN, M.D., F.R.C.P. 

“ One of the beat text-books on Forensic Medicine and Toxicology 
now in print.”— Laicet. 

In Pocket Size, leather. 8s. 6d. 

MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

By W. A. BREND, M.A., M.B., B.Sc. 

'• We recommend it as a trustworthy work.”—L ancet. 

London : CHAS. GRIFFIN k CO., Ltd., EXETER ST., STRAND. 


Price 3s. 6d. net. 

CANCER. 

By G. SHERMAN BIGG, F.R.C.8.E., 

Author or 

CONS TIPATIO N. Price 2a 6d,n.t. 

London: Balllltre, Tindall & Cox, 8, Henrietta-etreef, Covent Carden 

Pp. xil. + 188, with 91 Illustrations. Price 6s. net. 

HANDBOOK OF 

INTESTINAL SURGERY. 

By L. A. BID WELL, F.R.C.S.Eng., 

Srrgeou, West London Hospital; Lecturer on Intestinal Surgery and 
Dean of the Post-Graduate College, &c. 

London» Ballllfere. Tindall k Cox. 8. Henrletta-street. Covent Garden 

LEWERS’S 

DISEASES OF WOMEN. 

SIXTH EDITION. 12th Thousand. Crown 8vo, 10a. 6d. 

A Practical Text-book. 

By ARTHUR H. N. LBWERS, M.D. (Lond.), F.R.C.P. 
(Lond.), Senior Obstetric Physician to the London Hospital, 
fco. By the Same Author. 

CANCER OF THE UTERUS. 

Its Diagnosis and Treatment. With the After- 
Results in a Series of Cases treated by Radical 
Operation. With Original Illustrations. 10s. 6d. net. 
The book is a treatise, pathologically, surgically, and clinleally of 
standard value, and deserves to do widely known and studied.”— 
British Medical Journal. 

_ London ; H. K. Lewis, 136. Gower-street, W.C- _ 

STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 

By Mrs. EMIL BEHNKE. 

Price Is. net (postage lid.), of Mrs. Rmll Behnke, 18, Bari's Court-square, 
8. W., who receives Stammerers for Treatment. References to Doctor* 
I whose stammer Mrs. Behnke has cured, and to others. 
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With Illustrations. Demy 8vo, 12s. 6d. 

ALBUMINURIA and BRIGHT’S DISEASE. 

By N. TIRARD, M.D., P.R.C.P., 

Professor of the Principles and Practice of Medicine In King’s College, and Senior Physician to King’s College Hospital. 

"Thoroughly sound and well considered, and written In a pleasing and graceful style.The descriptions of the symptoms and treatment 

of the various forms of Bright's Disease are clear and essentially practical.” —The Lancet. 

"Tills Is a welcome contribution to the literature of renal disease. Written mainly from the clinical standpoint and based upon the author 1 ! 
own experience. Its practical value is enhanced bv the ease and simplicity of its Btvle and the clearness of Its illustrations.We can con¬ 

fidently recommend it alike as a text-book for those commencing to study the subject and as a work of reference for practitioners wishing to 
refresh their knowledge.”— British Medical Journal. 

London: SMITH, ELDER, & CO., 15, Waterloo Place, S.W. 


IN TWO PARTS. 

DISEASES t°h f eANUS & RECTUM 

By D. H. G00DSALL, F.B.C.S.. 

Late Senior Surgeon, Metropolitan Hospital; and St. Mart9 Hospital ; 

AND 

W. ERNEST MILES, F.R.C.S. 

Surgeon, Cancer Hospital; Surgeon, Oordon Hospital. 

Part I., 8ro., 7s. <d. net. Fast II., 8vo., Is. net. 

LONGMAN’S, GREEN k 00., Loudon, New Tom, Bombay. I London: Smith, Blder 4 Oo., 15, Waterloo-plaoe, S.W. 
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By MR. KEETLEY. 
ORTHOPAEDIC SURGERY. 

Demy 8vo, 630 pp. Illustrated. Price 16s. 

COMPLICATED FRACTURES. 

Demy 8vo, 37 pp. Prloe Is. 
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NOTABLE MEDICAL BOOKS. 


“ Ihc Physician of the future mill be an immunisator." 

Studies on Immunisation 

and their Application to the Diagnosis 
and Treatment of Bacterial Infections. 

By Sir A. E. WRIGHT, M.D., F.R.S., Director of 
the Department for Therapeutic Immunisation, St. 
Mary’s Hospital. One Plate and numerous Charts. 
Demy 8vo, 16s. net. 

** The brillinnt observations made by Sir A. E. Wright 
and his pupils, while they have thrown lustre on 
British science, have opened a new chapter in the his¬ 
tory of medicine.’’— The Lancet. 

By the same Author. 

A Short Treatise on Anti-Typhoid Inoculation. 

8vo, 3s. 6d. net. 

Principles of Microscopy. 

Being a Handbook to the Microscope. 8vo. Illustrated. 

21s. net. 

The Fluids of the Body. 

By ERNEST H. STARLING, M.D., F.R.C.P., 
F.R.S., Jodrell Professor of Physiology in Univer¬ 
sity College, London. Demy 8vo, 6s. net. 

CONTENTS :—The Physical Properties of Protoplasm. 
The Osmotic Itelutionships of Cells. The Intake of 
Fluid. The Exchange of Fluids in the Body. The Pro¬ 
duction of Lymph. The Absorption of the Interstitial 
Fluids. The Output of Fluid. The Fluid Balance of 
the Body. The Causation of Dropsy. Index. 

“ Valuable alike to the physiologist and to the physician.” 

—Athenaeum 

By the same Author. 

Recent Advances in the Physiology of Digestion. 

6s. net. 

Atlas of Cutaneous Morbid Histology. 

Text by Dr. MAX JOSEPH, Physician for Skin Diseases, 
Berlinrand J. VAN DEVENTER. Consisting of Fifty- 
three Coloured Figures on Twenty-four Plates. Impeml 
8vo, 18s. net. 

Lectures on Tropical Diseases. 

By Sir PATRICK MANSON, K.C.M.G., M.D., LL.D., 
F.R.S., Ac. With many Illustrations. Demy 8vo, 
7s. 6d. net. 

Complete Medical List on application. 


ARCHIBALD CONSTABLE & Co Ltd 
10 Orange Street London W.C. 


LACTI C THERAPEU TICS. 

Intensive treatment by OXYGAL LACTIC GRANULES 
(as prepared by Dr. Stassano, of the Paris Institute of 
Medicine) is quite equal to that with the Bulgarian curdled 
milk, without the contra-indications of the latter. 

OXYGAL LACTIC GRANULES possess less albu¬ 
minoid matter, and more carbohydrates, than curdled milk 
and will keep practically indefinitely. 

Price 3/- post free. 

ALL APPLICATIONS FOR SUPPLIES, PARTICULARS, AND 
SAMPLES SHOULD BE ADDRESSED TO— 

OXYGAL Ltd., 26-27, Bush Lane, London, E.C. 

DISPENSINCBOTTLES PHIAL 8 

PLEASE NOTICE OUR REDUCED PRICES. 

BLUB TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 oz. 

_7/6_ 8/6 _ 12/- per grow. 

WHITE MOULDED PHIALS, plain or Teaspoons. 

4 oz. 1 oz. 14 oz. 2 oz. 

4/- _4/3_6/_-_ 5/6 per gross. 

The above can be had Washed and Corked ready for use , Is. per gross extra 
BLUB POISON BOTTLES alUizes. 


Boat CORKS, for 6 and 8oz., 10d., and for Phials, 9d. per gross. 


Goods delivered free within seven miles, and also to certain 
stations. Partic u lars on a p plication. _ 

THE ISLINGTON BOTTLE CO. (H. Harris A Co.), 

7, New Inn Yard, Tottenham Court Road, London, W, 

Established 60 years. Bankers: London A Westminster Bank 


LOOP DEVELOPER. 

(BLAKOE'S PATENT.) 


SELF-CONTAINED! 

REQUIRES NO FIXING!! 

CAN BE USED ANYWHERE!!! 

FIVE MINUTES FEE DAY IS ALL THE TIME REQUIRED 
TO KEEP FIT. 

The Medical Faculty akd Physical Cl lturists Prosousce 

IT THE FINEST INVENTION OK MODERN TIMES FOR THE DEVELOP¬ 
MENT of the CHEST, LUNGS, St, MUSCLES. 


,,n. 

l£ul ’^Abandons the beaten From 

text-book track.’ v* V *5 B £ ok ‘ 

Globe says : “ An excellent _/ sellers, or by Post 

book for publio —^ from t he A uthor, 

speakers.” ^ £ Y** CHARLES SEYMOUR, 

, Studio, 358. Stkam», Lonimjx. 

* PUPILS received for Elocution, Extempore 

0 Speaking, Recitation, and Management of 

the Voice. Terms forwarded. 


HYGIENIC HANDBOOK 

(220 pages) giving full details, in catalogue form, of the Foods, Wines, 
Waters, Medical Preparations, and Surgical Appliances passed by the 
Examining Board of the Institute of Hygiene, will be forwarded to any 
member of the medical profession post free on receipt of a postcard 
addressed to The Secretary, 

INCORPORATED INSTITUTE OF HYGIENE, 

Devonshire Street, Harley Street, W. 


B ooks wanted, 25s. each offered.— 

Borrow’s Wild Wales, 3 vols., 1862; Brewer’s Henry VIII., 2 vols., 
1884; Burke's Armoury aud Extinct Peerage, 1883; Eliot’s Scenes 
Clerical Life. 1st edit., 2 vols., 1858 : Romola, 3 vols.. 1863; Freer's Last 
Decade, 2 vols., 1863; Gardiner’s History of England, 2 vols., 1863; The 
Germ, 1850; Jackson’s Old Paris, 2 vols., 1878; Lorna Doone, 3 vols., 
1869; Meredith’s Harry Richmond, 3 vols., 1871; Moore's Alps in 1864 ; 
Life of John Mytton, coloured plates, 1836, 1837 or 18ol; George 
Meredith’s Poems, 1851; Symonds’ Italian Literature, 2 vols., 1881. 
—Baker's Great Bookshop, 14-16, John Bright-street, Birmingham. 





Invaluable in cases where REST WITHOUT ATROPHY Is 

essential, it being impossible to cause 

use in the least degree GIVES PHYSICAL STRENGTH. 

Size A. the ATHLETES’ Loop. \ PRICE 12/B EACH. 

" C,’ Invalids’ ” f Nickel Silver-Plated All over. 

To DB HAD OF ALL— __ 

CHEMISTS, DRUGGISTS, and ATHLETIC OUTFITTERS, 
or per poet Cd. extra from the Manufacturers— 

JONAS WOODHEAD & SONS, 

SPRING SPECIALISTS. Dept. L, LEEDS, ENGLAND. 

Write tor Particulars. ___ 
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HE DOCTOR KNOWS 

how iMicenvy It la to have a pen 
that will write any where any time. 
The Pouica.n Pen that does la the 
Olioto Pen —the great eat con- 
vernem © a doctor can carry. It tills 
liaell In a flash —it. cannot leak, 
v, *t one to-day. Price 10 6 and 
upwards at all Sb tloners, Jewellers, and Stores. 
It is British made. 



Onoto 

Pfew 


free 


Self-filling 
Safety Fountain 

Booklet about 
application to 

Thomas De La Rae A Co., LftF 
372, Buntiill Row, London, E.C. 
IMPORTANT.— Por those whc 

rrquii-e a largrr pen with s very 
flexible nib—the new O has this 
▼ear been put on the market. 

It Is exceptional Tula® for th« 
money. Try *hi» new O at ioui 
stationers. 

Also ask hi a. ior Oaoto Ink — 

the best for fountain and *jj 


Leitz Prism Binoculars 

In a VARIETY OF MODELS for 


TRAVEL, SPORT, MILITARY, 
MARINE and OPERA USES. 

With or without Central Rack Focussing and Extra Stereoscopic Effect. 



Unsurpassed for clearness and defining power. 

Extremely Light, yet mechanically rigid and exact. 

The Prisms are absolutely protected from deposits of dust and 
vapour, and are warranted to stand climatic influences. 

tjtF" Descriptive Price List on request . 


E. Leitz, 


OXFORD HOUSE, 

9 OXFORD ST., LONDON, W. 


X-RAY APPARATUS FOR THE 

PRIVATE PRACTITIONER. 

THE ‘ GENERAL PRACTITIONERS” OUTFIT, comprising 10-in. Apps-Newton Ooil, “Gas” Mercury 

Interrupter, 24-volt Battery, Heavy Tube Stand with Protective Shield, Fluorescent Screen and Dark Bellows, 
Adjusting Rheostat and heavily insulated Connecting Cables. &e. 

delivered free to any part of the United Kingdom, £48. 
N3.—With this Apparatus Screen Examinations can be made or Radiographs taken through the thickest parts of the body, 
and we will undertake to instruct any Medical Man to do successful work without any previous electrical experience. 

NEWTON Sc CO., 3, Fleet Street, LONDON. 

Makers of ' THE “INSTANTA" INDUCTION COIL and 
1 THE “SNOOK" TRANSFOR MER. 

Wm- WRITE FOR ILLUSTRATED CATALOGUE. 


HOOPER’S 

ELASTIC 

WATER BEDS 

(POR SALE OR HIRE). 

INDIA-RUBBER AIR BEDS & CUSHIONS, BEB PANS, ICE BAGS, BANDAGES, GLOVES, 
CATHETERS, TUBING, SYRINGES, SPONGES, URINALS, WATERPROOF SHEETING , 
HOT WATER B OTTLES, ELASTIO STOCKINGS & BELTS &e. 

MurUVAOTUBEBS ” HOOPER Sc COMPY«, 

7. PALL MALL EAST, S.W., & 66, GROSVENOR STREET, W. LONDON. 

Telegrephlo Address" BEPBHABOUND. LONDON." Telephone No. 385 7GB BOARD. 
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MONTHLY C ATALO GUE of SECONDHAND and NEW 8UBGI0AL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, 35s„ £2 2s„ £2 10s. Secondhand Surgical Instruments. Osteology, 
Microscopes bought. Articulated Skeletons lent on hire. Dls-articulated Skulls, £116s., £2 2s., £210s, 
Secondhand P. k O. and other Steamship Oo.’s Outfits at greatly reduced prices. 

MLLLIKIN A LAWLEY, 166, STRAND, LONDON, ^ityim 



HOLIDAY AND TOURING SEASON, 1909 



MARSHALL 


BOOTMAKERS (Easy) 

455, WEST STRAND, LONDON. 


The readers of THE LANCET are Invited to send for a 
copy of an Illustrated Catalogue, especially devoted 
to the subject of Boots and Shoes for Travelling 
and Touring, which DOW IE & MARSHALL have Just 
published. 

G.P.O. Telephone—9015 Central. 



ACCIDENTS due to brake failure are ELIMINATED by having your Car fitted with the 

ALLEN - LIYERSIDGE 

FRONT WHEEL. BRAKES 

They are necessary to your Safety when Motoring. 

Make an appointment to have a trial run on our demonstration car so that you may test them for yourself. 

106, VICTORIA STREET, LONDON, S.W. 


F or Sale, Horse, Brougham, and 

TRAP.—A Medical Man taking a motor wishes to dispose of the 
above.—Addr ess, No. 648, The Lancet Office, 423. Strand, W.C. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
py Clerkenwell, E.C. Telegrams : First-aid, London. 
_ Telephone : 861 Holbom. _ 

/Coachmen’s, Grooms’, & Chauffeurs’ 

LIVERIES.—Large stock, top ooeta, summer coats, waistcoats, 
all colours; white doeskin cloth breeches, leather breeches, doth and 
leather gaiters and leggings, top boots, hats and gloves in first-class 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloth b ; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone i 1999 Paddington. 
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THRUPP & MABERLY 

Coacbbuildcrs to fi.IR. tbe King 

425, Oxford Street, London, W. 

MANUFACTURERS OF MOTOR CAR BODIES. 
NEW and SECONDHAND CARS for Immediate Delivery. 
Authorised Agents for— 

RENAULT. FIAT, DE DIETRICH. DAIMLER. RILEY. 

14-19 H.P. Mors Double Landaulette . £250. 

A new 10-14 H.P. Renault Single Landaulette ... £560. 

16-22 H.P. De Dietrich Touring Phaeton. £300. 

All beautifully fitted up ready for the road. 

CARS MAY BE PAID FOR BY INSTALMENTS. 
MONTHLY LISTS will be lent on application. 
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FOR TERMS APPLY TO- ••AMBULANCE" CAE. 
THE DAIMLER MOTOR CO. HIRE DEPT.,U2,WardourSt.,W. 

Telephone: 10223 Central. Telegrams: “ Daimlerdom." 


save time and save expense. — 

The ideal Cars for private or professional 
use—for town work or country pleasure 

Not only RELIABLE for 
SPEED but also for WEAR. 


ARGYLLS, LTD., 

ALEXANDRIA - BY-GLASGOW. 
London—6, Great Marlborough Street, W. 


Comfort — Pleasure Health- 

each is dependent on the other; and the rider whose bicycle is 
fitted with a 

BROOKS SADDLE 

is assured of perfect comfort —perfect pleasure —perfect health. 
Remember,that for25 years the saddles that have borne that, name 
have held premier place and, as always, to-day there is no other 
saddle which embodies tho same high-class materials and work¬ 
manship. and none which combines, in a like degree, tiioee 
qualities which make for the rider's unalloyed enjoyment and the 
saddle's porfect durability. Write u9 now for Saddle Manual. Pcpt.Ba. 
J. B. BROOKS & CO., LTD., The Saddle Specialists, BIRMINGHAM. 


— 


42 h.p. 


MOTOR 

AMBULANCE 
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W. H. BAILEY &, SON’S 
PATENT BELTS, TRUSSES, & ELASTIC STOCKINGS. 




Bailey’s Patent Belts for General m 
Support, Obesity, Umbilical Hernia, ffl 
Prolapsus Uteri, Appendicectomy, % 
Colotomy, &c., &c. ^ 


CHEAP BELTS FOR 


HOSPITALS AT 
CONTRACT PRICES. 



- IMPORTANT NOTICE. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or 
telegram) thoroughly Competent Assistants, Male or Female, to attend patients at their homes, 
and to take Doctor’s instructions. They personally superintend the making and fitting of the 
Appliance throughout, thus ensuring the best possible results. 

Price List! and Form for Meaturement free. 

JKSSt g-fo £— i, f7@Q Cp — u 

SCROTAL, * TTj PROLAPSUS, 

FEMORAL, W / \#J I MOC-MAIN, 

INDIARUBBER, ‘‘XYLONITE." 

•‘NO GOOD RESULTS CAN BE OBTAINED FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN WITHOUT ONE." 

38, OXFORD STREET, 


CONSTANT DEVELOPMENT 


NEW SHOW ROOM. —The finest in England. Having removed our Workshops and Test Rooms to 
larger Factory at 9 & 10, Bentinck Mews, W., we have been enabled to devote a very large room to 
a display of all that is latest and best in X-Ray and Electro-Medical Apparatus. 

THOROUGH DEMONSTRATIONS GIVEN ANY TIME OF THE DAY. 


NEW SPECIALITIES 

NEW IMPROVED 
“SANAX” UNIVERSAL X-RAY 
BOX DIAPHRAGM 

FOR RADIOGRAPHY AND TREAT¬ 
MENT, BXAMI NATION AND 
COMPRESSION. 

Protection for Doctor and Patient 

With Exchangeable Iris and 
Square Diaphragms, Cylinders 
for Compression, Extension ft? 

Tubes for Treatment, Special Sffi 
Plate Carrier for Skull radio- 
graphs, EngTaved for Stereo- 
scopic work. 

Universal Movements, Universal 
Utility. 

Highest Efficiency, Low Price. 

The finest Diaphragm yet pro- ^ 

duced. 

NEW PUBLICATIONS. 



NEW INVENTION 

NEW 

“ EARTH-FREE MULTOSTAT” 
UNIVERSAL APPARATUS 

All currents quite Independent 
of Main. 

No possibility of Earth Shocks. 

Provides Galvanic, Sinusoidal, 
Galvano-Sinusoidal currents, 
Cautery, and Light. Motor for 
Drills, Vibrators, Pumps, Ac., 
and for Intermittent-Con¬ 
tinuous (Leduc) current, Ac. 

Clearest arrangements of 
Switches, Terminals, M-Am- 
meter, Reverser, Watteville 
Key, Ac. 

Motor and Baseabsolutely Dust- 
proof and Fool-proof; All 
parts protected from injury. 

Works from any Electric Lamp- 
Holder or Accumulators. 


General Catalogue of 350 pages, fully illustrated and with interesting reading matter, Ac. 

50 page List of new Cystoscopes, Electroscopes, Bruning’s (Esophagoscope and all Surgical Lamps, Ac. 

50 page “Book of the Multostat”: its many Advantages — its nnmerous Uses, with Accessories. 
8 page Pamphlet of New Improved “ Sanax ” Universal X-Ray Box Diaphragm, Ac. 


The SANITAS ELECTRICAL CO., Ltd., 61, New Cavendish-street, London, W. 
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Bedding 


EVERYONE who considers the question 
^ of hygiene should have all their 
bedding cleaned and re-made periodically. 

May we quote for this work? It is 
very inexpensive. 

Booklet “Renovations” Free 




PARIS 


LIMITED 

TOTTENHAM COURT ROAD 
LONDON 


BUENOS AIRES 


The Sun Never Sets on the 

LEUCODESCENT 

Therapeutic Lamp 

IT Its positive therapeutic value has 
carried it to every civilised country 
on the globe. 

IT Would you like two volumes of 
clinical reports on the Leucodescent ? 

A postal will bring them. Also reprints, 
etc., which will prove a valuable addition 
to your literature on light therapy. 

SPEAR-MARSHALL COMPANY, 

Republic Building, Chicago, U.S.A. 

London Representative — 

A. E. DEAN, 82, Hatton Garden, London, E.C. 



Style “ F Special” 500 C.P. Leucodescent 
Therapeutic Lamp with Set of 
Colour Screens and Rheostat. 
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FuU ‘particulars and Catalogue of Improved Invalid Furniture (600 Illustrations) from 

j, St A. CARTER, 2, 4, and 6, New Cavendish Street, W. 


THE NATURAL MINERAL WATERS OP 


VICHY 


(STATE SPRINGS) 


CELESTINS r C* 

GRANDE-GRILLE 

A 

HOPITAL For Stomach C< 


For Diseases of the Kidneys, Gravel, 
Gout, Rheumatism, Diabetes, &c. 


For Diseases of the Liver and 
Biliary Organs, &c. 


For Stomach Complaints, Indigestion, &c, 


Vichy -Etat Pastilles 
Vichy-Etat Gomprim^s 


Two or three Pastilles after each 
meal facilitate digestion. 

For instantaneously producing an 
effervescing alkaline water. 


CAUTION. Each bottle from the STATE SPRINGS been a neck label with the 
word “VICHY-ETAT” and the name of the SOLE AGENTS:— 

INGRAM & ROYLE, Ltd., 26, Upper Thames St., E.C. And at Liverpool & Bristol. 

SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 


NEW RISING - SEAT COMMODE 


(As originally suggested by Dr. ARMSTEAD). 

SAVES THE NURSE OR ATTENDANT, 
ASSISTS THE PATIENT 

BY AFFORDING A NATURAL POSITION. 

Obviates the objectionable and difficult use of 
the bed-pan. 


REGISTERED & PROTECTED. 


SEAT RISES TO HEICHT OF AHY BED. 


REGISTERED & PROTECTED 


ARMS TURN DOWN, enabling Commode to be drawn up flush with edge of Bed. 

SANITARY, SIMPLE, EFFECTIVE. 
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DOWN B ROS’. SPEC IALITIES. 

THE URO- SACCHAROMETRY CHART (Copyright). 

Snggctted by Dr. WALKER, of Peterborough. 

Vide .—'" A simple method of estimating the amount of sugar in glycosurio urine.”—T hk Lancet, March 6th, 1909. 
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FULL 

DIRECTIONS 
FOR USE 
PRINTED ON '1 
EACH CHART. 


NEW PESSARY FOR THE TREATMENT 
«- OF PROCIDENTIA UTERI. 



NEW YULSELLUM FORCEPS. 

Suggested by Ur. J. S. ASHE, L.R.C.S.I., &c. 


(Vide THE LANCET, April Uh, 1908.) 



The points Interlock, and therefore do not “give,” 
especially on side pressure. The nnder-surfaoes 
of the points are flattened, which prevents their 
pulling through the tissues, Ac., Ac. 


A ring fits into the vaginal fornices and supports the roof cf 
the vagina, and enables the uterus to hang within its cir¬ 
cumference, free from all pressure and liability to retain 
discharges. The stem is hinged to allow of easy introduction. 

THE WINCED HERNIA DIRECTOR. 


A NEW MOUTH CAC. 

(Vide THE LANCET, Oct. ltth, 1907.) 

Easy of Introduction, Does not Slip, and 
Great Mechanical Advantage. 


Suggested by Mr. 0. P. CHILDE, F.R.O.S., 
Royal Portamonth Hospital. 


This Instrument is devised to keep back the distended intestine 
and to prevent its curling over the edge when the Surgeon is 
about to divide the stricture. Price 6/6 each. 

QRAND prix ~ 

PABll’BXHMmoN, DOWN BROS., Ltd., Surgical Instrument Manufacturers, 

21 & 23, ST. THOMAS’S STREET, LONDON, S E. (opposite Guy’s Hospital). 

Telephone Nos. 965 Nip; 8339 Cential. 

Telegraphio adiiress (Registered throughout the World) ; “ DOWN, LONDON. ABC Code used. 

Factory: KING’S HEAD YARD, BOROUGH. 

• c c 15 


1900. 
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THE TASTELESS AND BEST NATURAL APERIENT. 




ANALYSIS 

Of the JESCULAP SPRING, BUDAPEST, 

Hr Prof. JOHANN MOLNAB, Government Analyst 

Salth in 10,000 Parts of Watib. 


Sulphate of Potassium ... 

... 

0-104 

Sulphate of Ammonia ••• 

... 

0 061 

Sulphate of Sodium ... 

... 

139-068 

Sulphate of Magnesium ... 

... 

172-805 

Sulphate of Calcium ... 


20-788 

Chloride of Sodium 

•M 

20-047 

Carbonate of Sodium ... 

... 

9-969 

Carbonate of Iron ... 

•« 

0-097 

Carbonate of Manganese 

... 

0-489 

/Unminn. ... ... 

... 

0-849 

Silicic Acid . 

... 

0098 

Total ... 

... 

878-884 


UU1UWUO W* WVW WIH ••• “ 

•• Contains the Sulphates of Magnesium and Sodium In unusually large of . 9-069 

quantities. It is an admirable aperient water."—T he Lancet. Carbonate of Iron ... ... 0097 

" JESCULAP is the clearest and purest of all the Hungarian Aperient 0 f Manganese ... 0 489 

Waters.”—T hb Hospital. Alumina . 0-849 

*• Of uniform strength and free from organic impurity. ”— Silicic Acid ... ... ... 0098 

■dinbubgh Medical Journal. Total . 

“A valuable remedial agent in stomach and Intestinal aflections.”— - 

Glasgow Medical Journal. 

•• It is an efficient aperient."—D ublin Journal of Medical Science. /E5CULAP 

"It possesses the decided advantage of being less unpleasant to take May be obtained from all OhemitU, DmggitU, 
than many other bitter waters, as well as being free from any organic Shipper!, and Mineral Water Dealert. 
impurity."—T hi Medical Press. __ 

THE BOTTLING AND MANAGEMENT OF THE /ESOULAP SPRINGS, BUDAPEST, ARE CARRIED ON 

DIRECTLY UNDER ENGLISH SUPERVISION. 

The -ffiSCULAP BITTER WATER C0.,Ld., London, E.C.; A Budapest 


Wi 7# 1 


THE LANCET says: 




The MEDICAL MAGAZINE says : 

“Medical practitioners will find a valuable weapon in 


A I A AJ AJAAA1VAJA OU Y O ( r -.-, .-, . * . 

, . . Tibbies Vi-Cocoa in combating the various conditions of 

44 Vi-Oocoa must be assigned a place in the front rank of nervous exhaustion and enfeebled digestion. The ingredient® 
really valuable foods, since it is the embodiment of all the 0 f which it is composed are carefully selected and of ua* 
numerous principles contained in Malt, Hops, Kola, and doubted purity and strength.” 

Cocoa.” 


“BRITISH MEDICAL JOURNAL” 


The BRITISH MEDICAL JOURNAL says: 

11 Vi-Oocoa is a very palatable beverage of great stimulating 
and sustaining properties.” 


From MATTHEW A. ADAMS, E.R.C.S. 

F.I.C., F.C.S., Trinity House, Maidstone; Public 
Analyst in the County of Kent and Past President of 
Society of Public Analysts. 

44 In my opinion Vi-Cocoa is a happy combination, 
enhancing the food value of ordinary cocoas.” 
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12/6 


POST 

FREE 

/at our\ 


risk 


,r ) 


MDffiT'A'S 01# a 


UnRviueoco/ 7o i*o | 


Send us 12/6, and we shall post 
you, free of charge, at our risk, three 
bottles of Somerville’s Scotch—the finest L 
whisky Scotland produces—every drop 
guaranteed more than 10 years old. If you 
are not absolutely satisfied we will refund 
your money. 

6 bottles ( Railway Station ) 24/6 
12 bottles ( Railway Station ) 48/- 

Sample Half-Bottle, Post Free 2/3 

Fill up the coupon and post to us with your remittance TO-DAY. 


JOHN SOMERVILLE & Co. 

DISTILLERS, Ltdl 
Craigmillar, Edinburgh 

(Estd. 1826) 


SPECIAL 

OFFER 

ORDER 

FORM. 


To Messrs. John Somerville & Co., Ltd. 

Distillers, Craigmillar, Edinburgh. 

I enclose remittance, value.. 

for which please send me. bottles 

of your Specially Selected Dully Guaranteed 10 
years old Scotch Whisky on condition that if 
it is not the finest whisky I have ever 
tasted I shall be entitled to have my 
money refunded. (Lancet, 26/6/09.) 
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The NATURAL 
ARSENIO-FERRIC 
WATERS of 
LEVICO, 
South Tyrol. 


Recommended In cases of 

AN/EMIA 
CHLOROSIS 
NERVOUS DISEASES 
CHRONIC DISEASES OF SKIN 
COUT AND RHEUMATISM 
PULMONARY CONSUMPTION 
CENERAL DEBILITY 
PROTRACTED CONVALESCENCE 


Levico Strong contains practically— 

j 1 , (ONE-TWELFTH) OF A GRAIN OF ARSENIOUS 
ACID PER PINT AND 34 GRAINS OF IRON 
SALTS PER PINT J 

And Levico Mild — 

, (ONE HCNDRED-AND TWENTIETH) OF A 
GRAIN OF ARSENIOUS ACID PER PINT AND 
8 GRAINS OF IRON SALTS PER PINT. 

LEVICO WATERS afford the best, 
safest, and most efficacious method of 
administering; ARSENIC and IRON. 


LEVICO, "ell known ns a Health Resort, has now almost trebled its number of visitors for the 
purpose of taking the Bath as well as the Waters. It should be borne in mind that whenever occasion 
arises where thorough treatment is required in the various cases indicated, including the use of the 
Bath, to remember the advantages LEVICO offers for that purpose. Its situation in the Austrian 
Tyrols is exceptionally suited, the hotel accommodation is most modern, prices most moderate, 
controlled by the LEVICO Company. 


A FULLY ILLUSTRATED BOOK WITH DETAILED ANALYSIS ON APPLICATION TO THE 


Sole Importers: HERTZ & CO., 9, Mincing Lane, London, E.C. 

— - — . — ■■ - J 



Regeneration by the Natural Mineral Water of 

CONTREXEVILLE 

SOURCE on PAVILLON 


FRANCO BRITISH EXHIBITION LONDON 1908 

GRAND PRIZE 

THE HIGHEST DISTINCTION 

to any mineral- water in the Vosges (France) 


BEFORE and A T MEALS 

MOST EFFECTIVE in : 

GOUT, GRAVEL, ARTHRITIS 
RHEUMATISM 

Samples free to Members of the Medical Profession on application 

to INGRAM & ROYLE, East Paul’s Wharf, 26 Upper Thames St.J,0MD0R E.t 


18 


(France) 
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BOVIIMINE 



Assured Scientific Feeding 

Gives Rapid Results in all Blood Impair¬ 
ments and Disturbed Cellular Reconstructions 

BOV1NINE not only builds up the blood, but 
tones up and normally stimulates the 
food forming organs and restores by 
natural means the body to health. 

MEDICATION —Convalescence, wasting diseases, 
and wherever a food or tonic is indicated. 


SEND FOR 
SAMPLE 


W, EDWARDS & SON, 157, Queen Victoria Street, 

LONDON. E.C.. Wholesale Agents for United Kingdom. 

WRITE FOR SAMPLE AND LITERATURE. 


C 


THE BOVININE COMPANY 

73 West Houston St.. New York City 


3 


A new form of SANATOGEN 


Flavoured Sanatogen has been placed 
on the market in response to repeated 
requests by the medical profession. 

The quality is the same as 
the original unflavoured which 
will be supplied as hitherto. 


"flavoured 





ii 

| 

Literature and Samples Tree to the Medical Profession on application to thfl j| 

SANATOGEN CO., 12, Chenics Street, London, W.C. |i 




is now supplied 

FLAVOURED & 
UN FLAVOURED 
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A Reliable Agent for 
all forms of Septic 


Mouth and Throat. 


Used with the greatest success 
in Tonsillitis, Stomatitis, 
Thrush, etc. 

Hu Excellency Profeuor voo LEYDEN, 
Berlin Univenity, write*:— 

“ 1 have u«ed Formamint Tablet* per- 
tonally and have alto preacribed them 
very frequently, and have been most 
satisfied with the results.” 

Professor Dr. Ed. KLEBS write*:— 

“ Formamint has done me excellent 
service in the disinfection of the mouth 
and throat, in Colds and in Influenza 
associated with laryngeal catarrh." 

* 

Samples and Literature free to the Mediae! 
Profession on application to A. Wulpino 
A Co., IS, Cheniea Street, London, W.C. 



The above illustration shows an Agar 
Plate, the two halves of which were 
treated with Normal and Formamint 
Saliva respectively. Both were then 
inoculated with a typhoid culture. 
Tire right half, containing Normal 
Saliva, developed a virulent growth 
of the Colonies, whereas on the left 
half, containing Formamint Saliva, 
only scratches of the inoculation 
Spatula are visible. Such is the 
protection afforded by Formamint 


against all infectious diseases which 
effect their entry through the mouth. 


An Efficient Pronh 


lactic against Infec¬ 


tious Diseases, 


such as Scarlet Fever, Diph¬ 
theria, Measles, etc. 

'THE PRACTITIONER.” Decern- 
ber, 1907, vide Article on "An 
Analysis of 832 Cases of Scarlet 
Fever ”:— 

'* I regard these lozenges or tablets 
as a good prophylactic also against 
sore throat. 1 have never had a sore 
throat myself since I began to use 
them, although I periodically suffered 
before, and 1 always recommend their 
use to the nurses in the scarlet 
fever wards." 


Be wars of ineffieient substitutes, whioh, not 
being chamie&l oombinations,like Formamint, 
sannot aot in the same manner. Insist on 
"Formamint WuuriRa." 



Eczema. 

The acute irritation of Eczema will almost invariably 
yield to UNGUENTUM ECZEMA (Willows), which 
also exercises a most beneficial effect on the disease 
itself. It contains no mercury, and can be used 
freely on children or adults. 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, 

Telegrams— 

■forty, London." 40, ALDERSGATE STREET, LONDON. 


Telephonfr- 
171 LONDON WALL 
,2530 CENTRAL. 
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Pure Milk, Whey & Egg Powder 

(TRUFOOD PROCESS) 

100°o Soluble in Cold Water and when reconstituted 
ARE PRACTICALLY THE SAME AS THE NATURAL PRODUCTS 

THE LANCET says (June 18th, 1909, speaking of “ Trufood" products):— 

“When food products are dried by such a process that on restoring water 
‘‘to them they appear again to be identical with the natural product, 

“they are obviously worthy of attention, etc., etc.” 

THE PHARMACEUTICAL JOURNAL & PHARMACIST (May 22nd)*ay»f— 

“The Trumilk (fall cream) and Tramilk (skimmed) both in appearance and taste, when made 
“into milk, are strongly suggestive of the original products at their best, and we can well 
“ understand the many advantages they are claimed to possess over the natural milk as we are 
“ accustomed to get it. When the milk powders are diluted as directed, the products are 
“ practically indistinguishable from the natural article—so much so, that a trained chemist 
“ might hesitate to pronounce an opinion one way or the other.” 

Send for “Tables for Split Proteid Percentage Feeding of Infants" and 
“Method for Calculating Sweet Whey Powder Mixtures,” and Lists. 


ALSO MANUFACTURERS OF 


PURE FOOD CASEIN 


CASEIN, LIMITED, Culvert Works, Battersea, S.W. 




With warm weather at hand Members of the Profession will 
recognise the wisdom of not allowing their patients to take 
preparations containing strong fish oils and animal fats. 

MIOL being a vegetable product is eminently suitable 
as a Summer Food and Restorative. 

The salient points of the preparation are the pure vegetable oil 
and organically combined iodine and phosphorus. 

We appeal to the Profession to note the particulars and 
write us for Samples. 

THE MIOL MANUFACTURING CO., LTD. 

Laboratories- 82 , SOUTHWARK BRIDGE ROAD, LONDON, S.E. 
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Modern Therapeutical Agents 

^ OF THE » - 

FARBWERKE vorm. MEISTER, LUCIUS & BRUNING, Hoechst-on-Main, Germiwy. 


Dr Knorrs ANTIPYRIN 

ARSACETIN 

(Acct vlarsanilate). 

ORTHOFORM 

For the treatment of Trypanosomatous 
Affections, SYPHILIS, and PELLAGRA. 

Slightly soluble local Anaesthetic with 
-■ rapid and lasting effect. 

Remarkable for : — 

Low Toxicity, Good Keeping Qualities, and 

StcriUsability of its Solutions. (See The Laxcet, 

i| Dec. 5t h, ’08. pages 1657 58.) 

SAJODIN 

New Iodine Preparation for INTERNAL USE. | 

TRIGEM IN A “‘, c 

| for painful affections of direct brain nerves. 

Most efficacious substitute for POT. IOD. 

Absolutely tasteless, odourless, easily absorbed, prompt in 
action, excellently tolerated. 

it USSOL Antispasmodic, 

f especially in Pertussis. 


For Samples, Literature , and copy of the “ Compendium of Modern Therapeutical Agents " 

APPLY TO -■ 

MEISTER, LUCIUS & BRUNING Ltd .,51, St. Mary Axe, London, E.C. 


SAVED BY GLAXO 


The photographs on this page are of a 
London slam child. When first seen by 
a lady Health Visitor the baby was a 
mere bnndle of skin and bones as shown 
in the photograph on the left hand side. 

At three months be weighed only 6 lbs. 
4oza., although 7 lbs. when born. His 
food during the day was a halfpenny 
nursery biscuit and a halfpennyworth of 
milk ; during the night his mother's milk. 
He had been refused at two London 
hospitals as being too ill to be admitted. 

The parents were in the most wretched 
circumstances and even if they had been 
able to buy sufficient milk for the child 
it could hardly have escaped contamina¬ 
tion considering the filthy condition of 
the slum-home in which they lived. 

As a last resource this lady Health 
Visitor determined to feed this infant on 
GLAXO, which is guaranteed free from 
all harmful germs. 

After a few weeks on GLAXO the 
baby began to thrive wonderfully. 

In three months he doubled bis weight, 
and when last weighed turned the scale 
at 13 lbs. 

In the words of the lady Health Visitor, 
"He looks splendid. Everything has 
been against him—little warmth, con¬ 
stant bronchial trouble, and the scarcity 
of attention which is meted out to these 
slum children. But he has a fine store 
of vitality andwill win through.” 

Full particulars of this case, together with 
complete Analysis, Bacteriological and Feeding 
Trial IteportB, and Sample Tin of GLAXO, will 
be sent free to readers on application to— 
GLAXO, Depot 8, St. John's House, Miuories, 
London, E.C. 



GLAXO is a Standardised, Pure, Desiccated Milk, especially suitable as a food 
for invalids and infants. 

Fat, of which there is over 25%, is present in unusually rich proportion, and in 
the form of Free Fatty Acids, Butyric, Caproic, etc. 

Carbohydrates are present in the form of Lactose. 

The Proteids, when acted upon by the gastric juice, form into a flaky curd similar 
to that of human milk instead of a dense leathery mass. 

GLAXO contains no malt, malt extract, flour, barley, nor any farinaceous 
substance. No preservatives have been added. The strictest analysis 
shows that GLAXO is absolutely germ free. 
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“ A Royal Welcome.” 

PURE COFFEE 

FREED FROM CAFFEINE. 

“ Lifebelt” Trade Mark. 

COFFEE FREED FROM CAFFEINE receives a Royal Welcome 
from the World of Science who have long been alive to 
the danger that lurks in the fragrant berry. 

CAFFEINE is responsible for the terrors of thousands who delight 
in, but dare not touch, ordinary Coffee, dreading sleep¬ 
lessness and other injurious effects. 

OUR NEW PROCESS extracts this poison but removes no other 
quality, thus LIFEBELT COFFEE retains every 
essential element of that most delightful beverage. 

pr- Ask for COFFEE FREED FROM CAFFEINE, 


In Pound and Half Pound Tins, 

1/6, 1/9, 2/- & 2/6 per lb. 

Quarter Pound Tins, 5^d each. 

A Quarter Pound Sample sent free on receipt of 3 penny stamps 
to cover cost of postage and packing. 


Wholesale only — 

The LIFEBELT COFFEE CO. Ld., 

71, Eastcheap, London, E.C. 
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Latest Report 

GUY’S HOSPITAL GAZETTE 

“ We have received a sample of Extract of Malt 
called by the registered name, Diamait, from the 
makers, the British Diamait Co. 

“ Two of the most important factors in judging 
the character of an Extract of Malt are the amount 
of nutritive carbohydrates and the power of con¬ 
verting starch into soluble carbohydrates. In the 
former respect this extract leaves nothing to be 
desired, and in the latter it is one of the most active 
preparations we have yet examined. According to 
our experiments it is about four times as active as 
the ordinary malt extracts sold in bulk to Hospitals. 
Moreover, it is quite a palatable preparation.” 


A Sample of ‘ • D1A if A LT" will be tent gratis to members of the 
Profession on application. 

THE BRITISH DIAMALT COMPANY, 

11 & 13, SOUTHWARK ST., LONDON, 8.E. 

Maltlngs and Malt Extract Works— 

SAWBRIDGEWORTH, HERTS. 



Roglvtorcd HI 


THE 

J BRITISH DIAMALT COMPY'S 

k " ' PURE AND Hk.HLY DIASTATIC 

Extract of Malt, 


following table kI nc* the . Aa ; 
•by Mr !:. F. Hurrlann. B.5«- 

P _*-C . F.C.S.. of the prlnclr* 1 8rS 


fellowInK 

p* T*** H. r. nHrriwn, u;-'*: j 

Of \ui . P r- ,,L - H.C.S.. of the prindr* 1 * 

txIraclN on the market. 

Iht tljure., given Indicate fl>* l)la»uV c 
Value und Strength*' 



VERONAL 


Considered by Leading Authorities to be one of the 

SAFEST AND MOST RELIABLE HYPNOTICS. 


VERONAL is indicated in nervons insomnia resulting from organic or functional disorders, such as 
““ neurasthenia, hysteria, hypochondriasis, and conditions of depression. It is, moreover, a most 
effective and harmless sedative in acute mania, and of the greatest service in subuiaemic 
conditions of chronic interstitial nephritis and compensated cardiac diseases. 

VERONAL is generally given in doses of from 5 to 15 grains ; smaller doses may at times prove efficient. 

In conditions of marked excitement, and in insomnia occurring in infectious diseases, larger 
doses (15 to 20 or 30 grains) may be required. Children may be given 4-1-2 grains, according 
to age. _ 

VERONAL-SODIUM. 

More Soluble than Veronal. 

Specially recommended for use per rectum or where a readily soluble hypnotic is preferred. 

Dose,— 5-15 grains, administered dissolved in water or other liquid. 

Both Preparations are obtainable in Powder form and in Tablets (Original Packing). Tubes of 
_ 10 x 74 grains and Bottles of 26 & 100 x 5 grains. _ 

SAMPLES AND LITERATURE ON APPLICATION TO 

E. MERCK, THE BAYER COMPANY LTD., 


16, Jewry Street, LONDON, E.C. 19, St. Dunstan s Hill, LONDON, B.C, 
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“ We have found it invaluable 
for old people, whose digestive 
powers are feeble, and also 
in convalescence from 
acute diseases.” 


FOOD 


3or 3nfant?, Snoalids, 
and the Aged. 

GOLD MEDAL A WARDED Health Exhibition, London, 
Adelaide and Melbourne. 

When mixed with warm new milk, or milk and water, the 
digestive principles contained in the Food not only render the 
farinaceous elements soluble, but further, reduce the casein of 
the milk to a condition similar to that existing in human milk, so 
that hard Indigestible masses cannot be formed in he stomach. 
The degree of digestion can be regulated. 

BENGER’S FOOD with milk forms a delicate 
and delicious cream, rich in all the elements 
necessary to maintain vigorous health. 

IT .S ENJOYED BY INFANTS, INVALIDS. CONVALESCENTS. 

AND THE AGED; 

MMSf* Sample, Analysis, and Report sent upon application 
to any member of the Medical Profession. 


The LONDON MEDICAL RECORD says 


BENGER’S FOOD may be obtained in various sized tins of leading Chemist*, 
etc., everywhere ; wholesale of all Wholesale Houses ; or of 

BENGER/S FOOD, Ltd., Otter Works, MANCHESTER. 

Telegraphic Address : “ BENGER’S, MANCHESTER." 
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K.tO- OOUCME TOR THE APPLICATION OF 
glyco-thymoline to the NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED fOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and IJtero-Vaginal Catarrh 


210 Fulton Street, New York 


KRESS & OWEN COMPANY 


SUL£ ^Ef.TS. FOP GREAT BRITAIN. THQS. LHP-ISTY & CO . •• - *• V QL-»Nl. lir.iJL.V ' 
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The prudent practitioner, being guided by the dictates of 
experience, relieves himself from disquieting un- 
certainty of results by safeguarding himself 
against imposition when prescribing 




The widespread employment of the 
preparation in the treatment of 
anomalies of the menstrual function 
rests on the unqualified indorsement 
of physicians whose superior knowl¬ 
edge of the relative value of agents 
of this class stands unimpeached. 


By virtue of its impressive analgesic and 
antispasmodic action on the female reproduc¬ 
tive system and its property of promoting 
functional activity of the uterus and its ap¬ 
pendages, Ergoapiol (Smith) is of extraordin¬ 
ary service in the treatment of 


ERGOAPIOL (Smith) i> tupplied only in packages containing 
twenty capsules. DOSE: One to two capsules three or four 
times a day. * * * Sample* and literature *ent on request- 
MARTIN H. SMITH COMPANY, New York, N.Y, U.S.A. 

SOLE BRITISH AGENTS: 

T CHRISTY & CO., OLD SWAN LANE, LONDON, E.C. 
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Naso-pharyngeal Medication. 


The " Glaseptlc ” Nebullsers and Sprays are distinguished by the 

following advantages: 


No taking apart in order to introduce the in¬ 
halant, therefore no getting out of order. 

Effective action with only a small quantity of 
fluid. Less liable to clog than appliances 
with vulcanite tubes. 

Can be so closed as to prevent oxidation, 
evaporation or leakage of the inhalant. 


No possibility of metallic contamination of the 
inhalant. 

All parts which come into contact with the 
inhalant are readily cleansed and sterilised 
by boiling in water. 

The pneumatic apparatus is of specially durable 
rubber. 


THE "GLASEPTIC” 

NEBULISER 

delivers an extremely line neb¬ 
ula. It Is primarily Intended tor 
use with oily solutions, but Is 
also elfeetlve with alcoholic or 
aqueous fluids. 

Throat tubes are not sent 
unless specially ordered. 




THE " GLASEPTIC ” 

SPRAY 

is specially designed lor use 
with aqueous or alcoholic solu¬ 
tions, which II delivers freely in 
a state of fine subdivision. The 
glass portion Is made In one 
piece. 



Glass portion drown to scale of about 
one-half actual size. 

For medication of the nasal pas¬ 
sages, the nozzle is inserted into 
the patient’s nostril. By fitting 
the throat tube on to the nozzle 
and placing the flattened end in 
the mouth, the nebula obtained 
from oily fluids may be directed 
to the pharynx : it is so imponder¬ 
able that it may be inhaled into the 
respiratory passages or exhaled 
into the post-nasal cavities. 


Glass portion drawn to scale of about 
one-half actual size. 

A modification in form, embody¬ 
ing the principle of the “Glasep- 
tic ” Nebuliser, for the use of 
sufferers from hay fever, nasal 
catarrh, asthma, bronchitis, etc., 
when ordered frequent local 
treatment. Particularly useful 
for travellers. The British Jour¬ 
nal of Tuberculosis, Oct., 1907, 
p. 349, says: 

"The * Glaseptic ‘ Pocket Nebuliser will 

be much appreciated.” 

Supplied in cardboard or leather- 
covered cases measuring 3J- x 3J 
x 1 inch. 



IMPORTANT. 

When prescribing or ordering, 
please be careful to specify the 
exact title of the appliance re¬ 
quired. 


Glass portion drawn to scale of about 
one-half actual size. 


Specially suitable for local medi¬ 
cation in diphtheria and other 
diseases of the throat, for cleans¬ 
ing the nasal passages, for 
spraying wounds with antiseptic 
solutions, and various other pur¬ 
poses. 


A writer in The Practitioner for March, 1907, 
states: 

"For the application of oily or viscous fluids, probably no batter 
instrument can bo used than the ‘ Glaseptic ' Nebuliser." 

A member of the staff of a great London 
hospital writes: 

It is the most perfect atomiser I have ever seen.” 


The Editor of The West London Medical Jour¬ 
nal (April, 1907, p. 165), writing of the 
“Glaseptic” Nebuliser and the “Glaseptic” 
- Spray, says: 

" We have had both these instruments in daily use, and have 
no hesitation in stating that they are among the very best 
sprays introduced. . . We heartily recommend them." 


Parke, Davis & Co 


50-54 BEAK ST., 
• 9 REGENT ST., 


London, w. 


Telegraphic and Cable Address: “Cascara, London.” Telephones: 8636 Gerrard; 9201 Central. 
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HEALTH MILK 


made with COX’S LACTIC TABLETS is within the reach of all 


for the price is Reasonable. 



Health Milk Machines 


/ 

3/- each. 


NOTE the 
SAVING | 

RETAIL 

PRICE 


Dr. to JOHN JONES, Date . 

Chemist. 

Nowhere. 

Lactic Tablets. 2,6 

Health Milk Machine ... 3 - 
Paid itc., J. Jones. 5 6 


This simple little machine 
answers its purpose ad¬ 
mirably, and physicians 
when prescribing for 
patients “ Health Milk ” 
need no longer run the 
patient to great expense. 



Price of LACTIC TABLETS to Medical Men, 24/- doz. 


ARTHUR H. COX & GO., LTD., BRIGHTON. 

Telephones: Post Office 895; National 5895. 
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British Products. 


AN/ESTHETICS. 


Duncan’s Chloroform is ci-c-h 


With J A small percentage of Ethylie Alcohol 
™ u | added as a preservative. 


Duncan’s Ether . 


H H 


H H 


for Anaesthesia 


h-C-C-O-C-C-h 

! I I 

H M H H 

Pure Di-Ethyl Oxide. 

Sp. Or. '720. 


H H 


Chloryl Anaesthetic 


(Duncan) 


is h—C—C— ci 


H H 

Absolute Ethyl Chloride. 


Duncan, Flockhart & Co. 

LABORATORIES, HEAD OFFICES AND WAREHOUSE: 

104, 106 & 108, SOUTH CANONGATE, EDINBURGH. 

Telephone \ ^274 I j w j re g, Telegrams “ Dunhart Edinburgh. ’ 

I Central.' 

BRANCH OFFICE AND WAREHOUSE - 

143, FARRINGDON ROAD, LONDON, E.C. 


_ , . (12601 . 
Telephone — j 3 wires. 


Telegrams 11 Dunhart, London.” 
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Antitoxins, Vaccines, etc. 

Diphtheria Antitoxin. 4,000 units . 

„ „ higher potency, 4,000 units 

Tetanus Antitoxin, 30 c.c. 

Anti-Streptococcic Serum. 30 c.c. 

Anti-Dysentery Serum, 20 c.c. 

Normal Serum (Horse), 10 c.c. 

Yersin’s Serum, 20 c.c. 

Coley’s Fluid (New), 2 c.c. 

Haffkine’s Prophylactic, 20 cx. 

Anti-Staphylococcic Vaccines, 

i c.c. 1/- ; 1 c.c. 1/6: 2 c.c. 
Anti-Streptococcic Vaccine. 

i c.c. 1/- : 1 c.c. 1/6; 2 c.c. 


Anti-Pneumococcic Vaccine. 

4 c.c. 2/-: 1 c.c. 3/-: 2 c.c. 

Anti-Gonococcic Vaccine, £ c.c. 

Anti-Cholera Vaccine (Kolle), 1 c.c. 2/-; 5 c.c... 

Anti-Typhoid Vaccine. 1 c.c. 

Tubercle Bacilli for Opsonin Testing .. 

Calf Vaccine Lymph. 1 vaccination 

„ per dozen tubes .. 

FOR VETERINARY USE. 


Tuberculin. 3 c.c. 

Mallein. 3 c.c. 

Anti-Tetanus Serum, 10 c.c. 


SOLE WHOLESALE AGENTS: 


ALLEN & HANBURYS Ltd., ”-JSStr LONDON. 


Of all Chemists, or through the following Provincial Depots: 


Aberdeen— Davidson A Kay. 
Bristol —Ferris A Co. 
Belfast—M cMullan A Co. 

,. Grattan A Co.. Ltd. 


Cambridge— Church A Son. 
Cardiff—Josm Will lama A Co. 
Cork— Kiloh A Co.. Ltd. 
Dublin— Far.nin & Co.. Ltd. 


Isle of Wight— W. T. Decks, Sh&nklin.l Nottingham— C._ A. Bolton. 


Jersey— J. T. Baker. 

Lkkdb—R eynolds A Branson. Ltd. 
Liverpool —Clay A Abraham. 


Birminoham— Southall Bros. A Barclay. Edinburgh— Duncan Flockhart A Co.I Newcastle— Iunay A Son. 
Bournemouth—G. E. Bridge A Co. I Glasgow —Glasgow Apothecaries' Co. I Norwich— Smith A Sons. 


Glasgow —Glasgow Apothecaries' Co. I Norwich— Smith A Sons. 


Manchester— Woolley, Sons A Co., Ltd. 
Oxford— Couaina, Thomas A Co. 
Plymouth— Martin A Palmer. 
Sheffield —C. T. W’. Newsholme. 
York— Itaimos A Co. 


For the convenience of 
the Medical Profession, 
and to facilitate the 
diagnosis and treatment 
of Tuberculosis, Messrs. 
ALLEN & HANBURYS 
prepare solutions of the 
various Tuberculins in 
the most convenient 
form for immediate use. 

A fully descriptive pamphlet 
will be sent on request. 

Special quotations 


DIAGNOSTIC. 

“Old” Tuberculin for Hypodermic Use ... ) Human or 
Tuberculin for Von Pirquet’s Cuti- - Bovine 
reaction ... ... ... ... ... j I/, each 

Tuberculin Ointment for Moro’s reaction 1/. each 
Tuberculin for Ophthalmic Instillation 
(Calmette’s Ophthalmo reaction):— 

(a) Powder, in tube with dropper ... 1/6 each 

(b) Tablets, 4 tablets in a tube ... 2/- „ 

(c) Liquid, in tube with ejector ... I/« „ 

CURATIVE. 

Koch's “New” Tuberculin T.R. ...j Doses of any or- 

„ , , __ n . | dinary strength, 

Kochs“New TuberculinT.K.,Bovine freshly prepar- 
Koch’s “ New ” Tuberculin Bacillus ' £ 

Emulsion . j azoule, 1/. each 

Von Pirquet’s Vaccinator, 7/6 each, 
for quantities and hospital supplies. 


Doses of any or¬ 
dinary strength, 
freshly prepar- 


ALLEN & HANBURYS Ltd., vere st, LONDON 


• * 


c c 
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An Active 'iAid to the » 


Digestion of Farinaceous Foods. 

‘Byno’ Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 

be tolerated. 


f I 'HE constituents of‘Byno’ Hypopnosphites 
ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 

PRACTICAL CLINICAL EXPERIENCE 
of many years has proved that what theoretically 
is expected of‘Byno’ Hypophosphites by reason 
of its composition is fully justified. It is, as 
the 'British Orledical Journal says, 












ifeafitsafti 


“One of the Most Popular Tonics of the Day.” 

SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 

ALLEN & HANBURYS Ltd., 

37, Lombard Street, LONDON, E.C. 


United States: Niagara Falls, New York. 
CANADA: Gerrard Street East, Toronto. 


Australasia : Bridge and Loftus Streets, SydnC 
South Africa : Castle Street, Cape Town. 


BjaiaiafafatarafaraiaraiarararaiaiafararararafaraiareM^ 
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‘The 


JLllenburgs Foods 


Special Advantages: 


1— The close conformity in com¬ 
position of the Milk Foods 
to human milk ; both fat 
and proteids being in similar 
relative proportions. 

2 — The readiness with which 
the Foods are assimilated; 
being as easy of digestion as 
maternal milk. 

3 — —Their adaptability as an 

adjuvant to breast feeding 
during the period of weaning; 
no digestive troubles being 
likely to occur. 


4— Their freedom from all harm¬ 
ful bacteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5 — The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the Foods, 
and are specifically mentioned 
on each tin. 


A reliable substitute is thus provided for the 
Mother’s Milk, when this is wanting or deficient. 


MILK FOOD No. 1. MILK FOOD No. 2. MALTED FOOD No. 3. 


From Birth to 3 months. 


From 3 to 6 months. 


From 6 months upwards. 


A descriptive Pamphlet, giving Analyses, etc., and 
Samples of the Foods will be sent on request. 


Allen & Hanburys Ltd., 

37, Lombard Street, London, E.C. 

UNITED STATES-Niagara Falls. N.Y. AUSTRALASIA—Bridge Street, Sydney. 

CANADA-Gerrard Street East, Toronto. SOUTH AFRICA—Castle St., Cape Town. 


aEiraiaiafBiEJiBiiBJiBiEJiBiiBifaiBiiBiiBiiBjiBifaiBiiBiiBirBJrBJiBJra 


ifaiaiaiaiaiaiaiai^iafaiai^iaiaraiai^f^i^raiaiaiaEifaiaiaEiEiiafBiiatBifBiiBirataiaigllB 
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CARNRIOK’S BEEF PEPTONOIDS. 

A STERILISED 

ASSIMILABLE 
HIGHLY NUTRITIOUS 
FOOD. 

Carnrick’s “ Beef Peptonoids ” is prepared from the nutritive portions of Beef and 
Milk with Gluten, the whole being, in process of manufacture, completely sterilised 
and rendered of easy assimilation. “ Beef Peptonoids ” is one of the most nutritive of 
foods and can be relied on as a complete food in itself. The deceptive character of 
“meat extracts” as foods is recognised by the Medical Profession, and is beginning 
to be understood by the public. “ Beef Peptonoids ” Powder represents approximately 
95 per cent, of nutritive material, and has frequently supported life for considerable 
periods when the administration of other food substances was considered undesirable. 

The nutritive, aseptic, assimilable character of “Beef Peptonoids” (Carnrick’s) 
makes it of very general service. 

It is 

(a) A convenient method of administering concentrated nutriment when ordinary food is 
inadmissible. 

(h) Being so readily digested, it is specially adapted for a food in the treatment of Dyspepsia 
and all conditions in which the digestive functions are more or less suppressed. 

(c) Its aseptic character and the fact that it is largely absorbed by the stomach render it of 
very great utility in Typhoid, in which connexion it has been largely used in con¬ 
junction with “ Liquid Peptonoids. ” 

{d) “ Beef Pei>tonoids ” is very serviceable as a dietetic auxiliary in the treatment of all 
gastric and intestinal disorders, dysentery, intolerance of food, fevers, pulmonary 
diseases, diphtheria, and generally, when it is desired either to reinforce or replace the 
ordinary diet by the administration of a powerful, easily digested nutrient. 

“ It is a most concentrated form of nitrogenous food, easy of digestion, and well adapted and convenient lor medical 
use.”— Thb Lancet. 

The British Medical Journal describes Carnrick's “ Beef Peptonoids ” as an article which is of singular value 
in the double capacity of a nutritive as well as a stimulant. 


A Sustaining, 
Stimulating, 


CoOvnAJudCs 


Auxiliary 

Food, 


Rich in all the nutritive principles of Beef and Wheat (except the fat), pre-digested 
by Pepsin and Pancreatin ; ready for immediate absorption and assimilation ; especially 
useful for the restorative feeding of patients unable to digest food in any other form. 


CAENRICK & GO., Ltd., 24 and 25, Hart St., Bloomsbury, London, 

Will be pleased to send Specimens Free of Charge to Medical Men. 
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Combines certain readily appreciated advantages 

It is an absolutely Palatable Method of prescribing Rhamnus 
Purshiana. 

Its use is attended by no Inconvenience or Pain. 

By means of careful selection and proper maturing of the 
bark, the griping principles of Cascara Sagrada are elimi¬ 
nated, and “ ‘ Maltine ’ WITH Cascara SAGRADA ” has an 
easy, painless action. 

The 'herapeutic value of “ ‘ MALTINE ’ WITH CASCARA 
SAGkADA ” has been demonstrated by clinical experience, the 
aid afforded by ‘ AtALTINE'' to the nutritive and digestive 
processes serving to counteract any tendency of the drug to 
weaken and exhaust the system. 

Each Fluid Ounce of "'Maltine' with Cascara 
Sagrada ” contains the Liquid Extract obtained from 
60 grains of the bark. 

A Teaspoonful of 1 Maltine ' with Cascara Sacrada " 
represents the minimum, a Tablespoonful the maximum 
dose for adults. 


A warded.Ten GoldM eoals 


24 & 25, HART STREET, 
BLOOMSBURY 
LONDON. 


PRICE 3/6 


R EPRESENTS the Best Attainable in 
Malt Extracts. It is absolutely 
Pure, most active in the Diastasic 
conversion of Starch, and while its Semi- 


Fluid Consistence is of great convenience and is liked by patients, it is also rich 


in the assimilable carbohydrate, proteid and phosphatic derivatives of malt 


“‘Maltine' exhibits in an eminent degree the starch-dissolving power of 
diastase.”—THE LANCET. 

“ The nitrogenous substances which it contains are considerably richer 
than in any other extract of malt. Phosphoric acid and potash are 
also present in larger quantity.”—Dr. A. STUTZER, Director of the 
Imperial Agricultural Chemical Laboratory for Rhenish Prussia. 


In prescribing, kindly specify “MALTINE COMPANY.” 


The Maltine Manufacturing Company, Ltd, 

24 & 25 HART STREET, BLOOMSBURY, LONDON 

Will be pleased to send specimens free of charge to Medical Men. 
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“VILAC." 



Trilactine Tablets. 

Containing a vigorous strain of B. Caucasicum (Extra Pharm. XIII., p. 845). 

Lactic Acid Bacilli for the Metchnikoff Treatment. 

Original Boxes of 8 Tubes, 4/6, 


Trilactine Outfit. 


Efficient for pre 
paring Cnrdled 
Milk with above 
Tablets. 


With Pint Jar, post free in Great Britain, H/6. 

With Quart Jar in addition, post free in Great Britain, 14/-, 


Trilactine-Treated Milk. 

Prepared freshly daily and delivered or sent post free to the Provinces, 

Pints, 1/6; Quarts, 2/-. 

Brochure , 44 Lactic Acid Bacilli Treatment,” an Experimental Treatise on the subject with Therapeutic References 
hy W. Harrison Martindale, Ph.D., post free on application* 


WIMPOLE VACCINES 


(W. MARTINDALE, 
Sole Agent for 
Wimpole Institute), 


Largest Variety for Treatment. 

Highest Polyvalency and Considerable Range of Dosage. 


STAPHYLOCOCCUS VACCINE 

(Albus or Aureus or Mixed). 
STREPTOCOCCAL VACCINE. 
SCARLET FEVER VACCINE. 
RHEUMATIC VACCINE. 
PNEUMOCOCCAL VACCINE. 
GONOCOCCAL VACCINE. 
TUBERCULINE 


TYPHOID VACCINES (3 distinct forms). 
B. COLI COMM. VACCINE. 
DYSENTERY VACCINE. 

COMMON COLD VACCINE. 

B. FRIEDLANDER VACCINE. 

M. CATARRHALIS VACCINE. 

B. SEPTUS VACCINE. 

CEREBRO - SPINAL MENINGITIS 
VACCINE. 


(Human or Bovine or Mixed), 

Price List on application. For details vide Extra Pharm., Ed. XIII., & Allen's Vaeeine Therapy., Ed. XII.. 1908 . 



MARTINDALE’S 


Radium Locket 


FOR SURFACE APPLICATION. 

i., 1909, p. 912. 

Perfectly even distribution of the Radium. May be made as large as 
desired for specific cases. 1, 2, 3 sq. c.m. sizes in Stock. 

Can be filled with any convenient quantity of Radium. Price 40/- each. 

Radium extra—quoted on receipt of card. 

For full details vide Extra Pharmacopoeia, 13th Edition, 10/9 post free. 

Enquiries for Drags and Chemicals of every description solicited. Most varied stock in London. 




T* \db Mark 


W. MARTINDALE, Manufacturing Chemist, 

10 NEW CAVENDISH STREET, LONDON, W. 

Telephones: Telegrams: 

Cerrard 46SS & Paddington 1797. “ Martindale, Chemist, London,’ 
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‘DARTRING’ ‘DART RING’ 




Reduced Facsimile 


Prepared with the genuine 
original ‘Dartring’ Brand 
Lanoline, which was officially 
indicated as the standard 
Hydrous Wool Fat in the 
British Pharmacopoeia Addendum , 
1890. 

Nadure’s 

Best 

Bmollieir&li 


In prescribing Lanoline or its preparations 
it is necessary to indicate ‘Dartring’ 
Brand in order to ensure the supply of 
the original and most satisfactory products. 


J"1 

T ter ‘DARTRING. W 
Toilet Lanoline- —— 

Reduced Facsimile 


prices to the medical profession:— 

‘DARTRING’ TOILET LANOLINE 

issued in collapsible tubes , at 5 d. and 10tf. each 

'DARTRING’ LANOLINE COLD CREAM 

issued in 2 -oz. pots, at 1/3 each 

'DARTRING' LANOLINE POMADE 

issued in 2 -oz. pots, at 1/3 each 

‘DARTRING’ LANOLINE TOILET POWDER 

issued in tin dredgers at Sd. each 

'DARTRING’ LANOLINE TOILET SOAP 

issued in boxes of three tablets , at 1/3 per box 

'DARTRING’ LANOLINE ICHTHYOL SOAP 

issued in boxes of three tablets, at 1/8 per box 

‘DARTRING’ LANOLINE PINE TAR SOAP 

issued in boxes of three tablets, at 1/8 per box 

'DARTRING’ LANOLINE SHAVING SOAP 

issued in sticks, at 9 d. each 



Reduced Facsimile 


Sole Licensees: 

Burroughs Wellcome & Co., London (Eng.) 

Branches: New York Montreal Sydney Cape Town Shanghai 

H 649 COPYRIGHT 
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THYROGLANDIN 

(STANFORD) 


Is the only form of the Thyroid Gland in which the active principles Thyro- 
iodin and Iodo-globulin are both present in a pure form without any of the 
extraneous and sometimes deleterious matter present in the fresh Glands and 

ordinary dried Extracts. 

‘ 1 Thyroglandin ” is presented in Powder, Compressed Tablet, and Fill form. 

Dose: 1 to 5 grains. 

Literature and Sample on application to 

EVANS SONS LESCHEB & WEBB, Limited, LONDON and LIVERPOOL. 



Eight gallons of water can be made absolutely free from Typhoid and Cholera 
Bacilli for less than 2 pence in 2 minutes. They were used during the Thibet Mission 
and in recent Indian Campaigns. None of the cases of Typhoid, Cholera, or Dysen¬ 
tery occurred amongst the men who drank water sterilised by this simple process, 

SUMMARY OF TESTS 

(as published in Indian Medical Gazette, August, 1905) 

Strength 1 in 130,000, all Typhoid Bacilli and Cholera Vibrios killed in 1 minute. 

>■ i. i, 16,000, all Tetanus and Anthrax Bacilli killed in 20 minutes. 

.. I. i, 8,000. all Tetanus anl Anthrax Bacilli killed In 5 minutes. 

Presented in packages containing Tablets for pint, 2 gallons, and 8 gallons respectively , 
Each package contains sufficient Tablets to sterilise 25 times the above quantities. 

FREE SAMPLE AND LITERATURE ON APPLICATION TO 

EVANS SONS LESCHER Sc WEBB, Limited 

60, BARTHOLOMEW CLOSE, LONDON, E.O.; and 56, HANOVER STREET, LIVERPOOL. 
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Ideal Tonic Wine. 


V1BRONA contains all the Tonic and aromatic 
principles of Cinchona and is therefore superior 
to Quinine alone. 

VIBRONA is pleasant to take, and does not 
produce headache, tinnitus or any other of the 
disagreeable sensations caused by Quinine. 


Dr. B. H. PAUL, Ph.D., F.I.C., F.C.S., the eminent Quinologist, has 
periodically examined VIBRONA since its first introduction in 1895, and the 
following extract from his last REPORT, covering a period of no less than 
fourteen years, speaks for itself.— 


i)-ZXcA-«. cUdL, Jft-rrm. ^ fttA/f- 

Cxi/ Qyy-t.r <JyX<zxsnu r'A z*» f^tr.+*4- f r'Z s t< x. 




C\*s dt »y 


<k~<t4j2j 






f 'l('}}&? THE IDEAL TONIC WINE is supplied by all first-class Chemists, Wine Merchants and Stores. 

Price in Great Britain 3 9, An original bottle may be obtained free of charge by any Member of 

the Medical Profession on application to the Sole Proprietors, 

FLETCHER, FLETCHER fi Co., Ld., Holloway, LONDON, N„ and SYDNEY. 
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“APENTA 

Natural Hungarian Aperient Water. 

Bottled at the Springs, Budapest, Hungary. 

These Springs and their exploitation are under scientific supervision. 


APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 


The LANCET says: "Its composition is constant.” 

The BRITISH MEDICAL JOURNAL says: "A most useful aperient.” 
The PRACTITIONER says: "An ideal purgative.” 


THE APOLLINARIS COMPANY, Ltd., LONDON, W. 

DUNVILLE’S 
WHISKY. 

_ 1808 to 1908. _ 

EXTRACT FROM “THE LANCET” 

8th FEBRUARY, 1908. 

IRISH WHISKY. 

DUNVILLE & CO., ROYAL IRISH DISTILLERIES, BELFAST, 
and 239 & 241, SHAFTESBURY AVENUE, LONDON, W.C. 

"Two specimens of Irish Whisky were submitted to us, one distinguished by the 
letters • V.R.’ and the other by the title of ‘Special Liqueur.’ Analysis readily discrimi¬ 
nated the two, the former being a blend of pot-still and patent-still spirit and the latter 
principally a pure pot-still Bpint. 

“The"‘V.R.’ Whisky, for example, showed a relatively small proportion of secondary 
products, the ethers amounting to 26, the higher alcohols to 10/, and the furfural to 0’3 
parts per 100,000 parts of absolute alcohol present. 

"On the other hand, the specimen marked ‘Special Liqueur ' yielded on analysis one 
part of furfural, 65 partB ethers, and 400 parts of higher alcohols inlOO.OOO parts of absolute 
alcohol present. 

" It will be noticed that the amount of furfural is relatively low having regard to the 
fact that the spirit is principally distilled in a pot-still. Doubtless this is due to the careful 
selection of a particular * running ’ from the still. Since furfural is held to be a 
poisonous constituent of whisky this fact may he regarded as satisfactory from a 
dietetic point of view. 

"Both spirits evidently belong to the class of whisky described as ‘thoroughly 
matured.’ Those who know the peculiar characteristics of genuine Irish Whisky will 
appreciate the flavour in particular of the ‘ Special Liqueur.' 

"The specimens were entirely free from acrid flavour, and were peculiarly smooth to 
the palate. They were, moreover, free from excess of extractive matters, and exhibited 
practically no acidity.” -- 

Examined , Passed and Exhibited by the INSTITUTE OP HYGIENE at 

34, Devonshire-street, Harley-street, London, W., where it can 3/6 a bottle. 

be seen and its merit explained. 




4/- a bottle 
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- INDICATED IN THE TREATMENT OF -- 

Psoriasis, Scabies, Pruritus, Seborrhceic Eczemas, 

and as a Disinfectant during the peeling after ScELPlet Fever and in allaying the 
irritation, and in cases of Gout and Rbeumatism« SULPHAQUA proves an 
effective n on-poisonous parasiticide, and relieves the irritation of the skin. Unlike the use 
of tars, salves, and other disagreeable applications, the SULPHAQUA solution is inoffensive 
yet efficient, possessing no unpleasant odour, and may consequently be prescribed for the 
most fastidious patient. 

- Of the greatest utility in the treatment of Acne and Seborrhoea of 

SULPHAQUA the Scalp. Used as a Toilet Soap its perfect suitability for the 

SOAP complexion is made manifest by the improvement which follows 

—- its employment. 

In Boxes of Half- and 1-Dozen Bath Charges , 2-Dozen Toilet Charges, 
and Quarter-Dozen Soap Tablets. 

Samples and Literature on Request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, ST. HELENS, LANCS. 

Stocked by leading Wholesale Drug Houses in Canada , Australia, 

New Zealand, Smith Africa , India , United States America. 


Acidol 


A New Substitute for Hydrochloric Acid in 
Powder & Tablet Form. 

This chemically pure substance separates slowly in the 
presence of liquids and does not retard Pepsin in the 
course of digestion. It is less corrosive than the ordinary 
mineral acid, and has proved exceedingly efficacious in 
pathological conditions of the stomach associated with 
anacidity. 

ACIDOL promotes digestion, and has a much more favour¬ 
able effect than aqueous hydrochloric acid. 



A Permanent Non-Hydroscopic 
combination of PEPSIN and ACIDOL. 


RFQORRIlU-MFRnilRV (33% and 50% Ointment). 

1^1 IllbriVVIl I IN GRADUATED TUBES with MOVABLE PISTON. 

CLINICAL REPORT: "Under inunctionary treatment with this ointment, the specific symptoms showed a 
steady and most satisfactory improvement.” 

FULL LITERATURE AND SAMPLES ON REQUEST. 

CHAS. ZIMMERMANN & CO., 9 & 10, ST. MARY - AT-HILL, London, E.C. 
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THE ORIGINAL PREPARATION. 

“MIST. PEPSIN/E GO. 
c. BISMUTHO” 

( HEWLETT’S ). 

Useful in aU forms of DYSPEPSIA, PYROSIS, OASTRIO PAIN, and VOMITING 
and for Alleviating the Pain in cases of ULCER and CANCER of the STOMACH. 

TESTIMONIALS. 

LONDON MEDICAL RECORD:— “This combination of Messrs. O. J. Hewlett & SON is ons 
which has been extensively tested, and with good results. It Is justly popular In the Pro¬ 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gaBtric pain and to facilitate difficult and painful digestion, without setting 
up any evils of its own. It is a very good crutch for persons of weak stomachs to lean on.” 

LANCET:—“ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL:—“ Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 

Supported by Hundreds of Medical Opinions. 

DOSE: HALF TO ONE FLUID DRACHM DILUTED. 

Price 11/- per lb., packed for Dispensing only, in 

10, 22, dO, and 90-ox. Bottles. 

CAUTION .—To ensure obtaining the original preparation, please write "MIST. 
PEPSIN.® CO. c. BISMUTHO (HEWLETT’S),” or the title may be conveniently 
abbreviated to “Mist. Pepsins Co. (Hewlett’s).” 


pwwfedmiiyby C. HEWLETT & SON, Ltd., 39 to 42, Charlotte Street, London, E.G. 


j 



The New Dietetic Preparation. 

OVALTINB is a dietetic preparation—in granular powder form— of 
high therapeutic value, made of Malt Extract, Fresh Eggs, Milk, and 
Converted Cocoa, and containing Active Lecithin. 

Extremely Nourishing and highly Restorative. 

VERY PALATABLE and acceptable to the most delicate stomach. 
Simple to prepare. 

The best Substitute for Tea, Coffee, &a., and the only preparation 
of this kind containing Organic Phosphorus (Lecithin). 

A powerful Digestive Agent and a Nervine Tonic of the highest order. 

OVALTINE 

is the remedy par excellence in Convalescence, Neurasthenia, Faulty 
Digestion, Malnutrition, Brain Fag, Over Study, and Exhaustion. 

Readily assimilated and particularly adapted for the over-feeding of the 
Tuberculous. Suitable for infants, youths, adults, and the aged. 
OVALTINE is packed in 9 oz. & 18 os. tins. Literature and Sample Free to Medical Men. 
A. WANDER, Ph.D., Manufacturing Chemist, I, Leeaard St., City Rd., LONDON, E.C. 
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" AERATING CUSHIONS " 
lor tbe 

Nauheim Treatment 

AT HOME. 


• Instantly prepared la aay fcatk. . 

No apparatu s. Nt ^aaKc f teiha. 

M ZANA BATHS" arc rtootameortwl W 
highest authorities as the simplest, moat 
reliable and most efficient substitute i-r 
the natural carbonated baths as al»ei» a* 
BAD NAUHKIM. IIABIBNBAI), KIS- 
BBNOBN and other reaorta, for treauneat •# 

RHEUMATISM, GOUT, 
HEART & NERVOUS DISEASES. 

Trial Batk and full peirttcniart "ml 
Jrtc to Medical ProJe**i+n on npftUomtia*. 

The Hygienic Company, LttL, 

M. gaaikwarli itrU*o BmA. L ».,»«. ftJL 
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CLEAN HANDS 

I f | S\ make for success In surgery. 
A n*' STERILLA liquid Surgical Soap, 
Ideal combined cl ean sing and 
sterilising agent for bands, instruments. tea. 

Send to-day for Free Sample and particular*. 


CHAMELEON OIL 

RELIEVES 

RHEUMATISM, LUMBAGO, SCIATICA, ETC. 

Of all Stnret and Chemitte at Is. lid. and 2s. 9 d. per bottle 


T ry psogen 

Prepared from the internal secretion ferments of the pancre*® 
combined with bromides of gold and arsenic. 

Successful in the Treatment of 

DIABETES 

8ee laboratory reports Lancet, Nov. 8,1907, British Med..Total* 
Nov. 7,19<», Journ. Amer. Med. Association, Mar. 2,1W. 


PREPARED BV 


6. W. CARNRICK CO., New York, U. S. A. 

Literature and Sample Sent Free on application to 

MuUer, Maclean & Co., 
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SPHAGNOL 

Soap and Ointment are recommended 
by many eminent physicians as un¬ 
rivalled in the successful treatment of 

ECZEMA 

Blepharitis and Eye Troubles, Hemor¬ 
rhoids, and all disfiguring and irritating 

SKIN DISEASES 

To enable every Medical Practitioner to prove its 
undoubted merits, the Proprietors will be pleased to 
forward FREE SAMPLES ON APPLICATION, 

together with explanatory literature and testimonials. 

PEAT PRODUCTS (SPHAGNOL) Ltd., 18 & 19, Queenhithe, London. E,C. 
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FICOLAX. 

A Compound Laxative SYRUP OF FIGS, guaranteed to be 
prepared from the finest Figs. 

Decidedly pleasant to the palate, it is pleasant in action, and, at the 

same time, a reliable and active Aperient. 

DAVY HILL & HODGKIN SONS, Ltd., Southwark, London. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BOLLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid formal 
this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
for any length of time.” 

May be prescribed with most substances compatible with Acids. 

In 4-os.. 8-os. and 16-os. Bottles, and in Bulk. 

The published experiments of G. P Dowdeswell, Esq., M.A.Cantab., F.C.S., P.L.S., Ac., Dr. Pavy, Professor Tuson, the late Professor 
Garrod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the abort 
preparations. 

d. L. BULLOCK Ae CO., 3, Hanover St., Hanover Sq., London, W. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 

CONSTIPATION 

Haemorrhoids, Bilb, 

Hkadaohb, 

Loss or Appbtitb, 

Intestinal Obstructions, 

By augmenting the peristaltic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness; and the same dose always produces the same effect—that is to say, new 
needs increasing. 

It ia recommended hy the most eminent physicians of Faria, notably Drs. Belw and 
Tardieu, wh prescribe it constantly for the above complaints, and with the most marked 
success. 

Wholesale—London: E. OBILLON, 67, Sonthwark Bridge-road, London, S.B. 

■Sold by all Chemists and Druggists, 2s. 6d. a box, stamp Included. 



Of Guarant eed Purity extracted from t he Atmosphere. 

THE BRITISH OXYGEN COMPANY, LIMITED. 

LONDON: Elverton St., Westminster, S.W. Teleph.No.UlWestminster. Tel.Ad.: "Brin’s Oxygen "L o n do n. 
MAN CHESTER: Great Marlborough St. Telepl .No.2538 Manchester. Tel Ad.: " Oxygen," Manchester. 
BIRM INGHAM: Saltley Works. Teleph. No. 87 East B'ham. Tel. Ad.: " Baryta,” Birmingham. 

NBWCASTLE-ON-TYjIia : Boyd Street. Teleph. No. 3239central TeL Ad.: ••Oxygen.” Newcastle. 


GRILLON 




HP DPI 11 PQ B£ST HUNGARIAN MINERAL WATERS. 
IILIiUULlO A Pure, Pleasant, Natural Purgative. 

Sole Agent — R. DAVIS, 20, MADDOX STREET, LONDON, W. 
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BARFF BORO-GLYCERIDE. 

For Dressing Wounds. Rapid Healing. Nothing better. 

Wounds heal in the most beautiful and perfect manner. Samples without charge. 
KBEOCHYLB LIQUID MEAT: loud and Stimulant for Infants and Invalids, 

KRBOCHYLB CO., YIADOCT HOUSE. FABRINGDOM ST., LOUDON. 



THE HYGIENE of the MOUTH is of SUPREME IMPORTANCE 


JeWSBURY & BROWN’S 

Oriental. Tooth Paste 


Contains only VEGETABLE Antiseptics and Astringents. It is free from all caustic 
chemicals which are so detrimental to the delicate tissues of the mouth and lips. 

Tubes 1/- Pots 1/6 & 2/6. Sample on application to ARDWICK GREEN, MANCHESTER. 



THE SERUM TREATMENT 

OF 

HAY FEVER, 

Autumnal Catarrh, Rose Fever, 

AND 

Similar Complaints. 

POLLANTIN 

(ANTIDOTE for POLLEN TOXINE) 



Consisting of nearly pure PEPTONE and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Heat In 
addition to the Peptone. 

-. R. H. Boughieb Niohomon, B»q., HuU 
0 Infirmary, in a case of Gastrostomy, aaya:— 
2 "The Beef Suppositories (made by Slutokb 
2 ft Son, York) were of much benefit , the man 
fi saying he felt great comfort from their use. 
g The man was saved the pangs of starvation 
H from which he was fast sinking when I 
first saw him." 

Manufactured only by RAIMBS ft CO. 
(Successors to S linger ft Son), Wholesale 
Druggists, York. Wholesale Agents s 
Messrs. Newbeby ft Son, 27 ft 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggist 
and Chemists' Sundrymen. 


For EXTERNAL USE. 

(Patented In Germany, England, the 
United States, &c.). 

Prepared under supervision of the discoverer, 

Prof. Dr. DUNBAR, 

BY 

6CHIMMEL & CO., Miltitz, near Leipzig, 

GERMANY. 

Sole Agent: for the U.K. and Sritith Coloniet 
( Canada and Aurtralana excepted) : 

WILLOWS, FRANCIS, BUTLER & THOMPSON Ltd. 

WHOLESALE DRUGGISTS, 

40, Aldersgate Street, London, E.O. 


SAL HEPATIGA 

EFFERVESCENT SALINE LAXATIVE. 

URIC ACID SOLVENT. 

A combination of the Tonic, Alterative, 
and laxative Salts similar to the celebrated 
Bitter Waters of Europe, fortified by the 
addition of Lithia and Sodium Phosphate. 

It stimulates the liver, tones intestinal 
glands, purifies alimentary tract. Improves 
digestion, assimilation, and metabolism. 

Especially valuable In RheninatlBm, 

Gout, Bilious Attacks, Constipation. 

Most efficient In eliminating toxio pro¬ 
ducts from Intestinal tract or blood, and 
correcting vicious or impaired functions. 

WRITE FOR FREE SAMPLE. 

BRISTOL-MYERS CO. 

277-279, Greene Avenue, 

Brooklyn, New York, U.S.A. 

On sale by Jobbers and Thomas Christy ft Oo.. 

4,10, and 12, Old Swan £*ne, Upper 
Thames St., London, Eng 
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Digital Examination 

may be much facilitated—and 
its safety assured —by lubri¬ 
cating the finger with 



“K-Y” applied directly 
thereto from the tube, 
thus avoiding that con¬ 
tamination of the patient, or 
lubricant, which often takes 
place when—in the old way—the 
finger is thrust into an open pot 
of Petrolatum, with every prob¬ 
ability of leaving the latter in 
septic condition for future use. 


“K-Y” Lubricating Jelly is non 
greasy, water-soluble, antiseptic 
and contains NO formaldehyde. 


In collapsible tubes. 
Sample on request. 


VAN HORN & SAWTELL 

NEW YORK, U. S. A., LONDON. ENGLAND, 

307 Madiaon Avenue. 31-33 High Holborn. 


GALE’S 




n 5 




S 


► ^ 
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"AN IDEAL PREPARATION 

FOR 

MOUTH HYGIENE.” 


An agreeabl'e concentrated antiseptic 
tor Mouth-wash, Gargle, &c. 


ALL NEW CHEMICALS AND PREPARATIONS SUPPLIED 
AS SOON AS INTRODUCED. 

PSICS LIST <* PILL CATALOOUS ON APPLICATION. 

GALE & COMPANY, 

Wholesale Chemists and Druggists 

(Established 1786), 

15, BOUVERiE ST., FLEET ST., LONDON, E.C- 

Telegraphic Address: “ Dreadnought, LojcDoif.” 
Telephone: 898 Holborn. 


EAU DENTIFRICE 

FOR THE TEETH AHO CUMF. 



t* -W 




hrcteu.. 


'jti/tMA 


$All DENTIFBICE 

^docteur PIEBBE 

*** FACULTEncMEDW 1 ® 

PARIS 


AND 


oo 

s 
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Celebrated for its Aromatic and Antiseptic Qualities, 
due to its Vegetable Basis. Used daily it ensures 
agaiust microbic infection. Pleasant and refreshing 
to the palate. 


TRY 

’s 

Laurel 
Camphor Soap, 

A powerful and pleasant Antiseptic. 
Curative, Emollient and Cleansing 1 . 


Ask your Chemist for a box, or send 
stamps (113) for 3 Tablets (post free) to 

The Galen Mfg. Co., Ltd. 

WILSON ST., NEW CROSS RD. 

LONDON, S.E. 



PER BOX 


1 /- 


3 TABLETS 



















Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 26,1909. 


IGHTHYOL 


W E warn buyers that fraudulent and in¬ 
effective articles purporting to i e 
Ichthyol, or “ equal to Ichthyol,’’ are offered 
by unscrupulous dealers. 

Genuine Ichthyol, as it has been studied and 
is wanted by the Medical Profession and supplied 
all the time to the Trade, is delivered by us in 
tins and bottles under our special label with our 
name. The use of our registered trade mark 
“Ichthyol” for any other product means 
deception and dishonesty, and will entail their 
penalties. 

Physicians, Chemists, and Druggists are 
requested to report to us all cases where imita¬ 
tion products are suspected. 

ICHTHYOL COMPANY, 
CORDES HERMANNI & CO., 
Hamburg. 



is full of nourishment in an easily-digested 
form. 

Cadbury’s is liquid food of the purest and 
highest quality, made under ideal condi¬ 
tions of cleanliness and pure surround- 
- ings in the Garden Factory at 
Bournville. 


The 

Truth 

about 

Cocoa 


is that there is 
little to choose 
between 
C ad b n ry’s 
absolutely pure 
Cocoa Essence 


ROYAL m FACHINGEN 


NATURAL MEDICINAL MINERAL WATER. 

Prom the ROYAL MINERAL SPRINGS at FACHINGEN (Provinz Hessen-Nassau). 

World-renowned Dietetic Table Beverage recommended by the highest Medical Authorities for 
those suffering from GOUT, RHEUMATISM, and the Excess of URIC ACID in the System. 

Has been found of great benefit in all septic conditions of the Bladder and Urinary Tract. 

Its regular use prevents the accumulation of Uric Acid in the system. 

full Literature and Samples sent on application to the Sole Uffioe in the V.K., 

ROYAL MINERAL SPRINGS, 6, Great Saint Helens, London, E.C. 



PLASMON versus TANNIN. 


THE LANCET, Oct. 17th, 190S, states:— 

'•Plasmon Tea consists of a selected tea to which 10 per cent, of plasmon—the pure 
unaltered proteld of milk—has been added by an Ingenious mechanical process. There 
can be little doubt of the dietetic advantages given to tne tea by this proceeding. Part of 
the plasmon Is calculated to render the tannin insoluble and inactive and part is dissolved 
in the beverage, so that Its nutritive value as well as Its degree of digestibility are increased. 
Our analysis shows that this Is the case. On estimating the amount of tannin contained in 
a five minutes’ infusion of ordinary tea it was found to be 6 per cent. In an Infusion pre¬ 
pared In exactly the same way but with Plasmon Tea the active tannin found was 2 8 d per 
cent., so that the addition of plasmon redaces the tannin of tea by about 60 per cunt. It Is 
probable that even the tannin remaining in solution is physiologically inert and witho ut 
action upon the digestive processes, as it would appear to be in a neutral state combined 
with the proteld."__ 

In packets at 9d. and Is. 4d. and In tins at 2s. Od. 

Simple of Plasmon Tea will be forwarded Free of Charge to Members of tus 
Medical Profession. 

THE PLASMON TEA CO., LTD., 

82 & 83 Fenchurch Street London. E.C. 
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Humanized Milk 


AND OTHER SPECIALITIES 


WELFORD & SONS’ 

DAIRIES. 


Best and most reliable, being prepared 
' from perfectly fresh Milk, produced on 
own Dairy Farms. 


BY ROYAL WARRANT OF APPOINTMENT 



DAIRYMEN 

TO N.R.H. THE PRINCE OF WALES. 

ASSES’ MILK 


From our Own Herd of Miiaii Asset. 
Deliveries to any part of Kingdom. 

Fall Particulars of 

MILK FOR NURSERY 

and other Supplies 
on application to 

WELFORD & SONS’ 

DAISY COMPANY LTD. 


chiiv omens 


ELGIN AVENUE. MAI DA VALE 


The Largest Dairy in London 





of which THEODORE F. GARRETT, B.Sc., Food Specialist 
and Analyst, says:—“PALMINE may well be called the 
King of culinary fats; its nutritive qualities are exceptional. 
A perfect production which In every kitchen should displaoe 
butter and lard of animal extraction.” 

PALMINE IS CERMLESS, ODOUR¬ 
LESS, FLAVOURLESS, AND BEST 
FOR ALL COOKING PURPOSES. 

Does not Discolour the Food and (unlike 
animal Fats) will not burn at bottom op 

THE PAN, BUT REMAINS CLEAR THROUGHOUT. 

SPECIALLY RECOMMENDED FOR 
INVALIDS AND CONVALESCENTS. 

Send Is. P. 0. or stamps for trial pound packet of 
PALMINE and New Cookery Book post free from 
the Manufacturers: 

THE VEGETABLE BUTTEE 00., 

(Dept. H), 6, TRINITY SQUARE. LONDON. E.C. 


NEW 

PALATABLE 

DIABETIC 

FOODS 

ABSOLUTELY STARCHLESS & SUCARLESS. 

Samples Free. 


DIABETIC COOKERY BOOK, Is. to Patients. 


I CALLARD&GO., 


Food Specialists to all 
the great Hospitals, 


74, Regent Street, London. 


AGENCIES in ALL IMPORTAN1 COUNTRIES. 
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BRUSSON JEUNE 

THE ONLY 

PALATABLE 


DIABETIC 


BREAD 

Sold by Army & Navy, Barkers, Barnes, 
Harrods, Whitelevs, and all Stores, Bakers, 
and Chemists. Particulars from Etablisse- 
ments BKUSSON JEUNE, 10, Bedford 
Chambers, Covent Garden, London. 


LACTOBACILLI NE MILK 


SOLE 


PREPARED BY THE 

LONDON PURE MILK ASSOCIATION, Ltd., 

under exclusive concession from SOCIETE “LE FERMENT” of Paris. 

PURVEYORS TO PROFESSOR METCHNIKOFF 


Telegrams—“Pumlla, London.” Head Office : Halkln Place, London, S.VY. Telephones —'*00 Westminster; 334 (ierrard 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS, 

-Manufacturers of all Foods 

for the above. 


3, Baden Place, Crosby Row, Borough, 8.E. 


DIABETES 


Blatohlkt b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Prioe Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street). Established 1838. 


SUPPLIED TO THE HOUSE OF LORDS 




g Fmest Old Dry 


the only matured S 


OBTAINABLE FROM ALL WINE MERCHANTS EVERYWHERE 

Established 170 ’Aars 

GRAND PRIX AWARD FRANCO —BRITISH EXHIBITION - 





is 


G. B” DIABETES AERATED 

WHISKY. LIME-WATER. 


55 - PER DOZEN, CARRIAGE PAID 

The Lahoet Analysis post free. 

GEORGE BACK & CO., Devonshire Sqn&re 

BISHOPSGATE. LONDON. Telegrams—"Diabetes London. 


Andersons’ 

Three Star 

Whisky 

“ Thoroughly Matured.” 

_ The Lancet. 

36, Mark Lane, London, E.C. 


An efficacious Remedy for Nausea and Sickness. Mixed with milk, It 
forms a valuable Beverage for Ladies nnrsing or Delicate Children. 
Prepared, and Bold in Syphons and Bot^Us by 

R HOGG & SON. 1 , Southwick Street, W. 


RIDGE’S FOOD 

FOR 

INFANTS & INVALIDS 

is exceptionally valuable daring the 
hot weather. Prepared as directed, 
with part milk and part water, it is 
of great assistance in cases of acute 

DIARRHOEA. 

Sample and Literature free from 

R0VAL FOOD MILLS, London, N. 
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The Aerated Waters usually 
prescribed by Physicians for 
medicinal purposes and general 
use—in Hospitals or the Home— 
are the well - known brand, 




THE PUREST OF 
(soda, TABLE WATERS 


BELTZKK, 

LITHIA, 

DBY GINGER ALE, 
&c., &c.) 


Always Reliable, being 
manufactured under the super¬ 
vision of practical Chemists. 


Bright and Sparkling 
Beverages of Health-giving and 
Refreshing Pronerties. 


Samplet and Literature tent free to Medical 
Men within 50 milet of our factoriet. 

rnirw at. Ltd., 112, Pembroke Street, H„ London, 

MAJKOXBSTBB, BLBKnOXAg, BRISTOL, HARBOOATE, A MITCHAM. 



Longenek 

Fine Vintage 
Cognac 
BRANDY. 


A warded a COLD MEDAL 
at the NEW ZEALAND 
INTERNATIONAL 

EXHIBITION. 


BROWN & PANE, 

London. 


Try ESP/C’S CIGARETTES for 

ASTHMA & Chronic Bronchitis. 

RELIEF IS PROMPT. 

Price Is. 8d., of all ChemlstB, or 

_ WILCOX. 49. HAYMARKET. LONDO N._ 

MANHU INEXPENSIVE. 

DIABETIC 

(Starch FOODS 

Changed.) 

Patients may have BREAD HADE 
AT HOME from Manhu Diabetic 
Flour; used for all purposes as 
ordinary Flour. _ 

Samples Free on application. 


THE MANHU FOOD CO., Ltd., 

23, Hi.eW.tock St.. LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN Aeent O. K. Hall. 12. McKlllop St.. Melbourne. 


PARABOLOIDAL 

CONDENSER 

For Observation of LIVING BACTERIA, &c., on 
Dark Ground. 

UNIQUE IN COEEECTION. YIELDING 
BEIGHTEST ILLUMINATION COMBINED 
WITH UNSUEPASSED DEFINITION. 


PATH OF RAYS. 

Price, mounted with Iris Diaphragm, 

<£ 2 : 0:0 

Now Prospectus, M 230, Post Free. 


CARL ZEISS, Jena. , 

LONDON HOUSE : 29, Margaret St, Regent St,Wj 
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HALL’S ROTARY H/EMOCLOBINOMETER 

FOR UNDILUTED BLOOD 


Consists of a metal 
disc, mounted on the 
circumference of 
which are twelve 
“ Standard" colour 
tints representing 
normal blood and Its 
dilutions. The disc 
is encased between 
2 rectangular plates, 
the hole C‘ exhibits 
the sample of human 


PATENT 

2129 


The latest development of the Modern Visihle 
Writing Machine. 


\ blood, and the disc Is 

/ rota'e l by the finger 

/ at A 1 until the tint 

/ nearest the colour of specimen 

§ ' presents itself at C The percentage 

„ - is then read off at back. 

-- Vide Lancet, March 6th, p. 696. 

D Price, in Case Complete, with 
*--— needles and paper, 10/6. 

; HAWKSLEY & SON, 

“I! 357, OXFORD ST., W. _ 

ARMY &■ NAVY 

JSE FURNISHING CO., 

LIMITED, 

ENT STREET, WATERLOO PLACE, LONDON, S.W.. 

GIVES OPPORTUNITY FOR 

ction of tasteful HOUSE FURNISHING 
combined with HIRE PURCHASE. 

application as above. 


Perfect Visible Writing. Permanent, Alignment. 
Tabulator for Invoicing. Portable. Light Elastic Touch. 
Unlimited Speed. 

You may PAY More but you cannot BUY More! 


SEND FOB CATALOGUE 


VISIBLE WRITING MACHINE CO., LTD 

23, King Street, Cheapside, E C. 


Prospectus on 


DISPENSING BOTTLES 


I. ISAACS & CO., 106, Midland Road, St. Pancraa, 
London, N.W. _ 

list of prices. 

CLEAR BLUB TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 oz. 


CRYSTAL BLUE TINTED, plain or graduated. 

6 and 8 oz. 12 oz. 

_ IQ/- _ 1 51 - pergrow. 

WHITB^ MOULDBD PHIALS, plain or graduated Teaspoon.. 

4/8 6 - Z '_|/6'per grow. 

,or u 

Established upwards of 50 years.___ 

We .upplTfirst-rate CORKS for 6 and 8 or., lOd. per gross 
J for VialB 9d. per gross. 


A Superior Quality. 
3 and 4 oz. 


ISOLATION HOSPITALS, COTTAGE HOSPITALS 
SANITORIA, SURGERIES, STABLES, 
COACH-HOUSES, MOTOR CAR HOUSES, &c. 


Designed to Suit any Situation. 


REVOLVING . . 
. WIND SHELTERS 

No. 451 (as illustrated). 
7 ft. by 6 ft. by 
6ft.61n.toeavee, 
by 9 ft. to ridge. 

■ Lt £12:10 0 


BRASS NAME PLATES 


No. 450 (with awn¬ 
ing), 8 ft. by 6 ft. 
by 7 ft. to eavea, 
by 10 ft. to ridge, 
£20 : 0 :0 
A lady or child 


BSUlTUt4 PAUL l: 

Mounted on wheel* running on cast-iron rails. 

can turn it. 

Carriage Paid to most Stations in England 4 Wai.fr. 
IliutiraUd Catalogs of Outdoor Requitilci Jree on application. 


AUL, Ltd 

NORWICH. 


OULTON & 

1 DEPARTMENT Z2, 


SELF-FILLING FOUNTAIN PEN 


Xr' AS AN ADVERTISEMENT RM.%?. LATtb 1 

THE SELF-FILLING AND SELF-CLEANING - . r~*TT 

PERFECTION FOUNTAIN PEN (worth IS/-) / 

t# “Lancet" Readers for 5/6 only. 

This I s aa advertisement ofiter and will be withdrawn shortly. 

gm~ ORDER HOW BEFORE IT IS TOO LATE- p, 

Moaaj retaraed If not tally satisfied. Guaranteed lor 1 years. 

Description : Non-leakable, fills and cleans Itself hi a moment— -a press, a 
guaranteed to last for years. No othar Pen like It for reliability, ate 
MAKERS — THE STAR PEN MANUFACTURING CO., I 
No need to buy any other Pen while this oner t 


with SoUd li-carat Gold Nib. 

fitted with large 14-carat gold nib, lrldlum-tlpped, 

Pow arul zmootk writing. Every Pen a 

71 HIOH HOLBORN, LONDON, 

* 1 Agknts Wanted. 
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MRS. MORISON’S 

SPECIAL SURGICAL CORSET 

AND 

ABDOMINAL BELT COMBINED 







THE BIRMINGHAM CALF LYMPH, 

204, VICTORIA ROAD, ASTON, BIRMINGHAM. 

Directors—JOHN ROUND, L.R.C.P., A. HIND, L.R.C.S ., L.S.A. 

1 large Tube Glycerin&ted Lymph, Is.; 3 for 2s. 6d. 

2 small Tubes „ „ Is.; 6 for 2s. 9d. 

Conserve, 2s. 6d. 

All this Lymph Is examined In the Bacteriological Laboratories an d 
is free from Tubercle. 

Sent on reoelptof remittance by the Director, or by the Wholesale Agents 

WYLEY8 LIMITED. COVENTRY. 

D b . RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH 

75, UPPER GLOUCESTER PLACE, LONDON, N.W. 

Tha Oldest Original Calf Vaccine Institution In tills Country, 
Prices for Calf Lymph (Gxyckrinated) s— 

large Tubes .2s. each or 3 for 5s. Od. 

Small do.is. each cr 3 for 2 1 . 6d. 

Half do. 7d. each.2 for Is. or 6 for 2s 6d. 

Concentrated Pulp. 

Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials,5a.6d. each. 
Registered Telegraphic Addreee—“ Vaoclne. London.” 

P.O. Telephone, 4797 Mayfair. 


DR. CHAUMIER’S 




GLYCERINATED AND REINFORCED. 

THE CHEAPEST AND MOST ACTIVE LYMPH 

Prepared under the most minute antiseptic precautions. 

Supplied In Tube., sufficient to vaoolnite 1 or 2 penoni, at 5d. eaoh; 
per doxen. by 12 tubes or more, 4fl. 6d.; 10 persons at 8d. each; 25 persona 
at Is. 3d. each. Collapsible tubes for 40 vaccinations, 2s. 6a. eaoh. 
Packing and postage, Id. In addition. 

to obtain a Sample Tube sufficient for 10 vaccinations, fill up 
accompanying Coupon. 



, For wearing after operations and pregnancy and supporting 
weak abdominal walls, also for hernia and floating kidney, 
and Is^ln valuable for a large or pendulous abdomen. This 
corset gives perfect support and cannot slip np. Mrs. 
Morison has made it for patients of some of the most 
eminentjrargeone In London. The awkward, clumsy belt, 
worn over, or under the corset, is entirely superseded, and 
after the most serious operations it oan be worn without the 
least discomfort as it is almost boneless, and the tricot of 
which it )is made, being of a very dinging nature, supports 
and£moulds the figure as no other material oan. 

It has met with unqualified approval from all the nurses 
and doctors who have seen it. 

In cases where doctors do not wish their patients to 
dispense with their Abdominal Belts, Mrs. Morison can 
arrange to attach a Corset Top to Lady’s own Belt, thereby 
making one garment instead of two. 

CORSETS FOR SPINAL DISEASE AND CHRONIC 
MASTITIS. 

SURGICAL CORSETS and BELTS made for MEN 
when ordered by their Doctors. 

26, South Molton Street, 

New Bond Street, London, W. 


and aend It (with lid. in stamps) to the Agents for Qt Britain 

ROBFRTS & CO., 76, New Bond St. LONDON. W. 


Prepared strictly In aooordanoe with the methods advocated 
bv Dr. 8. Mnnckton Copeman. F.R.8. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tabes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes 3 for Is. 6 d., 5s. per dozen. „ 

Telegraphic Address: “ 8JLICAB0N, LONDON 
Postal Orders and Cheques to be made payable to James DOUGLAS. 

JENNER INSTITUTE FOR CALF LYMPH 

73 . Church Rd., Battersea, Londcn, 5.W. 


B RASS DOOR -PLATES 

® F. OS BORNE &G. ' 

27. Castle s t east oxfords: ICNDOb 

i 7 ” SEND FOR SKETCHES & ESTIMATES. 
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EPSOM COLLEGE 

Established In 1855 as a Public School 
with a Royal Medical Foundation. 


At the Annual General Meeting held this day at the Office in Soho- 
sqiiare, the following candidates for PENSIOKERSHIPS and for 
FOUNDATION SCHOLARSHIPS were reported by the Scrutineers, 
Dr. Charles Dragc, Dr. Clement Godson, and Mr. W. A. Propert, to 
have obtained tho largest number of votes, and were declared to have 
been duly elected :— 

PlNSIOXERSHlPS. 


CLINICAL PATH0L0CY AND BACTERIOLOCY. 

VACATION COURSE. 

ing’s College, London. 

A VACATION COURSE in CLINICAL PATHOLOGY and BAC¬ 
TERIOLOGY will bo hold July 19th-30th. 

For particulars, apply to Prof. Hewlett, or the Secret ary. 

OXFORD UNIVERSITY. 

DEPARTMENT OF OPHTHALMOLOGY. 


1. 

Devlin, Jane . 

6896 

2. 

Slesser. Catharine . 

6288 

3. 

Barron. Emily . 

5234 

4. 

Mitchell, Joan . 

4567 

1 

Foundation Scholarships. 
Corbv. Thomas R. B. 

8864 

2. 

Wreford, Oswald H. V. 

8f 50 

3. 

Hartnett, Laurence J . 

7437 

4. 

Fuller. Norman W. 

7115 

5. 

Christie, Donald F. 

7091 

6. 

Corrv, D*»ryll C. 

6816 

7. 

Weatherly', Edward F. C. F. ... 

5897 

37, Soho-squarc 

J. Bernard 
, W., June 25th, 1909. 

Lamb, Secretary. 


E psom College (Established in 1855 

as a Public School with & Royal Medical Foundation).—An 
election to a FEMALE SCHOLARSHIP, providing free education and 
maintenance at the School of St. Anne's Society in connexion with this 
College, will shortly take place. Candidates must be bet ween the ages 
of seven and twelve, and must bo necessitous orphnn daughters of duly 
qualified medical rnen who have been for not less than five years in 
independent practice in England or Wales. 

Forms of applicat ion can be obtained at the Office, 37, Soho square, 
W., which must be sent in not later than the morning of Friday. 
16th July. J 

22nd June, 1909. J. Bernard Lamb, Secretary. 


S ociety for Relief of Widows and 

ORPHANS of MEDICAL MEN.-—Founded 1788. Incorporated 
by Royal Charter, 1864.—The Members are reminded that a Quarterly 
Court of Directors will be held on Wednesday, July 14t,h. Candi¬ 
dates for admission Into the Society desirous of being balloted for at the 
meeting must send their forms of proposal to the Secretary on or before 
June 24th. The forms of proposal may be obtained from the Secretary. 
Tho benefits of the Society are restricted to the families of deceased 
Members of not less than Three years’ standing. Only registered 
Medical Practitioners resident within a radius of twenty miles from 
Charing Cross are eligible for election as Members. The Secretary 
attends at the office every Wednesday and Friday, from 4 to 5 o’clock. 

E. J. iji^cKCT-r, Secretary. 
11, Chandos-strcct, Cavendish-square, W., 

June 21st, 1909. 

G uy’s Hospital.—Entrance Scholar- 

ships to be competed for in September, 1909. Two Open Scholar¬ 
ships in Arts, one of the value of £100, open to candidates under iwenty 
years of ago, and one of £50, open to candidates under twenty-five years 
of age. Two Open Scholarships in Science, one of the value of £150 and 
another of £60, open to candidates under twenty-five years of age. One 
Open Scholarship for University Students who have completed their 
study of anatomy and physiology, of the value of £50.—Full particulars 
may be obtained on application to the Dean, Guy’s Hospital, London 
Bridge, S.E. 


LONDON THROAT HOSPITAL, 

for ' 

DISHASBS of the THROAT, NOSB, and BAR, 

204, Great Portland-itroet, W. 

PRACTICAL DEMONSTRATIONS AND INSTRUCTION dally at 
2 p.M. Operations 9.30 a.m. 

Fees for attending the Practice of the Hospital—One month, 1 guinea • 
three months, 2 guineas. 

For particulars apply to Gzobbk C. Cathcabt, M.B., Hon Sea. 
Medical Committee. ' 


CENTRAL LONDON 

THROAT AND EAR HOSPITAL, 

GRAY S INN ROAD. 


PRACTICAL TEACHING on the Diagnosis and Treatment ol 
Diseases of the Nose, Throat, and Ear will be given by the Staff every 
Tuesday and Friday at 3.45 p.m. The Courses are so arranged that 
practitioners joining at any time may complete the group of subjects. 

Fee for one Course, with daily attendance at the out-patient depart¬ 
ment during the period, Three Guineas. 

A SURGICAL ANATOMY and OPERATIVE SURGERY CLASS is 
held on Thursdays at 8.15 p.m. The teaching is practical and demon¬ 
strative. 

OPERATIONS dally at 2 p.m. (Monday, and Saturday, excepted). 

Wtatt Wikgh.ve, M.D., Dean. 
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The Post-Graduate Course this year will be held from July_5th to 
17th. Particulars from R. W. Doynk, 30, Cavendish-square. W. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects 
required will begin on the 22nd June and 14th October at the 
UNIVERSITY LABORATORIES, DOWNING 8T„ CAMBRIDGE. 
Hygiene—Dr. Anningson. 

Practical Sanitary Administration—Dr. Anningson and the M.O.H. 
of Cambridge. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Chemistry and Physies—Mr. J. E. Purvis, M.A. 

Animal Parasites—Mr. A. B. Shipley, M.A., F.R.S. 

Further particulars may be obtained from the above Lecturers at 
the University Laboratories, or from Dr. Anningson, Walthamstl, 
Barton-road. Cam bridge.__ 


D’arleywood Preparatory School, 

1 J Ascot.—Tho new Wing will be opened in September, when 
there will be a limited number of vacancies. 

Preparation for the Public Schools Entrance Examinations and 
Scholarships and for Osborne. For particulars apply to the Principals, 
Mi«s Sandwith, 

Montague Pitkin, M.A.Camb., M.R.C.S.,L.R.C.P. 


MONMOUTH HIGH SCHOOL FOR GIRLS. 


CAPITAL PROVISION FOR BOARDERS. 

HIGH AND HEALTHY. SOUTH ASPECT. 


A/Tedical 

.XL MATKICl 


ENDOWMENT AND SCHOLARSHIPS. 

RECOMMENDED BY MANY DOCTORS. 

_ PROSPECTUS FROM H B A D M I ST B KS S. _ 

'Triple Qualification, Edinburgh. — 

_JL Special preparation, in Class, Privately, and by Correspondence 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received. —Address, Claas Rooms, 7, Ohambers-street, Edinburgh. _ 

Preliminaries. — London 

MATRICULATION.—Classes for Prel. Sol., Inter. Arts, BJL, 
and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 
and other Examinations, Scholarships. Classes (small) ean be com¬ 
menced at any time. Private Tuition. Vacation Tuition.—Fall pro¬ 
spectus on application to the Secretary, Carlyon College, 55, Ghanoery- 
lane. 

SUCCESSES.—London Unlv., 1892-1908, 460; Medical Prelim., 290; 
Previous and Responslons, 80; other successes, 430. 

Hospital Scholarships, 10. 

FINAL MEDICAL EXAMINATIONS 

of the Universities, Examining Boards, and Services (Entrance and 
Promotion). Geutlemen thoroughly prepared by a highly successful 
and experienced Coach, M.D., M.S. Lond., F.R.C.S. Special Corre¬ 
spondence Courses, or Oral Tuition. Very moderate terms. 

Addr ess, No. 576, Thk Lancet Office, 423, Strand, W.O. _ 

STAMMERING PERMANENTLY CURED 

by Individual Tuition. 

Adult* and Boys taken tn Residence or as Daily Pupils, 
Particulars and testimonials from Mr. A. C. 8CHNBLLE, 119, Bedford 
Court Mansions, L ondon. W.C. _ 

M.r>. DURH. 


(PRACTIT IONERS) EXAM INATION. 

Dr. D. WELLS PATTERSON coaches In all the professional subjects 
of the above Examination both by correspondence and also by oral 
tuition in Newcastle. Four of the six gentlemen who received the 
degree on April 3rd wore coached by Dr. Patterson. The Oral tuition 
for the July exam, commences on June 30th. Correspondence coaching 
can be commenced at any time. 

For all particulars apply— 

Dr. D. WELLS PATTERSON, 

26, Ellison Place, Newcastle-on-Tyne. 
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FELLOWSHIPS. 

ie Special Class for the Fellowship 

Examination of the Roval College of Surgeons. Edinburgh. Tn 
September, will commence on Thursday, 19th August. Correspondence 
should be commenced at once. 

Particulars from Dr. Knight, 7. Chambers-strect, Edinburgh._ 


T h ; 


M.D. THESIS. 

Skilled Coaching and guidance on legitimate lines for the 

M.D. DEGREE OF ALL UNIVERSITIES. 

Numerous Successes. No failures. Literal researches undertaken. 
References supplied.—Address, No. 636, The Lancet Office, 423, Strand, 
W.C. _ 

"Prudential Assurance Company, 

JL LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

_ Invested Funds, £72,000,000. 


R 


eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY, Limited, 10, Lancaster-place, 
Waterloo Bridge. Strand. 

Established 1835. _Capital (paid up), £500,000 


BIRKBECK BANK 


Established 1851. 
Southampton Buildings, 
High Holborn, W.O. 

01 PER CENT. INTEREST Q PER CENT. INTEREST 

allowed on £ on Drawing 


Drawing Accounts 
Deposit Accounts, repayable on demand. with Cheque Book 
All general Banking Business transacted ALMANACS with full 
particulars. POST FREE C. F. Ravknboroft. Secretary. 

NORWAY: S.Y. “MIDNIGHT SUN.” 

TvnRart.h Hahlm Rnlllncr .Tnno fit.h lOfH. Tnlw 


14 DAYS 

FROM 

£10 10s. 


R.M.S.F. 

£10 to £123 


Two Berth Cabins. Sailing June 5th, 19th ; July 3rd 
17th, 31st; Aug. 14th. Visiting Sand, Odde, Bergen, 
Fretheim, Gudvangen, Loen, Marok, Naess, and 
Molde. Illustrated Guide Free. 

Apply, ALBION S.S. CO., Ltd., N e wcaatl e-on-Tyne. 

TOURS £10 SPAIN £35 EGYPT 

£12 PORTUGAL £50 BRAZIL 

£14 NORWAY £62 RIVER PLATE 

£20 RIVIERA £69 CEYLON 

£21 MOROCCO £101 CHILI 

£23 MADEIRA £123 AUSTRALIA 

£112 11B. lOd. ROUND SOUTH AMERICA. 
LUXURIOUS TRAVEL. | SUITES DE LUXB. 

SINGLE BERTH CABINS. | GYMNASIUM, Ac. 

Apply to the R.M.S.P. Co., 18, Moorgate-street, E.C., and 32 
Cockspur-street, S.W. 



BY THE 


British Royal Mail Route, 

HOLIDAYS 

VIA 

HARWICH 


AND THE 

IN THE 

HOOK OP HOLLAND. 

CORRIDOR VKSTIBULED TRAINS 


alongside the Steamers. 


TURBINE STEAMERS. 

HARZ 

WIRELESS TELEG1APIIY and 

SUBMARINE SIGNALLING 

on the G.E.R. steamers. 


Send post-card tn the Continental Manager, 
G.E.R.,Liverpool-st. Station. London, E.C., 
for Descriptive illustrated Pamphlet (free). 


NORWAY 


AND 

BACK 


VISITING FINEST FJORDS, 


13 


12 


DAYS 

for 

GUINEAS 


and 

Upwards. 


by 

Famous Yachting Steamer 

“ OPHIR ” 

and 

s.s. “OTRANTO ” 

12,000 tons. 

From GRIMSBY— 

3rd, 17th, 31st July; and 14th, 
28th August. 

LUXURIOUS ACCOMMODATION. 


Write for Free Illustrated Booklet to ORIENT STEAM NA\ IGATION 
COMPANY, 5. Fenchurch Avenue, London, E.C., and 28, Cockspur 
Street, S.W. Managera-F. GREEN & CO. and ANDERSON, 
ANDERSON A CO. 


NEW ZEALAND, TASMANIA, GAPE TOWN, 

TENBRIFFE.—The New Zealand Shipping Co., Ltd. (Incorporated 
In New Zealand), will despatch their Royal Mail Steamers as below. 
July 8, Paparoa (fcw. sc.), 6563. | Aug. 5, Ruapehu (tw. sc.), 7885. 

Low fares, single and return. Superior accommodation. 

Apply to Gray, Dawes A Co., Craven House, Northumberland-avenue, 
or to J. B. West ray A Co.. 138. Leadenhall-street, B.C. _ 

Tike Hospital for Sick Children, 

I Great Ormoncf street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, “ Great,” London 
Telephone, No. 2900 Holborn. __ 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.O.). Telegraphic Address: ** Private Nurses. London.” _ 

"YTational Hospital Male Nurses’ 

JL .1 ASSOCIATION.—Fully trained MALE NURSES supplied at 
the shortest notice. All nurses hold the two years’ certificate of 
training at the National Hospital for the Paralysed and Epileptic. 
Skilled Masseurs supplied. Apply to the Lady Superintendent, 
National Hospital, Queen-square. W.C. Telephone, 4594 Central. 

Nurses’ Co-operation, for the 

Supply of Certificated MENTAL NURSES, Male and Female, 
49, Norfolk-8quare, W. 

The Co-operation has the approval and support of many Mental 
Specialists. All Nurses sent out are Insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 
mloaddref 


TV/T ental 

±Y_L Supply o 


Telegraphic address; Nursental. 


Telephone: No. 1713 Mayfair. 


HULL ASSOCIATION TRAINED NURSES. 


FIRST CLASS CERTIFICATES. 


Terms SO/- per Week. 


MALE 


23, 


Apply, C. A. Little, 85, Park Street, Hull. 

Telegra m, s “Nprsimg.”] _ [Mat. Tel. : 01028. 

YORK PLACE, 

RAKER STREET, W. 
NURSES FULLY INSURED. [Registered. 
Well trained II 11 FI O T O > and 

MALE N II Khr h Certificated 

NURSES, II U IIULU MASSEURS, 

supplied at ahorteat notioe day or night. 

Superintendent. ASSOCIATION 

Telegrams: Telephone: 

"AssiBtiamo, London.” _2437 Paddington. 


THE NUBSES’ GO-OPEBATION 

8, New Cavendish St., Portland Place, W. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, -v 
Surgical, 

Mental, 

Maternity, Y NURSES 
Fever, 

Children’s 
Massage, 

To Work under Medical Supervision. 
Telegraphic address i " Aprons, London.” 
Telephone, 2724 Gerrard A 7647 Gerrard. 
The Nurses are folly insured bv the Co¬ 
operation under the Employers’ Liability 
Act of 1906. 

Mrs. Lucas, Lady Superintendent. 



MALE AND FEMALE 
NUBSES’ GO-OPEBATION. 


NUBSRS 
OBTAINABLE 
DAY OB NIGHT 


45, BEAUMONT STREET, 
PORTLAND PL., W. 

Apply 
Secretary. 



TELEGRAMS 
‘Abstain, London.” 


the temperance 




TELEPHONE. 

606 Paddington. 
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Metropolitan Temperance Association 

MALE AND FEMALE NURSES, 

94, GEORGE STREET, PORTMAN SQUARE, W. 

Hospital-trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania Travelling 
Maternity, and Fever Cases. Fees from £1 11s. 6d. All our Nurses receive their own fees. Also Certificated Masseurs 
and Masseuses supplied. Male Nurses reside on the premises always prepared for urgent oases. 

Telegrams: “Desideratum, London.” Telephone: 2330 Paddington. Apply, Lady Superintendent, or W. G. Fenton, Sec. 


Male Nurses’ (TEMPERANCE) Co-operation, 

Incorporated under the Companies Acts, 1862 to 1900. L| M |TE D ' 

Only Addresses 'LONDON : 10, THAYER STREET, MANCHESTER SQUARE. W. 

\ MANCHESTER: 235, Brunswick Street (facing Owens College). EDINBURGH: 7, Torphichen Street 

. r k I ST H °« ih vJ ?c'c r Ft i R S E i?I? f ?*®52*J* D1 P*°rnanla, Fever, and Travelling Cases supplied at a moment's notice, Day 

er Night. Skilled MASSEURS supplied. Ter ms £ 1 166. 6d. to £2 2s. and upwards. Nurses to receive their own fees. 

ALL NURSES ARE INSURED AGAINST ACCIDENTS. 

( (LONDON}— 538 PADDINGTON. 4 “ ASSUAGED. LONDON.” 

TELEPHONES 1 (MANCHESTER)— 4699 CENTRAL. TELEGRAMS “ ASSUAGED, MANCHESTER." F ROUSE WALSHE 

( ( Edinburgh)—2715 cen tral. (“ ASSUAGED, Edinburgh.” " Secretary , ’ 


LONDON : 43, NEW CAVENDISH ST., W 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28, WINDSOR TERRACE. 


T C HII D C D A LI A C LONDON : 43, NEW CAVENDISH ST., W 
I rlWlrrnANIir MANCHESTER: 176, oxford road. 

1 "■■■■ HinilwL GLASGOW: 28, WINDSOR TERRACE. 

London : M^tfkUngtoii. HH AIT || I I Q O C O TELEGRAMS: 

Manchester: 5213 Central. IWI II I ► 111 I I 8# k Tactear London. 

Glasgow-; ^™gX(Nat.) |f | f| L L 11 U ll O L O 

Superior trained Male Nurses for Medical, Surgical. Mental, ■■ ■ ■■■ ■ ■ ■ 

Dipsomania, Travelling and all cases. Nurses reside nu the I * I I I I II II >1 I I II SI 

premises, and are alwajB ready for urgent calls, Day or Night. Ill ■■I I W* r SC II I III lw 

Skilled Masseurs and good Valet Attendants supplied. | J | | 

Terms from £1 11 6. M. D. Gold, Secretary. 


TELEGRAMS: 
Tactear London. 
Tactear Manchester. 
Surgical Glasgow. 


The Nurses are fully insured against accident. 


LEEDS TRAINED NURSES’ 
INSTITUTION, 

FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSES. 

Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—“ Expert. Leeds.” _ Telepho ne 177. 

ST. LUKE’S HOSPITAL London! 

TRAINED NURSES 

for Mental, Nervous, and Massage Cases can be had Immediately. 
Apply Matron. Telegram*. “Envoy, London.” Telephone.5608 Central! 

THE LONDON ASSOCIATION OF NURSES, 

LIMITED, 

123, NEW B OND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
-can be obtained immediately for Medical, Surgical 
Maternity, Mental, Massage. Fever, and all Infectious 
Oases. Also Male Nurses and Masseurs. 

Nurses receive their own fees, less commission for working 
expenses, and any surplus is divided amongst them at the 
close of each financial year. They are tally insured by the 
Association under the Employers’ Liability Act of 1906. 

Apply, Lady 8trPHRiNTHNDENT. 


Telegraphic Address— 

“Firth’s Association. London/’ 


Telephone— 

_ !855Gerrard. 


GENERAL 


5, Mandeville Place, 

Manchester Square. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - trained NURSES 
supplied Ll II D O I LI O being resident 

a noSce? ntB N U K W I N II the Home. 

Also, specially trained NUR8KS for Mental and Nerve Cases. 
Worked under the system of Co-operation. 

ASSOCIATION. 

'Telegrams : “Hutrlx, London.” Telephone, 55 Paddington. 
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CONSUMPTION ‘"‘’oSKSEms 

Home for Treatment by Inhalation of Drug Impregnated and 
Compressed Atmosphere, whereby the diseased area receives local 
treatment. Cases in all stages accepted. 

Under the personal supervision of Dr. ANSLOW-ALABONE. 

Apply, Superintendent, or Dr. Alabone, 8, Porchester-squore, W. 
Telephone : U193 Mayfair. Telegram* : “ Amloic, London. 

EPILEPSY—TO MEDICAL ADVISERS. 

A few Vacancies In a modem house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Farming, 
gardening, billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Grisewood, 2, Exchange-street East, Liverpool. 

EPILEPSY. 

T^he David Lewis Colony, recently 

erected solely forth© benefit of sane epileptics, stands in Its own 
grounds of 113acres, Is situated at Warford In a beautiful part of Cheshire, 
two and a half miles from Alderley Edge Station, and fourteen mile* 
from Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ¬ 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week upward* 
according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDoug&ll, 
Warford, near Alderley Edge, Cheshire. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, PC. 

A PRIVATE HOME for the Care and Treatment of Ladle* and 
Gentlemen mentally afflicted. Highly Bituated, facing Finsbury Park. 

Term* from two and a half guineas a week. 

For further particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “ Subsidiary, London. ” 


WITHAM, ESSEX. 

(First-class Station on the G.E.R.) 

A HOME for a few Ladies and Gentlemen Mentallv afflicted. 
Voluntary Boarders received. Two acres ot garden. Terms from 
£3 3s. a week. Apply to the Medical Superintendent. 
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HEIGHAM HALL, NORWICH. 

Telephone For tho Uppor CIUSSOS Only. 80 Norwich. 

A Home for Ladies and Gentlemen Buffering from 
Merroni and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with special Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 10 guineas weekly. Nurses sent for Patients. 
J. G. GORDON-MUNN, M.D., F.R.8.B., Proprietor and Re.. Phyi. 

N EWLANDS HOUSE, 

TOOTING BEC ROAD, TOOTING, S.W. 

Nat. Telephone—524 Streatham. 

A HOMB LICENSED FOR THE CARE AND TREATMENT OF 
GENTLEMEN OF UNSOUND MIND. 

Terms from £3 3s. a week, according to the nature of the case and the 
accommodation required. 

The House stands In large grounds and overlooks Tooting Bee Common. 
For further particulars apply to H. J. Hind, M.R.C.S., Resident 
Medical Superintendent. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. The Earl or Jersey. 

Thla Registered Hospital, for the Treatment and Care, at moderate 
Charge*, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
oomfortable and refined, and the premises are lighted bv electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sect, for change, to the seaside during summer. Voluntary boarders 
are also received ior treatment.—For further particulars apply to the 
Medical Superintendent, Dr. Nell. 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 

PRIYATB HOUSE FOR THB CARB AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Listov, M.D., Medical 
Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 0708. 

Private Asylum for LADIES suffering from Mental and Nervous 
Disorders. The number of patients being limited, more individual care 
and attention can be given to their treatment. All the surroundings 
are as home-llke as possible. Excellent train service, one hour from 
London. Nurses can be sent at any time. 

Terms from £4 4s. a week, according to requirements. 

Resident Licensees: Mrs. Peele and Miss King. Medical Officeri 
H. Skeldlng, M.B., M.R.C.S.. Ac. 

ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 

An old-established and modernised Institution for the Medical Treat¬ 
ment of Ladies and Gentlemen mentally afflicted. 

Th* House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding country noted for the beauty 
of Its walks and drives. The climate la genial and bracing. Occupa¬ 
tion, In-door and out-door amusements, and carriage and other exercise 
amply provided. 

Terms range from 3 to 7 guineas per week. Inclusive, according to 
requirements as to accommodation, special attendance, Ac. 

Railway Stations : Stourbridge Junction (G.W.R.), 34 miles; Dudley 
(L. A N.W.R.), 4 miles; Wolverhampton (G.W.R. or L. A N.W.R.), 7 
miles. Intending visitors oan be met at any of these stations. 

For farther particulars apply to the Medical Superintendent. 

CAMBERWELL HOUSE. 

S3, FBCKXAH ROAD, LONDON, BE 

Telephone No., Hop 1037. Telegrams, “ Psyoholia, London.** 

For the Care and Treatment of those of both Sexes suffering 
fTom Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernized, standing in twenty acres of picturesque grounds, including 
Jacket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
*P*dally adapted for the reception of mild and borderland esses, who 
oan enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, ss well as the use of the 
fWieral rooms, and a change to the seaside annexe at Walton-on-the-Nsze. 

For further particulars apply to the Medical Superintendent at 
the above address. 


CHEAPLE ROYAL. 

HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

This Hospital Is In a retired part of the county, nine miles from 
Manchester and two miles from Cheadle and Cheadle and Hulme 
Stations, L. A N.W. Railway and Cheshire Lines. 

The object of the Institution is to provide the most efficient means 
for the cure of mental diseases in those who belong to the upper an A 
middle classes of society. 

Many of the patients reside outside the Hospital in villas, In no way 
differing from ordinary dwelling houses in their Internal arrangements 
and general surroundings, some of them being situated in the Imme¬ 
diate neighbourhood and some on the Welsh Coast. These establish¬ 
ments give considerable opportunity for change of scene and locality, 
and the patients are In this wav benefited In a very marked degree. 
Voluntary Boarders are also admitted for treatment. 

Arrangements are made when desired for patients to have private 
rooms or villas, and their own attendants, horses and carriages. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays, from 12 to 3, and Fridays 
from 2 to 3. Telephone: 208 "Cheadle Hulme," 3594 ** Manchester." 

CLARENCE LODGE 

(Telephone : 494 Brlxton). 

CLARENCE ROAD, CLAPHAM PARK. 

Station*: Clapham Road and Clapham Common. 

A limited number of Ladies suffering from Mental and Nervouv 
Disorders received for Treatment under a Specialist. Terms from 
£3 3a. a week. The house has 44 acres of garden, tennis lawn, and 
winter garden. House at seaside for holiday parties. 

Mental Nurses supplied for Home Nursing* 

Illustrated Prospectus from Proprietress, Mrs 1 . Florence Thwaites, B.A. 

Telephone— Telegraphic Addreso— 

6608 CENTRAL. "ENVOY, LONDON.” 

ST. LUKE’S HOSPITAL FOB 

MENTAL DISEASES <a» ma 

OLD STREET, LONDON. 

(Establishes 1761.) 

Admission gratuitous; or, t>y contriouiion to maintenance , from 
15s. to SOs. per week. 

CONVALESCENT HOME at Ramsgate. Volun¬ 
tary Boarders (Ladies) are received at the Home without certificates. 

TRAINED NURSES Immediately obtained from the 

Hospital for Mental, Nervous, and Massage Cases. 

Full particulars on application to the Secretary at the Hospital. 


LONDON FEVER HOSPITAL. 

ISLI NGTON , N. 

Patron— His Majesty THB KING. 

President —The Right Hon. Lord BALFOUR of BURLBIGH. K.T. 

The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation oan be made 
available. The general ward fee Is three guineas for the whole term of 
treatment. Private rooms four guineas a week. Patients who are 
willing to pay part at least of the cost of their Illness rather than 
remain at home in Infectious fever are encouraged to apply for admission 
here. 850 sufferers were treated here in 1907. No help Is received from 
the rates by thiB Hospital. 

Servants of Governors are treated free of charge On application to 
the Secretary, with a medical certificate, a brougham ambulance will 
be sent. Applications oan be made personally, or by letter, telegram 
or telephone: 687 North. W. Christie, Secretary. 

KINGSDOWN HOUSE 

BOX, near BATH. 

Telephone—No. 2, Box. 

Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 

Terms moderate, for which apply to Dr. MaoBryak, at the above, or 
No. 2, Bladud Buildings, Bath. 

THE GRANGE, rotherham. 

A HOUSE Uoensed for the reception of a limited number of ladle, of 
uiuound mind. Both certified and voluntary patient, received. Thu 
1. a large country house with beautiful grounds and park, fly* mile, 
from SheSield. Station, Grange Lane, G.C. Bailway, Shemeld. Tele¬ 
phone No. 34 Kotherham. __„__ 

Resident Phyiilclan— Gilbert B. Mood, L.B.C.P., M.B.C.S. Don. 
suiting Physician— Orochley Cupbim, ML., F.R.C.F.B. 
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"Darnwood House Hospital for 

U MBNTAL DISEASES, Barn wood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may be greatly reduced by the Committee. For 
further Information annlv to G. Boittar. M.B.,theMed Sunt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private BOMB for the treatment of Gentlemen suffering from 
Mei tal Diseases. Bracing hill country. See “ Medical Directory, ,r p. 1953 
Apply Medical Superinte ndent.. Telephone ; 10. RO. Chnrch-Stretton 

BARNSLEY BALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con 
nexlon with the new Asylum for the County of 'Worcester. 

Extensive private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly ____ 

SPRINGFIELD HOUSE, 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, esubii.hed m 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms Tram 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases.) 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above, 
oe at 6, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 6. 

A Vacancy for a Lady and a Gentleman 

PLYMPTON HOUSE, 

FLYMFTON, S. DEVON. 

This old-established Lloensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physioian, 

Telephone—No. 2, Piympton. Dr. Alfred Turner. 


rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally afflicted. Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1867. 1901. 

FOR TEE CARE AND TREATMENT OF LADIEB 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUHTARY BOAHDKRS CAN BH BBCBIVHD. 
Situated 1200feet above sea level. Facing sooth, sheltered 
from north and eaBt. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. k N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, fee., apply to the Res. Medical Superintendent. 
Graeme Dickson, L.R.O.P., &c. [Uvr. Txl. 130 


COURT HALL, 

KENTON, near EXETER. 

PRIVATE COUNTRY HOME FOR LADIES SUFFERING 
FROM MENTAL DISEASES. 

Entabluhed Jfl yean. 

Limited to eight patients. 

Resident Physician and Licensee— Bertha M. Mules, M.D. 
Station, Starcross, G.W.R., l£ miles. 

ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES. NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 



THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Manvebs. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
lta own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to Dr. Tate, Medical Superintendent. 

WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 

A RRO INTER ED HOSPITAL FOB THE UPPER AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital Itself and at Plantation House, Dawllsh, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private UoomB and Special Attendants provided, if required. 

Voluntary Patients or Boarders also received without certificates 

For terror, Ac., apply to 

P. MAURY DBAS, M B., M.S.Lond., 
_ Resident Medical Superintendent. 

PORTSMOUTH COR PORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Me«iical Superintendent. 

THE MOAT HOUSeT 

TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASKS. Stations: LiN 
West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
Ladles Buffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to the Resident 
Proprietor, E. Hollins, M.A.Camb., J.P. 
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President—The Right Hon. the Earl Spknobr, K.G. 

This Institution is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only, 

and is in no way connected with a County or Borough Asylum 
in which Pauper Patients are received. 

It Is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the requirements of the ease. 
Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in the Hospital; or at Moultou 
Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to Lht 

Governors on printed forms supplied. 

For further particulars apply to the Medical Superintendent, 

BRYN YHEUADD HALL,LUNFAIRFECHA* 

The Seaside House of St. Andrew’s Hospital. 

The Hall la beautifully altuated in a park of 280 acres close to the ees. 
and in the midst of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. „ „ , . . . 

For further particulars apply to the Medical Superintendent. 
St. Andrew’s Hospital, Northampton. 


Telegraph lo Address : 

“ Relief, Old-Catton.” 


Telephone t 

“290 Norwich.*' 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

The Grove, Old Catton, near Norwich. 

I a High-class Homo for the Curative Treatment of Nervoui 
AffectlonsTSituated a mile from the City of Norwich. Special and 
Separate accommodation la provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received u 
Voluntary Boarders without certificates and occupy their own 
private Buites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses MCLINTOCX, 
or to Cecil A. P. Osburne, F.R.C.S.B., Ac., Medical Superintendent, 


, Medical Superintendent, 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superinten¬ 
dent, George Henry Adam, L R C.P., ko. 
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EARLSWOOD ASYLUM, REDHILL, SURREY. 

NATIONAL TRAINING SCHOOL AND HOME FOR THE FEEBLE-MINDED. 

HAYBOCK LODGE, NEWTON - LE - WILLOWS, LANCASHIRE. 

PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARILY OR UNDER CERTIFICATES. 

Established for over 60 years, and under the same management for 20 years. J^ftMaraden Hall In the Colne Dlatrlet of 

Situated midway between Manchester and Liverpool, and having associated with It establishments at maraaen nail. 

Forth Lancashire ; and at Greta Bank In the Craven District of Xorkshhe near Klrkby Lon«We l also at Overdale noar Manchester. 

The Staff consists of:—Resident Medical Proprietor .... plt ARLKS T^ STKKET L.li.L.P. A M K.C.a. 

Resident Medical Licensee.n VamsIll. 8 ' ^ 

uSSSUSSSS. Wrfnte'ndentof SverdaleiMaraden Hali P^G. MOULD, L 8 CIP.A. CheedleRoj^l HoaplUl. 
ln-Makerfield; No. 2456 Royal, Liverpool, on Thursdays. _ 


NORDRACH-ON-DEE (hear Balmoral, Scotland). 



Open-Air Treatment of 

CONSUMPTION 

and Allied Diseases. 

INOCULATION TREAT¬ 
MENT regulated by SYSTEM¬ 
ATIC estimations of the 
OPSONIC INDEX is available 
for all patients residing in this 
Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations. 
Address: Dr. LA W80N, 
Banchory, N.B. 


PECKHAM HOUSE, “Alleviated, London." 

112. PECKHAM ROAD, LONDON, S.E. Telephone: 1576 Hop. 

An Inatitution licensed for the GARB and TRBATMBNT of those MENTALLY APPLICTBD of Both 3exea. Private Patients only received. 
Efordcns cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the dooi. 
Moderate terms.—Apply to Medical Superintendent for further particulars. 



N0RTHW00DS HOUSE, 

WINT ERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Ya>e 
Stations. Uncertified Boarders received.—Por further information Bee 
Medical Directory, page 1983. Terms moderate. 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy¬ 
sicians and Licensees, for full particulars. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 

BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most healthy part of the 
country; 10 4 acres of grounds; about 350 feet above sea level. Electric Light throughout from private Installation. Golf, Cricket, Tennis, Croquet, 
Library, Billiards, Photographic Dark Room, Gardening, Carpenters Shops, Poultry, So., Sc. Quarter mile from Station, G.B.R. 

Two Resident PhyBicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Aota* 
Terms 14-34 Guineas. Telephone: P.O.3, Buhtihgvobd. Telegraphic Address: “ Resident, BuirrmoroBr.” 
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DARTMOOR SANATORIUM DEVON. ’ 

. . /A. SCOTT SMITH, M.A., M.B., C.M., 1 Opened in 1903 for the Treatment of Pulmonary and 

Physicians h. BERRY, M.R.O.S., L.R.C.P. j other forms of Tuberculosis on Nordrach lines. 

In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tore of 
Devon, which here rise to over 1400 feet. Lit with Electricity and heated with Radiators. Inoculation treatment is available in suitable cases. 
The MEDICAL SUPERINTENDENT, married, and formerly in General Practice, lived for three rears In two of the best-known English 
, Sanatoria, first as PATIENT, then as PHYSICIAN. Telegrams —“ Sanatorium, Cblagford. 11 

For particulars apply to X. SCOTT SMITH, M.B., Dartmoor Sanatorium, Chagford, Devon. 


CROOKSBURY SANATORIUM 

FOB THE OPEN AIB TEEATMENT OF CONSUMPTION. 

Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant view., 
Full staff of Horses. Electric lighting. Opsonic tests. A few chalets and special block for p R y, <( Address • 
slight cases and convalescents. Apply to Dr. F. Rufenacht Walters, Farnham, Surrey. L"Sanatorium, F&raham." 


VALE OF CLWYD SANATORIUM. 




t 


lia. 


This Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Otto Walthxb of 
Sordfaoh. It is situated In the midst of a large area of park land at a height of 450 ft. above the sea level, and commands extensive views of 
khe Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of Bunshlne. It is well sheltered on the N. and B. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. Waltheb’s Treatment, having themselves been patients at Nordrach. 

For particulars apply to Cecil E. Fish, B.A., M.B., B.C., M.R.C.8., L.R.C.P., or Geo. A. Chace-Calvebt, M.B., M.R.C.S., L.R.O.P., Llanbedr 
Ball, Buthln, North Wales. 


NORDRACH-UPON-MENDIP SANATORIUM. 

For the Treatment of Phthisis ON THE MENDIP HILLS. 

C HIS SANATORIUM was the first to be established In England for carrying out treatment on the lines of Dr. OTTO WALTHBB, of Nordraoh, 
Germany, with whom Dr. Thurnam resided for two years. It stands In gardens and private grounds of 65 acres, at an elevation of 882 feet 
above sea-level, surrounded by woods and moorlands. There are 38 patients’ bedrooms, heated by hot water pipes and lighted by electricity. 

Opened January, 1899. 

Resident Physicians-ROWLAND THURNAM, M.D.; COLIN S. HAWES, M.R.C.S., L.R.C.P. 

Terms from 3 to 6 guineas weekly, according to size and position of room. 

For full particulars apply to THE SECRETARY, Nordrach-upon-Mendlp, Blagdon, near Bristol. Telegrams : “NORDRACH , BLAQDON 


ST. ANN’S HILL HYDROPATHIC 

Blarney, GO. Cork, Ireland. lies. Physn.: M. ORB, M.D.Erlangen (Germany). 

A COMPLETE SUITE (opened April, 1909) OF LADIES & GENTLEMEN’S BATHS, DOUCHE, & PACK-ROOMS. 

The Douches include: Steam, Scotch, llain, Fan Ray, and Vichy. Turkish Bath. 4-cell Bath (Dr. Schnee). 

Massage by skilled operators or the Doctor. Ditto Vibratory. 

Elevated and sheltered position. Extensive grounds. Quiet, homelike place. Excellent table. Home Farm and Dairy. Moderate tariff. 
I*..-. Note .—Mental and infectious cases not admitted. Prospectus from Secretary. 


CHELTENHAM SPA. 

THE GARDEN T O W N OF ENGLAND. 


RESTORATION of the Wells. REVIVAL of the NATURAL MINERAL WATERS. 
Use indicated in all GOUTY conditions, CATARRH of STOMACH and 
INTESTINES and FUNCTIONAL DISORDERS of LIVER 


C0BP0BATI0N BATHS. 

BRINE DOUCHE, «tc, 

SEASON ALL THE YEAR ROUND. 


Illustrated Guide and Analyses of Waters free on application to the Town Clerk, Cheltenham. 


I 


BAD NAUHEIM 

GERMANY 


“ KURHAUS LINDENHOF ” 

HEART DISEASE, DIABETES, GOUT, RHEUMATISM, ETO 

Treatment of Heart Disease without Exercises. 

Prospectus free on application S. R. Dr. Wachenfeld. 


V 


i' 

l'< 

Slf 

i 



ALPINE HEALTH RESORT 

FOB 


CHEST COMPLAINTS. 


■ CVOIKI French-speaking 

LE. Y Ol IN SWITZERLAND. 

— On the Simplon BTj< 


5000 feet above sea level. Open all the year round, 

GRAND HOTEL . 12 franca, upwards"! 

Four MONTBLANC .11 ,, „ I Board and 

Sanatoriuma : CHAMOSSAIRB. 9 „ „ f Medical Attendants* 

ENGLISH SANATORIUM ... 11 „ „ J 

SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 
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KIIRMAIIQ A PD A MHQ UflTFI 9 NBUHAUSEN (at the Falls of the Rhine). For internal <li8eases, especially chronic diseases of womeo, 
ivunnnuj Qt U nml UO nuil io maladies of the nervous system, the digestive organs, the organs of circulation, and for valetudinarians. 
CPIllifCITCDllfIC 0 DEI I ClfllC Peksows affected with tuberculosis or mental maxadi.es are xor admitted. Hydrotherapy— Fbngo 
UUntf ClZXiinUr at PCLLEfUC di Battaglia—Electrotherapy. 8eason : April till eud of October. Medical direction : Dr. H.FBNNER. 


11 GENEVA 




HYDROTHERAPIC ESTABLISHMENT 

in connection with the Hu TEL BEAU - SEJOUR. 

CHAMPEL Surrounded by large park. Bracing air and elevated position. Provides every means 
known to modern science for the treatment of Nervous Diseases (Neurasthenia and Nervous Debility resulting 
from overwork or physical exhaustion), Insomnia, Nervons Deprexsion, Hysteria. Physicians : Dr. A. W. 
Roehrich, Dr. M. Egger. Prospectus and full information on application to the Manager. Open all the Year. 


Leysin 

SWITZERLAND 


23 hours from London 
15$ „ ,, Marseilles 

1$ ,, „ Montreuz 


4,833 ft. 

above the sea 


The 


New English Sanatorium 

Combined open-air, sun and sanatorium treatment 
for respiratory diseases and constitutional debility. 

Rapid direct through carriages on the Continent to Aigle—Rhone Valley 
Simplon Route. Mountain Railway and Motor Cars from Aigle to Leysin. 


Address Medical Enquiries to : 

0. H. Heasier, ud., m.r.c.s.b-x.. l.k.c.p.. umd. 


For Railway Time Tables and Prospectus 

apply to The Manager. 


SANATORIUM CLAVADEL. 

6500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 

Specially built for the OPEN-AIR TREATMENT of OHEST DISEASES. Surrounded by extensive pine woods. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Exoallant 

food. Trained Englisn Norses. 


Charmingly Situated in the Valley of the Ahr, 

In Pure, Ozone-Laden, Invigorating Air, 

NEAR COLOGNE. 

NEUENAHR 

WORLD-RENOWNED SPA 
for the Treatment of Diabetes, Liver, Kidney and Stomach 
Diseases, as well as Gallstones, Gravel, Nephritis and Gout. 

For Interesting ILLUSTRATED BOOKLET apply to 

Neuenahr Offices for England, 64, New Oxford St., W.C., or 3, Regent St., London, S.W.; 
or to Kur-Directlon, Bad Neuenahr, Rhineland, Germany. 


of the Respiratory Organs, the Digestive 
and Abdominal Organs, Urinary System, 
and Rheumatism, Gout, Asthma. 

DRINKING AND BATIIS CURE, INHALATIONS, 
PNEUMATIC CHAMBERS. 

Prospectus through the Kur Commission and also 
Daa Verkehrsbureau, Unter den Linden 16, Berlin. 

MINERAL WATER (Kranchenbrunnen) SALT 
from the Springs. 

EMS PASTILLES. To bo had everywhere 



New magnificent 
Kurhaus and Theatre, 
Grand Concerts, Tennis Coarts, 
Delightful Excursions, 
Imposing Scenery, Wonderful 
Mountains, Romantic Ruins, 
Trout Fishing. 

FIRST-CLASS 

ACCOMMODATION AT THE 

Kur = Hotel 

directly adjoining the 
Bath Houses. 
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MINERAL WATER RESORT 
and EUR Establishment. 


GURNIGEL 


(near BERNE, Switzerland). 

3SOO feet above the sea. 


OT Charges greatly reduced in June and September. "Wl 

EXTENSIVE NEW PREMISES PROVIDED WITH EVERY MODERN COMFORT. 

Surrounded by forests in which long walks may lie taken. Beautiful scenery. 

500 Beds. Central Heating. Lift. Electric Light. Lawn Tennis. Kursaal. Excellent Orchestra. 

Long-renowned Sulphur Springs of High Radio-activity (1*37). Used internally and also for Bathing. Inhalation Room and Spraying 
Room with the newost apparatus on Emsers system. Nasal Douches. Every modem appliance for Hydropathic and Electric Treatment. 
Electric Baths and Incandescent Light Baths. Carbonic Acid Baths. Massage-Vibration. Massage. Chalvteate Springs. Complete freedom 
from dust. Terrainkur (Graduated Walking Exercise). Mountain Air, rich in ozone. Special Menu for Dyspeptics and (il la carte) for 
Diabetic Patients. Medical Officer: Dr. ROHR, of Borne. Prospectuses and further Information from the Manager. 


Bad E SS i ngen KELLERMANN. 

Modern Family Residence. Complete Nursing. Also Clinical 
Treatment if required. 

_ Prospectus, Hofrat D r. Kellermann. _ 

OEYNHAUSEN SPA, 

WESTPHALIA. 

THERMAL BRINE SPRINGS (92 3°Fahr.) stroDgly 
Impregnated with Carbonic Acid, Brine Springs, Brine 
Inhalatorinm, Medico-Mechanical Zander Institute, Milk 
Cure Establishment. 

SUBJECTS FOR TREATMENT. 

Nervous and Heart Complaints; Diseases of the Joints and 
Bones; Gout; Rheumatism, and the like. 

In 1908, 15,400 persons went through the cure, 16,000 
visited the Spa, and 223,000 baths were taken. 
Descriptive Booklet in Englleh obtainable free from 

The KGL. BADBVERWALTUNG, 

_ Oeyw hausen. _ 

XI IDE DP I II ACIC diseases °f the chest 

■ l/Dt nww LvOlO and BAD DIGESTION. 
CORDOBA HILLS, ARGENTINE REPUBLIC, 4000 ft. above sea level. 
The most perfect climate all the year round In the world; almost daily 
perpetual Sunshine. Dry subsoil. Most picturesque green mountain 
scenery. Many English families resident In the district. Riding, 
Driving, Bathing, Golf, Croquet, Tennis, Bridge, Music, Ac. A series ol 
Bunsralows for the special care of Invalids; the latest treatment adopted 
by all the leading English Sanatoria but with unfailing success owing to 
the perfect climatic conditions. An interesting and charming life, excel 
lent English cooking, Mountain Fed rich Beef, Mutton, Poultry, Eggs 
and Vegetables of all sorts In abundance. Peaches, Apricots, Figs, Muscat 
Grapes, and other fruit fresh from orchards costing about 2d. per lb. An 
Invalid, however bad. picks up and can enjoy life in about one mdhth after 
arrival. One almost lives out of doors night and day. Continuous dry, 
exhilarating and bracing air. Terms 3A guineas per week.—Particular* 
re passage, 5c., apply to Mrs. Fiedler. 25, Stud land-road, Bournemouth. 

Cheap Living.— A three-roomed house, with freehold plot of land, 
complete £250." Food, &c., about £1 per week._ 


The Grand Hotel 


San Pellegrino co ",€r LE 

Two hours from Milan, via Milan-Bergamo-S. Pellegrino, on the line 
Milan to Venice. Season May-October. The most important Water 
Establishment in Italy, frequented every year by more than 60,000 
visitors; charmingly situated 1500feet above sea level; surrounded by 
high and picturesque mountains. 

The r.HQti/1 Hntal 250 Bedrooms and Saloons; Handsome 
VI1 HHU llULCI Suites with drawing-, bath-, and 
c ,„, r . dressing-rooms. Electric light. Two 

rirsi uass Lifts. American Bar. Lawn Tennis. 

Garage. Spring water in every room. Moderate terms. 

Prospectus sent free on request. Apply to the Manager. 

Magnificent Kursaal and Theatre. The largest and most complete 
Bottling Establishment in Europe, where over 40,000 bottles are filled 
daily and sent away to different parts of Italy, Europe and America. 

For pamphlets and further information, write to the Director of the 
SocietA Terme in San Pellegrino (Bergamo), where orders for S. Pellegrino 
Water are received and promptly executed, or at Messrs. Bell & Croyden, 
60, Wlgmore-street, London. W. _ 

NORTHLANDS RETREAT. 

" Elmhurst,” 20, Bollngbroke Grove, Wandsworth Common, S.W 
PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY 
Large detached house, charmingly situated, facing the Common 
Sanitary arrangements perfect and modern. 

Excellent Medical references. 

Licensees: John Round, L.R.G.P. A S., and the Miorea ROUND. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: H. M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: •‘Medical, Lkiototeb.” _ Nat.Telephonet 789. 

INEBRIETY. 

DALRYMPLE HOUSE, 

RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Terms 
2 to 4 guineas weekly. Six acres charming grounds on the bank of the 
river Colne. Tennis, croquet, billiards, concert room, workshops, 
photographic studio, Ac. Telephone: 16 P.O. 

Apply to F. S . D. Hogg, Reside nt Medical Superintendent. _ 

TREATMENT OF INEBRIETY AND 
THE MORPHIA H ABIT. 

GAPEL LODGE SANATORIUM, 

near FOLKEST ONE. 

Situated on the sunny cliffs overlooking the Sea, offers unequalled 
advantages for the treatment of Inebriety or the Abuse of Drugs. The 
latest scientific and therapeutic methods are adopted, and in many 
cases a residence of six weens suffices. Bracing sea air and sea bathing. 
14 acres private grounds. Terms 3 to 4 guineas weekly. 

For treatment, photo of house, and particulars apply, E. Norton, 
M.D., Capel Lodge, near Folkestone. _ i _ 

INEBRIETY, DRUGS, 
REST CURE. 

TOWER HOUSE, 

Avenue Road, Leicester. 

PRIVATE HIGH-CUSS HOME FOR UDIES. 

(Established 1864.) 

EXCELLENT MEDICAL REFERENCES. 

Medical Attendant: A. V. CLARKE, M.A., M.D.Oantab. 

For terms and particulars apply to Mrs. MILLS. 
_Telegrams: "Theobald, Leicester._ 


li 


SEA ISLAND 


FOR THE CURE OF 


Or ABUSE of DRUGS. 

Island Estate nearly four miles round. No pnbllo 
houses. Full liberty. Bracing air. Boating. Billiard*. 
R.HmintAn Fishing. Golf. Gardening. Sea Bathing, &o. 
Resident Physician : Dr. Reed. 

Ladies and Gentlemen taken as Private Patients or under 
the Act. Terms 3 to 5 guineas inclusive. 

Apply. F. N. CHARRINGTON, Esq. 

' OSEA ISLAND, 

HEYBRIDGE, ESSEX 

ILLUSTRATED GUIDE SENT TO INQUIRERS. 

2nd Class Patients at £2 in Village. 
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THE 

ASHOVER SANATORIUM, DERSYSHIRE. 

600 feet above sea-level. 

FOR TilE TREATMENT OF PULMONARY TUBERCULOSIS 
AND OT1IER DISEASES. 

Well sheltered. Pure bracing air. Lovely scenery. Skilled Nursing. 
Patients received for Rest Cure and After Operation. 

Medical Superintendent: Dr. IDA E. FOX 
(R.M.O. for nearly four years at the Sherwood Forest Sanatorium). 

Terms—Three to Five Guineas weekly. 


APPLEGARTH SANATORIUM, 

OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 

For the treatment of Neurasthenic and other Invalids. Is situated 
on a spur of the famed Hambledon Hills, and affords individual care to 
good-class patients (accommodating six cases only), with either full 
open-air treatment in revolving sleeping ch&lets. Ac., or the comforts 
and privacy of indoor life at home. Elevation 500 feet; south aspect, 
sheltered situation, fine views and moorland walks, abundant sunshine, 
splendid air, and pure moorland water. 

Terms 4 Guineas a week. 

Resident Proprietor— H. B. Lfard, M.B.Camb., F.R.C.S 

WHITMEAD HILL SANATORIUM. 
NEAR FARNHAM. 


Stands in 18 acres of pine and heather on a southern slots 
of Crooksbury Hill, well sheltered and sunny in winter 
Graduated walks. Electric light. Rest-Cure Patients taken. 

J. HURD-WOOD, M.D. 

r Terms from £4 4a. Telegrams— ‘Hurd-Wood, Tilford." 


GOTSWOLD SANATORIUM 

FOR THE OPEN-AIR TREATMENT. 

Physician - - F. KINCAID ETLINGER, M.R.C.S., L.R.C.P. 


This Sanatorium is situated on the Cotswold Hills at an elevation 
of 800 feet. The private grounds of over 150 acres are Burroundea by 
wooded common land, through which there are numerous sheltered 
walks, and the neighbourhood is famous for its magnificent scenery 
and Invigorating air. 

The buildings nave recently been altered and redecorated, in order to 
ensure comfort and convenience in conjunction with tbe requirements 
of an open-air life. The rooms have hot and cold water laid on, are 
warmed by Radiators and lighted by Electricity. The Verandahs and 
Shelters are similarly warmed and lighted. 

Vaccine Therapy is employed in suitable cases, and a fully equipped 
Bacteriological Laboratory has been fitted up in accordance with 
modern requirements. 

The Sanatorium has its own Model Farm, which supplies milk, butter, 
and cream from tested cows. There is a Private Chapel (Church of 
England). For Particulars and Terms apply to— 

The Secretary. Cotswold Sanatorium, near Stroud, Glos. 

Telegrams—" Etlinger, Birdlip.” Nat. Telephone—22 Painswick. 


PEEBLES HOTEL 

H Y D ROPAT HI C 



Telegrams: Hydro, Peebles, N.B. Telephone 1*09. 

This establishment, with accommodation for 300 guests, possesses 
a complete suite of all the most modern types of Baths. Aix and 
Vichy douches. Turkish and Russian Baths. The Electric Light 
Cabinet. Dowsing Radiant Heat. Nauheim Baths. All Electric 
Baths of the latest type, including High Frequency treatment and 
Sinusoidal currents. Schnee 4-cell Bath. Plombieres Installation 
for Mucous Colitis treatment It is the only establishment in North 
Britain at which the famous 

FANG0 Dl BATTAGLIA VOLCANIC MUD BATHS 
can be obtained. Massage. Weir-MItchell treatment and the 
Bntzlehungs-kur for Morphia habit 

Physician: THOMAS D. LUKE, M.D., F.R.C.S. (formerly of 
Matlock). 

Prospectus on application to the Resident Director, A. M. THIEM. 


SMEDLEY'B 

HYDROPATHIC ESTABUSHMEMT, 

MATLOCK. Established 1853. 

Telegrams: “ SMKDLBY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harblnson, M.B., B.Ch., and Resident. 

▲ complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Kays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHEIX METHODS OF TREATMENT. 

A large staff (upwards of 60) of Trained Male and Female Nursesa 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation Jo _H. OwAT.T.A im, Manager. 



Magnificent Walks and Drives. Extensive Pine Woods. 

WORLD-RENOWNED MINERAL SPRINGS 

(ever 80), Sulphurous, Chalybeate, Saline, Ac. 

FINEST BATHS IN EUROPE (50 Treatments), 

including Sulphur Baths, Massage Baths, Massage Douches, Hot Air 
Baths, Vapour Baths, Electric Baths, Peat, Turkish, Russian, fte. 
Treatment for Muco-Membranous Colitis, Chronic Appendicitis, Ac. 

Write for Illust. Booklet, describing Waters and Treatments , te 
H. J. BUCKLAND , General Manager, 3, Wells and Baths, harrogate. 

ABERYSTWITH 

“The Biarritz of Wales’’ 

is highly recommended for invalids. It possesses the most equable 
temperature, its sliores being swept by the Gulf Stream and tbe S.W. 
breezes of the Atlantic. The drainage Is perfect and the town is supplied 
with the purest water from Plynliiumou and lighted with electricity. 
Th§ late Sir James Clarke, M.D., says : *‘ A fortnight in Aberystwith is 
equivalent to a month’s residence in most watering-places.” 

Guide and information can be had on application to the Town Clerk. 

TO CONSULT ANTS AND SPECIALISTS. 

Dr. LOWE receives cases of Gout, Paralysis, Neurasthenia, Neuritis, 
and Osteo-Arthritis into his well-appointed house for special treatment. 

Full installation of Electro-therapeutic, Radio-active, and Ionization 
apparatus. Intestinal Lavage, Ac. Norwegian Nurse Masseuse resident. 

House in Its own grounds, on the sea front, ten minutes from station, 
and three hours from Waterloo. (Attendant with bath chair meets 
train at Portsmouth Harbour Station.) 

CRESCENT HOUSE, RYDE, I.W, _ 

arton Court Hotel, New Milton, 

Hants.—Magnificent golf links adjoining hotel; facing sea; due 
south; bracing air; most picturesque hotel on South Coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisine. 
Highly recommended. 

On main line from Waterloo; nine miles from Bournemouth, close to 
New Forest.. __ 

avenscroft, Golders Green, London, 

N.W.—A West End Physician, married, receives RESIDENT 
PATIENTS (nervous or otherwise) into his large detached residence, 
standing in its own grounds, five minutes from Hampstead Heath and 
Tube terminus. Sanitation perfect. Gravel soil. Terms from 3 guineas 
weekly according to requirements.—For further particulars, apply to 
Dr. R., Ravenscroft, Golders Green. N.W. _ 

rivate Home for the Care, Instruc- 

tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Cycling, garden¬ 
ing, out-door games, Ac., taught. Twenty years’ experience. Large 
secluded grounds.—Apply, Lady Superintendent or Medical Director, 
Wnndfield. Streatham. Surrey. _ 

Dlackheath.—Nursing Home, Kid- 

\^y brook House, Shooters Hill-road. Medical, Surgical, Maternity, 
Rest-Cure, Massage, and Permanent Cases. Fees from £4 4s. per week. 
Cubicle accommodation in large airy rooms, south aspect, overlooking 
grounds, fee £2 2s. a week. Home splendidly situated. Highest 
references, including Rt. Rev. Lord Bishop of Southwark and Lord 
Hugh Cecil. 

Telephone: Lee Green 362. Apply, Secretary. 
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R esident Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 
accommodation, terms, Ac., can be had without charge from Mr. G. B 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made od 
statement of nature of case and means.—Telephone, No. 1854 Gerr&rd. 


A Physician (married, no family) 

has a Vacancy In his Country Home for a RESIDENT PATIENT. 
Detached house, garden, Ac. ; pretty neighbourhood. Gravel soil. Golf, 
boating, fishing, tennis, Ac. Easy distance from London. Terms 
strictly moderate. Highest references.—Address, No. 11Q, The Lancet 
Office, 423, Strand, W.C. 


H aslemere Nursing Home.—Patients 

received for Medical, Weir-Mitchell, Rest Cure, and General 
Nursing. Masaage and Electricity. Chronic cases taken. Home com¬ 
forts. Large garden. Certificated Nurses and Masseuses.—Apply, 
Misses Ring wood & Inge, “ Courtsfold,” Haslemere, 8urrey. 


A Trained Nurse (married) with nice 

house and garden, pleasantly situated In Cohryn Bay, desires 
the Charge of delicate PATIENT or CONVALESCENT. Every sym¬ 
pathy and attention.—Address, E.30, care of Cowley A Co., Advertising 
Agents, Manchester. 


E esident Patient.—Medical Man, with 

large Detached House in its own grounds in high outlying 
Worthem Suburb of London, is prepared to take chronic Invalid, or any 
case requiring medical supervision. Own suite of rooms if desired. No 
other patient taken. Use of horse and carriage or motor can be 
arranged if necessary. Golf near.—Apply in the first instance to M.B., 
care of Fieldhall Ltd., Medical Transfer Agents, 71-72, Strand, W.C. 


ASSOCIATION OF MEDICAL MEN RECEIVING 

RESIDENT PATIENTS. 

Any INVALID wishing to reside with a Medical Man at home o» 
abroad should apply to Hon. Sec., 56, Outer Temple, Strand, W.O. 

H ampshire Doctor, married, with 

special experience of mental work, can receive one Resident 
Patient, mental or otherwise. Beautiful detached house in large 
sheltered garden, tennis, croquet lawns, Ac. Delightful climate, easy 
distance of London. Every home care and comfort. Driving, motor¬ 
ing, hunting, and golf.—Address, No. 578, The Lancet Office, 
♦23, Strand, W.C. 

R ingworm.—Resident Patient, 

vacancy for shortly, in Country house of experienced married 
Doctor. Medical Officer to large Public Institution near London. 
Always successful results, even with very obstinate chronic cases. 
Average residence necessary about six weeks. Large house, with 

S rivate gardens and grounds of five acres. Reference to former cases. 

erms 5 guineas per week.—Address, No. 033, The Lancet Office, 423, 
Strand, W.C. 


Medical Man of considerable 

experience, residing in a pleasant and healthy part of the 
Country near London, has a vacancy for a PATIENT (mild Mental, 
Nervous, Alcoholic, or Drug Habit). Large house, garden, and grounds. 
—For particulars address, No. 055, The Lancet Office, 423, Strand, W.C. 


A 


A 


Patient could be received in the 

_Home (country) of a highly trained Nurse, half-hour's train 

journey from Waterloo.—Address, No. 007, The Lancet Office, 423, 
Strand, W.C. 

T o Physicians and Surgeons. — 

MERCURIAL RUBBINGS by Masseur of twelve years’ experi¬ 
ence under the special direction of a well-known Medical* Practitioner 
Is open to attend patients (males) at their own houses or at Hotels by 
letter or appointment, under medical supervision.—Address, C. B.. 14, 
Flax man terrace, Tavlstock-squaro, W.C., particulars and references. 

Hants. — Certificated 

I attends Patients to give treatment in Massage, 
Electricity. Dano-Swedish Exercises, Ac., under medical supervision.— 
Apply to Miss Hankin, Murrell Green, Winchfield. 


VATinchfield, 

f f MASSEUSE a 


F; 


/Cheltenham General Hospital.—The 

post of SURGEON-IN-CHARGE of the Branch Dispensary is 
▼meant. Candidates must be unmarried, have a registered qualification 
in Medicine and Surgery, and produce evidence Unit they are qualified 
to administer Anaesthetics. Salary £80 per annum, an allowance of £10 

g ir annum in lieu of cab hire, with board and lodging at the General 
ospital. The duties of the Surgeon-in-Charge are to see Out-patients 
daily (Sundays excepted) at the Branch Dispensary, and to attend such 
patients at their own homes as may require a visit. Applications, with 
copies of testimonials, to be sent to the undersigned at the Hospital on 
or before Saturday, July 3rd next. 

Personal canvass of the Governors is expressly forbidden. 

• By order. 

W. H. Head, Secretary. 


anted, for the Chesterfield and 

NORTH DERBYSHIRE HOSPITAL, a Gentleman to fill the 
of JUNIOR HOUSE SURGEON, who shall have charge of the 
majority of the medical beds. Ho must be fully qualified and registered. 
Salary £60 a year, with board, apartments, and laundry. The office may 
be terminated by one month's notice on either side. 

Applications, with copies of testimonials, must be In the hands of the 
Secretary by 28th June, 1909. The accepted candidate will be expected 
to enter upon his duties Immediately. 

14th June, 1909. W. Thraves, Secretary. 

T\7est London Hospital and Post- 

T » GRADUATE COLLEGE, Hammersmith-road, W.—There are 
vacancies for CLINICAL ASSISTANTS to the Medical and Surgical 
Out-patients and in the Special Departments for Diseases of the Eye, 
Throat, Nose and Ear, Skin, and X Rays, Ac., and also for Three 
CASUALTY OFFICERS. Clinical Assistants must bo qualified. Each 
appointment is for three months from July 1st, 1909. The fee is 
£2 2s., which includes membership of the Post-"Graduate College on the 
days upon which they attend. Applications must be sent in by 
June 28th to the undersigned, from whom all particulars can be 
obtained. L. A. Bidwell, Dean. 


B ethlem Hospital.—Wanted, Resident 

HOUSE PHYSICIAN (unmarried), recently qualified in Medicine 
and Surgery. 

The term of residence is for six months from July 1st, next, apart¬ 
ments, complete board, and washing being provided, and an honorarium 
of £25 per quarter will be paid, ne will bo under the direction of the 
Resident Physician, and applicants are required to present themselves 
to him previous to the date of election. 

Applications, with testimonials, are to be forwarded to the Treasurer, 
Bridewell Hospital, New Bridge-street, E.C., before June 28th, endorsed 
“ House Physician." 

Candidates must attend at Bethlem Hospital on Wednesday, 
June 30th, at 11.30 a.m., when the Sub committee will make the 
appointment. John Brewer, Clerk, Ac. 

Bridewell Hospital, New Bridge-street, E.C., June, 1909. 


HThe Hospital for Sick Children, 

JL Great Ormond-street, London, W.C —A HOUSE PHYSICIAN 
is required on the 21st July, 1909. 

Candidates are invited to send in their applications, addressed to the 
Secretary, before 12 o'clock on Tuesday, the 6fck July, with not more 
than three testimonials given specially for the purpose, and also 
evidence of their having held a responsible Hospital appointment. 

The appointment is made for six months. Salary £o0, washing allow¬ 
ance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practice. They will be required to attend before the Joint Committees 
at their meeting on Wednesday, the 7th July, 1909, at 5 p.m. precisely. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management, 

June, 1909. Stewart Johnson, Secretary. 


T he Hospital for Sick Children, 

Great Ormond-street, W.C.—Wanted, a LOCUM TENBNS to 
undertake post of Bacteriologist and Pathologist from 19th July to 
14th August. £3 3s. a week. Stewart Johnson, Secretary. 

XTull Royal Infirmary.—The Appoint- 

-1—L lug Committee are prepared to elect an HONORARY OPH¬ 
THALMIC SURGEON to the Institution. 

Applicants must be a Fellow, Member, or Licentiate of one of the 
Royal Colleges of Surgeons in England, Edinburgh, or Ireland, or a 
Graduate inSurgery of one of the Universities of the United Kingdom 
or Ireland. 

He will be required to give evidence of six months’ duty at some 
Ophthalmic Hospital or Dispensary or an Ophthalmic Depart ment of a 
General Hospital or Dispensary', and he will be restricted to oph¬ 
thalmic practice In the Infirmary. 

Honorary Surgeons arc appointed fora period not exceeding twenty 
years or until attaining sixty years of age. Applicants are prohibited 
from personally canvassing, but may send copies of their applications 
and testimonials to the members of the Appointing Committee. Appli¬ 
cations, addressed “ The Chairman, Committee of Management,” must 
be received at the Board Room of the Institution not later than tCn 
o’clock a.m. on Wednesday-, the 7th day of July, 1909. 

By order. 

Board Room, 15th June, 1909. Benjamin Brooks, Secretary. 


TTgyptian Government.—Ministry of 

JL 1 EDUCATION.—The post of PROFESSOR OF ANATOMY at 
the SCHOOL OF MEDICINE, Cairo, will become vacant in September 
next. The pay of the Professor of Anatomy Is £800. No private practice 
allowed, but the Professor will have pension rights. A circular con¬ 
taining further particulars may be seen at the offices of the Universities 
and Medical Schools. The Director of the School of Medicine will 
arrange for Interviews in London with selected candidates. 

Every applicant must be a qualified and registered medical man, and 
must have had experience in the teaching of Anatomy. 

Applications, together with copies of testimonials (which will not be 
returned), must reach London by July 6th. Every applicant must send 
In statements as to (a) his age, (b)‘his medicarqu&lifications, (c) his 
previous experience as a teacher of Anatomy, Id) his publications. The 
selected candidate must pass as a first-class life before the Egyptian 
Government Medical Board in London, and must be prepared to arrlvo 
in Cairo by the end of September. 

Applications to be addressed to “ The Director, Egyptian Government 
School of Medicine, care of the Director, Imperial Institute, South 
Kensington, London, S.W.” 
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TTniversity of Manchester. — Applica- 

KJ tions are invited for the post of JUNIOR DEMONSTRATOR in 
PHYSIOLOGY. 

The stipend is £100, rising to £150 per annum. Applications should 
be sent on or before Wednesday, the 14th July, to the Registrar, from 
whom further particulars can be obtained. 

Aldham Infirmary.—Wanted, a Senior 

KJ HOUSE SURGEON. Salary £120 per annum, with residence, 
board, and washing. Must possess a double qualification. Applications, 
with testimonials, to be sent not later than June 28th to 

Canvassing disqualifies. E. Lionel Blake, Supt.-Secty. 

"Dirkenhead and Wirral Children’s 

J—J HOSPITAL, Wood church-road, Birkenhead.—There is a Vacancy 
for a MALE HOUSE SURGEON, duly qualified and registered, at the 
above Hospital. The appointment to date from July 19th, and to be for 
twelve months. Honorarium £100, with board, residence, and laundry. 

Applications, with testimonials (copies), t*> be sent on or before the 
3rd July to F. W. Archer, Lissant Mount, Fairview-road, Oxton. 

T^ournemouth.—Royal Boscombe and 

JLJ WEST HANTS HOSPITAL (50 beds).—HOUSE SURGEON 
wanted. Duties to commence 25th July next. 

Salary £80 per annum, with board, lodging, and washing. Appoint¬ 
ment for six months, renewable at Committee's discretion for further 
six months. Applications and testimonials to be sent to the Hon. Sec. 
not later than July 7th. 

T eeds Public Dispensary.—Vacancy 

-i-.J for JUNIOR RESIDENT MEDICAL OFFICER. Appointment 
for one year. Salary £100, with board and lodging, and an increase of 
£10 on ro-appointment. Applications, with three testimonials, to be 
■ent In on or before Monday, July 5th, addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. 

"Perks County Asylum, Wallingford. 

—SECOND ASSISTANT MEDICAL OFFICER (Male) wanted. 
Candidates must be unmarried, and not more than thirty years of age. 
Salary £150, rising £10 yearly to £170, with board, furnished apart¬ 
ments, attendance, Ac. A sum of £6 is allowed in lieu of liquors. 

Applications, stating age, qualifications, copies of three recent testi¬ 
monials, and enclosing photo, to be sent to Medical Superintendent. 

TT’ast London Hospital for Children 

JL_J and DISPENSARY for WOMEN, Shadwell, B.—HOUSE 
PHYSICIAN (Male).-‘-This appointment will bo vacant on the 
1st August, 1909. Candidates must bo fully qualified and registered. 
Board, residence, laundry, Ac., are provided. Salary at the rate of £75 
per annum, paid monthly. 

Applications, with copies of testimonials, should be forwarded to the 
undersigned on or before Saturday, the 17th July, 1909. 

W. ML Wilcox, Secretary. 

CJheffield Union Hospital.—Resident 

kJ ASSISTANT MEDICAL OFFICER.-The Guardians of the Poor 
of the Sheffield Union invite applications from medical gentlemen for 
the appointment of Resident Assistant Medical Officer at the Union 
Hospital, Firvale, Sheffield (500 beds), which is administered separately 
from the Workhouse under an Order of the Local Government Boara. 
The Hospital is equipped In accordance with modern requirements, 
and facilities are provided for pathological and bacteriological work. 
Salary £100 per annum, with apartments, rations, and the other usual 
allowances. Applicants must be single, and must be duly registered 
under the Medical Acts, and qualified by law to practise Medicine and 
Surgery in England and Wales, and the gentleman appointed will be 
required to produce hislicences, diplomas or certificates to the Guardians. 
The appointment will be subject to the provisions of the Poor-lAw 
Officers Superannuation Act, 1896. 

Such medical gentlomen as desire to offer their services are requested 
to send to the undersigned a letter of application, stating age, qualifica¬ 
tions, and previous experience, together with copies of testimonials of 
recent date as to professional ability and personal character. Applica¬ 
tions must be delivered at or .before noon on Thursday, the 1st July, 
1909. By order of the Guardians. 

Albert Edwd. Booker, Clerk to the Guardians. 

Union Offices, Sheffield, 8th June, 1909. 

Zlueen Charlotte’s Lying-in Hospital, 

VkJ Marylebone-road, N.W.—RESIDENT MEDICAL OFfFcER for 
Out-patient Department required. Ho must be registered. The 
appointment is for four months. The salary is at the rate of £60 per 
annum, with board, residence, and washing. Applications, with copies 
(not originals) of not more than three testimonials, will be received by 
the Secretary up to 6th July. Canvassing is prohibited. Duties to 
commence on 1st August. By order. Arthur Watts, Secretary. 

rphe Mount Vernon Hospital for 

JL CONSUMPTION and DISEASES of the CHEST, Hampstead 
and Northwood, Middlesex. — JUNIOR RESIDENT MEDICAL 
OFFICER required at the Hospital at Hampstead. Applicants must 
be fully qualified and registered. Honorarium, with board and resi¬ 
dence, £50 per annum. Applications, with copies of testimonials, 
lnoluding at least two as to personal character, should be Bent to the 
undersigned on or before Saturday, June 26th. 

Wllliam J. Morton, Secretary. 

Offices: 7, Fitzroy-square, London, W. 

Aity and County of the City of 

KJ CHESTER. - Appointment of MEDICAL OFFICER OF HEALTH. 
—The Council of the City and County of the City of Chester invite 
applications for the above appointment from registered medical practi¬ 
tioners holding tlie Diploma of Public Health. 

The salary will bo £500 per annum, and the appointment will be 
made at the meeting of the Council, to be held on the 28th July next. 
The district for which such appointment is to be made is the City and 
County of the City of Chester. 

The person appointed will be required to devote the whole of his time 
to the duties of his office under the Council, which will include, in 
addition to the duties imposed by Statute and Order, the Medical Super¬ 
intendence of the Isolation arid Small-pox Hospitals and Medical 
Officership to the Local Education Authority. He will also be required 
to make all bacteriological examinations and analyses of water. 

The appointment will bo for six years from the 19th September next 
and will be subject to the approval of the Local Government Board. 

Applications, which must be made on forms provided, and accom¬ 
panied by copies of not more than three recent testimonials, must be 
sent- to me. endorsed, “Medical Officer of Health," not later than 
Saturday, the 10th July next. 

Canvassing, either directly or Indirectly, will be a disqualification. 

Forms of application and particulars of”the appointment and duties 
may be obtained from J. II. Dickson, Town Clerk. 

T?own Hall, Chester, 23rd June, 1909. 

fphe Mount Vernon Hospital for 

Ju CONSUMPTION and DISEASES of the CHEST, Hampstead and 
Northwood, Middlesex.—An ASSISTANT RESIDENT MEDICAL 
OFFICER will shortly be required at the Country Branch Hospital at 
Northwood, Middlesex. Applicants must be fully qualified and regis¬ 
tered. Honorarium £50 per annum, with board and residence. Applica¬ 
tions, with copies of testimonials, should bo sent to the undersigned on 
or before Saturday, July 3rd. William J. Morton, Secretary. 

Offices : 7, Fitzroy-square, London, W. 

Qouth Devon and East Cornwall 

HOSPITAL, Plymouth (155 beds).—The Committee invite appli¬ 
cations for the sppointment of a qualified HOUSE SURGEON for a 
period of one year, renewable for a further similar period. 

To commence duties on 15th July, 1909. Salary £100 per annum, 
with board, residence, and washing. Special consideration will be given 
to candidates who have hold an appointment in a large hospital. 
Canvassing for votes, either directly or indirectly, is prohibited. 
Candidates, stating age, should send copies of testimonials (not 
exceeding six in number) on or before 6th July, 1909, to 

Plymouth, 18th June, 1909. P. J. Lang don. Secretary. 

TZing’s Norton Union. — Medical 

A\. OFFICER of WORKHOUSE and INFIRMARY.—The Guardians 
of the Poor of the King b Norton Union invite applications for the 
office of Medical Officer at the Workhouse and Infirmary situate at 
Selly Oak, near Birmingham. Candidates must be duly registered 
under the Medical Acts and qualified to practise both Medicme and 
Surgery in Kngtand and Wales and be prepared to commence duty not 
later than the first day of September, 1909. 

The W'orkhouse has accommodation for 600 Inmates and the Infirmary, 
which is administered under a special order of the Local Government 
Board and is on a site adjoining the Workhouse, has accommodation 
for nearly 500 Inmates. 

The duties of the office are those prescribed by the Local Government 
Board, together with such other duties as the Guardians may from time 
to time prescribe. The salary is £400 per annum inclusive of all allow¬ 
ances in lieu of furnished residence and rations. The gentleman 
appointed must devote the whole of his time to the services of the 
Guardians and must reside near the Infirmary In premises to be 
approved of by the Guardians. The appointment will be for one year, 
renewable by the Guardians for a second year nt a similar salary, and 
is subject to the consent of the Local Government Board. 

Applications, stating age, qualifications, and experience, accompanied 
by copies of three recent testimonials, must reach me not later than 
the 30th day of June, 1909. 

Canvassing the Guardians is prohibited and will be deemed a dis¬ 
qualification. R. J. CURTI9, Clerk to Guardians. 

Guildhall Buildings, Stephenson-atreet, Birmingham. 

"\X7est Bromwich District Hospital.— 

T ¥ Wanted, a RESIDENT ASSISTANT HOUSE SURGEON, He 
must be doubly qualified and unmarried. Salary £75 per annum, with 
board, residence, and washing. 

Applications, stating age, and if possessing a knowledge of ophthalmic 
■urgerv, Ac., to be sent, to the Honorary Secretary, T. Foley Bache, 
Baq., Churchill House, West Bromwich. Each candidate must transmit 
his certificate of registration. 

The candidate appointed will be required to take up his duties Imme¬ 
diately. By order of the Board. 

April, 1909. Frank I. Hancock, Secretary. 

"Royal Hampshire County Hospital, 

JLIl Winchester.—Applications are invited for the post of HOUSE 
PHYSICIAN, vacant July 1st, 1909. Candidates must possess a 
Diploma in Medicine from the Royal College of Physicians in England, 
or a Royal College or University In England, Scotland, or Ireland, also 
a Degree in Surgcnr from one of the said Colleges or Universities, or a 
Licence from the Society of Apothecaries. Salary £65, rising to £75, 
with board, residence, Ac. Candidates must be unmarried. 

Applications, with testimonials (not exceeding three in number and 
Including at least one as to personal character), should be forwarded to 
June 15th, 1909. W. Carey, Capt. B.N., Hon. Secretary. 
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Thverton, Devonshire. — Infirmary and 

JL DISPENSARY.—Wanted at the end of July next, HOUSE 
SURGEON and DISPENSER. Salary £80 and all found- 23 beds 
(including four pay ditto). 

Applications and testimonials to be sent to the undersigned on or 
before 19th July. Any farther particulars can be obtained of 

23rd June, 1909. Arthur Fishftr, Hon. Secretary. 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, Aeam-stiiket, Adelphi, W.O. 
The SALB of PRACTICES and PARTNERSHIPS NEGOTIATED. 

Tmatworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 

BLUNDELL & RIGBY WALTER house, 

W. H. BLUNDELL (Old Alleynlan) 4/0/422, Strand, 

REGINALD RIGBY (Old Se<UKr«MaD) W.C. 

Telephone i 7648 CENTRAL. 

Essex Partnership. — Third Share, 

with option of HALF, in rapidly increasing Practice. Share will 
produce about £250. Premium £400, £250 down and instalments. 

AJotice. — Mr. J. C. Needes,' with an 

a experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers Independent information con¬ 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
In the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an Introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

Cathedral City. — Easy Terms. — Prac- 

TICE of £400 a year; rapidly increasing. Appointments £150. 
Fees at house 2s., 2s. 6d. Visits 2s. 6d., 3s. 6d., 5s. Midwifery 

1 guinea up. Centrally situated house with five bedrooms; 
rent £25. Good schools and society. Vendor having obtained an 
appointment will accept £300. £100 down and instalments. 

Ceylon.—Easily worked Practice in 

favourite Town. Receipts £3000. Good feea. 

South-West County.—Old-established 

PRACTICE in small Town. Picturesque district. Receipts £2000. 
Appointments £200. Good society. Educational and sporting 
facilities. Convenient house. Good fees. Premium £3100. 

OLD-ESTABLISHED COUNTRY PRACTICE (without opposition) in 
a pretty district about 150 miles north of London. Cash receipts 
average over £900 a year, including transferable appointment*. 
Patient* Include all classes from nobility downwards. Fees good. 
Railway station. First-class residence containing ample accom¬ 
modation and every modem convenience with large gardens, 
stabling, Jkc., attached. Rent moderate. Premium about one and 
a half years’ purchase. 

♦ SOUTH DEVON. —Very old-established PRACTICE in a small 

Country Town in a beautiful district. Cash receipt* average just 
£400 a year, including transferable appointments £127. Railway 
station in place. Very little midwifery. Good detached houso 
(six bed-roouis, bathroom, Ac.). with garden and stabling ; rent 
only £32. Premium £600. Salmon and trout fishing, hunting, 
shooting, golf, Ac. 

♦ IN A RAPIDLY GROWING DISTRICT near London, an increasing 

and economically w'orked PRACTICE, worth over £700 a year, 
including £80 from appointments. All the visiting can be easily 
done on a cycle, and the drug bill is the only expense. House 
contains ample accommodation; rent £66; rates and taxes £24. 
Visits principally 2s. 6d. No Midwifery under a guinea. Premium 
one year’s purchase. 

Unopposed. — Midlands. — Receipts 

£525. Appointments £80. Growing place. Largo scope. Golf, fishing, 
shooting, Ac. Near large town. Rent £30. Large garden. Good 
fees. Premium £650. 

Midlands. — Partnership. — Half Share 

of old-established General Practice in nice Town on main line with 
fast train sendee. Very little night work. Receipts £1000. Visits 
2s. 6d. to 10s. 6d. Fees at house 2s. 6d. to 5s. Appointments £200. 
Good house available and scope for increase. Premium two years’ 
purchase. 

Near London. — Very promising 

NUCLEUS. Receipts £225. Large population. No resident 
opponent; rent £35. Unusual opportunity. Premium £100. 

15,000) on the Banks of the Thames, half an hour's run from 
London, a well-established PRACTICE, the cash receipts of which 
laat. year were £756 (average for last three years £716 per annum). 
Visits 2s. 6d. to 7s. 6d., and occasionally 10s. Midwifery 1 to 10 
guineas. The house contains three reception-rooms, five bed¬ 
rooms, bathroom, Ac., and is held at £50 a year. Three to six 
months’ introduction. Premium £1100. Good society. Educa¬ 
tional facilities, boating, golf, Ac. 

PARTNERSHIP.—A gentleman, about thirty years of age and a fairly 
good surgeon, is required as PARTNER in an old-established 
Practice in a large Seaport and Residential Town in the South of 
England. The Third Share (estimated to produce at. least £600 a 
year) Is for disposal, or possibly the Half Share would bo sold. 
Fees (consultations or visits) 2s. 6d. to £1 Is. Very little Midwifery. 
Excellent house in the best part of the town available for partner. 

SUBURBAN.—Old-established PRACTICE, producing n steady income 
of £700 to £80(3 per annum for the past seven yeare. It is situated 
in a pleasant, epen suburb. The work is light and there is no 

London, S.E. — Good-class Practice of 

long standing. Receipts £626, increasing. Fees 2s. 6d. to 10s. 6d.; 
visits mostly 3s. 6d. Premium for quick sale £600 only. Good 
house, large garden; rent £65. Four reception, sis bedrooms. 

Sussex. — Near the Sea. — Old-estab- 

lishcd, easily worked PRACTICE of nearly £600 a year. No clubs. 
Attractive house, with every convenience, largo garden, and five 
bedrooms. Favourite district, delightful country. 

evening surgery. Good modern residence (six bedrooms, bath¬ 
room, Ac.), with garden attached. Premium 1000 guineas. 

♦ DEVONSHIRE.—Unopposed and old-established PRACTICE worth 
about £600 a year in a small Town In a very picturesque district. 
Union, clubs, Ac,, yield £160. Nearest active opposition seven 
miles distant. Visits 2s. 6d. to £1 Is. with medicine extra in the 

Cash Practice in Populous District. 

Receipts £850. Premium £700. 

majority of cases. Conveniently ’arranged house, containing 
dining and drawing-rooms, six bedrooms, bathroom, Ac., with 
separate entrance to surgery. There is good stabling, outbuildings, 
and large wallcd-in garden. The whole is in excellent order and 

London, N. — Very old-established 

PRACTICE of £900 a year. Visits 3s. 6d. up. Midwifery 3 guineas 
up. Excellent house and garden. Premium £800. 

Seaside. — Favourite Watering-place 

with beautiful surroundings and mild bracing climate. Non-dis¬ 
pensing PRACTICE of over £800 a year, increasing, with plenty 
of scope for a man who would join in the social life of the place. 
Excellent house ; rent £80. Premium two years' purchase. 

held at the low rental of £30 a year. Premium £9C0. Hunting, 
fishing, and shooting. Scope for increase. 

PARTNERSHIP.—WESTCENTRAL DISTRICT. —A suitable gentleman 
required to purchase the Third or Half Share of a good-class Cash 
and Private Practice worth over £1000 a year and capable of con¬ 
siderable increase. About £10 per week taken in ready money in 
the surgery. Visit* 2s. 6ti. to £1 Is. ; Midwifery 1 to 5 guineas— 
fifty cases yearly. Premium for Share, two years' purchase. 

IN A RESIDENTIAL SUBURB of a large Provincial City a PRACTICE 
of £1000 to £1100 per annum (held over 20 years by the present 
Incumbent) ia for disposal. Fees for Visit and Medicine 3*. 6d. 
to 7s. 6d. About forty Midwifery cases yearly. Commodious 
detached residence, with large weil-Iaid-out garden, greenhouse, 
stabling, Ac. ; rent £75 a year. Premium one and a half years' 
purchase. Good society, golf, tenuis, Ac. Educational facilities. 

♦BORDERS OF SURREY AND HANTS.—An old-established PRAC¬ 
TICE,yielding over £500 last year, including appointments of 
£87. The district is rapidly Increasing, and there is ample scope. 
Visiting fees 2s. Gd. to 5s. Midwifery 1 guinea upwards. Good 
detached residence, with large garden, stabling, Ac. Excellent 
society, sport, schools, Ac. 

REYNOLDS & BRANSON, Ltd. “SKf- 

Medical Transfer Agents, 
LEEDS. 

Telegram*:' ‘ Reynolds. Leeds. ” 

.. . 

THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION Ltd., 

Its oldest MEDICAL Agency In Manchester. 8. KING STREET 
Telegraphic Addreet : "Studkit, Majtokmteb.'* 

TRANSFERS end PARTNHRBHIPS arranged, and Inreatlgatlona. 
Valuation., do., undertaken. ASSISTANTS and LOCUM TRBBNS 
SUPPLIED. PRACTICES for Sale. Particular, on application. 

68 

Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.O, 

T ocum Tenens and Temporary 

R -A ASSISTANTS.—Practitioners requiring the above can imme¬ 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is oeraonally known to Mr. J. C. 
Needes. An office fee of half a guinea is paid by the Principal. 

Telegrams—‘'Acquirement, London.” 
Telephone—"No. 1743 Central," 
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THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

16, York Buildings, Adelphi, W.O. 

Managing Director s J . A. KB ASIDE. 

Telegrams: "Tubercle, London." Telephone, Gerrard,8964. 

THB ABOVB AGENCY UNDERTAKES the TRANSFER of PRAC¬ 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
for PURCHASERS, VALUATIONS, NEGOTIATION of TERMS, tie 
BUPPLY of LOCUM TBNKNS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 

1. EAST MIDLANDS.—Sound unopposed Country PRACTICE In 

prosperous locality; £1000 to £1200 p.a. Moderate expenses. 
Excellent house, gardens, Ac. Premium £2000. 

2. HOME COUNTY.—In favourite Country and Residential Town.— 

Most desirable PRACTICE of £1200 p.a. or more. Scopo. Charm¬ 
ing house and garden. Good society ; fulHntroduction. Premium 
£2250. 

3. ESSEX. — PARTNERSHIP In sound old-established Country 

Practice, upwards of £1600 p.s. No.resident opposition. A Third 
or Two-tilths Sliare at option of purchaaer offered now and up to a 
Half in five years. Two years’ purchase. 

4. LONDON, S.E.— Good Middle-class PRACTICE in sulistanlial snd 

convenient Residential Suburb. Receipts 1908, £625. Premium 
£700. 

6. PLEASANT RESIDENTIAL TOWN within fifteen miles of London. 
Rising PRACTICE of £400 p.a. Commodious house in pretty 
district. Very low premium to Immediate purchaser. 

6. NORTI1 LONDON.—Good old-established Middle-class PRACTICE. 

Receipts 1903. £925. Holder retiring. Excellent house in com¬ 
manding position. Moderate premium. 

7. CAMBRIDGESHIRE.—Sound PRACTICE in a small Country 

Town. Receipts 19C8, £511. Improving. Rent £30. Light 
expenses. One year's purchase. .... 

8. ESSEX.—ONE-TllIltD SHARE in old-established Middle- snd 

Working-class Practice within twenty-five miles of London. 
Income £1200 p.a. Scope. Up to a Half In three years. Premium 

9. MIDDLESEX. — Rising Middle- and Mixed-class PRACTICE. 

Receipts 1908, upwards of £550. Premium for prompt sale £475. 

MEDICAL TRANSFER AGENCY (Est. 1860), 

Clock House, 

Arundel Street, Strand, W.O. 

M r. HERBERT NEEDES, with 28 years’ 

practical experience, personally conducts the TRANSFER of 
PRACTICES and PARTNERSHIPS, and undertakes INVESTIGA¬ 
TIONS and VALUATIONS for PURCHASERS. 

X. COUNTRY TOWN (near the Se*), within tw o hours of London.— 
Cash receipts for past twelve months, £812, iucluding transfer¬ 
able union and chib appointments of £175. Very convenient 
family residence, with stabling and garden ; rent £70. Premium 
£1250. Mr. Needeo can guarantee this as genuine. 

2 PARTNERSHIP in a splendid hunt ing centre in the Midlands. A 
JUNIOR PARTNER required in a large country Practice. 
Share for Sale, £500 a year. At two years' purchase. Incoiner 
must be accustomed to country life and possess some private 
means. . . , , _ ,. 

3. LOCK-UP SURGERY, within easy reach of London Bridge ; very 
old-establishod P/act lee. Now' doing for past two years £250 a 
year. Clubs £80. Rent £25. Price to prompt buyer only £200. 

4. UNOPPOSED PRACTICE situate in a good hunting centre in the 
Midlands within seventy miles. The present incumbent, who lias 
held it a quarter of a century, has not pushed the work, and an 
active junior might count upon making £600-£700 a year. 
Union and clubs £120. House (four bedrooms), with stabling and 
land ; rent £25. Price £600. 

5. SIX MONTHS' INTRODUCTION to old-established PRACTICE In 
bracing N.W. Suburb and near the Heath. Average £600. 
Appointments £130. Ample scope, as Vendor has discouraged 
Midwifery and poor-class work. Non-rcsidential. Premium 
£600. Personally known to Mr. Needes. 

KENT.—For Sale, a sound Private Middle-class PRACTICE in a 
fair-sized Town and averaging £600 a year. No horse required. 
About sixty Mlds.; fees from 21a. Pretty house, with garden and 
garage; rent £45. Plenty of society, golf, &c. Price £800. 
Personally known to Mr. Needes for many years. 

REQUIRED in Norfolk, Suffolk, or Essex a COUNTRY PRACTICE 
of £350 to £500 a year with some available shooting. Convenient 
residence and nice garden. Good price paid for suitable Practice. 

TO PRINCIPALS.—Reliable LOCUM TBNBN8 available at the 
shortest notice. Office fee, 10b. 6d. ASSISTANTS provided free. 
Telegrams: “CURANDUS,LONDON/' 

Telephone: 4791 (GBRBARD). 

"[Education for Doctors’ Sons.—Ex- 

l*J ceptional Offer. Headmaster of a High-class Preparatory 
School on boarders of Kent and Surrey, most successful in gaining 
Public School Scholarships, is prepared to receive at merely nominal 
feea a few clever Boys (aged eleven, to thirteen), sons of gentlemen, to 
work with scholarship class. Good premises and extensive grounds, 
600 feet above sea level —Apply to Messrs. Needes, Clock House, 
Arundd-street, Strand, W.C., who guarantee this to be a bona fide offer. 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 

19, Craven Street 9 Strand , FP. C. 

M essrs. Peacock & Hadley negotiate 

the TRANSFER of PRACTICES and PARTNERSHIPS, also 
undertake ARBITRATIONS, INVESTIGATION and VALUATION of 
Practices, and all other business connected with MEDICAL AGENCY 
and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 

can be engaged at very short notice. 

BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
in Town and Country. 

No charge made to purchasers or for inquiries. 

Telegrams: “ Herbaria, London.” Telephone: 1112 Central. 

FOR SALE. 

1. LANCASHIRE.—In a Town of 30,000 inhabitant* (only four practi- 
titioners), an old-established Middle-class PRACTICE. Receipts 
average nearly £1600 a year. No clubs. Visiting fees 3s. 6d. to 
7s. 6a. Fair-sized house with stabling and garden; rent £50. 
Premium £1800. 

2. MIDLANDS.—In Large Town, a good Middle-class PRACTICE held 
Beveral rears by Vendor. Receipts last year £1700, over £250 
being from appointments. Good residence, garden, and stabling. 
Will be let or sold. Twelve months' introduction given, Premium 
£2000. 

3. SOUTH OF ENGLAND.—In small Seaside Town, a good middle- 
class PRACTICE, worked without horse or motor. Receipts 
average £950 a year, including valuable transferable appointments. 
Scope for increase in country around. Excellent house, with acre 
of garden, to be sold with Practice. Good boating, golf, &c. Good 
introduction given. Part purchase money can remain on mort¬ 
gage if desired. 

4. PARTNERSHIP.— Situated in a Cathedral Town. North, a good 
Middle class Practice estimated to yield at least £800 a year. 
Good house in residential quarter available. Half sharo for 
disposal- £350 a year guaranteed. 

5. DERBYSHIRE.—A Mixed-class PRACTICE, situated in a small 
country town. Held ten years by present Incumbent. Receipts 
average £650 a year, about half being from appointments. Good 
residence. No resident opponent near. Twelve months’ Partner¬ 
ship introduction given if desired. Premium one and a half 
years’ purchase. 

6 NORTH OF ENGLAND.—In growing Seaside Town, a well-estatr 
lUhed Middle-class PRACTICE. Kecripts average £800 a year- 
Visiting fees liom 2 . 6.i. to 10s. 6d. No carriage kept. Com¬ 
modious residence; rent £60. Good introduction. Premium 
one and a half years' purchase. 

7. CITY' OF LONDON.—A good-class Consulting PRACTICE held 
twenty years by present Incumbent. Receipts over £1000 a year. 
Fees from 10s. 6d. to 21s. Rent of rooms only expense. Attend¬ 
ance five honrs a day for five days a week. 

8 OUTLYING SUBURB.—Situated in a pleasant Keudonrial District, 
a long-established good Midtile-class PRACTICE. Receipts for 
some years have averaged about £750 a year. Visiting fees from 
2s. 6d. to 10s. 6d. Little nigat work or mtdwifery. Good con¬ 
veniently arranged modem residence: nice garden; rent £60. 
Books have been investigated by this firm. Introduction as 
desire 1. 

Particulars of other PRACTICES and PARTNERSHIPS in Town 
and Country will be forwarded on application. 

Apply, PEACOCK & HADLEY, 19, Craven-street, Strand, W.C. 

THE MANCHESTER 

MEDICAL AGENCY. 

S, ALBERT SQUARE. 

Telegrama: “Medico, Manchester.” Nat.Tel.No.4800 

Becretary-CHARLES STEVENSON. F.O.I.8. 
PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENT8. 


H. WHYTE & CO. 

10, Duke Street, Adelphi, London, W.C. 

MEDICA L TRANSFEfTa GENCY. 

PRACTICES TRANSFERRED AND PARTNERSHIPS ARRANGED. 
RELIABLE LOCUM TENENS AND ASSISTANTS CAN BE H A D 
AT A FEW HOURS’ NOTICE. Telephone: 10690 CenlraL 


LAfc^xxd.—Sea.—Abroad.—Surgeons 

k 1 will! families or friends going abroad will find an tmmenae wring 
by obtaining their paawgcs through MOORB & CO. AUpaaaagea booked 
free of charge. Surgeons as medical officers to ships or for the outward 
xovage only to the Colonies are obtained through MOORB * CO., the 
recognised agenta to all shipping firms.-Apply to MOORE A CO 
Medical Agenta, Wholeaale Druggiata, 125, Houndsditch, B.C. Tele¬ 
gram, : Filicique, London. Telephone; No. 12J5 Avonue. 
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MEDICAL TRAN8FER AGENCY. E8TAB. 1875. 

MR. PERCIVAL TURNER wsj 

(Son of a woH-known Practitioner and Author of Guide to Medical and Dental Profession*), 

4, ADAH STREET, ADELPHI, LONDON, W.C. 

Telegraphic Address, *' EPSOMIAU, LONDON." Telephone. 3399 CENTRAL. 

Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, Ac. 
Insurances on Specially Reduced Terms to Medical Men only. 


FOR SALE. 


Partnership.—Over ,£1200 a year.— 

Northern city. Junior PARTNER wanted in Good Middle-class 
Practico to increase Practice, which is capable of great develop¬ 
ment. Visits 2s. 6*1. to 5s. One-third Share for sale to begin. 
Personally known to Mr. Turner for twenty years, and recom¬ 
mended as exceptionally safe investment. (No. 4207.) 


Home County.—Partnership.—£1700 

a year. Middle-class Practice In a largo business and residential 
town within forty miles of London. Visits 2s. 6d. to 5s. Surgery 
from Is. One-third Share for sale for £1100. Personally known and 
recommended. Books verified by chartered accountant. (No. 4201.) 


Partnership. — £900 a year. Half 

SHARK for Disposal in a Practice in a large ^Midland City. Visits 
2s. 6d. to 7s. 6d. Appointments £300. Manufacturing residential 
suburb. Premium two years* purchase. (No. 4320.) 


Partnership.—South Midlands.—Half 

Sharo and Early* Succession to a rapidly-Increasing Practice now 
returning £700 a year. Appointments £200. Small house. No 
horse. Situated in good business town, llalf-sharo for Sale for 
£350. (No. 4326). 


Partnership.—£1500 a year.—Near 

London. JUNIOR PARTNER wanted in an Increasing Practice in 
a growing town within an hour of London. Visiting fee 2s. 6d. 
to 10s. 6a. Appointments £250. Midwifery from 21s. Expenses 
moderate. Scone for very considerable increase. Good house avail¬ 
able in best position. Two-fifths Share for Sale now and a Half later 
on. Premium two years' purchase. Scope for Surgery. Personally 
known. (No. 4327.) 


Essex.—Partnership.—£1200 a year. 

JUNIOR PARTNER wanted In old-established Practice in a growing 
middle-class Town. Appointments £350 a year. Fees Is. 6d. to 7s 6d. 
One-third Share for disposal at first. Premium £650. (No. 4297.) 


£800 a year.—Urgent.—Western City 

(Suburbs of), old-established PRACTICE, more than half income from 
appointments (transferable). Expenses small. Vendor retiring, and 
will give partnership introduction for a year or more. Personally 
know*n. Premium £1050. (No. 4305.) 

Unopposed.—£050 a year.—West of 

England. Old-established PRACTICE ’in a pretty country district. 
No opposition. App dntmenta £200 a year. Very good detached 
family house, with large grounds, will be sold or let on lease. Every 
investigation. A very safe investment. Premium, two years' pur¬ 
chase. Personally known and recommended. (No. 4286.) 


London, S.W.—Partnership with Sue- 

cession when desired to an old-establlshea Practico in main 
thoroughfare. Small house, and expenses very small. Income 
£650 a year. Very little night work. Fees 2s. 6d. to 10s. 6d. Books 
have been investigated. Very favourable terms can be arranged. 
Personally known. (Ng. 4271.) _ 

South Coast.—Over £300 a year.— 

Good Increasing PRACTICE In a favourite small Residential Resort. 
Not much opposition. Easily worked. Good detached modern 
house, with garden, tennis lawn, Ac.; rent £55, or sell. Good society 
and sport. Premium only £400. (No. 4261.) _ 

London, S.W.—£600 to £700 a year. 

Very old-established PRACTICE in main thoroughfare on the 
borders of Belgravia. Easily worked. Fees 2s. 6d. to 10s. 6d. Small 
house. No horse required. Hardly any night work. Premium only 
£800, Including lease. Ac. (No. 4271.) 

Home County.—£600 a year.—Middle- 

class PRACTICE in a Town within forty miles. Visits 2s. 6d. to 
7s. 6d. No horse. N ice house. No clubs. Price £800. (No. 4264.) 

Liverpool Suburb. — £350 a year. 

Good opportunity in a rapidly growing suburb. Visits Zs. 6d. to 
7s. 6d. Midwifery 1 to 3 guineas. Easily worked. Corner house. 
Rent £40. Premium £400. (No. 4312.) _ 

West Coast.—Seaside Eesort.—£650 

a year. Old-established PRACTICE in favourite resort. Visits 
from 3s. 6d. upwards. Large house, garden, Ac. No horse required. 
Residential town. Good schools. All kinds of sport. Premium 
one and a half years’ purchas e. (No. 4254.) _ 

London Suburbs.—Good-class Prac- 

TICK in a favourite Southern Suburb. Fees for visits 2s. 6d. to 
10s. 6d. No horse. Easily* worked. Receipts £650. Good house. 
Introduction as desired. Premium only £850. Personally known 
and recommended. (No. 4266.) _ 

N.W. Suburb.—£750 a year.—Good 

old-established Middle-class PRACTICE in a growing Suburb. 
Visits 2s. 6d. to 3s. 6d.; Surgery fee from Is. 6d.; Midwifery from 
21s. No horse required. Specially suitable corner house, surgery, 
Ac.; rent £65. Very transferable connexion. Premium only £850 with 
good Introduction. Personally known and recommended. (No. 4210.) 

£900 a year.—A thoroughly reliable 

General PRACTICE in a good business Town within two hour* of 
London. Fees for visits, 2s. 6d. to 5s.; surgery fee, 2s. 6d. Good 
house in main road. Every Investigation. Premium one and & half 
years’ purchase, with partnership introduction. (No. 4262.) 


WANTED. 

SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 

Practitioners contemplating the Sale of a SUA RE in, or the WHOLE of, their PRACTICES 
are invited, before taking any steps to sell, to write to Mr. Percival Turner for farther 
information of his special scheme for meeting their requirements without advertising 
or other publicity, per tun, ul experience of 33 years devoted solely to the interests 

of the Medical Profession has afforded him unique facilities for arranging Transfers, 
and Vendors of genuine Practices can be provided with Lists of likely Purchasers to 
select from. The following Advertisements epitomise the requirements of but a few out 
of many hundreds of applicants at present on the Register. 

Further information free on application in confidence. 


Wanted, in Home Counties, by experi- 

enced married man with amule capital, a PRACTICE of £700 a year, 
or less if with scope. A small town or residential locality with somo 
society preferred.—Details to 5083. care of Mr. Perci\*al T urner. 

Wanted, in a Provincial Town, a Work- 

lng-class PRACTICE of about £300 a year.—Details to 5082. _ 


Wanted, in Jersey, a Practice or 

PARTNERSHIP by M.B. Cantab, with local influence and prepared 
to buy at once.—Details to 5063.___ 


Wanted, a City Practice or Lock-up 

SURGERY in E.C. district. Income £400 or more. Can invest up 
to £3000 if necessary.—Details to 5062._ 


Wanted, a good-class Practice of £600 

a year or more in South of England, near Southampton preferred, 
by experienced Graduate.—Details to 5081. 


Wanted by M.B., B.Sc., &c., a Prac- 

TICE or PARTNERSHIP in a Country District returning from 
£600 to £1200 a year. Ample capital.—Details to 5053. 


JUNE LIST of PARTNERSHIPS A PRACTICES post Troo on application. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 

LIMITED. ESTABLISHED 1880. 


22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—"Triform, London.'* Telephone No. 1854 (Garrard). 


A Pamphlet relating to the Medical Department, with the names of the Directors and the Medical Advising Board, and terms will be 
■ent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STREET, STRAND, W.C. 

The Association undertakes the SALK of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENBNS and ASSISTANTS| 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and 
VALUATION of PRACTICES. Ac.; POSTING BOOKS and sending out Bills; INSURANCE OF ALL KINDS. Ao.. Ac. 


FOR SALE. 

(1) PARTNERSHIP, with view to Succession to a very old-established 

Practice in a growing residential Country Town in the Home 
Counties. Cash receipts for 1908 over £7$0, including appoint¬ 
ments worth over £200 per annum. A One-half Share would be 
sold for two and a quarter years’ purchase and the remaining 
Ilalf Share in two years at the same rate of purchase. 

(2) PARTNERSHIP, with view to Succession In a year to an old- 

established Middle- and Working-class Practice in a large 
County Town in the Midlands. Cash receipts average £1700 
to £l800 per annum, including appointments of over £250. 
Premium £2000 to £2250, according to length of introduction. 
Health considerations sole reason for selling. 

(3) WITHIN ONE HOUR BY RAIL OF LON DON.-Very attractive 

residential Country neighbourhood. Old-established good-class 
PRACTICE- Cash receipts average over £900. Excellent 
detached house, with stabling and large garden ; rent £130, or 
would he Bold. Premium for goodwill £1868. Twelvemonths’ 
introduction if required. 

(4) SOUTH OF ENGLAND.—Large Seaport Town. Increasing 

PRACTICE. Receipts for 1908 over £870, including appoint¬ 
ments of about £350. No horse. Detached house with garden ; 
rent £67 10s. Educational facilities. Premium £1300, to 
Include drugs and surgery fixture*. 

(5) RESIDENTIAL NORTHERN SUBURB.—Middle-class PRAC¬ 

TICE. Cash receipts average over £530, including appoint¬ 
ments worth £130. Rent of house £50. Premium only £500 to 
a prompt purchaser. 

(6) NEAR THE EAST COAST.—Small Country Town. Very old- 

established PRACTICE. Cash receipts average over £540, In¬ 
cluding dub appointments worth £100 per annum. Good house 
with stabling and garden; rent £50. Sport of nil kinds. 
Premium £7t)0. 

(7) WEST OF ENGLAND.—PARTNERSHIP in an unopposed Country 

Practice of nearly £1300 per annum, derived largely from 
appointments. Beautiful country. No horse. Goocf house 
with stabling and pretty garden ; rent £36. High and bracing. 
Premium for Third Share £880, to include share of drugs, Ac. 

(8) NORTH OF ENGLAND.—University and Hospital Town. Great 

opportunity for anyone wishing to put by money. Increasing 
PRACTICE of £1^90 (cash receipts for 1908), chiefly working- 
class. Appointments of £230 included. Rent of house £35. 
Excellent social and educational advantages. Three or six 
months' introduction. Premium £1250, of which £450 could be 
paid by annual instalments. 

(9) NORTHERN SUMMER RESORT with golf links and other sport 

Good-class PRACTICE of about £900 (1908 about £960). In 
same hands many years. Rent of house moderate. Six to 
twelve months’ partnership introduction. Premium £1800. 

(10) NORTH WALES.-—Favourite Seaside Resort. Good-class PRAC¬ 

TICE. Cash receipts average over £780. Very good house ; 
rent £85, or would be sold. Social and educational advantages. 
Premium two years’ purchase. 

(11) HOME COUNTIES.—Old-established unopposed PRACTICE in a 

most attractive Country District within twenty-five miles of 
London. Receipts for 1908 over £500. including appointments 
worth nearly £100. Old-fashioned commodious bouse (adapted 
to the reception of Resident Patients), with Rtabling and large 
fruit and flower gardens ; rent £119, reduced to about £90 by 
subletting land. Sport of all kinds. Premium £1100. 

(12) NEAR INLAND WATERING PLACE (WEST). A PRACTICE of 

£574 (bookings last twelve months) in a Country Town. Rent 
of house, with large garden, £32. Sport of all kinds. Lovely 
country. Premium only £650, to include drugs. 

(13) SOUTH-WEST OF ENGLAND.—Seaside Village.—Very old- 

established unopposed PRACTICE. Cash receipts average 
over £640, Including appointments worth over £100. Com¬ 
modious house, with modern conveniences, standing in half an 
acre of ground ; rent £70. Premium £1050. 

(14) WEST OF ENGLAND.—Small Watering-place.—Old-established 

PRACTICE of over £400 per annum, including appointments 
of over £160. Excellent house, which can be rented (furnished) 
for £25 per annum. Premium £600. Scope for young euergetic 
man. 

(15) FAVOURITE SUMMER RESORT (South-Western County). — 

Good-class non-dispensing PRACTICE of about £900* per 
annum, with a good appointment of £100 per annum. Good 
house; rent £65. Six or twelve months’ partnership, and 
premium accordingly. Scope. 

WANTED TO 

(37) WANTED, a PRACTICE in Bury St. Edmunds, by a M.B., B.S. 
Land., Ac., who can invest £1000. 

(33) WANTED, an unopposed PRACTICE of £750 per annum in 
Worcestershire. Good house with six bed-rooms required. 
Purchaser is M.D., M.R.C.S., Ac., and can invest £1000. 

(39) WANTED, a PRACTICE or PARTNERSHIP of £1000 perannum 

in a high-class Practice in the South or West of England. 
Purchaser isM.B., B S.Camh.,experienced,and hasample means. 

(40) WANTED, a PRACTICE or PARTNERSHIP of about £650 per 

annum in a good sporting district in the South or South-West 
of England. Purchaser is L.R.C.P. A S., aged forty-five, expe¬ 
rienced, and can invest £1500. 


FOR SALE (continued). 

(16) SOUTH-WESTERN COUNTY.—Near a first-rate town, unopposed 

PRACTICE of about £500 per annum (£140 from appointments) 
with scope to increase to £700. Excellent freehold house, 
grounds, Ac., which must bo purchased ; price £1250. Premium 
lor Practice £750. 

(17) WEST OF LONDON-Old-established Middle- and Working-class 

PRACTICE. Cash receipts average over £720 per annum (of 
which about two-thirds is from ready-money payments) includ¬ 
ing clubs worth about £150. No Midwifery under £1 Is. Good 
house ; rent £54. Premium £800. 

(18) LONDON. W.C.—Good Middle- and Working-class PRACTICE 

(noil-residential). Chiefly amongst Italian and French people. 
Cash receipts average about £680 per annum. Rent £40. 
Premium £400 (of which £200 could be paid b 3 * instalments), to 
include furniture, drugs, and fittings. 

(19) SOUTH-WESTERN COUNTY.—Old-established unopposed PRAC¬ 

TICE of over £500 perannum, including appointments worth 
about £160. Premium £790. Well-built modern house standing 
In its own grounds (two acres), with full-sized tennis lawn, 
flower and kitchen garden, which must be purchased. Price 
£1335. Would suit a purchaser with some private means fond 
of sport, and society. Scope for increase. Pretty country. 
Stat ion in place (main line). 

(20) UNOPPOSED PRACTICE in a favourite South-Western Countv. 

Receipts average nearly £600 per annum. Premium £10(30. 
Rent of house, with stabling and large garden, under £30. 

(21) PARTNERSHIP (One-thinl Share) in a Practice of £1601 to £1700 

per annum; mostly ready money; up to One-half in two or 
three years. Premium one and a half years’ purchase. Part by 
Instalments. Would suit bachelor or married man (without 
family) wishful to save money. 

(22) PRACTICE of nearly £800 per annum in a thickly populated part 

of the West Midlands. Appointments and clubs over £300; 
rent £32. Premium £850. Good sporting count 3 *. 

(23) HOME COUNTIES.—Very old established Country PRACTICE on 

main line one and a half hours by rail from London. Cash 
receipts over £800, including appointments worth over £150. 
Good house, with stabling and garden; rent £70. Sport of all 
kinds. Premium £1250. 

(24) A THIRD PARTNER is required in a Practice in a large 

Cathedral and Hospital Town within three hours of London. 
Cash receipts for 1908 over £2000. Very good modern detached 
house, with good garden, which must be purchased; price 
£2000. Premium for One-third Share two 3 -eara’ purchase. 
Social and educational advantages. 

(25) PARTNERSHIP in an increasing Middle- and Upper Working-class 

Practice in an Industrial Town in the South Midlands within 
an hour by rail of London. Cash receipts for year ending 
Februar\ T , 1909. over £1500 (average for three years £1370). 
Price for Two-fifth Share two 3 'oars* purchase, with the option 
of further purchase in three years’ time. 

(26) LONDON.—RESIDENTIAL SUBURB (South of the River).—Good 

Middle-class PRACTICE. Cash receipts for 1908 over £650, 
including appointments worth £ 120 . Well-situated house with 
small garden ; rent £60. Premium £650. 

(27) LARGE SEAPORT TOWN, NORTXI.-Old-established PRACTICE. 

in present hands twenty-five year*. Cash receipts average 
about £1200 per annum, including appointments worth about 
£100 per annum. Well-situated house, with stabling and small 
garden ; rent £70. Premium one and a half years’ purchase. 

(28) NORTH-EAST COAST.—A PRACTICE of about £800 per annum 

in a pleasant Seaside place within easy reach of a large towm. 
Double-fronted commodious house; rent £60. Pleasant society. 
Golf. Premium one and a half years’purchase. Scope for Increase- 

(29) MANCHESTER (about seven miles distant).—Mixed General 

PRACTICE. No clubs. Retirement ill-health sole reason. 
Average about £700. Commodious house, Btabling, Ac., used as 
a Doctor's seventy years. Price £1250 or let at £60. Drugs, 
furniture (part) at valuation, if desired. Premium 011 I 3 * £600, 
part of which might be paid by instalments. ; •* 

(35) LONDON, E.C.—Cash and Private PRACTICE. Receipts average 

£560 per annum, including a public appointment worth nearly 
£200. Rent of house £54. Premium (subject to trausfer.o£ 
appointment) ab mt £450. Great, scope for increase. 

(36) OUTLYING SUBURB TO THE WEST OF LONDON.—Rapidly 

increasing PRACTICE.“iCash receipts for twelve months 
ending October, 1908, over £500, Goll links. Premium £450. 
Scope for increase. 

purchase:. 

(41) WANTED, a PRACTICE of about £500 per annum in South Devon 

(Exeter, Sidmouth, Exmouth, or Newton Abbot preferred). 
Purchaser is M.D., M.K C.S., and has tho uecessa^’capital. 

(42) WANTED, a PRACTICE in Grimsby of about £700 per annum 

Purcuaser is M.B., B.S. Loud., aged twenty-eight, and can 
invest £ 1200 . 

(43) WANTED, a good-class PRACTICE of £500 per annum upwards in 

a Country Town or Inland Health Resort, within seventy miles 
of London Purchaser is M.R.C.S., Ac., married, has private 
means, and can Invest £1600 or more. 
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FIELDHALL Limited. 

MEDICAL TRANSFER AGENTS, 

LONDON mnd LEEDS. 

ADELPHI HOUSE, 71-72, 8TRAND, W.C. | HEPWORTH CHAMBERS, 148, BRIGQATE. 

Mwm*ing Director: J. FIHLD HALL, M.B. Manager: W. LANGWOKTUT BAKER, M.R.C.S. 

Telephone : 4667 Qerrard. Telegrams: •• Pikudhall, Loiraow." | Telephone : 370 Cramm.. Telegrams: “ Fikldhall, Lekm.’ 

AU Branches •/ Medical Agency work undertaken. Full Schedule oj Terms on application. 


PRACTICE S 

1. EAST COAST. — SMALL HOLIDAY RESORT. Very reliable 

General PRACTICE, including valuable appointments. Income 
at the rate of about £400. The private Practice has never been 
pushed, and there is exceptional scope for an energetic man. 
visit and Medicine 2s. 6d. to 5s.; Visits 2s. 6d. to 2ls. House con¬ 
tains large dining- and drawing-rooms, tlireo professional rooms 
with separate entraneo^six bedrooms, Ac.; rent £53. Premium £503. 

2. YORKSHIRE —RESIDENTIAL TOWN.—Old-established PRAC¬ 

TICE, originally held by near relatives. Estimated income for 1908 
£1200, including £225 from appointments. Fees 2s. 6d. to 10s. 6d. 
Excellent house, with pleasant garden; rout £65. Premium £1350. 

3. LANCASHIRE. — SMALL MANUFACTURING TOWN. — Good 

Middle- and Working-clasH PRACTICE. Established over 100 
years, and held by the Vendor for seven. Income last year, owing 
to Vendors ill-health, was only £360. Visit and Medicine 3s. 
upwards. Double-fronted house, two reception-rooms, six bed¬ 
rooms, separate entrance to professional rooms; rent £37. Owing 
to the Vendor’s illness the first reasonable offer will be accepted. 

4. SOUTH COAST.-PLEASANT RESIDENTIAL VILLAGE.-Sound 

Non-dispensing PRACTICE. Income at the rate of over £3&), 
including £75 from transferable appointments. No resident oppo¬ 
sition. visits 3s. 6d. to 10s. 6d. Excellent house, three reception-, 
five bed-rooms; rent £40; or others available. Golf, shooting, 
hunting. Very good society. Premium £600. 

5. LIVERPOOL.—Middle- and Working class PRACTICE, with Branch 

Surgery. Income for the last, year £500. Visits 2s. to 3s. 6d. 
Eight-roomed house; rent £26. Premium £375, of which £125 
may be paid by instalment a. 

6. LIVERPOOL.—Old-establishe d M iddle- and Working-class PRAC¬ 

TICE. Income last year £776. Consultations Is. 6d. to 2s. 6d.; 
Visits 2s. 6d. and 3s. 6d. Comfortable corner house, with garden; 
rent £40. No horse required. Premium £800. 

7. LANCASHIRE.—LARGE TOWN.—Very reliable PRACTICE, held 

by Vendor nearly twenty years. Situated in good part of very 
prosperous Town. Income £700, and this could be considerably in¬ 
creased as the Vendor has never pnshed work. Patients vary from 
wealthy mill-owners to respectable artisans. Consultations 2s. 6d.to 
10s. 6d.; Visits 2a. 6d. to 21s. Midwifery 1 to 7 guineas; about eight 
cases 9 year. Very good house, with small garden; rent £50. Vendor 
will give six months' Introduction, and as he is anxious to dispose 
of the Practice for personal reasons be will accept the very 
moderate premium of £650, part by instalments. 


FOR BALE. 

8. MIDDLESEX.—OUTLYING WESTERN SUBURB.-Rapidly in¬ 

creasing Middle- and Working-class PRACTICE. Income for the 
last twelve months £520. Visits 2s., 2s. 61.. and 3s. 61.; a few at 
5s. Small but convenient house ; rent £36. Premium £500. 

9. WEST OF ENGLAND.—PARTNERSHIP —ONE-THIRD SHARE 

In an Agricultural and Colliery (none within two miles) Practice of 
about £1300. Valuable appointments. Expenses light. No horse 
required. No opposition within two miles. Good fees. Con¬ 
venient double-fronted house, with large garden; rent £36. 
Fishing and shooting. Very picturesque surroundings. Income 
of £400 a yoar guaranteed for the first two years. Premium, 
including a'share of drugs, Ac., £880. 

10. SANATORIUM.—WEST OF ENGLAND.—Well - established, and 

showing &n increasing profit. Income over £2000. Annual 
number of patients between fifty and sixty. Large house and 
grounds; rent £120. There are forty well fitted up Ch&lets In 
the grounds. Premium, to include furniture, ch&lets, Ac., £2500. 

11. PADDINGTON.—Cash PRACTICE. Income w«r £300, but two 

years ago was averaging £600. Fees Is. to 3s. 6d.; Visits 2s. 6d. 
to 5s. About twelve cases of Midwifery at 1 guinea upwards. 
Bight-roomed house; rent £60. Excel lent scope for rapid increase 
by voung energetic man. Premium £200. 

12. BIRMINGHAM.—GOOD SUBURB.—Sound Middle-class PRAC¬ 

TICE. Average income nearly £450. This year’s income at the 
rate of £700. Large corner house, with ten bedrooms and nice 
garden ; rent £55. Stables can be sub-let, reducing the rent to 
£42. No horse required. Premium £750. Fees from ls.6d. to $s. 

13. YORKSHIRE.— LARGE TOWN —HALF or ONE THIRD SHARE 

in a good Working class Practice in Manufacturing Town. Advice 
and Medicine Is. 6d. and 2s. 6d.; Visits 3a. 6d. and 4e. 6d. No Mid¬ 
wifery under 1 guinea. Average Income £1350. Good house avail¬ 
able. Golf, hunting. Premium £1000. Good money-making 
investment. 

14. LANCASHIRE.—LARGE TOWN.—Well-established Family PRAC¬ 

TICE. Average income over £800. Fees 2s. 6d. to 10». 6a. Well- 
situated house; rent £37 10s. Premium for prompt transfer £750. 

15. HOME COUNTY. — COUNTRY TOWN, NEAR SEA—General 

PRACTICE, established by Vendor four years ago. Average 
Income for last three years £366. Visits 2s. 6d. to 7s. 6d. Good 
detached house, with large garden and tennis lawn; rent £70. 
Excellent society and sehools. Golf. Premium £500. 


T o Let in Reading, Comer House 

lately occupied by Medical Man. Good-class new district. Three 
sitting-rooms, five bedrooms. Bent £56.—Millar A Cox, Architects, 


T o be Let or Sold, suitable Doctor’s 

HOUSE in rapidly developing part of largo town six miles south 
of Manchester. No other near.—Apply, Peirce A 8on, Surveyors, Ac., 
30, St. Petersgate, Stockport. 

T o Hospitals, Institutions, and others. 

—Spacious RESIDENTIAL PROPERTIES, with large grounds. 
In Suburban districts, suitable for Hospitals, Institutions, Ac.— 
P. Wannan, 52, Chancery-lane, W.C. 

"P xceptional Opportunity.—Notting- 

JLi ham.—“ THE EAGLES, Gregory Boulevard (for last twenty 

g ears occupied by Medical Man). Excellent dwelling accommodation. 

urgevy, stabling, carriage-house, Ac. Bent £45.—Baker, Halford A 
Sons, Nottingham. 


U -roomed Comer House, main road, 

to be Let or Sold. Splendid position for Dentist or Medical 
Practitioner. Motor home. Kent only £40 per annum.—Particulars, 
Owner, 9, Pattenden-road, Cat ford. 


F or Disposal.—Lease of desirable 

Modern RESIDENCE. Cloae to Cavendish-square. Twelve 
rooms, bath-room, aud usual offices. In first-class structural and 
decorative repair. Electric light and hot water throughout. Sanitary 
work perfect. Immediate occupation can be gi v en.—Apply, Topliss and 
Whyman, 84. Baker-street, W. 


XTarley-street.—The Direct Lease of 

JL 1 over thirty yean of one of these particularly well-arranged 
Houses for Sale by order of Executors. Remodelled and greatly 
Improved a few vesua since. Four rooms on ground floor, two drawing¬ 
rooms on first floor, and ten bedrooms and bathroom. Excellent base¬ 
ment accommodation and capital stabling at the rear.—HUlott, Son A 
Boy ton, 6, Vere-street, W. 


T o Dentists.—Comer House to Let 

in important main road of a good middle-class Suburb. Occupied 
for many years by a professional man, not a dentist. Three reception- 
rooms and workroom on ground-floor, five bedrooms; no basement. 
Rent £50. Very little dental opposition.—Address, No. 651, Tr£ Lancftt 
O ffice, 423, Strand, W.C. 


N o. 5, Chandos-street, Cavendish- 

SQUARE, W. 

Messrs. SAMUEL B. CLARK A SON will offer this exceptionally 
well-fitted, moderate-sized RESIDENCE at the Mart, Token ho use- 
yard, B.C., on Wednesday, June 30th, 1909, at 2 o'clock (unless 
previously disposed of). It occupies a very outet and bright 
situation a few doors from the square, and is in excellent order, having 
been modernised a fow years ago; fitted electric light, modern sanita¬ 
tion, b peaking tubes, and every convenience; nine bedrooms, bathroom, 
four reception-rooms, spadoas tiled hall, and very light basement. Held 
direct from fcho Howard de Walden Estate for a term of about thirty- 
nine years, at the low ground rent of £60 per annum. 

Auction Offices, 8, New Cavendish-street, Portland-place, W. 

TXarley-street (overlooking Cavendish- 

1 L square).—To be Let. Doctor's CONSULTING-ROOMS, beauti¬ 
fully fitted, with Patients' Waiting-room and Attendance. 

Apply to Messrs. Frank Newman A Blunt, 34, Savile-row, London, W. 


F or Disposal.—Mr. Percival Turner 

has several very good PRACTICES and PARTNERSHIPS open 
for negotiation, details of which by destre of Vendors are not advertised. 
Particulars can be obtained by bonA-fidc applicants on application to 
Mr. Percival Turner, 4, Ailam-strect-, Adelphi, W.C..stating details of 
requirements, capital, Ac. 


TXfanted, Practice near London on line 

If to Victoria, £500 p.a. upwards. Nice house and garden 
necessary.—Full particulars and terms to No. 044, The Lxscet Office, 
423, Straind, W.C. 

T\7anted, a Practice of £300 to £500 

If income, with good scope, in Country Town or residenttol 
neighbourhood within one hour by rail of London.—Address, No. 054, 
Toe Ljlxcet Office, 423, Strand, W.C. 









Th* Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 26, 1909. 


/Caution to Purchasers.—Before buying 

\^J any Practicean Investigation Into books and other inqalrlessboatd 
be made by an expert specially competent by extended experience to 
conduct the same. Thirt v-three years' personal attention to such Inquiries 
has given Mr. Perciv&l Turner an nniaue ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone : 3399 Central. Telegrams : Bpsomian,London . 

W anted immediately, in London Cash 

Practice. JUNIOR PARTNER under thirty. Small Share for 
disposal at first, with prospect of increase. Capital required £100down, 
remainder payable by instalments.—Apply personally 143, Fulham 
Palace-road, Hammersmith, between 12-1 or 6-1 any weekday, except 
Tuesda y evening, or write for appointment., __ 

, a Practice of <£300 to <£500 

. . income, with good scope, in pleasant Country Town or small 
Sea s ide Resort.—Address, No, 653. The Lancet Office, 423, Strand, W.C . 

"\X7anted, Country or Country Town 

j f PRACTICE, yielding over £500 a year. Medium-sized resi¬ 
dence preferred. Partnership would be considered. Advertiser is 
prepared to negotiate at once, and has ample capital available. Strict 
confidence observed. — Address, No. 605, The Lancet Office, 423, 
Strand, W.C. ___ 

Cleaside Practice in rapidly increasing 

neighbourhood. No near opposition. Pleasant house, facing 
sea; moderate rent. Premium very low to prompt purchaser.—Apply, 
by letter, to Medical, 56, Cambridge Gardens, Londo n, W. _ 

F or Disposal. — East Midlands. — 

Sound unopposed Country PRACTICE in prosperous locality, 
£1000 to £1200 per annum. Moderate expenses. Excellent house, 
gardens, Ac. Premium £2000.—Apply, Mr, Reaside, Guy’s Hospital, 8.E. 

F or immediate Disposal, a Death 

Vacancy in a Lancashire Town, PRACTICE, established many 
years. Average receipts £700 to £800 a year; expenses low. Patients 
middle- and working-class.—For further particulars, apply E. Sumner 
A Co., Ltd., 50a, Lord-street. Liverpool. 

"VTucleus in picturesque Suburb, eight 

JL x miles from Town, for sale under exceptional circumstances. 
Present income about £500, with exceptional Bcope for increase. Good 
fees ; little night work. Good detached house. Present incumbent, who 
proposes working part of it from a distance as non-resident, is open to 
discuss working arrangements advantageous to purchaser and to accept 
small premium.—Address. O. K. F.. 8. Birchin-lane, E.C. _ 

L ancs. — Seaside. — Old-established 

and good-class PRACTICE for sale. Excellent house, in most 
prominent position, with all conveniences; rent £45. Average receipts 
over £400, with much scope, aa Practice has not been pushed. Opposi¬ 
tion two. Population 3,300. Two to three months' introduction. 
Charming country. Price £400, part deferred if desired.—Manchester 
Clerical, M e dical, and S cholastic A s sociation. Ltd., 8. K ing-street. 

S outh of England. — Very attractive 

Country Town.—Old-established good-class PRACTICE, many 
years in the present incumbent’s hands. Cash receipts average over 
£2000, including a desirable appointment worth £250 per annum. Very 
good society. Sport of all kinds. Premium for goodwill £3200. Scope 
for increase. Excellent and commodious house, with large secluded 
garden, which must he purchased.—Apply, Mr. G. B. Stocker, Manag¬ 
ing Director, Scholastic, Clerical, and Medical Assn., Ltd., 22, Craven- 
street, Strand, W.C. _ 


F or Sale, good-class Practice in Resi- 

den Ha’ Suburb yielding about £800 per annum, increasing. 

Address. No. f 


__ den Ha’ Suburb yielding about £800 

Modern detached house, rent £80. Premium 
The Lancet Office, 423, Strand, W.C. 


F or immediate Disposal, Nucleus in 

West of London. Established more than two years. Receipts 
for second year £150. Within half an hour of Oxford Circus. Growing 
neighbourbood. Excellent house in important main road. Surgery 
attached. Vendor has just got Government appointment. Very small 
premium to prompt purchaser.—Address, No. 570, The Lancet Office, 
423, Strand, W.C._ 


Qouth Coast.—£800 p.a., including 

over £200 from appts. Fees 2s. 6d. to 10s. 6d., mostly prescribing; 
Midwifery £111s. 6d. upwards. Rent £60. Would suit Veil-qualified 
man . Price, including drugs and fixtures, £1200. No need to apply 
unless able to provide cash in full.—Full particulars from No. 645, 
The Lancet Office, 423. Strand. W.C. 


T ancashire.—For immediate Disposal 

1 J PRACTICE in pleasant district within twenty miles o 
Manchester. Income over £1500 por annum. Easily worked without 
Assistant; practically no night work. Patients all classes. No clubs 
or appointments. Good house; rent £50.—Address, No. 667. The 
Lancet Office, 423. Strand, W.C._ 


or Sale, an old-established Practice 

of about £200 a year in a favourite South Coast Health Resort. 
Appointments over £40 per annum. Price to an immediate purchaser 
£150. No agents. — Address, No. 660* The Lancet Office, 423, 
Strand, W.C 


F 


F or immediate Disposal, a good 

Middle-class PRACTICE, situated on the outskirts of a large 
Oity, doing over £400 per annum and presenting great scope for 
increase. Pleasantly situated house, with garden and stabling attached. 
Premium £700, to include drugs and surgery fittings.—Address, 
No. 658. The Lancet Office, 423, Strand, W.C. _ _ 


P ractice for Sale in N.E. Suburb, 

doing £5 a week, mostly cash. Appointments £30 per annum; 
transferable. Easily worked. Moderate rent. Vendor having accepted 
public appointment will accept £75 cash for prompt transfer.—Address, 
No. 661. The Lancet Office. 423. Strand, W.C._ 


T ondon (Central).—Cash Practice, 

XJ old established, and until lately over £600 per annum, now 
about £250. Very well situated. Could oe easily conducted as a “Lock¬ 
up" Surgery.—Address. No. 662. The Lancet Office. 423. S t rand, W.C 

F or immediate Disposal, owing to 

illuess of Vendor, an unopposed Country PRACTICE in Cheshire, 
on main line between Stockport and Liverpool. Cash receipts about £300 
per annum, capable of increase to £450; clubs about £35 per annum. 
Only cycle required. Excellent modem house, every convenience, built 
for the Practice; rent £35 on lease, or open to sell.—Address, No. 660, 
The Lancet Office, 423, Strand, W.C. 


E xchange.—Doctor in large S. Coast 

Watering Place would exchange Practice for good equivalent 
in Country. Cash receipts average £340 last four yean; good class. 
Practically no clubs, midwifery, dispensing, or expenses.—Address, 
No. 671, The Lancet Office, 423, Strand, W.C. 


L ocum Tenens supplied by the 

Scholastic, Clerical, and Medical Association, Limited, 22, 
Craven-street, Trafalgar-square, W.C. No Locum Tenens la recom¬ 
mended unless personally known or until direct inquiries have been 
made as to his character and competence.—Telegraphic address; 
••Triform.”London. Telephone : No. 1854 Gerrard- 


L ocum Tenens, doubly qualified, dis- 

engaged August 11th. Coast or Country preferred. Only sole 
charge taken.—Locum, care of Dr. Forsyth. Chacewater. Cornwall. 


L ocum Tenens presently disengaged. 

Experienced In all branches. Well received and judicious. 
Dispensing, riding, driving, Ac. Terms from £4 4s., inclusive or other¬ 
wise.—Medic us. care of f.ogan, 95, Bath-street, Glasgow. 


L ocum Tenentship wanted by trebly- 

qualified Graduate of much experience, including Lunacy. 
Middle aged. Highest references.—J. H., 18, St. Thomas's-road, 
Finsbury Park, N. 


L ocum Tenens now disengaged until 

July 21st. Experienced and absolutely reliable. Drive and cycle. 
Highest recent references. Terras 4 guineas aud third return Newcastle- 
-Tyne.—Address, “Surgeon," 76, Ilfracombe-gardens, Monkaeaton, 
thumt 


on- 

Northumberland. 


A s Locum Tenens.—Experienced, 

temperate, well-qualified Man, at present taking Charge, will 
be free June 30th.—Locum, care of Dr.Traquair, 34, Huutingdon-street, 
Bamsbury, N. _ 

XT arrogate.—An experienced Practi- 

-I 1 tioner engaged in a good-class Practice in South of England 
will be pleased to accept work as LOCUM TENENS in Harrogate for a 
few weeks in July or August on hospitality terms.—Address, Dr. B., 
care of PerclvalT urner, 4, A dnm-street, Adel phi, W.C. _ 

H alf Day or Evening Work.— 

Medical Man, holding Institutional appointment, would be 
J.—Dr. Wi " ”” - ‘ - * 


Junction. 


tVilkos, 124, Lavender Hill, Clapham 


^Thoroughly experienced Locum (all 

1 kinds), trebly registered, F.U.C.S. Edin., free 2nd July till 


26th July. Fees, according to work, from £4 4s. References.—K., care 
of Dr. Caimic, Chester-road, Manchester. 

L> eliable Locum, now disengaged, 

_Lt doubly qualified. Accustomed to every class of Practice, bound 
experience. A strict abstainer. Excellent references. Several times 
engaged same principals.—Address, No. 587. The Lancet Office, 
423, Strand, W.C. ___ 

‘V/fedical Man, residing in an old 

Country Manor house, offers Hospitality to a Doctor and his 
Wife for about a fortnight in July, in return the former to act as 
LOCUM TENENS. Work very light. Fishing, lawn tennis, Ac. 
Cyclist preferred. References.—Address, in first instance, No. 640, 
The Lancet Offloe. 423, Strand. W.Q. _ 

L ocum Tenency wanted by a well- 

qualified experienced Man. Good references. Terms three 
guineas a week and travelling expenses.—Address, No. 664, The Lancet 
Office, 423, Strand, W.C. 
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L ocum Tenens.—No fee to Princi- 

pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Fees from £4 4s. a week.— 
Address,4, Adam-atreefc, Adelphl,London, W.G. Telegrams, ‘‘Bpsomlan, 
London.” Telephone. 3399 Central. __ 

TXoliday Locum.—Would any Gentle- 

_|_ man take nominal duties at small Accident Hospital In the 

heart of the Country for hospitality, railway expenses, and honorarium 
of £6 for month ? Good fishing and shooting. Duties commencing 
July 5th. References required.—Address, No. 850, The Lancet Office, 
423, Strand, W.C. __ 

APPOINTMENTS VACANT. 

WAR NING NO TICE. 

Medical practitioners are requested not to apply foi 
appointments in connexion with Olnbs or other forms oJ 
Contract Practice in any of the towns or districts named 
in the following table, or for the Poor-Law or other appoint¬ 
ments named, without first communicating with the medical 
gentlemen whose names are appended. 

OONTEACT PRACTICE APPOINTMENTS 
ENGLAND. 

BARNSLEY AND DISTRICT.—Dr. H. F. Horne, Ivyhurst, Barnsley 
GHBSTBRFIBLD.—W. 8 t. A. St. John, Bsq., 16, Duffield-road, Derby. 
CLUTTON UNION: Including MIDSOMER NORTON, RADSTOCK, 
PEASDOWN, PAULTON, and TIMSBURY ( Mediccd Aid 
Societies).— Dr. Newman Neild, 9, Richmond Hill, Clifton, 
Bristol; and W. M. Beaumont, Esq., 4, Gay-street, Bath. 
COVENTRY (a« regards Dispensary Appointments).— Dr. J. Orton, 
Great Heath House. Coventry. 

DURHAM COUNTY, SUNDERLAND, AND DARLINGTON (appoint- 
merits in connexion viith collieries , bodies of miners, or medical 
aid associations).—Dr. Todd, Beech House, Sunderland. 

EAST KIRKBY, KIRKBY-IN-ASHFIELD, AND DISTRICTS ( Friendly 
Societies appointments). —Dr. Thomson Henderson, 15, The 
Ropewalk, Nottingham. 

LOWESTOFT.—Dr. W. Tyson, The Beeches, Lowestoft. 

PRBSTON, LANCS. — W. Sykes, Esq., 20, Fox-street, Fishergate, 
Preston, Lancs. 

SHEFFIELD.—Dr. A. W. Forrest, Attercllffe Common, Sheffield. 
SOUTHAMPTON, BITTERNS, and neighbourhood.- G. H. Cowkh, 
Esq., F.R.O.S., 16, Cumberland-place, Southampton. 
WOOLSTON.—G. H. Cowen, Esq., F.R.C.S., 16, Cumberland-place, 

Southampton. 

WOROBSTER.—Dr.MABYN Read, 42, Foregate-street, Worcester. 

WREXHAM AND DISTRICT (Friendly Societies appointments).— 
E. D. Evans, Esq., Bodelrian, Wrexham. 

WALES. 

ABBRAMAN, GLAMORGAN.—C. J. Weichert, Esq., Pen-y-gralg, 
Pontypridd. 

ABBRTYSSWG.—Dr. R. S. Coulter, Clytha Park-road, Newport, Mon. 
AMMANFORD, CARMARTHENSHIRE.—Dr. J. E. P. Davies, Castle 
Hill, Llanelly. 

CWMBACH, ABERDARE.—O. J. Weichert, Esq., Pen-y-gralg, Ponty 
pridd. 

EBBW VALE, MONMOUTH.—Dr. R. S. Coulter, 11, Clytha Park- 
road, Newport, Mon. 

LLANBRADACH COLLIERIES.—Dr. Cyril Lewis, 27, Windsor- 
place, Cardiff. 

SCOTLAND. 

KELTY. FIFE ( Independent medical appointment).— R. B. Graham, 
Esq., Sea View House, Levcn, Fife. 

COLONIAL. 

AUCKLAND, NEW ZEALAND.—Dr. Hall Goldstein, Auckland, 
New Zealand. 

WELLINGTON, NEW ZEALAND ( Friendly Societies).— Dr. C. M. 
Begg, 24, Hill-street, Wellington. 

BAST LONDON AND DISTRICT, CAPE COLONY (Friendly Societies). 

—Dr. D. M. Macgregor, Bast London, Cape Colony. 

NATAL.—Dr. P. Mubison, Durban. 

ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. B. W. D. Swut, 
Box 214, Bloemfontein. 

PRETORIA, SOUTH AFRICA.—Dr. W. B. Woodhousk, Box 708, 
Pretoria, South Africa. 

NEW SOUTH WALES ( Friendly Societies appointments).—Dr. A. A. 

Palmer, 149, Elizabeth-street, Sydney. 

WAIPAWA, HAWKES BAY, NEW ZEALAND (Friendly Societies 
appointments). —Dr. E. A. VV. Henley, Post Office Box 64, Napier, 
New Zealand. 

PUBLIC HEALTH APPOINTMENTS. 
ENGLAND. 

HAMPSTEAD, PARISH OF ST. JOHN-. HAMPSTEAD AND 
K1LBURN DISTRICTS (as regards Public Vaccination appoint¬ 
ments).— 0. W. Cunning ton, Esq., 88, West End-lanc, N.W. 
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L ocum Tenency Work desired by 

experienced and well-recommended practitioner. Free July 1st. 
Interview preferred.—Address, No. 668, The Lancet Office, 423, 
Strand. W.C.___ 


L ocum Tenency in Country or at 

Seaside wanted by M.B.Lond., aged 30. for two or three weeks 
from Aug. 1st. Experienced.—Address No. 609, The Lancet Office, 
423, Strand, W.C.____ 


L ocum Tenens, experienced and re- 

liable. Disengaged now. Usual terms.—Address, No. 672. The 
Lancet Office, 423. Strand, W.C. 


TXTanted, an Assistantsliip with view to 

f Y Partnership or Succession (capital available), by M.B., B.C. 
(Cantab), M.R.C.S., L.R.C.P., ex-H.S., unmarried, aged thirty-four.— 
Address. No. 613. The Lancet Office. 423, Strand. W.C. 


Doctor of experience and with 

± m private means would bo glad to ASSIST a Practitioner with a 
view to Succession. Tunbridge Wells district preferred. Address, 
No. 647. The Lancet Office, 423. Strand. W.C. 


A 


TUanted, in South or Midlands, 

YY ASSISTANCY with view to early Partnership. Advertiser 
experienced and has capital.—Address, No. 650. The Lancet Office, 
423. Strand. W.C. 


M D. desires Hospitality for Three 

• (two fares) for SERVICES from about July 28tb. Health 
Resort Practice, or Hydro. No night work. — Address, No. 059, 
The Lancet Office, 423, Strand. W.C. 


M 


essrs. R. Sumner & Co., Ltd., 

,,_ M _ 60a Lord-street. Liverpool, have on their books several very 
desirable ASSISTANTSIIIPS. ol which they would be pleased to give 
particu lars to g e ntlemen applying with their references. _ 

Qhip’s Surgeon required for Steamer 

^ leaving for Capo early in July.—Address D.^815, care of 

Deacon's Advertising Offices. Leadenhall-street. London, E C. 


A ssistant, Part - time (qualified), 

XjL wanted in West-End. Nominal work. Suit man reading for 
higher exams. Out door. — Write, stating terras, experience, Ac., 
W It , Wlilinga. 73. Knightsbridge. 


A ssistant wanted in Country Practice, 

j~\ Notts. Should have had experience in General Practice and be 
able to drive and bike. Salary £180.— For all particulars apply to 
M.D..80. Porchester-terrace, W. _ 

Assistants wanted.— (1) Norfolk, 

f~\ £144, in. (2) Dorset £130, in-. (3) Lancs., £200 out-. (4) Notts, 

£180 out-. (5) Worcestershire. £175 and house. (6) Glam.. £200. out-. 
(7) Co. Durham, £140, in-. (8) Beds., £200 out-, unmarried man wanted. 
—Apply to the Scholastic, Clerical, and Medical Assn., Ltd., 22, 
Craven- street. T ra falgar- square, W.C. ___. 

TAf anted immediately, Assistant to 

VV Mauage Rrauch Dispensary- Furnished apartments, attend¬ 
ance coal, gas, .to. A gentleman seeking a permanency preferred.— 
Medlcus, car e uf Ilniiiing, 266, Gleadl es s-roa.l, Sh effield._ 

AA7a n t ec C Assistant in South Wales. 

VV Salary £192, with rooms and attendance. Usual bond.— 
Address, stating age, qualifications, and references, to No. 620, The 
Lancet Office. 423. Str and, W.G. _ _ _ 

well-qualified, 

___ and French essential, view to Succession. Good-class 

West End Practice, chiefly consulting-room, about £1500 a year.—btato 
partic ulars to N o. 638, Tub Laxckt Office, 423._btmnd,_VV .C._ 

D octor highly recommends Gentleman 

as NURSE ATTENDANT or COMPANION. Trained by himself 
in Nerve, Mental, and Sick Nursing. Also highest r ®[^’ enc ®®-8^ , ’ cn ^ 
nobility and clergy.—Address, No. 646, Tin-: Lancet Office, 423, Stran 1, 
W.C._____ 

A/Tedical Student desires post as 

IV I DISPENSER, BOOKKEEPER, Ac., with Doctor in or near 
— --... x-i-o. 1 . Address, No. 052. The Lascet Office, 


A ssistant wanted, 

l\ German and French essential, vi- 


Glasgow. Free about July 8th 
423. Strand. W.C 


/gentleman Reading Final Qualifica- 

VT lion desires post as DISPENSER. Ac.; six months In or nar 
London, temporarily anywhere. Experienced midwifery, ana-sthetic-, 
general practice. Highest references.—Addiess. No. 0/0, THL hxyc itt 
Office. 423. Strand. W.C. ______• 

Tnstruments for Sale.—DeWeckers 

I Ophthalmoscope as new, Tracheotomy Caso as new. IkjneilS 
Forceps, Anal Speculum, Three Plated Vaginal bpeculmns, set of new 
Plated Tooth Instruments—seven in leather case-and other Items. Ail 
offered at very low price, proceeds lor charity.—List free on application 
to Mr. Percival Turner, 4, Adam-strcot, Adolph!, London, K.v. 
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C roquet.—<£3 3s.—Superior Associa- 

TION SET, by noted maker, four beautiful Mallets, shaped 
handles, heavy boxwood, 9 in. by 3 in. heads ; four regulation selected 
boxwood Balls, heavy narrow enamelled Hoops, Drill, Gauge, Spring 
Clips, Posts, Rules, and every requisite, all standard pattern to conform 
to revised laws. A handsome set, finest possible finish, unused, complete 
n Case for 36a. 6d. Approval .—Box 371, Gilyards' Library, Bradford. 

T ennis Outfit.—Complete Set for 

39s. 6d., or divide as under. Handsome Pair 31s. 6d. thick 
polished Ash Standards, Ground Plates and Net Winder, 17s 6d.- 15s. 
>V aterproof-bound Top Net, 8s. 6d; two first-class 12s. 6d. Racquets, 
beautifully strung, 6s. 6d. each ; dozen excellent Club Balls, 6s. 6d : all 

S erfecfc and new; lot for 39s. 6d., worth £4 4s. Approval.—Box 45 
ilyarda' Libra ry. Bradford. ' 

Received too Late for Classification. 

L ondon Hospital Medical College. 

(University of London.) 

ASSISTANT DEMONSTRATOR OF ANATOMY. 

There is a vacancy for an Assistant Demonstrator of Anatomy 
hours A8sistant Demonstrators are required to attend daily for four 

Salary £90 a year. Applications, with copies of testimonials, to be 
sent in by July 10th to the undersigned, from whom further particulars 
may be obtained. Muxro Scott, Warden 

Turner-street. Mile End, E. 

BATTERIES. 

For Galvanism, Faradism Cautery, Electrolysis, &c. Accumu¬ 
lators. Electrodes. Cautery Burners. Switchboards, for working off 
the Continuous and Alternating Current Mains, for X-Ray and Hlrrh- 
1 requency Coils, Galvanism, Faradism, Ac. Faradic. Sledge and 
Primary Current Coils. Dental Motors. Vibrators and ADuTieatonu 
Hot-air Baths. Light Baths.-C. E. FaiklOMSIUGE, ManufamureT 
3, Chaworth-road. West Bridgford, Nottingham. ' 

F or Varicose Veins and Weak- 

NRSS. SURGICAL ELASTIC STOCKINGS i 

and KNKK-CAPS, pervious, light in texture, yielding s' 

an efficient and unvarying support without the trouble 

of lacing. Likewise a strong, low-priced article for r\._ 

Hospitals and the Working Classes. u r"“\ 

ABDOMINAL SUPPORTING BELTS. —Those for *1 A 

tadles' use before and after accouchement are ad- | 1 

mlrably adapted for giving adequate support with \ / 

extreme lightness, a point hitherto little attended to. * • 

Instructions for measurement and prices on appllca- I )—/ 

tion, and the articles sent by post.—POPE & PLANTE A \ 


Hosiers by appointment to the late Queen. 

42, OLD BOND STREET, LONDON W.^>^ S 
The Profession, Trade, and Hospitals supplied. 

Telephone. 3337 Mayfair. 

“ GAMGEE TISSUE” 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers, 

ROBINSON & SONS, Limited, 

Chesterfield. 

. BRASS DOOR-PLATES 

With MAHOGANY BLOCK ready for s-rimr t 0 Door 
WalL or Gate. 

With Name only.. 6d 

With Name and Profession. 17s. 6d' 

SKETCHES and ESTIMATES Free oj Charge. 

M EMORIAL B RASSES. " 

NOTE PAPER st am p ed with Address, Crest fte. 
EMBOSSING PRESS, 

for Stampin g own Paper w ith Address, Crest. &c. 

SEAL ENGRAVING, DIE SINKING; & Engravini 

_of e very desc ription. 

GOLD SIGNET RIN GS ~AND SEA LS. 
VIS ITING CARDS! 

ARMO RIAL BOOK PLATES (“ex libris"). 
LIVE RY BUTTONS, HARN ESS CRE STS. 
SHIELDS with Arms of Colleges, Hosp itals. &a 
HERALDIC PAINTI NG AN D ENGRAVING. 

T. CULLETON, 92, PICCADILLYr LONDON. 


fOe&ferite NAVY 
IV- Rubber Heel; 


There is 
in every 

Health.- 

walking 

surface. 

Comfort. 



The Seal of 
Quality, 


Rubber HeelS) 

health, comfort, and economy 
pair of Redfern’s Navy Pads. 

—They absorb the shock of 
on hard heels on a hard 
No nerve jar. 

,—They lessen the fatigue of 
walking. They have the 
maximum of resilience, and 
are quiet. 

Economy .—They save half 
the boot bills and keep the 
boots shapely. 

But they must be “ Redfern's Navy 

I Pads"—the name on every one. 

From all Boot Repairers and 
Dealers everywhere. 

Write for Booklet , 

Redfern’s Rubber Works, Ltd., 

Hyde. Nr. Manchester. , 


HIGH-CLASS 


fl Dispensing Bottles: 


II “ 

BJ “ 

f" r “ 

¥V m 3 

IK c/1 - 
ft a - 

t ° d 

r z - 

| W ” 


GREEN FLINT. -Am Shapes. JUL 
3 4 6 8 12 oz. 

8/9 8/9 9/8 9/6 14 - For Corks. j f i : f. 

13/3 13/3 14/- 14/- 21/6 Screw Stopd. . 

WHITE VIAL8, Plain A Graduated 

i 1 H 8 3oz. •••<? 

4/- 4 IS 5/- 6/9 7/- per gro««. 

FREE ON RAILS IN LONDON. * . . : 

Price Lists on application, t $i ; ii 


KILNER BROS., Ltd., 

No. 8. G.N. GOODS STATION, 

KING’S CROSS. LONDON. 


SCBKW 

Stoppered. 


SHp 


MSS. Copied 


TYPEWRITERS 
EOUGHT, SOLD, 
REPAIRED, or 
EXCHANGED. ( 

Hire 10s. monthly. 
Operators sent out with 
machines, 58. per day. I 


74, CHANCERY LANE, LONDON. 
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quoting many things of Interest to Doctors 

SENT POST FREE 


Mention The Lancet. 

ABSORBENT TISSUE (as Gamgee), superior quality. 

PATTHU wnOT.S Absorbent, Loose, two qualities. Absorbent Sheet, rolled, one quality. Absorbent Sheet, 
UU1J.UJM rolled and tissued, three qualities. 

GAMOEE_TISSUE, Three qualities. 

LINTS , Three qualities. 

WATEBPBOOr 8HEETIMOB, 

MAY. R0BERTS&CO..Ltd.. 7 *• & ^g e gr" RJ ~ 


and 


PLASMON 

PHOSPHORUS 

PLASMON is an UNEQUALLED phosphatic NERVE and BRAIN FOOD containing the ORGANIC SALTS and 
PHOSPHORUS of MILK in a natural state of combination, and in a MUCH GREATER DEGREE than in any 

0the pLASMON°oontains a natural sufficiency of ORGANIC PHOSPHORUS without the need of any artificial 
addition of phosphates. , . Q/1 

Dr. Virchow, of Berlin, estimated that Plasmon is digested to 99*4 er cent, and assimilated to the extent of 94 per 
cent, of its bulk. 

Descriptive Literature, Reports, and Samples supplied gratis to he Medical Profession. 

“ Plasmon added to food Increases the nutritive value enormously ."—LANCET. 

PLASMON, LTD., 66a, FARRINGDON STREET, LONDON, E.C. 


The Food Par Excellence 
Per a Tired Stomach.** 



Valentine’s Meat Juice 

Where a powerful nutrient, easily assimilated and 
digested, palatable and giving no inconvenience to the 
Intestinal Tract, is indicated, \alentme s Meat-Juice 
is recommended by medical authorities eminent in tha 
treatment of 

Diseases of Children. 

Henry IN. Read, MJ)., Profemor of Diseases 
of Children, Long Island College Hospital, Brookly n, 
N.Y.: “I have used Valentine’s Meat-Juice quite 
extensively in the mal-nutrition and Atrophy of 
young children and babies, and ant confident it 
possesses very valuable qualities.” 

Dr. Ralmondo Gnaita, Diretier of the WW" 

ren's Hospital, Milan, Italy: “ Valentine a Meat- 
Juice is agreeable to tha taste, is well tolerated, ia 
nourishing, and in a valuable article of diet in the 
treatment of Children convalescing from disease. 

r— Pky.lcUai in IitIM t. ami fwlnc&m c o. lil . Uf dialed nforh. 

For sale by European and American Chemists and Druiilats. 


VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA ll.lt 


„d> and PtmuEEm by the Rkowtueku Phoprietobs. at No. 423 Statud. and Noe 1 ana 
St. Matln-lo-tho-Field., We.tminrter, In th. County ol London, and .old hy all Bookwller. and New»vondon In Croat Brl.am ana ire— 
And the Colonies.—Saturday, June 26th, 1909. 
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The OXYGEN Tooth Powder 


is a scientific product endorsed by Dentists, Physicians and Sanitarians. In contact with moisture or the 
mouth fluids it liberates ACTIVE OXYGEN and forms MILK.-OF-LIME. Being in powder form it 
sifts into the crevices between the teeth, where decay usually starts. Here the OXYGEN is liberated 
which kills the gecm life, destroys decaying food particles and whitens the teeth. At the same time 
the MILK-OF-LIME neutralizes mouth acids, relieves sensitiveness and prevents tartar deposits. 
CALOX will also keep all Plates, Bridge work and Fillings bright, clean, free from odor and aseptic. 

Original package sent free to any physician upon receipt of professional card by our 

British Depot, A. C W00TT0N, J4 Trinity Square, Tower Hill, London, L G 

( Manufacturers, McKESSON & ROBBINS, 91-97 Fulton Street, New York Qty, N. Y., U, S. A. 


DR. J. COLLIS BROWNE’S 

CHLORODYNE. 

The Original and only Genuine. 


VICE-CHANCELLOR WOOD stated that Del J. Oollib Bbownu was undoubtedly the Inventoi 
of Chlorodyne, that the whole story of tho Defendant was deliberately untrue, 

LORD CHANCELLOR 8ELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vioo-Ghaaoellor Wood. 

Chemists throughout the land will confirm this decision that Dr. J. 0. Browns was the Inventor 
of Chlorodyne. 

The Editor of the Medical Timet, In his report on Chlorodyne, January 13th, 1868, gives information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. OoLLia Browns ; still this Is published by the Defendant as testimony to his medicine. 

Numerous affidavits from eminent Physicians and others were produced in Court, stating that 
Dr. J. Oollib Browns was the inventor of Chlorodyne, and that when prescribing they mean no other, 

CAUTION,—It is now incumbent on all who purchase Chlorodyne to see that the name “ Dr. J. 
Oollib Browne's Ohlorodtnb ” is engraved on the Government stamp, as It Is not sold otherwise. 
All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement that the constituents of Chlorodyne are known is a misrepresentation. 


After then public ttatementi in a Court of Equity, and tubtequent confirmation by the trade at large, 
ne Chemitt non oonsoientiouily uie or nil any ether compound for Chlorodyne without committing a 
breach of faith, unjutt to patient and phyiioian. The value of the remedy alone creates the great 
demand. 

Bold 1b Bottle*— Is. 1M., 2a. fcL, 4s. 64L, and 11s, Usual Discount to the Profession. 



ORIGIN All 


GENUINU. 


Sole Manufacturers : J. T. DAVENPOR T, It T D., 


LONDON. 
• • • 
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I 

$r 25 TE(KPR§S 

Cigarettes 

These delicious high-class cigarettes are 
totally distinct from any others obtainable: 
they are entirely free from dust and will 
not injure the throat. Their ingredients 
and mode of manufacture are well- 
known to and approved by medical men. 

Per 100 Per 50 Per 25 

no 555: 5/- 2/8 114 

Sold by all good-class tobacconists 
and stores throughout the world 

Manufactured by ARDATH TOBACCO CO., LONDON 
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